R 0+30 DEPARTMENT LOCAL REP *
\B= =2 TRAFFIC CRASH REPORT  #oenores manoatory FlEL FoR SuppLEMENT REPORT EPORTRHMER
0H-2 D OH-3 LOCAL INFORMATION ) 2 L 2 J 0 L 1 | 3 | 6 ‘ 04 ‘ . B
PHOTOS TAKEN = : : —
O ox-1P [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . y 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,09 01 2 UNSOLVED 0.2, 1959 en uiencwn
COUNTY* LﬂtALIT{*C”Y : LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
? [ . . 2 1- FATAL
0 9 1  2-VILLAGE City of Fairfield 02242022 2039| 5
L—L 1| L1 3-TOWNSHIP B ! e e e e B e ol | | ! 2. SERIOUS INJURY
3 ROUTE TYPE [ ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
2-S0UTH
3 EAST 3- MINOR INJURY
- LUlSlllizl7l L JfL—1 4.WEST L 1 1 i&.w31315151211| SUSPECTED
B ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH [ REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas oeorees 4 - INJURY POSSIBLE
- 2-SOUTH
— 3. EAST - 5-PROPERTY DAMAGE
B || aiwest Wessel D, R [(84,557978 4 ONLY
REFERENCE POINT DIBEQ‘IR'I[E_I[I ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Faouw REFE L " . 7
1 IMTERSECTION 1.NorTH [ IR SINEEGRIGTEHARIETE) - 1 AL SALLEY B NN - 5D = R B4 witHin INTERSECTION 08 ON APPROACH
2-MILE PoST 2-SOUTH | s . FEDERAL US ROUTE AV -AVENUE LA -LANE S0 - SQUARE 4
L~ 1 3-HOUSE # L1 3-EAST : p : 2
2.wesT | SR-STATE ROUTE :: -:OULEEVARD :;-:Ji?ﬂi‘r ::_..:;:ifrs_ (] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— —t- L% L - CIRCL ) 2 CE |
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE u : 2 . ST ROADWAY
FROM REFERENCE UNIT OF MEASURE - CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP . DRIVE : Yoy ¥
2- FEET ROUTE it AR s o [C] roapway pivioen
P O | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 5 S0UTH (<4 FEET)
0,1 6,  TWOMOTOR L2~ L
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |——  VEhicLEs 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)
5-0N GORE TRAILS 2-REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 2 2
(] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN . . — b
O 5 NTTDRESERNT 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEME I L1 3.
of MEDIAN 3 - TRANSITION AREA 2. STRAIGHT GRADE | 2- WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acive scHooL zone 5. OTHER 5 - TERMINATION AREA S=OURVELEVEE, Sl FwsSNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOGK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 4 2-CLOuDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5 ey
' 3. DARK - LIGHTED ROADWAY “——! 3.F0G, SMOG, SMOKE B8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH D THERINKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN o= OTHER/UNKNOWN
9-0THER / UNKNOWN
| T | 1 1
NARRATIVE b [ '

| ' Indicate the north
) ) | direction with
On 2/24/22 at 8:39 P.M. Unit 1 was traveling [ | an “N" on the
northbound on Pleasant Avenue attempting to l [ | COmBaLE dagrsm.

turn left onto Wessel Drive. Unit 2 was T 1 1T T 1

traveling southbound on Pleasant Avenue at U | S| | Y (SOV | N 1 |
Wessel Drive. Unit 2 entered the intersection ; '

as unit 1 was turning left onto Wessel Drive [ = t I = = i
from Pleasant Avenue, and struck Unit 1 on the | 7

passenger side rear door.

Unit 1 claimed they had the green arrow and had '
the right of way. Unit 2 claimed they had the +—— { b ! : ! b—— : ! —t ]
green light. No citation was issued. ‘ j ‘ 1

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
LOL2:214'2‘0‘2\%1_'2I0\3l9‘tox2121412'012 2 2040 1701271214)2101212‘ 121014[4w0|2-244121012|2| %110 5 DMOTOR[ST
TOTAL TIME DTHER TOTAL OFFICER'S NAME* Crecken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES |\ povis N o [] suppLemENT
Al —— (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ g _b“"" sv OFFICER'S BADGE NUMBER™ To ANl CXISTING REPOAT SENT T 9093
0,0, | 1‘415I._.J1|,,1,. 6 , 9 , 1 il | [ _ L. il | |
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\ A e U NIT LOCAL REPORT NUMBER
l2I2I011131610L4I 1 1 1 | i ]
UNIT & OWNER NAME: LAST, FIRST, MIDDLE <[] sAME As DRIVER) OWNER PHONE: mciue anea cooe ([T ]5amME as bRIVER)
0,1, Biondo, Angelo J GE ! DAMAGE SCALE
OWMER ADDRESS: STREET, CITY, STATE, ZIP ([] saue as oives 1- NONE 3 - FUNCTIONAL DAMAGE
5407 Bibury Rd. Fairfield, OH 45014 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannien PHONE: ivcLuoe anea coot 9 - UNKNOWN
L 1 | 1 1 1 1 | 1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
Q,H,|JCC9157 3IN;1,CBi511,D;716:1:613121310:5/2,0,0,6/|Nissan
— INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XveriFen | State Farm D324630c0735 Black Sentra
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[N EMERGENCY
[Jcommencia [Joovennment [[] BEEMERS! BEEEEEER T T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K L8 D MATERIAL CLASS# PLACARDID #
[CJpewice ™ [Jurmske uwr 2 - 10,001 - 26K Las S SR
b 0,1, | 13.>26K1ss [Jeeacaro |, |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER
O, 7, 1 PASSENGERVANMINVAN) § - MOTORCYCLE SWHEELED 13- SHOWWOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
Lol =) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (3-15 SEATS) 1 ‘;“LTLVT{E;::‘” VEHICLE  y7. moToRMOME ANIMAL-DRAWNVERICLE g9 ynkNOwWN OR HIT/SKIP
0 | #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
2 L1
L€ | 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - 8US - CHARTER/TOUR 11-FIRE 1b-FARM 21 - MAIL CARRIER
0,1, 2-™x 7 - 8US - INTERCITY 12-MILITARY 17- MOWING 99 - OTHER / UNKNOWN
0,
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 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 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL COKTAINER 8 - POLE 12-CONCRETE MIXER
%G_ln) I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
ooy 1-MS 4 - LOGGING b - CARGOVANENCLOSED BOX 10 FLaT BED 18 -GARBAGEREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-0UNP 9- OTHER / UNKNOWN
1 - TURN SIGNA 4 . BRAKES 7 - WORN OR SLICKTIR 9 - MOTORTROUBLE 99 -0THER / UNKNOWN
1s ‘ SLICKTIRES UBL UNKNO P |- @
vu_’;mm 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . g
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NopamaGeE( 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-QTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [O-ALL AREAS [15)
T:::;:::;T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSEPATHS O 99-OTHER/ UNKNOWN
ATIMPACT  CROSSWALK § - TRAVEL LANE - Orven Location TRAILS [ - UNIT NOT AT SCENE (16
g T 1 - STRAIGHT AH 7 - MAKING U-TURN -NEGOTIAT! -APP
1- NON-CONTAC IGHT AHEAD G U-TU 13-NEGOTIATINGACURVE 18 ;:Llétm:lswvsmc ) T
" 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING L e HOBERIBE 4. UNBENEARRIAGE
L= | 3.STRIKING 104 65 5. cuancing Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION . §TRUCK  PRE-CRASH 4. OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING 20-QTHER NON-MOTORIST LDyl RREITER S HNE 25 VEHIGLE NOTAT S0ENE
5. gom sTRkING ACTIONS 5 yuang RiGHTTURY 11 SLoWING R STORPED B LA 21-STANDING OUTSIDE 5 ¥ T UNKNOWN
& STRUCK § - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 93-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13.xmopspn STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAREIE CONTRIL
2- FAILURE TOYIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDASOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
2 3 3-RANREDLIGHT 9. IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWOWAY 2 SIGNAL 5 - YIELD SIG
| ILLEGALLY 2 2
£ RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY | -
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING — 3 - FLASHER & - NO CONTROL
cReuNsTANces ° VHSAFE SPEED 1L-BRNVE OFF D 16 - WRONG WAY 20- IMPROPER CROSS! B e
&- IMPROPER TURN 12 -IMPROPER BACKING - IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 5
SEQUENCE o EVENTS ; I":J":fm:{: .
S NLALLIEION L6 1 - INVOLVED-ACTIVE CROSSING
1 2, 0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 2 FiResexpLosION T - SEPARATION OF UNITS mﬁr“"‘imﬂw 17-ANIMAL — FARM EQUIPMENT "
’ 1 : FF T 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2+ MERSON B AT ROMD Mick 12-DOWNHILL RUNAWAY e i 1o SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2 & - JACKKNIFE 9 - RAK OFF ROAD LEFT 13- ANIMAL — ANYTHING SET IN MOTION
L3-OTHERNON-COLLISION 5y e oo ; 2-S0UTH & - NORTHWEST
$ - CARGO/ EQUIPMENT 10-CROSS MEDIAN - FERETRMN el BY A MOTORVEHICLE 5 4
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM TOL = | 3-EAST  7-SOUTHEAST
| NI A 13- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
o L BIMPACTATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
———— /CRASH CUSHION 32 -PORTABLE BARRIER 38 -OVERHEAD SIGN POST 43-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
= 1 - STATED / ESTIMAT b
RTIE  co 34 - MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 1.0 e
77-BRIDGE PIER ORABUTMENT  gaRiER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL =1 L—— 2.cALCULATED/EDR
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 8- TREE 54-0THER FIXED OBJECT
o . 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT i 99-0THER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L2 1 2
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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[?a__,“-.: i U NIT LOCAL REPORT NUMBER
L2121011I316LOJ4I 1 1 i 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as oriveR: OWNER PHONE: ivcLoot area coo (€] SAME AS DRIVER)
M 0,2, Doepker, Kathleen M O O O N W Y | SO DAMAGE SCALE
-*z-' OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oiven 1- NONE 3 - FUNCTIONAL DAMAGE
3 2- MINOR DAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP Commencias Canmien PHONE : mcLuoe area cooe 9 - UNKNOWN
AN N T N T N T N SO DAMAGED AREA(S)
LP s'rm: LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
H,| GXH1451 1 FADPI3N25D 127641 2,01, 3|Foxrd
lusunm INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien Progressive 949297349 Black Focus
TYPE of USE UsDoT # TOWED BY: COMPANY NAME
[Jcowmerciar [Joovernment [ pespmeac™eY |
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL

INTERLOCK HOCCUPANTS 1 - <10K 8BS O MATERIAL CLASS # PLACARD ID #

DEVICE < [Jurvsske uwrr 3 A i RELEAS

ERUIReE 10,2 L 13->26K18S O PL‘““D L 111

1 - PASSENGER CAR T - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO [LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0,1, 2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE JWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST

UNITTYPE ¢ iy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
& - VAN (9:15 SEATS) II-A:TLVTJElmvaHICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE 99 unkNOWN OR HIT/SKIP

l
# 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
1-YES 2-NO 9-OTHER/ UNKNOWN AGTonomous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL

1- NONE - BUS - CHARTERTOUR 11 -FIRE 16-FARM 21 -MAIL CARRIER
2.TAXI 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 95-0THER/ UNKNOWN

sv:cuu. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL

FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSIT/ICOMMUTER 10 -AMBULANCE 15 - CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1- NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER

c‘“o I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
Sony U8 4 - LOGGING b - CARGOVANENCLOSED BOX 1. r\aT BED 14 -GARBAGEREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUNP 9-THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9. MOTORTROUBLE 99-0THER/ UNKNOWN
vgmcu 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT BEFECTIVE ACCIDENT
[J-NoDAMAGE( 0] [J]-UNDERCARRIAGE [14]
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 1131 [J-ALL AREAS (151
I:;':":;]:T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 95 -OTHER / UNKNOWN
ATIMMCT  OSWALK 5 - TRAVEL LANE - Orwa Locarion TRAILS []- UNIT NOT AT SCENE [ 161
: T - STRAIGHT AH 7 - MAKING U-TURN : R :
1- NON-CONTAC 1-§ EAD KING U-TUR 13-NEGOTIATING ACURVE 18 S:Pmﬁ:z‘vﬁaurcu T m—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING L
3 SPECIFIED LOCATION 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING L1 = 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE ¢ -STANDIN
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,2, e gf::::ﬂ UNLT 13VEHICLE NOT AT SGEME
5. omHsTRIKNG ACTIONS s yuqgRiGaTTuR  11-SLOWING 0R sTOPPED S90EG, A 21-STANDING OUTSIDE 5 99 UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE %3-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 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 DISCERNIBLE . ONE- . .
i s 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2. 2 3-RANREDLIGHT 9-MPROPER LANE Chance 4 TFEPRER EQUIPMENT 23-QPENING DOOR INTO 5 2-TWOwWAY 2 - SIGNAL 5 . YIELD SIGN
== g pan sTop st 10-IMPROPER PASSING 13 -LOAD SHIFTINGFALLING/ ROADWAY —=_i L2 3. FLASHER :

CONTRIBUTING 15-SWERVING T8 1Yo SPILLING 9-0THER IMPROPER ACTION ik
5 UNSAFE SPEED 11 -DROVE OFF ROAD -0

CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING
& - IMPROPERTURN 12-IMPROPER BACKING # 0F THROUGH LANES RAIL GRADE CROSSING

oN ROAD )
TP WA ; T:J;L!:'v:t:;:f::lvz CROSSIN
NON-COLLISION L 6 1§ .
102, 0, }-OVERTURNROLLOVER & EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== . FirexsLosio 7 - SEPARATION OF UNITS g::egﬂ'f DIRECTIONOF  17.ANIMAL - FARM EQUIPMENT
3 . IMMERSION § - RAN OFF ROAD RIGHT L . 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - ) k= ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTOR VEHICLE IN 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g 8Y & MOTORVEHICLE 1 5
LOSS OR SHIFT RANSPORT 24 -OTHER MOVABLE OBJECT FROM L1 | To L 2 | 3-EAST  7.SOUTHEAST
L1 15- PEDALCYCLE . 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN
i - IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
bt /CRASH CUSHION 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST #4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 31-WALL
.STA \

! ~ STRUCTURE - MEDIAN GUARDRAL SUPRORT G e 52-BUILDING 3. 5 1- STATED / ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gapaieq 40-UTILITY POLE 47-WAILBOX 53 - TUNNEL ——— 2-CALCULATED/EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41 -OTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT

. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT & LR 06Tk GRNWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER &2 CULVERT
3 5
L2 1 2
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT |
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= Onio DEPARTMENT M l N M LOCAL REPORT NUMBER
e’ S PO SACIY -
L’O"" OTORIST UN OTORIST 2 2 01 3 6 0 4
—h b ) 1l 1 | |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 1|Biondo, Anthony Joseph 11 0 2 2 0 0 41|17 M
I ADDRESS: STREET CITY STATE, 21P CONTACT PHONE - incLuoe ARea ¢
o . . .
325 Connie Ct. Apt. B Fairfield, OH 45014
= _Si — e il 2§
£ INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (vave ciry) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- TAKEN USED DOT—Cnuruami
=5 5 ey 0 4 MC HELMET 0 1 i 1 1
| R il B | I W— [ S| | | | I
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
-~
= [E—
b3 OL CLASS | ENDORSEMENT RESTRICTION seecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT secectyeras
BY [ acconor  [] maruuana
4 1 1 1 1 | 1 1 |
(IR | N I | [ e B § ] i C— I:I OTHER DRUG | [ (Ii] P ST N | (I | SN W S W1
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Doepker, Emiliana Rachael 1 0 1 8 1 9 9 7|24 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5961 Red Oak Dr. Fairfield, OH 45014
— - S — = e (S Do
INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY iwawe citv) | SAFETY EQUIPMENT [ SEATING POSITION | AIR 8AG USAGE | EJECTION | TRaPPED
TAKEN USED DOT-CompLianT|
5 sy 0 4 MC HELMET 0 1 1 1 1

OFFENSE DESCRIPTION

| MOTORIST / NON-MOTORIST
=9

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL CITATION NUMBER
X #
OL CLASS | ENDORSEMENT RESTRICTION seLecT upto 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED RESULT sececr urroa
By [J aconor [ maruuana
1 1 1
T ) ) U = | [ orueroruG (| [ [ol__I (S| | (T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
—— | Il 1 1 | | 1 1 JjL______|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
=
.; 1 1 | ~ 1 |
b INJURIES [INJURED | EMS AGENCY (namE INJURED TAKEN T0: MEDICAL FACILITY ‘vawe civv:| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 BY MC HELMET |
- — | S— _— | — —_— —_ ——
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

0TORI

ENDORSEMENT

SELECT UPTO 2

OL CLASS

RESTRICTION seLeCT uPTD 3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED

O acconor  [] maruuana

[ otxer orue

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
& - SECOND - RIGHT SIDE

1-FATAL

2- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1-NOTTRANSPORTED

FTREATED AT SCENE 7-THIRD - LEFT S1DE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLIcE 8-THIRD - MIDOLE

9-THIRD - RIGHT SIDE
10-SLEEPER SECTION

9-OTHER / UNKNOWN

SAFETY EQUIPMENT OFTRUCK CAB
11 PASSENGER IN OTHER
e ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UPWITH £AP)
4-SHOULDER & LAP BELT USED 12 PASSENGER IN UNENCLOSED
CARGOAREA

5-CHILD RESTRAINT SYSTEM -

15 - NON-MOTORIST
99- OTHER | UNKNOWN

7 - BOOSTER SEAT
B - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

93 - OTHER | UNKNOWN

TRAPPED

FORWARD FACING 13- TRAILING UNIT
&-CHILD RESTRAINT SYSTEM - - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

OL CLASS

1-NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASSE

3- DEPLOYED SIDE 3-CLASS C

4. DEPLOYED BOTH FRONT /SIDE 4+ REGULAR CLASS

5. NOT APPLICABLE i =)

9. DEPLOYMENT UNKNOWN 5- W MOPED ONLY
6-NOVALID OL

§  EJECTION | OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2-PARTIALLY EJECTED M -MOTORCYCLE

3-TOTALLY EJECTED - PASSENGER

4+ NOT APPLICABLE N -TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

1-NOTTRAPPED
2-EXTRICATED BY

MECHANICAL MEANS
- /
3-FREED BY X -TANKER / HAZMAT
NON-MECHANICAL MEANS
F-FEMALE
M+ NALE

U - OTHER / UNKNOWN

CONDITION

ALCOHOL TEST
us

DRUG TEST(S)
TYPE | RESULT seuecturman

STATUS

J LIl IL o
OL RESTRICTION(S) | DRIVER DISTRACTION |  TEST STATUS |
1-ALCOHOL INTERLOCK DEVICE 1 KOT DISTRACTED 1- NONE GIVEN

2-CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER
-EXCEPT CLASS A BUS

-EXCEPT CLASS A
& CLASS B BUS

T-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17-PROSTHETIC AID
18- OTHER

o

~o

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

DIALING)
ST B et 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4 -TALKING ON HAND-HELD fn
COMMUNICATION DEVICE
5. OTHER ACTIVITY WITH AN —
ELECTRONIC DEVICE 1-HONE
b- PASSENGER 2-BLO0D
7- OTHER DISTRACTION 3-URINE
INSIDE THE VEKICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE | 5-OTHER
THEVEHICLE
9 OTHER UNKNOWN
1- NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3- URINE
2-PRYSICAL IMPAIRMENT 4. OTHER
3 - EMOTIONAL (£, DEPREssé,
ANGRY DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1-AMPHETAMINES

5- FELL ASLEEP FAINTED,
FATIGUED, ETC

2- BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS

b- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS

/ALCOHOL 5 COCAINE
9- OTHER J UNKNOWN &- DPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSYB308 OH1M 1/19 [760-1500]
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Q0 DEPARTMENT

= =75 O ccupPANT / WITNESS ADDENDUM

2 2 013 6 0 4

=

s 4 = P e i | J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Wachendorf, Alex Steven 0 8 2 4 1 9 9 8 23 M
e o e e | ! ) E— L1 1 JjL —
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLuDE aREa CoDE
1139 Oldwick Dr. Reading, OH 45215
INJURIES [INJURED | EMS Agency (NAME INJURED TAKEN T0: MepicaL Facirry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5  [av 0 4 MC HELMET 0 3 0 1 1 1
L l | =l L1 i) | T—) | SS— | — J
UNIT # | NAME: LAST FIRST. MIDDLE DATE OF BIRTH AGE GENDER
| O
M . J | —) 1 | L jL—l_ =
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
S
: L e | RN | S M | | — -l
B INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0: MeoicaL Faciurry (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
P === — W — 1L J
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
0
L | = S e Sl | I — | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN TO: Meoica FaciLimy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
— ) 1_ T - —J 1 L —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE aREA

OCCUPANT

INJURIES [ INJURED
TAKEN
BY

J T

INJURIES

EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciurry (name, cirv) | SAFETY EQUIPMENT EJECTION [ TRAPPED
USED

DOT-CompLiaNT
MC HELMET |

S —
SEATING POSITION

SAFETY EQUIPMENT USED

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 SUSPECTED SERIOUS INJURY e R ANT 3 ;l:g:ﬂac;f;;&mvm 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY £2840UERER LY ONLYISED S RN G 3- DEPLOYED SIDE
3- LAP BELT ONLY USED x %
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
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- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2-EMS 7- BOOSTER SEAT 8- THIRD ~MIDDLE 1- NOT EJECTED
e iR 9 - THIRD - RIGHT SIDE
29 ang 5 10- SLEEPER SECTION OF TRUCK CAB 2 PARTIALLY EJECTED

9 - OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, K| TC.

T OW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE

10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

. PP
11 - LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED TRAPPED

F - FEMALE

5
U-OTHER/UNKNOWN -
- - R
73 - DIRERISNANOWY 14 - RIDING ON VEHICLE EXTERIOR S G DY MEANLAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g R R W R R| .
fs4 ADDRESS: STREET, CITY, STATE. 2IP - CONTACT PHONE - inCLUDE aREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N S - S R S R S O
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLuDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I ST SR N S 9 f
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 L S - | s -
HSY 8355 OH1P 1/19 [760-1500] PAGE § oF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE COWUATION ~ OH-Z (Rev. 1/82)

DATE OF ACCIDENT

| REPORTING g :
22 -013 oY AGENCY Fairfield Police Department 2 /24|22

ACCIDENT
LOCATION Tlaceset Ave,

REPORT
NUMBER
IN COUNTY OF

usiz? {l'lc&t»--vr A-mc)
-I_—_ e -l — = T

wessee pp.

— | b \I'JH

AT e R EESAT ] OFFICER'S SIGNATURE BADGE NO.
RET B e e R A | 09
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