B #7559 TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

Bovz [Jons LOCAL INFORMATION 2,2,0,3,35 35, B
PHOTOS TAKEN — - - =
O oK-1p [[] oTHeR | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . . ; 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 00,9 0 1 2- UNSOLVED 0,2 95 9, oo
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE / TIME* CRASH SEVERITY
: ‘ . ; ; 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 05122022 1606/ 5
L—1 1| L= 1 3.TOWNSHIP| L L L L L L — 5 SERIDUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3. EAST
_SJAL lii__J_._.# L 4-WEST [ LE.ML_EJ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciwac orasees 4- INJURY POSSIBLE
2-SOUTH
3. EAST L 5.PROPERTY DAMAGE
L | JjLL 1 1 1 JjL___1 4-WEST 6625 L &im 41 91 BI 9| 75 5| ONLY
REFERENCE POINT OIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L {3
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGKWAY  RD - ROAD [ wirwin iNTERSECTION 08 ON APPROACH
‘2.:3322057  2-S0UTH | US- FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
- 4-WEST | SR-STATE ROUTE :: '::’Rti“”‘“ (’)":':‘J::"“ST :: ':;::i:E [C] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
DISTANCE DISTANCE CR- NUM 5 % E :
FROM REFERENCE UNIT OF MEASURE BENED LOTNLY ROUTE | o . Gober PK -PARKWAY  TL - TRAIL SOABWAY
1-MILES | TR- NUMBERED TOWNSHIP DR -D PI -PIK WA WAY
0 2-FEET ROUTE AVE 3 [] roapway pivioeo
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-NOT COLLISION 4- REAR-TO-REAR LINORTH 1 - DIVIDED FLUSH MEDIAN
g g 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?&Eﬁﬁﬁ%n 5- BACKING 2 < S0UTH (<4 FEET)
LZ1 71 3N MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypFuiciEs N 6- ANGLE . ' 2. DIVIDED FLUSH MEDIAN
4. 0N 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0OFF 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 ] s L2
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER - 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
1 3.
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 2-CURVELLEVEL, ] 2-EN0W ASPHALT
4-CURVE GRADE | 4-ICE 3-BRICKBLOCK
NDITION § .
LIGHT CONDITIO WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLOouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, [ ¢ _pior
“—— 3. DARK - LIGHTED ROADWAY ——— 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F=OTHERUINENOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE

parking lo

S.R.

so doing,

t and,

On 05/12/2022 at 4:06 PM, Unit 1 stated they
were traveling south on S.R. 4 and when at 6625
S.R. 4 attempted to make a right turn into the
in so doing, collided with
Unit 2, which was also traveling south on S.R.
4 outside the lane of travel.

Unit 2 stated Unit 1 was traveling south on
4 and when at 6625 S.R.
make a right turn into the parking lot and, in
collided with Unit 2,
traveling south on S.R. 4 and attempting to
Imake a right turn into 6625 S.R. 4.

4 attempted to

who was also

Due to conflicting stories and no witnesses,
neither party was cited.

See

OH-2

Indicate the north

direction with
an*N" on the

V/ compass diagram.

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

REPORT TAKEN BY
POLICE AGENCY

[] motorist

05122022 160 7/0,51,22022 1609/05122022 1610(05 122022 1,644,
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken sy OFFICER'S NAME™®
ROADWAY CLOSED | INVESTIGATION TIME|  MINUTES | o Gl \\l'éfj']
OFFICER'S BADGE NUMBER* K).sm v OFFICER’'S BADGE NUMBER™
0 i i1.3 0 0 6\34 1 1 5 1 _3 1 1 L l% . | e | L.

SUPPLEMENT

(CORRECTION ox ADDITION

70 AN TUSTING REPOST SENT Fo 20ed)
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T 0450 DEPARTMENT
(B orFusiy sarey

Unit

LOCAL REPORT NUMBER
12| 2| 013131513151

| 1 1 I 1 |

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (Jf)saw as oaivew) OWNER PHONE: mcuooe anea coot (5] same as omivem D
0,1 | O S TN N O (OO SO N (W1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] same as oRivew) 1- NONE 3 - FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHONE : incLuo azea cooe 9 - UNKNOWN
L1 1 1 1 1 1 1 | 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,|GRJ3509 3GKALPEV 3ML 35354 702,02 1,/]GMC
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
Xl veriFien Liberty Mutual AV28156066470 Silver | Terrain
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
DCOMMERCIAL DGWER"ME"T DLNEEI.’AUENRSGEENCV (W TR TR N N S |
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS [[] MATERIAL cLass# PLacARD D #
DEVICE [Jurvskie uwar 2 - 10,001 - 26K Lbs RELEASED
EQUIPPED 0,1 3 - >26K L08, [ pracaro )
N iz
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER O
O, 3, 2 PASSENGERVAN (MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10/
L=L =1 3.SPORTUTILITYVEKICLE  § - AUTOCYCLE 14 SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST o
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE 9| s
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 62 27-TRAIN [®
6 - VAN (3:15 SEATS) 1 ':‘:;7}5531""5"’” 17- MOTORHOME ANIMAL-DRAWNVEHICLE o5 _unknowN OR HITISKIP o\ |7
0 # 0F TRAILING UNITS 7w
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN \,- 3
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4. HIGH AUTOMATION - \
2 | 1o¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5. FULL AUTOMATION ‘ 7, -y
MODE LEVEL ’ 3| |2
1 - NONE 6-BUS-CHARTERMOUR 11.FIRE 16- FARM 21-MAIL CARRIER L el £ s =
N - " ) 1 5 " \ p T 5 N )
0,1, 2-™x 7- BUS - INTERCITY 12-MILITARY 17- MOWING 9 -OTHER / UNKNOWN N -
SPECIAL - ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL T
FUNCTION ¢ - SCHOOLTRANSPORT 3~ 8US - 0THER 14-PUBLI UTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . .
12
1- NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - =
c(A)ncln /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER " N
e 2-Ms 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1. ;a7 aED 14 -GARBAGERREFUSE . s o e L. .
TYPE T-GRAINCHIPSERAVEL 1) _pywp % -OTHER / UNKNOWN o (1) i
(O]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6 L] o1}
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR : " P
DEFECTS 3. TAILLANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL 01 [J- UNDERCARRIAGE {14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS 151
I::-::;:;I;Y 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
ATIMPACT  CROSSWALK 5 - TRAVEL LANE - Oreea Locarion TRAILS [ - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AEAD 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 WO DAMACE T DR ARRIBRE
B s L0405 5. chancive Lanes 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) ) "
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 0,2, 112- gf:é:m UNIT 15-VEHICLE NOT AT SCENE
5. gorH STRIKING ACTTONS 5 _ yaying migHT TURN 11-SLOWING 0R STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE i 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE <
it i T “
1-NONE 7-LEFT 0F CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW YRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE . ONE- : .
icusaschutons 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 o 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1% £ EQUIPMENT 23.-0PENING DOOR INTO > - TWOWAY 2-SIGNAL 5 VIELOSIEN
L=<y ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING - ( 3 - FLASHER 0
CONTRIBUTING 15- SWERVING T AVOID SPILLING el &~ N0 CONTROL
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD g s %3-GTHER TMPRIPER ACTION
& IMPROPER TURN 12 IMPROPER BACKING 2-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE of EVENTS ; r::;:f““:‘c:] -
NON-COLLISION L4 i ED-ACTIVE CROSSING
1 2, 0, 1-OVERTURNROLOVER & -EQUIPWENTFAILURE 11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22 WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
l ] '~
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 3::32”‘“'“5»““” 17-ANIMAL - FARM EQUIPMENT —
. - RAN OF! - 18- ANIMAL - DEER 23-STRUCK BY FALLING, NON-MOTORIST DIRECTION
3 <IMeksion §-RALOFT SMADRGHT 12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNONCOLLISION 0 \eo e 0 ARYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN Lo PEDESTRIAN Bl BY & MOTORVEHICLE 1 4
L0SS OR SHIFT TRANS! 24-OTHER MOVABLE OBJECT FROM 1 | To % | 3-EAST 7. SOUTHEAST
. | O 13- PEDALLYCLE 21 -PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER | UNKNOWN
25- IMPACT ATTENUATOR 11 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURE 50 WORK ZONE MAINTENANCE
1 1
=l : :;‘:::2;3::&';0 32- PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH " ;iUL!LWENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -
o 1-STAT p
" STRUCTURE 34 MEDIAN GUARDRAL SUPPOR 46-FENCE 52 BUILDING 0.2 5 STATED / ESTIMATED SPEED
" 77-BRIDGE PIER ORABUTWENT ~ gupaea 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL =L =1L_J L—1 2. caLcutaten/eoR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT
48-TREE ¢ 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT s %-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
5 0
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT B

HSY8304 OH1U 1/18 [760-0820]
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Ori0 DEPARTMENT
BLig SAFETY

Unit

L212t01313l513

LOCAL REPORT NUMBER

lsl ]

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE ([] sAME &S DRIVER)
Feagin, Candance

L | | | 1

OWNER PHONE: ivciuoe arca cooe (5] save as oriven)

1 | 1 1 |

| DAMAG!

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

1- NONE
L_— 1 2-MINOR DAMAGE

E SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carnrer PHONE : mcLune aRea cobe 9 - UNKNOWN
| O S B (VO NP0 PN N T [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HQF3927 4, T1,B\F1,FK2FU87714101{2,0,1, 5 Toyota
7 INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
(X VERIFIED | Statefarm C396347A1635 Gray Camry
TYPE oF USE usport # TOWED BY: COMPANY NAME
IN EMERGENCY
DCOMM“C'AL DGWER”ME"T D RESPONSE (U W T N NN T N T Y
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10KLes [[] MATERIAL cLASs # PLACARD I #
Dmm:z [uruskae unir S Thget e RELEASED .
EQUIPPED 0, 2 Csaekies | [ pracaro e
L1 3->26KLBS SN [ [0 N O VI 7 '—r ;
" =
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIND (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER T
O, 7, 1-PASSENGERVAN(MINIVAN) 8 -MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) 0/
L=L =1 3_SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST ‘
UNITTYPE 4 . pick yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 [+
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27 - TRAIN s
b - VAN (9-15 SEATS) 11',‘:;?;%"”5"'5“ 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 nkNOWN OR HITISKIP s\ |7
0 # oF TRAILING UNITS e =
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NG 9-OTHER/ UNKNOWN AUTONOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE § - 8US - CHARTERTTOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - 8US-INTERCITY 12- MILITARY 17-MOWING 93-0THER UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - 8US-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " " .
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . Y
I:(A)Rﬁlﬂ INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER N
BODY 2-BUS 4 - LDGGING 6 - CARGO VANENCLOSED BOX 10-FLAT BED 14 GARBAGE/REFUSE 4 ! . b 5 5 A 5
TYPE 7-GRAINCHIPSERAVEL  ).punp %9-0THER | UNKNOWN o | | :
(c]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTOR TROUBLE 9 OTHER UNKNOWN & e
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . c u
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 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113) [J-ALL AREAS (151
NON-MOTORIST 7. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 08 79 -OTHER/ UNKNOWN
:'T’?am:# CROSSWALK 5 - TRAVEL LANE - Oria Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T m——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE & :
0 ssmie L0055 caneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING o T NG LS URRERRORRIGE
’ ’ g ' 1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING 20-0THER NON-MOTORIST 0,8 DIAGRAM
\ .
5- 80TH STRIKING ACTIONS & yaiinG RIGHTTURN  11-SLOWING OR STOPPED ot 21-STANDING OUTSIDE 15T 99 UNKNOWN
L STRUCK P INTRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7- LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION GBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | - ROUNDABOUT 4 - STOP SIGN
2 2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23- 0PENING DOOR INTO 2 - TWO-WAY 2 -SIGNAL 5 - YIELD SIGN
L T ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING : a — 3-FLASHER 6 - NO CONTROL
CONTRIBUTING & 15-SWERVING TOAVOID SPILLING )
5. UNSAFE SPEED 11-DROVE OFF ROAD % -OTHER IMPROPER ACTION
CIRCUMSTANCES © ~ 16 - WRONG WAY 20-IMPROPER CROSSING
- IMPROPER TURN 12- IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS SHROAD 1 - NOT INVOLVED
T 4 1 . 2-INVOLVED-ACTIVE CROSSING
1 2, O, )-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= FReEXpLOSION 7 - SEPARATION OF UNITS 3::33“”'“”'0" OF  17.ANIMAL - FARM EQUIPMENT SR —————
J . = 18- ANIMAL — DEER 23-STRUCK BY FALLING, "
3 - IMMERSION 8 - RAN OFF ROAD RIGHT P AL plhusridid e LN
2L L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 12-ANINAL -~ 4T ANYTHING SET IN MOTION
13-OTHERNOR-COLLISION o9 om0 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN , L 8Y A MOTORVEHICLE 1 4
LOSS OR SHIFT TRANSPORT 24 -OTHER MOVABLE ORJECT FROML_ - | ToL % | 3-EAST  7-SOUTHEAST
3L 1 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE §.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
- IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
AL /CRASH CUSHION 12-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT SL-WALL
STRUCTURE TG SilpPORT 2. BUILDING 1 - STATED / ESTIMATED SPEED
.l 34 MEDIAN GUARDRAIL 46-FENCE 1.0 )
Z7-BRIDGE PIER ORABUTMENT  gappien 40- UTILITY POLE 47 - MAILBOX 53-TUNNEL =11 ! L—— 2. cALCULATED/EDR
23-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41 -0THER POST, POLE 54 -OTHER FIXED 0BJECT
48-TREE 3 - UNDETERMINED
" | 23-BRIDGE RAIL BARRIER OR SUPPORT paie %9-0THER ! UNKHOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1 54 0,

FIRST HARMFUL EVENT

L~ | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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®=exuz MoTorisT / Non-MoTorisT

LOCAL REPORT NUMBER

2210313535

: - e

UNIT # NAME: LAST, FIRST, MIDDLE

Woodruff, Lainey

DATE OF BIRTH
1,3 1 9 9

AGE GENDER

4|28 F

; ADDRESS: STREET, CITY, STATE, ZIP

E]10 Winston Dr, Hamilton, OH 45013

CONTACT PHONE - incLuce area cooe

e
b3 INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY wawe cirv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= 5 BY 0 4 MC HELMET 0 1 1 1 1
[ — R | S (— N | | S| | E—
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0 CODE
=4
- | — S—
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTD 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiectupras
8y [ atconor  [] marisuana ‘ I
- 1 1. | &
(I | [N T I L1 1 O orwer oruc [T J_I.__;-_ | ‘_}. ,.i,lﬁ =)
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Rollins, Jullian 0 1 0 3 1 95 8 5137 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE aEa cooE
6045 Boymel Dr Apt A, Fairfield, OH 45014
L
= _ L - S
b INJURIES [INJURED | EMS AGENCY (NAWE) INJURED TAKEN TO- MEDICAL FACILITY (wame citv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
= 5 sy 0 4 MCHELMET | 0 1 1 1 1
T —— | S— L1l __J | S S | — S | | SRS | | (S
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= O H CE!E
(=]
= | — —
b OL CLASS | ENDORSEMENT RESTRICTION sececT up703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTOD 2 DISTRACTED STATUS | TYPE
BY [ awconor  [J mariuana -
4 1

- [ other prus

| -

1 1 1

| wl 1 L

NAME: LAST, FIRST, MIDDLE

L e ol

DATE OF BIRTH

AGE GENDER

STREET, CITY, STATE, ZIP

OTORIST
»
gl =
™|+ -l
m | -
ol

CONTACT PHONE - INCLUDE ARER CODE

| 1

—1— I

INJURIES [INJURED
TAKEN

BY
1 I—=

EMS AGENCY (NAME

INJURED TAKEN T0: MEDICAL FACILITY (name city

SAFETY EQUIPMENT

USED DOT-CompLiant
MC HELMET |

o

| SEATING POSITION | AIR BAG USAGE | EJECTION

TRAPPED

OPERATOR LICENSE NUMBER

| S—

MOTORIST / NON-M

OFFENSE CHARGED

LOCAL
CODE

OFFENSE DESCRIPTION

OL CLASS | ENDORSEMENT

SELECTUPTOD 2

RESTRICTION seLecTupt03 | DRIVER

BY

DISTRACTED

INJURIES
1-FATAL

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

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

& - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
& - SECOND - RIGHT SIDE

PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGD AREA

3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM - 3-FREED BY

15 - NON-MOTORIST
99 - OTHER | UNKNOWN

7-BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE
9-DEPLOYMENT UNKNOWN

[TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION
e {MOTORCYELE SIDE CAR) PTECEs
3. POLICE 8-THIRD - MIDOLE 2. PARTIALLY EJECTED
9-OTHER / UNKNOWN 9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED
10- SLEEPER SECTION
4- NOT APPLICABLE
SAFETY EQUIPMENT OFTRUCK CAB
3 11- PASSENGER IN OTHER _
ANNE USED ENCLOSED CARGO AREA TRRNES
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

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

ALCOHOL / DRUG SUSPECTED

D ALCOHOL D MARIJUANA

[ oruer oruG

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(0HI0 =D}

5~ MIC MOPED OKLY
b-NOVALID OL

OL ENDORSEMENT
H - HAZMAT
M - MOTORCYCLE
P - PASSENGER
N - TANKER
Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§-SCHOOL BUS
T+DOUBLE & TRIPLE TRAILERS
X - TANKER / HAZMAT

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

CONDITION

STATUS

ALCOHOL TEST
TYPE

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASSA BUS

b - EXCEPT CLASS A
& CLASS B BUS

7« EXCEPTTRACTOR-TRAILER

B~ INTERMEDIATE LICENSE
RESTRICTIONS

9- 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

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE [TEXTING, TYPING,
DIALING}

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD
COMMUNICATION DEVICE

- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

- OTHER DISTRACTION
INSIDETHEVEHICLE

~OTHER DISTRACTION OUTSIDE
THE VEHICLE

= OTHER / UNKNOWN

™

S

w

~ o

o

CONDITION
1 -APPARENTLY NORMAL
2+ PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€ 6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9-OTHER/ UNKNOWN

STATUS

CITATION NUMBER

DRUG TEST(S)
RESULT seiecruros

1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1. NONE
2-BLO0D
3-URINE
4 - BREATH
5-0THER

1-NONE
2-BLODD
3 - URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2-BARBITURATES

3 - BENZODIAZEPINES
£ - CANNABINOIDS

5- COCAINE

6 - OPIATES/ OPIOIDS

7-0OTHER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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2 2033535

LOCAL REPORT NUMBER

UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
2 |[Rollins, Jayda 1 1 01612 01 3 8 | F
— —b - — _— TS EES U "y T— | - -
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE aREA CoDE
6045 Boymel Dr Apt A, Fairfield, OH 45014
INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN TO: MepicaL FaciLiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
s | 0 4 MCHELMET | O 7 0 1 1 1
E b i il | I T | W | e S ) IR S
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L S SRS A e | i S |- J S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME JURED TAKEN TO: MepIcaL Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
M | L  ——| I ') | — S | | -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L L S N N SR I — S | I | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME NJURED TAKEN TO: MepicaL FaciLrry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuLiant
BY MC HELMET
.} el —=i | I - . | | Coe— | {13
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
| T — — — 1 T N | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL FaciLimy (name, crrv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED D DOT-Compiiant
BY MC HELMET
| S | = 1L

INJURIES
1- FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

1-

P
3.
4.
5-

6-

72
8-
9.

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

10-

F-FEMALE '3
M - MALE E
U - OTHER / UNKNOWN 5

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

SEATING POS

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

m

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
“ 0
fsd ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLuoe area cook
=
= 1 | | — = e |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
l={ ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - incLuDe area
=
S — — - [ —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
o S B — | 2l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
HSY 8355 OH1P 1/19 [760-15 PAGE § OF 7
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Jrocar . REPORTING

AGENCY

an:  22-033535 Fairfield Police Department

DATE OF ACCIDENT

5/12/22

IN COUNTY OF ACCIDENT
LOCATION
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