Or80 DEPARTMENT *
@ e | RAFFIC CRASH REPORT  <oenores wanoatory FELD FoR suppLEMENT REPORT SRR —
— LOCAL INFORMATION
PHOTOS?AKiN OH'Z DOH‘3 @121014|1|71710| L1 1 [
O [J os-1p [[] ovHEeR | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ey g 1-SOLVED 98 - ANIMAL
[J private prorerTy| Fairfield Police Department 0,0,9,0 1 . Rt 0,2 0, 3 00 umenawn
COUNTY* LOCALIT?’*CIW LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i i . . 1-FATAL
2-VILLAGE it irfield 0613202 1607 5
L_.O_L._g_j L_—_1 3-TOWNSHIP City of Fa e s e b b | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat necaces SUSPECTED
2-SOUTH
3. MINOR INJURY
3-EAST
SR A |l a s o ) 35%.3,1,7,4,92 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac ororees 4. INJURY POSSIBLE
2- SOUTH
3. EAST s 5 - PROPERTY DAMAGE
L1 Jj L L L 1 JjL___J 4-WEST Seward L R I D J lEIiJ.L 41 91 21 71 6: 4.‘ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
M ;- 2 T " W i
1-INFERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY ~  HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 0% ON APPROACH
ESMTE AsF 2-SOUTH | ys. FEDERAL US ROUTE AV-AVENUE LA -LANE  SQ -SQUARE 4
g L | 3.EAST ; S |
A=WWSE. 2@5; SR STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
g ; L CR - CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE p? : ke E-TE
FROM REFERENCE UNIT OF MEASURE SR INUMEREF U RIDNTY ROGTE CT -COURT PK - PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP % \
2-FEET ROUTE agpria opts b [] roaoway pivioeo
L | | | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2. ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING OUT (<4 FEET)
01 .2, TWOMOTOR |___j2-SOUTH |
L=L = 3. [N MEDIAN 11-RAILWAY GRADE CROSSING |1 yeuie b 6-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- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE 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 (ANYTYPE)
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 L= (i L2
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
Or MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR.
4- INTERMITTENT 0’ MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5 DTHER 5 - TERMINATION AREA A-CURVELEVEL, ], 3-3HOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION 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 2 2-CLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | ¢ _pier
L—— 3.DARK - LIGHTED ROADWAY L——! 3. oG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH OTHERAINXNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
I T | | |
NARRATIVE i ‘ ‘ i l ‘ | Indicate the north
. ] { | | | | direction with
On June 13,2022 at about 4:07 P.M. Unit 1 was ; ‘ } [ ; ' | ‘ an*“N" on the
traveling westbound on S.R.4(Dixie Hwy.) at I || {COmERE dingran.
approximately 45 M.P.H. and when at Seward Road i 3 | | * j
failed to stop within the assured clear 1 L] |
distance ahead and collided with Unit 2 which ‘l | I
was also westbound and was slowing down in R — | 1
traffic. | | | ‘ f ' [ ]
! | S S N !
. ; SEE QH-2 |
Unit 1 was also charged with No OL 335.01A1 ] B il V! I
1 { 1 1 f
| | | |
‘ [ [ |
| | | | I ] | l
! !
1 ! |
L | VU | | I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
06132022 160706132022 160906132022 1612/06132022 1632
= : = = MOTORIST
TOTAL TIME 5 b TIIITHER TOTAL OFFICER’S NAME* Checken ey OFFICER'S NAME™ D
ROADWAY CLOSE STIGATIONTIME|  MINUTES . — . > SUPPLEMENT
C.Frazier ‘Q&QS\—*- — O (CORRECTION o ADDITION
OFFICER’S BADGE NUMBER™ A _&%c«n sv DFFICER'S BADGE NUMBER® 76 AN EXSTING REPORTSONT T2 203)
L | 1 JIL 3 I 0 — || SL 3\ lil 1 1 S_J 8 1 1 1 JL | S| N S - —
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\ eyl U NIT LOCAL REPORT NUMBER
L2l2l0|4_llJ_717101 1 1 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE xgsuzuwrv[l\ OWNER PHONE: mecuuoe anea cooe (€] sawe as oarvem D
0,1 bt 4 -1 g J -] ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([i saue As omivew) 4 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencial Canmien PHONE: incLune AReA cooe 9 - UNKNOWN
L 1 1 | | 1 1 1 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|HYS8381 2/C 3, CDXHG5GH 280861201 6|DODGE
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Cverwrien GRAY CHARGER
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
[Jcommenciae [Joovernment [ REEMERGENCY( MARCELL'S
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 12 <H0KLns [[] MATERIAL cLass# PLACARD ID #
[Joevice ~ [Jurvskae unrr 2 - 10,001 - 26K L85 RELEASED
EQUIPPED 0,1 -ty [ pracaro
1. PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 1, 2-PSENGERVAN MINNAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=l =) 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _pjex yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2%.-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER 08~ 27-TRAIN
b - VAN (9-15 SEATS) 1 '(“Li-v"fm""“"'“f 17- MOTORHOME ANIMAL-DRAWNVERICLE  gq. unicvown oR HIT/SKIP
1O | #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-NO 9-GTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER M-PUBLIC UTILITY 19-TOWING
5. BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
%5_10' I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
A0 2-BUs 4 - L0GGING b - CARGOVANENCLOSED BOX 10 FyaT 5D 14-CARBAGETREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP - OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE % -OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGE( 01 [J- UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 1133 [O-ALL AREAS [15]
I:;:m:'lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99-OTHER/ UNKNOWN
ATIMPACT  CRTSSWALK 5 - TRAVEL LANE - O Locurion TRAILS [J- uNIT NOT AT SCENE (16
. TACT - STRAIGHT AHEAD 7 - MAKING U-TURN Y RV -APP
1- NON-CONTA 1 - STRAIGHT AH U-TU 13-NEGOTIATINGACURVE 18 u:mestmcu L ——
0 3 Mewooson o q, 1N § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0~ NO OAMAGE 1 N REANMEKEE
L2 =21 3.STRIKING L21 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION &.sThuck  PRE-CRASH 4. OVERTAKINGPASSING 10-PARKED 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 1'12'2:5:5::3 UNIT 15-VEHICLE NOT AT SCENE
- B0TH STRIKING ACTIONS o yaeng mgnTTonn - SLowin o8 sToeeep i e 21 STANDING OUTSIDE 185408 = UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOOCLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE - ONEA i, )
N mrapsema® 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8 3-RANREDLIGHT 9- IMPROPER LANE CHANGE . EQUIPMENT 23 -OPERING DOOR INTO i’ —— gl
= ILLEGALLY 19-LOAD SHIFTINGFALLING  ROADWAY 2
4 RAN $TOP SIGN 10-IMPROPER PASSING : L < | X FEAGEE p
CONTRIBUTING 15-SWERVING TOAVOID SPILLING %-0THER IMPROPER ACTION 6 - NO CONTROL
encuusTANCEs 5 - UNSAFE SPEED 11 -DROVE OFF ROAD 16 WRONG WY —— g
& IMPROPER TURN 12-IMPROPER BACKING : . for mun::n LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE of EVENTS L ":To'"“"““
HONZCOELISION 4 1 . 2-INVOLVED-ACTIVE CROSSING
41 2, 0 1-OVERTURNROLLVER & -EQUIPMENT FAILURE  11-CROSSCENTERLINE - 16-RAILWAYVENICLE 22- WORK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
== FreexpLosion 7 - SEPARATION OF UNITS i::gﬁ“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT ”
~ IMMERSION i . " 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
‘ 3 - IMMERSI0 8 - RAN OFF ROAD RIGHT R g iy .
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : = ANYTHING SET IN MOTION
LB-OTHERNONCOLLISION 0 oo e ey 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN oo BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 15- PEDALCYELE 24 -0THER MOVABLE DBJECT FROM L2 | TOL = | 3-EAST 7 - SOUTHEAST
1| - PEDALCYCL 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - THER UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURS 50 - WORK ZONE MAINTENANCE
AL—L—  /CRASH CUSHION 32-PORTABLE BARRIER 38 - OVERKEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
. STRUCTURE 5 NN SAIDRAE SUPPORT e 52.8U1LOWG i K 1 - STATED / ESTIMATED SPEED
27 -BRIDGE PIER OR ABUTMENT — paggiR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL B L— 1 2.caLcuLaTen/eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED 0BJECT
; 48-TREE 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYORANT P alpnetin POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  &2-CULVERT
0
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT L33 0y
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040 DEPARTMENT
oF PUBLIC SAFETY

LOCAL REPORT NUMBER
12121 01411|717|01

UniT

\ >~

1 | I 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig] same as orivemy OWNER PHONE: ncusoe ania cooe ([R] same as omivem
0,2 Y O S S R R N [ | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] sawe a5 beives) 1- NONE 3. FUNCTIONAL DAMAGE
L3 | 2 MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciae Cannzer PHONE : vcLuE aREA cooe 9 - UNKNOWN
et i & 41 @ &1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT APPLY
O,H, JEG1282 2,.Ci4 1 Ri2:2 210, 2, 0)|CHRYSLER
 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ X] veriFien LIBERTY MUTUAL A052882540304016 | WHITE PACIFICA
TYPE oF USE uUspoT # TOWED BY: COMPANY NAME
[CJoommerciar Joovernment I REEMERE™ " |\, | 1 4 S
INTERLOCK #occuPANTS vznma;vf:: :f;:‘:::m“ MATERIAL CLASS # PLACARD ID #
Dmcs [Jnrvskie unir S - N B RELEASED
EQUIPPED 0,1 3 - 25K L5s [ pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS! 24 -WHEELCHAIR (ANY TYPE)
012 5 romumvvenicie 9 autooveie 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pjck yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (9-15 SEATS) 1 '::-TLVT,%'"““’CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE  59. ynknowN OR HITISKIP
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.¥ES 2-NO 9-OTHER/UNKNOWN AGTonoNOUs 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TA 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
0,1
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 CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnslo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
ARCO 2. us 4. LOGGING b - CARGOVANENCLOSEDBOX  19_ AT gD 14 GARBAGE/REFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP 9 -OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 9 -OTHER/ UNKNOWN 6 L] o
VE“J‘H;['; 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . P .
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopAMAGE(01 [J]-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 O-ALL AREAS (151
I::::TI::I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 9 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Ories Locarion TRAILS ] - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE B0 ;:m?;m“"f""“
L0 4y osmime Lo L. chaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) 14 - UNDERCARRIAGE
AETION £.Stae Pt RO Ml 15 -WALKING, RUNAING, 20-0THER NON-MOTORIST 0, 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
TIONS JOGEING, PLAYING 21-STANDING OUTSIDE RIARRAM 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING D& STOPPED 13-ToP
& STRUCK & . MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE =
ok I o TRmeEle T
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE - ONE- =
i sy oo 1 - ONE-WAY 1-ROUNDABOUT 4 -STOP SIGN
0 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1% EQUIPMENT 23-QPENING DOOR INTO 2 - TWO-WAY 2. SIGNA
ILLEGALLY 19-L0AD SHIFTINGFALLIN 2 = L 5 - YIELD SIGN
=L 4 ran STOP SIGN 10-IMPROPER PASSING -LOAD SHIFTINGFALLING/ ROADWAY
CONTRIBUTING 15-SWERVING TOAVOID SPILLING : 3-FLASHER 6 - NO CONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD B e - THER IMPROPER ACTION
6- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS L-MOT [IRVILYED
. 4 2 - INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE  11-CROSSCENTERUINE —  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 -INVOLVED-PASSIVE CROSSING
= FrexeLosion 7 - SEPARATION OF UNITS g:ﬁm“'m"”“ OF  17-ANIMAL — FARM EQUIPMENT
3 . INMERSION 4 - RAN OFF ROAD RIGHT WVEL 18-ANIMAL — DEER 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHERNON-COLLISION 50 oo e ey ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
S . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDEXTRN godbodic BY A MOTORVEHICLE 3 4
L0SS 0R SHIFT ANSPO 24 -OTHER MOVABLE 0BJECT FROML = | ToL 2 | 3-EAST  7-SOUTHEAST
sL_1 | 15-PEDALCYLLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION with FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
oL L BeIMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL Do
; STRUCTURE o SUPPORT Fidpeais 2. BULDINE 5 - STATED / ESTIMATED SPEED
P e Vo
a :::x:”i:"g:“”’"“ BARRIER 40-UTILITY POLE 47 -MAILBOX 53- TUNNEL —1 2 .caLcuLaTED/EDR
- PARAP! 35-MEDIAN CONCRETE 41 -OTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
. . 3 - UNDETERMINED
6 23 - BRIDGE RAIL BARRIER OR SUPPORT o1 FIREHORANT %9-0THER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L2 U
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=l Cvms Dar AT M l N M LOCAL REPORT NUMBER
B= ermsnen IWIOTORIST ON-IVIOTORIST 2 2041770
| I [ e ] | L__f-
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|MENDOZA SIMON,MARTA 0 7_2| 7| 1| 9 8 7 3‘4| F
; ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(- 3
5259 ASTER PARK DRIVE APT. 2903,WEST CHESTER,OHIO, 45011 ;
= - _ J
B INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN T0. MEDICAL FACILITY awe. civv)| SAFETY EQUIPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CompLiaNT
= 5 sy 1 0 4 MC HELMET 1;0 i 1 1 - | 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& o CDA 7
E 333.03A A 250973
b OL CLASS | ENDORSEMENT RESTRICTION SeLecT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED D i D i —— STATUS [ TYPE | VALUE STATUS | TYPE | RESULT seecreras
BY
6 1 1 1 ‘ 1| 1
[SESS | | UM S| TR (e [ I N ) — :DUTHE“DRUG (S | | | [ S | i Ly
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | OKES, ANDREW, JANSEN 1 0 1‘4‘ 1 5 8 3 (3 8l M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
47583 ELEVENTH HOUR LN,WEST CHESTER,OHIO, 45069
=
= . |
b INJURIES l:}J(.lEJ:ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nawme city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -CoMPLIANT
=2 5 ey 1 0 4 mcHELmer | 0 1 1 1 1
LI — | S — Ll
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0 H ﬁ
o —
E OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT02 DISTRACTED D ) D il STATUS STATUS | TYPE | RESULT seuectueron
BY
4 1 D T " 1 1 1 1
L I ] L | OTHER DRUG L 1 | I "y
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 0
I B [ = I I | | | |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
E—=l—- 1t | 1 I
INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY tvame cirv) | SAFETY EQUIPMENT DOT-C [ sEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLIANT
BY MC HELMET
— |  A— L I I | [ 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS s:um:nsmtn RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATLS LOL AUE — E T
SELECTUPTD?2 DISTRACTED J SELECT UP
By [ acconor  [] mariuana .
L E] 0 Ll

INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION

THER DRUG .
nﬂ_ OL RESTRICTION(S)

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE ~ 1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (NOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 yesr GIvEN, CONTAMINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
&-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4. FARM WAIVER DIALING)
5- N0 APPARENT INJURY s fjsgggﬂ LcELgpilsnsE:Nc gry | 5-NOTAPPLICABLE (0410= D) 5 EXCEPT CLASS A BUS 3-TALKING ON HANDS.FREE 4-TEST GIVEN, RESULTS KNOWN
SR b 9 - DEPLOYMENT UNKNOWN 5- MG MOPED ONLY - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY [EERRCIUCRULLEE 6-NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOTTRANSPORTED - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE M..CUHDL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EMs IO o 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE =E
3. POLICE §-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER L
9- OTHER/ UNKNOWN 9-THIN SIS SOE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3=[EE
10- SLEEPER sicrwu 4-NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT PR TRUCK CAR Q- NOTOR SCOOTER 11-LIMITEDTOEMPLOYMENT  B-OTHERDISTRACTION OUTSIDE  5- OTHER
1- NONE USED 11- PASSENGER IN OTHER TRAPPED g 12- LIMITED - OTHER THEGHGLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9- OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5L SOHMOLBUS I3 ?‘si?é?fﬂ%‘ni ﬂi’é'ﬁi : S
- LAP BELT ONLY PICK-UP WITH CAP) ; :
3-LAP BELT ONLY USED it Al 2 Eﬁ?}:ﬁf& B T- DOUBLE & TRIPLE TRAILERS CONTROLS, 0R OTHER CONDITION 2-BLO0D
R B b 1 Ty X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
ﬁ'ﬁﬁmﬁsﬁ’&ﬁ? ST s TRAILING UNIT NON-MECHANICAL MEANS 14-MILITARYVEHICLESONLY | 2. PHYSICAL IMPAIRMENT 4-QTHER
AT 540108 Ve LS wiTkoUT 3 - EMOTIONAL (£.6., DEPRESSED
4- s ,
"'igﬁrﬁm‘“m SYSTEM- 1 mgw&&mﬁﬁ.f,x“m“ F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
16- OUTSIDE MIRROR L :
S OSTER AT 15- NON-MOTORIST M - MALE 1: ﬁo::ugmlcnlnu 4. ILLNESS 1- AMPHETAMINES
7 58 T S U - OTHER/ UNKNOWN - 5+ FELLASLEER FAINTED 2- BARBITURATES
18- OTHER AL 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED &~ UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) bR IR 4-CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6-OPIATES / OPIOIDS
I BICYCLE ONLY 7-OTHER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REFORT  PD22041770 | Fairfield Police Department 6/13/22
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