80 DEPARTMENT R *
@ era e TRAFFIC CRASH REPORT  oenores manoatory FIELD FoR SUPPLEMENT REPORT LA R ST
0H-2 D 0H-3 i IEI 2 1 0 1 4 1 3 I 8 | 3 | 2 1 1 l 1 1
PHOTOS TAKEN L
oH-1P [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH i i ; 1- SOLVED 98- ANIMAL
[ private properTY| Fairfield Police Department 0,0,9,01 s uwsorvenl 19 2 0 X e
COUNTY* l.nl:.lLITif*'fcITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
= . i 1- FATAL
2-VILLAGE
0 9 1 R A City of Fairfield 06212022 1409 5 P S—
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 -NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas pecrees SUSPECTED
£=BOMTH 3 - MINOR INJURY
3. EAST ;
gl oA Holden B, L J|39%9.3.329¢62 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozcimac pecages 4- INJURY POSSIBLE
2-SOUTH
3.EAST — 5 - PROPERTY DAMAGE
rS|R|1411 J I — L L J lEIiI-LSkzl 11 Ot 51 GI ONLY
REFERENCE POINT DIRECTION ~ ROUTE TY ROAD TYPE AR INTERSECTION RELATED
1- INTERSECTION 1- NORTH | AL -ALLEY = HW-HIGHWAY — RD =ROAD | [™] \wivHiN INTERSECTION o) ON APPROACH
2- MILE POST 1 2-SOUTH | av-avewvE  LA-LaNE s -squaRe
= -EAST e inh 3 1 R e '
L~ i 3.HOUSE # L= :_wéT BL -BOULEVARD MP-MILEPOST ST I | [C] wWiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
TOMEET e Ty CR - CIRCLE ov-ovAL  TE
DISTANCE DISTANCE - NUMBERED COUNTY i W shs. b = "
FROM REFERENCE UNIT OF MEASURE CR nu., RED I ITY ROUTE -m‘l‘ PK - PARKWAY TL -m ‘
1-MILES | TR- NUMBERED TOWNSHIP - DRIVE - PIKE WA - WAY
1 4 0 5 2-FEET ROUTE } <BEE & : o [C] roapway pivinen
Y ] e 1 | 3-YARDS i - 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 3 N 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2.SOUT (<4 FEET)
0,1 . 7 TWO MOTOR -SOUTH
L—L=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yeuieips iy 6-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-ON 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
D 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 SlGN — S —
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER i 2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
o MEDIAN 2-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[ acrive scroov zone 5-OTHER 5 - TERMINATION AREA IMRERIEVEL ] d S 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 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | g _pyer
—— 3. DARK - LIGHTED ROADWAY —— 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FEOTHERANENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
1 I | | I | T 1 ]
NARRATIVE = | Indicate the north
. . | direction with
On 06/21/2022 at about 2:09 PM, Unit #1 was an “N" on the
traveling northeast on Holden Blvd. and when at | - | | v compassdiagram.
140 feet north from S.R. 4, attempted to change : [ ] [
to the curb lane and, in so doing, collided o | i i I T‘ e I -
with Unit #2, which was traveling northeast on : ‘ |
Holden Blvd. in the curb lane. == 11T ] T T 1 i
. . I‘ ) (-]
sfe OH-22 || ]
B - - —t + 4 + t—t 4
] ]
1 7| [
i ‘ |
I ! | | | [ I}
B ]
| ! S S | !
1 | { | - 1 ! { ! u“ |
1 ‘ |, | ‘ ; |
L 1 L 1 I L 1 l L 1 Ll
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
Loisizlllz\o\zlzl I114I0‘9J1016»21112|012t21 ‘li4llI2\101612[1|21012L2] IL41214J101612I11210I2I21 11141511!
* ] wmotorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME CHECKED BY or’?czws NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
S. Cook 55 ;g, mrSs O (CORRECTION o8 ADDITION
OFFICER'S BADGE NUMBER™ Cwecken sy OFFICER'S BADGE NUMBER™ T0 AN EXISTING REPORT SENT T3 00#3)
15111 140| 1 13=9 |L_11513t_j,,,1 I /I,Sijl L i
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;-c_.; O DEPaTMENT U NIT LOCAL REPORT NUMBER
I2J2IOI413181312I | | 1 | J
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (] sav a5 oriver) OWNER PHONE: ivciuoe anea cooe (B same as oriver) DA M A
0,1, I N Y T RN N R S B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [ same as omiven) - 1- NONE 3-FUNCTIONAL DAMAGE
2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannter PHONE: incuuoe Area coot 9 - UNKNOWN
N [N S N AN (N (N NN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICAFE ALLTHATARELY
O, H,/JNJ5888 2G1WD|57,C16:91:1:3:11,505/{2:0,0,9/|Chevrolet 12
1
— INSURANCE | INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL /“ . 2
Xverrer | Grange 491839 Red Impala 0/ N[5 : >\@ w0 /N
TYPE oF USE uUsDoT # TOWED BY: COMPANY NAME - 0 2 L
IN EMERGENCY k Ed
[CJcomvercia [Jeovermment [ gecase TR S TN Y N T N ——— ’ : 2 3 ’Kr
VEHICLE WEIGHT GVWR/GCWR IAZAR RIAL he :
INTERLOCK #DCCUPANTS - MATERIAL  cLASS# PLACARDID # 7 s A
1 - <10KLBS RELEASED 8\ L it L]
[Qoevice — [Jurmsiap unir et TP L < \<
ERUIPPED 0,1 0 G [ pracero
L L 13->26K 185 le— -1 -4 ’ < 5 12 % 7
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0,7, 1PASSENGERVAN(MINIVA! 8- MOTORCYCLE 3WHEELED ~ 13-SNOWMOBILE 19-8US (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L1 =1 3 SpORTUTILITYVERICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST
UNITTYPE 4 _pipq yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ) 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDER0R  27-TRAIN
& - VAN (9:15 SEATS) '-1'9;TL‘I’T?§$\"V5"]CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITISKIP
0 # oF TRAILING UNITS 12
" "
WASVEHCLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN . il ©
MODE WHEN CRASH OCCURRED! 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION o/ [n ‘ c *
L2 | 1-YES 2-NO 9-OTHER/UNQ\OAN ,W,‘nmus 2 - PARTIAL AUTOMATION 5~ FULL AUTOMATION Al z
MODE LEVEL 9 0 3 3 9
1-NNE 6 - BUS—CHARTERTOLR 11-FIRE 16-FARM Z1- WAL CARRIER i e
0,1, 2-™ 7 - BUS- INTEROITY 12-MLITARY 17-NOWNG - OTHER/ INQUMN s\/ |2 el ‘ a\<
sPECTAL - ELECTRNCRIESHGG 3-B5-SHNTLE I3-FAKE 18- SNOWRENNAL B .
FUNCTION 4 - SCHOOLTRANSFORT 9- BUS-OTHER 14-PUELIC UTILITY 15-TONNG s
5. BUS-TRANSITCOMVUTER  10- AVBULANCE 15- CONSTRUCTION EDUIPVENT  20)- SAFETY SERVICE PATROL . ,
1
1- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
CEMJB, / NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Oy 4 - LOGGING b - CARGOVANENCLOSEDBOX 1. (47 5D 14 CARBAGEIREFUSE , . L ;
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99-0THER / UNKNOWN S | |
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i .
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopAMAGET 01 []-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-v1op 1131 [J-ALL AREAS (157
l:.l;:lllTT::I:T2-:mssmoa UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/UNKNOWN
ATINpAET  TRSTMALK 5 - TRAVEL LANE - Oruer Locarion TRAILS [J- UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE A DAMAGE 16 UNBERERRITIAGE
B s L1 2| 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 3§ . OVERTAKINGPASSING 10~ PARKED 15.- WALKING, RUNNING 20-OTHER NON-MOTORIST 0,2, 112- gf:é;;ﬂ UNIT 15 -VEHICLE NOT AT SCENE
R . ACTIONS . . . JOGGING, PLAYING 21 - STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING 0R STOPPED 21 -STANDY 15.-T0P
& STRUCK N —— INTRAFFIC 16-WORKING DISABLEDVEHICLE
1. NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- DNEMAY 1 FOUNDABOUT 4 - STOP SIGN
0. Q. 3-RANREDLIGHT 9-IMPROPERLANE ChANGE 14 STOFPED DR PARKED EQUIPMENT 23- DPENING DOORINTO 2-TWOWAY 2 SIGNAL 5 YIELD SIEN
L=L =1 4 RansTOP SIGN 10-IMPROPER PASSING ILLEGALL 19-LOAD SHIFTING/FALLING/ ROADWAY L2
CONTRIBLTING = 15- SWERVING TOAVOID SPILLING e - —-4 3. FLASHER 6 - NO CONTROL
5. UNSAFE SPEED 11-DROVE OFF ROAD : %9-OTHER IMPROPER ACTION
CRONEPHCES : 16- WRONG WAY 20- IMPROPER CROSSING ¥ "
- IMPROPERTURN 12-IMPROPER BACKING oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS mam L-NGTIVOLYED
2 - INVOLVED-ACTIVE CROSSING
o ——— = by 3 - INVOLVED-PASSIVE CROSSING
2, 1-OVERTURNROLLOVER § - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : - N
=11 1 OPPOSITE DIRECTION OF L EQUIPMENT
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS b 17-ANIMAL — FARM P ——
3. 1M . RAN OFF et 18-ANIMAL — DEER 23-STRUCK BY FALLING, i
3-INMERSION - RAMOFT RS RiGHT 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 22 ) “ANEMAL = ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 59 \iornovewic € 1 It 2.S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN i BY A MOTORVEHICLE 8 5
L0SS OR SHIFT FEM" v'c ¢ ' 24-OTHER MOVABLE 0BJECT FROM | © | 10 = | 3-EAST  7-SOUTHEAST
3| | 15- LCYCL 21-PARKED MOTORVEHICLE 4 - WES] B - SOUTHWES
COLLISION wiTH FIXED OBJECT - STRUCK 9~ OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32 PORTABLE BARRIER 38-QVERWEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
I STRUCTURE 34 MEDIAN GUARDRALL SUPPORT e 2-BUILDING i . § 1 - STATED / ESTIMATED SPEED
27 -BRIDGE PIERORABUTMENT ~ BaRRIER 40- UTILITY POLE 47-MAILBOX 53 -TUNNEL —_t L——1 2. caLcuLaTen/EoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 OTHER FIXED OBJECT
r T, POL 48-TREE ¥ 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT  Sr— 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
1 1 34 5 |

/| FIRST HARMFUL EVENT

L_— | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
h2I2I 0|4=3|8n3i21

Unit

=20

o Pu-u: Sll‘l‘h‘

1 1 1 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (J] sAME AS oRIVER) OWNER PHONE: ivcuuoe aria cooe (] same as orivem m
M 0, 2 G N (N (O (| I | R I DAMAGE SCALE
z‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oaives) 3 1- NONE 3 - FUNCTIONAL DAMAGE
3 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Commencia Canmsen PHONE: imcLuo ARea cooe 9 - UNKNOWN
{ ST | NN IS 1SN T TN [ 1S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAREY
O, H,| HUH3472 1HGCRi2/Fi15:9GA 11,711,403 2,01, 6/|Honda 12
1 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N "
X verrrien | Statefarm 1528224B0735K Black Accord %oy A 2 10
TYPE oF USE USDOT # TOWED BY: COMPANY NAME w2 |
[Joowmerciar [Joovernmen [ pewemeeney | T 5| g |E ’ .
4
INTERLOCK H#OCCUPANTS v:ml:u:v_ﬂ :ﬂ: :::" Nox [] MATERIAL cLass # PLACARD ID # T I 5 P
[Joevice * [Jurskae unie 2 - 10,001 - 26K L8s RELEAGED . e »
e L1014 |L___13->26Kees. [Jruacaro 4 4 4 i = .7
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER :
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16 PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 1 2
ULy 5 gorremumvvencie  9-AUToccLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST |2 '
UNITTYPE 4 _pickyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE s Ia IE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDER Gz~ 27 -TRAIN I«
& - VAN (5-15 SEATS) n -:"-TLVT!E:;R#"VE"'CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE 9. uNKNOWN OR HITISKIP N . P
0 # oF TRAILING UNITS T
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN B
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION » n 1 ‘1
2 1-YES 2-N0 9-OTHER/ UNKNOWN AuTONOMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION » g
MODE LEVEL B s il :
1 - NONE § - BUS - CHARTERTOUR 11-FIRE 16.-FARM 71 MAIL CARRIER L 4
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN s\ T i? s
spECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL o ‘ s
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 3

5 - BUS -TRANSITICOMMUTER  10-AMBULANCE 15 - CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12 12
1- KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cguslu /NOT APPLICABLE MOTORVEHICLE CHASSIS 9.- CARGOTANK 13- AUTOTRANSPORTER s
ooy 2-BUs 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1947 peD 14-GARBAGEIREFUSE e L, .
TYPE 7 - GRAINTHIPSGRAVEL 11-DUNP - 0THER/ UNKNOWN = (1)
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER/ UNKNOWN L]
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 5
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE (01 [J- UNDERCARRIAGE [ 147
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_i__  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13) - ALL AREAS [15)
I:;-cl‘m;lr 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
ATIMPAET  CTRWALK 5 - TRAVEL LANE - Oreez Locaon TRAILS [J- uNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING ST PO CTRCT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 -ING DAMAGE 1A'~ UNDERCARRINGE
s L9013 cuancing Lawes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION ~ 19-STANDING : )
ACTION &.STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,0, 112- gf:g:;l’: UNIT 15 -VEHICLE NOT AT SCENE
5.- sorw sTRing ACTIONS 5 yaang migiT TuRs U-SLOWNG ORSTOPPED i 21'3}""’?‘“02;?;’:‘: 13 -Top 79 - UNKNOWN
L STRUCK & - MAKING LEFT TURN INTRAFFIC 6 - WORKING SABLED VEHICL!
9. OTHER UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDASOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY . ;
0,1 JLLEGALLY 2 2 - SIGNAL 5 - YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY [ | L2
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3-FLASHER &~ MO CONTROL
PEED 11-DROVE OFF ROAD 9 -0THER IMPROPER ACTION
cmcwmsTances > VSATE S 16-WRONG WAY 20-IMPROPER CROSSING
- IMPROPERTURN 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD :
FENNERCE e SVESES : r:xm::igm CROSSING
NON-COLLISION 4 1 & e
102, 0, 1-OVERTIRNROLLOVER 6 - EQIPMENT FAILURE 11-CROSS CENTERLINE ~ 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 ASSIVE CROSSING
== AirexeLosion 7 - SEPARATION OF UNITS g::g:ri DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT S
" . 18- ANIMAL - DEER 23-STRUCK BY FALLING, -
3 BIERTO <00 0¥ BEAD TG 12 -DOWNHILL RUNAWAY ¥ SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 1| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHER NON-COLLISION o i STl 3 [N MOTIoN 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN . PERESTRUAN £0-MOTOR VEHICLE IN 2Y A MOTORVEHICLE 8 5
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE OBJECT FROML_© | ToL =2 | 3-EAST 7 - SOUTHEAST
- | [ 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. 0THER/ UNKNOWN
: 2 -IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK Z0NE MAINTENANCE
) . g?;::;&::igo 32 PORTABLE BARRIER 38-OVERHEADSIGN POST  84-DITCH . ;ﬂkli':"f’” UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT .
1 - STATED / ESTIMAT!
s .  STRUCTURE 30 MESUAN CUARBUALL SUPPORT g 52_BUILDING R | STATED / ESTIMATED SPEED
T 71-BRIDGEPIERORABUTMENT  gagalER 40- UTILITY POLE 47-MAILBOX 53 TUNNEL =1 E ! 2-CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 18-TR 54 -OTHER FIXED OBJECT
J -TREE 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT o FIRE HYDRANT 9 -0THER/ UNKNOWN EOSTRN SPERD
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L3 1 2
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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o EPORT NUMBER
L OHIO DEPARTMENT M I N M LOCALR
", oF PUBLIC SAFETY -
L'ﬂ"-""-'"""'“"" OTORIST ON DTORIST 212‘ 0 41318 3 2 |
L L | 1 I 1 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Nieman, John 1,2, 2,3,1,9 3 7]84 M
L L 1 |
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 N .
53215 Hamilton New London Rd, Hamilton, OH 45013 o
= s
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (wawme, crrvi | SAFETY EQUIPMENT DOT-Ciasrtian SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN ED %
o 5 BY - 0 4 MC HELMET 0 1 1 1 1
= | i | L1 it e i
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 331.08A1 Lane Change 251293
=
(=]
= ENDORSEMENT RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DR USPECT CONDITION ALCOHOL TEST DRUG TEST(S)
o ecns e T [ A T — T —
BY |
4 1 1 1|1 1 \ 1
i | 1| 3] v [ orwer orug I || 1|1 | [ I L | J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Kuhlmann, Raechelle 0 2 0 4 1 9 8 834 F
L 1 I | Sl | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6161 Ricky Dr, Fairfield, OH 45014
E N A L 1 Il J
b INJURIES | INJURED | EMS AGENCY (NaME) INJURED TAKEN T0; MEDICAL FACILITY (nawe. cirv:| SAFETY EQUIPMENT i SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED -CompLiaNT
= 5 ey 0 4 McHELMET | O 1 1 1 1
[ L | " - L l L L (] | —
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H o0 H ﬁ
L | 1
o
Ed OL CLASS | ENDORSEMENT RESTRICTION SeLEcT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D ALCOHOL D MARLIUARA STATUS | TYPE VALUE RESULT secectuptos
BY
4 10 X 1 1 | 1|
L4 T N S I [ S OTHER DRUG [ )L | el 1L 1 I Ll
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| f 0
[ L I 1 1 1 I 1 1 el Y
" ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
(=]
E L 1 1 — 1 1
b4 INJURIES | INJURED EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY tnawme, crvv) | SAFETY EQUIPMENT iSEﬁﬂNi POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET |
. [ | — L) (L 1 L L I|L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE
=
- [
& OL CLASS | ENDORSEMENT RESTRICTION SeLECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION smusr TEST n—— E T
SELECT UPTO 2 DISTRACTED I I SELEET UpTa4
By [ awconor [ maruuana ‘
L D OTHER DRUG

INJURIES SEATING POSITION

AIR BAG

1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED | 1.cuassa
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLEDRIVER) 2-DEPLOYED FRONT 2-TLASS B
3-SUSPECTEDMINORINJURY ~ 2-FRONT-MIDOLE 3-DEPLOYED SIDE 3-CLASSC
4 - POSSIBLE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
5. NOAPPARENT INJURY 3 SR LTSN 5- NOT APPLICABLE (010 =D)
(MOTORCYCLE PASSENGER) R ey
S 9-DEPLOYMENT UNKNOWN
INJURED TAKEN BY [REREEELEE 6-NOVALID 0L
L MO E oS & - SECOND - RIGHT SIDE ;
ITREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION [ OL ENDORSEMENT |
2.EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9. OTHER / UNKNOWN 9 -THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER
10- :’E“’“ SECTION 4-NOTAPPLICABLE N - TANKER
TRIh A Q- MOTOR SCOOTER
11 - PASSENGER IN OTHER :
1-NONE USED R - THREE-WHEEL MOTORCYCLE
ENCLOSED CARGO AREA EL
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED §- SCHOOL BUS
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED 8Y T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAPBELT USED  12-PASSENGERINUNENCLOSED MECHANICAL MEANS X TANKER NN
5 - CHILD RESTRAINT SYSTEM - S0 AN 3-FREEDBY
FORMARD FACNG gk ooh MRS rrrr—
&-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR F-FEALE
REAR FACING (NON-TRAILING UNIT)
7 -BOOSTER SEAT 15 - NON-MOTORIST M- MALE
¢ MR U5 & e | U - OTHER / UNKNOWN
9 PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
10-REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY
95 - OTHER | UNKNOWN

OL RESTRICTION(S) DRIVER DISTRACTION

1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _recr c1vey, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE | UNUSABLE
4 - FARM WAIVER DIALING)
5 EXCEPTELASS A BUS AR KL FRE &-TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
& CLASS B BUS 4-TALKING ON HAND-HELD Sh
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
B~ INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE i
9-LEARNER'S PERMIT &~ PASSENGER el
RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10 - LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
i2-LHTED- e ooy /moon ECTTREERT
13- MECHANICAL DEVICES :
{SPECIAL BRAKES, HAND 1-NOKE
CONTROLS, OR OTHER | ____conpition  [RPSETESE
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-0THER
15- MOTORVEHICLESWITHOUT 3 . EMOTIONAL (£ 6, DePRessen,
AIR BRAKES o TS
16- DUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
17- PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2-BARBITURATES
Wil 6 :ﬁ:ﬁ:ﬁ:ﬁums e
OF MEDICATIONS / DRUGS 4-CANNABINOIDS
JALCOHOL 5. COCAINE
9- OTHER/ UNKNOWN &- OPIATES / OPIOIDS
7-0THER

TEST STATUS

8- NEGATIVE RESULTS
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OHIC DEPARTMENT LOCAL REPORT NUMBER
=i QccuPANT / WITNESS ADDENDUM
2 2 0 4 1 3 J 8 3 2
- L= ) 1 I I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Kuhlmann, Cheyenne , 0,4, 03 201 0|12 F
L | S S NES 1 1 I Ji_1 1 | e |
=] ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
o
6161 Ricky Dr, Fairfield, OH 45014
(%] — R
" INJURIES [INJURED EMS Agency (NAME INJURED TAKEN TO; MepicaL Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET 0 3 0 1 1 1
| — == L 1 L L L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Fry, Colton O 8 O 8 2 01 7 4 M
L ] (SO |V
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6161 Ricky Dr, Fairfield, OH 45014
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN T0: MeoicaL Facirry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
[ Bl Bna \0-4;|0 l‘lll- 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
Fry, Caralina 01 2 9 2 0 2 02 F
B | | | | | | | R J - | SR |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6161 Ricky Dr, Fairfield, OH 45014
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: Meoicar Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLianT
BY MC HELMET
L3 [ 9,5, -016\_011|L__,1_4 1,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- Y | ] [§ | P | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [ INJURED EMS AGENCY (NAME INJURED TAKEN T0: MepicaL Faciurry (name, crrv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DDOI’ -CompLIANT
BY MC HELMET
| P | | — - | [

INJURIES

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
GENDER

F-FEMALE
M- MALE
U -OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

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

EJECTION

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
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
e —— | | | = | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- — 1 P | J 0 - ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= | E— —— 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 cade— j|= QJ | | —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

Pl WITNESS | WITNESS | _WITNESS |

¥ B355 O

H1P 1/19 [760-1500]

e



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

LOCAL REPORTING DATE OF ACCIDENT
REFORT 97 (43832 o Fairfield Police Department 6/21/22
IN COUNTY OF ACCIDENT

Butler LOCATON  Holden Blvd. / SR. 4
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