Ov810 DEPARTMENT *
@ srasi TRAFFIC CRASH REPORT  «oenores wanoatory FieLD For SupPLEMENT REPORT HAL T
— LOCAL INFORMATION
PaDTDSTAKEN 0H72 DOH‘3 L2121015I2I019141 L1 i 1 [ |
—— -
ok-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT 18 ERROR
[] seconpary crask b ; 1-SOLVED 98 - ANIMAL
[] private prorerTY| Fairfield Police Department 0,09 0 1 5 BRSOIVED 0,2 8, 1 o iicami
COUNTY*® Ll!t:ALlTi!'*m“r | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
' [ . — 1- FATAL
0 9 1  2-VILLAGE | City of Fairfield 07212022 1710f. 5
L—L = J|L_—_J 3-TOWNSHIP| — L | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL oecrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3. EAST
lll_s_jiilgll_l_l LI 4-WEST 1 1 ] 13191.!3131011|7:B; SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac nrcnces 4. INJURY POSSIBLE
2-SOUTH
3. EAST : : L 5- PROPERTY DAMAGE
el il ol b b 1) 4 -WEST ROlllng_ Hills L B L L J L.§1__4J.l 539817 ONLY
REFERENCE POINT 935&{1&'@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ wirsin iNTERSECTION or ON APPROACH
2-MILE POST 2 2-SOUTH US - FEDERAL US ROUTE AV |- AVENUE LA - LANE SQ - SQUARE
L 13-HOUSE # L= 1 3.EAST
2.wesT | SR.STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] wITHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR - CIRCLE OV -0VAL TE - TERRACE
DISTANCE DISTANCE E g
FROM REFERENCE uniror weasume | O - NUMBERED COUNTY ROUTE | o/ oy PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP ¥ 5 2
2 0 5 2-FEET ROUTE ORI DVE T, i o [[] roaoway o1vioen
L=, 2, | | 3-YARDS HE[-HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- :g}&ﬁ.“lsmu 4 - REAR-TO-REAR 1- NORTH 1 - BIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 TWomotos 5~ BACKING 2. SOUTH (<4 FEET)
L—L = 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yeicLEs [N 6-ANGLE — L EaAgT b 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-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- 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 5 1 2
[] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN Ll L= |
O " 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | [
oR MEDIAN 3-TRANSITION AREA 8 SRR ERADE| 5T 5. BLALIR
4-INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active schooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE & BRIGKRIDER
IGHT CONDITION WEATHER . 2
LIGHT C 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, |4 s/ ac. cRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _piet
L—— 3. DARK - LIGHTED ROADWAY L—— 3. oG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-OTHERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 5 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
| 1 1 1 ‘ 1]

| Indicate the north
direction with

On 07-21-2022 at 1710 hrs Unit 1 was traveling 'l o R N I B "N on the
south on US127 and when approaching Rolling ' [ [

Hills Blvd attempted to change lanes and in so ’

doing failed to yield. Unit 1 struck Unit 2 ! ! L

who was also traveling south on US127.

compass diagram.

NARRATIVE {
|
|

| SEE bH-é

l 1 I 5 |
w | | [ ‘
| | ! ] ] | I |
I o
| | | | |
1 1 | 1 l |
‘ ; i
‘ | T | 1 T
| X ‘ | [ |
' ' |
i
| L | T
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0.7231,2022 171007212022 1711107212022 1715107212022 1747 e
lLI\.llIiLill'Illlt.Jlllll\.ltltlllItl\l\llljil\llliLIDMm_m“sr
TOTAL TIME OTHER e TOTAL OFFICER'S NAME™ Cweckeo sy OFEICER'Y NAME®
ROADWAY CLOSED |INVESTIGATION MINUTES : S: j \ SUPPLEMENT
T.King { 11'\ E/u»?f\ (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Cileokeo oy OFFICER'S BADGE NUMBER™ 79 AN EUSTING REPORT SENT T 20#3]
L I I i 1( 01 114163 | 1 1_6 1 1 L | s S .Jt,.J_LéngLl;,,,.J..,..__i_l
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B e ien u NIT LOCAL REPORT NUMBER
£I2I015|2l0\9!4l | 1 1 1 1 ]
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (B save as oRiveR) OWNER PHONE: wctuoe asea cooe (5] same as orivem
M. 0,1 I N Y MO I I N B DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, ZIP (J5] saue as oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
; L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE: incLupe AREA cooe 9 - UNKNOWN
[T S (O [ [N S VPR | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
I, N,|GET403 1,C,4, P, JMDISOHD 227384201, 7|Jeep
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFIED | Erie Insurance 203051537 Black Limited
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
Clooerens. Cleovamen (IR |
R e a— HAZARDOUS MATERIAL i
INTERLOCK #0CCUPANTS 1 - <10KLBS D MATERIAL CLASS# PLACARDID # 5
[Joevice ™ []nrwskap unit : g RELEASED :
EQUIPPED 2 - 10,001 - 26K L8S. o :
1012 |L___13->2Kuss. [deacaro |, 4 4 TR, u
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER e
(3, ©-PSSENGERVAN(MINNAN) § - MOTORCYCLE SWHEELED 13- SOWMOSLLE 19-BUS (L6+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 0/ N
L=L=) 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST 0
UNITTYPE 4 pjck yp 10-MOPEDOR MOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE OL ’
5 - CARGOVAN BICYCLE 1b-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27 -TRAIN o
- VAN (-15 SEATS) ”-:‘:;ﬁ%““"m 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 UNKNOWN OR HITISKIP N\
0 # 0F TRAILING UNITS Tt o
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 + CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4.+ HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
0,1, 2-TaX 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9-0THER | UNKNOWN
SPECIAL - ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - 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 " =
0,1 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER Fa Y
c:ﬂ*&“ 28U 4 - LOGGING b - CARGOVANENCLOSED BOX 10 FyaT BED 18- GARBAGE/REFUSE . L o e . & :
TYPE 7-GRAINCHIPSERAVEL 13 pyye 99-OTHER / UNKNOWN = |

1 TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN 6 L] 8
v'_l_'gmcu 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : ¢ 3
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT CEFECTIVE ACCIDENT

[J-nopAMAGEL 01 [J]-UNDERCARRIAGE [ 14

1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [15]

NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT IMPACT

CROSSWALK
5 ~TRAVEL LANE - Otwen Locarion

8 - SIDEWALK 11-SHARED USE PATHS OR

TRAILS

95 -0THER / UNKNOWN

[J - uNIT NOT AT SCENE (161

1- NON-CONTACT

1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATING A CURVE

18 -APPROACHING

6-IMPROPERTURN

12-IMPROPER BACKING

0 3 2- NON-COLLISION 3 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE
LY =21 3.STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 1-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED E-WAL”MNG,P“U!N;EQ 20-0THER NON-MOTORIST
5. goTh sTRIKING ACTIONS ¢ yaiang RiGHT TURN 11-SLOWING OR STOPPED JOGGING, PLAY 21-STANDING OUTSIDE
LSTRUCK plsscensiainy; 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 0BSTRUCTION 21-LYING IN ROADWAY
2. FAILURE TOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE
0. 9, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1‘-|5LTEIEP:ELDL?RPAMD EQUIPNENT 23-OPENING DOOR INTO
==y pan sToP iGN 10- IMPROPER PASSING e SR 19-LOAD SHIFTINGFALLING/  ROADWAY
CONTRIBUTING ¢ oo coren o AIESHERVING SPILLING %9-OTHER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20 -IMPROPER CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 « FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12 D

25-IMPACT ATTENUATOR
/ CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28 -BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21 - PARKED MOTOR VERICLE
COLLISION wiTH FIXED OBJECT - STRUCK

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

16 - RAILWAY VEHICLE
17- ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL - OTHER
20-MOTOR VEHICLE IN

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

32 - PORTABLE BARRIER 38 -QVERHEAD SIGN POST 44 -DITCH

33-MEDIAN CABLE BARRIER  39-LIGHT/ LUNINARIES 45 -EMBANKMENT

34- MEDIAN GUARDRAIL SUPPORT 46-FENCE
BARRIER 40-UTILITY POLE 47 - MAILBOX

35 -MEDIAN CONCRETE 41 -OTHER POST, POLE 48-TREE
BARRIER OR SUPPORT 49 FIRE HYDRANT

35-MEDIAN OTHER BARRIER 42 -CULVERT

LLI MOST HARMFUL EVENT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE DBJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING
53-TUNNEL

54-0THER FIXED DBJECT
53 -0THER / UNKNOWN

INITIAL POINT of CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
0,2, l12- gf:é:;ht‘) UNIT 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN
13 -TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
= 3 - FLASHER b - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
3 1, 2-INVOLVED-ACTIVE CROSSING
L2

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH b - NORTHWEST
FROML_ L | ToL 2 3.EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER 7 UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L 3 1 5 1 | | ]
2 - CALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
3 5
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‘i"d_.: ?;'?ﬁi'.’ﬁ?;%;: U NIT LOCAL REPORT NUMBER
1212I0|5J2I019I4l | 1 | 1 | ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sawe as priver) OWNER PHONE: cLuoe ara cooe (5] saME As oRIVER) “
0,2 (Y, SO N (SN T, /N0 [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as oRiver) 2 1- NONE 3. FUNCTIONAL DAMAGE
L_“% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmien PHONE: ncLube AReA coce 9 - UNKNOWN
T OO, O TS I (RN R0 (P, O] PO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
1O ,H,|JHX4134 1.G1 A1,GF11,4/0312,9/(2,0,1, 6)|Chevy 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N
v : h : . >
[ X] veriFien Liberty Mutual AOV-281-967220-75-21 Beige Malibu N
TYPE oF USE us poT # TOWED BY: COMPANY NAME
Dleoucren. [eovenenr CIfgersoer | 7
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1. <10K LS MATERIAL cLASS # PLACARD ID #
Dgsﬂggn [Juruskp unir 3 ke RELEASED
04 2) [L___13->26Kuiss Oreacare | 4 4
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(. 1, 2 PASSENGERVANMINVAN) B MOTORCYCLE SWAEELED 13- SOWMOSLLE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=J 3.pORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-O0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pjckyp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 TRAIN
b - VAN (9-15 SEATS) ll-w\‘ﬁm’“ VEHICLE  17. woTORHOME ANIMAL-DRAWN VERICLE o9 yNKNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
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-NO 9-OTHER/UNKNOWN M,L—J“,,m,ms 2 - PARTIAL AUTOMATION 5 ¢ FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-™ 7-BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSFORT 9 - BUS - 0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B + POLE 12-CONCRETE MIXER
cguclo TR kel SEASE 9+ CARGOTANK 13-AUTO TRANSPORTER
oy 2-8s 4 - LOGGING & - CARGOVANENCLOSED BOX 1. FyaT BED 14 -GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99-0THER | UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE(0) [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-7op 1131 [ -ALL AREAS 1151
I:;::;ﬂ[;l:! 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R %9 -OTHER/ UNKNOWN
ATIMPACT  TOSSWALK 5 - TRAVEL LANE - Orvea Locution TRAILS []- UNIT NOT AT SCENE [ 161
- NON-CONTACT - STRAIGHT AHEAD 7 - WAKING U-TURN 13 -NEGOTIATING A CURV -APEROACH
1- NON-CONTAC 1 - STRAIG G U-TUl . 1-NEGOTIATINGACURVE 18 . LE%\'%N(I}N\?EHIELE TRTIAL PRNT s SONTALT
g NONGOLLISION 1 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING PR AN DERGCARRIAGE
0 40 5 s L1 =1 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 1,0, 112- [RHE_:(E:;;: UNIT 15-VEHICLE NOT AT SCENE
P S
s aorwsTRknG ACTIONS s wwiG TN 1LSoM RsTORRED ﬁ:::& LAY 2SN e 1o 29- UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 8
9- OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 93-0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE oM 4 i
e M PED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1 ; EQUIPMENT 23-0PENING DOOR INTO 2 - TWOWAY 2 - SIGNAL 5 . YIELD SIGN
=2 ILLEGALLY 19- LOAD SHIFTING/FALLIN ROADWAY 2
4. RAN STOP SIGN 10- IMPROPER PASSING -LOAD SHIFTINGFALLING/ OADWA' L Lol o pashEr 5 CNGCORTHO
CONTRIBUTING 15-SWERVING TO AVOID SPILLING - 0THER IMPROPER ACTION . - NO CONTROL
CREUNSTANGES 3+ UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONG WY | et . cTio!
6-IMPROPER TURN 12-IMPROPER BACKING i 035ING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
SEQUENCE oF EVENTS ; ?:\Irjl:'vsgiim CROSSING
NON-COLLISION L3, T )
112, 0 1-OVERTURNROLLOVER  6-EQUIPWENTFAILURE  11-CROSSCENTERLINE - 14-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE i
" 2. FReExpLOSION 7 - SEPARATION OF UNITS 2::32{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT TR
g i 18-ANIMAL — DEER 25-STRUCK BY FALLING, =
3« INMERSIN §-RANOFFROADRIGHT 1) powniLL RuNAWAY  pmppant SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT % or ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 5 1m0 VEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN ki BY A MOTORVEHICLE 1 2
LOSS OR SHIFT NSPO 24 -OTHER MOVABLE 0BJECT FROM L | TOL < | 3-EAST 7 - SOUTHEAST
3L | 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 30-0VERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD ; -LIGHT / LUMINARIES ] T 51-WALL
e 33-MEDIAN CABLE BARRIER 39 ;mru R&u INARIE 45 EMBANKMEN T S HiRTE TRAEE
5 )  34-MEDIAN GUARDRAIL 46-FENCE ; (B By i
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL J 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED DBJECT
' : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT ¥ i . i B POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
z! 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT L=t
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o ks A M l N M LOCAL REPORT NUMBER
\ -
L.d" OTORIST ON OTORIST 2 2 05 2 0 9 4
1 1 | | ! e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Velkoff-Cummins,Jurlene 0, 9 2 8 1 9 5 21629 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
-3 . .
5042 State Road 252,Brookville, Indiana 47012
o . = =
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0O- MEDICAL FACILITY g, ciTy) | SAF]
z TAKEN e NAMe, civ fls:EnW BN | o CompLiany| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= 5 sy MCHELMET | 0 1 1 1 1
| —— | F— | P =il J|L | | E—
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
g IN 331.08A1 Improper lane change 252111
= (T
B OL CLASS | ENDORSEMENT RESTRICTION seLecT urTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS| TYPE |  VALUE STATUS | TYPE | RESULT seiectupren
BY [ atconor  [J maruuana ‘
I T L |t [ owwerorus L 1 i | I ulll A ST
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Lamott,Shawna 1 0 1 5 1 9 7 4 |47 F
M ) | S — 1 1 S | L1 1 | I
| ADDRESS: STREET, CITY, STATE, 217 CONTACT PHONE - INCLUDE aREA CooE
;,_‘ 7115 Clovernock Ave,Cincinnati OH 45231
= L ) — — .
B3l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO{ MEDICAL FACILITY (vawme cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
é TAKEN USED DOT-CompLianT |
3 5 | o 4 MCHELMET | O 1 1 1 1
— L — | S— =t |L = | JjL [ 1
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H O H Cﬁ[
(=]
- [——
b OL CLASS | ENDORSEMENT RESTRICTION scLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seec
By [ atconor  [J maruuana ‘
4 1 1 1 2 1 1
[ | [ TR I L [ otwer orue L | O | _1_1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i =) [— l | LO' | [ N
P
%] ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
1= L 1 | - | o I L ]
b4 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0} MEDICAL FACILITY ve. ciTv) | SAFETY EQUIPMENT SEATING POSITION
g TAKEN NAM o DDT-CDMPLIANJ AIR BAG USAGE | EJECTION | TRAPPED
4 BY MC HELMET
| Lo A - - ! [E—| VI
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
=]
(=

Ed OL CLASS | ENDORSEMENT

SELECTUPTOD 2

INJURIES
1-FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
TTREATED AT SCENE

2-EMS
3-POLICE
S - OTHER / UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3+ LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5+ CHILD RESTRAINT SYSTEM -
FORWARD FACING

& - CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER  UNKNOWN

RESTRICTION seLEcT

UPTO 3

DRIVER
DISTRACTED
BY

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

T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDOLE
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)

- PASSENGER IN UNENCLOSED
CARGOAREA

-TRAILING UNIT

- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

- NON-MOTORIST
- OTHER | UNKNOWN

15

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT/ SIDE

5-NOT APPLICABLE

9-DEPLOYMENT UNKNOWK

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

1-NOTTRAPPED
2- EXTRICATED BY

ALCOHOL / DRUG SUSPECTED

O atconor  [J marusuana

D OTHER DRUG
| 1-CLASSA

| 2-cLasse

| 3-cuassc

| 4. REGULAR CLASS
(OHI0 =)

5« M/C MOPED ONLY
6-NOVALIDOL

EJECTION l OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N - TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
§-SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS ‘
3. FREED BY | X-TANKER/HAZMAT
VHENEEE e a—
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 CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11-LIMITEDTO 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 - DUTSIDE MIRROR
17 - PROSTHETIC AID
16 - OTHER

1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVERICLE

9- OTHER / UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 -EMOTIONAL (£ 6, EPRESSED
ANGRY, DISTURZED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER / UNKNOWN

1 - NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKKOWN

ALCOHOL TESTTYPE

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

1-NONE

2-BL00D
3 -URINE
4 -0THER

DRUG TEST RESULT(S)

1 - AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
&-OPIATES / DPIOIDS
7-0THER

8 - NEGATIVE RESULTS
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B 0o DerammumT LOCAL REPORT NUMBER
w=emzu QccupANT / WITNESS ADDENDUM
2.2 0.5 2 O 9 -
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Bowen, Ann, B 0 3 2 0 1 9 4 6 76 F
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
=‘ 8115 Seward Ave apt 300, Cincinnati OH 45231
N INJURIES INJURED | EMS Agency (NAME INJURED TAKEN T0: Meorcat Faciurmy (nawme, cimy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComepLianT
BY 0 4 MC HELMET 0 3
- el o | I,,,i.;,,,c‘)__L__]:..Jl 1 J
UN]T & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lamott,Mark, Anthony 1 0 1 7 1 9 7 0 51 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7115 Clovernook Ave,Cincinnati OH 45231
INJURIES [INJURED | EMS Agency (NAME INJURED TAKEN T0: MepicaL FaciLrmy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY 1 4 MC HELMET 0 3 0 1 1 1
 MEEAN | NS TG il W —— 1
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
. | L ¥ 1 | : | i S § | PR |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARER CODE
INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciurry (name, crvv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AVNER USED DOT-CompLiaNT
BY MC HELMET
| — I | A (— NI U | | Se—— _
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
Ennnaiss; STREET, CITY, STATE, ZIP CONTACT PHONE - inctuoe anea coos
~ INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T MebicaL Faciurry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
; BY MC HELMET
Lo~ tH L - | =

INJURIES AIR BAG USAGE

SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL 1- NONE USED - g 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2 - SUSPECTED SERIOUS INJURY FEHICLERQUUPANT - . | : ‘;:g;?fﬁ‘;;:!’;’“m 2- DEPLOYED FRONT

3. SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3. DEPLOYED SIDE
3. LAP BELT ONLY USED B FRONT= JUEHT SIDE

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
I TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION

2- EMS 7- BOOSTER SEAT ‘ 8- THIRD - MIDDLE 1- NOT EJECTED
3- POLICE 8- HELMET USED 25 THIRD - RIGHY SIV6

z i ; 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, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,
GENDER 2 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE

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

SR
U-0OTHER/ UNKNOWN -
’; - T
99 - OTHER f UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2 aiARr:{s:ATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP T CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST. MIODLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP i CONTACT PHONE - incLuoe ARes cooe
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
M - B N N N N O 1
[l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
EIRT  PD.22.052094  |M Fairfield Police Department 7/21/22
IN COUNTY OF ACCIDENT

Butler TN ULS. 127 //Rolling Hills Blvd
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