i

Tl Or0 DEPARTMENT r
\ e TrRAFFIC CRASH REPORT  *0enotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REFORT:NUMBER
] on-2 [ ov-3 LOCAL INFORMATION 2 2 053 3 9 6
[X] pHoTos TAKEN e Rl i I8 Pl Tl P W TR L L/ T
{:| [:l OH-1P [:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH ; ; : 1-SOLVED 98 . ANIMAL
[] privare proPerTyY| Fairfield Police Department 0,0,9 01 o WNSOLVED 0,2 0, 1 g0 unknown
COUNTY* LoCALle*CITY 1‘ LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- . L ; 1- FATAL
0,9 1 , 2-VILLAGE City of Fairfield 07262022 1140
L1~ 1| L_—_13-TOWNSHIP Y L L L L L L L) SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL pecrees SUSPECTED
: 2-SOUTH
3. EAST 3 - MINOR INJURY
SiRJl41 L1 1 4-wEST L L J \ELEI.'BIBJ9|5|5)9] SUSPECTED
B ROUTE TYPE | ROUTE NUMBER |PREFIX ; NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oecrees 4-INJURY POSSIBLE
5 -SOUTH
3-EAST : e 5. PROPERTY DAMAGE
1 Mt 1t 3 1 JjL__1 4-WEST Stadium LD L RJ 84.4 51 31 3| 91 51 5J ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 08 ON APPROACH
2-MILE POST 2-SOUTH US - FEDERAL US ROUTE AV -AVENUE LA - LANE 5Q - SQUARE
L 1 3-HOUSE # L 3-EAST ; [
2-WEST SR . STATE ROUTE BL -[BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -(CIRCLE OV - OVAL TE - TERRACE
bt vt ~REMEEREIORD 7 o RN
FROM REFERENCE UNIT OF MEASURE B =NUMBERETCOUNTY ROUTE | e Lidlipy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIVE Pl - PIKE WA - WAY
2. FEET ROUTE [[] roapway pivioeo
L | | | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER L?;(é‘_l‘[&OELELNISIGN 4-REAR-TO-REAR g O L ———
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING 5 ( <4 FEET)
0,1 6, TWOMOTOR -SOUTH
L—L —J 3.INMEDIAN 11-RAILWAY GRADE CROSSING | “—- VEHICLES IN  ©-ANGLE 3. EAST 2 -DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFICWAY 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF 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 15T WORK ZONE 1 1 5
[ workers pResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN - L =
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER R 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
0R MEDIAN 3.TRANSITION AREA 2. STRAIGHT 6RADE | 2L wET 2 . BLACICYOR
4 - INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scHooL zone 5-0THER 5 . TERMINATION AREA F-LURVELEVEL || 3=SNOW ASPHALT
4.CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGH DITION WEATHER . ;
TCON 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK Q0 2 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _p(py
—— 3.DARK - LIGHTED ROADWAY L—L—1 3_fqG, SMOG, SMOKE | 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 -SLUSH 9+ 0THER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99. OTHER / UNKNOWN 4O HERTGRIENGWN
9-OTHER / UNKNOWN
NARRATIVE ‘ | Indicate the north
. ' | | | | direction with
At about 11:40 a.m. on 7-26-22 unit 2 was goilng ‘ . an“N" on the
northwest on SR4 though the intersection of (4| [ compass diagram.
Stadium Drive, on a green signal, when unit 1
turned left in front of it.
y
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
N7
{] POLICE AGENCY
0,7,262022 1142(07262022 114707262022 115707262022 1232
| | | i L | 1 - §| | N_— P S S
= = [] matorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Checken sy OFFICER’S NAME
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Sak SUPPLEMENT
T. Lucas - K SF"“S"‘* (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cwecken sy OFFICER'S BADGE NUMBER™ & EXISTING AZPORT SONT 12 0054
L9, ) | 4. 5, t[l_6_..; 3 (I IR IR |4 | L 1
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O#i0 DEPARTMENT
OF PUBLIC SAFETY

\ > Unit

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE (J] savE &5 nrIvER)

OWNER PHONE: wwLuoe anc cooe (] SAME AS ORIVER)
[ P N i e e

LOCAL REPORT NUMBER
1212| 0|5|3|3|916|

DAMAGE SCALE

E OWNER ADDRESS: STREET, CITY, STATE, 21P ([R] sauE a5 oRiven) 4 1- NONE 3. FUNCTIONAL DAMAGE
: _| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
- COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carnier PHONE: incLunE REA cobE 9 - UNKNOWN
) N TSR OO N (R O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IRDICATEALLTHAT ARPLY
1O H)|JFZ9427 BGNCWJIKISIBi8i111n290 3145202 0]Chevrolet
% INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = -l\
VERIFED |Allstate 826611794 Gray Trax N2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME o
[CJcommerciac [Jooverument [] BREMERGENCYH — nmnnil?;{nrznm @
INTERLOCK #0CCUPANTS v‘"'“‘rf’:;‘;:‘g’:’““ [] VATERIAL ~ cLass # PLACARD ID # .Ti
[OJpevice ™ [Jurmskae uwr 2. 10,001 - 26K Las HELEASED b 4
1013 | 13- >26KLes [Jeacaro | 4, 4 e 2
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER Ve R
0.3, 2-PASSENGERVAN (MINVAN) 8 - NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 0/ ]
L2121 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -0THER NON-MOTORIST [
UNITTYPE 4 _pycy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 l 9
5 - CARGO VAN BICYULE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN [e]
b - VAN (3-15 SEATS) U':‘:T';‘Tftm[""“lm 17-MOTORHOME ANIMAL-DRAWNVEHICLE  g9. NkNoWN OR HITISKIP s\ |

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 < CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1-YES 2-N0 9-OTHER/ UNKNOWN .hﬁ,m‘,s 2 - PARTIAL AUTOMATION 5+ FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-m 7- BUS- INTERCITY 12-MILITARY 17- MOWING 99 -OTHER | UNKNOWN
SpECIAL 2 - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE  3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 + POLE 12-CONCRETE NIXER
0,1 / NOT APPLICABLE MOTORVEHICLE CHASSIS 9.+ CARGOTANK 13- AUTO TRANSPORTER
c;:.:," 2-8US 4 - LOGGING b - CARGOVANENCLOSED BOX 10 pyaT BED 14-GARBAGERREFUSE
TYPE 7-GRAINCHIPSGRAVEL 1)/ pymp 99-0THER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9+ MOTORTROUSLE 99-0THER / UNKNOWN

VEHICLE 2 - HEAD LANPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK
LOCATION  [ROSSWALK

AT IMPACT

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

5 - TRAVEL LANE - Orwer Location

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-No DAMAGE (0 )

[]- UNDERCARRIAGE [ 14 ]
O-1op 1131 [J-ALL AREAS 1151

[ - UNIT NOT AT SCENE [ 161

1 NON-CONTACT
2 NON-COLLISION
3-STRIKING L—1 —J 3 - CHANGING LANES

4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING
5. gorh sTRIKING ACTIONS 5 _yaiang riGHTTURN

& STRUCK & - MAKING LEFT TURN
9-OTHER UNKNOWN

1 - STRAIGHT AHEAD
2 BACKING
6

I
ACTION

7 - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12 -DRIVERLESS

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING
JOGGING, PLAYING

16 - WORKING
17- PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-0THER / UNKNOWN

1- NONE

2- FAILURE TOYIELD
0. 2. 3-RANREDLIGHT
== 4 paw sTop siGN
R UNSTARCEs 5- UNSAFE SPEED
6-IMPROPERTURN

7-LEFT OF CENTER
8-FOLLOWING TOO CLOSE / ACH
9-IMPROPER LANE CHANGE
10 -IMPROPER PASSING
11-DROVE OFF ROAD

12 - IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 -SWERVING TO AVOID

16 - WRONG WAY

DA

17-VISION 0BSTRUCTION
18-OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-0PENING DOOR INTO
19-LOAD SHIFTINGFALLING/  ROADWAY
SPILLING

99 -OTHER INPROPER ACTION
20-IMPROPER CROSSING

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS

. 2. 0, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION & - RAN OFF ROAD RIGHT
21| 4. JACKKNIFE - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31 -GUARDRAIL END

8L ICRASH CUSHION 12- PORTABLE BARRIER
?b‘g:;%‘icﬁﬁ;‘é“““ 33- MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL
SL—L—J 77 BRIOGE PIERORABUTMENT ~ gammiER
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE
F %-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER
1 | FIRST HARMFUL EVENT 1| most

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13 -0THER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

37 - TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42 -CULVERT

HARMFUL EVENT

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

21 -PARKED MOTORVEHICLE

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE OBJECT

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50 - WORK ZONE MAINTENANCE
4-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

4-FENCE 52 -BUILDING

47 - MAILBOX 53 - TUNNEL

48 -TREE 54 -OTHER FIXED OBJECT

49 -FIRE HYDRANT 93 -0THER / UNKNOWN

0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15-
0,3 DiEAERAIg UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIG
o5 2-TWOWAY 2 - SIGNAL 5 . YIELD SIGN
= L—=—J 3 FLASHER - NOCONTROL
# or THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1.- NOT INVOLVED
L4 1 2-INVOLVED-ACTIVE CROSSING
L
! 3. INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROML_ 6 | 1oL 2 3-EAST  7-SOUTHEAST
4-WEST B -SOUTHWEST
9 - GTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
145

L——1 2.caLcuLaTED/EOR

POSTED SPEED 3 - UNDETERMINED

L3 15
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DEPARTMENT

UniT

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (€] sAwE As bRIVER)

OWNER PHONE: iciuoe areacooe (B) same as oRivem)
| E T T P (A e (S ) L=

I2I210I5i3|3J916I

LOCAL REPORT NUMBER

1 /| | I |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([iR] same as privew) 4 1- NONE 3 - FUNCTIONAL DAMAGE
e 2- MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: incLupe AREA cooE 9 - UNKNOWN
Y R Y Y NN AN S | 1L 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,|JLM9533 1,9 X\ FiCi2,Fi6,9ME 0,01,3{6/3 2,02, 1,/Honda
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERT"ED Trexis 1134014732313 White Civic
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
OJcowmercia [Jeoversment [] RESPONSE (T T Y T N N B T T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1. <10KL8S MATERIAL CLASS # PLACARD ID #
DEVICE [ ] HIT/SKIP UNIT 2 - 10,001 26K L5 RELEASED
EQUIPPED 0,1 e [ pracaro
L9 Ly f 13- >26Kes TR |/ T T [

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13 -SNOWMOBILE

18- LIMO (LIVERY VEKICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

LOL L) 5 onmrumumyvesicte 9 - AUTOcCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pyy yp 10-MOPED OR MOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN
6 - VAN (5-15 SEATS) “-(“:T'-mel""f“fﬂf 17-MOTORHOME ANIMAL-DRAWNVEKICLE  g9_ nkNowN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 LHIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN A,,L;;,mﬂs 2-PARTIALAUTOMATION 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 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 -POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 15-TOWING

1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
c?m G.': I NOT APPLICABLE MOTORVEHICLE CHASSIS i P ——
sopy 2% 4 - LOGGING b - CARGOVANENCLOSED BOX 1. a7 8D 14-GARBAGEIREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-0THER / UNKNOWN

1. TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 + MOTORTROUBLE 93-0THER / UNKNOWN

VEHICLE 2 -HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 L MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

[J-no DAMAGE 0

O-voep 1131

[J-ALL AREAS [

[ - UNDERCARRIAGE [ 14 ]

151

8 - SIDEWALK 11-SHARED USE PATHS 0R  T9-OTHER/ UNKNOWN
L Tapaey  CROSSALK 5 - TRAVEL LANE ~Orves Lkt TRAILS - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHIN
i ot invcmévscume INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING S NOIDAMACE 14 - UNDERCARRIAGE
L= 3.STRIKING  L—_L—J 3.CHANGING LANES 9 « LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 5
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 13-WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,2, M gf:é::g WHIE S-VEUILE WL AT Sokie:
P .
5. ot sTRIKING ACTIONS 5 _yasang migHT TuRn 11-SLOWING OR STOPPED 054 ik, FLANG 21-STANDING OUTSIDE 13 2T0F TA-HINKNOWN
L STRUCK o VAKING LEFTTURN INTRAFFIC 18- WORKING DISABLED VEHICLE
9~ UTHER! UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE %9-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE ”ISJE&”:LDLS“ PRRRED EQUIPHENT 23-0PENING DOOR INTO 5 2-TWOWAY 2- SIGNAL 5. YIELD SIGN
=Ly qansTop sion 10- IMPROPER PASSING 19-LOADSHIFTINGALLING!  ROADWAY =

CONTRIBUTING

11 -DROVE OFF ROAD

15-SWERVING TO AVOID

SPILLING

99-OTHER IMPROPER ACTION

CIRCUMSTANCES 5-UNSAFE SPEED
6-IMPROPER TURN

16 -WRONG WAY
12-IMPROPER BACKING

20-IMPROPER CROSSING

= 3. pLasker

& - NO CONTROL

# oF THROUGH LANES
oK ROAD

SEQUENCE oF EVENTS

NON-COLLISION

4

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

L 2, 0 1-OVERTURNROLLOVER 6 -EQUPMENTFAILURE 11-CROSSCENTERLINE - 1f-RAILWAYVEHLE 22-WORK ZONE MAINTENANCE 2~ INOUVED PASSIVE ChESoING
== 2 FiReEXPLOSION 7 - SEPARATION OF UNITS g::eéf”'““["“ OF 17-ANIMAL — FARM EQUIPMENT - P
3 - IMMERSION § - RAN OFF ROAD RIGHT : . 13-ANIMAL - DEER ZETRIE A LN UNIT/NON-MOTORIST PIRECTION
12-DOWNHILL RUNAWAY T ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION
20-MOTOR VEHICLE IN 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAK T BY A MOTORVEHICLE - 6
L0SS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROM L 7 | ToL 2 | 3-EAST  7-SOUTHEAST
| — 15-PEDALCYCLE 2] -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK 9 . OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURE 50 - WORK ZONE MAINTENANCE
o . !a ;T:é! g&::mn 32-PORTABLE BARRIER 33 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
, STRUCTURE 35 WebiAN EUABGALL SUPPORT h . BUILDING § g 1 - STATED  ESTIMATED SPEED
L5, L2
27-BRIDGE PIER ORABUTMENT ~ gapRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L—=—1 2.CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 54 QTHER FIXED OBJECT
‘ 48-TREE 3 - UNDETERMINED
oL 29-BRIDGE RAIL BARRIER OR SUPPORT (T 9-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE OF



“iq, OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
— 2rFPuBLic SATETY -
A oTorIST / Non-MoToRIST 5 5 68 ES 5 B g
Y Ty M Y SN NS NN N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Morningstar, Audrey P 11 21011‘9‘9 6”315J ik F
J | 1 1 |
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 M . N
F148 Seven Mile Avenue Hamilton, Ohio 45011 ; i i ; 1
= L 1 | j
E INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY txave._cirv) | SAFETY EQUIPMENT boT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLIANT
E 5 ey 0 4 MC HELMET | 0 1 4 1 1
| | b 4 [ I I —l} 1)L =1
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
= O H 333.17 Failure to yield 251939
- y
OL CLASS | ENDORSEMENT RESTRICTION seLect up703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED D atlcoroL D MAREIUANA STATUS | TYPE TYPE RESULT setecturros
BY | |
4 1 1 I | T | 1| 1
L e Jj_1 _J_1 JL_1 J|]L___J [ orwer orus T | [ P Y O (| | I || I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Zabad, Gabrielle Z 0 8 0 7 1 9 9 5126 F
el I I 1 1 | I ) [ | 1 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nrt ine agea rans
§ 11373 Geneva Cincinnati, Ohio 4540 i
1 1 1 1 I I [l 1 I
(=]
b INJURIES |INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY iname civy) | SAFETY EQUIPMENT DOT-Conpts SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN -ComMPLIANT
=5 3 sy UED o 4 mcHELMET | 0 1 4 1 1
= I — L L — 1L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H ﬁ
-
H] OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED STATUS | TYPE RESULT seect urtaa
By [ atconor [ maruuana
4 1 1 1
ol e oo e oo ] o = | otwerprus L i1 Il
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | 1 1 | Y | .|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[- 3
=]
L 1 I I 1 I [ 1
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY xawme, crrv) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED - AN
BY MC HELMET
L I | 1 )L i1 I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seLECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE STATUS |
By [ accoror  [] maruuana ‘
| [ oter orue ] H il f

SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION

1- FATAL 1- FRONT = LEFT SIDE 1-NOT DEPLOYED ; 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIOUS IJuRy ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT | 2-cuasse 2-COL INTRASTATE ONLY 2-MANUALLYOPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY ~ 2-FRONT-MIDDLE 3-DEPLOYED SIDE | 3-cuasse 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3 _req7 6ivEN CONTAMINATED
3- FRONT - RIGHT SIDE ! DEVICE [TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4- DEPLOYED BOTH FRONT/SIDE | 4~ REGULAR CLASS 4- FARM WAIVER DIALING)
PR S 4. fﬁﬁ?ﬁ'ﬁc}ﬁﬂismé e | S-MTAPPLCABLE | (oHo=D! o Ve d Rt 4-TEST GIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN | >~ W/ MOPED ONLY b - EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
INJURED TAKEN BY [BERREUEEES | 6-NovaDOL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
b - SECOND - RIGHT SIDE |
1- NOT TRANSPORTED | 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATED AT SCENE IEIISTAE I  EJECTION | 0L ENDORSEMENT 8- INTERMEDIATE LIGENSE 5. OTHER ACTIVITY WITH AN
2-ENS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED [ H-HAzMAT RESTRICTIONS ELECTRONIC DEVICE Sl
3-POLICE 8-THIRD ~MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER 2= R
9. OTHER/ UNKNOWN 9-THIRD = RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 2- URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N - TANKER 10 LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT OFTRUCK cA 11-LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5-OTHER
11 - PASSENGER IN OTHER $- VIR SCTTER THEVEHICLE
: : TRAPPED : S
ik 24 ENCLOSED CARGO AREA L RRRORY ] R-THREE-WHEEL MOTORCYCLE  12-LIMITED - OTHER - OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS,  1-NOT TRAPPED & AN ihibts 13 - MECHANICAL DEVICES T
; PICK-UP WITH CAP) ; {SPECIAL BRAKES, HAND :
g s 12 - PASSENGER IN UNENCLOSED 3 g*’ETﬂF:il::IEE:LBJNNS 5 e EONIBLS DROTHER E— i
R D e A X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
5 - CHILD RESTRAINT SYSTEM - 2 14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT
FORMARO FACING AR W TS 1 - voron e viriour by
: 3 - EMOTIONAL (£.6. DEPRESSED,
. s ‘
el Al i F - FEMALE AIR BRAKES ANGRY,DISTURSED) DRUG TEST RESULT(S)
. : RROR : :
7 Lt ke 15 - NON-MOTORIST M- MALE t!; ::;:ITDHE;IICMD 4- ILLNESS 1-AMPHETAMINES
2 : - 5- FELL ASLEER, FAINTED, 2- BARBITURAT
8 - HELMET USED 99- OTHER / UNKNOWN U £ OTHER/UNKNOWN b o SR e : gcwzunumztifmss
9- PROTECTIVE PADS USED b~ UNDERTHE INFLUENCE :
(ELBOW, KNEES, ETC.) OF MEDICATIONS /DRUGS A= CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 - OPIATES / OPIOIDS
IBICYCLE ONLY 7-0THER
99 - OTHER | UNKNOWN 8- NEGATIVE RESULTS
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OH-2 (Rev. 1/82)
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REPORTING
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Fairfield Police Department

DATE OF ACCIDENT
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N COUNTY OF
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