Nl OHI0 DEPARTMENT s
\B= crfeictiier TRAFFIC CRASH REPORT  #0enores manbaTory FIELD FOR SUPPLEMENT REPORT KUERE BRFORT HuMREX
RJonz [Joms | LOCALINFORMATION 2 2055 1 1 4
PHOTOS TAKEN L 1 L 1 | A 1 1 1 1 I I d 1
0 0#-1p [] OTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH ; ; ; . 1-SOLVED 98 - ANIMAL
[] private proPerTY| Fairfield Police Department 0,0 9,0 1 ki 0,1, - TR (i
COUNTY* LDCALIT;I*C”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
X ; A 4 1- FATAL
2-VILLAGE i rfield
L_S_J I__l_mJ 3-TOWNSHIP City of Fai ’0‘8‘0'1'21 0'2J 2‘ '1'5'0‘9' : 23 2 - SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bectuas pecrees SUSPECTED
2-SOUTH
SoERST : 3- MINOR INJURY
! Nilles R D 3°9,3375¢860 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwac nesaces 4-INJURY POSSIBLE
2-SOUTH
3-EAST = 5-PROPERTY DAMAGE
L 1 L & | JJL___J 4-WEST Sandy ILLN\ IEiJ- 5|5| 61 5171 Ox ONLY
REFERENCE POINT P.Ef&&',{?:; ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD BX] wiTHIN INTERSECTION oR ON APPROACH
2- MILE POST r 2-S0UTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 0 4
L 13.HOUSE # L1 3.EAST 0 4
4-WEST SR. STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— 1 CR - CIRCLE 0V -0VAL TE - TERRACE
DISTANGE DISTANCE : ouNTY RouT ISR 1T T TR YT
FROM REFERENCE UNIT OF MEASURE S NBERER S & CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP OR - DRIVE Pl - PIKE WA- WAY
2-FEET ROUTE [] roaoway pivioen
I \ | 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 COLEI..[SION 4- REAR-TO-REAR S NBRTH 1 - DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?&TDWMEDT%R 5- BACKING 3 . SOUTH (<4 FEET)
L=L =) 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypuici sy 6-ANGLE — 3 Eamy ! 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
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9. 0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
& OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ woRKk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN i L= <
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ L | L
Or MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acmive scoot zone 5- OTHER 5 - TERMINATION AREA 3-BURVELEVEL. }(3=SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER . 3
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, |5 _pjpr
jlis? N | MOVING) )
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH A=OTHERUNENDWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
-
NARRATIVE Indicate the north
‘ | | | | | | | I direction with
On 08/01/2022 at about 1509 hours Unit 1 was 7 an“N" on the
traveling west on Nilles Rd. when, at the [ 1 _ vV~ compass diagram.
intersection with Sandy Ln., failed to comply
with a traffic control device and struck Unit 2
who was turning left from southbound on Sandy
Ln.
See OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
08,012,022 150908042022 1509)0,8,01,2022 ,1,51,0/08,0L,2,023 154,35 5
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken vy OFFICER'S NAME ® y
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES s - SUPPLEMENT
LarSh 4 Sam bg s (A(Dr\ &fd‘ D (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Crecken sy OFFICER'S BADGE NUMBER™ 0 4 EXSTING REPORT ST T oo
 0,0,0/40,2,0)06041, 3,4, ,  \ [,3 ., , .
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'k’a: o Fuane Sarery U NIT LOCAL REPORT NUMBER
I212]0J5I5E1|1141 | L I | 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] san as oriver) OWNER PHONE: weiine aeea rone (T samr as neivem D
0,1, Kramer, Robert, E [ i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] same as oRiver) 3 1- NONE 3 - FUNCTIONAL DAMAGE
306 Meadowcreek Dr., Greendale, Indiana, 47025 L= | 2-MINOR DAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carrier PHONE: ncLune anea cooe 9 - UNKNOWN
A N (S T DO [ [P SN S O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE IHDICATEALLTHATAEPLY
I,N,126MPZ S5TBB\V581,085500908[2:0,08)Toyota
% INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |Allstate 932456719 White Tundra
TYPE oF USE USDoT # TOWED BY: COMPANY NAME
[Jeommercia [Joovennment [[] BEMERGENCY) — e
mm #0CCUPANTS v:mus;vggr;::::mwa 0O MATERIAL CLASS # PLACARD ID #
[Joevice |:|umsm|= UNIT 2 - 10,001 56K Lis. RELEA
EQUIPPED 0,1 L i 5snhxine O PLACARD
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
10,4, , ~SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 1 (‘:;-V ﬁx"‘“"m 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 unkxown OR HIT/SKIP

L0 O, #or TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

lﬂl 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

AUTONOMOUS
MODE LEVEL
1 - NONE & - BUS-CHARTER/TOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12- MILITARY 17 -MOWING 99 -0THER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18 -SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1, /noTappLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
c;o":v" 2-8U8 4 - LOGGING b - CARGOVANENCLOSED BOX 1.1 aT 8D 14-GARBAGEREFUSE
TYPE T-GRAINCHIPSSRAVEL 1) _pywp % -OTHER / UNKNOWN
0, 1, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER | UNKNOWN
VEHIGLE 2 - HEAD LANPS 5 - STEERING 8- TRAILEREQUIPWENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J- UNDERCARRIAGE 1141

[J-NoDAMAGE [0

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-vop 133 [J-ALL AREAS 1151
I::::;:;I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  3-OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orves Lecarion TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT - STRAIGHT AHEAD 7 - MAKING U-TURN ; -APPROA
N-C 1- STRAI G U-TU 13-NEGOTIATINGACURVE 18 Q:Lﬂfl:é"fmm.s e —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING 8- HORAKIARE T UNOERCARREAGE
O 30 somine 100y 5 cuancive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10 PARKED 15 - WALKING, RUNNING 20-0THER NON-MOTORIST 0,1 1‘12"‘0;5;:;:3 UNIT 15 -VEHICLE NOT AT SCENE
s- sari staikivg ACTIONS o yame micaruRy 11-5LowWiNG 0R STopPED AN, AL 21-STANDING OUTSIDE R 99 - UNKNOWN
& STRUCK S r—— INTRAFFIC 16-WORKING DISABLED VEHICLE
i tmiobicads £ oneiie O OSSR T IRk
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.3 3-RANREDLIGHT 9. IMPROPER LANE CHANGE ”m’:{ﬂg* PARRED EQUIPMENT 23 0PENING DOOR INTO 2 TWO-WAY 2 - SIGNAL 5 . YIELD SIEN
== pansTop sic 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L2 L% | 3 FASHER  6-NO
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING Wil - NO CONTROL
cicusTARges > UNSAFE SPEED 11-DROVE OFF ROAD i . . -OTHER IMPROPER ACTION
6-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
SEQUENCE oF EVENTS ; :‘:\:o":lv:;:i:avz
NON-COLLISION ™ ERLAE
112, 0, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 2. FiResexpLosion 7 - SEPARATION OF UNITS gzzg:lgiomzcnow OF 17 ANIMAL — FARM EQUIPMENT
. , 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 -IMMERIN 8- AN E KD HeAT 12-DOWNHILL RUNAWAY Y0 AN AL — GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 18- JACKKNIFE 9 - RAN OFF ROAD LEFT ~ANIMAL ~/074 ANYTHING SET N MOTION
13-OTHERNON-COLLISION 50" n0 et 2.S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 1A-PEDESTRIAN T BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROM =2 | TOL = | 3-EAST  7.SOUTHEAST
. ) 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST  8-SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
A—L—  /CRASH CUSHION 32- PORTABLE BARRIER 38 OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD ME LIGHT/ : 51-WALL
STRUCTURE el il ;{,i":ﬁ"mmn ol 1 - STATED/ ESTIMATED SPEED
Sl 34 - MEDIAN GUARDRAIL 46 -FENCE 52-BUILDING 0,3,5 L
27-BRIDGE PIERORABUTMENT  gARRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL = =1=] = 2. CALCULATED/ EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED DBJECT
' 8- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 5. RE Akt 49-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-WMEDIAN OTHER BARRIER 42 -CULVERT
3 5
| EO . (B
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820] PAGE 2 oF 6




B Saommes U NIT LOCAL REPORT NUMBER
I_2J2IO|5|511|1|41 1 I 1 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]samE as oRiver) [OWNER PHONE: mciuoe anea cooe ([T SAME AS DRIVER)
0,2, Leahr, Brian i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i%] save s RIvER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L _J 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrier PHONE: ivcLune Area cone 9 - UNKNOWN
{ P [ ) S SR (SO [ (O [ D | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H,|GGP1438 1,G:1:1 5.8.L12,E\F 0,2 32,01, 4| Chevy
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien | State Farm 7784327E3035 Gold Malibu
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY )
[ ecommerciac [Jooverment [ peépoie I T O Y Hidzinrngfi;a]ﬁaﬁt.
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 20 155 MATERIAL CLASS # PLACARD ID #
[(oevice ™ [ uruskip unir % ik RELEASED
EQUIPPED 0,3 1 - Aped =<l LB, [ rracaro
L9 30 L j3.526kKues S S
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 1, 1-PASSENGERVAN MINIVAN) § - MOTORCYCLE JWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=l =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjoy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
- VAN (9-15 SEATS) u ':ILTLVT,ESmWS"'CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 ynkNowN OR HIT/SKIP
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
L9 2; 1.ves 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-KONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Taxi T - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER/ UNKNOWN
SpECIAL 3 - ELECTRONIC RIDE SHARING B - 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 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
%%,IT}OJ I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
BODY 2-BUS 4 - LOGGING 6 - CARGO VANENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 9-0THER | UNKNOWN
9, 9, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
v‘_'_'gmug 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 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-vop (13 [J-ALL AREAS (151
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 99 -OTHER/ UNKNOWN
LOCATION  CRoSSWALK
AT IMPACT 5 - TRAVEL LANE - Osea Locarion TRAILS [ - uNIT NOT AT SCENE [ 161
- NON-CONT) - STRAIGHT AEA 7-M TURN -NEGOT .
1- NON-CONTACT 1 - STRAIGHT AKEAD AKING U 13-NEGOTIATINGACURVE 18 ;:t:w:é"\?imm SHETIAL POINT or COMTACT
0 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING Sl Daidiee 14 BRDERCARRIAGE
0 4 ssrmme L0065 chanein wes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING
ACTION &.STRuck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0, 9y 312 EIE:GE::S UNIT 15 -VEHICLE NOT AT SCENE
5- 8T sTRIKNG ACTIONS s yan RIGKTTURN  11-SLOWING R SToPPED Jniil PLkG 21-STANDING OUTSIDE g rie 23 UNENOWN
& STRUCK s INTRAFFIC 16-WORKING DISABLED VEHICLE
il e T e R
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOFPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWOWAY 2 -SIGNAL 5 - YIELD SIGN
L=l ILLEGALLY 19-LOAD SHIFTING/FALLIN ROADWAY 2 2
4-RANSTOP SIGN 10-IMPROPER PASSING : LLING/ = =1 3 FLASHER 6-
CONTRIBUTING 15-SWERVING TO AVOID SPILLING N0 CONTROL
- 5. UNSAFE SPEED 11 -DROVE OFF ROAD 99-OTHER IMPROPER ACTION
CIRCUNSTANCES ° ™ 16- WRONG WAY 20-IMPROPER CROSSING
- 6-IMPROPERTURN 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
SRRUENSE O EVER TS ; :‘:Juwzﬁic?fvz CROSSING
NON-COLLISION L& 1.,
2,0, 1-OVERTURNROLLOVER & - EQUIPWENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22.-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FReEXPLOSION 7 - SEPARATION OF UNITS g;:gz[m"‘mm OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 13- STRUCK BY FALLING, UNIT:ZMON-MOTORIST BIRECTION
12-DOWNHILL RUNAWAY 8 v SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL - 0 ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20 -MOTOR VEHICLE IN 2-SO0UTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g ool BY A MOTORVEHICLE 1 3
L0SS OR SHIFT . 24 -THER MOVABLE 0BJECT FROM L = | TolL = | 3-EAST  7.SOUTHEAST
3| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC $IGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32 -PORTABLE BARRIER 36-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT/ LUMINARIES 45-EMBANKMENT S1-WALL
’ 1 - STATED / ESTIMATED SPEED
B0 s SUUCTIRE 34 MEDIAN GUARDRAIL SUPPORT 24-FENCE 52-BUILDING B35
~ 27-BRIDGE PIER ORABUTMENT  gapRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =l=1-1 L 2.CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST POLE 18- TREE 54 -0THER FIXED 0BJECT
: 3. UNDETERMINED
6L | | 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 ) FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT ==
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S o AT M l N M LOCAL REPORT NUMBER
W= or rusuic sareny .
S R S N ety R Y [ O T e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Taft, Jacob, A Il 2‘0L211 9 9 3 218 M
e l e | ) | NN W S| | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
11016 Carolina Trace Rd., Harrison, Ohio, 45030
= = S S S S L
E INJURIES !rl:'.(I;:J"RED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY tvawe crrv: | SAFETY EQUIPMENT - SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
usEu ~LOMPLIANT
S 5 BY 0 4 MC HELMET 0 1 1 1 1
| | | i L — S—| | S| | S
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE ; .
§ 0 H 313.01a Traffic Control Device |251618
i OL CLASS | ENDORSEMENT RESTRICTION SELeCTuPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED Co R TILTIR O DRUG TEST(S)
SELECT UPTO 2 DISTRACTED | TY STATUS | TYPE | RESULT seieetuero
8y [ acconor  [] maruuana : | e
4 1 1L 1 1 i b
doooe e s e | o= | ] orueroruc L ] (Y ] 7%_{,.1 i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Leahr, Branndon, K 6. 1.31.5 2. 0.0 4|18 M
, I A Il S | | Wl B
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA COOE
43463 Crooked Tree Cir., Hamilton, Ohio, 45011
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bl INJURIES lim(lg':zzn EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (vawe, cirv: | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED ~LOMPLIANT
e 5 BY 0 4 MC HELMET 0 1 L 1 1
= | [ I | S AN | [V I | | R
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o f
=
i OL CLASS | ENDORSEMENT RESYRIETON SEl£cT VR 03 FRRIVER ALCOHOL / DRUG SUSPECTED conorrion  [REEETECIT] L e SRUS TESHSY)
LECTUPTO 2 DISTRACTED L TUPTO
BY [J aconor [ maruana | . \ j e
4 1 L1 o 1 1 1 | 1] 1 |
| AN, | N I | o ey iy j OTHER DRUG N | [ S| WY | P IS Y S | [ | { S [T I T N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 0
) s | | | Towe| AN | Raat) S S | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
(=]
PSS, 1 I | 1 -
INJURIES %_:'J‘él'fﬁn EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY vawe citv) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
BY MC HELMET
= | [ P bt MM il
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT RESTRICTION seLecT uPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

SELECT UPTD 2 :istﬁ.:'{[p D ETCOHOL D MARLJUANA TYPE } RESULT seiecrupros
[:| OTHER DRUG L | L | AN W P
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION m
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-GLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2.0LASSB 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3. 0LASS 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 _yeqr 6ivEN, CONTAMINATED
4. POSSIBLE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARM WAIVER o RRTING T, SAMPLE / UNUSABLE
DIALING]
5 NO APPARENT INJURY Lf&f}gg:e‘vﬁ?ri]sbsizncsm 5 NOT APPLICABLE (0410 =D) 5 EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN 5- MG MOPED ONLY & - EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS

ITREATED AT SCENE
2-ENS
3. POLICE
§-0THER / UNKNOWN

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

59- OTHER / UNKNOWN

1- NOT TRANSPORTED

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR}

8-THIRD - MIDDLE
9 -THIRD - RIGHT SIDE

10- SLEEPER SECTION

SAFETY EQUIPMENT

OF TRUCK CAB

11- PASSENGER IN OTHER

ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGD AREA
13- TRAILING UNIT

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

15 - NON-MOTORIST
%9 - OTHER / UNKNOWN

6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

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

TRAPPED

1-NOTTRAPPED

2+ EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X - TANKER / HAZMAT

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

& 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 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

UNKNOWN

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE 1-NOKE
b - PASSENGER 2-8L00D
7-OTHER DISTRACTION 3- URIKE
INSIDE THE VEKICLE 4- BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER

THE VEHICLE
3- OTHER UNKNOWN
1- NONE
2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2. PHYSICAL IMPAIRMENT 4. OTHER

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

4- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6+ UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

5 - COCAINE

T7-0THER

b - OPIATES / OPI0IDS

8- NEGATIVE RESULTS

ALCOHOL TEST TYPE

[ DRuGTESTTYPE

DRUG TEST RESULT(S)

1-AMFHETAMINES
2- BARBITURATES
3- BENZODIAZEPINES
4 - CANNABINOIDS
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OHIo DEPARTMENT
OF PUBLIC SAFETY

L

OccupanT / WITNESS ADDENDUM

2 2 055 11 4
|- R P s |

LOCAL REPORT NUMBER

UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Leahr, Brianna, M 0 2 1 8 2 0 0 3 (109
o S L o M el Rl T Sl | [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3463 Crooked Tree Cir., Fairfield TWP, Ohio, 45011
i INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN T0: MepicaL Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
5 BY MC HELMET
| A | I | el el LE,,J_G_ 0 71,,1 1 1L 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Leahr, Brittnay 0 4 2 2 2 0 0 7|15 F
- I = I I L e —— | S N V| | S—
B ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDF AREA CODE
o N ) N .
) 3463 Crooked Tree Cir., Fairfield TWP, Ohio, 45011 -
G 5 — -, s
Bl INJURIES | INJURED EMS Agency (NAME INJURED TAKEN T0: Meoica. Faciurry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiaNT
BY MC HELMET
5 b, 4 0, 3,0, 1, 1 2,
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- — | S— | | 1 | l — 1 1 Jj__ |
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
Ty
o
INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciuiry (nawme, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiaNT
BY MC HELMET
S | I | i B I8 1 1 1L I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | | ! | _] L]l .l
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN TO: MepicaL Facrurry (mame, ciy) | SAFETY EQUIPMENT
TAKEN USED DDDT—Cnununr
BY MC HELMET
| TR e e | L

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

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE

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
I BICYCLE ONLY

13- TRAILING UNIT

99- OTHER / UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR

(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

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

TS T SR

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

WITNESS

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Butterfield, Jeffrey 1,1,0,6,1,9,7,8,143 | ™
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE &REA CODE
312 N Eastview Parkway, Hamilton, Ohio, 45011 L o
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
= = | S = | | — (_)'._.i JfL
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARE
— S I U I W—— — ) S—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L =t l_ 1.4 1 _E J L ,Di, 1__flL _—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
11| — | I N ol
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OHIO TRAFFIC CRASH REPORT

DIAGRAM / NARRATIVE CONTINUATION OH-2

LOCAL REPORT NUMBER, r REPORTING AGENCY DATE OF CRASH
AR-659H Fairfield Police Department w ¥ by |y

IN COUNTY OF CRASH LOCATION I« (-.

Butler (\/ ‘ ‘(‘-"3 @ DG A~ ) ~

Not to Scale
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\ SANDY LANE DRIVE

NILLES ROAD

OFFICER'S SIGNATURE 7,
/?-’ /I(/ pic’” i 21

BADGE NUMBER
I 3+
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