T OMIO DEPARTMENT *
\B= = reiie TRAFFIC CRASH REPORT  *benotes MANDATORY FIELD FOR SUPPLEMENT REPORT L
[Jowz [Jows | LOCALINFORMATION 2 2 0606 0 4
PHOTOS TAKEN L | 1 1 I i i3 | | 1 1 1 I | J
O 0H-1p [[] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH - ; 1-SOLVED 98 - ANIMAL
[] private proPERTY| Fairfield Police Department 0 0,9,0 1 5 TNGOINED 0,2 B Lice neweai
COUNTY* | LocaLITy* | LocaTiON: cimy, viLLacE, TownsHie® CRASH DATE / TIME* CRASH SEVERITY
i | . : . 1- FATAL
2-VILLAGE cit 1d 0
0,9 1 y of Fairfie 08222022 1554| 5 .
P4 ROUTE TYPE | ROUTE NUMBER | PREFIX ; ;IURTH LOCATION ROAD NAME ROAD TYPE LATITUDE orciwat oesaces SUSPECTED
- -SOUTH
E 3.EAST 3 - MINOR INJURY
- L_g_L.iJL}_iEIZL_L_J | §-WEST L L | |3\9'-L3l3171714\ 91 SUSPECTED
] ROUTE TYPE| ROUTE NUMBER |PREFIX ; NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac oesaes 4- INJURY POSSIBLE
= -SOUTH
= 3. EAST - 5- PROPERTY DAMAGE
B L+ f 1111 oL 4-WEST NILLES L R 1 D J &uim 5! 600 91 01 ONLY
REFERENCE POINT BINRL T ROUTE TYPE ROAD TYPE INTERSECTION RELATED
-INT = i F L ! -
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD WITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 0 4
—3-HOUSE # L 3-EAST BL - BOULEVARD MP.MILEPOST ST - STREET Ty
aoweer  [EHEEIRR 8L - - - ] wiTHIN INTERCHANGE AREA  NUMBER of APPROACHES
—t = CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE : -
FROM REFERENCE ot oF mEAsure | O WUMBERED COUNTY ROUTE | o oy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP T p 2
2-FEET ROUTE DR ~ DG i MaLfar [[] roaoway pivioen
L1 1 1 |L__i3-varos HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-:21&%%.;5[% 4. REAR-TO-REAR T - DIVIDED ELUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 TwoMoToR 5 BACKING 2-SOUTH (<4 FEET)
L=L =1 3.N MEDIAN 11-RAILWAY GRADE CROSSING |“——  yEnicLEs N 6-ANGLE St 3. EAST —— 2. pIvIDED FLUSH MEDIAN
4 - ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2 - REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | =l . L
0 HESENT 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1.CONCRETE
LAW ENFORCEMENT P b [
Uit MEGLAN S=ARRRSITIONARES 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4. ACTIVITY AREA . BITUMINOUS,
[] acrive schoow zone 5-OTHER 5 - TERMINATION AREA #-CURVELEVEE, ] 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER . . SA!
- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1. DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS b - WATER (STANDING, | _p/er
L—— 3. DARK - LIGHTED ROADWAY L—L— 3. r0G, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERNKHOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERIUNKHOWN
9-OTHER / UNKNOWN
NARRATIVE : A -

I|_|d‘n:a_te Ihg north
On August 22, 2022 at approximately 3:54 PM, T TR TR (1 | Rl (G enp 2l g
Unit 1 was traveling southbound on Pleasant S (| S [ (R (N U O (O compass disgram,
Avenue toward Nilles Road. Unit 2 was traveling
northbound on Pleasant Avenue toward Nilles
Road. Unit 1 then initiated a left turn onto
Nilles Road, failed to yield to Unit 2, and was i = t——t T TR
struck by it. ' |

SEE OH-2
| |
i ‘ .
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X
08222022 ,1555/08222022 155608222022 1557/08222022 1629 POLCErcENcY
== ——— e — — 1 — = MOTORIST
TOTAL TIME OTHER il TOTAL OFFICER'S NAME*® CNE:lEnu"‘GFFICS S NAME* D
ROADWAY CLOSED |INVESTIGATION MINUTES ~ ~ SUPPLEMENT
A. ROUSH &‘L L0 D (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER* CPeckeD ay OFFICER'S BADGE Nli R¥ O AN EXISTING REFORT SENT T0 0es)
9, . 43,0, f63 431, 7,0, , . fJ. 3, 2, , ,
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e 0410 DEPARTMENT
"" or ?‘JIUC SA!K:'Y N IT

LOCAL REPORT NUMBER
M2I 21 OI 61 0161 014|

l 1 Il 1 1 J

UNIT & | OWNER NAME: LAST, FIRST, MIDOLE ([T] saue as priver OWNER PHONE: mcuooe anea coot ([ ] same as omivem
M, 0,1, THOMPSON, LATASHA | DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue as oaivew) 4 1- NONE 3 - FUNCTIONAL DAMAGE
3 L~ | 2-MINORDAMAGE 4 -DISABLING DAMAGE
- COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carmiern PHONE: inciLune aRea cooe 9 - UNKNOWN
N Y e T T e DS e e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGRTEALLTHATAFPLY
O, H,|GVF4386 1,C3,CDZEG7/CINi11,86,67 2,0,1,2,|DODGE
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[X] veriFie STATE FARM 22389635FP35 RED AVENGER
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Jeommenciac [Joovernment [ uEMeReencyy WAzNuEn'nfs u'i‘g:\‘l:ZLNG
INTERLOCK #OCCUPANTS vtmu:]wsx:rg::::ml:m [[] MATERIAL cuass# PLACARDID #
[Joevice — [Juruskie unir - g S RELEASED
EQUIPPED 0,1 ey [ pracaro

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
10,1, 3 - SPORT UTILITY VERICLE
UNITTYPE 4 _pjey yp
5 - CARGO VAN
b - VAN (9-15 SEATS)

10 0y #oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12 -GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNITTRUCK
10-MOPEDORMOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT
11-ALLTERRAINVEHICLE 17 voToRHOME
ATV /UTV)

18-LIMQ (LIVERY VEHICLE)
15-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23 -PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25 -QTHER NON-MOTORIST

2 -BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

- UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
0 2, 1.¥E5 2-N0 9-OTHER/ UNKNOWN ATomoNDus 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-Tu 7 - BUS- INTERCITY 12- MILITARY 17- MOWING 9. OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SKARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-~TRANSITICOMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

L

9 3 9_9“3 BI
I

1
fi\
6

6 6

[J-NopamMAGEL 0] [J- UNDERCARRIAGE [14]

1 - NO CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
ﬁ:ﬂ":'“ 2-8U8 4 - LOGGING b - CARGOVANENCLOSED BOX 1. F a7 gED 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER/ UNKNOWN
VI_‘_‘EHICLE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK 8 - SIDEWALK

11-SHARED USE PATHS OR

93 -0THER / UNKNOWN

O-top 1131 [0 -ALL AREAS 1151

LOCATION  cRosswALK 5 - TRAVEL LANE - O Locrion TRAILS [ - UNIT NOT AT SCENE 116 ]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A -APPR
STRAI KING U-TU 13-NEGOTIATINGACURVE 18 om?am?vcemcu SHETIAL SO i BRETAET
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
0 4 6 SPECIFIED LOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 =1 3.5TRIKING L1 2 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE - i SRR TR T BT
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 1s.wALK1N~s,Paunumu, 20-OTHER NON-MOTORIST 1,2, 112 stk v ~VEHICLE NOT AT SCENE
5. 807H STRIKING ACTIONS 5 _ yaang RigHT TURN 11-SLOWING OR STOPPED i 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK R INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWINGTOO CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT ;
0. 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
L)y ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 2
4 RAN STOP SIGN 10-IMPROPER PASSING == L= 1 3. FLasHER & - N CONTRO
CONTRIBUTING 13- SWERVING T0. M0 SPILLING 9. 0THER IMPROPER ACTION .
ceuNsTANCES 5- UNSAFE SPEED 11-BROVE OFF ROAD 1 S s » !
6-IMPROPER TURN 12 -IMPROPER BACKING -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD -NOT
SEMUENGE BERVEN]S ; I:VDI!.’:'\'Et-:Eglﬁ CROSSING
NON-COLLISION 4 1 )
1 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2z HIREIERRLISN i< SEEMARTRNF JNAT ?33?’5‘ W DM, e iy UNIT / NON-MOTORIST DIRECTION
. ; £ 18-ANIMAL — DEER 23-STRUCK BY FALLING, i
3 IMMERSION B RAN OFF:NOAG FIEHT 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2 | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT " “RUIRAL = ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20-MOTOR VEHICLE IN 2-S0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN g b BY A MOTORVEHICLE 1 3
LOSS OR SHIFT SPOR 24 -OTHER MOVABLE OBJECT FROM L= | TOL = | 3-EAST  7-SOUTHEAST
i i 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE §.WEST  8-SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
| 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CUR8 50 WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32 PORTABLE BARRIER 38-OVERMEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
. 1 - STATED / ESTIMATED SPEED
i STRITIRE 34- MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 1.5
L g Ll 2y g
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L——1 2.caLcutaren/eor
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED BJECT
 POLE . 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT AR HT $9-0THER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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w= s UNT

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (Jg] same as oriver) OWNER PHONE: wcuvoe anea cooe (5] saME As DRIVER)
0,2 PO R, O Y T, NI A0 (T

LOCAL REPORT NUMBER
I2L 2| 0161 Ol 6| 0141

| | | 1 1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] sauE as bRiveR) 4 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Coumenciar Canmien PHONE: mcLuoe area cooe 9 - UNKNOWN
|V TS e ST O T R U |G| Y | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JBC8500 SGALIRCED 3AJ1:2143:187[2:0,1,0)BUICK 2
71 suRANCe | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL g
[ X]veririer | FARMERS INSURANCE | 8412508450 CREAM | ENCLAVE w0 /N AN
TYPE oF USE kbt Us DoT # TOWED BY: COMPANY NAME = [ -
' \
[ commercias. [Joovermment [] 3t Spons T O o WO B MARCEI;DISUSS;‘"TEROKING o[ I ' |3
VEHICLE WEIGHT GYWRGCWR HAZN —
INTERLOCK H#OCCUPANTS 1. <10KLeS [[] MATERIAL ciass# PLACARD 1D # N b 7
Dgg}gﬁu [CJnrviskae unir - o RELEASED s\ e
a A - L | rd
L0401y | 13- >26Kuss [Jruacaro |, T '

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
L0135 5. opmrumumyvemcee
UNITTYPE 4 pjyyp
5 - CARGO VAN
b - VAN (9-15 SEATS)

L0 O) #oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE

14 -SINGLE UNIT TRUCK
15- SEMI-TRACTOR

16 -FARM EQUIPMENT
17 - MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEKICLE

21- HEAVY EQUIPMENT

22-ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
2-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

I0—2_l 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

5 - BUS - TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

20- SAFETY SERVICE PATROL

AUTONOMOUS
MODE LEVEL
1 - NOKE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™l 7 - BUS - INTERCITY 12 MILITARY 17- MOWING 99-OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

1 - NO CARGO BODY TYPE

0,1 I NOT APPLICABLE
CARGO ; pys

BODY

TYPE

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGO VAN/ENCLOSED BOX
7 - GRAINCHIPS/GRAVEL

B - POLE

9 - CARGO TANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14 - GARBAGE/REFUSE
%9 -OTHER/ UNKNOWN

1 - TURN SIGNALS

VEHICLE 2 - HEAD LAMPS
DEFECTS 3. TAIL LAMPS

4 - BRAKES
5 - STEERING
b - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

93-0THER / UNKNOWN

1-INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  cRosSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Oreea Locarion

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

%9 -0THER | UNKNOWN

[]-NO DAMAGE[ 0]

O-1op 1131

[] - UNDERCARRIAGE [14 1

[J-ALL AREAS [15)

[J- UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION
LE' 3-STRIKING
ACTION 4. STRUCK
5- BOTH STRIKING
& STRUCK
9- OTHER / UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

L=1 =1 3. CHANGING LANES

PRE-CRASH ¢
ACTIONS 5

- OVERTAKING/PASSING
- MAKING RIGHT TURN
& - MAKING LEFTTURN

7 - MAKING U-TURN

- 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 -OTHER / UNKNOWN

1- NONE
2-FAILURETOYIELD

0.1, 3-RANREDLIGHT
L= 4 RaNSTOP SIGN
e, S UNSAFE SPEED

- IMPROPERTURN

1-LEFT OF CENTER

8- FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 -DROVE OFF ROAD

12 -IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-5TOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID
16-WRONG Way

17 -VISION 0BSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

13-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

%9 -OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1, 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
| Sl B |
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW
1 - ONE-WAY
2 ) 2 - TWO-WAY

L= 3. fasHER

TRAFFIC CONTROL

1 - ROUNDABOUT
2 - SIGNAL

4-5TOP SIGN
5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS

. 2, 0, 1-OVERTURNROLLOVER
2 - FIREEXPLOSION
3 - IMMERSION
21| 4 - JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

Sl )

25-IMPACT ATTENUATOR

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

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

15 - PEDALCYCLE

16 - RAILWAY VEHICLE

17-ANIMAL - FARM

16-ANIMAL — DEER

19-ANIMAL - OTHER

20- MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiThH FIXED OBJECT - STRUCK

31-GUARDRAIL END

8L /CRASK CUSHION 32-PORTABLE BARRIER
%- :g?%g:é“m 33- MEDIAN CABLE BARRIER
; 34 . MEDIAN GUARDRAIL
S 7 BRIDGE PIERORABUTMENT ~ BapaigR
26-BRIDGE PARAPET 35 - MEDIAN CONCRETE
el__i 2-BRIDGE RAIL BARRIER
30- GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER
L1 | FIRST HARMFUL EVENT -

37 -TRAFFIC SIGN POST
33 -OVERHEAD SIGN POST

39 LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

L= | MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46 - FENCE

47 -MAILBOX
48-TREE

49-FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54.-OTHER FIXED 0BJECT
%9-0THER / UNKNOWN

# oF THROUGH LANES
oK ROAD

I4J

L 4

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

! 3. nvoLvED-passIve CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH b - NORTHWEST
FROM 2 TO 1 3 - EAST 7 - SOUTHEAST
4-WEST 8 -SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
s & 1 - STATED/ ESTIMATED SPEED
| ) Bl ] |
L L 2.CALCULATED /EDR
POSTED SPEED 3 - UNDETERMINED
2 5
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L 0w DeEraRTMENT M l N M LOCAL REPORT NUMBER
B crruccSiren -
= oToRIST / Non-MoToRisT LT
| S — l 1 1 I e
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |JONES, JADA SINCERE 1 2 0J 8 2 0 0 4 (1 7‘L M
—_— — - |— B e ———
I ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
3
I 5145 PLEASANT AVE APT 106, FAIRFIELD, OH 45014
o .- !
b INJURIES |INJURED | EMS AGENCY (naME INJURED TAKEN T0: MEDICAL FACILITY tvawe civv) | SAFETY EQUIPMENT DOT-Compesany| EATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CoMPLIAN
2 5 BY 0 4 MC HELMET 0 1 1 1 1l
= | — L | | ARt el | P O | | R | (s | | TRl
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 4511.42A FAIL YIELD LEFT TURN 254951
=
[
B oL cLASS ENDORSEMENT RESTRICTION secect upto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION srnus' AU[ STATUS | E T ot
. TR | MY accowol [ waruuana [ ; | s
L s o Ll L1 JL_1 1 L____l_ [ oruer oruc 1 ez =] _1'_ = ol L. ; ﬁl__ﬂ_w,___
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| CAMPBELL, STEPHANI NICOLE 0 6 2 2J 1 9I 7.9 .4131 - F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
44761 ANTHONY WAYNE AVE, FAIRFIELD, OH 45014
= J
B e e : - J
td INJURIES I:JURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvawme citv)| SAFETY EQUIPMENT noT-C i SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN u -ComPLIANT
=5 5 ey S0 0 4 mcHELmMer | 0 1 1 1 1
- = a— ol Ul Y e | | | ———" | E—
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
30 U
S CLaax | Eame Gl S - ALGOHOL 7 DRUG SUSPECTED ContErIEn STA'UST LUE STATUS | E UT
SELECTUPTD2 DISTRACTED | SELECTUPTO S
BY [J atcomor  [] maruuana . ' , 3
4 1 1 2 3 1 1 | 1 |
[ RS | IS} N | [ Uy N S SO B [ orwer oruc J !_n. | | T S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
SR — I o) e " — | | S . e | | .|
]| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
S
; L | | Ll 1 L i
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvame, crvv: | SAFETY EQUIPMENT |SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT—CuuPLIAml
- BY MC HELMET
- | I | I | I N | | WS— | | S——| | E—
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
S
Ed OL CLASS E:lsli?ls:ufm RESTRICTION secect upTo s T :?sw“ L ALCOHOL / DRUG SUSPECTED CONDITION SYAYU:T TE s — E T
LECT UPTO 2 TRACT B S | SELECT UP TO4
BY D ALCOHOL D MARIJUANA | |
L P e T

_ ; | il | ] otHeR pRUG 1
INJURIES SEATING POSITION AIR BAG m

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-SUSPECTED SERIOUS INJURY (MOTORGYCLE QRIVER) 2-DEPLOYED FRONT 2-0LASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT - MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _recr uivEN, 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)
5.-NO APPARENT INJURY b Rcviie e | 5-NOTAPPLICABLE [y 5 EXCEPT CLASS A BUS 3-TALKINGONHANDS FREE. b S SAVEN, RESHLIS KhOWN
{MOTORCYCL ; .- WG MOPED ONLY ¥ COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
” R 9-DEPLOYMENT UNKNOWN &- EXCEPT CLASS A il e
INJURED TAKEN BY [IERRCCUICREE b- NOVALID 0L &CLASSBBUS 4-TALKING ON HAND-HELD KNOWN
1-NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCRNBL TEST TYPE
{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT P et i 5= OTHER ACTIVITY WITH AN
2-EM8 I S 1-NOT EJECTED H- HAZWAT RESTRICTIONS ELECTRONIC DEVICE s
3. POLICE §-THIRD - MIDDLE 2- PARTIALLY £JECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER LRI
9 OTHER / UNKNOWN 9:THIRD S Ry ik 3.TOTALLY EJECTED P - PASSENGER RSN 7-OTHER DISTRACTION A o
10- SLEEPER SECTION I s 10-LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAS 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
11 PASSENGER IN OTHER NI S 00TER THEVEHICLE
. J o TRAPP - . - ER
Lo NORELSED ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 12+ LIMITED - OTH 9. OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED SR 13- MECHANICAL DEVICES e
ALBURELE ONLOLORS iyl it R EMBLATEN BY T.DUBLETRIPLETRAILERS.  CNTROLS OROTAER CONDITION
, sl ILERS.  CONTROLS,OR OTHER 2-8L00
4- SHOULDER & LAP BELT USED 125222?1(;‘5;1». UNENCLOSED i iy s ABRETVE DEVICES: AR L Ko s
; 3-FREED BY
B R R - il R ety NON-MECHANICAL MEANS 18- MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
e G oz | GENDER | ITHOUT
: 14 BIDING 0N VEHICLE EXTERIOR 15 - MOTOR VEHICLES WITHOU 3 - EMOTIONAL (£6, DEPRESSED
6-CHLD RESTRAIT SYSTEV - ol b F. FEVALE AIR BRAKES ANGAY DISTUREED) DRUG TEST RESULT(S)
g M- MALE 16 - OUTSIDE MIRROR 4-ILLNESS 1-AMPHETAMINES
7 -BOOSTER SEAT 15 - NON-MOTORIST _
P T U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2-BARBITURATES
8 . HELMET USED 93 - CTHER / UNKNOWN FATIGUED, ETC
: 18- DTHER 3-BENZODIAZEPINES
9~ PROTECTIVE PADS USED b- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUCS 4 CAMNABINOI0S
10- REFLECTIVE CLOTHING TALCOHOL 5 - COCAINE
11 LIGKTING - PEDESTRIAN 9. OTHER/ UNKNOWN 6-OPIATES /0PIOIDS
/BICYCLE ONLY 7-0THER
99-OTHER | UNKNOWN 8- NEGATIVE RESULTS
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OHIO DEPAR
Ry QHio DEPARTMENT OHIO TRAFFIC CRASH REPORT

DIAGRAM / NARRATIVE CONTINUATION OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

22060604 Fairfield Police Department w 08 Jp 22 yy 22
IN COUNTY OF CRASH LOCATION
Butler PLEASANT AVE. / NILLES RD.

l | 5200 Pleasant Ave.
NILLES RD.
LS. 127
(PLEASANT AVE.)
W OFFICER'S SIGNATURE BADGE NUMBE_H'
@OT TOSCALE .4 A p\r‘v\ SL\ 1710

HSY 7002 4/07
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