e 040 DEPARTMENT *
\B= =R TRAFFIC CRASH REPORT  <oenores wanoatory FieLo FoR suppLEMENT RePORT LEAL T IT A0mn
X owz []ox3 LOCAL INFORMATION 2 206 1.6.9 5
PHOTOS TAKEN f 1 1 1 1 I i 1 1 1 | 1 1 1 J
[ [J ow1p [] oTHeR | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH , . ; 1-SOLVED 98 - ANIMAL
[J privare properTY| Fairfield Police Department 00,901 2. UNSOLVED 0,2 0, 1, oq.unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i X . " 1-FATAL
2-VILLAGE i o d
M L X §RLARE City of Fairfiel 08262022 1757 5 e —
ROUTE TYPE [ ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oessees SUSPECTED
B 2-SOUTH
3. EAST : 3 - MINOR INJURY
| I L L 1 L) 4.WEST Port Union |R I D1 &%.131312;1\01 9- SUSPECTED
9 ROUTE TYPE| ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occivas orsries 4-INJURY POSSIBLE
2-SOUTH
3-EAST - 5. PROPERTY DAMAGE
L 1 | { S T A 1 4-WEST 4100 L 1 I LEJEJ-I 4! 8| 7\ 6| 61 4J ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD 0 within INTERSECTION 0= ON APPROACH
2- MILE POST 2-SO0UTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L= J3.HOUSE # L1 3.EAST [
3-Weer SR STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER 0oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE %
FROM REFERENCE UNIT OF MEASURE ERNCNSERED ROUNTY ROUTE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP 08 oD P biRE g
2- FEET ROUTE i o) [[] roaowar oivioen
| L L 3.YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER ofF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER o r;ng&oE;Et;:sz 4 - REAR-TO-REAR T INGRTT 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
1 . 6 TWOMOTOR L g 2-s0uTH |
L=L 1 3N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppicies iy 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET )
5. 0N 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone RevaTED 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 - L= L=
0 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | . [
R MEDIAN 3~ TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5- OTHER 5 - TERMINATION AREA A<CURVELEVEL: || SmoH0W ASPHALT
4-CURVE GRADE | 4-ICE 4. BRICK/RLOCK
LIGHT CONDITION WEAT| E 3
ATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, | ¢_pjrr
L sl G MOVING) E
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK - ROADWAY NOT LIGHTED a-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERAUNKNGWN
9- OTHER / UNKNOWN
NARRATIVE . Indicate the north
E | | 1 | | | | | | | direction with
On August 26, 2022 at about 5:57 PM Unit 1 was ‘ [ an “N" on the
traveling southeast from 4100 Port Union Road i I I N (N S N N S EOMPASE NI
and when doing so, Unit 1 failed to yield the ' '
right of way to traffic approaching when L4 £ L .1 .1 |
turning left out of the business and collided ‘ ‘ ' i
with Unit 2 who was traveling southeast in i
front of 4100 Port Union Road.
. SEE OH-2 1
T
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
08262022 1757/08262022 1800/08262022 1811/08262022 1844
— - - S ————— MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cregeo o OFFIGER'S NAME* O
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | 7 1avT0R g& l [[] suppPLEmMENT
- (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ “Theckes sy OFFICER'S BADGE 7O A EXISTING REPORT SN 16 54)
0: 1 JIL 0! ] ;14'4 i 1 | 5 i__7 1 | | ! = J— 4 L. b= 1 I
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Omio
or Puluc SArETY

DEPARTMENT

UniT

LOCAL REPORT NUMBER
1212| OJ 6|:|'|619|5|

| 1 1

UNIT #

10,1,

OWNER NAME: LAST, FIRST, MIDDLE (] sawe as pavem

L 1 1 1 1

OWNER PHONE: wowvoe ania cooe. (5] same as omrvem

Il 1 | | 1

J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] s A3 DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
3 | 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHOME: incLuoe anea cooe 9 - UNKNOWN
| - 1 1 1 1 1 1 L 1 ] DAMAGED AREA(S)
| LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALLIHAT ARPLY
1O, H,|JSD8976 5 1AR)1,8/W,8,7 5 L2: 0,0, 7, NISSAN
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien | GATNSCO OHPA02-442-344-0000 | GRAY PATHFIND
TYPE oF USE uUsSDoT # TOWED BY: COMPANY NAME
[Joommerciae [Joovernment [CJREMEREENY ( I
INTERLB:'( #0CCUPANTS v:mmleI :;';: :‘\:smcm [] uar ERIAL CLASS # PLACARD D #
pevice  []rwsie uniT 2 - 10,001 - 26K L85 RELEARE]
:uumsn 0,1 3 - >26K Lbs, O PLACARD
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO {LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE FWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
0030 5 eomumumvienice 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPEDORMOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER 08 27-TRAIN
& - VAN (3-15 SEATS) 1 -::Tz?:m"““m 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HIT/SKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/ UNKNOWN

0 - NOAUTOMATION
O , 1-DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

AUTORONBUS 5 - FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-WAIL CARRIER
2-Taxl 7 - BUS - INTERCITY 12- MILITARY 17-MOWING %-0THER/ UNKNOWN
SPECl AL 3 - ELECTRONIC RIDE SKARING 6 - 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cnsu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
ooy, 1S 4 - LOGGING & - CARGOVANENCLOSED BOX 13\ 4T 86D 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP % - OTHER  UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE %-0THER / UNKNOWN
v:mcu: 2 - HEAD LANPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooAMAGEL 01 []-UNDERCARRIAGE (14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS (15
l::-::;::‘lzl 2-[::;&::;:1:(“ -UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR %9 -OTHER/ UNKNOWN
AT IMPACT 5 - TRAVEL LANE - Orwes Location TRAILS []- UNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE TNEFUAR, PAINT or CONTACT
B s L1 21 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 9=HODAMAGE M HMGERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,2, 12 gf:g;:g UNIT 15 -VEHICLE NOT AT SCENE
5. aTh STRING ACTIONS 5 ysang migHT TuRN 11 SLOWING OR STOPPED SOSINE, e 21-STANDING OUTSIDE s 9% - UNKNOWN
& STRUCK A gt INTRAFFIC 16 -WORKING DISABLEDVEHICLE 13-Top

9-OTHER / UNKNOWN

12 -DRIVERLESS

17- PUSHING VEHICLE

99-0THER/ UNKNOWN

0,2

CIRCUMSTANCE

1-NOKE
2-FAILURETOYIELD
3-RAN RED LIGHT
4. RAN STOP SIGN

e ttThntrs 5~ UNSAFE SPEED

&- IMPROPER TURN

7-LEFT OF CENTER 13-IMPROPER START FROM A

8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION
14 -STOPPED OR PARKED

- IMPROPER

9-IMPROPER LANE CHANGE gk

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

15 -SWERVING TO AVOID
16 - WRONG WAY

17-VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

SEQUENCE oF EVENTS

NON-COLLISION

16 - RAILWAY VERICLE
17 -ANIMAL ~ FARM
18-ANIMAL - DEER
19-ANIMAL - OTHER

20-MQTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

43-Cure
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX
43-TREE

49 -FIRE HYDRANT

1 - OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2::3:[“ DIRECTION oF
3 - IMMERSION 8 - RAN OFF ROAD RIGHT T
; : Mi??:;ulmm b "::::’ MONLEET 13- 0THER NON-COLLISION
- CARGO 10-CROSS MEDIAN
erodd 14 - PEDESTRIAN
15-PEDALLYCLE
COLLISION wiTh FIXED DBJECT - STRUCK

25.- IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST

| CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST
25-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES

STRUCTURE 34 -MEDIAN GUARDRAIL SUPPORT
27-BRIDGE PIER OR ABUTMENT BARRIER 40-UTILITY POLE
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41 -0THER POST, POLE
2-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  &2-CULVERT
FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

22 - WORK ZONE MAINTENANCE
EQUIPMENT

B-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24 -OTHER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNKEL

54 -OTHER FIXED 0BJECT

99 -0THER/ UNKNOWN

1 - ONE-WaY 1-ROUNDABOUT 4 - $TOP SIGN
o 2-TWOMAY 2 - SIGNAL 5. YIELD SIGN
L= L— 3. FLasHEr b - NO CONTROL
# or THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLVED
> 2 - INVOLVED-ACTIVE CROSSING
L J L J

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1,5

1 - NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM L L1 | To L7 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

POSTED SPEED

1 - STATED  ESTIMATED SPEED
L——1 7.CALCULATED/EDR
3 - UNDETERMINED

HSYB304 OH1U 1/19 [760-0820)
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\ e UNIT LOCAL REPORT NUMBER
l2|2] 0l6|1|619151

1 | L 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sawe as orivem OWNER PHONE: mcuvoe anea cove ([] sane as orivem

0,2, PITT OHIO EXPRESS LLC B DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
15 27TH STREET, PITTSBURGH , PA 15222 1_2_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commrarnss Pamm— momse= 9 - UNKNOWN

PITT OHIO EXPRESS LLC, 15 27TH STREET, PITTSBURGH, PA 15222

i i = DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INGICATE ALY, TRREARRLY

LI, N, 2745556 LFV DT 2,GH 7,81 20,1, 6,)|FRG

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[X]veriFiEn | PROTECTIVE INS B-9605 RED TK
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
B commercia. [Joovernment [CJMENERSENY | 1 9 0,1,8,0, |
HAZARDOUS MATE
lllTEle:l( #occupanTs vamut;t_tlg;l;::’:!‘:ﬁ:m D MATERIAL CLASS # R:_j:\c.mu o #
[oevice ~ [Jurmswae unir 2 - 10,001 - 26K L8s RELEASE
EQUIPPED 0 1 b I 14 O PLACARD
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
1,4, 2PASSENGERVAN(MINIAN 8 -MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (Lb+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L =1 3.SpORTUTILITYVEKICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-OTHER VEHICLE 25 -OTHER NON-OTORIST
UNITTYPE 4 _ pix yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER ok 27-TRAIN
& - VAN (8-15 SEATS) 1 ?f%ﬁ‘.f?ﬁ" VEHICLE 17 woToRsouE ANIMAL-DRAWNVEHICLE o9 nkNoWN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2, 1.¥ES 2-N0 9-OTHER/ UNKNOWN ﬁ%-—'m,.“m 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 71 MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 9-OTHER / UNKNOWN
spECIAL > - ELECTRONIC RIDE 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
cgncso I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING b - CARGOVANENCLOSEDBOX 19 py a7 RED 14-GARBAGE/REFUSE
TYPE T - GRAINCHIPSGRAVEL 11-0UMP 93 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 & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamaGer 0] [J-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS (15
I:;-:‘l;ll;l:‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS DR 9-OTHER/ UNKNOWN
arsmeacy CTRMALK 5 - TRAVEL LANE - Orwea Locarios TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 610 DAMAGE o 1:‘_”;::)?“ A RRAEE
2 ssmine 100 L5 cuancing anes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKINGPASSING  10-PARKED 13- WALIING, RUNNING 20-OTHER NOK-MOTORIST 11, 1‘12'215:5::,3 UNIY. “35-WEMILE ROTAT SVEE
5. son sTRikne ACTIONS ¢ yuomcuicaTTan  11-SLOWING 0R SToPPED AREBG, Pl B:SRANA AE 5 A - ynkhowm
& STRUCK & - WAKING LEFT TURN INTRAFFIC 16-WORKING [SABLED VEHICLE
9 OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 93-0THER UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE. ) )
S are 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  *** EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 - YIELD SIGN
L= BLLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING . B L= ) L2 1 5 riasheR
CONTRIBUTING 15- SWERVING TO AVOID SPILLING THER IMP T & - NO CONTROL
CIRcuNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15-WROUCIRY T TREL IMTROPER TN
&-IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
oN ROAD 5
SEQUENCE oF EVENTS ; :‘::]L':“’M:
NON-COLLISION o 2 s |1 2-INVOLVED-ACTIVE CROSSING
2, (0, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= L FREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITEDRECTIONOF 7. AMIMAL — FARM EQUIPMENT S .
s 5 ] 18 -ANIMAL - DEER 23-STRUCK BY FALLING, N-MOTORIST DIRE N
3= MR BZRMNT M0 KT 12-DOWNHILL RUNAWAY ? SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-0THER NON-COLLISION 1 N ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRAAN oo BY A MOTORVEHICLE 6 -
LS5 OR SHIFT RANSPOR 24-0THER MOVABLE OBJECT FROM L O | voL_/ | 3-EAST  7-SOUTHEAST
. T 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE §-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 . OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
L
’ . ; i’;;:: :3::::’[’:5 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH . aqﬂua:um UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT -WAL
. I
s e i 34 - MEDIAN GUARDRALL SUPPORT 6. FENCE 2-BULDING 4.0 , -SIRERIENINAR S0
Z7-BRIDGE PIERORABUTMENT  paien 40-UTILITY POLE 47 - MAILBOX 53- TUNNEL S }2-CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 54-0THER FIXED 0BJECT
y 48-TREE 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT o-Fikc wita 90-0THER / INIHOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
4
L S
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT 2
HSYB304 OH1U 1/19 [760-0820) PAGE 3 OF g



~d_ 010 DEPARTMENT M I N M LOCAL REPORT NUMBER
o 2 FUBLIC BAPRTY -
= 1 1 1 1 | — — | ) S—
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1|NDJIBU, JONATHAN, NDJIBU 1 112‘ 0 119‘ 8 9|32 M
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
[§473 DEWDROP CIR. APT G, CINCINNATI, OH 45240
= L e )
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ‘wave cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
S 5 Y MC HELMET 0 1 1 1 1
Z. = ] L1 SN TR P | A | =
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 331.22A RIGHT OF WAY EXITING PP | 254671
=
- [
Bd OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ST”UST TEST s TS
SELECTUPTOZ DISTRACTED | LT seceer upm
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REPORTING

LOCAL DATE OF ACCIDENT
Repokr. PD-22-061695 | Fairfield Police Department 8/26/22
IN COUNTY OF ACCIDENT

Butler TN 4100 Port Union road, Fairfield, Ohio 45014
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