il O DEPARTMENT
W= et TRAFFIC CRASH REPORT  soewores wanoatory FIELD FoR suppLEMENT RePORT LOCAL REPORT NUMBER'™

LOCAL INFORMATION
PHOTOSTAKEN 0"'2 DOH'3 12|2|019|0|0|2|3| I TR T T A |
0 OHAP [] OTHER | REPGRTING AGENCY NAME® NCIG* HIT/SKIP NUMBER of UNITS UNIT I8 ERROR

SECONDARY CRASH R . 1- SOLVED 98 - ANIMAL
[X] private propERTY| Fairfield Police Department (0,0,9,0,1 2ounsove] 19020 {190 1) o unknown
COUNTY*® LUl:.l\LlT:?ﬁ"crnr LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- . o fs 1-FATAL
2-VILLAGE
0 9 1 2L City of Fairfield 42112022 1000| 4 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; glgm: LCCATION ROAD NAME ROAD TYPE LATITUDE vecimaL oecRees SUSPECTED
3.EAST 3- MINOR INJURY
L 1 L 1 1 1 L1 4-wEST BOYMEL ID IRI &5.|3|1|914|6|2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; glglfjim REFERENCE RDAD NAME {ROAD, MILEP 05T, HOUSE #) RDAD TYPE LONGITUDE oecivaL pecages 4 - INJURY POSSIBLE
3-EAST — 5- PROPERTY DAMAGE
Lt e v e g g-wEST | ] :&ﬂ.l4r917|9|5|0| ONLY
REFERENCE POINT D LR o
1- INTERSECTION At S : INTERSECTION RELATED
- 1-NORTH ]
e 1-NORTH 3 witHIN INTERSECTION or ON APPROACH
L~ 13-HOUSE # L 3.EAST L
it ET | [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE .
FROMREFERENCE | UNITOF MERSURE [ s b COUNTY.RO i
1-MILES [:TR:NUMBEREGTOWNSHIE
2-FEET & @ROUTE- - Lttt ] roaoway pivioen
L 1 1 I t 1 3-YARDS |J07. 5
LOGATION oF FIRST HARMFUL EVENT DIREETION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0. G 2-ONSHOULDER 10-DRIVEWAV/ALLEVACCESS |, BETWEEN ~ 5.ackine 2. SOUTH {<4 FEET)
L2151 MEDIAN 11-RAILWAY GRADE CROSSING (L2 Je TN 6. aANGLE ) ast | 2-vIviDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2 - REAR-END 8- SIDESWIPE, CPPOSITE 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFQRE THE 15T WORK ZONE 1 1 5
] workers presENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L L=
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
Or MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR
4- INTERMITTENT o MOVING WORK 4-ACTIVITY AREA N BITUMIKOUS,
[ acrive schoow zone 5.0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/ELOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN{ 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2- DAWNDUSK 0 2 2z-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢_pypt
3- DARK - LIGHTED ROADWAY L 306, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING?
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 1 7-sLusH 7- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - 0THER / UNKNOWN 4 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
L T L L B B T1 1
NARRATIVE - Indicate the north
: direction with
On December 11, 2022 at about 10:00 a.m. Unit 1 an “"N" on the

was traveling northbound in the lot of compass diagram,

McDonald's, located at 5800 Boymel Dr. when u ]
while attmepting to make a left turn in the lot
apparently lost control of the wvehicle and - -1
struck Unit 2, a parked motor vehicle which was
in a marked parking space. [~ B
- SEE OH-2 -
i L] 1 L | | | J L] 1 1 ! ! | 1 1 _‘
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLIcE AGENCY
l1l2|1I112L0I2l2I 1110I 0I 0Illrzlllll2lol2I 2I llloloJillllzlllllzl012121 !11010|7|l|1|2|l|1l2Iolz! 2I I1I014I5I E MOTORIST
RI:IJDO'J.I;AA‘\-’EIP.‘:)ESED INVEST'IJ!IJ!\{‘IFIRON TME TOTAL OFFICER’'S NAME* Cueckeo sv OFFICER'S NAME™
MINUTES S‘,w
P.O. RYAN FLEENOR S§ ) aye f’c‘b’gR?éﬁmqu:‘anuu
OFFICER'S BADGE NUMBER® Crzcxeo 6 OFFICER'S BADGE NUMBER® TO A4 EXISTING NEFDRT SENT TO es)
IOI i IIOI | II4|1‘ 1llllll7l 1 | II%IH 1 1 1 | |
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A SR U NIT LOCAL REPORT NUMBER
1 2 1 2 I 0 ] 9 1 0 1 0 | 2 | 3 | ] 1 | I | |
UNIT # | OWNER HAME: LAST, FiRST, MIDDLE Bfsame as orvim) OWNER PHONE: mwoot sex ook (] saMEAS DRIVER) “
M 0,1, N Y N S T T O DAMAGE SCALE
‘é‘ OWNER ADDRESS: STREET, GITY, STATE, ZIP ([E]sAME 45 bRIVER) 2 1- NONE 3 - FUKCTIONAL DAMAGE
z L% _ | 2.MINORDAMAGE 4 - DISABLING DAMAGE
S COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumenciae Cazaren PHOME: INcLuDE AREA cobE 9 - UNKNOWN
I T N T T SR T N N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IOENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H | HWJI-3887 261,146,551 316/1Bv L1 LN 314,0|L210,1, 5, CHEVROLET
IKSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2
VERFFIED | NONE SHOWN BLACK IMPALA 10 2 2
TYPE OF USE N EMERGENCY usDaT # TOWED BY: COMPANY RAME
Dloomerciae [Jeovewsment CIRGGE" | 1 1 1 1 1 o T ? * 3
HICLE WEIGHT GYWRIGCWR HAZA
INTERLOCK #occupants | VE 1. <10KLes [] MATERIAL  cLass# PLACARDID# | A A
[oevice ™ [Jnrwswe usir 2 . 10,001 - 26K L85 RELEASH
EQUIPPED 1 t A - . D PLACARD . 3
L0 3y [ 1 53.2exes. [T O N N A s
1- PASSENGER CAR 7- HOTORGYCLE 2WHEELED  12-GOLF CART 1B-LEMG{LIVERYVEKICLE)  23- PEDESTRIAN / SKATER ¥
O, 1, 2 PASSENGERVAN(HINVAN) §-MITORCYCLE SWHEELED 13- SKOWWOBILE 19-BUS [16+ PASSENGERS)  24-WHEELCHAIR {ANYTYPE) LA
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOGYCLE 14-STNGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST %
UNITTYPE 4. picy up 10-WOPEDQRMOTORIZED  15-SEMTRALTOR 21-HEAYY EQUIPUERT H-BIYCLE s o
5 - CARGOVAN BICYCLE 16- EARM EQUIPMENT 22-ANMALWITH RIDERGR  Z7-TREIN 2]
6 - VAN (5-15 SEATS) u-ﬁhﬁ{w"““m 17 -MOTORHOME ANIMALDRAWNVEHICLE g0 unihiowh oR MITRKIP s ?
L___1 #oFTRAILING UNITS n_ 7
i " -\-._‘-.‘ <
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATICH 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN b il H
MODE WHEN CRASH OCCURRED? 1-DRVERASSISTANGE 4 - HIGHAUTOMATION 72K - TI AN A 1 z
LO 21 145 2-N0 §-STHER/UNKOWN e ouys 2+PARTALAUTOMATION 5 - FULLAUTOMATION . H |
M.ODE LEVEL 9 8 3 3 9 M 3
1-NONE 6 - BUS -CHARTER/TOUR 11-FIRE 18-FARM 21-MAILCARRIER ¢ 4 M
0,1, 2-Taa 7 - BUS-INTERCITY 12-WILITARY 17-MOWING 99-OTHER  UNKNGWN s SR 8 ’ ‘
sPECIAL 2 - ELECTRONIC RIDE SHARIKS 8 - BUS - SHUTTLE 13-POLKE 19-SNOW REMOVAL B e L LS .
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TowING s s
5 BUS-TRANSITCOMMUTER  20-AMBULANCE 15-CONSTRUCTION EQUIFMENT 20-SAFETY SEAVICE PATROL o o
1-NDCARGOEGOVTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONGRETE MINER A
':2“10. {NOTAPPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPRTER “\
BODY 2-3U8 4 - LOBGING 6 - CARGOVANERCLOSED BOX 10-FLAT BED - GARBAGE/REFUSE . R . s . ,
TYPE T - GRAINCHIPSIGRAVEL 11-DUKP 9. 0THER! UNKNOWN |l
1- TURN SIGRALS 4. BRAKES 7-WORNORSLKKTIRES 9 - MOTORTROUSLE £9-OTHER / UNKNOWN (]
VEHIGLE 2-HEADLAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLEDFROM PRIOR 5 .
DEFECTS 3. TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-nopamagerol  [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTHON-OTHER & - BICVCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST GESFONDER
o CROSSWALK 4-JDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE [d-vop 131 [1-ALL AREAS [151
- 2-INTERSECTION - UNMARKED  CROSSWALK . . 99-OTHER./ UNKNOWN
anmou plritt 8 - SIDEWALK 11-SHARED USE PATHS O 0
AT THRAC 5 -TRAVEL LANE ~tien Locsron TRAILS - UNIT HOT AT SCENE (16
1-NON-CONTACT 1 - STRAIGHT AREAD 7 - MAKINS UTURN 13-NEGOTIATING A CURVE 13-3;12%%\?“]” INITIAL POINT 0F CONTACT
2-NON-COLLISTON 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CRASSING 0. NO DAMAGE 14 - UNDERCARRIAGE
O 30 gmns L0060 ciangme anes 9-tEMVMGTRAFFICLANE  SPECIFTEDLOCATION  19-STANDING
ACTION 2.§TaUck  PRECRASH 4 -GVERTAKINGPASSNG  L0-PARKED 15-WALKING, RUNKING,  20-OTHER NOM-MOTORIST 1,2, 112- gf:g::ﬁ UNIT 15-VEHICLE NOT AT SCENE
ACTIONS J0GEING, PLAVING 21 -$TANDING OUTSHE 99 - UNKNOWN
5- BUTH STRICNG 5 - LAKING RIGHT TURN 11-SLOWING OR STOPPED . 13-Top
LSTRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE -
9. OTHER/ UNKNOWN 12-GRIVERLESS 17 PUSHING VEHICLE 93 -0THER/ UNKKOWN o
1-HONE 7-LEFTOF CENTER 13-IMFROPERSTARTFROMA  17-VISIONOBSTRUCTION  ZL.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILIRETOYIELD 8-FOLLOWINGTOO [LOSE/AGDA  PARKED POSITION 18-PERAYING DEFECTIVE  22-HOT DISCERMIBLE 1- ONE-Way 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHIENT
g, 5 3-RANREDLIGHT 9-IMPROPER LANE CHANGE Lieealy 23.-OPENING BOOR INTO 2. TWBWAY 2 -SIGNAL 5 - YIELD SIGH
A-RAN STO? SIEN 10-IMPROPER PASSING 19-L0AD SHIFFIKGIFALLINGY  ROADWAY [R— L—J 3.fLaSKR b -NOCONTROL
CONTEIAUTING 15-5SWERVING TOAVOID SPILLING .
§-UNSAFE SPEED 11-DROVE OFF ROAD 99 -OTHER IMPROPER ACTION
CRCOMSTANZES 16-WRONG WAY 20-IMPROPER CROSSING
b .[MPROPERTURN 12-[1PROSER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS OMROAD 1-NOT IWVOLVED
I G e EE T T NN DLLIS O, S S A N S 1, 2-INVOLVE-ACTIVE CROSSING
1 2,1, |-WERTURUROLLOVER & EQUPMENTRALURE  11-ROSSCEMIERNE-  16.RAILWAYVEHICLE o WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 - teeexpLosio 1. SEPARASION OF UNITS CPPOSITEDIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
3. IMHERSION & - RAN OFF ROAD RICHT TRAVEL 18-ANIMAL — DEER 23.STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWHHILLRUNAWRY 10"\~ onuee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER OK-COLLISION - - ANYTHING SET EN MOTION . 2.S0UTH - NORTHWEST
5 - CARGO / EQUIPMENT 10-CR3SS HEDIAN 14-PEDESTRIAN 20-MOTORVEHICLE IN BYAMOTORVEHICLE 5 1
LOSS 0R SHIFT TRANSPORT 24-0THER MOVABLE CBJECT FROML = | T0 L= 3-EAST  7-SOUTHEAST
[ I 15-PEDALCYCLE 21-PARKED MATORVEHICLE 4-WEST 8- SOUTHWEST
R R e, S ST O L LIS I BN WET R F IXED B B EC T & S TRU G KL 6 B e o T 9 - OTHER/ UNXNOWN
B-IMPACTATIERUATOR  31-GUARORAIL END 37 -TRAFFIC SIGH POST £3-CURB 50- WORK ZONE IAINTENANCE
B . g‘::::::':s;ﬂn TPORMSLEBIRRIER  38-OVERHEADSIGNPOST  4-DITCH o :;l{l:"m UNIT SPEED DETECTED SPEED
- 3-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT .
. STRUCTURE 4 LIEDLAN SUARDRAIL SUPPORT oFENCE 52 -BUILDING 3 | | 1 - STATED/ ESTIMATED SPEED
L 77.4R106E IER RABUTMENT ~ yppc 40-UTILITY POLE &7 -MAILBOX 53-TUKNEL 2 <CALCULATED/ EDR
28-BRIDGE PARAFET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE B-TREE 54-THER FIXED OBYECT
] S 3 - UNDETERMINED
oL 29 BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYDRANT 99 -OTHER UNICHOWN POSTED SPEED
30-GUARDRAIL FACE 3-HEDIANOTHER BARRIER  42-CULVERT
L1
L1 i FiesTHARMFULEVENT L1 | mosT HARMFUL EVENT
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B omimns UNIT

LOCAL REPORT NUMBER

|2l2l0I9|0|012|3| I

UNIT & | OWNER RAME: LAST, FIRST, MIDDLE (J€] SANEAS DRVER) OWNER PHONE: w0z arca oot ([]saueas orveny
M 0,2 Y N I Y N S T O I | DAMAGE SCALE
F| OWNER ADDRESS: STREET,CITY,STATE, ZIP (] saut AS0RWER; 2 1- NONE 3- FUNCTIONAL DAMAGE
3 _ L-% | 2-MINORDAMAGE 4. DISABLING DAMAGE
e COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cazarew PHOME: IN0LUDE AREA C0DE 9 - UNKNOWN
| N N [N N NN (NN Y N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHRICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,|LUVNU23 3F P 0w 24 1GR3 921 6rj 21 0111 2y FORD
ISURAHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL nd i
VERIFIED | NONE SHOWN BLUE FUSION 10 2 10 2
TYPE 0F USE USDOT# TOWED BY: COMPANY KAME j
[Jeomuerciae [Joovennwent [ INEMERCERCY) — T _— ’ 3 ® )
[:l},";'ﬁg'é“ HOCCURANTS vzmm'gl"fl:;'g,?‘::":.mw“ [:] MATERIAL class# PLACARDID# | o . A
[Jrrskie untr 2 - 10,001 - 26K LS.
EQUIFPED 0,1 1 5 o6k oe 1 PLACARD 0 | 3 2 7
1- PASSENGER CAR 7 - MOTORGYCLE 2WHEELED  12.GOLF CART 18-LINO(LIVERVVERICLE)  23- PEDESTRIAN/ SKATER S F ]
0,7, 2 PASSENGERVANCHINIAN) §-WOTGREYCLE SWHEELED 13- SHOWWCBILE 19BUS {26+ PASSENGERS) 24~ WHEELCHAIR [ANYTYPE) LA TR AN
L1 =1 3.SpoRTUTILIFYVEHICLE  § - AUTOGYCLE 18-SINGLE UNTTTRUCK 20-OTHERVEHICLE 25-GTHER NON-MOTORIST ) z
UNITTYPE 4 gk yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMERT 2+ BICVELE v Di=ia 3
5 -CARGOVEN BIEYCLE 16 EARSR EQUIPMENT 2-BNIMALWITHRIOERGR  2Z7-TRAIN [ TART
b - VAN (3-15 SEATS) 11"&;?&%‘“"5“““ 17-MQTORHONE ANTMAL-DRAWNVEHICLE  g0.uNkNoWN 0R HITISHIP 5 : s ‘
| # oF TRAILING UNITS e =
] 1 1
WASVEHICLE OPERATIES IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIGNAL AUTOMATION 9 - UNKNOWN HIENN
MODE WHEN CRASH OCURRED? 1-DRVERASSISTANCE 4 - HIGH AUTCMATION z o/ I el N
LD 2y 1.9 2.N0 -OTHERIUNKNOWN  agvomomous 2-PARTALAVTOMATION 5« FULLAUTOMATION iz
MODE LEVEL 3 8 # | 3] b
1 - NOKE 6-BUS-CHARTERTEUR  11-FIRE 16 -FARM 21 MAIL SARRIER |2 1adie |
0,1, 2-Ta 7 - BUS- INTERCITY 12-MILTARY 17 -MOWING % -OTHERY UNKNDWN 4 8 : - : 4
PECIAL 3 - ELECTRONI RIOE SHARIG 8 - BUS-SHUTILE 13-POLICE 18-SNOW REMOVAL B e
FURCTION 4 - SCHO0C TRANSPORT % - BYS-0THER 14-PUBLIG UTILITY 19-TOWING 3
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 o
1-HOCARGOBODYTYPE 3 .-VEHICLETOWINGANOTHER 5 -INTERMODALCONTAINER  § - POLE 12-CONGRETE MIXER
Oy 1,  /HOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
ﬂ;\:&ﬂ 2-808 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1o p 4T geD 14-CARBAGEREFUSE
TYPE 7-GRAINCHIPSSRAVEL py.puup 09-DTHER, UNKNOWH 9 r oollljs s 3
1- THRN SIGNALS 4+ BRAKES 7-WORHORSLICKTIRES 9 - MOTORTROUBLE - OTHER UNKNOWN
VEHICLE 2 - HEAG LAMPS 5 - STEERING 8- TRAMEREQUIPMENT 10-DISABLED FROM PRIOR b I 6 I

DEFECTS 3. TAILLANPS & - TIRE BLOWDUT

DEFECTIVE

ACCIDENT

[J-No DAMAGEL O]

1< INTERSECTION - MARKED

3 - INTERSECTION - OTHER

& -BICYCLE LAKE

9 - MEDIAN/CROSSTNG TSLAND  12-FIRST RESPONDER

[ - UNDERCARRIAGE [141

L1y CROSSWALK 4 - HIDBLOCK—MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 [J-ALL AREAS [151]
NE:#:{%:I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8« SIDEWALK 11-SHARED USERATHS R 97 -OTHER/ UNKNOWN
ATIMpacT  CRUSSHALK 5 - TRAVEL LANE - Orien Locarien [ - UNIY NOT AT SCENE [ 16
1-NUR-CORTACT 1 - STRAIGHT AHEAD 7 - AKING U-TUAN 13-NEGOTIATINGACURVE 18-APPROACHING
0 g, Doy 2- BACNG B- ENTERINGTRAFFICLANE  10.ENTERINGORCRoSSING ORLEAVINGVEHICLE 0- 80 ;r;m:mmru;gnmnﬂgc ARRIAGE
L= =0 3.5TRING  L=L 1 3.-CHANGING LANES 9« LEAVING TRAFFIC LANE SPECIFIED LDCAYION 13-5TANDING
ACTION 4.5TRUCK  PRECRASH 4.OUERTAKINGPASSING 10-PARKED 15-WALKING, BUNNING,  20-0THER RON-MOTORIST 0, 6, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- om0 STRIKING ACTIONS o puong RGATIURY 10 SLOWING OR STOPPED JOGGING, PLRYING 21-STAKDING QUTSIDE 15 -Top 9 - UNKNOWN
&STRUCK b - MAKIXG LEFTTURN INTRAFFIC 16-WORKING D{SABLEDVEHICLE
3. THERHOWN - BHERLESS [PSHIGIERELE RO Y T
1-HONE T-LEFTF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IH ROACWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TO0 CLOSE sAcpA  PARKED POSTIION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . .
\4-STCPPED OR FARKED 1+ ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPERLANECRANGE ¥ EQUIPHENT 23-OPENTNG DOOR [NTO 3. TWo! . .
LECALLY WAY 2-SIGNAL 5 - YIELD SIGN
L=t ansToe sian 10-1MPRAPER PASSING 13-LOAD SHIFTINGFALLING  ROADWAY Lo 33 RasHER  6-nD
COMTRIBUTING 15-SWERVING TO AYCID SPILLING NO CONTROL
eREuksTANeEs 5~ UNSAFE SPEED 11-DRAVE OFF ROAD 15 WROKGWAY , ¥9-GTHER IMPROPER ACTIOH
6=[MPROPERTURN 12.-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS
TR AN S
1 - OVERTURN/ROLLOVER
2 - FIREEXPLOSION

3 - IMMERSION

- g

sern
LTIy

o A,

w2, 0

§ - RAN OFF ROAD RIGHT

SR LA
& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

AN NORCEQLCISION

ONROAD
1

1-NOT INVOLVED
2 - INVOLVEB-ACTIVE CROSSING

11-CH055 CENTERLINE —
QPPOSITE IRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY

s COLLISTON WiTH FIXED:D BIECT S S TRUC K SolTs, i i

2L 1| 4-JACKHNIFE 9 + RAN OFF ROAD LEFT 13-0THER NOH-COLLISION
5-CARGG;EQUIPMENI’ 10-CROSS MEDIAN 19-PEDESTAIN
i ] LOSS OR SHEET 15-PEDALCYSLE
AT PO
. es-mmmmwu.\m 31-GUARDRAIL END 37-TRAFFIC 516N POST
LI fcRaskcushion 32- PORTASLE BARRIER 38-OVERHEAD SIGH FOST
2-BRIDGE DVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES
sL_t STRUCTURE 34 HEDIAN GUARDRAIL SUPPORT
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILTY POLE
23-BRIOGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE
st 29-BRIDGE RAIL BARRIER QR SUPPORT
30-GUARDRATL FACE 3-MEDIANOTHER BARRIER  42-CULVERT
'Iil FIRST HARMFUL EVENT ILI MOST HARMFUL EVENT

LN eyt e g s e
18 - RAILWAY YEKICLE 22 -WORK ZONE MAINTENANCE
17 -ANIMAL = FARM EQUIPMENT
18-ANIMAL — DEER B-STRUCK BY FALLENG,
19-ANTAL — OTHER SHIFTING CARGD 0R

ANYTHING SET IN MOTION
20-MOTORVEHICLE TN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21-PARKED HOTORVEHICLE

-, "
SR

43-CURB 50-WORK ZONE MAINTENANCE
44-0ITCH EQUIPMENT

45- EMBANKHENT 51-WALL

46-FENCE 52-BUILDING

47-HAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT
49-FIRE HYORANT 99-0THER / UNKNOWN

! 3 - INVOLVED-PASSIVE CROSSING

UNIT / HON-MOTORIST DIRECTION

1-NORTH  5-NORTHERST
2-50UTH b - NORTHWEST
FROMIL_2 | o1l | 2-EAST  7-SOUTHEAST
4-WEST  8-SOUTHWEST
9 . OTHER / URKHOWN
UNIT SREED DETECTED SPEED
0 1- STATED ESTIMATED SREED
e L | 2.CALCULATED/ EDR
PASTED SPEED 3 - UNDETERMINED
L1
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LOCAL REPORT NUMBER
22 09 00 2 3
L ! ! | | | | | 1

w= ezt MortorisT / Non-MoToRrisT

UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| ECHCOLS, BRIAN KEITH II 0 3|0|2|1|9r9|0|32 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
12030 CHARDON LN. CINCINNATI, OH 45246-1412
1) ! - —
B INJURIES ﬂ#g’:}zu EMS AGENCY (HAME} INJURED TAKEN T0: MEDICAL FACILITY tuame, civv) | SAFETY EQUIPMERT — SEATING POSTTION| Atk eAG USASE | EJECTIOR | TRAPPED
z USED *Lamp
2 0 4 ME HELMET
z 5 BY ' 0 1 L 1 it 1 1|L 1 !
[ 0L STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIDN NUMBER
= CODE
30" m|
| S E—
(=]
H 0L CLASS | ENDORSEMENT RESTRICTION SELECT wP103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTQ 2 DISTRACTED STATUS | TYPE RESULT stuecruemon
. u L ] acconor ] mariuana L 1
[ | [ TS SO N O N S B i| [ ovuer brUG L Il i I N B |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| PAYNE, MISHON LEE 0. 8 1 ¢ 1 9 7 31|49 M
. L1 ! b | j L1 L7 it
E AODRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
;'c.f 1531 PLEASANT RUN DR. CINCINNATI, OH 45240-1127 |
= " i 1, 1 1 I I L ]
bl INJURIES ;Edgﬁu-:n EMS AGENCY (NAME) INJURED TAKEN T0; MEDECAL FACILITY tvame, crrvs| SAFETY EQUIPMENT P SERTING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
= =
H 4 |&v 2 | FAIRFIELD SQUAD MERCY FAIRFIELD | 0 4 ([Uwchemer| 0 1 1 1 1
| — L) L 1___1 L 1 1|t 1L 1L |
[" 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o s i
I [ —
a
] 01, LASS | ENDDRSEMENT RESTRIGTION SELECT v#T03 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHQL TEST
SELECTUPTOZ DISTRACTED STATUS | TYPE RESULT szeecrurros
By [] acconor ] marisuana
4 1 1 1
| I | | W | | | ST [ S T () IR J D OTHER DRUG [ ] [ O R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L J L1 1 L1 1 L1 ) [l I | [ I
E ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - INCLUDE AREA COOE
-
L 1 1 1 1 1 1 1 £ 1 1
L INJURIES lﬂdg’fﬁn EMS AGENCY (NAME) INJURED TAKEN TD: MEDICAL FACILITY (nane, iy | SAFETY EQUIPMENT DOT-CompLuany SEATING POSITION | A!R BAG USAGE | EJECTION | TRAPPED
z USED -
g MC HELMET
= I_I | I— N L 1 it 11 1L ]
b 0L STATE | OPERATOR LIGENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
s
| | —]
| 0L CLASS | ERDORSEMENT RESTRICTION SELECT uPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS | TYPE
2y [ atconor  [] marsuana
| ] otHer prue

2 ‘i ‘- KOT.DEPLOYED -
A% 2 DEPLOVED FRGNT ~
3 nmmrmsmsw
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B g QccuPANT / WITNESS ADDENDUM

LOCAL REPDRT NUMBER

|2I 2I 0I 9! 0[ 0I2I3I

1

URIT 4

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1  |ECHOLS, KADEN |1|0|2|2|210!1|'7'”5I L M

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - ncLUDE &REA CODE

! | ! | | | 1 1

L_1_1_JjL

ADDRESS: STREET, CITY, STATE, 21P

CONTACT PHONE - iNCLUDE AREA coDE

INJURIES [INJURED | EMS Acency (NAME)
TAKE!

[

INJURIES

SAFETY EEUIPMENT USED

INJURED TAXEN T0: Meorcaw Facrrry {name, erry) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION

DOT-CompLianr

MC HELMET |-
L ] | !

TRAPPED

.
=
&
12030 CHARDON LN. CINCINNATI, OH 45246-1412 \ . | | ; . | ; , . |
=
il INJURIES [INJURED | EMS AcENcy (NAME) INJURED TAKEN T0: Mentear. Facitry (NaME, cITy) | SAFETY EQUIFMENT SEATING POSITION| AIR BAR USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
|5| Lt 1 lol4llolllL1||1|
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ECHCOLS, AMARI 0 6 2 0 2 0 1 9 3 F
L | | | 1 1 ] I | [ | Y I | | 1
ADDRESS: STREET, {ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
12030 CHARDON LN. CINCINNATI, OH 45246-1412 . . , !
1 1 1 1 ] 1 |
INJURIES [ INJURED | EMS Asencr {NAME) INJURED TAKEN T0: MeprcaL Facirry {name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
BY MC HELMET
) 0:5 H |0l61|0|1||11L1|
UNIT € | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I ! 1 | 1 1 ! I | | IE[ 1]l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
INJURIES | INJURED | EMS Acency (NAME} INJURED TAKEN TO: Menicar Facrury {name, city) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANY
EL
| I L1 L1 T MC HELMET L ! I|L [ | L |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
.
=
<%
R
9
L
o
o

ADDRESS: STREET, CITY, STATE, ZIP

HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE G-EHDER
THOMAS, ANDRE PIERRE 1,00 8 1 9,74 |48 | M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
12020 CHARDON LN. CINCINNATI, OH 45246-1412 .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 i 1 1 1 1 1 ] |_0| L |l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
1 1 1 t 1 | 1 1 t 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | | | 1 J|L 0I [} ) I {

CONTACT PHONE - INCLUDE AREA £ODE

L | | | | 1 !

HSY 8355 OH1P 1/19 [762-1500]
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.~ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT
L!,C’/ e e S DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE QF CRASH
22-090023 Fairfield Police Department m 12 o 11|y 22
IN COUNTY QF CRASH LOCATION
Butler 5800 Boymel Dr.

.ko
Y
&

OFFICER'S SIGNATURE BADGE NUMBER

P.O. Ryan Fleenor 117

HSY 7002 4/07
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