"‘\—/onw
ra I C ras epo g Local Report Numbar = Crash Seventy | Hivskin
1. Fatal 1 - Selyed
Local Information 11[6|0]6|1|7]8|7| NEEEN 2-[rdury 2 - Unsalved
- - 3-PDO
M Photos Taken  {[J PDO Under Dl private [ Reporting Ageney NCIC * | Reporting Agency Name * Number of | Unitin error
State P Units 98 - Animal
[J0H-2 OJOH-1P roperty . . i n
O0H.3 ot | Koporable 1910191011 Fairfield Police Department %11 1199 - Unknown
County * W city * City, Village, Township = Crash Date * Time of Crazsh Day of Week
O village * . . } 2
1919] |2 Tewnsip Fairfield 191812151219 1) 612321118} | T1E)Y)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengitude Latitude Longitude
0 / f o 7 W 3 8145 6
- 4,2 4 02,5
Ly et e Lt el 2314215142 8155041819121 5
Roadway Divislon Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2
O Divided N- Northbound E- Eastbound AL - Alley CR= Circle HE- Heights  MP - Mifepost PL- Place ST - Street WA -Way
W undivided $ - Southbound W- Westbeund |0| 2| AV - Avenuve CT - Court HW-Highway PK- Parkway RD- Read TE - Tetrace
BL- Boulevard DOR- Drive, LA- Lane PL - Pike $Q - Square  TL - Trail
Sy | geation L0CatioN Route Number fLoc Preni‘lxs Locatien Read Name “— Locatioi | Route Types?!
Route D b Road IR - Tnterstate Reute Inc. trrpike} €A - Numbered County Route
Type ! ] l I I I I d Type ¥ US- US Route TR - Numbered Township Route
b DORIS JANE SR - State Route
Distance From Referegewles Dir Fmg gef . Reference Reference Route Numbser | Ref Pmn?; Reference Name (Road, Milepost, House #) Reference
O Fest E‘V\; Route E'\ﬂ; Road
[ Vards ' Type? L_I_I_I_I_] ‘ 1003 Type 2
e Peint Ussd Crash Location . Location of First Hamnful Event
Re "mt;_ ?nrlt.ers::tlon 01 - Notan Intersection ©6 - Five-point, or more 11 - Rallway Grade Crossing x Intersection 1- On Roadway 5- 0OnGore
2- Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 « Shared-Use Paths or Trails Related 2 - On Shoulder 6 = Qutside Trafficway
3 - House Mumber €3 - T-Intersection 038 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 = On Roadside
05 - Teaffle Clrcle/Roundabout 19 - DrivewayfAlley Access
Road Centour Road Conditlons ;- bry 85 - Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
. , Dirt, DI, ) s
1 - Straight Level 4 = Curve Grade Primary Secondary 0z - Wet 06 - Water (Standing, Moving) 10 - Other
2 3“‘:’&‘31&“ #- Unknown 03 - Snow 07 - Slish %9 - Unknown
- Curve Level - . -
04 - fee 08 - Debris + Secondary Gonditon Oy
Manner of Crash Collision/Impact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - (tear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &~ Angle Direction 2 -.Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Sell, Dirz, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswlpe, Same Blrection 9 - Unknown 3 - Fog, 3mog, Smoke & - Snow 9 = Other/Unknown
Road Surface Light Conditlons School Bus Related
1 - Concrete 4 - Slay, Graval, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O School O Yes, School Bus
2 - Blacktop, Bltuminous, Stone E 2- Dawn 6- D?rk- Unknown Roadway Lighting Zone Dlré;ﬂy Invoived
Asphalt 5 - DIft 3 - Dusk 7- Glare* Reated | [
i Y Yes, School Bus
3 - BrickBlock & - Other 4 - Dark - Lighted Roadway 8 - Qther * Secondary Condition Only Indin:uy Tnvolved
0 Workers Present Type of Work Zone Location of Crash in Werk Zene
O work 1 = Lane Closure 4 - [ntermittent or Moving Work 1 - Before the Flvst Work Zone Warning Skan 4 - Attivity Area
Zone U(Iaawfm!Er;U;t;:gnemPresem 2 - Lant Shif¢/Crossover 5 . Other 2 - Advance Warning Area 5 - Terminatlon Area
Related 3 - Work ¢n Sheulder or Médian 3 - Transition Area

[ Law Enforcement Present
Vehicte Oaly)

Narrative

Diagram
On 08/25/16 at about 10:16 p.m. Unit 1 was
traveling southwest on Hicks Blvd. at about 40 [ Norte scae
MPH. The driver of Unit 1 failed to control —
their vehicle and ran off the road to the left
at the intersection of Doris Jane Ave. and
Hicks Blvd. Unit 1 struck a stop sign/street
sign and drove through the grass of 1003 Doris
Jane Ave. until returning to the road. The
driver of Unit 1 did not stay at the scene or
report the crash,

Write an *N” on the
cempats dagram te
Indicata the direction
of north.

Dori> Jan e.Avg

Report Taken By
M Police Agency

O Supplement (Carreetion or Additien to
an Existing Report Sent ts QDPS)

O Motorist

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time | Total Minutes
[0161215)2)011)6] 12121118 121213]7) [212]3] 9] [212] 5] 8] 16191 1 | L7171 | |
Offiter's Name * Officer's Badge Number Checked By B
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Local Report Number

COUCATIEM « GESVION « PSTECTION

[ A T T O I I I

04 --Ran Stop Sign
05 - Exteeded Speed Limit

06 - Unsafe
07 - Improper Turp
08 - Leftof

09 - Followed Too Closely/ACDA
18 - Improper Lane Change
/Passing/Off Road

Speed

Center

Unit Number [Owner.Name: Last, First, Middle ( O Same As Driver) Owner Phone Number - Ine, area code (] Same As Driver) |Damage Scale  |Damaged Area
o1l E Front
Owrer A : [T Same As Driver): R -
ddress: Clty, State, Zip  ( [J Same tlver) 1 None o 03
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
‘08 04
L1 | _ _ I S I I I I N I Y [ P yove
Vehicle Year Vehicle Make Vehlcle Model Vehicle Colar
L L1 1] 4- pisadting | 97 05
Proof of Insurance Company Policy Number Towed By
O Insurance 9 - Unknown
Shewn Rear
Carrier Name, Address, Clty, State, ZIp Carrier Phone- Include area code
Us pot Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description
1- gLassTha.nR{)r Equal to 1k Lbs. [ 41 - No Cargo Body Type/Not Applicable 09 - Pale . ¥ w'? Mot Divided
S ENCI— 5. 10,001 to 26,000 Lbt E 9| 6z - Busian (9-15 Seats, Inc Driver) 10 - Cargo Tank 3.~ Toro-Way, Not Divide
HM Placard ID Na. T ' bs: 1 53 . Bus (164 Seats, [ne Driverd 11 - Flat Bed 1| 2- Two-Way, Not Divided, Centinuous Left Turn Lane
3 - More Than 26,000 Lbs; 44 - Vehice Towing ;lnut.her Vehicle 12 - Dump 3 - Twe-Way, Divided, Unprotected{Painsed or Grass >4 Ft} Median
I I ] l I - 05 - Logging 13 - Cancrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
- Hazardeus Material 06 - Intermodal Centalner Chassls 14 - Auto Transporter 5 - One-Way Traffloway
HM g':ss O peieased 07 - Cargo Van/Enclosed Box 15 . Garbage/Refuse — ‘
|| Number €8 - Graln, Chips, Gravel 99 - OtherfUrknown | O HIt/ Skip Unit
Non:Motorist Locatlon Pricr to Impact Type of Use Unit Type ] .
01 - Intersection - Mavked Crosswalk Passenger Vehicles {less than 9 ) Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/LImo (9 or Mare Including Driver)
D] 02 - Intersection - Mo Crosswalk Iilil 01 - Sub-Compact 13 - Single Unit Truek or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver}
©3 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus (16+ Seats, Inc Driver)
04 - Midblack - Marked Crosswalk 1- Personal 99 = Upknown 93 - Mid Size 15 = Single Unit Truck / Traller Non-Motorist
©5 - Travel Lane = Other Location 2. Commercial | o Hit/ Skip 04 - Full Slze 16 - Truck/Tractor (Bobtail} x
@6 - Bleyele Lane 2.6 €5 - Minivan 17 - Teactor/Seml-Trailer 23 - Anlmal with Rider
= Bty ' 3 - Goverament - . : T A i
07 - Shouldar/Readside _ ©6 - Sport Utllity Vehicle 18 - Tractor/Double gg - g;‘;ﬂﬂ;‘:ﬁ;&ﬁﬂ% Wagen, Surey
08 - Sidewalk 07 = Plckup 19 - Tractor{Triples. i
; X 08 - V. Qih drH Vehicl 26 - Pedastrlan/Skater
09 - Median/Crossing Island . - Van 20 - er Med/Heavy Vehicle 27 - Other Non-Matorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicytle - -
12 - Non-Traffitway Area 11 - Snowmobile/ATV
99 - Bther/Unknown 12 - Dther Passenger Vehicle D Has HM Placard
Special Function o3 - K 09 - Ambulance 17 - Farm Vehicle Muost Damaged Area Action
02 - Tanl 0. e 18 - Farm Eagonent 9% - None 0B - Left Side 99 « Unkeown 1- Non-Contact
03 - Rental Truck civer 10k Lbs) 11 - Highway/Maintenance 19 - Matorhome aa 02 - Center Front 09 - Left Fr:nt 2- Nm-?ulllsinn
4 - Bus - Schoal (Public orPrivated 12 = Military 20 - Golf Cart et frea - Right Frant- 10 - Top ard Windoiws 3.- Striking
05 - Bus - Transit 13 - Pollce. 21 - frain pa 04 - Right Stde 11 - Undercarriage 4+ Struck
06 - Bus - Charter 14 - Publie Utility 22 - Other (Exglaln In Kasratived 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Dther Government 06 - Rear Center 13 - Totalat Areast 9 - Unkaown
. .08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Matorist
EH Q1 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Mototist Actlon
02 - Backing 08 - Entering Trafflc Lane 14 - Other Motorist Acticn 16 - Walking, Running, Jogglng, Playing; Cycling
59 - Unknown 03 - Changing Lanes 9 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
€5 - Making Rlght Turn 11 < Slowing or Stopped in Traffic 19 - Appredching cr Leaving Vehiele
06 - Making Left Turn 12 - Driveriess 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motarist Non-Motorlst 01 - Tura Signals
01 - None 11 - Improper Backing ) 22 - None 02 - Head Lamps
02 - Falture ta Yleld 12 - Impreper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
93 - Ran Red Light 13 - Stopped er Parked [llegally 24 - Darting 04 - Brakes

14 - Operating Vehicle in Negllgent Manner

15 - Swerving to Avoid (Due to External Conditions}
16 - Wrong Side/Wreng Way,

17 - Failure to Contral

18 - Vision Qbstruction

19 - Qperating Defective Equipment

2¢ - Load Shifting/Falling/Spilling

‘21 - Qther Improper Action

05 - Steering

C6 - Tire Blowout

07 - Worn or Sfick tires

08B - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

25 - Lying andfor lllegally in Roadway

26 - Failure to Yietd Right of Way

27 - Not Visible (Dark Clothing)

28 - Inattentive

29 - Failure to Dbey Trafflc Signs
/Signals/Officer

30 - Wrong Side of the Road .

31 - Other Non-Motorlst Actlon

Sequer_lce of Events

Hon-Cofllsion Events

1100 T OO0

01 - Overturn/Rollover
02 - Fire/Exploslén

foekBEl
Harfr:ﬁi

Event Event

Most
Harmful

99 = Unknown

03 - Immerslon
04 - Jackknife
05 - Cargo/Eguipment Loss

CLollislon With Fixed Obfect

25 = Impact Attenuator/Crash Cushion

0& - Eguipment Failure
(Blown Tire, Brake Fallure, etc}
Q7 - Separation of Units
08 - Ran Off Road Right
09 - Ran Dff Road Left

10 - Cross Median
11 - Cross Center Line

Opposits Direction of Travel
12 - Downhill Runaway

or Shift 13 - Other Non-Collision

33 - Median Cahle Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 = Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 = Work Zone Maintznance
16 - Raitway Vehlcle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Metion by a 29 ~ Bridge Rail 37 - Trafflc Sign Past 44 - Ditch 51 - Wall, Bullding, Tunnet
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 = Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lumlnaries Support 46 - Fence
20 - Moter Vehicle Ih Transport 32 = Portable Barrler 40 - Utility Pele 47 - Mallbox
Unlt Speed Posted Speed Traffic Contral Unit Direction
01 - No Controls 07 - Rallroad Crossbueks 13 - Crosswalk Lines From To 1- North 5 Northeast % - Unknownt
a0 215 n 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South 6 - Northwest
1£1¥1 1] I | 93 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
H Estimated 05 - Traffle Flashers 11 - Per;on (Filagger, Officen - - - f -
06 - Sghoel Zone 12 - Pavement Markings Pag_e 2 0 3
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Lﬁ”’“’l\/lotorlst/ Non-Motorist / Occupant

Local Report Numbar

ll]6.|‘0|6'|1|7l8|7l L1111

Unlt Nurnber Name: Last, First, Middle Date of Birth Age Gender
T F - Female
Address, City, State, Zip B Contatt Phone- include area code
E
§ _ .
= |Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used Dot ?:umpliant Seating Position | Alr Bag Usage |Election |Trapped
£ Motorcycle '
: BB o
§§ OLStatr’ | Dperator License Number OL Class No -M!C Condition |Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type -
L] B ) (D o
[ [ofie [t i e P (o [
Offense Charsed  { CJLocal Code) ’ Dffense Description Citation Number ) Hands-Free Drlver Distracted By.
‘ O Device
Used
. .
Unit Rumber {Name: Last, First, Middle Date of Birth Age Gendar
D F - Female
M - Male
i1 [ 1 A I I I |
Address, Ety, tate, flp‘ Contact Phone- Include area code
k4
5 : . .
= [Injuries’ | Injured Taken By [EMS Agency Medical Fachthy Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Air Bag Usage | Ejection |Trapped -
5 O Motorcycte
£ Helmet
£|0L State  [Cperator License Number OL Class No Conditien | Alcohol/Drug Suspected |Alcchol Test Status | Aleohol Test Type | Alcohol Test Value * | Drug Test Status' | Drup Test Type
= JOvane O g y
II I oL .l. ||| i
Offense (?harged { DLocal Code) Gffense Deseription Citatlon Number Hands-Free Driver Distracted By
[ Device
Used
Injuries * | iejured Taken By - Safety Equipment Used. - . "+ 99 - Unkaown Safely Equipment NovMowrist T )
1- No In]ury,fl\lone Reported 1= Not Transported / -MotoHst ! ST
paemml . - €9 - None Used . ‘Reflect] Clﬂ'll
2 - Posslble Treatéd at Scene” 01 » None Used - Vehlcle Oceupant 05 - Child Restraint Systam-Forward Facing 10 - Helmet Used ig Lf’hﬁn" oiing
3 Non-Incapatitating - EMS . - 1 - . : anting
P -4 . '02 - Shoulder Belt Onfy Used . 06 - Child Restraint System- Rear Faclng 11 - Protective Pads Usad 14 - Other
- Incapacitating 3= Pollce 03 - Lap Belt Only Used - 07.- Booster Seat - T AElbows,Knees, Et9) ' .
5 - Fatal . .4 - Other - 04 - Shoulder and Lap Belt Used 08 - Helmet Used . -
9= Unknown, . : . ; ’ )
Seating Position’ ' . e - ) - . ‘ | Alr Bag Usage
01 - Front - Left S1t (Motercycle Driver): '07. = Third - Left Skdz (Motareyele Slde Car) * . 12 ' Passengzr in Unenclosed Cargo Area . | 1- NotDeployed
02 - Front- Middle ", - .08 - Third - Middle . . - 13 . Tralllng Unit ot Jd 2 - Deployed Front .
03 .- Front - Right Side.- . : 09 - Third - Right.Slde . 14 - Riding on Vehicle Exterior (Nm—Tralllnu Unlo ": 3. Deployed Side .
04 - Second - Left Side (Motarcycle Passengen) 10 - Sleeper Section of Cab Qruckd ) 15 -~ Non-Motoyist .. | 4- Deployed Both Front/Side
05 - Second ~Middle" . - . . 11- Passengerin Other Enclosed Cargo Area - 16 - Other . 5 - Not Applleable -
06 - Second - Rlght SIde (Non-Trailing Unit Such & a Bus, Plek-upwith Cap) . 99 = Unknawn, - - il 9= Deplnyment Unknuwn .
Eiect]an ) Tqapped . Operatur License Class 1 Canditien T . ! o , Atcohol}Drug Suspe:ted !
. 1- Not Ejected 1-- Not Trapped’ Sl Class A ' 1- Apparently Nermal * t_ - 5= Fell Asleep, Fainted, Fatigued 1=- None
2 - Totally Ejected 2 - Extricated by . ¢ 2- ClassB - 2.- Physical Impalrment & - Under The Influence of . 2 - Yes - Alcohol Suspected -
3 - Partially Ejested - Méthanical Means 3- Class G . 3 . Emotionat (Depressed, Angry, Dlsturbed) Medications, Drugs, Alcohol 3 - Yes- HBD Not Impaired
4« Not Applicable . - 32 Exiricated.by ° |o4- Regular €lass (@hia is *D* - Illness o 7. Other 4 - Yes = Drugs Suspacted .
. A N'un-Mechanlcal Means 5 Mc,rMupgdn_ujg . . ; .- 5= Yes- = Aleohol and I_Jrugs Suspected
Alcchol Test Status - “Aeohol | Test Typs DrugTast Stams Lo ' ! Drug Test Type Driver Distracted By - - R )
1~ None Glven " | 1-"Nore: 1-'Nong Given . - 1~ None 1= No Distraction Repcmd & - Other Inside the Vehlcle
2 - Test Refuséd T 2- Blood. 2 - Test Refused v . 2« Bll{od 2 - Phone - .7 --Externa! Distraction,
3 - Test Given, Contaminated Sample/Unusable 3- Ugine 3 - Test Given, Comamlnated SampIeIUnusahle 3 --Uripe . 3. Texﬂnng-rnaI[Ing B - - -
4 - Test Given, Results Known N 4 Breath - 4 - Test Glven, Results Known N 4 - Other + 4 -~ Electronic Communication Device. R
5T Test Given, Results Unknown | 5-:0ther’ 52 Test Glven, Résults Unkriown L 5 - Other Electronic Device !
- . - PR - (Navigation Devics; Radic, DVI) N -
Unit Number”™ | Name: Last, First, Middle Datz of Birth Age Gender
D F - Femafe
M. - Male
L] . L1 1 1111 =
< | Address, Clty, State, Zip Contact Phone- include area code
g
8
8
(=] .
Injuries [ Injured Taken By |EMS Agency Maedical Facility Injured Taken To Safety Equipment Used DOT Compliant .‘;eatln’g Posltion | Alr Bag Usage | Ejection |Trapped
O Matorcycle
Helmet |
Unit Number |Name: Last, First, Middle - Date of Birth Age Gender
D F - Femals
M = Male
L1 | S 1
-é ‘Address, Clty, State, ZIp ) Contact Phone- Include area code
| B
-] . . _ N
Injuries | Injured Taken By |EMS Agency - Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition [ Air Bay Usage |Ejectlon |Trapped
O Motoreycle
Hetmet
Page 3 of 3
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