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*
=251 TRAFFIC CRASH REPORT s0enores manoatory FieLn FoR suppLEMENT REPORT LOCAL REPOT WIMBEW
' OH-2 D OH-3 LOCAL INFORMATION | 2 | 2 ‘ 0 | 0 | 1. | 2 ) 8] 4 ‘ | ) | J
PHOTOS TAKEN - —
O oH-1p [] 0THER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . ; . 1-SOLVED 98 - ANIMAL
[ erivate properTy| Fairfield Police Department ,0,09,01f 1 , /i o 0,8, 180300 unsxewn
COUNTY* I.DCALITIY*CITY : LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
" | . : : 1- FATAL
0,9 2-VILLAGE City of Fairfield 01062022 170
L1 I—JB-TOWNSHlPi Yy o P T W s S s I 101 L I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac pecrees SUSPECTED
2-SOUTH
3-EAST ; 3- MINOR INJURY
L 1 ML L 1 1 L) 4-wEST Wildwood \D | R | 39!.13|1J2|O|710| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas necaes 4 - INJURY POSSIBLE
2.SOUTH
3-EAST . 5 - PROPERTY DAMAGE
ol g s gt Mack R Dﬁ84"514023 ONLY
REFERENCE POINT DIRECTION i ; INTERSECTION RELATED
FROM =
1-INTERSECTION . -
1- NORTH |2X] WITHIN INTERSECTION 07 ON APPROACH
it 1- Mok IN INTERSECTION 08 0AC
L= 1 3. HOUSE # LI 3.EAST 4
4-WEST [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE % b o BOADWAY
1-MILES - =
2-FEET |y ROADWAY DIVIDED
R R | | 3-YARDS : iﬁ‘" (EIGHTS  PL - PLAC
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR LB 1. DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2 4 { <4 FEET)
0,1 TWO MOTOR L2 j2-50uTH [ 4
L=L =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L- 4= | pinieen  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. ON 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- 0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[] work zone reLaten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 3 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= 4 L5y |
O ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENF ‘ oo .
o8 MEDLAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA ) BITUMINGUS
[J active scroot zone 5.0THER 5 - TERMINATION AREA - GIAVELEVEL, Jf S=SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER . | 5-
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 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | & _piry
—— 3. DARK - LIGHTED ROADWAY b—L—) 3 _FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FTHERINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERUNKNOWN
9-0THER / UNKNOWN
R T A T N B '
NARRATIVE - ; Indicate the north
. H S S I | . | | direction with
On January 6, 2022 at approximately 5:00 P.M., ‘ [ T ‘ an “N” on the
Units 1 and 2 were traveling south on Wildwood ‘ | y compass diagram.
. g z 7 —t— - I 1 T 1 T -1 T | P S (e
Dr. at Mack Rd. Unit 1 failed to maintain 1 [ , [
. . { | |
assured clear distance ahead, and struck Unit ! l e 1 | {
. Unit 1 then fled the scene but was quickly . | ; [ [
. 1 | |
located and cited. I ey 1 — _i —] } b
[ ‘ N
| | SEE OH-2 | g i

|
| i

i
4

i -

I N O A
[ ] 1
L

| | |
ARRIVAL DATE / TIME

SCENE CLEARED DA‘i’E ITIME
0.1.0,62022 1,720l010/62033

REPORT TAKEN BY

POLICE AGENCY
[] mororist

CRASH REPORTED DATE / TIME

01062022 1700

DISPATCH DATE / TIME

01062022 1714

L7586

TlIJ:ITA\ngME ' TI]!THER TOTAL OFFICER'S NAME™ Cwecken sy OFFICERS NA
ROADWAY CLOSED |INVESTIGATION TIME MINUTES B SUPPLEMENT
- Mossman D (CORRECTION o8 ADDITION
OFFICER’'S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE NUMBER™ 0.0 KATINS SRIDAT ST TR.00)
90y 40 . 442 4 1,5,2, , fo 't 0 & -
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= ?:‘pﬁﬁ’é';:."rr"ﬂ U NIT LOCAL REPORT NUMBER
l21210|0I1I218I41 1 1 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] sauE A ORIVER) OWNER PHONE: ivciuoe area cooe ([T ] Same AS pre===*
M. 0,1, Wynn, Teyana, N. L . DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sawe as paiver) 3 1- NONE 3- FUNCTIONAL DAMAGE
81265 Beech Ave., Cincinnati, OH, 45205 L~ | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE: iwcuube area cooe 9 - UNKNOWN
(I S SN S I N N NS N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATAPPLY
0, H,|HKUE771 1 5SA7:GU11,05967)2.01 6|Mali oy
- INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xlveririen | Progressive 954301934 Black Chevy
TYPE oF USE usSpDoT # TOWED BY: COMPANY NAME
DCDM“ERUM’ DGOVERNMENT D :{‘ESE;‘OENRGEENCY L 1 1 1 | 1 1 ]
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCW
DNTERLDEK #0CCUPANTS o o [] MATERIAL cLass# PLACARD 0 #
Dgwmr X urvrsiae uir 2 - 10,001 - 26K LBS BELEA
1003y | 13.>2Kuss O PU‘CARD e i
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
O, 7, 1-PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L1 =) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGD VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR ~ 27-TRAIN
& - VAN (9-15 SEATS) u ':erLvT;E:;R:-W VEHILLE  17. woToRHOME ANIMAL-DRAWNVERICLE 99 ynkNown OR HIT/SKIP
)
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN ATonomDus 2-PARTALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-WAIL 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 ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10- AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /MOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
R
“n:v" 2-8Us 4. LOGGING 6 - CARGOVANENCLOSED BOX  10_r1 a7 8D 18- CARBAGEIREFUSE
TYPE T - GRAINTHIPSGRAVEL 11-DUMP 9-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-OTHER / UNKNOWN
VERICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamaGEr 01 [J-UNDERCARRIAGE (14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-QTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (133 [ -ALL AREAS [15)
I:;:Alg:::f 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 9~ OTHER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orves Locamon TRAILS [J- uNIT NOT AT SCENE (16
AT IMPACT
. T 1 - STRAIGHT AH ; T g ;
1- NON-CONTAC GHT AHEAD 7 - MAKING U-TURN 13.NEGOTIATINGACURVE 18 3:tmmu\fmm T —"
o 3, IhOwcouLson 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING P . N ESERRRINEE
L2 =1 3-STRIKING L0 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING -
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10- PARKED 15 - WALKING, RUNNING, 20-QTHER NON-MOTORIST 1,2, 112 gf:g:;: UNIT 15 -VEHICLE NOT AT SCENE
5. ar strikinG ACTIONS s yuamgrghtrumy  1-stowike or sToppeD NECR A 21-STANDING OUTSIDE 5, 99 UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9- OTHER ) UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE %9 -OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T0D CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9. IMPROPER LANE CHANGE 23 0PENING DOOR INTO ; !
0, 8, ILLEGALLY . 2 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
== pansToP sich 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING  ROADWAY S L 1,45
15 -SWERVING T0 AVOID 3. FLASHER & - NO CONTROL
CONTRIBUTING SPILLING - OTHER IMPROPER ACTION
CReuNsTANcEs 5 - VYSAFE SPEED 11-DROVE OFF ROAD i
&-IMPROPERTURN 12-IMPROPER BACKING 40-1NTROFER CRELSINE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD i
FENIERCE e EvRETY ; :‘:Jomonﬂigwf CROSSING
NON-COLLISION 2 1y * g
2 Q. 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L AREEXPLOSION 7 - SEPARATION OF UNITS g;:gi””“‘m“‘”" 17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION § - RAN OFF ROAD RIGHT 13 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY o AKAL. OTE SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT . 19-ANIMAL — OTHE ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 oo e e 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN S PEDENTRAN gt L 8Y A MOTORVEHICLE 1 5
LOSS OR SKIFT 24-0THER MOVABLE 0BJECT FROM L= | TOL < | 3-EAST  7-SOUTHEAST
31 | 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
= , L:T:::::::mn 32-PORTABLE BARRIER 38.OVERHEAD SIGNPOST  44-DITCH . ﬂlUlF“ENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT -WALL
2 1 - STATED/ ESTIMATED §P
s ., SRRV 34 - MEDIAN GUARDRALL SUPPORT 8-FENCE 52-BUILDING 1.5 FAT
71-BRIDGE PIER ORABUTMENT  gapmigR 40-UTILITY POLE 47-MAILBOX 53. TUNNEL =11 L——— 2.cALcuLATED/EDR
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
8- TREE .
i 29-BRIDGE RAIL BARRIER OR SUPPORT i S inE o POSTED SPEED iz URDETERMINES
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
C 1 0
1y 0
L L | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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. = zrzeE UNiT

LOCAL REPORT NUMBER
L2I2l 01 041121814|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T]saue as oriver) OWNER PHONE: mcuuoe area cove (1 5aME AS DRIVER)
M 0,2, Wingate Mechanical LLC DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saue a5 omivem) 5 1- NONE 3 - FUNCTIONAL DAMAGE
(411860 Kemper Springs Dr., Cincinnati, OH, 45240 L——_J 2Z-MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1F Commenciar Cazmien PHONE: incLuoe area cooe 9 - UNKNOWN
Y S [ N Y Y (N I S M | DAMAGED AREA(S)
LP STATE| LICENSE PLATE f VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE NUICATEALLTHATARRLY
1O, H,| PKA3795 1,FTY M 0HIKiA O 315 2.0,1,7)|Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XlveriFien | Erie Ins. Co. Q117140011 White Transit
TYPE oF USE uUspoT # TOWED BY: COMPANY NAME
[Jcommerciac [Joovenwment [] MEEMERGENCY ( T
INTERLOCK #occupanTs “"m':lw_ﬂ :;';: :::" e [[] MATERIAL cLAss # PLACARD ID #
[CJoevice ™ [Jurmskie unit 2. 10801 BKLiS RELEASED
EQUIPPED 0,2 S e ion [ pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERY VEHICLE]  23-PEDESTRIAN / SKATER
0, 2-PASSENGERVANMINIVAN) 8 -NOTORCYCLE SWHEELED 13- SNOWMOSILE 19-8US (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _ppoy yp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
6 - VAN (915 SEATS) p -;‘:T'L\‘Tfm”‘m‘m 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o9 nknown OR HITISKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

| =S |
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN aUTONDMOUS
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR
0,1, 2-™a 7 - BUS - INTERCITY

.

8 - BUS - SHUTTLE
9 - BUS - OTHER
10-AMBULANCE

. 13 4

SPECIAL ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS-TRANSIT/COMMUTER

11-FIRE

12- MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER

17 - MOWING 99-0THER / UNKNOWN
18- SNOW REMOVAL

19-TOWING

20- SAFETY SERVICE PATROL

VEHICLE 2 - HEADLAMPS
DEFECTS 3 - TAIL LAMPS

5 - STEERING
& - TIRE BLOWOUT

- TRAILER EQUIPMENT
DEFECTIVE

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
3“10 I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
BODY 2-BUS 4 - LOGGING 6 - CARGO VANENCLOSED BOX 10-FLAT BED 14 - GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP - OTHER / UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIR 9 - MOTOR TROUBLE -OTHER / UNKNOWN
‘ R SLICKTIRES UBLI %

10-DISABLED FROM PRIOR
ACCIDENT

[0 -nopAMAGE [ 0 )

[0 - UNDERCARRIAGE [ 14 )

- INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [15]
ILI;-CI:R;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR  3-OTHER/ UNKNOWN
CROSSWALK § - TRAVEL LANE - Oriéx Locariow TRAILS [] - UNIT NOT AT SCENE [16)
AT IMPACT
- NON-CONTACT - STRAIGHT AH - MAKING U-TURN : g
1- NON-CONTAG 1 - STRAIGHT AHEAD 7 - MAKING U-TU 13-NEGOTIATINGACURVE 18 ::m:ﬁ:?\vﬁsnm T m——
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING ¢ - O DAMARE A U REARREE
0 4 sommme L1 Ly 3 cancive Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) ’
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGAASSING 10 PARKED 15 - WALKING, RUNNING 20-OTHER NON-MOTORIST 0,6, 112- gf:g:m UNIT 15 - VEHICLE NOT AT SCENE
5. gorh sTRIKNG ACTIONS 5 yuing migkT TURN 11 SLOWING 0R STOPPED 06N, PLATIG 21 -STANDING OUTSIDE o 99 - UNKNOWN
& STRUCK § - MAXING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE N
; i 17-PUSHING VEHICLE % -0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-|mopepa STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CaNGE 14+ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO TWOWAY 2.5 X
01 JLLEGALLY ‘ 5 12 SIGNAL 5 - YIELD SIGN
=L 4 ran sToP sieN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING'  ROADWAY L< L2 3 Fiaser b - KO CONT
CONTRIBUTING 15- SWERVING TOAVOID SPILLING HER IMPR KNI
CReuNsTARCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD I e ¥3-0THER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING for THN::ANDL&NES RAIL GRADE CROSSING
oN =
SEQUENCE of EVENTS ; r::omﬁigm CROSSING
NON-COLLISION 2 1 ’ X
(L2, 0 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11.CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 rreexeLosion 7 - SEPARATION OF UNITS 2::32{*531“55“0"0’ 17-ANIMAL — FARM EQUIPMENT R hTie  thitn
. R 18-ANIMAL — DEER 33-STRUCK BY FALLING, -
3= §-RANOFFROMDRIGAT 1) powNHILL RUNAWAY SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13- OTHER NON-COLLISION ANYTHING SET IN MOTION
20 -MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 - PEDESTRIAN b BY A MOTOR VEHICLE 1 5
L0SS OR SHIFT TRANSPO 24-0THER MOVABLE OBJECT FROM L1 | TOL £ | 3-EAST  7.SOUTHEAST
31| 15 -PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
R N L‘::::;::::’E:B 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT -WALL
. STRUCTURE ot R SUPPORT e 52 BUILDING . 1 - STATED / ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gapaieg 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL =11 1 —— 2.cALcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED 0BJECT
: 48-TREE 3 - UNDETERMINED
‘ 29-BRIDGE RAIL BARRIER OR SUPPORT o LOTHER | UINKNOWY POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
1 0
S RN L
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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AL REPORT NUMBER
pe sramus M / Non-M
¥ P ic S
- B s WIOTORIST ON-IVIOTORIST 2 201 2 8 4
L L1 1 I U Y W
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Harrington, Ereis, T. 0 51 3 1 9 9 724 L M
M ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
-4 . . . '
5668 Smiley Ave., Cincinnati, OH, 45246
= L o = e oo}
b4 INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY (vame civy: | SAFETY EQUIPMENT 00T cuwm“}s:mus?ﬂsmnu AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED 5
5 5 |ey 0 4 DMCHELMET‘ 0 1 1 1 1
| — L S ]| T ey | | T =gt} ———-}
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03(A) ACDA 250177
e
H] 0L CLASS | ENDORSEMENT RESTRICTION st DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS| TYPE VALUE STATUS | TYPE | RESULT sriectupros
BY [ acconor [ maruuana 1 3
1 1 1 1 |
__4_.__.. (N | — L1 L1 | = | oHer brUG ,1 ] [ [ | P W S - i;; L
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Williams, Noah, C. 0 8 1 6 2 0 0 0]21 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA cODE

6766 Hamilton Eaton Rd., Somerville, OH, 45064 B

— S SN — | — S— | E— |-
INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wame cirv) | SAFETY EQUIPMENT }ssmnn POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant |
5 BY 0 4 MCHELMET | O 1 1 1 1

I e | - S | |

CITATION NUMBER

OL STATE

MOTORIST / NON-MOTORIST

OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
0 i
OL CLASS | ENDORSEMENT RESTRICTION seLecT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE TYPE | RESULT seLectupros
BY [ atcoror [ maruuana
4 1 5 1 1 L 1
o e e e e o] o = | omeerorue | W Wil PYUR | Sl Wil W W R
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 I [ 1 L 1
] ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
S
| | — [
b INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY tvawme civy:| SAFETY EQUIPMENT 1|SEMINI: POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
— BY ) MC HELMET | _
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
=}
= 1 e
B3 oL cLASS RESTRICTION sicecT upTas | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

ENDORSEMENT
SELECT UPT0 2 DISTRACTED STATUS | TYPE | RESULT seuecuproa

BY

[ accoror  [J maruuana
[ orwer orUG

OL RESTRICTION(S) |

- 1

— I | S— ) — J
DRIVER DISTRACTION |

= | ———
INJURIES

: SEATING PBS]lDN % S AIR BAG OL CLASS | L TEST STATUS
1-FATAL © 1. FRONT - LEFT SIDE ' 1-NOTDEPLOVED - 1-CLASSA © 1-ALCOHOL INTERLOCKDEVICE | 1-NOTOISTRACTED  1-NONEGIVEN
2-SUSPECTED SERIOVS INJuRy ~ (MOTORCYCLEDRIVER) 1 5. pepi oyep raonT | 2-CLASSB 2. CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT -MIDDLE | 3-DEPLOVED SIDE | 3.0LASSE 3- CORRECTIVE LENSES | ELECTRONIC COMMUNICATION | 3 _recr givEN, 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) ‘ :
AT R : 4‘553%3;5%&: pi]snstzusem B R (i =) 5. EXCEPTCLASSABUS LLTALKING N HANDS FRgE | - TEST SIVEN,RESULTS KhOWN
: 9- DEPLOYMENT UNKNOWN § - MIC MOPED ONLY 6-EXCEPT CLASS A ' COMMUNICATIONDEVICE ~  5-TESTGIVEN, RESULTS
- SECOND - MIDDLE UNKNOWN
, 6-NOVALID 0L &CLASS BBUS 4-TALKING ON KANDHELD |
1 NOT TRANSPORTED Bk R 1 £, : | 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE :
} ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFTSIDE 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN ;
2-EMS {MOTORCYCLE SIDE TAR), - - 15 WoTESECTED ©H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE il
3. POLICE 8 -THIRD - WIDDLE 2-PARTIALLY EJECTED M -MOTORCYCLE 9-LEARNER'S PERMIT 6 - PASSENGER A
3-OTHER UNKNOWN ! 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-0THER DISTRACTION Ly
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE - 4-BREATH
oy 1 Q- MOTOR SCOOTER VLIMTEDTO ERFLOYMENT | 8:UTHEREISIRACTION OITISIOE {/5-GTHER
gt 1 b cody - 12 LIMITED - OTHER THE VENIRLS -
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. 0THER/UNKNOWN
2 -SHOULDER BELT ONLY USED NON-TRAILING UNIT. BUS, 1-NOT TRAPPED - 13 - MECHANICAL DEVICES
i el -t g (SPECIAL BRAKES, HAND 1-NONE
3-LAP BELT ONLY USED RICK-UE WIHH CAF) 2 -ﬁ?}:::‘{:ﬁlu"ms T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER 2800
4 SHOULDER § LAP PELTVSED 432 TS SRRER I INERCLTSED o X-TANKER / HAZWAT ADAPTIVE DEVICES) 1-APPARENTLVNORMAL | 5. URnE
R B I~ S Aot et NON-MECHANICAL MEANS | 14-MILITARYVERICLES ONLY | 2-PHYSICAL IMPAIRMENT | 4_qTHER
FORIARD FACTHR T 1 070r VERICLES WITHOUT 5 enoTionAL L -
3 3 T - £6,DEPRESSED, |
6 -g!g‘I\LRD;EEﬂ :HNT SYSTEM- 14 mm?&m’gﬁﬁénm“ F- FEMALE AIR BRAKES ANGRY,DISTURBED)
; 16 -0UTSIDE MIRROR : :
e kel r :T:I;il UNKNOWN 17 - PROSTHETIC AID : :’I;.L:‘LE:SSLEP FAINTED, ‘ ::': HET*M:NES
8 -HELMET USED % -OTHER | UNKNOWN ¢ 4 FATIGUED,ETC. S T
18-0THER ' 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6~ UNDERTHE INFLUENCE
{ELBOW, KNEES, ETC.) OF MERICATEONE [DRocs &- CANNABINDIDS
10- REFLECTIVE CLOTHING JALCOROL 5+ COCAINE
11 LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN | -OPIATES 10PIOIDS
JBICYCLE ONLY L 7-0THER
95 - OTHER | UNKNOWN |~ B- NEGATIVE RESULTS
HSY8306 OH1M 1/18 [760-1500) PAGE 4 OF 6§



% On -°°='I'“"“"" LOCAL REPORT NUMBER
®= z72 QccuPANT / WITNESS ADDENDUM
2.2 O O 1 2 8 4
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Eglian, Justin, T. i R O 2 2 O O 2 15 M
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - iNcLUDE AREA CODE
1 Winnebago Dr., Milford, OH, 45150
INJURIES [INJURED | EMS Acency (NAME RED TAKEN T0: MepicaL FaciLimy (wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
5 ey ¢ MCHELMET [ 0 3 0 1 1 1
L i — 1 = —e 1 B | | I | |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
o W) SRR | | S - 1 _ A B
INJURIES | INJURED EMS Acency (NAME JURED TAKEN TO: MeoicaL FaciLimy (nxame ) | SAFETY EQUIPMENT SEATING POSITIUN} AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
0
_____ - | T =8| == = =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE ARER CODE
INJURIES |INJURED EMS Acency (NAME | REDTAKEN TO: Menicas Faciurry (same, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN | USED DOT-CompLiant
BY MC HELMET
L S L — L 1 | | SUSS— || | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| — b 1__ I 11 J|L
E ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - iNcLUDE aREA CODE
- INJURIES [INJURED EMS Acency (NAME RED TAKEN T0: Mepicat Faciurmy (name, cimv) | SAFETY EQUIPMENT SEATING POSITION
TAKEN USED DOT-CompLiant
BY MC HELMET
] o | | E— —— | | — L

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

4- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

9- OTHER / UNKNOWN

GENDER
F - FEMALE

SEATING POS

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(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

: 4-NOT APPLICABLE
TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1-NOT EJECTED
2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

3' “'\'":-EE ; /BICYCLE ONLY 2 ::ﬁf&:ﬁ"‘m 1- NOTTRAPPED
-0 R/ UNKNOWN 3
1 HER L BNENOWN 14 - RIDING ON VEHICLE EXTERIOR S O BY MECHANION
(NON-TRAILING UNIT)
15- NON-MOTORIST 2= :ﬂREiENDsBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 1.0
ls{ ADDRESS: STREET, CITY, STATE, ZIP - - cuNTACT PHONE - E AR
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP - ok
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH : AGE GENDER
N | I — L | 1 — ,OL -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
HSY 8355 OH1P /19 [760-1500] PAGE 5 OF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING
REPOKT AGENCY

Fairfield Police Department

DATE OF ACCIDENT

1/6/22

IN COUNTY OF ACCIDENT

Butler T Wildwood Dr. / Mack Rd.
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~ | OFFICER'S SIGNATURE

BADGE NO

152

—_—

HSY 7002

Page 6 of 6




