L Ovills DEPARTMENT Loca PORT *
= s i TRAFFIC CRASH REPORT  <oenores wanoatory Fieio For suppLEMENT REPORT 0CAL REPSRT NUMBER
@ OH-2 D 0H-3 LOCAL INFORMATION 2 2 ) 0 ) 0 [ 7 J 5 . 6 6 | J ‘ ‘
[X] protos Taken ——
O ok1p [] oTHER [ REPORTING AGENCY NAME™ NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH , . . 1- SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 00,901 | 2 ;e ot 0 2 0y X o uniibwn
couNTY* | LocALITY* | LocaTion: city, viLLaGE, TownsHIP® CRASH DATE / TIME* CRASH SEVERITY
; | . . . 1- FATAL
0, 9 1 2-VILLAGE City of Fairfield 02012022 1622 4
1 71| L_—_J 3-TOWNSHIP| 1 e e i 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciet oearces SUSPECTED
2-SOUTH
3. MINOR INJURY
3. EAST
N 1 o oA MACK . b |38, 31,2641 idahin e
ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciun. : 4. INJURY POSSIBLE
2-SOUTH
3-EAST - 5. PROPERTY DAMAGE
Lt yjL 11 11 ifL___J q-wEST WILDWOOD D R |8 4._ 5 3 3; 5 _O_g ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Fhow FE 194
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD B] WiTHIN INTERSECTION o8 ON APPROACH
1 %—':(IJILES:O:T igglgn US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 4
L~ 13.H a5 (——— BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
o T CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE UMBERED COUNTY ROUT
FROM REFERENCE uniTorMEASURE | O WUMBERED COU OUTE! o1 . court PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP = Bl <Fix e i
2-FEET ROUTE DR ~DRIVE ! #RIKE L [] ronoway pivioen
L B T 3.YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER l-r;(g‘ﬁf(::LELh:SION 4. REAR-TO-REAR g .- DIVIBED FLUSHMEGTAN
SHOULDER -DRIV AY/A Y A G { ( F )
g 1 2 ONSHOU 10-DRIVEWAY/ALLEY ACCESS 6 RO otg 5 BACKIN 2.50TH | <4 FEET
L1 =1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [-— | yruicLesin  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, 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 (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN - OTHER/UNKNOWN
[J 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=y = i) L=y
] 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT S fiss | R
Or MEDIAN 3-TRANSITION. AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5. TERMINATION AREA 3-CURVE LEVEL 3-3NO ASPHALT
4-CURVE GRADE | 4-ICE 3 BRI
LIGHT CONDITION WEATHER ) . il
9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 SLAL CRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2 DAWN/DUSK 0 1 2-cLouny 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _pint
| MOVING) '
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW !
4. DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTHERIUNGNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERJUNKNOWN
9. 0THER / UNKNOWN
NARRATIVE "Z\k Indicate the north
. ., | | | ! | | | | direction with
On 2/1/22 at 4:22 p.m. Unit 1 was traveling Ny 77 an“N"an the
east on Mack Road when it failed to vyield the | | | " ‘compssdlagram.
right of way to Unit 2, turning left onto
Wildwood Drive. Unit 1 was struck by Unit 2, as
Unit 2 traveling west on Mack Road.
Unit 1 left the scene without providing
information to Unit 2 or calling the police. Lo |
g P SEE OH-2
Witness stated Unit 1 turned in front of Unit 2
as Unit 2 traveled west and had the green
light.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
N
{ POLICE AGENCY
02012022 1622(02012022 1625|02012022 1626102012022 1651
Bt R B e ol e ! O W Bl B i il Ve i s I o )t B P S e e e M O M Y | I i el R
TOTALTIME OTHER TOTAL OFFICER'S NAME* Checkeo 8v OFFIC O
ROADWAYCLOSED |INVESTIGATIONTIME|  MINUTES KMAN SUPPLEMENT
R. HIC Ser D (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ CweckeT Ty OFFICER'S BADBE NUMBER™ TU AN EXISTING HEFORT SCNT I s
et - i ?’L,?;,,,;,E.E‘J | B 1 6 1 4 1 1 1 4 | U 1 4 | 1 1
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Ow0 DEPARTMENT
OF PUBLIC SAFETY

= Unit

2

1;1210J.0L715J.6

LOCAL REPORT NUMBER

16&

1 l l ! 1 J

UNIT #
101,

OWNER NAME: LAST, FIRST, MIDOLE ([ sawt as piven

OWNER PHONE: ivcLooe anea cooe «[T] same as omiven
L 1 | 1 1 1 | | 1

| DAMAG

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[] sawt a5 oaiven

1- NONE

E SCALE
3 - FUNCTIONAL DAMAGE

L2 | 2.MINORDAMAGE 4 .DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP Commenciar Casnien PHONE: mcuuoe area cooe 9 - UNKNOWN
| o Tl | S S ] [ I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TNDICATEALLTHAT APPLY
L 1 1 1 | & 1@ 3 4§11 .| | 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED BLACK 10
TYPE oF USE us poT # TOWED BY: COMPANY NAME j—
IN EMERGENCY [
[Jcommerciar [TJoovernuent [[] peEnched L ‘ , . of | 3
VEHICLE WEIGHT GVWR/GCWR - \
INTERLOCK #ocCUPANTS 1 .- S10K L85 MATERIAL CLASS # PLACARD ID # , ‘
[Joevice [ wimiskie unit T T RELEASED s\ | »
EQUIPPED 0,1 ok os | [ pacaro - ) Lg ® L]
3 . >26K LBS el Lk e T T By q 12 , T By
o x 6
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN SKATER ™
(, 3, 1-PASSENGERVAN MINNAN) 8 - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR [ANY TYPE) 1 [ 7 \a
Ll =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST [ i )
UNITTYPE 4 pyk yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 | i3
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDER 5% 27-TRAIN — -
& - VAN (9:15 SEATS) 11'“:.;"5:5“""‘VE”'“E 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o9 nknowN OR HITISKIP s J| .
L # oF TRAILING UNITS 12 1w 2 2
" _x - e 1 L] " 3'
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | 2] | L |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION * \ " 3 — ¥ z
. A il . . -— - A - |
L€ | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5. FULL AUTOMATION ‘ ‘ o -
MODE LEVEL L d |3 = \ 3
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER b : ]| — —-— . —_—
0,1, 2-Taa 1~ BUS - INTERCITY 12- MILITARY 17-MOWING 59 OTHER / UNKNOWN e\ [~ 74 a\ |7 IR AE
SPECIAL - ELECTRONIC RIDE SHARING € - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL S e
FUNCTION * - SCHOOL TRANSPORT § - BUS - 0THER 14-PUBLIC UTILITY 19- TOWING 6 6
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
12 12
1- NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER s |
cgnalo: / NOT APPLICABLE MOTORVEHICLE CHASSIS Al Ao TRANSPORTER , + .
oy 28 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 10 i sraep 14 -GARBAGEREFUSE ’
TYPE T-GRAINTHIPSERAVEL 11 pyyp %.0THER / UNKNOWN : b B Pl 0 :
o 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-0THER / UNKNOWN p |-
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
1 6 &
DEFECTS 3. TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopamaGE( 01 [J-UNDERCARRIAGE (14)
1-INTERSECTION - MARKED 3. INTERSECTION-QTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 O - ALL AREAS (15 ]
l:;:‘ﬂ:::’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  9-OTHER [ UNKNOWN
ATIMPACT | TUSSWALK 5 - TRAVEL LANE - Origs Locarion TRAILS [0 - uNIT NOT AT SCENE 116 )
1- NON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURK 13-NEGOTIATING ACURVE 18- APPROACHING
INI
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE - D:ﬂ;";m““FI:BTJ:;CETRCARRMBE
2 ossmae L0060 5 cangin anes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING )
ACTION . sTRucK PRE-CRASH ¢ . QVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING 20- QTHER NON-MOTORIST 0,4, 112 gf:é::g UNIT 15-VEHICLE NOT AT SCENE
- sorw striknG ACTIONS < yaing mickTTum 11-SLOWING OR STOPPED JOGEINE, PLAYING 21-STANDING OUTSIDE ¥9'- UNKNOWN
& STRUCK R (EF TR INTRAFFIC 16 - WORKING DISABLED VEHICLE 13-ToP
1-NONE 7-LEFT OF CENTER 13-INPROPER START FROU A 17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD E-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SICN
% 14 $TOPPED OR PARKED EQUIPMENT , : !
0.2, I-RANREDLIGHT 9- IMPROPER LANE CHANGE " 23-QPENING DODR INTO 2 - TWO-WAY 2-SIGNA 5 - YIELD SIG
L2 ILLEGALLY i A ’ 2 - SIGNAL - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING -LOAD SHIFTING/FALLING ROADWAY |
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING THER (NP = 3 - FLASHER b - NO CONTROL
cincuusTaxcEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD e o paete e 99-OTHER IMPROPER ACTION
&-INPROPERTURN 12- IMPROPER BACKING 20-IMPAYPERROSSING £ o THROUGH LANES RAIL GRADE CROSSING
N ROAD R—
W SEQUENCE o EVENTS 1 - NOT INVOLVED
> R ) L1, 2-INVOLVEDACTIVE CROSSING
> - L ] -
12, 0, 1-OVERTURNROLLOVER 6 - EQUIPWENT FAILURE 11-CROSS CENTERLINE — 16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
T 2- FIREEXPLOSION 7 - SEPARATION OF UNITS OFPOSITE DIRECTIONOF 17 ANIMAL — FARN EQUIPMENT
3. IMMERSION £ - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L || 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ' :
I3-OTHERNONCOLLISION oo et ANYTHING SET (N MUTION 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN -MoTO WEHEEE BY & MOTORVEHICLE 4 1 '
LOSS OR SHIFT . TRANSPOR 24-OTHER WOVABLE 0BJECT FROM L2 | 1ol | 3-EaST 7. SoUTHEAST
I 15-PEDALLYCL 21 -PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
o 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURE 50 WORK 2ONE MAINTENANCE
T " Bi?:é:;&fmiu 32-PORTABLE BARRIER 3-OVERKEADSIGN POST  44.-DITCH i EQ:E:’HEW UNIT SPEED e —
. 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WAL
. -STATED/ T
sL o STRUCTURE . uEDIAN GUARDRALL SUPPORT 4h-FENCE 52-BUILDING 1- STATED /ESTIMATED SPEED
~— 27-BRIDGE PIER OR ABUTMEN BARRIER 40 -UTILITY POLE 47-MAILBOX 53. L e 2 " 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST POLE 54 .OTHER FIXED
’ e i 48-TREE A-OTHER FLIED (IR LT 3 - UNDETERMINED
" | 29-BRIDGE RAIL BARRIER OR SUPPORT B . STVE R POSTED SPEED
30- GUARDRAIL FACE % -MEDIAN OTHER BARRIER 42 -CULVERT
1 1

FIRST HARMFUL EVENT

L~ | MOST HARMFUL EVENT

s I—
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e u NIT LOCAL REPORT NUMBER
L 2 I 2 I 0 1 0 1 7 i 5 | 6 | 6 1 1 | 1 1 I |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (] At A5 oRiver) [ OWNER PHONE: s i s [ ﬁmun“
02, [ O O [OO J HUT S [ DAMAGE SCALE
OWNER ADDRESS: STREET CITY STATE, ZIP (i save as oives 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS CITY, STATE, 21P Commercias Canmien PHONE: inciuoe anea cooe 9 - UNKNOWN
L 1 1 I 11 | O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INGICATEALLTHATARPLY
(O, H,|JLMS790 3N1AB7AP6KY 4441092 0,1 9|NISSAN 12
1 ma 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL D
VERIFIED | METLIFE A7997927520 BLACK SENTRA 2 10 2
TYPE of USE UsDoT # TOWED BY: COMPANY NAME [ — eea
N EMERGENCY [ . : |
[Jcoumerciar [ coveanment [ e EMERS! R B i i HAZARB:J?EA(ATERIAL , L o 3
VEHICLE WEIGHT GVWR/GCWR \ " [ . v e |
m‘rERLor.K H#0CCUPANTS 1 - <10K Lo MATERIAL CLASS# PLACARD ID # , sl Ja ) | 5
[CJoevice ™ [ urvskie unit Rl oy T RELEASED _ ‘ < |
—— 10,2 3 - >26K 185 [] pLacaro T i ol e
M F s
1 - PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER e
0, 7, 1-PASSENGERVAN (MINIVANI 8 -MOTORCYCLE BWHEELED  13-SWOWMOBILE 19-BUS [16+ PASSENGERS) 24 WHEELCHAIR [ANY TYPE ) N2
L 3. SPORT UTILITY VEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST o i| -
1 1
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 2L -HEAVY EQUIPMENT 2-BICYCLE 9 | 3
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN e I
b - VAN (9-15 SEATS) ”-":T-”ER‘[‘\“’“"EHWLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE  o9. NkNowN OR HIT/SKIP 8 | 4
(ATY1U ¥ P Py
0 # 0F TRAILING UNITS 12 T~ 12
" _-x . 1 [ ] L x. !
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN - %
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " ¢ " — N
L2 0y 1.ves 2-n0 9-OTHER! UNKNOWN ,bﬁ,ﬁ,ws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION - | =) —_ iy .|
MODE LEVEL ol 0 )2 L ‘ |3
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER Ll & | - - o L
0,1, 2-Tx 7 - BUS-INTERCITY 12 - MILITARY 17 -MOWING % -OTHER/ UNKNOWN LUAVE ' . v . 8N | ==, °| 1
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTITLE 13-P0LICE 18- SNOW REMOVAL T wy T wy
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILI 19-TOWING 5 6
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 .
cgnclu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER =
sooy . B8 4 LOGGING b - CARGOVAMENCLOSEDBOX 10 £ a7 gED 14 - GARBAGEREFUSE J . g @
TYPE F- GRAINCHIPSGRWEL  13.50Mp %-0THER / UNKNOWN * I 2
1 - TURN SIGNALS 4 . BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 95-0THER/ UNKNOWN B
I ) |-
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopAMAGE( 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION- OTHER & - BICYCLE LANE 9. MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 - ALL aREAS 1151
m::;:;l;T 2 INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE BATHS 0 9~ OTHER / UNKNOWN
ATIMpACT  CRUSSWALK 5 - TRAVEL LANE - Drues Locarix TRAILS [J - UNIT NOT AT SCENE [ 16 )
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURVE -APPROA
: \gggurscmn 2 ;rmc 8 ENT(IRIGhéTIUiAFF][ ANE ii :::ERLHIJER CROSSING ’ R LEU"v‘E':fL'NVEEHWLE EPETIAL Peivner san Ay
- T 5 = ’ 5 " SPECIFIED LOCATION 19 STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING LY 1 =1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE ¢ CATI 13- STANDIN
CTIUN 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 1, 2, 12 Ef.fém UNIT 15 VERICLE NOTAT SCENE
5. garh sTRikNG ACTIONS o yaame micHT TuRN 11-SLOWINGORSTOPPED  JOCCING PLAYING 21 STANDING OUTSIDE e 95 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 -DRIVERLESS 17-PUSHING VERICLE 99 -0THER / UNKNOWN
1- NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD B-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-INPROPERLANE Cnange 14T ORPED OR PARKED EQUIPMENT 23-PENING DOOR INTO 2- TWO-WAY 2-SIGNAL 5 - YIELD SIGN
0,1 —— 10-IMPROPER PASSING EaL X 19-L0AD SHIFTING FALLING ROADWAY L2 L2, et .
CONTRIBUTING _ 15 SWERVING T0 AVOID SPILLING APROPER ACTI 3=FLASHE b - MO CONTROL
INSAFE SPEED 11 -DROVE OFF ROAD 99-0THER IMPROPER ACTION
CIRCUMSTANCES © T o 16 - WRONG WAY 20 IMPROPER CROSSING
&- IMPROPER TURN 12 - IMPROPER BACKING N 3 i # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD e
I SEQUENCE or EVENTS ; :‘Qvomt:i?] e
NON-COLLISION 2 (L s VEERISSINE
1. OVERTURNROLLOVER & - EQUIPMENT FAILURE 11.CROSS CENTERLINE — 16+ RAILWAY VEHICLE 72- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
© 2 - FIRE/EXPLOSION 7 - SEPARATION OF URITS OPPOSITE DIRECTIONOF  17. aNIMAL - FaRY EQUIPMENT
3 R Y — TRAVEL A ANHHAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
o ' p 12 - DOWNHILL RUNAWAY . . SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 1 S 19-ANIMAL — OTHER VTHING & i
13-0THERNOM-COLLISION o noncvesner e ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN 0 MOTO ;-' £ 8Y A MOTOR VEHICLE 3 4 - . ;
L0SS OR SHIFT TRANSPORT 24 .OTHER MOVABLE 0BJECT FROM |2 | ToL = | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 1 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
’ &Tﬁé? ;8::;0[': 32-PORTABLE BARRIER ERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
5- [ b 33 -MEDIAN CABLE BARRIER HT / LUMINARIES 45 - EMBANKMENT 51-WALL
TRUCT - oy AT 1-STAT STIMATED SPE!
STRUCTRE 54 WEDIAN SUARDRAIL SUPPOR 5 -FENCE -BUILDING 30 1 CHESTIN D EERD
27-BRIDGE PIER ORABUTMENT  gappiER 40-UTILITY POLE 47 MAILBOX 53 - TUNNEL —— — 2 -CALCULATED/EDR
2-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 4 54 -OTHER FIXED DBJECT
3 CRETE 1 ST, POLE 3. TREE 54 -0THE E i
ot P 3 - UNDETERMINED
29-BRIDGE RAIL BARRIER OR SUPPORT 5 FE SR oTeR uRoun 0STED SPEED
" 30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
3 . 5
L1 | FIRSTHARMFULEVENT | L | MOST HARMFUL EVENT ==
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4 LOCAL REPORT NUMBER
g s M / Non-M
13 s
\B= cresw [VIOTORIST ON=-IVIOTORIST 2200756 6
| I 1 | - MY i— - A —k 1 S T S—
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
01 ‘ 0
ADDRESS: STREET, CITY, STATE. ZIF CONTACT PHONE - incLuDE AREa
b INJURIES ITNJumf.n EMS AGENCY (NaVE INJURED TAKEN TO MEDICAL FACILITY vave corv | SAFETY EQUIPMENT| - TSEATING POSITION] AIR 846 USAGE | EJECTION | TRAPPED
= AKEN USED ;
=5 5 ey ‘ 9 9 MC HELMET 0 1 g 1 1
S L J = ek |} — = J
b™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
" CODE
2 |
. — —
E 0L CLASS | ENDORSEMENT RESTRICTION seiccrueros |DRIVER | ALCOWOL / DRUG SUSPECTED CONDITION svm-s MJF e G ,
SELECT UP 10 '] TATU TUS ELFET P TR
By [ atconor  [] maruana
[— [ E— L1 JL_1 3 2 D‘””ERURUG ?,, _1_ 1 lel 1 1 .\,1, J ,1 | [ T T
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH | AGE GENDER
0 2 | GREENWELL, SCOTT, EDWARD 1 2 0 4 1 9 7 7|44 M
; ADDRESS: STREET CITY, STATE ZIF CONTACT PHONE - incLuns amea £
3593 MACK ROAD, FAIRFIELD, OH, 45014
| I W | S R W— | 1 i | .
B INJURIES |INJURED | EMS AGENCY nvave INJURED TAKEN To- MEDICAL FACILITY nave crrv | SWETY EQUIPENT| | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompPLIANT
=l 4 gy 1 FAIRFIELD MEDIC 0 4 MC HELMET 0 1 4 1| d
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b CODE
0" u
us ———
OL CLASS | ENDORSEMENT RESTRICTION seiect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STMUSTV nLUE a— E UT
SELECT UPTO 2 DISTRACTED T sELECT urtos
By [ acowor  [J marusuana
T TR PSR IY IO | o I . e AT B . I
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
I ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLuE aRea cooE
&
; L 1 | E— | LTI -—— il i i
b3l INJURIES [INJURED | EMS AGENCY nawe INJURED TAKEN T0. MEDICAL FACILITY nave cirv [ SAFETY EQUIPNENT| m‘s:mun POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED - LU
— BY MC HELMET
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
g |
OL CLASS RESTRICTION seLecr or 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION SWU:_ TEST —_— G TS
DISTRACTED S TY TATU UF scircrupind
D ALCOHOL D MARIJUANA
L4 L4 gL D OTHER DRUG L ik e 1 ik
SEATING POSITION AIR BAG OL CLASS 0L RESTRICTION(S) DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1. NOT DEPLOYED 1-CLASS A 1-ALCOKOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (NATURGYELE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR[NJURy 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES gtigg?";‘,t‘:&‘c“":";'ﬂ‘ 3-TEST GIVEN, CONTAMINATED
4 : 4-DEPLO OTH FRONT/SIDE  4-REGULAR CLASS 4- FARM WAIVER DIALING] ) MPLE / UNUSABLE
5 ‘ 5. NOT APPLICABLE ' L :i 5. EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE f'_s'v e mm% e
o', SECOND MIDBLE 9- DEPLOYMENT UNKNOWN 5- M/ MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE r—Li‘i\:I:ﬂE" RESULTS
INJURED TAKEN BY 3.+ SECOND - MIDOLE b-NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD il
1. NOT TRANSPORTED & - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE T-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT B INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN
2-EMS (VOTORCYCLE SIDE LR 1 NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE g 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b- PASSENGER
9-DTHER/ UNKNOWN ¥ 3.T0TAL : P - PASSENGER RESTRICTIONS 7 OTHER DISTRACTION
10 P— . 10- LIMITED T DAYLIGHT ONLY INSIDE THE VERICLE s f A
SAFETY EQUIPMENT (- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE  5- OTHER
1-NONE USED 11 PASSENGER IN OTHER TRAPPED - 12 LIMITED - OTHER THEVEHIELE
e ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 12 5. OTHER / UNKNOWN m
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOT TRAPPED §. SCHOOL BUS 13 - MECHANICAL DEVICES d )
e ICK.LP WITH CAP . 7 SPECIAL BRAKES HAND :
3-LAP BELT ONLY USED PICK-UP WITH CAP <-’i‘f ;—._ui‘;m T-DOUBLE & TRIPLE TRAILERS 0 % CONDITION 2-
4 SHOULDER & LAP BELT USED  12-PA i X TANKER ! HAZMAT T APPARENIY NeRMA .
; RAINT SYSTEM CARGO 3- FREED BY S . ; S . o
" FORWARD FACING ‘ 13- TRAILING UNIT NON-MECHANICAL MEANS {: . i'::;'l;::‘\‘f’“"""t" 4-OTHER
. B s |_____cewoer IR L 3 - EMOTIONAL (£ 6 DEPRESSED
G'EE:RJ.ZE.S[,T;MM SYSTEM- 13-l I I FoFEMALE AIR BRAKES ANGRY, DISTURSED) DRUG TEST RESULT(S)
LiNG W MALE 16 - DUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
7-BOOSTER SEAT
. Eh_ o 39- OTHER | UNKNOWN U -OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
R S 18 - OTHER EATILHED RIS 5 BENZODIAZEPINES
9-PRO 6- UNDERTHE INFLUENC T —
ELBOW, KN ¢ OF NEDICATIONS / DR 4- CANNABINOIDS
10 - REFLECTIVE CLOTHING | ALCOKOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN b- OPIATES / OPI0IDS
I BICYCLE ONLY 7-OTHER
99 - OTHER / UNKNOWN 8- NEGATIVE RESULTS
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- UHuc DerarTuENT
W= or Fuscic saremy

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

22007566
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 OCTOBER-SINGLETON, STORMY 0 2. 0.8.2.0 1. 3 8 F
1111 | 1 I} [ T |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - v
2593 MACK ROAD, FAIRFIELD, OH, 45014
" INJURIES | INJURED | EMS Asency rvame INJURED TAKEN TO: Mepicat FaciLimy (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
- By 1 J FAIRFIELD MEDIC Oﬁ MC HELMET | 0 4 0 4 1 1
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, 217 o o CONTACT PHONE - incLuck area coos |
— 1 It | 1 1 ! I
INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN TO- MenicaL Faciuimy (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant |
BY | MC HELMET |
L 1 JjL |
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L N— 1 1 B 1 1 L i i i 1 L
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNcLUDE AREA CoDE
INJURIES |INJURED EMS Acency (NAME RE ENTO Meoicat FaciLimy (name SAFETY EQUIPMENT SEATING POSITION[ AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET ‘
L L 1 - 1 L | ] (-
UNIT & NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 0
=] ADDRESS: STREET CITY, STATE Z CONTACT PHONE - incLuoe area coos
= T .
INJURIES |INJURED EMS Agency (NAME NJURED TAKEN TO- MenicaL Faciurmy (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
I ] { S | o R ] -

INJURIES

- SUSPECTED SERIQUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NO APPARENT INJURY

LV T - VU L

B WwN

INJURED TAKEN BY

/TREATED AT SCENE

- FATAL 1-

1- NOT TRANSPORTED 6-

2- EMS 7-

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM

FORWARD FACING

CHILD RESTRAINT SYSTEM
REAR FACING

BOOSTER SEAT

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
- FRONT

RIGHT SIDE

4 - SECOND - LEFT SIDE

~N o wm

(MOTORCYCLE PASSENGER)
SECOND - MIDDLE

- SECOND - RIGHT SIDE
- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

AIR BAG USAGE
- NOT DEPLOYED

- DEPLOYED FRONT

- DEPLOYED SIDE

- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

- NOT EJECTED

B W N =

1
< po 8- HELMET USED 9 - THIRD - RIGHT SIDE
- POLIcE ’ 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- 0OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) ¥ hsdos
GENDER CARGO AREA (NON-TRAILING UNIT 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE y
Lt 11- LIGHTING - PEDESTRIAN e s UNENELSGED SRAPEES
M= / BICYCLE ONLY 1- NOTTRAPPED
0<OTHER T UNKNOWH . 13- TRAILING UNIT 5 AR D BV "
FEOTHERT LNKMOWN 14 RIDING ON VEHICLE EXTERIOR S LR MEGHANEGAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS

NAME: LAST FIRST MIDDLE DATE OF BIRTH | AGE | GENDER
P JONES, SYDNEY 0 4 0 9 1 9 9 9 |22 F
[ ADDRESS: STREET, CITY, STATE. 2 - o | CONTACT PHONE - mcouoe anes n
=

5306 CHATEU WAY, FAIRFIELD, OH, 45014 ) -

NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE | GENDER
wy
i - - R 0
(= ADDRESS: STREET, CITv STATE, Z1F N CONTACT PHONE - nc o » B
=

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
[5| ADDRESS: STREET, CITY, STATE, 21P - | CONTACT PHONE - nccuoe ares cooe
ES
I H1P 1119 1 50 PAGE E 0F 6



OH.IO-TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 22007566 e Fairfield Police Department 2/1/22
IN COUNTY OF ACCIDENT
Butler rocaen Mack Road at Wildwood Drive
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