e O+80 DEPARTMENT NUM *
\B= reciin TRAFFIC CRASH REPORT  #oenores wanoatory FiELo For SUPPLEMENT REPORT LOCALREFSAT NUMBER
. LOCAL INFORMATION
7 0“‘2 DOH'3 \_2.210|114I2'5I2L l I 1 |
PHOTOS TAKEN
0 0H-1P [] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department 0,090 1 | 2- UNSOLVED 0,62 0, 1o unewown
COUNTY* | LOCALITY* | LOCATION: citv, vitLace, TownsHie® CRASH DATE / TIME* CRASH SEVERITY
: : C e 1-FATAL
0.9 1  2-VILLAGE City of Fairfield 02272022 2035 4
Lt = 1| L_— I 3-TOWNSHIP| e ! 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTK | LOCATION ROAD NAME ROAD TYPE LATITUDE beciwac necaees SUSPECTED
2-S0UTH 3- MINOR INJURY
3. EAST { i
L oo ool aiwest Woodtrail L R J39,3,172362 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ofciwa sesses 4- INJURY POSSIBLE
2-SOUTH
3. EAST = 5 - PROPERTY DAMAGE
L L L | I JJL___J 4-WEST 2065 | I L_._8-4=-_5J_41 37279 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE  ROADTYPE s INTERSECTION RELATED
Lt 2
1- INTERSECTION 1-NorTH |IR -INTERSTATE ROUTE(TP) [ AL -ALLEY  HW-HIGHWAY  RD -ROAD ] WITHIN INTERSECTION 08 ON APPROACH
L3 Ay | 2 Sout SEEERERALNEROOTE AV-AVENUE LA -LANE  SQ -SQUARE
k 3-WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPQOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
=t . it : CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE : ROUT : - s
som REFERENCE | uwiTor weasuRe | o UMBERED COUNTYROUTE] oy coner pk-pARKWAY  TL -TRAIL
1-MILES | TR - NUMBERED TOWNSHIP . : WA W
2. FEET ROUTE PRAINNE ey DAY [] roaoway pivioeo
T | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER & wmT ccél_usmn 4 - REAR-TO-REAR 1 HORTH 1 DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 ?EVDWMOET%R 5- BACKING 2. SOUTH (<4 FEET)
L=L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypFhiciEs (N 6-ANGLE T 3 EasT " 2-DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N GORE TRAILS 2-REAR-END B - 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 (ANYTYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
[] work zowe RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
[[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= L2y
[ Law enrorcewm 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
L N EMENT PRESENT | SR | S | =
or MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA ‘ BITUMINOUS,
[J active scoow zone 5-OTHER 5 - TERMINATION AREA P-BURVELEVEL, |- 3NV ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
ON W : .
LIGHT CONDITI EATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2. DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5 _piat
—— 3. DARK - LIGHTED ROADWAY L—L— 3o, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH SUTHERUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9 - GTHERUNKNOWN
9-0THER / UNKNOWN
" pr— . :
NARRATIVE ||| [ ] Indicate the north
7 | | | | I 1 | | | | direction with
On 2/27/22 at 8:35 P.M. Unit 1 was parked on 1 1 1 an“N" on the
the right side of Woodtrail Drive facing { v r p b8 b 3 | v compassdigam
eastbound at building 2065. Unit 2 was
traveling eastbound on Woodtrail Drive. Unit 1 ! ! [
failed to yield for Unit 2 and pulled out of
the parking spot and struck unit 2 causing T T 1
damage to the front bumper on the passenger ;
cide . I I I | | ! |
See OH-2
‘ 3
1 t 1T +
‘ \ [
| | | | ; | L |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
02272022 203502272022 203702272022 ,2045/02272022 2123
- — - - : - MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken sy OFFICER'S NA O
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Davis [] supPLEMENT
| (CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER*® OFFICER'S BADGE NUMBER™ TO AN EXISTIAG HEPOET SENT 15 093]
90,0, 2,0, 6.6, § 1, 6, 9 4 1 |ty e ® | 1]
HSY7001 OH1 1/19 [760-0820] PAGE 1 OF g



T OHI0 DEPARTMENT

W= or Fusuc sarery

UniT

LOCAL REPORT NUMBER
12121 011]4|21519|

| 1 I I | J

UNIT #

0,1

OWNER NAME: LAST, FIRST, MIDDLE wgsut AS DRIVER)

OWNER PHONE: wctooe asea cooe (€] sAME As ORIvER)
L 1 | | | | |

: o S

D
DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] saue s bRiver) 3 1. NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Commencias Carmier PHONE: vcLuot area cove 9 - UNKNOWN
1 1 N N SR S I S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H,|JDM2142 WDBR FB81J,95F569508{2 0,0 5/|Mercedes
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XveriFien | Safe Auto OH1721803 Blue C240
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
D“’"”“"‘L D“““WE"T Dn:smnsz S N Ty
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS ) MATERIAL CLASS # PLACARDID #
1 - <10K LBS. RELEASED
[pevice ™ [Jurvskie umr 2 - 10,001 - 26K LS
ESIrPED 0,1 3. >26K LBS OJeacaro |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER
O, 7, 2-PASSENGERVAN (MINIVAX) § - MOTORCYCLE SWHEELED 13- SNOWMOEILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN
b - VAN (3-15 SEATS) 11'{""#‘}‘{'}2\“““‘” 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 unknowN OR HIT/SKIP
(1]
e (O | #or TRAILING UNITS
= WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UKKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMODUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T T - BUS - INTERCITY 12- MILITARY 17-MOWING 99 OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT 9. BUS - 0THER 14- PUBLIC UTILITY 15-TOWING

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - K0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER P
cgﬁclo /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER s
Sy 4. LOGGING 6 - CARGOVANENCLOSEDBOX 10 £\ a7 82D 14 -CARBAGEREFUSE Ve, L. .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 9 -OTHER / UNKNOWN ! I I
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 93-OTHER/ UNKNOWN ' |- [o]
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : - i
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE( 01 [J-UNDERCARRIAGE [ 14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [J-aLL AREAS (151
l:;-:‘l;l]g:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0R  9-OTHER/ UNKNOWN
CROSSWALK § - TRAVEL LANE - Orvéa Locarion TRAILS [ - uNIT NOT AT SCENE (16
AT IMPACT
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVI 8- APPROACHIN
1 NOACONTAC e P INITIAL POINT oF CONTACT
5 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0-NO BAMAGE 14 - UNDERCARRIAGE
L= 1 3.TRIKNG L2 O 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING —— .
ACTION &.sTRUck  PRE-CRASH 4 .OVERTAKINGRASSING  10.PARKED 15.wALx|~:.,Paunmu 20-0THER NOK-MOTORIST (1,1, 0r 'DMGR::: UNIT 15 -VEHICLE NOT AT SCENE
5- 80T STRIKING ACTEONS ¢ _ yaing RiGHT TuR 11-SLOWING OR STOPPED JOGEIM, FLATING 21-STANDING OUTSIDE 3. TOP 53-LNKNTWN
& STRUCK i sl s INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE %9 -0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0, 2, 3-RANREDLIGHT 9.IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWOWAY 2-SIGNAL 5 - YIELDSIGN
| L ILLEGALLY 19-LOAD SHIFTINGFALLING  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING 2 o 0 = L — 1 3 FaskER & - NO CONTRO
CONTRIBUTING 13- SWERVING ToAvoiD SPILLING 9 -OTHER IMPROPER ACTION ool
ctunsTARces 5 - UNSAFE SPEED 11 -DROVE OFF ROAD W WY i :
§- IVPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ON ROAD ]
SEQUENCE o EVENTS ORIV DR
NON-COLLISION 2 1,« P
(12,0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILIRE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== . rreExeLosion 7 - SEPARATION OF UNITS gmg”“mm‘w’ 17-ANIMAL ~ FARM EQUIPMENT
3 - INMERSION § - RAN OFF ROAD RIGHT L 18-ANIMAL — DEER B3-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNKILL RUNAWAY B i s SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | & JACKKNIFE 9 - RAN OFF ROAD LEFT g 13- = ANYTHING SET IN MOTION
L3-OTHERNON-COLLISION 50 o e ey 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN e BY A MOTORVEHICLE 4 3
L0SS OR SHIFT : 24 -0THER MOVABLE 0BJECT FROML_ = | ToL = | 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21 - PARKED MOTOR VENICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38- OVERKEAD SIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33.MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
- STATED/
: | STRUCTURE W G SUPPORT ogmsss 2-BUILDNG i 1 - STATED / ESTIMATED SPEED
S 77-BRIDGE PLER ORABUTENT * gapieR 40-UTILITY POLE 47 - MAILBOX 53- TUNNEL ==l L—1 7. cALcuLATED/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
. 3 - UNDETERMINED
" 2 -BRIDGE RAIL BARRIER OR SUPPORT P 9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L |2
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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o= eme UNIT

LOCAL REPORT NUMBER
121 24 OI 1|4|2L51 91

) | | 1 I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Bg] samt As ORIVER) OWNER PHONE: iciuoe ane coot (B save as briver)
0,2 I T T T NN N T SO SR | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([iq] sawe as priver a 1- NONE 3- FUNCTIONAL DAMAGE
L | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Canmier PHONE : mcLune area cooe 9 - UNKNOWN
I (NN N N SN TN N N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INGICATEALLTHATARPLY
L0, H,|JOP1896 3K FBCMS5MO0 1 1 2(L2,0,21|Mazda
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL &
X] veriFien Progressive 940125904 Gray CX-5 p :
TYPE 0F USE uspoT # TOWED BY: COMPANY NAME —
[Jeowmerciae [Joovennment [] EEMERGENCY | uﬁnﬁ&?&&s‘aﬁ - |
INTERLOCK Hoccupants | VEMICLE WEIGHT SVWRIGCWR MATERIAL - cLASS # PLACARD 10 # i
DDEV]EE HIT/SKIP UNIT 2 - 10,001 - 26K LBS ELEASED l,\/
ERuen 0,1 3 - >26K 185 Clpoacaro 4y 4 s

1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(3, 1-PASSENGERVAN (MINVAN) 8 -MOTORCYCLE SWHEELED  13-SOWMOSLLE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
& - VAN (9-15 SEATS) 1 ';“LTLVT_Em"“'E"W 17 -MOTORHOME ANIMAL-DRAWNVERICLE o5 _ynknowN OR HITISKIP
s
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING % - OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 15-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0, 1, NoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 12-AUTOTRANSPORTER
CARGO . ‘
e Lan 4 - LOGGING 6 - CARGOVANENCLOSED BOX 101 aT D 18- CARBAGEREFUSE
TYPE T-GRAINKHIPSERAVEL 1. pymp %9-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE %-0THER | UNKNOWN
\f‘_l_‘EHlCI.E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LANPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER b-

BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12

-FIRST RESPONDER

[N
12 X
" = 1
A L2 ]
0 / % 117 \2
= | .
Nl =,
‘— ] —/
N I .
\1 e P
7 s
6
12
fi

6

[J-NopamAGEI 01 [J-UNDERCARRIAGE (141

! CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (133 [0-ALL AREAS (15)
Il_l;:’m;lzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oreen Locarion TRAILS [J - UNIT NOT AT SCENE [ 16
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURV -APP
I 15 INITIAL POINT oF CONTACT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING NG DAMAGE 14 UNDERCARRIACE
L2 1 3.sTRIGNG L0 L 5 canging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION &.sTRUCK  PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,2, 12 gf;g::g URH UEHIGLENOT.AT SCENE
5. gore sTRIKNG ACTTONS ¢ waenRiGkTTURN  11-SLOWING 0R STOPPED sl 21- STANDING OUTSIDE 19,708 T =lNKNaN
L STRUCK AT T INTRAFFIC 16 - WORKING DISABLEDVEHICLE s
9-OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDASOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE l“‘f[f::fﬁgm“m EQUIPMENT 23- 0PENING DOOR INTO 5 2-THOMAY 2-SIGNAL 5 . VIELD SIG
== ransTop sion 10-IMPROPER PASSING 13- LOAD SHIFTINGFALLING ROATMAY L=< L= ) 5 FLASHER - NOCONTROL
CONTRIBUTING 13- SWERVING T0 AvoID SPILLING 99 -OTHER IMPROPER ACTION
cReuNsTARcEs 5 - VNSAFE SPEED 11-DROVE OFF ROAD R - v FERAG
4 IMPROPER TURN 12-IMPROPER BACKING - INPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
SEQUENCE oF EVENTS i r::;&ﬁﬁm -
NON-COLLISION 2 Loy cH
1 2, 0 )-OVERTURNROLLOVER b EQUIPMENT FAILLRE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FRexpLOSION 7 - SEPARATION OF UNITS 2::3?[7? DIRECTIONOF  17.ANIMAL — FARM EQUIPNENT
P —— 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 9 ANIAL = $THER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | & JACKKNIFE 9 - RAN OFF ROAD LEFT TAIAL = ANYTHING SET [N MOTION
13 -OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK 14-PEDESTRIAN TRANSPORT BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML = | 1oL = | 3-EAST  7-SOUTHEAST
g 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-INPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT LUMINARIES 45 EMBANKMENT 51-WALL
= - STATED/
3 STRUCTURE - NEDIAN GUARDRAL SUPPORT A 2. SUILOG 5 & | 1 - STATED / ESTIMATED SPEED
" 27-BRIDGE PIER ORABUTMENT ~ gagaig 40- UTILITY POLE 47-MAILBOX 53-TUNNEL t=1=1 —— 2. cALCULATED/EDR
28-ERIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 4. TREE 54-OTHER FIXED OBJECT
‘ . 3 - UNDETERMINED
‘ 2-BRIDGE RAIL BARRIER OR SUPPORT 0 FIRE AR S AT etk POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT ==
HSYB304 OH1U 1/19 [760-0820] PAGE 3 OF g



Ori0 DEPARTMENT

LOCAL REPORT NUMBER

O H

331.13a

Starting and Backing

= eramus M / Non-M
®= 7 MoToriST / Non-MoTorisT 2% H.LA T 5N
| SRl I M= et s S I IS S 1 R | A [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Maye, Reginald Earl 0,62, 7,1, 9.6,915 2 M
’.,:, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
-3 . . . .
688 Riddle Rd. Apt 400K Cincinnati, OH 45220
e — . _
INJURIES wdg"nsn EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY txawe, civv:| SAFETY EQUIPMENT S | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
= 4 ey COFFD 0 4 MCHELMET | O 1 1 1 1
— | | — L_1__1 | | —I} N | S
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
=
=4
=

OL CLASS | ENDORSEMENT

250540

b 0L CLASS

INJUR

ENDORSEMENT

RESTRICTION st

SELECT UP 10 2

IES SEATING POSITION

ECTUPTO3

DRIVER

BY

DISTRACTED

AIR BAG

1-FATAL

2-SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

1 NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9-OTHER /UNKNOWN

1-NONE USED

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

4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
B - HELMET USED

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

93- OTHER / UNKNOWN

ALCOHOL / DRUG SUSPECTED

D ALCOHOL D MARIJUANA

[ orwer orus

OL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

~ &-SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE

1-FRONT-LEFTSIDE 1-NOT DEPLOYED 1-CLASSA
{MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2.0LASS B
£=FRONT < KIDDLE 3-DEPLOYED SIDE 3-CLASSC
3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
4- SECOND - LEFT SIDE 5 -NOTAPPLICBLE (OHI0 = D)
(MOTORCYCLE PASSENGER) P o
9-DEPLOYMENT UNKNOWN 3
5- SECOND - MIDDLE
§-NOVALID OL

EJECTION | OL ENDORSEMENT

{MOTORCYCLE SIDE CAR) S s TP
B=140kD ~RIpLE 2- PARTIALLY EJECTED M - MOTORCYCLE
§-THIRD =RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
ad 4-NOT APPLICABLE N- TANKER
Q- MOTOR SCOOTER
11- PASSENGER IN OTHER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYELE
T, WO
: 2- EXTRICATED BY :
S hm e L T-DOUBLE & TRIPLE TRAILERS
CARGO AREA itk X-TANKER / HAZMAT
13. TRAILING UNIT NON-MECKANICAL MEANS s T
14 - RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT) F-FEMALE
M- MALE

15- NON-MOTORIST
95- OTHER / UNKNOWN

U-OTHER / UNKNOWN

CONDITION

STATUS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARM WAIVER

5+ EXCEPT CLASS A BUS

6-EXCEPTCLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VERICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

ALCOHOL TEST
TYPE

RESTRICTION scLect uptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S)
SELECT UPT0 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seuecturros
BY [ awcoror  [J maruuana -
1 H 1 1 1 1 1 | 1
e | [ IS | - - vot | = | orkerorug L __ .4‘*4!-L4|_L,,J L Jfe —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |McNeil, Jennifer Nicole 0 6 1 3 1 9 9 51|26 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2047 Woodtrail Dr. Apt. 47 Fairfield, OH 45014
E SRR S TR, P | D L 1
B INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wave cirv) | SAFETY EQUIPMENT “smmwasrrmu AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
5 5 ey 0 4 McHELMET | O 1 1 1 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= O H Cﬁﬂ[
(=]
= —_
E 0L CLASS | ENDORSEMENT RESTRICTION sececTupTo s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seecrueras
By [ acconor ] mariuana |
- 1 | 1 1 1 1
T . | O orwer oruc ] )l P SIN) l 1 L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 0
S — L 1 === =N | |- l J L1 | |
-l
« ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= [ 111 | 1 | J
b INJURIES | INJURED | EMS AGENCY (nawe INJURED TAKEN T0: MEDICAL FACILITY (nvawve crovi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
: TAKEN USED DOT-CompLianT
= BY MC HELMET
= - —_ b—1 | | S| | SE— | S—
',,'. OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= DE
= co
=)

DRIVER DISTRACTION

STATUS |

DRUG TEST(S)
TYPE | RESULT seiecturron

TEST STATUS

1-NOT DISTRACTED 1 NONE GIVEN
2-MANUALLY OPERATINGAN  2-TEST REFUSED
ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATI
DEVICE (TEXTING, TYPING, e e T
DIALING)
s RS It 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD i
COMMUNICATION DEVICE
5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
b - PASSENGER 2-BLO0D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 - BREATH
8-OTHER DISTRACTION OUTSIDE /5. OTHER
THEVEHICLE
- OTHER / UNKNOWN
1-NONE
CONDITION 2.5L000
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (E &, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS 1-AMPHETAMINES

5-FELL ASLEEP, FAINTED, 2- BARBITURATES

Csilfe e 1
OF MEDICATIONS / DRUGS A CANNABINOIDS
1ALCOKOL 5. COCAINE

9- OTHER / UNKNOWN
7-0THER

- NEGATIVE RESULTS

DRUG TEST RESULT(S)

b - OPIATES / OP1010S

HSY8306 OH1M 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 22014259 et Fairfield Police Department 2/27/22
IN COUNTY OF ACCIDENT

Butler TN 2065 Woodtrail Drive
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