e Ori0 DEPARTMENT -
\B= 272 TRAFFIC CRASH REPORT  +oenores manoatory FieLo For supPLEMENT REPORT LOCAL REPORT NUMBER

gOHQ OH-3 Ll TN OAAEION a2 ] 2 1 OJ._BJ 3 ] 2 I 4 | 6 Y R S
[X] PHOTOS TAKEN L 1
e ——
0 0#-1p [] OTHER | REPORTING AGENCY NAME NCICH HIT/SKIP NUMBER o UNITS UNIT iN ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[ private proPerTY| Fairfield Police Department 0,0,90 1 /2 - UNSOLVED 0,62, 0, 1, 40_unknown
COUNTY* LOCAI.ITI‘*C”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: . L 1- FATAL
0,9 1  2-VILLAGE City of Fairfield 05112022 1425
: 3. TOWNSHIP i e G o B s b | 2 _SERIOUS INJURY
B ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ogciwac pecrees SUSPECTED
2-SOUTH
3-EAST 3- MINOR INJURY
._giiﬁilx_u L) 4-WEST L | i L_3_121.L31511I9I614J SUSPECTED
T ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua. eanees 4- INJURY POSSIBLE
3 2-SOUTH
: 3-EAST = 5- PROPERTY DAMAGE
= . 1 ML L L 1 JjL___1 4-WEST 4610 L | | E.iiiol 51 5[ 81 7.‘ 9\ 2. ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NoRTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD -R0AD [ wirkin INTERSECTION 08 ON APPROACH
2:MILE 22T 2-S0UTH | s . FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
=—l3-NlISER |l 3-ENGE : BL -BOULEVARD MP-MILEPOST ST - STREET T
a.west | SR-STATE RouTe : . [C] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

CR - CIRCLE OV - OVAL TE - TERRACE

DISTANCE DISTANCE R~ ; X =
IR | AN [CR-NUMBERED COUNTYROVTE| ¢f Coouer gy pumcway T TRAL

1-MILES | TR-NUMBERED TOWNSHIP R-DRIVE P -PIKE &
2. FEET ROUTE My o [[] roaoway pivioeo
L1 ] ] 1 | 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 U8 :g&%ﬁsm 4 - REAR-TO-REAR R B B e
0 g 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TWo otor 5~ BACKING 2 SoUTH ( <4 FEET)
L—L "1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [——  ypuiciEsin  ©-ANGLE e EAST ! 5. DIVIDED FLUSH MEDIAN
4.- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - 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- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 5
[] workers prReseNnT 2. LANE SHIFT/CROSSOVER WARNING SIGN ) oo i L2
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L L R
L— " orMEDIAN L 3_TRANSITION AREA e . S ABETON
4. INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA &FFiMINGLS
[ active scrooL zone 5-OTHER 5 - TERMINATION AREA F-EURNE LEVEL | o-OHR ASPHALT
4-CURVEGRADE | 4-ICE R B
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, X B BRAEL
1- DAYLIGHT 1-CLEAR b- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 pipr
L—! 3. DARK - LIGHTED ROADWAY —— 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2 - DTHERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN % - OTHERIUNKNOWN
9-0THER/ UNKNOWN
I I I
NARRATIVE N AL ] T 5=t

- ll_:dicaie the north
On 05-11-2022 at approximately 2:25 p.m. Unit 1 hbelpdirisg

was in the parking lot of 4610 Pleasant Avenue [ compass diagram
facing westbound preparing to turn southbound T
onto U.S. 127 (Pleasant Avenue). Unit 2 was a
bicycle traveling southbound on the sidewalk -
approaching Unit 1. Unit 1 failed to yield to
Unit 2. Unit 2 struck Unit 1. B

The Unit 2 bicyclist was transported to Mercy
Hospital for a suspected broken wrist. -

i R
! 1 1 ! I ! ! ! Ll ] 1 A |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

05112022 142505112022 ,1427/|05112022 ,1430/05112022 1555 2 POLCEAEN

11 L L L L 1)
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME*® Crecken sy OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES P.O. Wells -+ 3 DSUPPLEMENT
ol WMEC S\ (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ {__CHrceo sy OFFICER'S BADGE NUMBER™ T AN EXISTING R6#08) 541 12 002
4 —
0,0, o2, 0, Jo1, 0, 8f ,lﬁ; __4 ): _8 ) VR, D - _& T e — 1|
HSY7001 OH1 1/19 [760-0820] PAGE 7 OF ¢



40 DEPARTMENT
oF PUBLIC SAFETY

=

LOCAL REPORT NUMBER
12121 0x31312|4161

Unit

1 | 2 | 1 | J
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (] sawe as vaivir) OWNER PHONE: wouwoe asea cooe (B same as oaivew)
1 0,1, N N SO TR N A S, [N S N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue as omivex: 1- NONE 3 - FUNCTIONAL DAMAGE
£ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHONE : ivcLuoe aREA cooe 9 - UNKNOWN
L1 1 1 1 1 1 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATARPLY
(O, H,|GBT1903 2 FLFEK6E 4 013/4/1.2,0,1,4)|Chev
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien | Ohio Mutual PPA 0059174 08 White Equinox
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
[Jooumerciac [“Joovernuent ] M | e
INTERLOC H#OCCUPANTS ""’"L‘l"_“ﬁ;';:‘[;’s““" MATERIAL CLASS # PLACARDID #
[Joewn [:]umsup UNIT 2 - NGOG B i RELEASED
Sauteeen 0,2 ek [] puacaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
19,3, 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 2 -0THER NON-MOTORIST
UNITTYPE 4, picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 . CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
& - VAN (9-15 SEATS) 11-‘*:51?#‘1‘”5“!‘3“ 17.-MOTORHOME ANIMAL-CRAWNVERICLE o9 nkhowN OR HITISKIP

0 # oF TRAILING UNITS

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 2 1 1-YES 2-NO 9-OTHER/UNKNOWN ‘ms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-T T - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-0THER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-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
I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
AR
ca :'0 2805 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 ¢) AT D 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 9 THER / UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 . STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NO DAMAGE [ 0)

[J - UNDERCARRIAGE (14

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 - ALL AREAS [15)
..'3:3’3:’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 79 -OTHER/ UNKNOWN
ATIMpacT  CTTSWALK § - TRAVEL LANE - Oriex Locarin TRAILS [ - UNIT NOT AT SCENE [ 16
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T TT——
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14, UNDERC
4 e L9065 5 cuanging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) v Moy -
ACTION 4.5TRUCK  PRE-CRASH ¢ .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-oThER Nowedorowist | O 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s5- sorh staikinG ACTIONS 5 yagncmighrTonn  11-sLowin oR sTope SNy 21 STANDING OUTSIDE 1% T0B 73 UNKNOWN
& STRUCK EAINTERTI INTRAFFIC 16-WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13- IMPROPER ST:]RT FROMA  17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFEIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT - IMPROPER LANE CHANGE 23 -0PENING DOOR INTO . A "
0.2 LLEGALLY 5 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
=Ly pansor sicw 10-IMPROPER PASSING TR LD S TNGRALLINGI. | DY L= L2
CONTRIBNTING 15- SWERVING TO AVOID SPILLING - 3-FLASHER - NOCONTROL
CineusTaRces 5~ UNSAPE SPEED 11-DROVE OFF ROAD et ~ATHER [NPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING . # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE of EVENTS sk
T | | 1 2-INVOLVED-ACTIVE CROSSING
1 1,5, }-OVERTURNROLLOVER 6. EQUIPMENTFAILIRE  11-CROSSCENTERLINE - 16-RAILWAYVEKICLE 22-WORK ZONE MAINTENANCE 3= 1NVOLYED-PASSIVE ORASHING
= EmeexeLosion 7 - SEPARATION OF UNITS e TEDIRECTIONDE 17 ANIMAL — FARM ol UNIT/NO DIRECTIO
. ' 18- ANIMAL - DEER 23-STRUCK BY FALLING, NOR-MOTORISY N
- MERSION 9 AN OFF IOAN HOGATY 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL —- OTHER
13-0THER NON-COLLISION 20-OTORVEHICLE IN ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN o Seushoblon 8Y A MOTORVEHICLE 3 2
LOSS 0R SHIFT TRANSPO 24-OTHER MOVABLE 0BJECT FROML = | TOL < | 3-EAST  7-SOUTHEAST
" 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8. SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
| -IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGK POST 13.CURE 50-WORK ZONE MAINTENANCE
== & ;iﬁ:;:::mn 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH ; EQUIPMENT UNIT SPEED DETECTED SPEED
T 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
- STATED/ESTIM
5 , _ STRUCTURE 34 -MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0.5 KIS ARNNI
27-BRIDGE PIERORABUTMENT  gappiER 40-UTILITY POLE 47 MAILBOX 53 TUNNEL = L— 2.caLcuLaTED/EDR
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED 0BJECT
. 48-TREE 3 - UNDETERMINED
s 25-BRIDGE RAIL BARRIER OR SUPPORT o — - ATHER | INTAGN POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42.-CULVERT
R TR
L1 | FIRST HARMFULEVENT 1 | MOST HARMFUL EVENT ‘
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®E eramw UNIT

LOCAL REPORT NUMBER
121210: 3131214161

] 1 1 1 1

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDOLE (Jg] same as omiver

L 1 1 1 1

1

| 1 | 1

OWNER PHONE: ncuvoe asea cooe (3] same as oriven DAMAGE

J

DAMAGE SCALE

OWNER ADDRESS: STREET CITY, STATE, ZIP (3] same as nmiver 4 1- NONE 3-FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carnier PHONE: wcLuoe ares cooe 9 - UNKNOWN
locl o b €4 4 o - - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATARPLY
AN Y N Y Y S Y (N N [ N N N I iy | | L l 1 J 12
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL -
INSURANCE 2
VERIFIED » =
TYPE oF USE uspoT # TOWED BY: COMPANY NAME 0
IN EMERGENCY
Dm DW“R"MENT D RESPONSE (I N T T N R — ! :
VEHICLE WEIGHT GYWR/GCWR HAZARDO VERIAL .
INTERLOCK #OCCUPANTS 1~ <10K (At MATERIAL cLASS# PLACARDID # .\- '
[CJoevice ™ [Jurmswip unir 2 - 10,001 - 26K LBS RELEASLD e
EQUIPPED 0.1 o [ pacaro
LV 5 L 13- >26KLBS. E bk ’ ~
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2. g, 1 PASSEMGERVAN (MINVAW 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS] 24 WHEELCHAIR (ANY TYPE)
LEL 21 3 SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _poi yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPNENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
§ - VAN (9-15 SEATS) i -é:rlvffm’" VEHICLE 7. MoTORHOME ANIMAL-DRAWNVEHICLE 9. yNKNOWN OR HITISKIP

0 # oF TRAILING UNITS

12
"
VASVEHICLE (PERATING INAUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN M
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION e "
L 1-YES 2-ND 9-OTHER/ UNQDWN Au\—'mnomous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION »
MODE LEVEL ’ ’
1-NONE 6 - BLS-CHARTERTOLR 11-FIRE 16-FARM 21- ML CARRIER .
0,1, 2-™ 7 - BUS— INTERCITY 12-MLITARY 17-NDWNG - OTHER/ UINQOWN 5 o
speciaL 3 ELECTRNCRIESHANG 8- BUS-SHUTILE 13-FOLICE 18- SNOWRENMAL ) :
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-(THER 14-PUBLIC UTILITY 19-TONNG L4
5. BUS-TRANSTTOOVMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20 SAFETY SERVICE PATROL .
12 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER P
otkos /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER .
ny B 4 - LOGEING b - CARGOVANENCLOSED BOX 19 £ a7 ED 14 CARBAGEIREFUSE . L . . el
TYPE 7-GRAINCHIPSGRAVEL 1) _pywp %-0THER UNKNOWN | | w N
©
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN L] I@[‘
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 2 : -
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT )
[J-wo0AMAGEL 01 [J-UNDERCARRIAGE (14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 - FIRST RESPONDER
10,8, crosswawk 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [0 -ALL AREAS [ 15|
T:ETTTT:I:T 2. INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11.SHARED USEPATHS R 79+ OTHER/ UNKNOWN
ATIeT  TRGIWALK 5 - TRAVEL LANE - Oreea Locariow TRAILS [J - UNIT NOT AT SCENE (16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE § NDDAMAGLE o ":o""“
EREPR AN L0010 5 cuancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING '2 13- LINDERCARRIAGE
ACTION & STUck  PRE-CRASH & QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,2, 'glﬁ:{f:;h‘: UNIT 15 -VEHICLE NOT AT SCENE
5. sorh sTRIkNG ASTIONS 5 _yaking RiGHT TURN L SLOWNGORSTOPPED i::;.:::&mmc ﬂg::::':gmlsclﬂé 15 o 99 - UNKNOWN
& STRUCK § - MAKING LEFT TURN INTRAFFIC - L 2
1- NONE 7-LEFT OF CENTER 13- IMPROPER STARTFROM A 17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE e i R
14- STOPPED OR PARKED 1- ONEWRY 1- ROUNDABOUT 4 - STOP SIGN
O 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  1*->T0FFE SAITRENY 23-0PENING DOOR INTO 2. THOWAY 2. SIGNAL p——
BB ILLEGALLY 19-LOAD SHIFTINGFALLING/ ROADWAY 2 2 VELISIGN
4-RAN STOP SIGN 10-IMPROPER PASSING L L & i | 3. FLASHER —
CONTRETING 53 THERVRG TROLD SPILLING %9-0THER IMPROPER ACTION b CoNTRL
. - DR FF R o
CROUNGRICES S - UNSAFE SPEED 11 - DROVE OFF ROAD S WA Waiivome BN
6- INPROPERTURN 12- IMPROPER BACKING o S # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD ]
SEQUENCE oF EVENTS ; I“:TD‘“"W“ .
NON-COLLISION | | 1, 2-INVOLVEDACTIVE caossu‘u.
2., 1-OVERTURNROLLOVER & - EQUIPENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FiRerexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPNENT
e Hpomesio TRAVEL 18- ANIMAL — DEER 73-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
' 12- DOWNHILL RUNAWRY AL oTHE SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4-JACKKNIFE 9 - RAN OFF ROAD LEFT : 13- ANIMAL — OTHES ANYTHING SET IN MOT
13- OTHER NON-COLLISION YTHING SET N MOTION 2
6 g 20- MOTORVEHICLE IN vy -SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN oidhhir 8Y A MOTOR VEHICLE 1 5
LOSS OR SHIFT iy _ 24-OTHER MOVABLE OBJECT FROM L+ | TOL < | 3-EAST  7-SOUTHEAST
- | (] | L 21 - PARKED MOTOR VEHICLE 4-WEST 8 - SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNDAN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
At fia;é:gu:m‘?ﬂ 32 - PORTABLE BARRIER 18- OVERHEAD SIGN POST 44.DITCH EllUIPvEMT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEA 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
c 1 - STATED/ ESTIMATED SPEED
i } ey STRUCTRRE 3 - MEDIAN GUARDRAIL SUPPORT 4. FENCE 52-BUILDING 0.5 .  1-STATEDJ S EE
2] -BRIDGE PIER ORABUTMENT  gapayeR 40-UTILITY POLE 47 MAILBOX 53-TUNNEL R I 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
= 3 - UNDETERMINED
5 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE NYORANT 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
| I —|
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5  OF



410 DEPARTMENT
oF PusLIC SAFETY

R

MoTtorisT / NoN-MoToORIST

LOCAL REPORT NUMBER
2 2 033246

i J

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 . POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-ENS
3-POLICE
§- OTHER / UNKNOWN

SAFETY EQUIPMENT

= NONE USED

- SHOULDER BELT ONLY USED
= LAP BELT ONLY USED

- SHOULDER & LAP BELT USED

-CHILD RESTRAINT SYSTEM -
FORWARD FACING

-CHILD RESTRAINT SYSTEM -
REAR FACING

1- BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
[ BICYCLE ONLY

99 - OTHER / UNKNOWN

W W e e

a

SEATING POSITION

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 - MIDILE
9 -THIRD - RIGHT SIDE

10 SLEEPER SECTION
OF TRUCK CAB

1- PASSENGER IN OTHER
ENCLOSED CARGO AREA
{NON-TRAILING UNIT, BUS
PICK-UP WITH CAP)

- PASSENGER IN UNENCLOSED
CARGOD AREA

13 - TRAILING UNIT

4 - RIDING ON VERICLE EXTERIOR
(NON-TRAILING UNIT)

- NON-MOTORIST
- OTHER / UNKNOWN

12

15
%

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5 NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOT TRAPPED
2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0HI0 = D}

5 - W/C MOPED ONLY
6 - NOVALID OL

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
S+ 5CHOOL BUS

T-DOUBLE &TRIPLE TRAILERS
X - TANKER / HAZMAT

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Stickler, Stephanie 0,5,2,31,1,9.6, 8154 F
™ ADDRESS: STREET CITY, STATE, 2IP CONTACT PHONE - (NCLUDE AREA COOE
& .
§3535 Pleasant Ave. Hamilton, OH 45015
b INJURIES [INJURED | EMS AGENCY (namE) INJURED TAKEN TO: MEDICAL FACILITY tvawe civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= 5 [BY J 1 | me HELmET 0 1 1 1 1 L 1
= ] i — L I |\ N | -
L_, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
=4 O H 371.07A Right of Way 251077
=
OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seecrurmus
BY [ acowor  [J maruuana
4 3 & : 1 : | 1 1 b )
[ | (T L1 1 B U T 1 D OTHER DRUG T L el 1 ] [— ) S |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Wilder, Charles 1 2.1 81 9 7 2 4|9l M
—_ L1 I = gl
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
;41116 Reservoir St. Hamilton, OH 45011
= | EE— 1 1 Il e _
o
z INJURIES lrzdél’:lED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname civv) | SAFETY EQUIPMENT DUT-CBMPLIMIESE‘HNG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=5 2 sy City of Fairfield Mercy Hospital WEL 5 4 mcHELMET | O 1 5 4 1
~ 1 S= he ) J || e R | ¢ E ] | S— .
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H t]
= | F— E— ]
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo: | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE |  VALUE STATUS | TYPE | RESULT seiecrueras
BY [ aconor  [J maruuana | 1
6 | = e | S— J L _1__] _,17 D OTHER DRUG i,_ __1___5 l el | il 1 J __}_4,% | | .|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— | I I S S — — L_JL_1 | L __ J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L1 1 1 T I -
b4 INJURIES [INJURED EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY (vame civvi | SAFETY EQUIPMENT SEATING POSITION
- TAKEN A et DDUT-COH'LIMT! AIR BAG USAGE | EJECTION | TRAPPED
s BY A ‘ MC HELMET |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
-~ -
B 0L CLASS EfDURSExE?T RESTRICTION seLecT upTo3 g:;:::c“n ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST — E T
ELECT UPTD SELECTUP T4
By [ accornor [ marisuana
| ] otHer orUG i L

OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARM WAIVER

5-EXCEPT CLASS A BUS

b EXCEPTCLASSA
&CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED T DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT
- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

10
1
12
13

| GEnDER (R e
F-FENALE AIR BRAKES
M- MALE 16 0UTSIDE MIRROR

U-OTHER | UNKNOWN

17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNIGATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION DUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT
3 -EMOTIONAL (g6 pepresseD,
ANGRY DISTURSED)
ILLNESS

FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

L 1‘ i |

1- NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1- NONE
2-BLDOD
3-URINE
4 - BREATH
5-0THER

1 - NONE

2-BLOOD
3- URINE
4 -0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

&+ OPIATES / OPIOIDS

7-OTHER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500)
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Ori0 DEPARTMENT

L!g: oF PUBLIC SAFETY

Occupant / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2 2 0 3 3 2 4 686
= 1 B 1 11|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
King, Aurora 1126 2,01 7 14 F
=2 ) [ [ | - - | A N | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
3535 Pleasant Ave. Hamilton, OH 45015
" INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO: Mepicar Faciurry (name, cimy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiaNT
BY MC HELMET 0 1 i
__5  — ] Syl | 1_6_ ‘._0_ ];,\ il | L
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1
DDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | 1 1 = [— ] P
INJURIES [INJURED EMS AgencY (NAME INJURED TAKEN TO: Mepicas Faciumy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY : MC HELMET
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i e (- VA T— R 1 1 SO ) | S—
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
S
(2]
o
B INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciuimy (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComprLianT
BY MC HELMET
|- il | N - 1 SN == |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 | S R [y | S o T | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
- INJURIES |INJURED EMS Asency (NAME NJURED TAKEN T0: MepicaL Faciumy (wame, civ) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| FA i | s | | S

INJURIES

2 - SUSPECTED SERIOUS INJURY

1- FATAL 1-

2-
3
4-
5

9.

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY
INJURED TAKEN BY
1- NOT TRANSPORTED 6-
/TREATED AT SCENE
2- EMS 7-
3. POLICE 8-
9- OTHER / UNKNOWN
GENDER
10-
F-FEMALE A
M - MALE i
U - OTHER / UNKNOWN %5

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
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE 1-
(MOTORCYCLE DRIVER) 2.

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE 32

4 - SECOND - LEFT SIDE 4-
(MOTORCYCLE PASSENGER)

5. SECOND - MIDDLE 5.

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, 4
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST 3r
99 - OTHER / UNKNOWN

9-

g
B

B
e

3- TOTALLY EJECTED
- NOT APPLICABLE

TRAPPED

AlR BAG USAGE
NOT DEPLOYED
DEPLOYED FRONT
DEPLOYED SIDE

DEPLOYED BOTH
FRONT/SIDE

NOT APPLICABLE
DEPLOYMENT UNKNOWN

NOT EJECTED
PARTIALLY EJECTED

NOT TRAPPED

EXTRICATED BY MECHANICAL
MEANS

FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i McCoy, Matthew 0 8 1 2 1 9 8 3 |38 M
l={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA COOF
= i ’
6558 Elvin Ln. Liberty Township, OH 45011 - o
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a 0
i il 1 | 1 | 1 JIL—l
f=d ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — 1l = o E— ,,Dl =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
e D S, = ..=
HSY 8355 OH1P 1/19 [760-1500] PAGE § OF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT. 22-033246 i Fairfield Police Department 5/11/22
IN COUNTY OF ACCIDENT
Butler HOATON 4610 Pleasant Avenue in Fairfield, OH 45014
lllHl"ll”l T T TTTTTTTTTTT]
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& .
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