Nl 010 B EFARTHENT *
W= ek 2er TRAFFIC CRASH REPORT  voewores manoarory rieco ror suppLemENT ReposT LOCAL REPORT NUMBER
0H-2 D OH-3 LOCAL INFORMATION | 2 1 3 1 0 ! 3 I 3 1 8[ 6I 9[ 1 ! !
BX] enotos Taken e
D OH-1P |:| OTHER | REPORTING AGENCY NAMEF NEIC*® RIT/SKIP NUMBER oF UNITS UNIT 15 ERROR
SECONDARY CRASH g . 1- S0LVED 98 - ANIMAL
[ private proreaty| Fairfield Police Department 0,090 1, > - UNSOLVED 0,2, [,9, 1 a9 ynrrows
COUNTY* | LOCALITY® LOEATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- s s 1- FATAL
2-VILLAGE
0,90, 1, ZVILLAGE City of Fairfield 05132023 1357 S5, 2 SERIDUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ;-gOSTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat bEGREES SUSPECTED
-SOUTH
3. EAST 3.-MINOR INJURY
L 5 |R|l4! 11t N ] 4-WEST B L ! ] |3|9|.|3|1|7|7n1|8| SUSPECTED
ROUTETYPE [ROUTE NUMBER | PREFIX ; ggg}f: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciust pearces 4-INJURY POSSIBLE
3.EAST _ 5-PROPERTY DAMAGE
L—L L1111 |L 1 a.wesT Seward CRoD B4 83345 ONLY
REFERENCE POINT | DIRECTION © " ROUTETYPE | . TroamyvRE © ' INTERSECTION RELATED
1-INTERSECTION L1-NORTH TR -INTERSTATE ROUTECTR) | ALEALLEY - ., HW-HIGHWAY . RD -ROAD. WITHIN INTERSECTION c2 ON APPROACH
2-MILE POST 3 2-S0UTH | ys. FEDERAL US ROUTE | Av-AVENUE - 1A -LANE 50:= SQUARE 4
L—1 3-HOUSE # L— 3-EasT e ot . X " || BL.-BOULEVARD MP. MILEPGST ST - STREET D WITHIN INTERCHANGE AREA __l
4-WEST | SR STATERGUTE CRABREE BV OVAL it TERRACE NUMBER oF APPROACHES
DISTANCE DISTANCE . : IRLLE Y TR
FROM REFERENCE uniroF Measure | Srb- WUMBERED COUNTY ROUTE]. (. < COURT PK - PARKWAY _~TL™ TRAIL. _ ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP iR DRTV WL Wy
: : . DR’ - DRIVE Pl -PIKE WA
6 8 0 5  2-FEET ROUTE i Se o AT ] moapway brvioen
L2y &) ¥ L | 3-YARDS T HE -HEIGHTS .PL-PLACE - .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1- gg .f,%'g'ﬂsm 4. REAR-TG-REAR 1- NORTH 1 - GIVIDED FLUSH MEDIAN
2.0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | T oo 5 -BACKING 2. SOUTH { <4 FEET}
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—1  ypuie psiy  6-ANGLE — 3_EAST ' >_bIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END & - SIDESWIPE, JPPOSITE DIREGTION 3- DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE TRAFFIC way 13-BIKE LANE 13- HEAD-ON 9 -OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH : (ANY TYPE -
8- OFF 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-BEFORETHE 15T WORK ZONE 1 1 2
[[] workEers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= I [
) 2. ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WDRK QN SHOULDER
LAW ENFORCEMENT PRESENT | L L33,
u OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2. BLACKTOR,
4- INTERMITTENT 0r MOVING WORK 4. ACTIVITY AREA BITUMINQUS,
[J acive schooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNoW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHERAUNKNOWN | 5-SAND, MUD,DIRT, | 4o at GRAVEL
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE "
1  2- DAWNDUSK 0 2 2-tLovpy 7 - SEVERE CROSSWINDS &-WATER (STANDING, |5 _ iy
3- DARK - LIGHTED ROADWAY ——L—! 3.Foc, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERURKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5 SLEET, HAIL 99 - OTHER 7 UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE - Indicate the north
direction with

on 5/13/23 at 1:57 P.M. Unit 1 was traveling on an “N" on the
northbound Dixie Highway approaching Seward campass diagram.

Road. Unit 2 was stopped in traffic on Dixie i
Highway near Seward Road. Unit 1 failed to
maintain an assured clear distance ahead and - -
struck Unit 2 in the rear.
B See CH-£2 —
] 1 1 ! ] | ! 1 1 1 ) ! ! ! ! L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
&[SI1!3I2I012I31 |l|3I5l7IIOI5I1|3|2IOI2I 3! lll4lol7|_§0|5|lI312I0I2I3I Ill4!2I3||0I5I113I210!2|31 I1I4I412| %MUTORIT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkes sy BFFICER'S HAME™ >
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | pavis 6 ) fio WL SUPPLEMENT
(CORRECTION oa ADDITICN
OFFICER'S BADGE NUMBER™ Cuecken oy OFFICER'S BADGE NUMBER™ O | ENSTING RLPCRT SENT T0 gees)
IOIOI |I|2I0l !l5!5I !|1I6|9I 1 I IIII' | L 1 1 ]

HSY7001 OH1 1149 [760-0820] PAGE { OF g



@L Cugeragmens U NIT LOCAL REPORT HUMBER
L 2 I 3 L 0 1 3 | 3 1 8 ] 6 1 9 1 | ! | ! | |
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ¢ [Jsame 45 orivem) OWNER PHONE: wcLube ares cooe ([5] same a5 bravems
M 0,1, Stewart, Tori § [T S N N T N S S N N DAMAGE SCALE
'ﬂz’ DWNER ADDRESS: STREET, CITY, STATE, ZIP (€] sAME s prIvER) 5 1- NONE 3 -FUNCTIONAL DAMAGE
z L_“ | 2-MINORDAMAGE 4-DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerctar Caraten PHOMNE: incLype sREA CoDE 9 - UNKNOWN
Lt 1 r 18111 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
M, 0, LIBKSN SXXOGM4A T2/ FG 38041 %1 2:0,1,5/|Kia \ 12 .
EURCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n
X]vesiren Geico 6034334701 Blue Optima 10 2 10 2
TYPE oF USE UsDoT# TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeoneverpiar [ Jeovernuent DRESPONSE P N T S T N B | TR ? : s 3
INTERLOCK H#OCCUPANTS VEHICLE{" “E%,E‘{;“f GoR [ UATERIAL  crass# pLacarom# | f . A
Ooeace * [urwsae ynir 2 . 10,001 - 26K LBS. RELEASED e
Ealiboen 0,1 i 0 T N AN —
1 - PASSENGER CAR 7 -MOTORCYCLE 2WHEELED  12.GOLFCART 18-LIMOCLIVERYYEHICLE) 23 -PEDESTRIAN fSKATER 2
0,7, B-PASSENGERVAN (HINIVANI 8 - WOTORCICLE JWHEELED  13-SUOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE} 10 =] 2
L=l =1 3.SPORTUILITYVEMICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 2)-0THERVERIGLE 25-THER NON-MOTORIST o]
UNITTYPE 4 pik yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT Z-BICYILE 9 [#] 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWIH RIDERoR 27 -TRAIN o]
u & - VAN (915 SEATS) 1'-;}%251:‘{"‘1‘,1NV5“[°L5 17-KOTORKOME ANIMAL-DRAWNYEHICLE g9 nicowN OR HITISKEP & ? 4
[
(0 # OF TRAILING BNITS T s °
1" —
z WSVEHOLEOPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - URKNOWN w . ° 2 s
> MODE WHEN CRASH DCCURRED? 1 - ORIVER ASSISTANCE 4 - HIGH AUTOMATION i I
L2 | 1S 2-10 9-CTHR/UNGOAN Au'—’mwmus 2-PARTIALAUTOMATION 5 - FULLAUTOMATION o2
MODE LEVEL 9 3 3 =12 3
1-NNE 6-BS-GURTERTOR  11-FIRE 16-FM 21- VAL CARRIER I
0,1, 2-™ 7 - BUS~INTERIITY 12-MLITARY 1T7-MMING H-O0THER/UNGDAN 8 4 3 ’ s 4
spECIAL 3-FLECTRINCROESWRING 8. BIS-SATILE 1B-FLCE 18- SNOWREMARL > : {
FUNCTLON 4 - SCHIOLTRANERORT 9- BUS-OTHER 14-PUBLICUTILITY 19-TOMNG ]
5 - B5-TRANSTOVVUTER  10- AVBULANCE 15-CONSTRUCTION EDUEPVENT  20)- SAFETY SERVICEPRTRIL » o
1 - K0 CARGO BODY TYPE 3. VEHICLETOWING ANDTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER 1
%fjal {NOTAPPLICRBLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
ol 208 4 - LOGGING & - CARGOVANENCLOSED BX  19_p a7 aED 18- CARBAGSIREFUSE , . ., . ,
TYPE T - GRAIKCHIPSIGRAVEL 11-DM? 99- OTHER / UNKNOWR ligl
1- TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99. OTHER / UNKNOWR . (|
vl_l_‘JEHmE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3 . TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopAMAGEC01  []- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANCRASSING iSLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - IDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATIKCIDENT SLENE O-vop 131 [-ALL AREAS (151
?:U:EHAIITT?EIST 2. INTERSECTION ~UKMARKED  CROSSWALK 8- SIDEWALK 11.SHARED USEPATHS OR 99 -OTHER/ URKNOWN
AT INPACT CROSSWALK 5 ~TRAVEL LANE - Qruer Location - UNIT HOT AT SCENE [ 161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - ARKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2 NON-COLLISION 2 BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERING DR GROSSING ORLEAVINGVEHICLE 0. N0 ;:mL;umnr;:n:;ﬁl;c ARRIAGE
B3 ssmmme L9031 3 crancin Lanes § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) ’
ACTION g.gTRuck  FAECRASH §.OVERTAKINGPASSIVG 10-PARKED T5-WALKING, RUNNING,  20-0THER MON-MOTORIST (1, 2, 142-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. gorh swatkins AETIONS 5 wncamoHTTIRN  10-SLOWING DR STORPED JOECING, PLATING 21 STANDING OUTSIDE 15108 99 - UNKNOWN
& STRUCK b - MANG LEFT TURH INTRAFFIC 16-WORKING DISABLEDYEHICLE
3 OTHER WA 12 DRVERLESS TSGR S-amewan
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWINGTOOCLOSE/ACDA  PARKEDPOSITION 1B-OPERATING OEFECTIVE  22-NOT DISCERN{BLE O -RONDAEOUT 4 -
14-STOPFED OR PARKED L~ CRERY L - STOP SIG
O, 8, 3-PANREDLIGHT 9-INPROPER LANE CHANGE  ** EQUIPMENT 3-0PENING DOOR INTO 2-TWo VY 2. SIGNAL 5 - ¥LELD SIEN
Uy LLEGALLY 2 )
4-RAN STOP SIGN 10- [UPROPER PASSING 13-L0AD SHIFTIRGFALLINGS ROADWAY L< [
15-SWERVINE TO AVOTD SPILLING 3-FLASHER & -NOCONTROL
5- UNSAFE SPEED 11-DROVE GFF ROA 16 WRONG Wity 99-0THER IMPROPER ACTION
- LPROPERTURN 12.THPROPER 3ACKING #0-IMFROPER CROSSING Bor THROUGH LANES RAIL GRADE CROSSING
L
SEQUENCE of EVENTS 1~N0‘:1NVDLVED
RON-COLLISION L4 , 1 2-INVOLVED-ACTIVE CROSSING
12, 0 1-CVERTUMRILAVER 6. EQUIPWENTFAILURE  IL-CROSSCENTERUNE—  lb-RAILNAYVERICLE 22.WORK ZONE MAINTENANCE 3 - INOLVED-PASSIVE CROSSING
==, FrexeLosion 7 - SEPARATION OF UNITS GPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN QFF ROAL RIGHT ThavEL 18-ANIMAL — DEER Z-STRUCKEY FALLING, UNIT/NOK-MOTORIST DIRECTION
12-DOWRHILL RUMANEY 1o o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 . RAN OFF ROAD LEFT - -
13-0THER KON-COLLISION 30 -HOTORVEHICLE ANYTHING SET IN MOTION 2-SUTH & - NORTHVEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAH -MOTORVEHICLE IN BY A MOTORVEHICLE 9 6
L0SS DR SHIFT 5. PEOALCYELE TRANSPORT 24 -QTHER MOVABLE 0RJECT FROML 1 } ToL 9 | 3-EAST  7-SOUTHEAST
3 - 21 -PARKED MOTORVEHICLE 4-WEST 8. SOUTHWEST
COLLISION wiTH FIXED 0BJECT -~ STRUCK 9 - OTHERY LN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFEIC SIGN POST 43.CURB 50 -WORK ZONE MAINTENANCE
—L % '; i‘;;:gg::m:n 32 FORTABLE BARRIER 33-OVERHEADSIGN POST  #4-DITCH o EULILPMENT UNIT SPEED DETECTED SPEED
s 33-MEDIAN CABLE BARRIER 39;}}% ;}ummnmss 45 EMBANKMENT : ) - STATED/ ESTIMATED SPEED
5 i 34-MEDIAN GUARDRAIL % -FENCE 52-BUILBING 5
g-:ﬂﬂiggs:ﬁggﬂmﬂim BARRIER 50-UTILITY POLE 47 MAILBOX 53-TUNNEL =t 1 —— 2.caLcuLaTER /EDR
- 35-MEDIAN CONCRETE 41-QTHER POST, POLE -TREE 54-0THER FIXED 0BJECT 3 UNDETERMINED
61 ) 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYSRAKE 99-GTHER / UNKNOWY POSTED SPEED
30.GUARDRAIL FACE 3. MEDIN OTHER BARRIER 42 CUINERT
5 0,
L1 | FIRST HARMFULEVENT L L | MOST HARMFUL EVENT

HS5Y8304 OH1U 1/19 [760-0820)
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\?";ff ST Sarery U NIT LOCAL REPORT NUMBER

IlI_3IOI3I3I8l619l 1 I 1 1 ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sameas varvery OWNER PHONE: ituok sxen coot <JisaMeas priven:
0; 2, Leach, Susan PR T TR TN NN TR SN NN N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (€] saue 45 pRiveR: 2 1-NONE 3- FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CouurreiaL Gaznien PHONE: IncLUGE AREA GoOE 9 - UNKNOWN
PR R U S TN N T N N R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFECATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
K, ¥, |611ZLL 3 F P OH 79 F 29091, 02:0,1: 5| Ford 2
INSURANCE | INSURANCE GOMPARY INSURANCE POLICY # COLOR VEHICLE MODEL ! 4 e
verFien | A1l State 986210086 Black Fusion 10 2 © Iy 2
TYPE OF USE Us DoT & TOWED BY: COMPANY NAME : ;a_
IN EMERGENCY "
[Jeommercias [Jooverament 1RG0~ [ 1 11 1 IS ’ 2 s 3] 3
VEHICLE WEIGHT GVWR/GCWI 141
INTERLOCK HOCCUPANTS 7. ﬂuxmfm A [] MATERIAL cuLass# pLacaroID# | A 6 Y A
[JoEvice HIT/SKIP UNIT 2 - 10,001 - 36K Les. RELEASED
EQUIFPED 0,1 13- 526K Las, [ pacaro 1 NS N s
1 - PASSENGER CAR T HOTORCYELE ZWHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE) 23+ PEDESTRIAN/ SKATER 7
0,7, %-PASSEGERVAN (MINVAWD § -OTORCYELE SWHEELED  13-SKOWMBALLE 19-BUS (16+ PASSENGERS)  24-WHEELLHARR (ANY TYSE) 1 i 1 z
L=L =) 3. poRTUTILITYVERICLE 9 - AUROCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25-0THER NON-MOTORIST ol i 7]
UNITTYPE 4 pickup 10-MOPEDORMOTORZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 25-B1VCLE ® s[5 3
5 - CARGONMN EICYCLE 16-FARM EQUIPHENT 22-ANIMALWITH RIBERGR 27 -TRAIN arLin
b - VAN (15 $EATS) n'ﬂ#ﬁ%m"m 17 - HOTORHONE ANTMAL-DRAWN VERICLE  og. yinowN R HITISKIP 8 Tl 4
e
t0 # oF TRAILING UNITS 2 ? s 12
" - 1 ] " 1
WASYEHICLE OPERATING [N AUTONOMOUS 0 - KOAUTOMATION 3. CONDITIONAL AUTOMATION % - UNKNOWN e | ef 2|
MODE WHEN CRASH DSCURRED? 1. DRIVERASSISTANCE 4 - HIGHAUTOMATICN e KAy °f nlgm N
L2 L6 2.M) 9-OTHER/UNKYNN  auTonomous 2-PARTALAUTOMATIN . FuzL AUTOMATION 12] 2yl
MODE LEVEL s 12 3 v LY 3
1-NGHE 6 - BUS=CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER 1) LA in]
0,1, 2-T( 7 BUS-IKTERCITY 12-MILITARY 17-HOWING 99-OTHER  UNKNOWN 8 l“i 4 8 ! 3 1
SPECIAL 3 - ELECTRONKC RIDESHARING 8 - BUS-SUTTEE 13-POLICE 18-5N0W REMOVAL 3 = 3 3
FUNCTION 4 - SCROOLTRANSPORT § - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 8 s
5- BUS-TRANSITCOMNGTER  10-AMBULANCE 15-CONSTRUCTIGN EQUIPMENT 20 -SAFETY SERVICE PATROL " o
1-NOCARGOBODYTYPE 3 -VERKGLETOWINGAMOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 j‘
L0 L, INoTARRLICABLE HOTORVEHIELE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPARTER N R N
CARGD 2-ms 4~ LOGGINS 6 CARGOVANENCLOSED 80X 19.F1aT gD 14-CARBALEIREFUSE S A 5, , . R e
TYPE 7- GRAINCHIPSKRAVEL 1. pyyp - OTHER/ UNENCWN W Il !
1-TURN SIGNALS 4 - BRAKES T-WORMORSLCKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN s -
VERICLE 2-HEADLAKPS 5 . STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM FRIOR : .
BEFECTS 2-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaceT01  [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-QTHER 6~ BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SKOULDER/ROADSIDE L0-DRIVEWAY ALCESS AT INCIDENT SCENE O-Top [131 [-ALL AREAS [153
T:g::ﬁ:l[:‘r 2+ INTERSECTION - UNMARKED CROSSWALK & -SIDEWALK 11-SHARED USE PATHS OR 99 -OTHERJUNKNGWN
ATiMpacT  CUSSWALK 5 < TRAVEL LANE - Cren Locamin TRAILS [J- wNIT NOT AT SCENE (161
1- NONCONTACT 1- STRAIGNT AHEAD 7 - MAKING U-TURK 13-NTGOTIATINGACURVE 18- APPROACHING
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  }4-ENTERING OR CROSSING OR LEAVING VEHIGLE 0-NO ;:mtzpumrn;:ntmgc ARRIAGE
B nomime 0L 3 cnaneins Lnes 9. LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ' :
ACTION 4. TRk PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKIRG, RUNNIKG,  20-OTHER NON-ATORIST L0916, 1-12-1;:5§GERR:M0 UNIT 15-VEHICLE NOT AT SCENE
5. B0TH STRIING CTIONS 5 LaNGRIGHTTURR  11.SLOWING O STOPFED GGG, PLAYING 21-STANDING OUTSIoE S 99 - UNKNOWN
& STRUCK § - LIAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHIELE
i 17+ PUSHINGVE .
3-OTER, AN 12-DRVERLESS RMIBVERIELE  i-OmeArivao
1- HONE 7-LEFT OF CENTER 13-IMPROPERSTART FAOMA  17-VISIONGESTAUCTION 21-LYINGIN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWIKGT00LOSE /Acns,  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- DREWAY 1-ROUNDABOUT 4 - §TOP SIGN
14-STOPPED OR PARKED EQUIPHENT )
O 1. 3-RANREDLENW 9-IMPROPER LANE CHANGE ILEeaty 23-0PENING DOOR INTO 2 TWEWAY 2-SIGNAL 5 - YIELD SIGN
4- RAN STOP SIGN 20-1UPROPER PASSING 19-LOADSHIFTINGIFALLING!  RDADWAY L2 L2, IFLSHER 6
CONTRIBUTING 15-SWERVING TO AVID SPILLING - NO CONTROL
- <N 1-BROVE 93-0THER IMPROPER ACTION
g crntuustanges 3+ UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 20.IMPROPER CROSSING
by 6-[LPROPERTURN 12-1UPROPER BACKING Bor T“m“g:;‘nl-‘\““ RAIL GRADE CROSSING
0 -
i SEQUENCE oF EVENTS 1-BOT INVOLVED
> L mimge o e e e P L4, |1, 2-PIVOLVED-ACTIVE CROSSING
112, 0 1-OERTURNROUOVER 6. EQUIPMENTFAILIRE  I1.CROSSCENTERLINE-  1o-RALLWAYVEHICLE 22-WORK TONE MAINTENAKCE 3 + IHVOLVED-PASSIVE CROSSING
== rerepLosion T - SEPARATION OF UNITS g::"é“’“'mm OF 7. ANIMAL — FARM EQUIPMENT
3 INMERSION B-RWOFRMORGHT L L IB-ANBLDEER 2-STRUCKBY FALLINE, UNIT/ HON-MCTORIST OIREGTION
2L P ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ) L RUA 19-ANIMAL — QTHER SHE TG LaRgo IR 1-RORTH 5 - NORTHEAST
13-OTHERNOKLOLUISIN g pomnpveuere ANYTHING SET 14 MOTION 2-SOUTH 6 - RORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A-PEDESTRLAN - BY A MITORVEHICLE - P
LOSS OR SHIFT 5. PEOALCYCLE TRANSPORT 24-GTHER MOVABLE OBJECT FROML /| ToL ® J 3-EAST  7-SOUTHEAST
a1 L ~ ) - : Zl-PﬁRKEDHOIOR‘JEHECtE ) 4-WEST 8- SOUTHWEST
W L T T T T COLLISION WITH FIXED 0BJECT ZSTRUCK™ ™~ "~ 7 = 77 e i 9 . OTHER / UNKNOWN
. 25 -INPACT ARTENUATO 31-GUARDRAIL END 37 -TRAFFIC SIGH POST 43-LURE 50-WORK ZONE MAINTENANCE
- 25 l:! :ﬁg:&:::g:n 32 PORTABLE BARRIER 33-OVERHEADSIGN POST  64-DITCH 0 \Eﬂf’“m UNIT SPEED DETECTED SPEED
. i . N . -
i 33-MEDIAN CABLE BARRIER 39 Lm}:‘n#um ARIES 45-EMBANKMENT - 1 - STATED  ESTIMATED SPEED
sL_ 1t 34- LEDIAN GUARDRALL SUPPOR 8 -FENCE 52-BUILLING 0
:;-:m::;i’;gz:iwm BARRIER 40-UTILITY POLE 47 -NAILBOX 53-TUNNEL =1 1 | L ¥ 2. cALCYLATED /EDR
- 35-WEDIAN CONCRETE 41-0THER POST, POLE A3-TREE 54 OTHER FIXED QRIEET
3 - UNDETERMINED
6L__1 | Z3-BRIDGE RAIL BARRIER OR SUPPORT 19-EIRE HYGRAST )-QTHER UNKNGWN POSTED SPEED
30-GUARDRAIL FACE %-MEDDAN OTHER BARRIER  42-CULVERT
0
L1 ) FIrsTHARMFULEVENT L1 | MOST HARMFUL EVENT L34 0,
HSY8304 OH1U 1119 [760-0820]
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TR ¢ 0110 DEPARTMENT M / N M LOCAL REPORT NUMBER
\ AL -
W= Sra oTorIST / NonN-MoToRIST s 30338069
[ R T e Ty It I Ty S S TN (VRN N S|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Stewart, Stetson Dean 0 8 2 7 1 9 9 428 M
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INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- FOSSIBLE INJURY
5-NKOAPPARENT INJURY

INJURED TAKEN BY

1- ROTTRANSPORTED
JTREATED AT SCENE

2-EM5
3-POLKE
9. OTHER/ UNKNOWN

SAFETY EQUIPMENT

1-HONE USED

2-SHOULDER BELT ONLY USED
3-LAP BELT OHLY USED
4-SHGULDER & LAP BELT USED

3- CHILD RESTRATHT SYSTEM -
FORWARD FACING

6+ CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9. PROTECTIYE PADS USED
{ELBOW, KNEES, ETT.)

10 REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTCRCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - NIODLE
b- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD -MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEFER SECTION
OFTRUCK CAB

11 - PASSENGER IN OTHER
ENCLOSED CARGOAREA
{NON-TRAILING UNILY, BUS,
PICK-UPWITH CAP}

12 PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILIKG UNIT

13- RIDING ON VEHICLE EXTERIOR
(NOH-TRAILING UNIT}

15- NON-MATGRIST
99~ GTHER/ UNKROWN

AIR BAG
1-NOT DEPLOYED
2-BEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/SIDE
5-NOTAPPLICABLE
- DEPLOYMENT UNKHOWN

EJECTION

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4. NOT APPLICABLE

TRAPPED

1-HOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
RON-MECHANICAL MEANS

| ] ovner orue

1-CLASSA
2.CLASS B
3.0LASSC

4 - REGULAR CLASS
{0HI0 = D}

5- M/C MOPED ONLY
&-NOVALID QL

0l. ENDORSEMENT

H- HAZMAT

M - MOTORCYCLE

P -PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCVCLE
$ - SCHOOL BUS

T-DOUBLE & TRIPLETRAILERS
X - TANKER S HAZMAT

F-FEMALE
M-MALE
U - OTHER / UNKNOWN

OL RESTRICTION{S}
1-ALCOHOL INTERLOCK DEVICE

2= (DL INTRASTATE ORLY
3- CORRECTIVE LENSES
4- FARMWAIVER
5-EXCEPTCLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 MILITARYVEHICLES OHLY

15 - MOTOR VEHICLES WITHOUT
AR BRAKES

16 - QUTSIDE MIRRGR
17 PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OFERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING}

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-RELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b+ PASSENGER

7-OTHER DISTRACTICN
INSIDE THEVEHICLE

B-OTHER DISTRACTICN OUTSIDE
THEVEHICLE

9-0THER/ UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EKMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5. FELL ASLEER, FAINTED,
FATIGUED, ETC.

6~ UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHDL

$- GTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWI

5-TEST GIVEN, RESULTS
UNKHOWN

ALCOHOL TESTTYPE
1-NONE

2-BLO0D
3-URINE
4-BREATH
5-OTHER

1-NORE

2-BLOCD
3-URINE
4-GTHER

DRUG TEST RESULT(S) .

1- AMPHETAMINES
2-BARBITURATES
3-BENZODJAZEPINES
4 - CANNABINOIDS
5-COCAINE

6+ OPIATES / OPIOICS
7-0THER

8- NEGATIVE RESULTS
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OHIC TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LoCAL REPORTING DATE OF ACCIDENT
Ton 23-033869 AGENCY Fairfield Police Department 5/13/23
IN COUNTY OF ACCIDENT '

Butler LOCATION Dixie Hwy. / Seward Rd.

Net Yo
cecle %

N

BADGE NO.

169

HSY 7002

L omcmsstﬁitm/v-’"— ; / /___/7/
=

Pagedpof &




