W e DEPASTRENT REPORT NUMBER*
\®= sFeicser TRAFFIC CRASH REPORT  *oewotes manpatory F1ELD FoR SUPPLEMENT REPORT LOCAL ER
0"'2 DOH'B LOCAL INFORMATION |2|3|0|2|0|7|4|7| 1 1 I I ) |
[X] protos Taken - .
on-1P [] oTHER [ REPORTING AGENCY HAME* NCIC® HIT/SKIP NUMBER oF UNITS UNIT I ERROR
1 seconpary crASH s . 1-SOWVED | 98 - ANIMAL
[ privare proPeRTY| Fairfield Police Department (0,0,9,0, 1) .5 yysoven 0,2, |0, 1,5 uncnown
COUNTY* | LOCALITY® LOCATIDN: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- . . e 1-FATAL
1 | 2-VILLAGE City of Fairfield 03192023 1447
|i|_9| L~ 1 3-TOWNSHIP y Sl ol e T T T e Y o e B/ IR | Y | 'Z-SERIUUS INJURY
ROUTE TYRE | ROUTE NUMSER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimat otcrees SUSPECTED
2-SOUTH 3 - MINOR INJURY
Lo afe i oy Dixie W 3%,3,3,2,89 7 SUSPECTED
ROUTE TYPE [ ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE ceciuatcecees 4- INJURY POSSIBLE
2.50UTH
CEAsT . _ 5- PROPERTY DAMAGE
| | L ) 3 eEer South Gilmore 184,52 2339 aNLY
REFERENCE POINT DIRECTION SROUTETYPE - - - = ROAD TYPE: INTERSECTION RELATED
-INTERSECTIoN | 4 REFERERE TERSTATE Héi P
1 1- NORTH [X] WiTHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SQUTH 4
=13, 3. = __
3-HOUSE # gvl-:\r%ssTr [ wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROMBREFERENCE | UNITOF MEASURE
1-MILES :
2- FEET Mhoie I [] roaoway bivinep
L1 1 ] 13-yaRDS | - HE-HEIGHTS .- PL-PLACE- " .~
LOCATION oF FIRST BARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2.0N SHOULDER 10.DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 2. SOUTH { <4 FEET)
01 2 TWO MOTOR L p2-
L—L—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L—  yppin poiy 6-ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4+ ON ROADSIDE 12-SHARED USE PATHS OR TRANSFORT 7 - SIDESWIPE, SAME 0IRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, GPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER f UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE}
8-0FF RAMP 99.0THER / UNKNOWN 9 - OTHERAUNKNOWN
| [ work zonE revateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[] woskens preSENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L L= (I |
D W ENFORCEMENT PRESENT | L 3.WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL|1-ORY 1-CONCRETE
LAW ENFORCEMENT PR [T
Or MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2-BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA o BITUMINGUS,
] acmive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICIUBLOCK
LIGHT CONDITION WEATHER 9-OTHERUNKNGWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAVLIGHT 1-CLEAR & SNOW OlL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLoUDY 7 - SEVERE CROSSWINDS &-WATER (STANDING, [ 5_ ey
L— 3. pARK - LIGHTED ROADWAY L——! 3_rog, sMoG, SMOKE & BLOWING SAND, S0IL, DIRT, SNOW MOVING)
4. DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNGWN
5 - DARK - UNKNOWN RDADWAY LIGHTING 5.-SLEET, HAIL 99 - OTHER 7 UNKNOWN 9- OTHERAUNKNOWN
9- OTHER / UNKNQWN
O T T L L T S L T 1 1
NARRATIVE L /7%, Indicate the north
. ‘E> direction with
On March 19 at about 2:47 P.M,, unit 1 was g7/ an“N"onthe
traveling southeast on Dixie Highway near South £ompass diagram,
Gilmore Road. Unit 2 was stopped for the posted |. _]
traffic signal at the intersection listed
above, Unit 1 failed to maintain and assure = -1
clear distance ahead and stuck unit 2 in the
rear. ™ 7]
- See OH-2 —
i 1 | | ] i ] ! ] | ! | ! | 1 |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] roLice acency
r0r3|1r9|2!0|2|3l lll4l4l 7II0|3|1|9|2I 0Izl 3! |1f4I5!0II0I311|9!2I0!3I 1 I1|4|5|7FIEI_3I11912|0[2| 3! 11f5!1|7| D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Czcked sy OFFICER'PNAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES : ™ SUPPLEMENT
P.0. Spradling e {CORRECTION cx ABDITION
OFFICER'S BADGE NUMBER™ Cicexen sy OFFICER'S BADGE NUMBER™ TR DXL KEPOET ST T 0cP3}
L
|0| | '.'3'0' ;|5|7I J[11I7I5I 1 1 1L l| '1 1 1 ]

HEY7001 OH1 1719 [760-0820] PAGE 7 OF g



LOCAL REPORT HUMBER
12|3| O|2| 0|7|‘1|7|

e ez UniT

UNIT # | OWNER NAME: LAST, FIRST, WIDDLE (B] $AUE a3 ORIVER) BWNER PHONE: nwuse axeacost (] same aspriveny
M 0,1 L1111 111 1] DAMAGE SCALE
| OWNER ADDRESS: STREET,CITY, STATE, 2IP {[R] ssuc asoavea) 1- NONE 3- FUNCTIONAL DAMAGE
3 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADGRESS, CITY, STATE, ZIP Couuersns Cazgren PHONE: mctyoe areacone 9 - UNKNOWN
01 1 1 1 1 1_7J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATICN § VEHICLEYEAR | VEMICLE MAKE INDICATE ALLTRAT APPLY
1O, H,|Q303083 1.G:}¥ LE8HZ9T2i12 210021612, 00 0y 93| Chevy , °_
INsURaNcE | INSURANCE COMPARY INSURANGE POLICY # COLOR VEHICLE MODEL b i
VERIFIED | Horace Mann 34-86450710 White Cobalt 1 2 ) o K[ 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME 2
[CJeoumenciar [Joovernment [ MEMERGERCY | . 3 0 A.:24E 3
VERICLE WEIGHT CYWRECWR HAZARDOUS MATERIAL : ]
INTERLOCK HOCCUPANTS 1 - <10K LBS, MATERIAL cLASS# PLAGARDID ff A ST A
[CToevice [T nrwskie untr ; RELEASED * s -
. 2 - 10,001 - 26K 18s. [] pracarn CH
L0912 | ___13-52%Kus [ B B (O S e
1 - PASSENGER CAR 7 - ROTORCYCLE 2WHEELED  12-G0LF CART 16-LID (LIVERYVERICLE  23-PEDESTRIANS SKATER | u
0,7, 2-PASTEAGERVAN(MLNVA 8- UITORCYCLE SWHEELED  13-SKOWVOBILE 19-BUST6+ PASSENGERS)  24-WHEELCHAIR (ANYTVPE} 1 n fl ] N\
L=L=J 3. So0RTUTILITYVEHICLE 9 - AUTOCVCLE 14-SINGLE UNTTTRUCK 20-0THERVEKILLE 25-0THER NON-MOTORIST | (4=
UKITTYPE 4. pick up 10-WOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 oi=in 2
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN & [ 4]
£ - VAN (15 SEATS) ll'ﬁhﬁm"“mc“ 17 -HOTORHOME ANIMAL-DRAWHVERILLE  gq_yvinown oR HITSKIP ' Hiolle a
L]
L0 #oFTRAILING UNITS 1 T
- H -1 8 L)) 1
WASVENICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOUATISN 9 - UNKNOWN 2} - |
MODE WHEN CRASH OCCURRED? 1-DRVERASSISTANIE 4 - HIGH AUTONATION R/ 1~ TI AN 4 1 N
L2 1S 240 S-OTHERFUNGIWH  arowomons 2-PARTALAUTOMATION - FULLAYTOMATION l]: 1E B
MODE LEVEL ¢ v 3 3 9 2 | 3
1-NONE 6 « BUS - CHARTERMTOUR 1-FIRE 16-FARM 21-MAILCARRIER 2 : ¢
T ] 4 T 4
0 27800 7 - BUS ~INTERLTTY 12- MILITARY 17 LOWING 99 OTHER / UNKNOWN . il 2 p
SPECIAL 3-ELECTRONICRIDE SHARIKG 8 -BUS-SHUTLE 13-POLICE 18- SOW REWOVAL 3 Z T 2
FUNCTION 4 - SCHOOLTRANSPORT 9 -BUS - OTHER 14-PUBLIG yTILITY 19-TOWING 8 s
5- BUS-TRANSITCOMMUTER  10-AMEULANCE 15-CONSTRUCTION EQUIPLIENT 20-SAFETY SERVICE PATROL . "
1-MOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6.+ POLE 12-CONCRETE MIXER
0,1,  rHGTAPPLICABLE WOTORVERICLE CHASSIS 9~ CARGOTANK 13-AUTOTRANSPORTER
C;‘::f 2-805 4. LOgEING b « CARGOVANENCLOSEDBOX  19_r1a7 BED 18- GARBAGEREFUSE , . . ,
TYPE 7 - GRAINTHIPSERAVEL 11-DUNP 99-OTHER/ UNKNOWN Il
1- TURN SIGHALS 4 - BRAKES T-WIRNORSUCKTIRES 9 - MOTORTROUBLE 99 - OTRERJ UNKNOWN (|
VERICLE 2-HEADLAMPS 5. STEERING G-TRATLEREQUIPMENT  10-DISBLED FROM PRIOR ¢ . .
DEFECTS 3 -TAILLAMPS § - TIRE BLOWOUT DEFECTIVE ACEIDENT
[J-xo0amAGEL01  []-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - [NTERSECTION-OTHER & -BICVCLE LANE 9 -MEDIAWTROSSING ISLAND 12.FIRST RESPONDER
L1t  CROSSWALK 4-WIOBLOCK-MARKED  T-SHOULDERJROADSIDE 10-DRIVEWAYACCESS AV IRCIDENT SCENE O-1ep 1133 O -ALL AREAS (151
lf;::}ggl's‘r 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 93-0THER T URKNOWN
A IMpacT oK 5 “TRAVEL LANE - Cmian Liearin [3- uNIT NOT AT SCEME (1561
1-NON-CONTACT 1. STRAIGHT AHEAD 7 - MAKING J-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2. NON-COLLISION 2. BAGKING 8 - ENTERING TRAFFICLANE 14+ ENTERING OR CROSSING OR LEAVING VEHICLE 0-ND ;:m%;nmnrlcotmcr
G ssmime CLi 15 cuaenG L § - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ' A - UNDERCARRIAGE
ACTION 4. STRICK PRE-CRASH § -(VIRTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-UTHER KON-HOTORIST g, 2, 112- gf:g;gg UNIT 15 -VEHICLE NOT AT SCENE
5. goTH sTRtiang ACTIONS ¢ Uong RiuTTURN 11-SLOWING GRSTOFRED JOGGING, PLAYLHG 21-STANDING OUTSIDE s 99 - UNKNOWN
&STRUCK b - AP LEFTTURN INTRAFFIC 16-WORKING DISABLEOVEHICLE -TopP
- OIAERT KON 12 ORNERLES PITIERR, B meon
1-NONE 7-LEFFOF CENTER 13-IMPROPERSTARTFROMA  17-VISONOBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2- FAILURE TOYIELD 8-FALLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 CNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOFPED OR PARKED EQUIPHENT
0 3-RAN RED LIGHT 9-1UPROPER LANE CHANGE LECALLY 23-0PENING DORINTO 2 2 - TWO-WAY 2 -SIGNAL § -YIELD SIGN
4-RAN STCP STGA 10-IMPROPER PASSING . T-LODSHIFTIHEFRLLING!  ROADRAY L= L2 05 hasmen 6-10
CONTRIEUTING 15-SWERVING TOAVOID SPILLING P " O GONTROL
CatTustnces 5 USAFE SPEED 11-DROVE 0EF ROAD — , ¥3-GIHER [WPRIPERALTLO!
- [MPROPERTURN 12-INPROPER BACKING 0-I4PROFER CROSSIKE F oF THROUGH LANES RAIL GRADE CROSSING
05 ROAD .
SEQUENCE oF EVENTS 1 NOT IVOLVED
L T T e A T EN O S C LS TN s P T SR T S L8 L1y 2 INVOLIEDJCTIVE CRosshus
12,0 1-OVERTANROLLVER & EQUPMENTFAILURE  11.CROSSCENTERLINE-  16-RAILWAYVEAICLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
L=l FREEXPLOSION 7 - SEPARATION OF UNTYS OPPOSITEDIRECTIONOF 7. ANIMAL - FARM EQUIPHERT
3 - IMMERSION & - RAH OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER B-STRUCKBY FALLING, UNIT/ KON-MOTORIST DIRECTION
12-OWMHILLRURARAY 10"y ™ nen SHIFTING CARGO OR 1-NORTH 5~ NORTHEAST
2111 4. JACKKNIFE § « RAN OFF ROAD LEFT 13-GTEZR OR-COLLISION ANYTHIRG SET IR MOTION 2.50UTH b~ NORTHWEST
5-CARGO/EQUIPMENT 10-CROSSMEDIAN 14-PEDESTRIAN 2-HTeRVEHCLED BY ANOTORVEHICLE 6 7
L0S5 OR SHIFT s 24-GTHER MOVABLE DBJECT FROML © 1 ToL 1§ 3-6AST  7.SOUTHEAST
: [ - 15-PEDALLYCLE 21-PARKED HOTORVENICLE 8-WEST  B-SOUTHWEST
D R T T T T T e e LIS IO N WITA FIXED 0 BJECT RIS TRUCK T oo M r o T 9 GTHER UNKNGIYN
25.[UPACTATTENUATOR  31-GUARDRATL EWD 77-TRAFFIE SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
at ) 'Jm g#é:lgn L-PORTABLERIRRIER  8-VERAZADSKNPUST  44-DITCH EQUIPWENT UNIT SPEED DETECTED SPEED
- H 33-MEDIARCABLE BARRIER 39 -LIGHT JLUMINARIES 45 EMBANHMENT S1-VALL
1 -STATED MAFED 5P|
Lt . TRUCTURE ‘#4-MEDIAN GUARDRAIL SUPPORT 45-TENCE 52-SUILDING (1,5, . ; TED/ ESTIMATED SPEED
Z1-BRIDGE FIER ORABUTUENT  pasgiER 4)-UTILITY POLE A7-LAILB0X 53-TUNNEL 2 -CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 5-TREE 54 -OTAER FIXED QBJECT
: - 3 - UNDETERMINED
L1 | 29-BRIDGERAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99.0THER / UNKNOWN POSTED SPEED
30-CUARDRAIL FACE 3-MEDIANOTHER BARRIER  42-CULVERT

1#' FIRST HARMFUL EVENT

1

L_—_J MOST HARMFUL EVENT

L3 5

HSY8304 OH1U 1/18 [760-0820)
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rﬁ‘l—: QeeoDTrLarun U NIT LOCAL REPORT NUMBER
L 2 1 3 1 0 1 2 I 0 | 7 [l 4 [ 7 | I 1 1 ] 1
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([ Jsaueas orver OWNER PHONE: pett itk 42EA Co0E ([T]SAME A8 DRIVER)
M, 0,2, Parker, Kelsea Michelle DAMAGE SCALE
) OWNER ADDRESS: STREET, Y, STATE, 21P ([Jsaue as bicven o 1- NONE 3 - FUNCTIONAL DAMAGE
Y 94 Green Hill Drive, Fort Micchell, Ky, 41017 L—=__1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, $TATE, 2P Commeress Caznen PHONE: mewyog areacans 9- UNKNOWN
1l 1 | - | 1 | ] | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDERTIFICATION # VEHICLEYEAR | VEHICLE MAXE INDICATE ALLTHAT APPLY
K. ¥, ARYSE8 1CHA R TIFLIGIXHICIB 661512 12101 7| Jeep 2
THSURANCE | TNSURANEE COMPANY TNSURAKCE POLICY # COLOR VEHICLE MODEL ! i e N
X verren | Allstate 968-979-919 White Cherokee |u 2 10 AL 2
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME ~2
[Jeoumencta [Joovemnmenr [] MEMERGERY | . 3 0 <] q
VERICLE WEIGHT CYWRIEWR HAZARDOUS MATERIAL .
INTERLOCK HOCCUPANTS 1 - <10K LBS. D MATERIAL cLass# PLACARDTID # M 4 8 k] 5 4
[Cdozvice HITSKIP UNIT 2 - 10,001 - 26K LS. RELEASED )
EQUIPPED L0102y | __3-s2Kes [Jpeacaro | 51 4 1 1 s, . T s
1 - PASSENGER CAR 7-BOTORCYCLE2WHEELED  12-GOLF CART 18-LIMD (LVERYVEHICLE)  23-PEDESTRIAN/ SKATER i
0,3, 1-PASSEVGERVNWINVAD §-MOTORCHCLE JWHEELED  13-SKOWKOBLLE 19-BUS [16+ PASSENSERS)  24-WHEELCHAIR (ANY TYPEY 10 [P v 2
L=L=) 3. SpORTUTILITVVEHICLE 9 - AUTOCYELE 14-SIKGLE UNTTTRUCK 20-O0THERVEHICLE 25.0THER NON-MOTORIST [ Ig 1]
UNITTYPE 4. piey ¢ 10-BOPEGORMOTORIZED 15-SEMETRACTOR 21-HEAVY SQUIPNENT 26-BICYCLE ? [ 3] 3
5 - CARGOVAN BICVLE 16-FARM EQUIPMENT 2-AMMALWITERIBERGR  27-TRAIN arun
- VAN (5-15 SEATS) ll'ﬁwfmm“m 17 - MOTORHOME ANIMALDRAWNVERICLE 5. gngnowin oR HITFSKIP 8 ? s [
}s -
LO 1 # or TRAILING UNITS 7 s 12
1] md ] o 1
WASYEHICLE OPERATING [N AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNNOWN e i
MODE WHEN CRASH OCCURRED? 1-ORVERASSISTAHCE 4 - HIGH AUTOMATION N A 1 :
L2 1 1.¥ES 2-N0 9-OTHERFUNKNIWN A‘—]muunuuus 2 » PARTIAL AUTOMATICN 5 - FULL AUTOMATION * 2| A
MODE LEVEL 9 9 3 3 8 3 | L
1-KONE 6-BUS-CRARTERTOUR 11-FIRE 16-FARM 71-MAILCARRIER ° : 4]
0,1, 2-™x 7 - BUS - INTERCITY 12-ATLITARY 17- MOWING 99-0THER / UNKNOWN 8 L‘ - ]i 4 s i 4
SpECIAL 2+ ELECTRONIC RIDE SHARING 8 - BUS-SKUTILE 13-POLICE 18- SHOW REMOVAL X S = 3 5
FUNCTLON # - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIE UTILITY 19-TOWING ¢
5-BUS-TRANSITICOMMUTER  10-AMBULAKCE . 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " u
1-XOCARGOBODYTYRE 3 -VEHICLETOWINGANDTHER 5. INTERMODALCONTAINER B POLE 12-LONERETE MIXER
L0 1, /NOTAPPLICABLE HOTORVEHKLE CHASSES 9 CARG TANK 13-AUTOTRANSPORTER N
C;QRDGYU 2-BUs 4 - LOGGING 6 - CARGOVANERCLOSED BOX 3o FuaT BED 14-GARBAGEREFUSE . . . s . s
TYPE T - GRAIRTHIPSERAYEL 11.DUMP 99-0THER 7 UNKNOWN gl
1 - FURN SIGNALS 4 - BRAES T-WORNORSLICKTIRES 9 - MOTORTROUBLE £9-OTHER/ UNKNOWN (-
VEHICLE 2-FEADLAMPS 5 - STEERING B-TRANLEREQUIPMENT 10-DISABLED FROM PRIOR . . e
DEFECTS 3. 7AILLAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[1-nopamacELo]  []-UNDERCARRIAGE [ 141
1-[NTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 -BICYCLE LAKE 9 -BEDIANCROSSING ISLAND  12-FIRST RESPONDER
Lt CROSSWALK 4 - MIDBLOCK - MARKED 7-SHQULOER/ROADSIDE  10-DRIVEWAYACCESS AT [HCIDENT SCENE O-vop (131 [J-ALL AREAS [151
T::mﬂ:: 2-INTERSECTION- UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSERATHSOR 9 -OTHERVUNKNOWN
ATiupacT  CTOSWAK 5 -TRAVEL LANE - s Loamin TRALLS []- UNIT KOT AT SEENE [16]
1-MON-CONTACT 1- STRAIGHT AHEAD 7 - MAXING -TURK 13-NEGOTIATINGACURVE  19-APPROAGHING
INITIAL POINT oF €O
2-KON-COLLISTON 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING ORCROSSING OR LEAVINGVEHICLE oF CONTACT
a SPECIFIED Lot FANGING 0- N0 DAMAGE 14 - UNDERCARRIAGE
L= 3-STRIKING L1 =1 3 .LHANGING LANES 9 - LEAYING TRAFFIC LANE ED LOCATION 13.§
ACTION 4.5TRuck  PRECRASH 4 .QVERTHCNGPASSING 10-PARKED 15-WALKING, RUNHING,  20-OTHER NON-UDTCRIST 0, 6, 112- gf:g&‘g UNIT 15-VEHICLE NOT AT SCENE
5- sornsTRins ASTIONS 5w moHTTURN  11-StoWIks ORSTOPPED JOGINE, PLAYING 21-STADING OUTSIDE 13.T0p 93 - UNKNOWN
&STAUCK © - MAXING LEFTTURN INTRAFFIC 16 -WORKING DISASLEDYEHICLE . -
3RO 12 BRVERESS TR oo
1-NOHE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONGBSTRUCTION  21-LYING 1§ ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOD CLOSE/ACDA  PARKED POSTRION 18-OPERATING DEFECTIVE 22N DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 -STOPSIGH
14-5T0PPED OR PARKED EQUIPMENT
0,1 3-RAN RED LIGHT 9-1MPROPER LANE CHANGE VLEGALLY 25-0PENING DOOR INTD 2 2 -TWO-WAY 2 -SIENAL 5 . YIELD SIGN
4. RAN STOP SIGN 10-IEPROPER PASSING 13-LOADSHIFTINGFALLING  ROADWAY L= 3-FLASHER  b-NOEONTROL
CONTRIUTIRG 15-SWERVING TOAVOID SPILLING IMPRIPER ACTION
CRCMSTARCES - USATE SPEED 11-DROVE GFF ROAD S ] A-IRER :
- [UPROPERTURN 12-IMPROPER BACKING : 20-IMPROFER CROSSING # OF THROUGH LARES RAIL GRADE CROSSING
ON ROAD 1-KOT INVOLVED
SEQUENCE or EVENTS . 2 - INVOLVED-ACTIVE CROSSIN
B o T IS T T NO AL O L LIS TON L s i e e e N 1% HSING
L2, 0 1-OVRTRROLLOVER 6 -EQUIPUENTRAILUAE  T0.CROSSCENTERLINE— 6. RAILWAYVENKCLE 22-WORK 20NE MAINTENANCE 3 -INVOLVED-PASSIVE CROSSING
L=, rnemeLosion 7« SEPARATION OF UNITS UPFUi[meEmD-""F 17 ANTMAL — FARM EQUIPMENT
3 - TUMERSION 4 - RAROFF ROAD RIGHT TRAY 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
L2-OWRKILLEUMAAY  1o”y ot — areo SHIFTING CARGDOR 1-MORTH 5 - KORTHEAST
201§ 4-JACKOIFE 9 - RAN OFF ROAD LEFT 13- 0THER ROE-COLLISION - RNYTHING SET 1N LOTIoN
- 20-M0TORVEHICLE IN 2.-50UTH & - KORTHWEST
5 - CARGOJEQULPHENT 10-CROSS LEDIAN 18- PEDESTRIEN B BY A OTORVEHICLE G 7
LOSS R SHIFT 24-UTHER MOVABLE OBJECT FROML_© 1 ToL_7 3 3-EAST  7-SouTHEAST
3 15- PFEDALCYCLE 21-PARKED MOTORVERICLE 4.WEST 8 -SOUTHWEST
S T T L COLLISTON WITH FIXED 0 BIEC T STRUCK =T A s s =T 9 - OTHER/ UNKNOWN
25-IMPACTATTENURTGR  31-EUARDRAIL END 37-TRAFFIC SIEX POST 03-C%8 50-WORK ZONE MAINTERANCE
4 . mmmn 32- PORTABLE SARRIER 38-OVERHEADSIGNPOST  44-DITCH a ;ﬂﬁfﬂm UNIT SPEED DETECTED SPEED
- T3.MECIANCABLE BASRIER  39-LIGHT/LUMINARIES &5 - ELBANKHENT -
=§TAT
5 STRUCTURE 34. WEDLAN GUARDRAIL SUPPGRT 4 -FENCE 52-BUILDING . 5 : . : . | 1 -STATED/ ESTIMATED SPEED
1" 27.GRIOGE PIER ORABUTUENT * papie 40-UTILITY POLE £7-UAILBOK 53.TURNEL 2 -CALCULATED/EDR
25.BRIDGE PARAFEY 35-MEGIAN CONCRETE 41 -QTHER FOST, FOLE 48-TREE 54-OTHER FIXED 0JECT
: - 3- UNDETERMINED
sL__L__J 25-BRIDGE RAIL EARRIER 1R SUPPORT 49-FIRE AYORANT %-0THER/ UNKHOWN POSTED SPEED
30-GUARDRAIL FACE 35-HEDIAN GTHER BARRIER  42.CUNERT
L3 1 5
(1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT 3

H5Y8304 CH1U 1119 [760-0820]
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¥z ez MoTtorisT / Non-MoToRrisT

LOCAL REPORT NUMEBER

23 02 07 47
L 10 1Ty

Ll I N I |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | Funderburk, Robert Ethan 0.4 1 6,2 0 0 2120 M
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weezmE Qccurant / WITNESS ADDENDUM LOCAL REPORT WINGER
23 020 7 4 7
L% "y "y "y )y oy g
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. .1 |Goodwin, Christopher Michael . 0l 4] 1, 6| 1,9 9,9 123 i M :
k| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
O
K 5327 Lakeside Drive, Fairfield, OH, 45014 L
2 . . . L : L . L )
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URIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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£
=]
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" INJURIES [INJURED | EMS Asexcr tnamer INJURED TAKEN T0: Mgoicar, Faciurry (name, cimy) | SAFETY EQUIPMENT EJECTION | TRAPPED
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OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION
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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
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