S ¥ -

B #25EEH TRAFFIC CrASH REPORT LOGAL REFORY HUMBERY

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

— (Kona [Jona | LOCALINFORMATION 2,3,0,1,2,0,8,8, | | |, |
OH-1F [_] OTHER [ REPORTING AGENCY NAME¥ NCIC® HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH e . "y 1-SOLVED 98 - ANIMAL
O [ private prorerTY| Fairfield Police Department 0,0,9 01 3. UNSOLVED 0,2, 0, 1 ga. uninown
COUNTY* | LOCALITY* LOGATION: €ITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- ' B 1-FATAL
0 1 | 2-VILLAGE City of.Fairfield 02152023 2027
L2 L_— ! 3.TOWNSHIP ¥ Em I L L — ) 5o SERTOUS INJURY
ROUTE TYPE | ROUTE KUMBER |PREFIX 1 - NORTH | LOEATION ROAD NAME ROAD TYPE LATITUDE oeeimas oecrees SUSPECTED
2-SOUTH
s 3 - MINOR INJURY
L y I 3:&2%‘[[_ Lake Erie ID | rl |3 9f-|3|2|574!1|1| SUSPECTED
ROUTETYPE| ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinal vecaces 4 - INJURY POSSIBLE
2-SO0UTH
5- PROPERTY DAMAGE
3-EAST -
[ T | [ A | 1 3.WEST 5745 L1 IglilnL_SJ_SJ__Q_LEI_TI_:aI ONLY
REFEREHCE POINT DIRECTION ROUTE TYPE ‘ROADTYPE. .. INTERSECTION RELATED-
1-INTERSECTION 1-NORTH [R - INTERSTATEROUTECTP) | 'AL -ALLEY .. HW:HIGHWAY - [0 wITHIN INTERSECTION 07 ON APPROACH
2- MILE POST 2-50UTH | ys. FEDERAL US ROUTE AV’ - AVENUE . :
L—13-HOUSE # 2 a [ sg-state roure- BL - BOULEVARD MP<MILEPOST - [] wITHIN INTERCHANGE AREA  NUMBER oF APFROACHES
N - ‘CR-=CIRCLE ov-OovAL 0T
DESTANCE e |- e coower
FROM REFERENCE unITor MeasuRe | O TUMBERED COUNTYROOTE | oo cort i pamicwa¥  TLsTRAIL % ROAGWAY
1-MILES |TR:BUMBEREDTOWNSHIP -0 . PL-PIK L
10 5 2-FEET ROUTE DR -DRIVE -~ ; Pl - PIKE WA-WAY . vl [M] Roapway nivioED
L=t -1 1 |L“ 13-YaRDS HE.-HEIGHTS ' PL -PLACE E i1
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIGN/IMPACT DIRECTION oF TRAVEL MEBIANTYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4. REAR-TO-REAR 1. RORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN =~ 5.packiNG 2. SOUTH { <4 FEET)
0,1 5 TWO MOTOR |
L1 1 3. 1IN MEDIAN 11-RAILWAY GRADE CROSSING |  yeuicLESIN  6-ANGLE 3_EAST 2- DIVIDED FLUSH MEDIAN
4.+ ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVEDIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END & - SIDESWIPE, OPPOSITE DIRECTION 3. DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
-
8- OFF RAMP 99-OTHER f UNKNOWN 9- OTHER/UNKNOWN
[] 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 2
] worxERs pRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= 1 (I
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [E—
O OR MEDIAN i.:‘;?rvsl[:\f?:z::m 2-STRAIGHT GRADE| 2-WET 2- BLAGKTOF,
3- INTERMITTENT 0B MOVING WORK - BITUMINOUS,
[] acTive scHooL zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/ALOCK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN | 5- SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL, STONE
3 2-DAWN/DUSK 0 1 2-cLouDy 7. SEVERE CROSSWINDS & -WATER [STANDING, |5 prr
3- DARI - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5 OTHERUNKKOWN
4- DARK— ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH )
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
S R B T O A B I
NARRATIVE - Indicate the north
. . directicn with
On 02-15-2023 at 8:27 PM. Unit 1 was backing an¥N" on the
out of the driveway of 5742 Lake Erie Dr. and campass diayram.
in so doing collided with Unit 2 which was | ]
parked in front of 5745 Lake Erie Dr.
Unit 1 left the scene without exchanging
personal information, B ]
- SEE DH-2 n
- N
1 | ! | | | | 1 1 | L 1 | | |
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,2,1,5,2,0,2,3, ,2,0,2,7)0,2,1,5,2,0,2,3, ,2,0,2,9102,1,5,2,0,2,3, ,2,0,3,702,1,5,2,0,2,3 21,0 2| X roecescen
lIIIIIIIIIIIIIII||IIIIIfIll!lII1IIl!l!l[llflllIIlI!IIDMOTORls_I_
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken ey OFFICERS-NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES T.King ’M,— ’” SUPPLEMENT
{CORREGTION ox ADDITION
OFFICER'S BADGE NUMBER™® Cucexes oy OFFICER'S BADGE NUMBER® 7O 00 EAISTIG EPOAT 64T 10 0P}
L | 1 Jliltol II4I3| jL 1 | 6 | 1 1 1 | Il’ ILI Il‘ 1 | |

HSY7001 OH1 119 [760-5820]
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Lr/ EE’:‘%‘E?‘{;‘.'E, U NIT LOCAL REPORT NUMBER
L 2 | 3 L] 0 1 1 ] 2 1 O 1 B 1 8 1 | 1 1 I 1 ]
UNIT# | DWNER HAME: LAST, FIRST, MIDDLE LBEJSAME AS DRIVER) DWHER PHONE: isctue sseacoe (i) SaMEAS DRIVER)
M 0, 1 L1 1 1 1 ¥ 1 1 1 | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]SAMEAS LRIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
z L_— | 2-MINORDAMAGE 4- DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia, Careies PHOMNE: INGLUDE AREA CODE 9- UNKKOWN
I N N N N N O N S B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JEHS087 SNPEC4ACEBH L2996 212,01, 1 |Hyun
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLDOR VERICLE MODEL 2
VERFIED |Ohio Liability FSOHO00008394 Silver | Sonata 10 2 10 2
TYPE oF USE USDOT & TOWED BY: COMPANY KAME
[Jooumencuas [Joovemment T Regtiie ™ |0 0« (1 e 3 ® 3
HAZARDOUS MATERIAL
INTERLOCK Hoccupants | VEWIOLE WEIGHT BVHRIGGHR [[] MATERIAL cLass# pracaromod | ,. . A
[lpevice " Durmsiee unre 2 1000136k 1ss. | [ RELEASED |
¢ 0s 3 | y3->26K1es [Jpacaro | 4 1 1 14 s R, TR
1- PASSENGER CAR 7 - WOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN SKATER =
0, 7, &-PASSENGERVANIMINNAN)  -MDICRLYCLESWHEELED  13-SHOWMOSLLE 19-BUS {16+ PASSENGERS]  24-WHEELCHAIR (ANYTYPE} o/ W\
L=L =} 3.cPORTUTILITYVEHICLE 9 - AUTOCKCLE 14-SINGLE UNITTRUCK 20-0THERVEHIELE 25-0THER NOH-WGTORIST Al A
URITTYPE 4. picy up 10-WOPEDOR MOTORIZED 15 -SEMLTRACTER 21-HEAVY EQUIPMENT 25.-BICYCLE 9 [0 | 2] 3
5 - CARGOYAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITH RIDERcR  27-TRAIN Or=AKl
Y £ - YAN (9-15 SEATS) 11'&?}'-‘,7’551'}:]1“"5"10'-5 17 MOTORHOME ANIMAL-DRAWNVEHITLE o9 GrexnowN OR HITRNP s | =11 4
B
] L0 1 #oFTRAILING UNITS = v
" —
b WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAVTCHATION 3 - CONDITIONAL AUTOMATION § - UNKNOWN |
> BAODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 « HIGH AUTOMATION b z e 11 z
L0 2 yves 2.0 9-OTHERIUNGKWN  acvomamons 2-PARTALAVTOMATIN - FULLAUTONATION B
MODE LEVEL 8 3 8 16| 3
1-NONE & -BUS-CHARTERTOUR 11-FIRE 16-FARM 21 WAIL CARRIER 12}
0,1, 2-Tax 7 - BUS- INTERCITY 12-MILITARY 17-NOWING -0THER UNKNOWR 8 4 8 1 ‘4
SPECIAL 3 - ELECTRONE RIDE SHARING 8- BUS- SEUTTLE 13-POLICE 13-SNOW REMOVAL 7 7
FUNCTIO N & - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRAL " "
1-NOCARGOBCOYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 -POLE 12-CONCRETE MIXER 1
L0101  sNTARPLICABCE MOTSRVEHICLE CHASSLS 9 - CARGOTANK 13- AUTOTRANSPORTER
Ry 2-BUs £ -LOGGING & - CARGOVANERCLOSED BOX 1. 47 gD 14-CARBAGEREFUSE
7 - GRAINGHIPSGRAVEL 9 30 3 slag]? 9
TYPE 11-DUNP $4-OTHER/ UNKNOWN
9, 9, 1-TURHSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9.GTHER { UNKNOWN c (-
VEHICLE 2-FHEADLAMPS 5 - STEERING 8- TRAILEREQUIPMERT  10-DISABLED FROM PRIGR g 6
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ALCIDENT
O-NoDAMAGELO]  [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
(219,  crosswAk 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op t131 []-ALL AREAS [15)
Nfgélmig's‘f 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR  ¥9-OTHERJUNKNOWN
ATIMpacT  COSSWALK 5 ~TRAYEL LANE ~Oreen Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 16-APPROACHING
INITIAL POINT OF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINS TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0- NO DAMAGE 14 » UNDERCARRIAGE
O 3 sommme L0025 cuancive Lanes 9. LEWINGTRAFFICLNE  SPECIFIEDLOCATION  19-STANDING i )
ACTION a-suck  PRECRASH g OVERTAKINGPASSING  10-PRRKED I5-WALKING RUNAING,  20-oERMORTORlsT | O 6 1-12- REFERTOUNIT 13 -VERICLE NOYAT SCENE
5- BoTHSTRIKNG ACTIONS 5 pwusuc RICHTTURY  11.-SU0WING ORSTORRED SUGEING, PLAYING 21-STANDING OUTSIUE 13.Top %9 - UNKNOWN
& STRUCK - WA LEFTTURN INTRAFEIC 16-WORKING DISABLEDVEHICLE
3-GTHER LANKON 12-DRNERLESS PRGOS OWERToNoT
1-NOKE 7- LEFT OF (ENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKEDPOSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE . R
14.-STORPED 0% PARKED 1- DNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,2, 3-RAMREDLIGHT 9-INPRIPERLANE CRaNGE 4 V0 A EQUIPMENT _ B-OPENING DOORINTO o 2-TWDWAY 2-SIGNAL 5 -YIELD SICN
4-RAN STGP SIGN 10-1HPROPER PASSING 19-LOAL SHIFTINGFALLINGS  ROADWAY [ L6, 3 - FLASHER & - N0 CONTROL
CONTRIBUTING 15-SWERVINETOAYOID SPILLING -0THER IMPROPER ACTION
CRCTESTAREES 5- VSAFE SPEED 11-DROVE OFF ROAD - WROKGAY ‘ -
: &-TWPROPER TURN 12-TMPROPER BACKING 20-[MPROPER CRISSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE of EVENTS 1 - ROT INVOLVED
r NONEOLLISION = ==~ — S L2, |1, 2-INVOLVED-ACTIVE CROSSING
2, 1, |-DVERTURNROLVER  6-EQUIPMENTFAILURE I1-ROSSGENTERLINE-  M6-RALWAYVEHICLE 22.WIRK ZOKE NAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=l=1 o . mresexpLosion 7 - SEPARATION OF UNIFS OPPCSITE DIRECTION OF  17. ANTMAL — FARM EQUIPMENT
3. IMMERSION £ - RAN OFF ROAD RIGHT TRAVEL 16-ANTMAL — DEER 23-STRUCK B FALLING, UNIT/ NON-MOTORIST PIRECTION
12- DOWNHILL RUKAWAY SHIFTING CARGDOR 1-NORTH 5. NORTHEAST
2L | 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHER
15-OTHER NOK-COLLISION 20- MOTORVERICLE I ANYTHING SET [N MGTION 2.S0UTH & -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS NEDLAN 14-PEDESTRIAN . BY & MOTORVEHICLE 3 4
LOSS OR SHIFT TRANSPORT 21-0THER MOVABLE DBJECT FROML = | TOL 2 | 3-EAST  7-SOUTHEAST
1 | ) 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST  &-SOUTHWEST
L T T L T T COLLISION WITH FIXED DBJECT = STRUCK T _ - 9. OTHER / UNKNOWN
\ 25-IMPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFIC SIGN POST 43-CURS 50.WORK ZONE MAINTENANCE
L % L ;’::ggg:::;ﬂn 32- PORTABLE BARRIER 3-VERHEADSIGNPOST  44-DITCH " mlLPMENT UNIT SPEED DETECTED SPEED
e 33- MEDIAN CABLE BARRIER 39'%{,5,,%{,%"”["“15 45~ EMBANKISENT e 1 STATED /ESTINATED SPEED
L1 | 34~ MEDTAR GUARDRAIL 46+ FENCE 9,5, L I
;-::{:::im:g:wmm BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2- CALCULATED/ EDR
- 35-MEDIAN CONCRETE 41-GTHER FOST, POLE 48-TREE 54~ QTHER FIXED 0BJECT 3 UNDETERMINED
sl | 29-BRIDGE RAIL BARRIER CRSUPFORT 19 FIRE HYDRANT 9. OTHER / UNKNOWN POSTED SPEED
30+ GUARDRAIL FACE %-LEDIANOTHER BARRIER  42-CULVERT
2
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMEUL EVENT 2
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I,v-r, SRR U NIT LOCAL REPORT NUMBER
| 2 ! 3 ] 0 | 1 | 2 I 0 1 8 | 8 | 1 1 | 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sames bRIVER) OWNER PHONE: ntuce area oobe ([T]$aMEAS DRIVERS
L0 2| Bowen, Joshua ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sauE a5 bawvem 5 1- NONE 3- FUNCTIONAL DAMAGE
5745 Lake Erie Dr. Fairfield CH 45014 L= |1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ACDRESS, CITY, STATE, ZIP Commercia Caauzen PHOMNE: iNctuoe anea coos 9 - UNKNOWN
( ! ! [ 1 ] | ) | 11 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H | JXD3824 ST EFDWESIF1 20X 71218190 9§21 001, 8| Tovota 2 12
IHsuRANGE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL ! N
Xverrien | Statefarm 2319195-8FP-35 Silver | Tundra 0 z 1 T T 2
TYPE oF USE | ‘ US DOT # TOWED BY: COMPAKY NAME eS|
N EMERGENC g
[Jcommenctar [Joovernment [T MRS Ll 1 0 11 T TR . 3 s ' a 3
VEHICLE WEIGHT GYWRGGWR ! hd
ek oy | FOEEUPANTS el MATERIAL cLASS# PLACARDIDE | A LT 5] /e
HIT/SKI ;
2 - 10,001 - 26K Les, SN
EQUIFFED L0, 0 3 SZEKLES. [ pracasn T T O N :
1- PASSENGER CAR 7 - WOTORCYCLE 2ZWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTALAN/ SKAER 1= 1
O, 4 &-PASSERGERVAK(MINNAK) 8 - OTOROYCLE SHECELED  13-SHOWMOBILE 19-BUS {26+ PASSENGERS!  4-WHEELCHAIR (ANY TYPE) 10 o 1 2
L=l 3. SAQRTUTIITYVERKCLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK %)-UTHERVEHICLE 25-QTHER KON-MOTORIST | z
UNITTYPE g ppog yp 10-OPEOQRMOTORUZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ’ gi=i0 3
5 - CARGOVAN BICYCLE 16-FARM EQUIFMENT 2-ANIMALWITHRIDERGR  27-TRAIN ar K
b - VAN (915 SEATS} u-*uﬁ-r';ffml"““m 17-MOTORHONE ANIMAL-DRANHVERKLE o unxnown oR HIT/SCP e ) =11 .
=1
L9 1| #oF TRAILING UNITS — n_
3 —
WAS VERICLE OPERATING IN AUTONOMOUS 0 - HOALTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN M
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION [l:‘ |2 \
(0 2| 1.¥ES 280 S-OTHERIUNKNOWY auvomDwGn 2-PARVCALAVIOMATION 5. FULLAUTOATION | ] 2]
MODE LEVEL Miselkl 3
1. NOKE 6-BUS-CHARTERMOUR 1E-FIRE 16-FARM 21-MAIL CARRIER Lot
0,1, 2-Taa 7 - BUS - INTERCITY 12-HILITARY 17 HOWING $9-0THER / UNKNOWN ML 4
SPECIAL ? -ELECTAONIC RDESHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL N I e
FUNCTION 4 - SCHOOL TRANSPGRT § - BUS-OFHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS -TRANSITKCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGAKOTHER 5 -INTEAMODALCONTAINER 8 -POLE 12-CONCRETE MIXER
ng__];l THOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CRRGD 2-aus & - LIGGING 6 - CARGOVANENCLOSER BOK 1. 7 gD 14-GARBACERERLSE . ,
TYPE 7-GRAINTHIPSSRAYEL 1) pyyp $9-0THER/ UNKNOWN |
1 - THRN SIGNALS 4 - BRAKES 7-WORNORSUCKFRES 9 - MOTORTROUSLE 99-0THERTUNKNOWN
VERICLE 2-HEADLAPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE KCCIDENT
OJ-nopamaGEL01  []- UNDERCARRIAGE (141
1-[NTERSECTION-MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE % - MEDIAWCROSSING [SLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE 10-DRIVEWAY ACCESS AT NCIDENT SCENE O-1or [131 [J-ALL AREAS [151
S‘é‘;'}'i’é,‘ﬁ‘ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSGR  T3-OTHER/UNKNOWN
ATIMpACT  COSSWALK § - TRAVEL LANE - rcn Loaron TRAILS - uNIT HOT AT SCENE [161
1-NOR-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  16-APPROAGHING
INITIAL POINT
04 2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0- NO DAMAGE 0 "lz?ﬁmgc ARRIAGE
L= =1 3-SIROANG =L 71 3 CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19-STAHDING
BCTION 4.STRUCK  PRE-CRASH 4 .CVERTAINGEASSING 10-PARKED IS-WALKING RUNNING,  20-OTWERRORworoRssT | ) 1, 1-T2-REFERTAUNIT 15-VEKICLE NOT AT SCENE
5+ TR STRIKING PCTIONS 5 ponucmiGHTTURN  11-SLOWING OR STOPPED JOGEINE, PLAYING 21-STANEING GUTSICE 13.706 99 - UNKNOWN
L STRUCK B ~ HAKING LEFT TURN 1N TRAFFIC 16 -WORKING DISABLED VEHICLE -
3 GTHER! VKN 12-RNERLESS | Y T
1-NONE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD B-FOLLOWINGTOO CLOSE/Acps  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABDUT 4 - STOPSIGH
14-STOPPED OR PARKED EQUIPENT
0 3-RAN RED LIGHT 9-IMPRCPER LANE CHANGE Loy 23-0PENING DOOR INTO 2 TWONAY 2.SIGHAL 5 - YIELDSIGN
4-RAN STOP SIGN 10-1UPROPER PASSING 13-L080 SHIETINGFALLING  ROADWRY L2 L8 54 b -0
CONTRIBUTINE 15 -SWERVING T0 AVOID SOILLING 5-OTHER (NPRCPERACTION -FLASHER = RO GONTROL
EratuRsTINgEs 3- UNSAFE SPEED 11-DROVEGFF ROAD - 0 -INPROPER CRESSINE - :
6- [MPROPERTURN 12-INPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE oF EVENTS 1 HOT INVOLVEQ
e A T T T T TN O N B L LT SN e e oy = T o e L2 1, 2-INVOLVED-ACTIVE CROSSING
1 2, 0, 1-OVERTRNROLLOVER 6. EQUIPMENTFAILIRE  11.CHOSSCENTERLINE—  16-RAILWAYVEHICLE Z2-WIRK TONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== AREEXRLOSIN 7 - SEPARATION OF UHITS gz:ssifimﬁcmw 17-ANIMAL — FARM EQUIPMENT
3 - [NMERSION 8- RAN 0FF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MDTORIST DIRECTION
12-DOWNGILLRUNASAY SHIFTING CARGD 03 1-NORTH  5-NORTHEAST
2L 11 4. JACKKNIFE § - RAN OFF ROAD LEFT 3-ANIMAL — OTHER AKYTHING SET N MOTION
L3-DTHERNOR-COLLISION 50y con vewrer e 1y 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10~CROSS MEDIAN 14-PEDESTRIAK - BY & HOTORVEHICLE 1 5
LOSS OR SHIFT TRANSPORT 24-ATHER MOVABLE QRIET FROML = | TOL = | 3-EAST  7-SOUTHEAST
| B 15-PEDALCYCLE 21-PARKED MOTOR VERICLE . .
4.WEST  &-SOUTHWEST
T 2 O LTS IO N WTH EIXE D DB ECT RS TRUCK Sy Ty o e % - OTHER/ UNKNOWS
. 25-IMPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFIC SIGN POST 8-LURB 50-WORK ZONE MAINTENANCE
L “ Li].&::g g#::mn 32-PORTABLE BARRIER 3B-OVERHEADSIGNPOST  44.DITCH g :!;ULTMENT UNIT SPEED DETECTED SPEED
- - =LIGHT FLUMI - b
ERGE e 33-HEDIAN CABLEBARRIER 39 ;xnc;;n%u [NARIES 45 - EMBANKMENT o - STATED /ESTIMATED SPEED
51 34 -HEDIAN GUARDRAIL 46 -FENCE 52-BUILDING 0
:;-:m::;i’::::“mm BARRIER 80 UTILITY POLE A7 -MAILBOX 53-TUNNEL =Ll 1 1 L= 2.cALcuLaTED Y EOR
- 35 -MEDIAN CONCRETE 41-0THER POST, POLE 8-TREE 54.-THER FIKED QBJECT
3 - UNDETERMINED
6l 25-BRIDGE RAIL BARRIER OR SUPRORT 29-FIRE KYORANT - 0THER/ UNKNOWN POSTED SPEED
30- GUARDRALL FACE 36-UEDIAN OTHER BARRIER 42 CULVERT
L2 9
L1 i FIRSTHARMFULEVENT €L | MOST HARMFUL EVENT 2 2
HSY8304 OH1U 1119 [760-0820]
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TR Oy DEPARTMENT M I N M LOCAL REPORT NUMBER
B mrmcaarm -
L—G‘/ OTORIST ON OTORIST |2|3|0|l|2[0|8|8| o e
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Mack,Reginald 0 8 2 7 1 9 8 4138 M
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

i LOCAL* REPORTING DATE OF ACCIDENT
s’ PD-23-012088 | Fairfield Police Department 2/15/23
IN COUNTY OF ACCIDENT .
Butler FOCATION 5745 Lake Erie Dr.
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