Cr80 DEFARTMENT
SAl

*
srrneinm TRAFFIC CRASH REPORT  #benores MaNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

1

_ Kjonz []oma | LOCALINFORMATION 2,3,0,1,1,9609 | .,
PHOTOS TAKEN
oH-1P [T] otHER | REFORTING AGENGY NAME® NEIC¥ HITISKIP NUMEER oF UNITS UNIT N ERROR
SECONDARY CRASH e . 1-SOLVED 98- ANIMAL
[ prwvate properTY| Fairfield Police Department ,0,0,90/1) 500 . 0,2, |91 9, 9. unknown
COUNTY* mu"nf*cm LOCATION: CITY, VILLAGE, TOWNSHIPX CRASH DATE f TIME* CRASH SEVERITY
- . .o 1- FATAL
2-VILLAGE i 02
0,92 P e City of Fairfield 02152023 0916] 5 2 SERIOUS INUURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;- NOSTS LOCATIGN ROAD NAME ROAD TYPE LATITUDE bEcimas oechees SUSPECTED
-S0UT
3 - MINOR INJURY
3-EAST
L SiRII4] I ] 4-WEST 1 1 J |3|9|.|3|5r7|9_|4|2| SUSPECTED
ROUTE TYPE{ ROUTE NUMBER | PREFIX ;-ggﬁm REFERENCE ROAD NAME {ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE peciua pessses 4-INJURY POSSIBLE
-SOUTH
3-EAST — 5- PROPERTY DAMAGE
Lt ot r o) g.wesT 845413979 ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
1-mTemsecTion| T X
- N INTER! N APPROA
2. MILE POST 1- NoRTH WITHI ERSECTION oR 0 0ACH o 3
L—13-HOUSE # L1 3-EAST

0 3
A-WEST [[] WITHIN INTERCHANGE AREA  NUMBER oF AFPROACHES

m&‘“—( e LI o T o, } E T
PISTANCE BERED COUNTY ROUTE | e T T YT
FROM REFERENCE UNIT OF MEASURE " Ay T L T *
M e *z-*ma%g ol i :

1- MILES O
2-FEET ROUTE : N P ROADWAY DIVIDED
L1 1 L ) 3-YARDS | n bRl a7 - o[ "HE= E
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NDT COLLISION 4- REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
Q. 1, 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | _EVEVTUWME;’-T’:’R 5 - BACKING 2. SOUTH { <AFEET)
L2125 3.8 MEDIAN 11-RAILWAY GRADE CROSSING [L" 1 ypn FR 6-aNGLE L east  |"— 2-DIIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4 -WEST (x4 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, GPPOSITE DIRECTIN 3- DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH [ANY TYPE)
8- GFF RAMP 99-0THER / UNKNOWN 9 - GTHERAUNKNOWN
[] worx zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L—1 LZ
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L) (I
O R MEDIAN 3 -TRANSITION AREA 2. STRAIGHT cRADE| 2. WET 2- BLACKTOR
4-INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] active scnoow zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4 - CURVE GRADE 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION . WEAT . .
o HER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
1  2- DAWNDUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS & -WATER (STANDING, | &' iy
L1 MOVING) )
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SHOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHERUNKNOWN
9-OTHER / UNKNOWN .
NARRATIVE O L LI L T A I BRI

Indicate the north
direction with

7AN
On February 15, 2023 at about 9:16 a.m. the N

an“N" on the
driver of Unit 1 stated that he was traveling compass diagram.
north on S.R. 4 (Dixie Hwy.) and when at Huston [ R
Rd. Unit 2 came into the inner lane of travel
and collided with Unit 1 which was also - .
traveling north on Dixie Hwy.
The driver of Unit 2 stated that she was i SEE OH-P A
traveling north on S.R. 4 (Dixie Hwy.} and when
at Huston Rd. Unit 1 went came into the outer | .
lane of travel and collided with Unit 1 which
was also traveling north on Dixie Hwy. B -1
[~ 1
[ ] L] 1 1 ! L] A i | ! | | ! ] ] |
GRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
!0I2l115l2I0|2|3I 121911I7Il0|2I1l5I21012l 3I Iolglllel_zolzlllslziol2I3]_]0I9I1IBIIOI211I5J21 0I2I 3I I0I9I4l7l %MOTORIST
'ru\ml;'{:lazsm IAVES r?g}\lrglgunms TOTAL OFFICER'S NAME* Checren pr OFFICER'S NAME*
ROAD MINUTES c——‘.: Q\ﬁ sy
P.O. RYAN FLEENOR L cco;:-:lEslm&:'.;ﬁ:mnoN
OFFIGER'S BADGE NUMBER* wn oy OFFICER'S BADGE NUMBER® TO BN XSG RERAT SENL 2 Bep)
|01 ] ||0| ] 29 lpll‘ll?l ] | N 1 ] ] ] 1 j
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LOCAL REPORT NUMBER
L 2 L] 3 | 0 1 1 | 1 ] 9 | 6 | 9 L | 1 | ] 1
UNIT @ | OWNER NAME: LAST, FIRST, MIDDLE ¢[ Jsaws as briveR) DWNER PHOMNE: pectune axea cooz i 5AME A5 DRIVER)
1 0,1, CSX TRANSPORTATION INC. i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP f Jsautas orver 2 1- NONE 3 - FUNCTIONAL DAMAGE
28351 E., BROADHAY ST. WALBRIDGE, OH 43455-9406 L__—__I 2-MINOR DAMAGE 4 - DISABLING DAMAGE
‘B COMMERCIAL CARRIER: NANE, ABDRESS, CLTY, STATE. 2P Comuexcrar Caxsrer PHONE: micrune area cone 9 - UNKNOWN
L1 (] I 1 | ! ] I | } DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VENICLE IDENTIFICATION # VEHICLEYEAR | VERICLE MAKE INDICATE ALLTRAT APPLY
L0 H, PIL-4171 WED 0 WS HT LG ED 62315 22,0111 6| FORD 2
INSURANCE | INSURANCE COMPANY TNSURANCE POLICY # COLOR VEHICLE MODEL \ s N
X ventrien OLD REPUBLIC INS. MWTB30543220 WHITE F-550 0 2 10 2
, FINuE
TYPE of USE uspoT# TOWED BY: COMPANY NAME ff_a. L2
[XQeounzroia [Joovemuet )RS0 [,0,2,9,6,1,9, , T s ! ° Uiy !
GVWRIGCWR HAZAR) 2 :
INTERLOCK foccupants | VENICLEWEIGHT GYWS MATERIAL cLASS# PLACARDIDH | f A NN
[CJoeviee ™ [[]urmske onir 2 o 0008 bk Les. RELEASED LY
FQUIPPED 1004y |2 r3-s26kues Ceuacaro | 4 4 o 1 N
1 - PASSENGER TR 7 - HOTORCYCLEZWHEELED  12-G0LF CART 18-LIMD (UVERYVERICLE)  23-PEDESTRIAN/ SKATER 1w |
o, [, 1-PASENGERVANIMINVAN) 8 -MOTORCYCLESWHEELED  13-SKOWKOBILE 19-BUS (16 PASSENEERS)  24-WHEELCHAIR EANYTYPE) w/ N e 2
L= 1 3. SPORTUTILITYVERICLE 9 - AUTOCYELE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25-OTHER NON-WOTORIST w 2
UNTTTYPE 4. proy yp 10-MOPEDORMNOTORIZED  15-SEMETRACTOR 21-HEAYY EQUIPMENT 2-BICVELE s 13k 5] ’
5 - CARGOVAN BICYLE 16-FARM EQUIPMENT 22.ANIMALWITHRIDER9R  27-TRAIN ariig
u 6 ~VAN (315 SEATS) - “T'ffl‘l‘#)m‘fﬂﬂm 17-MOTORHONE ANIMAL-LREWNVEHICLE  g9. UKKNOWN OR HTTISKIP 8 ’ s 4
B| L # oF TRAILING UKITS e .
- 11 U
b WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIGNAL AUTOMATION 9 - UNKNOWH i
> HODE WHEN CRASH DCCURRED? 1-DAVERASSISTANGE 4 - EIGHAVTONATION : /] 3
02 L1 ; n
LY 2] 1.¥ES 2-NO 9-OFHER{UHKNOWR AUTONDMOus 2-PARTIALAUTOMATION 5 - FULL AUFOMATION 8|t
MODE LEVEL 3 9 8] 1
1- KOAE b-BUS-CHARTERMOUR  IL-FIRE 16-EARN 21 WAIL CARRIER i
9,9, M 7 - BUS- INTERCITY 12-UILITARY 17-HOWING 9 -0THER/ UNKNOWN ‘4 ] ! s
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 1-POLICE 18-SHOW REMOVAL 3 ;
FURGTION 4 - SCHIOL TRANSPORT 9 -BUS-OTHER 14~PUBLIC UTILITY 19-TOWING 8
5 - BUS - TRANSTITCOMMOTER  10-ANBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 1 a
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANDTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
919,  rnoTapRLICASLE HOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSFORTER
CrRoD 2-us 4 - LIGEING 6 -CARGOVANENLOSEDBOX  1g.p1aT BD 18- GARBAGE/REFUSE \ s s s \
TYPE T-GRANTAPSERVEL  p.puyp 9-0THERS UKKNOWK = Il
1-TURNSIGNALS 4 - BRARES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER/ UNNOWN (i
VEHICLE 2-HEADLAMPS 5 - STEERING B-TAAILEREQUIPMENT  10-DISABLED FROA! PRIOR . .
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT )
[-nopAMAGEL01  []-UNDERCARRIAGE [14]
1-INTERSECTION=MARKED 3 - INTERSECTION-CTHER 6 - BICYCLE LAKE 9 - MEDIANTROSSING ISLAND  12-FIRST RESPONDER
L_L I  CROSSWALK 4.UIDBLOCK-WARKED  7-SHOULDER/ROAOSIDE 10-DRIVEWAYACCESS ATIKLICENT SCERE O-vop [121 [J-ALL AREAS [15]
ll?;‘ﬂuﬁn}ullﬂl:: 2-[NTERSECTEON - UNMARKED CROSSWALK 8 - SIDEVALK 11-SHARED GSE PATHS OR 99-0THER  UNKXOWN
aTIupAcT oA 5 -TRAVEL LANE - drece Lo [] - UNIT NOT AT SCENE (161
1-KOR-CONTACT 1- STRAIGHTAEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
g g, TMWAMLSDN o 2-BACNG B-ENTERINGTRAFFICLANE  19-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0. ND ;:m?m“;:?:mgc ARRIAGE
L= =1 3.TRIGNG  L=L =1 3.CRANGING LAMES 9 « LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING
ACTION 4stRuck  PRECRASH{ -QVERTAGHZPASSING ~ 10-PARKED 15-WALKING, RUKNIKG,  20-OTHER NON-MOTORIST 1 0y 1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING ACTIONS 5 - MAKING RIGHTTURN 11 -$LOWINE ORSTOPFED JOGGING, PLAYING 21-STANDING OUTSIDE - 13.Top 99 - UNKNOWN
&STRUCK & - MAKING LEFT TURN INTRAFFIE 16-WORKING DISABLEDYEHICLE M
3- T 12 DRNERLESS e YT S
1-RONE 7- LEFT OF €ENTER 13-IMPROPERSTARTFROMA  17-VISIONDBSTRUCTION  ZL-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD B-FOLLOWING TOD CLOSE/4cDa  PARKED POSITION 15-OPERATING DEFECTIVE  22-NOT DISCERNIBLE * 1 -ONEWAY 1-ROUNDASOUT 4 - STOP $IGN
14-STOFPEDOR PARKED EQUIPMENT '
22 3-RAN KED LIGHT 9+ IMPROPER LANE CRANGE JLLEEALLY B3 -OPENING DOOR [NTO 2 2.« TWO-WAY 2 -SIGNAL 5 -YIELD SIEN
4-RANSTOP SN 10- IMPROPER PASSING ‘ 15-10ADSHIFFINGFALLING!  ROADWAY L= | 6 ,. RER b
CONTRIEUTING 15-SHERVING TOAYOID SPILLING PROPE 3-FLAS - NOCONTROL
) ctcrustuages 5~ URSIFE SPEED 11-DROVE OFF ROAD 15-WEDNEWAY ) %9-OTHER [LLPROPER ACTION :
z &-THPROFERTURN 12-IMPROPER BACKING 20-JMPROFER CROSSIKG £ oF THROUGH LANES RAIL GRADE CROSSING
OKROAD 1-HOT INVOLVED
bl SEQUENCE oF EVENTS 2 IVOLVEBACTVE
" D e DTy SN NS OL LT STO N - S S Ty S TR Y BT L3 1,2 CTIVE CROSSING
112, 0 1-OVERTURMAOLLOVER  6-EQUIPMENTFAILURE  I\.CROSSCENTERUNE-  lb-RAICWAYVENICLE 2 WERKZONE MATTENANCE 3~ INVOLVED-PASSIVE CROSSING
L= enemeerosion 7 - SEPARKTION GF UNITS OPPOSITE DIRECTION OF 7. AVMAL — FARM! EQUIPHENT
1 - [MMERSION 8 - RAR OFF ROAD RIGKT TRAVEL 18-AMMAL — DEER 23-STRUCK BY FALLING, UNIT / HON-MOTOREST DIRECTION
12- DOWNHILL RUNARAY SHIFTING CARGO OR 1-KORTH 5 KORTHEAST
211 4. JACKKNIFE 9 « RAN OFF ROAD LEFT 19-ANIMAL —- OTHER
BOMERKSCOUISON g0 = ARYTHING SET [N MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T4-PEDESTRIAN e BY & MOTORVEHICLE 2 1
LOSS O SHIFT 1 PEDALEYCLE 2 24-0THER MOVABLE QRIECT FROML € | ToL —_| 3-EAST  7-SOUTHEAST
3 . . l?.l-PﬁRKED KOTORVEHICLE . 4-WEST  8-SOUTHWEST
RTER R AT SR 0L LIS IO AT FIXE D 0 8) EC T, STRUCK 7 Y I e S THI s % « OTHER/ UNKNOWN
. 5.IMPACTATIENUATOR  31-GUARDRAIL END 27-TRAFFIC STEN POST 3-LRB 50-WORK IONE MAINTENANGE
% ;iﬁ: :3:::105'1 ) 32-POTTABLE BARRIER 38.OVERHEADSIGR POST  44-DTRCH a ﬂ‘:““‘ UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  29-LIGHT J LUMINARIES - EMBANKMENT -
. STRUCTURE 34 WEDTAN CUASDRAIL SUPPORT & -FENCE £2-BUILDING 3.5, | : | 1 - STATED/ ESTIMATED SFEED
g-::llbﬁi PIERCRABUTMENT  prgpieq 40- UFILITY POLE 7 -UAILBOX 53- TUNNEL 2 - CALCULATED/ EOR
- BAIDGE PARAPET 35-MEDIAN CONCRETE 4]-GTHER FOST, POLE -TREE 54-OTHER FIXED OBJECT
sL_1 | &-BRIDGERAIL BARRIER OR SUPFORT :g.;ﬁfmw 9-OTHER Y UNKNOWN POSTED SPEED 3 - GDETERUINED
0-GRARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
7 L2 1 2
L1 | FIrsTHARMFULEVENT L | MOST HARMFUL EVENT 2 2

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT KUMBER

! ! 1 | 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (=] sAME A5 DANVER) OWHER PHONE: pcLooe axea cog (i) sanie s orveny
L0y 2 SN TR N N TN N S N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([RJ5AME A3 0aveRs 4 1- NONE 3- FUNCTIONAL DAMAGE
L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMEREIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP Couuranin Cazaien PHONE: ewvoe area cooe 9 - UNKNOWN
(TS SR TN NN S TN NS N S N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H/| ERB-1652 KMELD 48001108 (U:9,004: %1 9 8§, 2, 0, 11 0;| HYUNDAT a
INSURAHCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL \ Wt
mxmn GEICO 4553438674 WHITE ELANTRA 10 2 10 FIN.) T 2
TYPE oF USE UspoT ¢ TOWED BY: COMPANY NAME oz
[Jcomuerctar [Joovenument [ WERERSENCY) WAYNE'S TOWING ’ 3 ° _‘:@ 3
VEHICLEWEIGHT GVWRIGEWR HAZARDOUS MATERIAL [ '
INTERLOCK H0OCCUPANTS 1 - <10K LBS. D MATERIAL c¢LaSS# PLACARD ID # . 4 R FIRCAN .
[Coeviece ™ []wrwskap uktr 2 - 10,001 56K Lgs, RELEASED X
EQUIPPED 1013 {1 13-52Kus Cleeacaro 4 4 4 4 a L T
1. PASSENGERCAR 7-MOTORCYCLEZWHEERED  12-GOLF CART 18-UIMD{LIVERYVERICLE)  23-PEDESTRIAN/ SKATER P ¢
2 PASSENCERVAN (MINIVAN) 6 - MOTORCYCLE 3WHEELED 13- SNOWNOSILE 19-BUS(16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPED LY iD KN
O L) orumrvnte  9-avmocvete 18- SINGLE VXTI TRUCK 20-0THERVEHICLE 25-OTHERNOH-MOTORIST B IE
URITTYPE 4 pic 10-OPEDIRMOTORIZED 15~ SEMIFRACTOR 21-HEAYY EQUIPHENT 2. BICYCLE ’ pi=m| 3
5 - CARGONAN BICYCLE Tb- FARM EQUIPMENT Z-ANMALWITHRIDER Gz 27-TRAIN ol
6 - VAN (15 SEATS) IL-HLTEGANVEE - wamoganue ANINALDRAWNVEHICLE g, mgiun on TSP AN s .
L | #oFTRAILING UNITS ™= > ! s 2 .
1 )
WASVEHICLE OPERATIKS IN AUTONOMOUS 0 K0 AVTOMATION 3 - CONDITIONAL AUTOMATION 9 - UXKNOWN ]
MODE WHEN CRASH OCCURRED? 1-DRVERASSISTANCE 4 - HIGH AUTOMATIGN 2 " n \2
L9 20 1w 2-m0 9-OTHERIUNKIONN  aTomomDs 2-PRTALAUTOMANION 5. FULAUTOMATION o]
MODE LEVEL 3 8 Kl b
1-KONE 6-BUS-CKARTERMOUR  11.FIRE 16-FARM 21 MAIL EARRIER k4
0,1, - 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 9-OTHER/ LAiXROWN 4 ] ! ¢
spECIaL - ELECTRONICRIDESHARING 8 - BUS- SYUTTLE 13-POLICE 18- SKOW REMOVAL e
FUNCTIQN 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC GTILITY 19-TOWING s
5 - BUS-TRANSITCOMMUTER  10-ANBULANCE 15-CINSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " .
1.NDCARGOBODYTYPE 3~ VEMICLETCWINGANOTHER 5 - INTERMODALCONTAINER & - PALE 12-CONCRETE MIXER
WOy 1, rnovapRLICASLE UOTCRVERICLE CHASSES 9. CARGOTANK 13- AUTOTRANSPORTER N\
'-‘I;‘ORJ‘YU 2808 4 - LOGEING 6 - CARGOVANENCLOSEOBOX  30_pLaTpED - GARBAGEREFUSE
TYPE 7-GRAMEHIPSSRAVEL 3. pyyp 9 OTHERJUNKNOWN s ool ? 2
1-TURN SIGALS 1. BRAKES 7-WORSORSUCKWRES 9 - MOTORTROUBLE - OTHER/ UNKNOWN (|
VERICLE 2-HEADLANPS 5. STEERING 8-TRAEREQUIPMENT 10-DiSABLED FROM PRIOR . .
DEFECTS 3 - TAIL LAMPS & - FIRE BLOWOUT BEFECTIVE AGCIOENT

[-No DAMAGEL G2

[]- UNDERCARRIAGE [141

1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LAKE 9 - HEDIAN/CAOSSING ISLAND  12-FIRST RESFONDER
L1 CROSSWALK 4 - HIDBLOCK - MARKED 7.SHOULDER/ROADSICE 10-DRIVEWAYACCESS AT TNCIDENT STENE O-1op 1133 [3-ALL ARERS [151
ON-MOTORIST 2. [NTERSECTION-UNHARKED  CROSSWALK 3 < SIDEWLK 1-SHARED USEPATHS QR  ¥9-OTHERYUNKNOWN .
kﬁ:ﬂ%"} CROSSWALK 5 -TRAVEL LANE~Oruee Locanen TRAILS [J- uHIT NOT AT SCENE [161
1- NON-CONTALT 1- STRAIGHT AREAD 7 - MAKING U-TURN I3-NECOTIATINGACURVE  19-ASPROACKING
g g HemawsoN 2- BACKING 3-ENTERINGTRAFFICLAKE  14-ENTERINGORCRASSING  ORLEAVINGVEHICLE 0-ND ;';IJ:%LEN'"T °;§?T.E‘Bgic ARRIAGE
L2 =1 3.5TAKING L0 "1 3. CHARGING LANES 9 - LEAVING TRAFFIG LAKE SPECIFIEDLOCATION  19-STANDING 112 REFERTOUNIT 15.VEHICLE
ACTION 4.57Ruck  PRE-RASH 4 .OVERTANINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-GTHER KON-HOTORIST L 1,0, 112- REFERTO - NOT AT SCENE
5. noru STRONG ACTIONS © Lous RiGsTTORN 11-SLOWINE OR STCPFED JOSEINE, PLATING 21-STAKDING QUTSIDE 13.70p 99 - UNKNOWN
& STRUCK § - WAKIHG LEFTTURN INTRAFFIC 16-WORKING DISABLEDYEHICLE
$-OTRERPUNKNOWH 12-DRIVERLESS 17-PUSHINGVEHICLE - OTHER/ UNKNOWN
1-NONE - 7-LEFT OF €ENTER 13-IWPROPER STARTFROMA  I7-VISIONGBSTRUCTION  Z1-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWINGTOO (LOSE /AgDA  PARKED POSLTICH 18-0PERATING DEFECTIVE  22.NOT DISCERMISLE - ONE- . g .
- STOPPED AT 1- ONE-WAY 1-ROUKDABOUT 4 -STGPSIEN
2 3 3-RANREDLIGHT 9-IMPROPERLANE Change  14-FI2PED SAPARKED EQUINERT 23-GPEAING DOORINT. 5 2-THLMY 2 SIGNAL 5 - YIELD STN
4-RANSTOP SIGN 10-IMPROPER PASSTHG . 19-L0AD SHIFTINGFALLING! ~ ROADWAY L= L .
15-SWERVING TOAYOLD 3-FLASHER 6 -NOCONTROL
EONTRIBUTING SPILLING 99-0THERIMPROPERACTION
b crncousTarsce 5 VASAFE SPEED 11-CROVE 0FF BoAD g 20 UBROPER CEOSSING
E - IMPROFER TURK 12-1MPROPER BACKING : Bor m&ugg:juuzs RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE OF EVENTS
D T T B Ty N O NS GO LS ON S T Ty e L3 |1, 2-INVDLVEDACTIVE CROSSING
1.OVERTURNROLLOVER & EQUIPWENTFAILURE L1-GROSSCENTERLINE—  I6-RAILWAYVERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W2.0,
2 - FIREEXPLOSION 7. SEPARKTION.OF UNITS SPERSITE SIRECTIONOF 17 AKLUAL — FARM EQUIPHENT UNIT NORMOTD on
3 THMERSION & - RAKOFF RO%D RIGHT 18-ANIMAL - DEER B-STRUCKBY FALLING, -MOTORIST DIRECTION
T-DOMNHILLRUNANSY "~ e SHIFTING CARGDOR 1-KORTH 5. KIRTHEAST
2L 1) 4 - JACKKNIFE 9 + RAN OFF ROAD LEFT 13- 0THER NON-COLLISION ANYTHING SET IN MOTION 2-81 8 5
5 - CARGO/ EQUIPHENT 10-CRISS MEDIAK M PERESTRLAN :n-uur:a;sufxct: Iy BY AMOTORVEHICLE ) 1 -SOUTH & - KORTHWEST
1055 OR §31FT TRAHSPOR' 24THER MOVABLE 0BIECT FROML < 1 TOL — 1 3-EAST  7-SQUTHEAST
31 g 15-PEDALCYCLE 21-PARKED WOTORVEKKLE 4-WEST 8- SOUTHWEST
R T . S O LTS TON WITH FIXED OB EC TS S TR C K T o o oy o 9 - OTHER F URKNOWN
. B-IMPACTATIENUATOR  31-GUARDRAILEND 37 - TRAFFIC S1GH POST £3-CURE 50 WORK Z0NE MAINTENANGE
Ll jcRasucUsiion 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44.0{T¢H EQUIPHENT UNIT SPEED DETECTED SPEED
25-BRIOGE OVERREAD 3-WEDIAK CABLE BARRIER  39-LIGHT FLUMINARIES 45- EMBANKWENT 51-WalL
5 STAUCTURE 31 MEDIA CURRORATL SURPORT e S-BUILOING 3 5 1. STATED/ ESTIMATED SPEED
Ll 77.gaince leroRABUTHENT * pagauc 40-UTILITY POLE 47-WALLEDX 53-TUNNEL =r=1 | ' I3 - cavcutatenseom
23-BRIDGE PARAPET 35 -UEDIAK CONCRETE 41-0THER POST, POLE R S4-OTHER FIXED BYECT
oLt | Z-BRIDGERAL BARRIER OR SUPPERT ::-:1::u¥wm -OTHER FUNKHOWN POSTED SPEED 3 - UNDETERINED
30-GUARDRAIL FACE 36-MEDUANOTHERBARRIER  42-CULVERT
3 5
L1 FrRsT ARMFULEVENT LT | MOST HARMFUL EVENT L=1=
HSY8304 OH1U 1119 [760-0820} PAGE 3 OF ¢



M LOCAL REPORT NUMBER
vaom-mm MoTorist / Non-MoTorisT 5 301109c¢€s
SR A T N Mt W I I TN S NN S N B |
UNIT 8 | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
) l.ZU'NDA, GEORGE ERIC I_1.1.2|8]1‘9|E§|4]38 M
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE £REA COBE
5947 WOODSPOINT DR. MILFORD, OH 45150-2186 L
= . N
b INJURIES ﬂdgﬁﬁn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tmame, crry; | SAFETY EQUIPMENT BOT-CostpLians SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED ~
=1
z 5 |er 0 4 MC HELMET Oll 1 |!1||1|
'; OL STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0 H
|
ES 0L cLASS [ ENDGRSEMENT RESTRICTION sELECT U2703 | DRIVER ALCOHOL f DRUG SUSPECTED CONBITION
s or M ] atcoror [ marwuana STATUS
BY
X 0 7 1 1 1 1
1 1t [ | (T T T T B [ DA ) Y |D0THERDRUG [ i H "y I 1
UNIT # HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | THOMPSON, MATTIE LEE 0 5 0 4 1 9 3 8(84 F
) L 1 1 L 1 "1 e T g J
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUGE AREA CODE
35 VAN BUREN CT. HAMILTON, OH 45011-4624 ,
L 1 1 1
L3 INJURIES gégﬁlﬂl EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawe, crrvs | SAFETY EQUIPMENT DOT-CampLianr SEATING POSITIONY ARR 9AG USAGE | EIECTION | TRAPPED
) .|
= 5 e UE g 4 mcHELMET [ O 1 1 1 1
| — L1 S — | L I 1L i 1 1
I OL STATE | DPERATOR LICENSE NUMBER OFFEMSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g 0 H CODE
- [ —
bl OL CLASS [ ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DPRUG SUSPECTED EONDITION ALCOHD DR
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BY
4 0 3 1 D 1 1 1 1 1
| SRS | US| W—) [ S iy N Iy S S Y S OTHER DRUG [ il ][I P || [ S N
UNIT 8 HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lt ) L 1 1 | I 1 1 | 1L 0 14 IfL |
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUGE AREA CODE
1 1 1 1 1 1 1 1 1 1
INJURIES {_El.‘lgrﬂl EMS AGENCY (NAME) THIURED TAKEN T0: MEDICAL FACILITY ¢wawe, citvs | SAFETY EQUIPMENT DOT-ConpLiasT SERTING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
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EL.
l_lBYI_l L& __J MCH METl_ 1 1|1 i H i
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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0L CLASS | ENDORSEMENT RESTRICTION seeecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTG2 DISTRACTED
oy [ awconor. [ maruuana
L 1 oHER prus

INJU RlES
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1-moaL : .
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-?1
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T 1-noNe GIVEN:
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SEGOND7 MBDLE N H ! unxnuwu- b
s 1 }‘, e b NOWLDOL, ot sclssasls - 4-TALKING ON HAND-HELD 1 e
13 HOTTRANSPORTED®, | - 1.51 SECOND RIGHT SIDE e i +'7-EXCERTTRACTORTRENLER 1 - COMMUNIGAIGN DEYICE * ALCOHOLTEST TYPE
. nnzmnmscmr' ENE i T+ THiRD ~LEFT SICE oL Eununssmzur 8- INTERMEDIATE LiGENSE- -5 - OTHER ACTIVATY WITH AN+~ e ‘
Z-gMs ., WOTRCKAESDECAR. - -y joréperen T PR LEE " RESTRICIIONS ELECTRONICDEVICE . | TR
ot TEy K - - v ‘i - . d - '4
_3,PU1.[CE_ . | B-ThiRD-WIHGLE 1 2-PARTIALLY EJECTED - .. ,1:- M- MOTORCYGLE '4.4-LEARNERSPERMIT ¢ o, Lob-PasseseR. e T "y uims t -
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S © - 0-SUERPERSECTION, l CNOAPRIOLE | . ¢ W . - D0-LWITEDTODALIGHT owLy " cl : .
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CwokEweEn .0 . - ) ll PASSENGERINGIHER — Co - -
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5%&”&?&%“““ {‘13 CTRAIUING UKTT S O MECHANIEAT WEARS: N  1-MILTARIVERICLES ONLY 2 PHYSICAL CWPAIRMENT . ¢.0TWER ¢ =
3 : - . ) 15 MOTORVEHIELES WITHAUT, 3 . EworionaL (e, pevpessen, = | -
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s ot I A LOCAL REPORT NUMBER
w=asu= QccupanT / WITNESS ADDENDUM
2 3 011 9 6 9
| A IS N S W I Sy Il SN TR NN S N N
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
DONATHAN, CHARLES ALLEN |l|2|0|2|1|9|712|15|0| I M]
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (NCtUDE AREA CODE
425 HOLLYHOCK CT. TRENTON, OH 45067-1190 \ |
INJURIES {INJURED | EMS Acency (NAME) INSURED TAKEN To: Mepicat Facrurey (name, cmy) | SAFETY EQUIPMENT SERTING POSITIOR| AIR BAS USAGE | EJECTION | TRAPPED
t TAKEN USED DOT-CompLiakT
BY
|__|5 L1 "1 MCHELMET|0|3||0|1||1|11I
!- UNIT & | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 CARPENTER, KENNY MITCHELL 0 4 2 2 1 9 6 8 5 4 M
[ | I S N I N S I T | [ | /|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - [NCLUTE AREA CODE
62 LANCE DR. FRANKLIN, OH 45005-6507 -
. L 1 1 ) 1
U INJURIES [INJURED | EMS Acewer (NAME) INJURED TAKEN TO: MepieaL Faciirer (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTIZN | TRAPPED
'{AKEH USED DOT-CompLIanT|
>'—5—' I_Olij MCHELMETI 0141L0|1||__}_||L|
rE UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o1 MINGE NATHANIEL ADAM 6 0
_ GES, |_0| I |3|1|9|8|2||4|0| ||__M_|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - (NCLUBE AREA CODE
1553 DEERWOODS DR. MILFORD, OH 45150-2665 )
*INJURIES [INJURED | EMS Asewcy (NAME) INJURED YAKEN T0: MEbieat Facrumry (naue, corv) | SAFETY EQUIPHERT SEATING POSTTION | AR AG USAGE | EJECTION | TRAPPED
F TAKEN DSED DOT-CompLiany
TN L (0,4, [—McHEMET| 0 6 0, 1, 1| 1
" UNIT8 | NAME: LAST, FIRST, MIBOLE DATE OF BIRTH AGE GENDER
o 1 1 1 \ ] 1 1 1t C'I [ | [ I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA LODE
I_EINJURIES INJURED | EMS Acexcy [NAME) INJURED TAXEN T0: MenzeaL Faciutre (nauE, crry) | SAFETY EQUIPMENT SEAYING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
! TAKEN DOT-CanrLianT
_}l_l | E— ME HELMET 1 )L 1 ] [ | | I

INJURIES & SAFETY EQUIPMENT ussu

T s g C—

1- FATAL 7. ¢ 1- NONE USED- .
VEHICLE OCCU PANT

.1_

SEATING POSITION

FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

_AIR BAG USAGE
1.- NOT DEPLOYED
2. DEPLOYED FRONT

‘2t SUSPECTED SERIOUSTMIURY
3- SUSPECTED MINORINJURYi

‘4. PDSSIBLI‘E‘ NJURY:
5 - NOAPPARENTINJURY.

Dy,

1 - NOTTRANSPORTED ~
*JTREATED AT SCENE »

; 2- SHOULDER'BELT ONLY USED

.

i 5.- CHILD RESTRAINT SYSTEM —

2- FRONT - MIDDLE
+* 3 - FRONT —RIGHT SIDE
' 4-SECOND - LEFT SIDE
(MOTORCYCLE, PASSENGER)
5- SECOND - MIDDLE
FORWARD FACING® .~ 6. SECOND —RIGHT SIDE

3- LAP BELT ONLY USED.
4 - SHOULDER & LAP BELT'USED

" 6- CHILD RESTRAlNTS‘I’STEM— 7- THIRD - LEFT SIDE

REAR FACING {MOTORCYCLE. SIDE CAR):

3-.DEPLOYED SIDE

; 4-.DEPLOYED BOTH
FRONT/SIDE

5. NOT APPLICABLE °
9 - DEPLOYMENT tINKNOWN®

EJECTION

2-EMS +7 .07 b 7:B00STERSEAT" [ T¢ . o] B-THIRD-MIDDLE -7, " 1. NOT EJECTED .
3 POLICE, o = - B HELMET USED “* . i 9+ THIRD - RIGHT'SIDE o DARTIALLY EIEGTER. -
: o o OTTELMETESED oo - 120 SLEEPER SECTION OF TRUCK CAB .- 27 PARTIALLY EJECTED - =
9- OTHER S UNKNOWN- _ i 9= PROTECTIVE PADS USED * 11~ PASSENGER IN OTHER ENCLOSED” 3-TOTALLY EJECTED ~
r— 2 (ELBOW, KNEES, ETC.) - - & -CARGD AREA (NON-TRAILING UNIT, R
GENDER : . REA (N L 4- NoT APPL!CABLE '
. ' 10- REFLECTIVE CLOTH]I\!G © -l - BUS, PICK-UPWITHCAF) o ) o
F-FEmALE N i .
: w5 b uenTING - PEDESTRIAN\ b 12 gﬁgﬁg'ﬁiﬁm UNERGCLOSED -, 8 S E—
M MALE I T - . IBICYCLE UNLY v " L 13 e LING UN]T - o 1 NUTTRAPPED ' .
W DTHERIUNKNOWN O EREE A T, '
N AR 199t OTHERIUNKNOWN T+ <114 RIDING'ON VENICLE EXTERIOR _ 2- Eq)(ETARI‘ngATED BY MECHANICAb
- ._ _L,., ; by . N - o+ - '(NON-TRAILINGUNIT) . ~ ST L o
R ve Tores ¢ %157 NON-MOTORIST - - 3- FREED BY NON-MECHARICAL
S, et - Foso.tl . 7. 99-OTHER/UNKNOWN. ;¢ MEANS: s s T
NAME: LAST, FIRST, MIDDLE DATE UF BIRTR AGE | GENDER
{ I 1 1 1 1 1 1 I 0| [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 1 | 1 ] 1 1 1 |
NAMIE: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
@ 0
Ié‘ 1 1 1 | 1 | 1 1 11 L |
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| - I I ] [ | ] ] 1 ! 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ! ! | | | I It 0 (]l I
ADDRESS: STREETY, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
S
1 ! ] 1 1 | | 1 ] 1 1
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"iﬁ/ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT
\Z

ST UBLG SATETY DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPCRTING AGENCY DATE OF CRASH
23-011969 Fairfield Police Department w02 015 |v23
IN COUNTY OF CRASH LOCATION
Butler S.R. 4 (Dixie Hwy.) @ Huston Rd.

N

S.R. 4 (Dixie Hwy.)

/

&

Unit 2

13 25 50

e e ——
OFFICER'S SIGNATURE BADGE NUMBER
P.O. Ryan Fleenor 117
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