TN OH:0 DEFARTMENT
\B= st TRAFFIC CRASH REPORT  *oenoves manpavory Fieto ro SUPPLEMENT REPORT LOCAL REPORT NUMBER*
. ] LOCAL INFORMATION
EPHOTOSTAKEN OHZ DDH3 I2I3IO!0!9I3I7I7I 1 1 1 ] 1 ]
O OH-1P [] OTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH .o . 1-SOLVED 98 - ANIMAL
[] privare ProPERTY| Fairfield Police Department 00,901 2 - UNSOLVED 0,2 0, 1) aq unknown
COUNTY* LocALITY* . LOCATIQN: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
- . . s 1- FATAL
2-VILLAGE a
9,9, Li!a.mwnsmp City of Fairfield 92052023 15293 . 5 ! 2 SERIOUS MUURY
ROUTE TYPE | ROUTE HUMBER | PREFIX ; ;Igllg: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL czcaees SUSPECTED
3-EAST 3- MINOR INJURY
1S|R1|4| L1 IJL__1 4.wEST 1 1 ] &2[.1314|613|7|4r SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFTX ;- ggll}]f': REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozcivat peckees 4- INJURY POSSIBLE
3. EAST X 5-PROPERTY DAMAGE
L1 afer 1ot 1 4-WEST Hicks tB Lli_L_rI_SL:lJ_OI_ll_zl_'gr ONLY
REFERENGE POINT | DAECTIOY . ROUTETYPE - t]T T YT poapTyeE 0 INTERSECTION RELATED
L - INTERSECTION 1- NORTH : [X] wirnin inTERSECTION crON APPROACH
2. MILE POST 4  2-SOUTH 4
L 3-HOUSE # L= 3.EAST L
2 ;| [ wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE : ROADWAY
1-MILES
2- FEET YR Abbuai ROADWAY DIVIDED
205, |2 saivamos | - L 7 HEn feigwis, L pLage " - 5 n
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTICN oF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9-CROSSOVER 1-NOT &%LL]SION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | '?&IL MOT%R 5 - BACKING 2. SOUTH { <4 FEET)
L1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [~ yEpcies iy 6-ANGLE — 3_EAST ) 2. DvIDED FLUSH MEDIAN
4.0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4.-WEST {24 FEET}
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNDWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 59-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
] 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
[[] woekers present 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | LI (IR R
= O o o L O e
- TTENT 0R N - BITUMINOUS,
[[1 acrive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: 4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4_gy e craveL,
1-DAYLIGHT 1-CLEAR & SNOW OIL, GRAVEL STONE
1  2-BAWN/DUSK 0 2 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _p oo
3 DARK - LIGHTED ROADWAY —— 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING!
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7.sLUSH 7 - OTHER/AUNKNOWN
5- DARK - UNKNOWR ROADWAY LIGHTING 5- SLEET, HAIL 9% - OTHER 7 UNKNOWN - OTHER/UNKROWN
9- OTHER / UNKNOWN
I L L L L L I A L ™1 1
NARRATIVE - Indicate the narth
. . direction with
On 02/05/23 at 3:29 P.M. Unit 2 was traveling an‘*N" an the
Northwest on SR-4 in the right lane near Hicks compass diagram.
Blvd. Unit 1 was traveling Southeast on SR-4 | |
near Hicks Blvd. and entered the left turn lane
to travel Northeast on Hicks Blvd. Unit 1 = -
failed to yield to the right of way of Unit 2.
Unit 2 was unable to come to a stop. Unit 2 B ]
uck i be} rear e ide.
str Unit 1 on the passenger s _ see bu-k ]
1 ] I I 1 ! 1 ] ] 1 ! ! 1 | L
ERASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
19,2,0,5,2/0,2/3_,1,529)02052023 1529/020,52023 1529|02052023 1555 (X
I MOTORIST
TOTALTIME Tll“: ER»I TOTAL OFFICER'S NAME* Crecken BY OFFICER’S rIAME* D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . SUPPLEMENT
D' Mlller (CORRECTION ca ADGITION
OFFICER'S BADGE NUMBER™ cmm Br nmcr.a's DADGE numazn* TH TG RCPERT ST To 0095)
L0 L I|[3I0I | 1_|1|6:7| 1 ] T 1 1 L I
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L_g_,ur?uuucsm:n' UNIT

LOCAL REPORT NUMBER
|2|3| 0] 0'913|7|7|

1 | 1 ! ]

UNIT # | OWHNER NAME: LAST, FIRST, MIDDLE ¢[7] sameAS oRIVER) OWNER PHONE: ixetvoe azeacoot <[] SAMEAS broviR)
10,2, Gehrlich, Tiffany L ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] srue s barven) y 1- NONE 3- FUNCTIONAL DAMAGE
L2 | 2.MINORDAMAGE A4- DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZiP CommereaL Careien PHONE: mcuuoe area cooe 9 - UNKNOWN
L1 1 1 1111 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE INENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H,|JJ0Q8134 3.C AN\ JCiBB AWTITI4) 38156 1|12 0:1; 8| Teep d 12
INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # ' COLOR VEHICLE MODEL e e
L veririen | Farmer ' s 2735515550 silver |Compass | ; w /A G\
TYPE OF USE uspoT # TOWED BY: COMPAKY NAME 1 "
[CJeoumerciar [Jeoveramest [ {tNEsEslnElvRstmv Cort L4 4 . ® 3 0 oEdls 3
1} L]
mrERLoc #occupants | VEHICLE WEICHT BVWRECHE [] MATERIAL cLass# PLACARDID # A oo/
[Joevice D"“"S"“’ UNIT 2 - 10,001 - 26X LS. RELEASED ’ y e
EQUIFPED 0,2 3 - >26K 185, Orweare 411 5 N =
1 - PASSENGER CAR T - HOTORCYCLEZ-WHEELED  12-GOLF CART 16-LIMO(LIVERYVEKICLE)  23- PEDESTRIAN/ SKATER e ®
2 - PASSENGER VAN (RINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMKORILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANVTYRE) 10 " 2
130 cgromumvenicee  9-aurocvece 14-SINGLE UNTF TRUCK 20-OTHERVEHICLE 25OTHER NON-MOTORIST o
UNITTYPE 4 picyyp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE 9 a 3
5. CARGOVAN BICYCLE 16-FARM EQUIPMERT 2-ANIMALWITHRIDEROR  Z7-TRAIW 18]
6 - VAN (9:15 SEATS) “'?ﬁh‘fﬁf‘?f" VEHICLE 7. yoT0RMOME ANIMAL-DRAWNVEHICLE o9 imionciuN R HITISKEP 8 i “
t0 # oF TRAILING UNITS 2 T s 12
) S | [ n 1
WASYEHICLE GPERATING [N AUTONOMOUS 0 - KDAUTOMATION 3 - CONDITIONAL AUTOMATION % - UNKNOWN W IEN T W lit]
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4« HISHAUTOMATION 2 10 ] 2
L2 _§ 1-¥ES 2-MO O-GIHER/UNKKOWN nms 2-PARTIALMTOMAFION 5 - FULLAUTOMATION |2]
MODE LEVEL 3 9 3] 3
1. KONE 6 -BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER 14
0,1, 2-1a% 7 - BUS - INTERCITY 12-MILITARY 17- HOWING 99-OTHER { UNKNOWN ‘ s d 4
SPECIAL 3 - ELECTRONICRIDESHARISG 8- BUS-SHUTTLE B-PoLtE 18- SHOW REMDVAL . 3 =
FUNCTION & - SCHOOL TRANSRORT 9 - BUS- OTHER M-PURLIG UTILITY 19-TOWING C
5 - BUS-TRANSIICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 »
1-NOCARGOBODYTYPE 3 -VEWICLETGWINGANDTHER 5 - INTERLIODALCONTAINER 8- POLE T2-CONCRETE MIXER
L0y 1, noTAPRLIGARLE HOTCRVEHICLE CHASSIS % - CARGOTANK 13- AUTOTRAKSPORTER \
ChnGD 2.1 4+ LOGGING & - CARGOVANENCLOSED BOX 1,y arED 14-GARBACEREFUSE
TYPE 7 - GRATNCHIPSTRAVEL 11-DUMP 9-OTHERFUNKNOW ! Pl 2 ® 3
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OFHER f UNKNDWN (.,
VEHICLE 2 - HEADLAMPS 5 STEERING 8- TRAILEREQUIPUENT  10-DISABLED FROM PRIOR ¢ .

DEFECTS 3 . TAIL LAMPS

DEFECTIVE ACCIDENT

b - TIRE BLOWOUT

[J-nopamacEL0]1 [J-UKDERCARRIAGE [14]

1-INTERSECTION - WARKED:

3 - INTERSECTION -OTHER 6 - BICYJLE LANE

$ -MEDIAWCROSSING ISLAND  12-FIRST RESPONDER

L_L 1 CROSSWALK 4.MIDBLOCK-MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAYACCESS AT INCIDET SCENE O-vop [131 [J1-ALL AREAS [15]
Nfg#:gglg 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 %9 -OTHER/UNKNOWN
AYIMpacT  CROSSWALK 5 -TRAVEL LAKE - Omea Licsmon TRAILS [ - UNIT NOT AT SCENE £161
1-NON-CONTACT 1- STRAIGHT AXEAD 7 « MAKING U-TURN 13-NEGITATINGACURVE  13-APPROACHING INITIAL POINTCF CONTACT
2-NON-COLLISION 2- BACKING 8 - ENTERINGTRAFFIGLANE  Y4-ENTERING ORCROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 UNDERCARKIAGE
B ossmae 00 L5 chaweve Laves 9. ENINGTRAFFCLANE  SPECHIEDLOCATION  19-STANDING
AGTIBN 4. STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNINS, 20-O0THER KON-4OTORIST 1,2, 112- g;:: gg;ﬁ UNIT 15-VEHICLE NOT AT SCENE
5. poresTrnG ACTIONS o poene mCHTIURN 11-Se0WING ORSTOPPED DGEIN, PLAYING 21-STANGING QUTSIDE 13-10p 39- UNKNOWN
& STRUCK § - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE -
3-OWHER/ Uik 12-DRNERE53 T | T Y Y T S
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN.ROADWAY TRAFFIEWAY FLOW TRAFFIE CONTROL
2-FAILUSETOVIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
14-STORPED OR BARKED 1-ONE-WAY 1-ROUNDABDYT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-tupRopeR LNE Change 14 IEFFED TR PARKE EQUIPHENT 2-02EAING DOSR INTO 5 2-TWOWAY 5 2-SIGRAL 5 - YIELD SGN
4-RAN ST0P SIGH 10-1MPROPER PASSING 13-LOAD SHIFTINGALLING!  ROADWAY <) L= ) 5 praske
CONTRIBUTIN 15-SWERVING TOAVDID SPILLING 3-FLASHER & -NOCONTROL
CRbuusTunees 5 -UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WA %9 -OTHER IMPRIPER ALTION
§-TMPRIPERTURN 12-IMPEOPER BACKING 20-INPROPER CROSSING # ur THROUEH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
SEQUENGE 0F EVENTS
e T e s O R S P N O NGO LI ST e e T o T S A T T AR T 4 1 |, 2-WVOLVED-ACTIVE CROSSING
L2, 0 1-OVERTIRROLLOVER - EQUIPMENT PLRE  TL-CROSSCENTERLLNE~  To-RAILWATVEAILE 22 WORKZONE HAITENEE 3 + INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF  y7_AWIMAL — FARM EQUIPHENT
3 - IMMERSION 8 - RAN CFF ROAD RIGHT TRAVEL 18- AWINAL - DEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
' 12-DOWNHILL RUNAWAY 19-ANIMAL — STHER SHIFTING CARGD R 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9« RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20-HOTORVERICLE ANYTHING SET [N MOTION 2-S06TH & -NORTHWEST
5 - CARGO/EQUIPHENT 10-CROSS MECIAN 14-PECESTRIAN AT BY A MOTORVEKICLE 7 6
1055 OR SHIFT 15-PECALCYEL 24-0THER MOVARLE DBJECT FROM LY 1 ToL_2_1 3-EAST  7-SOUTHEAST
3 5- (LE 21-PARKED MOTOR VEHICLE 4 -WEST B - SOUTHWEST
IR e T I COLLISION WITH FIXED O BJECT SSTRUCK ¥ ™57y 7 Yo Tomvrsmy e 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 13-CURB 50 -WORK ZONE HAINTENANGE
ALt sorsn CUSHION 32-PORTABLE BARRIER 33-OVERHEAD-SIGH POST 44-BITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEAD 33-HEDLAN CABLE BARRIER 39 LIGHT /LUMINARIES 45- EMBANKMENT S1-WALL
5 STRUCTURE 34 LECEAN CUARDRAIL SUPPORT 16-FENCE 2. BUILBING 3.5 1 - STATEDJESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT — gapgicR 40-UTILITY POLE 47 -MAILROK 53-TURNEL L=1=1 L= 1 5. catcouren/eor
28-BRIDGE PARAPET 35- MEGIAN CONCRETE 4L-OTHER POST, POLE 16-TREE $4-QTHER FIKED OBJECT
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