]

el O100 DEPARTMENT
B= ciraiiisy TRAFFIC CRASH REPORT  *0enoves manbatory FIELD FOR SUPPLEMENT REPORT LOCAL REPGRT NUMBER™
_ [Rowz [Jous | LOCALINFORMATION $2,2,0,9,4,4,0,9
PHOTOS TAKEN e S R E N N
0 ot-1p [[] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP RUMBER oF UNITS UNIT (N ERROR
SECONDARY CRASH .o . 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,0,90/1 2 unsowvenl 9.2 0, 1, g9. unknown
COUNTY* | LocALITY® LOCATION: CITY, VILLAGE, TOWNSRIP CRASH DATE /TIME* CRASH SEVERITY
) . : . 1- FATAL
2-VILLAGE
O3 1, 3 TOWNSHIP City of Fairfield 12302922 201%), I 2-SERIOUS INJURY
ROUTE TYPE | ROUTE HUMBER | PREFIX ;ggll::ll_’:: LOCATION ROAD NAME ROAD TYPE LATITUDE becimat DEGREES SUSPECTED
3_EAST s 3- MINOR INJURY
[ IR ) [T O S i | ' | 4.WEST Parkland Hills (D R, |3|9!.|3|3|1|2| 9.5 SUSPECTED
ROUTETYPE| ROUTE NUMBER | PREFIX % - ggRTH REFERENGE ROAD NAME (RDAD, MILEPOST, HOUSE &) RGAD TYPE LONGITUDE oecimaL cechees 4- INJURY POSSIBLE
- SOUTH
3-EAST - 5- PROPERTY DAMAGE
L 1 | | I 1 5. WEST D,R I 18!4I-| 5| 2| 7| 5; C'| 8| ONLY
REFERENCE POINT DIRECTION '
SRR -0 INTERSEGCTION RELATED
- 1- NORTH
2-MILE POST P ] wimsin INTERSECTION ¢2 0N APPROACH
- 3-HOUSE & L= ¥ 3-EaST ; Lt
A_WEST ¥k [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
OISTANCE DISTANCE e L
FROM REFERENCE UNTTOF MEASERE | o NHME.ER?E%\%E%%%gE ROADWAY
1-MILES UMBER NSHIPL .
2.FEET BUTE> * : ROADWAY DIVIDED
(8,5, | L2 | 3.varDs e 5 H
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1- r;gTT v(\:;(u)-:li-:ﬁsm 4- REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5. BACKING { <4 FEET)
01 1 TWO MOTOR L j 2-S0UTH
L1 1 3. [N MEDIAN 11-RAILWAY GRADE CROSSING |L—1  ypuieies iy ©-ANGLE 3. EAST 2-DIVIDED 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 8- SIDESWIPE, OFP0SITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3.- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH . (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH INWDRK ZONE COKTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | I | = | E—|
2-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1 DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [
O CR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| Z-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J acTive scHooL zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK 0 4 2-CLouDy 7- SEVERE CROSSWINDS &-WATER (STANDING, | oo
3 - DARK - LIGHTED ROADWAY 3 . FOG, SMOG, 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/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, BAIL 99 - OTHER / UNKNOWN 9- OTHER/IUNKNOWN
9. OTHER / UNKNOWN
T T O B O e ™1 1
NARRATIVE - ’A\ Indicate the north
. . <H> direction with
On 12/30/22 at 8:14 P.M. Unit 1 was traveling N7/ an N on the
westbound on Parkland Hills Drive near North compass diagram.
Timber Hollow Drive. Unit 2 was parked facing | i
westbound on Parkland Hills Drive near North
Timber Hollow Drive. Unit 1 failed to maintain | -
assured clear distance and struck Unit 2 in the
rear causing damage to a trailing unit, B N
B SEE DOH-2 -
| 1 1 ¥ ] | | ] | ! 1 ] [ ! ! ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X POLICE AGENC
I1!2I3I0I2IOI2I2I |2r0|1|4||1|2r3|0|2|0|2r2| 12I0I1I8||1I2I3I0I2|012I2I |2|0!1|8||1|2|310|2|0r2|2| I2I0I5|51 Y
‘ [ motorst
TOTAL TIME OTHER TOTAL OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . SUPPLEMENT
N. Davis (CORAEGTION te ADDITION
OFFICER'S BADGE NUMBER™ 0% EXSTAG REPOET 03T T eobt]
IOIO! II2I0I II5l7I H11619I 1 | 1
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= enamen U NIT LOCAL REPORT NUMBER
L 2 ! 2 ] 0 1 9 1 4 | 4 1 o 1 9 | ] | 1 | |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsavzasouver OWNER PHONE: pityoe area cooe <] Same as ORIVER)
M 0,1, Gallegos, Cesar QOrlando Jr. AN N TN TN TR SN N TN N N DAMAGE SCALE
'é’ DWNER ADDRESS: STREET, CITY, STATE, ZIP (Ji¢] sawtas orver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
Z L~ | 2.MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Comuereras Cazmre PHOMNE: 1ncLupe area cote 9 - UNKNOWN
N I NN N N N (N NN N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LG, A, RXK1836 1AM ARAE2A PGS 925205 2,01 1, 2y Nissan 2
NSURAKLE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL, 3 e
VERIFIED White Altima 10 2 1 . . 2
TYPE of USE N EMERGENEY usDoT & TOWED BY: COMPARY NAME ity |
1 .
DWMMERCIAL DGUVERNMEM D RESPONSE L | | ) I 1 | | anv:;"u’;rsl:“‘r;m'- e 3 9 L 3 3
VEHICLE WEIGHT GYWRIGCWR o 4
IHTERLO #0CCUPANTS 1 - 10K L8S [] MATERIAL cuass# PLacaRDID# | A AR-BL A
DRV o Dumsmpuurr 2 - 10,001 - 26K L85 RELEASED N
eautee L0 3 [ 13- >z6Kees. [Jruacaro |, 1 4 N N — o’
1- PASSENGER CAR 7 - NOTORCYCLE 2WHEELED  12-GOLE GART 18-LIMOLIVERY VEMICLE)  23-PEDESTRIAN / SKATER IR
0,1, 2PASSENGERVANCHINIVAN) 8- NOTORCYCLESWHEELED  13-SHOWMOBLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) » Y]] 2
L=L=1 3_SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-INGLE UNITTRUCK 2-0THERVEFILE 25-QTHER NON-MOTORIST (=1 K=
UNITTYPE 4. picx up 10-UOPEDORMOTORIZED  15-SEMLTRACTCR Z1-HEAVY EQUIPHENT 2-BICYELE 0 o ik | 5] 3
5 - CARGOVAN BICYCLE 16- FARM EQUEPENT 2-ANMALWITHRIDER R  27-TRAIN arlia
6 - VAN {9-15 SEATS} “-&LT‘}TFI'}%WVE"WLE 17-HUTORHOE ANIAAL-DRAWNVEHICLE  oq_gnkowN OR HIT/SKIP P =IE "
“I & [
Oy #0FTRAILING UNITS Ta—g 12
] 1" — 1
WASYEHICLE OPERATING K AUTONOMOUS 0 - KDAWTOMATION 3 - COMDITIONAL AUTOMATION 9 - UNKNOWN ] 2 [
MODE WHEN CRASK DCCURRED? O , 1-DRNERASSISTAMCE 4 - HIGH AUTOMATION : R K11 | RIS
L2 ) 1-¥ES 2-%0 9-OTHER!UNKKOWN .m'_Jm,mus 2 -PARTIALAUTOMATION 5. FULL AUTOMATION [ 2]
MODE LEVEL 3 & ¢ | b 2 | 3
1-NDNE b « BUS - CHARTERAOUR 11-FIRE 16-FARR 21 -MAIL CARRIER M | ¢ |
0,1, 2-™ 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-0THER UNKNOWN 4 LAV N
SPECIAL * - EUECTRNICRIDE SHARIKG 8 - BUS - SEUTILE 13-POLICE 16-5NOW REMOVAL e L
FUNCTION 4 - SCHOOL TRANSPORT 9 - BU5-OTHER 14-PUBLIC UTILITY 19-TOWING o
5 BUS—TRANSTT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . "
1 - X0 CARGD BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - [NTERMODAL CONTAINER 8 - POLE 12.-CONCRETE MIKER
L Ol 1| FNOTAPPLICASLE HOTORVERICLE CHASSIS 9 . CAREOTANK 13- AUTOTRANSPORTER
c;gt:‘g 2-bUS 4 - LOGGING b - CARGOVANENCLOSED BOX  19_p1 a7 BED 14-CARBAGEREFUSE A
7 - GRAINTHIPS/GRAVEL # P9 |adl B¢ 3
TYPE . IL-DUMP 9-OTHER/ UNKNOWN
1-TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIHES 9 - MOTORTROUBLE 9 OTHERS UNKNOWN (I
VEHIGLE 2-HEADLAMPS 5 . STEEAING 8 - TRATLER EQUIPHENT 10-DISABLED FROM PAIOR 5 .
DEFECTS 3-JAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-Nopamacer01 [J-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & -BICYCLE LANE 9 - MEDIANTROSSING ISLAND  12.FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE [J-7op £131 []-ALLAREAS [15]
Il‘,’g’:.ln:glni;‘ 2+~ INTERSECTION - UNMARXED LROSSWALK § - SIDEWALK 11-5HARED USE BATHS OR 99-0THERT UNKNOWN
ATnaeacy  CUSSHALK 5 «TRAVEL LANE - Grice oo TRALLS [J- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAC 7 - MAYING L-TURN 13-NEGOTIATIKG A CURVE Bﬁ%ﬂé’fzum INITIAL POINT oF CONTACT
3 2. NOW-COLLISION ) 2-BacaNG 8 - ENVERINGTRAFFIGLANE  14~ENTERING OR CROSSING 0 - N0 DAMAGE 14.- UNDERCARRIAGE
L= 1 3.5TRIANG L1 13- CHANGINGLANES § - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  17-STANDING 1412 REFERTO UNIT 15.VEHI
ACTION 4. STRUCK PRE-CRASH 4 . QYERTAKINGPASSING 10-PARKED 15.WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1, 112- Df:GERAM - CLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING QUTSIDE B 99 - UNKNOWN
5. BOTH STRIKING 5« AKING RIGHT TURN 11-SLOWING QR STEPPED 13-ToP
&STRUCK & - MAKINE LEFT TURN N TRAFFIC 16-WORKING DISABLEDVERICLE .
- -OTHER UNKNOWN .
RN powmes  TTOTGWME  omon
1-HoNE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONGBSTRUCTION  21-L¥ING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURETOYIELD B-FOLLOWIRGTOO CLOSE /ACoA  PARKED POSITION 18-OPERATING DEFECTIVE 22+ NOT DISCERNIBLE 1-ONE-WAY . .
14~STOFPED 0R FARKED 1-ROUNDABOUT 4 - STOPSIGN
g, 3-RANREDLIGHT 9-IuProPER LaNE Caange 4 3TETCC ¢ EQUIPHENT B-0PENING DOOR INTO o 2-THHAY 2. SIENAL 5 -VIELD SIGN
A< RAN STOP SIEN 10-1UPROPER PASSING 19-LOAD SHIFTIRGRALLING - ROADWAY L=< 1 L6y I-FLASKER  6-NOCONTROL
CONTRIBITING 15-SHERVING TG AVOID SPILLING 99-OTHER IMPROPER ACTION
CCTRSTANCES 5- UNSAFE SPEED 11-DROVEGFF ROAY T " . 0
6-JMPROPER TURN 12-JMPROPER BACKING 20-IMPROPER CROSSIM # oF THROUGH LANES RAIL GRADE CROSSING

oN ROAD ]
SEQUENGE of EVENTS ; m&vﬂ:m CROSSING
S N L ST R N O N B DL LI ST N S ) ST p i T gy 2, 1,
5 1 1-GVERTRNROLGOVER  6-EOUPMENTFAILURE  MI-CROSSCEMTERUNE—  16-RAIUAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W=l od ) FREEkRLOSION 7 - SEPARATION OF UNITS mﬁfﬂ"‘“mw 17-ANIMAL — FARM EQUIPHENT NI/ NON-MOTORIST O
3 - IMMERSEH - RAN OFF ROAD RIGHT 18-AHIMAL — OEER 3-STRUCKEY FALLING, "MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-HORTH  5-NORTHEAST
2L 1 | 4-JACKKHIFE 9 - RAN OFF ROAD LEFT 13-6THER KOK-COLLISI - - ANYTHING SET [N MOTION
~OTHER O 20.MOTORVEHICLE N 2-50UTH 6 NORTHWEST
5 . CARGO/EQUIPMENT 10-CRISS MEDIAK 14-FEDESTRIAN LA BY & MOTORVEHICLE 3 4
L85 OR SHIFT 20-0THER MOVABLE 0BJECT FROML_2_§ ToL = 1 3-EAST  T-SOUTHEAST
3 ) 15- PEOALEYCLE 21-PARKED MOTORVEHICLE 4-WEST  §-SOUTHWEST
A LR L L COLLISION WITH EIXED;UBIECT R STRUCK T T T ST T Lo minins 9 - OTHER / URKNOWN
B UPMCTATTENAIOR  31-GZARDRAIL END 31-TRAFFIC SIGH POST £-0URS 50-WORK Z0KE MAINTENANCE |
L % {CRASH CUSHION 2-PORTABLE BARRIER 9-OVERKEADSIGNPOST  #4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- BRIDGE QUERKEAD 33-MEDUAN CABLE BARRIER  39-LIGHT/LUMIRARIES 45- EMBANKMENT S1-WALL
STAUCTURE MDA CUARDRAL SUPPORT {6 FENCE 2. BUILDING 1- STATED/ ESTIMATED SPEED
s 34-MEDIAN GUARDRAIL (3,5, , [ |
21 -BRIDGE PIER ORABUTUENT  RaRRIER 40-UTILITY POLE A7-MAILBOX 53-TURNEL 2« CALCULATED/ ESR
23-BRIDGE PARAPET 35-MEDIAR CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 03JECT
oL 1y Z-ERIGERAL BARRIER OR SUPPORT -FIRE HYORAT 9.OTHER/ UNKOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 36-MEDIAN DTHER BARRIER  42-CULVERT
L2 1 5,
1 1L ) MaST HARMFUL EVENT

L= 1 FIRST HARMFUL EVENT

HS'Y8304 OH1U 1/19 [760-0820]
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.
\ Aty U NIT LOCAL REPORT NUMBER
L 2 | 2 1 0 | g ! 4 f 4 1 0 I 9 1 [ | I ] 1 1
UNIT@ | OWNER MAME: LAST, FIRST, MIDDLE ([ JSAMEASDRIVER) DWNRER PHONE: ixtiuot area cedt ([ JAME as DRvER
M, 0,2 Davis, Cory ; ' 3 DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, ZIP [ ] sAME 43 pRIVER) 5 1- NONE 3 - FUNCTIONAL DAMAGE
119 N. Timber Hollow Dr. Apt. 1925 Fairfield, OH 45014 L_—__1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercaL Cagrzen PHOME: incuibe sreacare 9 - UNKNOWN
Lt ¢t 1 1 1 & 9 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
& H,| PMT2250 RN 200841, ED1214,6 8 1. 2,0,0,1,| Ford
InsuraRcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED Red F-150 0 10 2
TYPE oF USE uspoT 2 TOWED BY: COMPANY NAME
IN EMERGENCY
(Jooumencear. [Joovemvuent [IREIGE ™ [ 0 1+ 1 1 1 o MR | ® 3
VEHICLE WEIGHT GVWWRIGCWR HAZAR
INTERLOCK floccupaNts 1. <10KL8s [[] WATERIAL ¢tass# pLataromé | e
[Cloevice ™ [ wrskar ubr 2 Totor ek Las RELEASED 8
EQUIFPED L0, 0 L1 3->26KLBs. D PLACARD L1t | 1 ?
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMDLIVERY VEHICLEY  23-PEDESTRIAN / SKATER ']
0, 4, i-PASEWERVANGINNAD 3 -MOTORLYCLE SWHEELED  13-SHOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) & | 2
L=L=0 3. SPORTUTILITYVEHICLE % -AUTOCYCLE 18- $INGLE UNTT TRUCK 20-0THERVEHICLE 25-OTHER KON-MOTORIST B
UNITTYPE 4 _pcy yp 10-MOPEDDRMOTORIZED 15-SEMITRACTOR 21-HEAYY EQUIPMENT 26-BICYCLE 2] 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPHENT 2-ANMALWITHRIDEROR  27-TRAIN <]
&« VAN (3:15 SEATS} 11-&};?{?%" VEHICLE  17.070RROME ANTMAL-DRAWNVEHICLE 5o onongwn R HITSKIP ’i .
Ll | # oF TRAILING UNITS =g
hi 1
WASVEHICLE OPERATING K AUTONOM OUS € - KEAUTOMATION 3 - CONDITIGNAL AUTOMATION & - UNKNOWN ]
MODE WHEN CRASH OCEURRED? 0, 1-DRVERASSISTANCE 4. HIGKAUTOMATION ¥ /AN :
L2 1 1-YES 2-NO 9-OTHER/UNKNOWK AUTOROMOUs 2-PARTALAUTOMATION 5 - FULLAUTOMATION 0]
MODE LEVEL ® ° a 3
1-MONE §-BUS-CHARTERTOUR 11-FIRE 16-FARM 21 MALL CARRIER u
10,1, -1 7 - BUS = INTERCITY 12- MILITARY P -BOWING $9-OTHER/ UNKNOWN s 8 7] .
SPECIAL - ELECTRONK RIDE SHARIKG 8 - BUS-SHUTTLE 13- POLICE 16 SNOW REMOVAL T -
FUNCTIDN 4 - SCHOGL TRANSPART 9 - BUS~OTHER 14+ PUBLIC UTILITY 19-TOWING &
5 - BUS - TRANSTTTCOMMUTER 10 -AMBULAKCE 15-C0NSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o .
1-NOCARGOBODYTYFE 3 -VEHICLETOWINGANOTHER 5. INTERMODALCONTAIRER B POLE 12-CONCRETE MIXER
cgnaja JROTAPPLICABLE MOTORVEHICLE THASSIS 9. CARGOTANK 13- AUTOTRANSPORFER
0Dy 2-BUS 4 - LOGGING & - CARGOVANENCLOSED BOX  10.FLAT BED 14-GARBAGE/REFUSE R s . s . ,
TYPE T-GRAINTHIPSERAVEL  11.ppp 9. OTHER/ UNKNOWN |l
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER { UNKNOWN (.
VEHICLE 2-HEADLAMPS 5 - STEERING B-TRAILEREQUIPMENT 10-iSABLEO FROM PRIGR : p A
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-w00AMAGELO] []-UNDERGARRIAGE [141
1-INTERSECTON-MARKED 3 -INTERSECTHN-OTHER & -BICYCLE LAKE 9 - HEDIAX/CROSSING [SLARD 12 FIRSTRESPONDER
L1  CROSSWALK 4 - IDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCERE O-vor £131 [J-ALL ARERS [15]
Hfg‘::}gg:{' 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE BATHS OR 99-0THER f UNKNOWN
ATTMPALT  CTSSHALC 5 «TRAVEL LANE-Omiee Lonsnon TRAILS [C]- UNIT NOT AT SCENE [161
1 HOR-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 3-NECOTIATING ACURVE  18-APFROACHING
INITIAL POI
2-NOK-LOLLISION 2 - BACKING 8 -ENTERING TRAFFICLANE  19-ENTERING ORCROSSING OR LEAVING VEICLE 0- N0 DAM AGE"’ "T"Flzungc ARRIAGE
2 sosmeme cte Qs onancins Lawes 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19-STANDING . )
ACTION 4.STRUCK  FRECRASHA.OVERTAKINGPASSC 10-PARKED 15-WALKING, BUNNING,  20-OTHER NON-HOTORIST 0, 6 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. eomRTRIONG ACTIONS o LuoNGRIGHTTURN  11.SLOWIKG ORSTOPPED JUGEING, PLAYING 2 STACING UTSIDE 13.70p %9 - UNKNOWN
& STRUCK b - WAKIHG LEFTTURN INTRAEFIC 16 -WORKING DISABLEDVERIGLE -
. 99-OTHER UNKNDWN
3 e I 2 OANERLES Jre
1-RONE 7-LEFTOF CENTER 13-IWPROFER STARTFROWA  17-VISIONUBSTAUCTION  21-LYING N ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 -ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-DUFROFERLANEChanGE 14 APPSR PARKED EQUIPHENT 23-0PENING 00R WTO o 2-THOWAY g . 2-SieHA 5 - YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SEIFTINGFALLING!  ROADWAY L< 1 L= 1 3.FiasHER  -NOCONTROL
CONTRIBUTIHG 13- SHERVING TO AVOID SPILLING 99-OTHER IMPRORER ACTION
CREUNSTARLES 5~ EHSAFE SPEED 11-DROVE OFF RAD 15+ WRONE WY -
6-[1PROPERTURN 12 -IMPROPER BACKING 2-INFROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE OF EVENTS : :ﬂﬂtzﬁi;vz
O S Mt A A N TR 11) 1 E1 1 EL 3 13 [1) | reih S e o S P TN N CE L2 L1 CROSSING
1 2, O 1-OVERTURNROLLOVER  6-FQUPMENVMLURE  11.CRISSCENTERLE 1o RAILKAY VEKKLE 22-WORK ZOKE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==t ) rreseepLosion 7 - SEPARATION OF UNITS DPWS‘LTE DIRECHIONOF  17.ANIMAL — FARM EQUIPMENT
3 - IMMERSION 1 - RAN GFF ROAD RIGHT TRAVE 18-ANMAL — DEER B-STRUCK BY FALLING, UNIT / NON-MDTORIST DIRECTION
12-DOWNEILLRURAAY  yo iy~ oruen SHIFTING CARGD OR 1-NORTH 5. NORTHEAST
21 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION " = ANYTHING SET [N MOTION
. 20- OTORVERIELE IN 2-SCUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18 PEDESTRIAN BY A MOTORVEHICLE 3 4
LS5 OR SHIFT TRANSPORT 24-OTHER KOVABLE QBJECT FROML = | TOL = | 3-EAST  7-SOUTHEAST
Lt | 15-PERALLYCLE 21+ PARNED MOTOR VEHICLE 4-WEST 2 -SOUTHWEST
e L T L LIS TO N Wi EIXED OB IE LT S TR U O K e e e T e it 9. OTHER / UNKNOWN
. 25-IMPALTATEENUATOR  31-GUARGRAIL END 37-TRAFFIC SIGN POST 3. CURB 50 WORK ZONE MAINTENANCE
L g ‘:]‘::: :3:::&: 32-PORTABLE BARRTER 33-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
A- D 73-WIEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL
SFAUCTURE SUPPORT 52-BUILDING 1-STATEDJ ESTIMATED SPEED
S - MEDIAN GUARDRAIL 8 -FENCE 0 . . |
27-BRIDGE PIER OR ABUTMENT ~ paRRIeR 40-UTILITY FOLE 7-MAILBOX 53-TUNKEL L= 2 -CALCULATED/EDR
20-BRIDGE PARAPET 35-MEDIAN CORCRETE 41-0THER FOST, POLE JTREE 5A-OTHER FIXED OBJECT
L1y -BRIDGERALL BARRIER OR SUPPORT :‘:_memm $9-OTHER) UNKNGWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 35 -WEDIAN OTHER BARRIER 42+ CULVERT
2 5
L1 | FIRST HARMFULEVENT L - | MOST HARMFUL EVENT
HSYB304 OH1U 1119 [760-0820) PAGE 5 OF ¢



Qv DersET LOCAL REPORT NUMBER
w=erzser MotorisT / Non-MoTorisT 2 2 054405
 E R i et N e Al S Y TN SN NN SN BN
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Highlander, Lori Amnna 0,2 1 0 1 9 9 5127 F
[ L 1 1 1 1 1 1 ' HEZ 1
ADORESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
2 South Timber Hollow Dr. Fairfield, OH 45014
]
LS INJURIES {’ﬁg’fl—m EMS AGENCY (NAME} INJURED TAXEN T0: MEDICAL FACILITY wame, curys| SAFETY EQUIPMENT DOT-CokpLiant SEATING POSITION| AR BAE USAEE | EJECTION | TRAPPED
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL ig‘;%‘g{“ﬁ DATE OF ACCIDENT
Moo 22-094409 Fairfield Police Department 12/30/22
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