Tl 010 DEPARTMENT *
B> P8t TRAFFIC CRASH REPORT  *oenores masoatory FIEL For suppLEMENT REPORT LOCAL REPORT HUMBER
LOCAL INFORMATION
] PHOTOS TAKEN B onz [X]ons 2,2,0,83,1,13 7, i
oH-1p [] oTHER | REPURTING AGENCY NAME® NCIC® HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH s . 1-SOLVED 98 - ANIMAL
LI ] private prorerTY| Fairfield Police Department 0,09 0 L. 2 jounsoven| 9.2, |0, %, 99 - UNKNOWA
COUNTY* anALITiI*CITY LOCATION; CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. . . 1-FATAL
2-VILLAGE City of Fairfield 11132022 1834 5
T 3 -TOWNSHIP ¥ CEE L L L LT 5 SERTQUS INJURY
[ ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NU[’}IH LOCATION ROAD NAME ROAD TYPE LATITUDE becimar eGREES SUSPECTED
g 2-50
E , 3- MINOR INJURY
= 3-EAST
] I JJL_L 1L+ 1 )L 3.wEST Littlebrook 1 D L R J |3|9|.| 3| 4| 7| 0| 3| 5| SUSPECTED
] ROUTE TYPE|ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE oeca oesaees 4-INJURY POSSIBLE
z 2-S0UTH
p 3-EAST - 5- PROPERTY DAMAGE
E 1 e 11 ¥t | 4-WEST I_aililol 5! 7! 2| 0| 1| 1| ONLY
REFERENCE POINT T DIRECTION DI TETYRE, ST ROABTYRE, o {1 INTERSECTION RELATED
I-INTERSECTIGN 1-norTH  [ilR , iLEY, o I, HW- HIGHWAY, . -RDi< [ wrtsin INTERSECTION 0r ON APPROACH
2- MILE POST 2-SoUTH | EY 4 v LA e
3-HOUSE # e i [ wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANGE DISTANCE
FROMRLFENENCE | ungonMCE
1-MILES
2. FEET [[] roaoway piviven
L1 _t_ | L___! 3-YARDS b CMESTERNS E b s TL ;
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIDMAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1 NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDJAN
2- ON SHOULDER 10-DRIVEWAYALLEYACCESS | o BEOAERRL - 5.gackng 2_SOUTH (<4 FEET)
L=L=1 3. IN MEDIAN 11 RAILWAY GRADE crossing |L——1  oen VIR ¢ aneLe L iast |=— 2-bivioep FLusH MEDIAN
4- 0N RGADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5- 0N GORE TRAILS 2. REAR-END 8- SIDESWIPE, OPPOSITE 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 (ANYTYPE}
8- OFF RAMP 99-OTHER / 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 15T WORK ZONE 1 1 2
[ workERs PRESENT 2- LANE SHIFT/ICROSSOVER WARNING SIGN [ L [
3-WORK ON SHOULDER 2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
W ENF Rl T | L1
O w ORCEMENT PRESEN 0’ MEDIAN 3':2:;‘:':5'?\:‘1’;:25“ 2-STRAIGHT GRADE| 2. WET 2- BLACKTOR
4-INTERMITTENT ok MOVING WORK . EITUMINOUS,
[J active scuoow zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-IcE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, | 4 . g\ ac aRaVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE ’
3 2- DAWNDUSK 0 2 2-tlLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_p/or
3-DARK - LIGHTED ROADWAY '——1 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, BIRT, SNOW MOVINGY OTHER
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSK 7~ OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HALL 99 OTHER / UNKNOWN 9 - OTHERUNKNOWN
9. OTHER / UNKNOWN
i | | 1 | 1 ] ] 1 1
NARRATIVE - Indicate the north
s ' direction with
On 11/13/22 at 6:34 P.M. Unit 1 was traveling an“N" on the

westbound on Littlebrook Drive at 158. A

campass diagram.

witness was following Unit 1 geoing westbound on i
Littlebrook Drive at 158. Unit 1 wags seen
sideswiping Unit 2 that was parked facing - =
westbound on Littlebrook Drive at 158. Unit 1
left the scene without contacting authorities. [ .
Unit 1 was located and additionally charged i SEE OH-2 ]
with 0.V.I. (F.C.O. 333.01a1a), (F.C.0O. - 4
333.0l1alH), and Leaving the Scene of an
Accident (F.C.0. 335.12a) B ]
i 1 ] | | | | ] ! | ] ] ! ! | ] i
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
l1|1I1I3I210I2|21 !1|8I3I4llllllll3I2I0|2| 2I I1|8I4|1|I|1|1I113I2l012l2I ]1|8!4I2llllllll312I0|2I 2I !1I9I3I2I :::)I:I_[;:[::ENCY
" J.?ﬁib'c’{“ui €0 INVEST?E:'IFIEN ™E TOTAL OFFICER’S NAME® Cegekeo By OFFICER'S NAME®
MINUTES :
N. Davis 7 (ch:n‘;%TEtgzaEnHoumnu
OFFICER'S BADGE NUMBER™ i weo ov OFFICER'S BADGE NUMBER™ TOAN EXTING RPORT 551 St
IOIOI ]Lzlol II7I1I4|.|116I91 | 1 IBI | 1 | ] |
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OHKY DEPARTHENT
oF Pl:uu: smltn'

A UnIT

LOCAL REPORT NUMBER

I2I2IOIBI3l1I1!7I | 1 | ! I

UNIT # | DWNER NAME: LAST, FIRST, MIDDLE (] SAME AS DRIVER) OWNER PHONE: sectune 4zea ek ([R] SAME A5 DRIVER)
0,1, Ferguson, Joseph Evan N T N N N (N N SN M | DAMAGE SCALE
b OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAEASORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
(14894 Hardell Dr. Fairfield, OH 45014 L= | 2.MINOR DAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIP Cosmzrciar Caznen PRONE: Lok Ares cooe 2 - UNKNOWN
L | ] 1 1 1 | | | | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE ICENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O H | JBC9087 3GNKBBRAALISE 0656212102 0|Chevrolet
[ASURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL -
XlyeriFten [ Geico 6094298129 Gray Blazer © w
TYPE 0F USE BSDOT # TOWED BY: COMPANY NAME
[(Jeomuercia. [Jeoverament [] gég;duzuassemcv RN T T O Y T | s o
VERICLEWEIGHT GVWAGCWR HAZARDDUS MATERIAL
INTERLOCK H#OCCUPANTS 1 - s10KLeS [[] MATERIAL - cLass# PLACARDID# | R
[Qoevice ™[5 nimsske unzr 370,001 - 26K Las RELEASED
EQUIPFED ok e " | [ pracaro
L0, 1y | J3.526K1es. LSl 4 17 2 7
1- PASSENGER CAR 7+ HDTORCYCLEZWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN {SKATER NIy
0,3, 2-MSSENGERVANUNINNAN) § -NORRCICLE SWHEELED 13- SHOWMDBILE 19-BUS 26+ PASSENGERS]  24-WHEELCHAIR (ANY TYAE} 0 [ [P 2
LU=l 3. SpORTUTILIYVENICLE 9 - AUTOCVELE 14-SINGLE UNFF TRUCK 2)-QTHERVEHICLE 25-THER NOH-HOTORIST Lo 1 1 2]
UNITTYPE 4. piek 0p 10-MGPEDORMOTORIZED 15~ SEMI-TRAZTOR 21-HEAYY EQUIPHENT 2b-BICYELE ’ ai=ia ’
5 - CARGOVAN BICYCLE 16~ FARM. EQUIPHENT 22-ANIVALWITHRIDERGR  27-TRAIN or:Ag
§ - VAN (3-15 SEATS) “-;}T';ITIEJRTR#WE"M 17-WOTORHONE ANIMAL-DRAWNVEHICLE o9, yNKNOWN OR HIT/SKIP s ' 5 4
L1 e [X
0 | #oFTRAILING UNITS s 2 _
11 i
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UKKNOWN . o ]
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4« HIGH AUTOMATION 1Kl
L2 1 1.YES 2-HD 9-DTHER/UMKNOWA ,,'—'mm,mus 2-PARTIALAUTOMATION & . FULLAUTOMATION 12]
MODE LEVEL 3 9 3] 3
1- KOKE & - BUS - CHARTERATOUR 11-FIRE 16-FARM 21-MATL CARRIER 4]
0,1, 2-mx 7 - BUS- INTERCITY 12-MILITARY 17-HOWING 99-QTHER  UKKNOWN 4 8 * 4
spEoral 3+ ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18-SNOW REMOVAL & En D
FUNCTION 4 - SCHOCL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILLTY 19-TOWING s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20+ SAFETY SERVICE PATRAL " »
1- NG CARG0 BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
%%] JNOT APPLICABLE HOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
2-BlS 4 - LOGGING b - CARGO YAR/ENCLOSED EDX 10-FLAT 8ED 14-GARBAGEREFUSE
BODY 3 (RN | bl | ER 3
TYPE 7 - GRAIWCHIPSIGRAVEL 11-DUP 99-0THER { UNKNOWN
1-TURN SIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN |-
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR W ¢

DEFECTS 3.7AILLAMPS b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

O-nooamacero1  [J-UNDERCARRIAGE [14]

1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANROSSING [SLAND  12.FIRST RESPONDER
L1 v CROSSWALK 4 -MIDBLOCK-MARKED 7-SHOULDER/RIADSIDE 10-DRIVEWAYACCESS AT IKCIDENT SCENE 0-7op 133 [-ALL AREAS [15]
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK B -SIDEWALK 11-SHARED USE PATHS OR 99-0THER{ UNKNOWH
Ty CROSSHALK 5 -TRAVEL LAKE - e fcariow TRALS - UNIT NOT AT SCENE [161
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTAGT
2-NON-CELUISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAYINGVEHICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
S e L00 L3 cnawgin Laves 9 « LEAVING TRAFFIC LANE SPECIFIED LOCATIOK 19-STAKDING 112 . REFERTO UNIT 15.VEHICLE KOT AT SC
ACTION 4. STAUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 PARKERD B'mﬁﬁ?‘pﬂwés' 20-DTHER KOK-HOTORIST (9,1, M2 DIAGRAM : ENE
5. bamh stRine ACTIONS 5y migkr TN 11-SLOWING GR T0RPED ' 21-STANDIKG OUTSIDE 15-Top %9 - UNKNOWN
LSTRUCK & - MAKING LEFTTURN [NTRAFFIC 16-\WORKING DISABLEDVEHICLE
3-VHER UNKA TN 12-DRIVERLESS T-sHeTELE e Y YT R
1-NONE 7-LEFT OF CENTER 13-[MPROPERSTARTFROMA  17-VISIONBSTRUCTION  23-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWIKG 100 GLOSE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE CNE . .
14.STOFPED 0R ARKED 1-ONEWiAY 1-ROUNDABOUT 4 - §¥0P SIGN
9. g 3-RANREDLIGHT 9-IMPROPERLANE Chiange 1" O EQUIPHENT 23-OPENING DOOR NTO o 2-THRHAY g . 2-sen 5 . YIELD SIaN
L=L=1 ) oansTop sicn 10-1FROPER PASSING 19-LOADSHIFTINGFALLING!  RDADWAY Lz L2, )
15 SWERVING TOAVOID 3-FLASKER & -NOCONTROL
PN CORTRIBUTIHG SPILLING - OTHER IMPROPER ACTION
| CecusTiaces 5- VSAE SPEED 11-DROVE OFF ROAD p— !
= &-IMPROPERTURN 12-14PROPER BACKING 20-IHPRIPER CRISSING #or TH:NU:::DUNES RAIL GRADE CROSSING
} - NOT INVOLVED
f] SEQUENCE o EVENTS
e e e et mayn e gy - T 2 - INVOLVED-ACTIV
2 PR L LT T I L LUNONSGOLLISION 3 SiTRTIN T 1 AT Y 2, 1 ont i;‘ﬁ:;g:ﬁ:;’:ﬁs
w2, 1, 1-OVERTURNROLOVER 6 - EQUIPHENT RILURE  11-CROSSENTERLINE—  16-RAKWAYVERICLE 22WARK ZONE MAINTENANCE . ki
== mremeeLosion 7 - SEPARATION OF UNITS gméff DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
3 - IHHERSION £ - RAH OFF R0AD RICHT 18-ANIMAL — DEER B-STRUCKBY FALLLNG, - 1R
12-DOWNHILLRCHAWRY s o SHIFTING CARGD DR 1-NORTH 5 - KORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAK OFF RUAD LEFT 13- 0THER KON-COLLISION ANYTHING SET IN MOTION 2 - SoUTH
5.CARGO/EQUIPMENT 10-CROSSMEDUA 20-MOTORVEHIGLE IN BY & MOTORVEHICLE : 6 - NORTHWEST
14-PEDESTRIAN TRANSPORT 3 4 3-EAST  7-SGUTHEAST
L0S5 0R SHIFT 24-OTHER MOVABLE QRIECT FROML = ¢ ToL 2 |
31§ 15-PEDALEYCLE 21- PARKED KOTORVEHICLE 4-WEST 8 -SOUTHWEST
I s LT3 JCOLLISION ¥ATH FIXED 0BJECT/AMSTRUCK 20, . Fois i g i o 9. OTHER / UNKNOWN
. .IUPACTATTENUATOR 31-GUARDRAILEND 37-TRAFFIC SIGH POST 43 LURB 50-WORK ZONE MAINTENANCE
L fCR*\SHCUSmND 2-PORMBLEBARRIER  J5-OVERHEADSIGNPOST  43-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
#6-BRIDGE OVERREA 3-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT 51-WALL
5 STRUCTURE 31 MEDAAN GOARDRALL SUPPORT oFENCE 2. BUILDING 2 5 1 - STATED/ ESTIMATED SPEED
1" 27.201048 PIER CRABUTMENT * papiic 40- UTILITY POLE a7 -AILBOX 53 TUNNEL L=t1=1 L I 2 - CALCULATED  EDR
28-BRIDGE PARAPET 35-MEOJAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXEQ-OBJECT
ol | 25-BRIDCE RAIL BARRIER OR SUPPORT FIRE HYDRAAT 95-0THER CRRATHN POSTED SPEED 3 - UNOETERMINED
30-GUARGRAIL FACE 36-MEDIANOTHERBARRIER  &2-CULVERT
2 5
L1 | FIRST HARMFULEVENT LT | MOST HARMFUL EVENT L=l =
HSY8304 OH1L 1/15 [760-0820] PAGE 5 OF g



L?d:}or?unuc SAFETL U NIT LOCAL REPORT NUMBER
L 2 1 2 I 0 | B | 3 | l I 1 | 7 ] ] ] 1 1 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MICDLE ([T saue ot bRIVER OWNER PHONE: neruns aoss rane +f Jecucao nonucas
0,2, Cadle, Victor Craig t DAMAGE SCALE
7l OWKER ADDRESS: STREET, CITY, STATE, ZI7 ([ stwe 45 brrven) 1- NONE 3. FUNCTIONAL DAMAGE
F 158 Lictlebrock Dr. Fairfield, OH 45014 I_2.._I 2- MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZiP Cammgrctal Cazerge PHONE: 1heLUDE AREA caDE 9 - UNKNOWN
L L | 1 I I | | | | ! DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VENICLE IDENTIFICATICH # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,|GXH1738 2C 14 \R DG B CiRI131811:5 6 5[ 2,051, 2| Dodge
— INSURAHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N 4
[Xlveririen [A11 State 626561327 Silver |Caravan 2 w 2
TYPE oF USE UsDOT # TOWED BY: COMPARY NAME
[Jcommercear [Joovenuwenr [ MEMERSERGY) S— 3 s 4
INTERLDEK Hoccupants VE"""EIW_H 2;‘;,2{':‘;"“"’“ [J MATERIAL - cLass & PLAcARD D # u .
[sew [Jurrsskap unir 2 - 10,001 - 26X L8s. RELEASED ¢
znumsn L1 |t 13->26KLes. Cdpeacaro |y | | s 1 7
" 1
1 - PASSENGER CAR 7 - MOTORCYCLE Z-WHEELED  12-GOLF CART 1-LINDLIVERYVEHICLEY  23-PEDESTRIAN/ SKATER = | ]
O, 7, 1-PASSEMGERVANIVINVAN) 8 - HOTORCYCLESWHEELED  13-SHOWMDEILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 W RN\
L—L=1 3. SpORTUTILITYVEMICLE % - AUTGCYCLE 14 SINGLE UNIT TRUEK 20-0THERVEHICLE 25-0THER NON-HATORIST ol (W72
UNITTYPE 4 . prey yp 10-MOPEDCRNOVOAIZED 15 SEMKTRACTOR 2-HENYEQUIPHENT  25-BIGYCLE s =8 ]
5 ~ CARGOVAN BICYCLE 1o-FARM EQUIPMENT Z2-ANIMALWITH RISERGR  27-TRAIN e { AT 4]
b - VAN (915 SEATS} “-ﬁhﬁw‘““lm 17- MOTORNONE AKTMAL-DRAWNVEHICLE  99_grkowN OR HIT/SKOP 8 v L ‘4
L0 __ #orFTRAILING UNITS T

0 - NCAUTQLIATION
1 - DRIVER ASSISTANCE

WASVEHICLE OPERATING IN AUTONDMOUS
MODE WHEN CRASH GCCURRED?

3 - CONCITIONAL AUTOMATION

0 4 - HIGH AUTOMATIOR

§ - URKHOWN

L2 ) 1-YES 2-K0 9-OTHER/LNKNOWN nWs 2- PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1. NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- WAL CARRIER
1, 2-mu 7 - BUS - INTERCETY 12- MILITARY 17-HOWING 9-0THER? UNKNOWN
spECIAL - ELECTRONIC RIDESHARING 8 - BUS- S4OTILE 13-POLICE 18- SKOW REMOVAL
FUNCTION 2 - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVIGE PATROL

DEFECTS 3- TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- NOCARGD BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MINER
0 11 1HOTAPPLICABLE HOTCRVEHICLE CHASSIS 9. CARGO TANK 13. AUTOTRANSPORTER
EBA:DGYB 2 -BUS 4§ - LOGGING 6 - CARGOVAN/ENCLOSED BOX  19_F) AT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINTCHIPS/GRAYEL 11-DUMP 93-0THER/ UNKKOWN
1 - TURH $IGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROVBLE 99-OTHER! UNKNOWN
VEHNICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

1-INTERSECTION-MARKED 3 -TNTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12.FIRST RESPFONDER

[O-NoDaMAGEL O]

12

- UNDERCARRIAGE [14]

L.l  CROSSWALK & - MIDBLOCK  MARKED 7-SHOULDERJROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS €151
"Lug-cl:'}ﬂllﬂ[;r 2-INTERSECTION - UNMARKED CROSSWALK B - SICEWALK 11-5HARED USE PATHS 68 99-OTHER f UNKNOWN
ATIMPACT ALK 5 -TRAVEL LAKE - ruax Locari - uNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING (-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
4 2-KON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING UR LEAVING VEHICLE 0-ND ;’;ﬁ'&“l“n;g?mﬁLC ARRIAGE
2 o L0 Q 5. ouawging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION a.STaicc  PRECRASH 4 CUERTAKINGRASSING  10-PARKED 15-WALKING, RUNRIG, 20~ OTHER NON-UDRGRIST 1, 0, 112-REFERTOUNIT 15-VEHICLE NOT AT $CENE
JOGGING, PLAYING 21 -STANGING SUTSIDE DIAGRAM 99 - UNKNOWN
5- BOTH STRIXING 5 - MAKING RIGHT TURK 11-SLOWING OR STOPPED 13-T0
&STRUCK § - WAKING LEFTTURN INTRAFFIC 16-WORKGNG DISABLEDVEHICLE -Top
- OTHERTUNKNOHN 12-TRIVERLESS e N rrarric |
1-HoNE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING TO0 CLOSE /4cpa  PARKED POSTIION 18-0PERATING DEFECTIVE  22-K0T DASCERNIBLE 1- OHE-WAY 1-ROUNDABOUT 4 - STOPSIEN
14-STOPPED OR PARKED EQUIPMENT
0 3. RAN RED LIGHT 9-IMPRUPER LANE CHANGE i 23.-OPENING DOOR INTO 2 TWOWAY 2 - SIGNAL 5 - YIELD SIEN
LLEGALLY ) 5
4-RAN'STOP SIGH 10-JUPRIFER PASSING 19-LOADSHIFTIAGFALUNG!  ROADWAY L< | L2 1y sk .
CONTRIBUTIN 15-SWERVING TOAVIID SPILLINE 3-FLASHER 6 - NOCONTADL
CREUNETONGES - VNSAFE SPEED T1-DROVE OFF ROAD - WRONG WAY %3-OTHER IMPRGPERACTION
&-IMPROPER TURN 12-IMPROPER BACKING 20-MPROPER CROSSING for THR(IFI‘J:H LANES RAIL GRADE CROSSING
ON ROAD -
SEQUENCE oF EVENTS 1 - KOT INVOLVED
e T T T e T A N DREE O L LISION D AT Ty - TR TR TR L2 L 1 | 2-INVOIVED-ACTIVE CROSSING
1 2, 0, Y-OVERTURNROLIVER & EQUIFMENTFAILURE  IL-CROSSCENTERLINE—  1o.RAILWAYVERICLE 22 WIRK ZONE MAINTENARCE 3 - INVOLVED-PASSIVE £ROSSING
M= ReexpLosion 7 - SEPARATION OF UNITS QPPOSIVE DIRECTIZN OF 7. ANIMAL — FARM EQUIPMENT
3 TMHERSION 8 - RANOFF ROAD RIGHT TRAEL 18- ANIMAL - DEER -STRUCK BY FALLIAE, UNIT/ NON-MDTORIST DIRECTION
12 DOWHHILL RURAWAY SHIFTING CARGO OR 1-HORTH 5 -NORTHEAST
21T 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANJMAL — OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH 6 NORTHWEST
5-CARSO/EQUIPMENT  10-€R0SS MEDIAN 14-PEDESTRIAN 20-HOTORVEHICLE N BY AMOTORVERICLE 3 4
L3S OR SHIFT 24-0THER MOVARLE ORJECT FROML 2 | ToL_= | 3-EAST  7-SOUTHEAST
W1 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
AR e T T LGOI SION WITH FIXED O BIEC T S SR C KT T T Ry T o v 9 . OTHER{ UNKNOWN
. H-MPACTATIENUATOR  31-CUARDRALL END 37-TRAFFIC SIGH POST 13-CURE 50-WORK ZONE MAINTENANCE
- 26 L:R:GS:;\"JESHIE: 32- PORTABLE BARRIER 36-OVERHEADSIGN POST ~ 44-DIICH EQUIPHENT UNIT SPEED DETECTED SPEED
-BRI RHEAD - ~LIGHT FLUMINARIES 45« EMBANKMENT S1-WALL
STRUCTURE 33-MEDIAN CABLE BARRIER 59 Is-:fppua'[u b-EME &-BUILDING 1- STATED / ESTIMATED SPEED
sL_ 1| 34-LIEDIAN GUARDRAIL 4-FENCE UILDIN (0 | |
g-:::x::mg::ﬁwiﬂf BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNKEL 2 -CALLULATED / EDR
- 35-MEDIAR CONCRETE 41-0THER POST, POLE 48 TREE 54-0THER FIXED QRJECT .
6Lt | 29-BRIGERAL BARRIER OR SUPPORT 8- FIRE HYCRANT 99 -0THER ! UNKHOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 35-MEDIANQTHER BARRIER  42.CUAWERT
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT 215

HSY8204 OH1U 1/18 [760-0820]
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R OH.0 DEPARTMENT M I N M LOCAL REPURT NUMBER
-
®= e MovorisT / Non-MoToRisT 220831107
UNIT # NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
0 1| Ferguson, Lindsey Erin /1,22 11 9 8 5 (3686 F
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL RAEG?;,ENG DATE OF ACCIDENT
oo 22-083117 Fairfield Police Department 11/13/22
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