Tlr OVED TP ARTHENT r
B %2R E5 TRAFFIC CRASH REPORT  #0enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
IR} PHOTOS TAKEN Bdonz [Jons 2,2,0,8,3,3,5,3,
O oH1P [] otHER | REPORTING AGENCY NAMEX NeIc* HIT/SKIP KUMBER ¢F UKIYS UNIT 1 ERROR
SECONDARY CRASH . oa . 1-SOLVED 98- ANIMAL
[[] prvate proverty| Fairfield Police Department (0,09 01}  piumsovenl 19020 |91, uninown
COUNTY* Lnl::ALn'f* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
0.9 | 1 2viliae City of Fairfield 11142022 1545 1-FATAL
L2y L1 3-TOWNSHIP e o il B S Y o Bl B | Y1 I 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD HAME ROAD TYPE LATITUDE oeeimas pEcRess SUSPECTED
2-SOUTH
-EAST 3 - MINOR INJURY
I_S__.I___R_jl4l 111 Il_li_wgs-r 1 i | &2}.1313!31419|81 SUSPECTED
ROUTETYPE | ROUTE NUMBER |PREFTX 1 - NOR;: REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE 8) ROAD TYPE LONGITUDE ocerwar oecaces 4. INJURY POSSIBLE
2-500
3-EAST 5- PROPERTY DAMAGE
[T | T N I | R - P 5540 M%M ONLY
REFERENGE POINT DIRECTION ‘ : g INTERSECTION RELATED
] h aE
1-INTERSECTION 1. NORTH A :ﬂ!ﬂ m ] wirsin inTERSECTION 08 08 APPROACH
2- MILE POST z-soutH | ‘_ [AVE AVERUE S LA LANE By 0 sam d
(P 8 LI 3-EAST - " [
3-HOUSE ek | _ B BOULEVARDIME S MILEPUS IS TIE STREET] [] wiTHiN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE ; X CRECIRCLE
FROWRZFERENCE | UNITOF MEASURE :
1.MILES i
2-FEET ] roapway prvineo
L 1 1 | L 1 3-YARDS
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9. CROSSOVER 1. grr&ogt.sr_:gsmu 4- REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
0 1. 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | B TWEENg  5-BACKING 2. SOUTH (<4 FEET)
L=l 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L=1  ypmelps (v 6-ANGLE — . East ! . DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 1-WEST (24 FEET)
5- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTIOR 3.DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 -HEAD-ON 9 -OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 - ON RAMP 13- TOLL BOOTH [ANY TYPE)
2. OFF RAMP 99-0THER / UNKNOWN 9 - OTHERJUNKNOWN
[C1 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
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | ——| | | | I
[] LW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER f 2. ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
or MEDIAN 3-TRANSITION AREA 2-STRAIGHT 6RADE| 2-WET 2-BLACKTOR
4. INTERMITTENT or MOVING WORK 4. ACTIVITY AREA BITUMINGUS,
[ acTive scrooL zose 5. OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKELOCK
LIGHT CONDITION R R
¢ WEATHER 9 - OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
1  2-DAWNDUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER STANDING, |5 . (ar
—J 3. DARK - LIGHTED ROADWAY L—l—J 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 2 - UTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99- DTHER / UNKNOWN 9- OTHERIUNKNOWN
9-OTHER/ UNKNOWN ;
I ] ] 1 T 1 I 1 Kl i
NARRATIVE n Indicate the north
. direction with
On 11/14/2022 at about 3:45 PM Unit 1 was 4E§> o
traveling northbound on S.R., 4 {Dixie Hwy.} £ampass diagram,
and when at 5540 S.R. 4(Dixie Hwy) failed to | _
stop within the assured clear distance ahead
and collided with Unit 2 which was also = _
northbound and was slowing down in traffic at
5846 S.R. 4 (Dixie Hwy). [~ .
- SEE OH-[2 ’ .
! 1 1 ] ] | ! 1 1 1 ] ] ! ] | ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED OATE /TIME REPORT TAKEN BY
POLICE AGENCY
Iil_llll41210|2|2l Ill5I415|11I1]1l412101212l 11151515||111!114I2I012I2I 1115I515!I1I111|4|210I2I 2I 1116l1l7]
— = ] morarist
TOTAL TIME e TII:T:TEIR “ TOTAL DFFICER'S NAME Cezcxeo oY OFFICER'S NAME
ROADWAY CLOSED STIGATIONTIME| MINUTES : EE ? SUPPLEMENT
J.Mitchell S u:oaazcmw w ADDITION
OFFICER'S BADGE NUMBER* [ k_%nm sv OFFICER'S BADGE NUMBER* 10 44 EXSTOG 1T S0 Fo 03]
IOIDIDIIBIOI llslzl !illl'?lll ] 1 I% 1 1 I | | I
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wEemeE Unir

LOCAL REPORT KUMBER

L 2| 2I 0 8| 3 3 5I 3 )
UNIT & | OWHNER NAME: LAST, FIRST, MIDDLE (] sauit as bRIvER) OWNER P HONE: weuioe aema coot (JJsameas orvem
M 0,1 : (I T W N TN MO TN N N N 'DAMAGE SCALE
lé’ OWNER ADDRESS: STREET, CITY, STATE, ZIP (] savE a5 oRIVER) 2 1 - NONE 3 - FUNCTIONAL DAMAGE
Z L_“ | 2-WMINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Counergiar, Gaarrex PHONE z e ubEaRes cane 9 - UNKNOWN
Lt 1 111 1 1 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION € VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LOyH,|FKY&E320 26 CEK 1, 3Ti¥X5:1:21219 314 210,10, 5/ Chevrolet 2
— INSURANCE | INSURANCE COMPANY INSURANCE FOLICY # TOLOR VERICLE MODEL n s !
mmn Statefarm 0640317B083SJ Green 1500 w0 " r 2
TYPE or USE NEMERGERCY uspoT 4 TOWED BY: COMPANY NAME "
[Jcoumercuse [Jeovennuens [ MEMERGENCY 8 ¥ D 3
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL : 4
INTERLOCK HOCCUPANTS 1. <10K Lss [] MATERIAL cLass# PLACARDID# T s
OEVICE  [] mrssiap uNIT 3 . RELEASED s 4
T - 10,001 - 26K LBS. [ pLacaro Tl e
011y | 13->2Kues. L 1Ll w7 4
1 PASSENGER CAR 7 - WOTORCYLE ZWHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLEY 23 PEDESTRIAN/ SKATER " i
2 PASSENGERVAN (MINIVAN} 3 - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (164 PASSERGERS}  24-WHEELCHAIR (ANYTYPE} n 2

I—O'I—%J 3 - SPORT UTILITY VEHICLE

L AIUIMJ_-

= U0

B E

9 - AUTOCYCLE 14-$INGLE UNTT ERUCK 20-0THERVEHICLE 25 0THER NON-NOTORIST
UNITTYPE ¢ _ prex up 10-MOPEDOR MOTORIZED 15-SEMI-TRACTOR 21-REAVY EQUIPNENT 2-BICYELE
5 -CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-BKIMALWITH RIDERGR  27-TRAIN
& - VAN (3-15 SEATS) u 'ﬁ#fgm" VEHIELE 17 yoToRHOME ANINALERAWKVENICLE g9 unigwit 0R HIT/SIIP
L0 ) #or TRAILING UNITS
WASVEHICLE DPERATING [N AUTONOMOUS & - KDAGTOMATION 3 - CONDITIONAL AUTOMATION % - UNKNOWN
MODE WHEN CRASH OCCURRED? o 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
10 2} 1v8S 2.H0 -OTHER/UMKNWN  aromemons 2-PARTALAVTOMATION 5. FULLAUTCMATION
MODE LEVEL
1-NGHE 6-BUS-CHARTERMOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, -1 7 - 3US-INRERSITY 12- MILITARY 17 -MOWIHG 9-OTHER/ UNXNOWN
spECIAL | - ELECTRONIC REESHARIKG 8- BUS-SHUTTLE 13- POLICE 18-5HOW REMOVAL
FUNCTIOR 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 «BUS - TRANSTRICOMMUTER  10-AMBULANCE 15-$ONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATRGL
1-NOCARGOBODYTYPE  3.VERICLETOWINGANOTHER 5 - INTERMODALCOMTAINER B - POLE 12-CONCRETE MINER
1001, nerapRLICABLE HOTORVEHICLE LHASSIS 9 . CARGOTANK 13-AUTOTRANSFORTER
ﬂ;uﬂ:vﬂ 2.8l8 § - LOGGING 6 - CARGOVANENCLOSED 80K 1 Fy aTRED 14 -GARBAGEMREFUSE
TYPE 7 GRANTHIPSERWEL  py.pywp 99 -0THER/ UNKROWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUCKTIRES ¢ - MOTORTROUBLE 93-0THER/UNKNOWN
VERICLE 2- HEADLAWPS § - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIGR

6

DEFECTS 3 - TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
‘ O0-nopamace(01 [J-UNDERCARRIAGE [141
1-INTERSECTION-MARXED 3 -INTERSECTIOR-OTHER & .BKYCLELAXE 9 - HEDIAK/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 < HIDALOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 131 [O-aLL AREAS [15)
I:;::}:‘J:T 2-INTERSECTION-UNMARKED  CROSSWALK B - SIDEWALX 11-SHARED YSE PATHS 4R 99 0THER f URKNOWN
ATiMpaLy  CROSTARK 5 -TRAVEL LANE - Grvge Locariw - unIT KOT AT SCEHE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIAFINGACURVE  18-APPROACHING
INITIAL P
2- NON-COLLISION 2+ BACKING 8- ENTERING TRAFFICLANE  14-ENTERING R CROSSING 0t LEAVINGVEHICLE TVIAL POINT oF CONTAGT
03 0.1 0 - KO DAMAGE 14 - UNDERCARRIAGE
L 21 3.SRIANG L1 =0 3. CHRHSING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATIEN 19-STANDING
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAMNGPASSING 10-PRRKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 112. gfggggﬁ UNIT 15-VEHICLE NOT AT SCENE
5.- BOTH STRIKGNG 5 MAKINGRCHTTURN  11-SLOMING ORSTOPPED JOGGING, PLAYG 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
LSTRUCK § - MAKING LEFTTURN IN TRAFFIC 16-WORKING DISABLEDVEHICLE -
Q- 0THER / UNKNOWN 12. DRIVERLESS 17 -PUSHING VEHICLE 99-GTHER FUNKNOWN
1- NONE 7-LEFT OF CENTER B-IMPROPERSTARTFROMA  [7-VISION GBSTRUCTION 21 LYING EN RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURETOVIELD 8-FOLLOWNG T00 CLOSE /ACDA  PARIED POSITIOR 18.OPERATING DEFECTIVE  Z2-NOT DISCERNIBLE ONE N |
1 -ONE-WAY 1-ROUNDABOUT & - STOP SIGN
3-RAN REDLIGHT 9-[MPROPERLANE CHANGE LY -STOPPEDOR PARKED EQUIPKENT 23-OPENING DOOR INT0
ey . o 2-TWOWKY 6 , 2-SGNAL 5 - YIELD SIGN
4-RAN STOP SIEN 10-[MPROPER PASSING 19-L0AD SHIFTINGFALLING! ROADWAY [ (I
CONTRIBUTING 15-SWERVING TG AYOID SPILLING B 3 - FLASHER b - KO CONTROL
eReusTINCES 5+ UNAFE SPEED 1¢-DRAVE OFF ROAD 1o WRONGWAY 9-QTHER IMPROPER ACTION
6-IHPROPERTURN 12-IMPROPER BACKING : 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- KOT INVOLVED
SEQUENCE oF EVENTS Ve
A S e D A B N O L LTS N O S P A ARy T 4, 1 2-IWVOLVEDACTIVE CROSSING
2, 1-OVERTURNRJLLOVER 6. EQUPWENTFAILIRE 11.CROSSCEMTEALINE- 16-RANIMAYVEHICLE 22-HORK ZONE RAINTENANCE 7 - INVOLVED-PASSIVE {ROSSING
1 2 - FIREEXPLOSION T - SEPARATION OF UNITS OPPOSITECIRECTIONGF 7. ANIWAL — FARM EQUIPMENT
TRAYEL . _ DEER Z3-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION & - RAN OFF ROAD RIGHT 13-ANIWAL
12- DOWNHILL RUKAWAY 19-ANINAL — §TUER SHIFTING CARGC OR 1-NORTH 5 - NORTHEAST
2L 1 ) 4-JACKKKIFE 9 - RAN OFF ROAD LEFT 13- OTHER NOM-COLLISION ANYTHING SET 14 MOTION 2.S0UTH - NORTHWEST
5.CARGO/EQUIPMENT  10-CROSSMEDIAN 14-PEDESTRIN - RTIR YELE W BY AMOTORVEHCLE 2 1
1055 OR SHIFT 24.0THER MOVABLE RJECT FROML & | TOL_= | J-EAST  7.SOUTHEAST
s 15-PEDALLYCLE 21 -PARKED WOTORVEHICLE 4-WEST 8- SOUTHWEST
D e R e N R R P OV S IONRITA I XE DD B E O T 5 N E K e e e s A T R 9. OTHER/ UNKNOWN
B-IUPACTATTENUATOR  31-GUARDRAILEND 71-TRAFFIE SICN POST £-4UR3 50-WORK ZONE MAINTENANCE -
SL—L—1 " JcRASH CUSHION 32-PURTABLE BARRIER IB-OVERHEADSIGN POST  &4.-DIVCH EQUIPNENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT S1-WALL
s STRUCTURE 34 UEDIAN GUARBRAIL SUPBORT & -FENCE 52 -BUILBING 2.5 1 - STATED / ESTIMATED SPEED
L 7.BRIOGE PIER SRABUMENT ~ pasacR 40-UTILITY POLE 1 -MAILBOX 53-TUNNEL e =1 a.catcutaTenseok
23-BRIDGE PARAPET 15- NEDIKH CONCRETE A1-0THER POST, POLE 4-TREE 54-OTHER FIXED OBJECT
' - 3 - UNDETERMINED
" ) 25-BRIDGE RAIL BARRIER OR SUPPCRT 49 FIRE HYORANT - OTHER CRXNOWN POSTED SPEED
30 -GUARDRAIY FAGE 36-MEDIAN OTHER BARRIER  42.CULVERT
. L3 5
L1 | FirsTrARMFULEVENT L1 MOST HARMFUL EVENT
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PAGE 2 OF 6



-sq_.: S U NIT LOCAL REPORT NUMBER
1212I0I813|3I513| 1 1 L 1 ] 1
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE 1] same as ouveny II:IWNER PHONE: mscicos axea et ([] saueas oavem
1012, Worthington, Linda . 4 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ([ saut as oiivemy 2 1- NONE 3 - FUNCTIONAL DAMAGE
1 1 2- MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commrzcras Caxurn PHONE: mecLube AREa 2428 9 - UNKNOWN
| I S Y N W SN S N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLEYEAR | VEHIGLE MAKE IRDICATE ALLTHATAPPLY
10 H,| JOAB440 IBEK P F3 4D AMESH107:8 29| 220,2,1|Kia
1 (VSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MODEL
IX] vzRiFren Statefarm 2976058SFP35 Black Forte
TYPE oF USE f US DOT ¥ TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeoumerciar [TJeovernuent [ EMEREE LS T TS N N N A |
VEHICLE WETGHT GYWRECHR HAZARDOUS MATERIAL
INTERLOEK HOCCUPANTS 1 - 10K LB MATERIAL CcLASS# PLACARD [0 #
[oevice — []unwskee untr : RELEASED
EQuIsPED 2 - 10,001 - 26K LBs.
1002, [ 13->26K1es CJeacaro 40 4 ¢y
1- PASSENGER CAR 7 WOWRCYCLEZWHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0, 7, 1-PASSCNGERVAGINVANI § -MOTURCYCLESWHEELED  L3-SHIWMOBLE 19-8US 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L1 =1 3. spIRTUTILITYVEHICLE 9 - AUTOCVCLE 16-SINGLE UNTTTRUCK 20-0THERVEHICLE 25-0THER KGN-MOTORIST
UNITTYPE 4 _pex p 10-MOPEDGRMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYELE
5 - CARGOVAN BILYELE 16-FARM EQUIPMERT 2-ANIMALWITHRIDER @& 27-TRAIN
- VAN (315 SEATS) b -ﬁﬂwffm'" VEMICLE 17, wgTORROME BNIMAL-CRAWNVEHICLE o9, nkhowN OR HITISKIP
0 | #orTRAILINGUNITS
WASVEHICLE QPERATING IR AUTONDMOUS 0 - NOAUTOMATIDN 3 . CONDIVIONAL AUTOMATION 9 - UNKROWN
BRODE WHEN CRASH O({URRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
g 2 | S|
LY <1 1-¥E5 2-N0 9-OTHER/UKXHOWN aUTORaNOus 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1-NOKE 6-BUS-CHARTERMOUR MI.FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™a 7 - BUS INTERLITY 12-MLITARY 17 MOWING 9 -OTHER7 UNKNIWN
SLJ_IPE“M 3 - ELECTRONIC RIDE SHARIKG 8 - BUS - SHUTTLE 13-POLICE 18-5NOW REMDVAL
FUNCTION % - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIS UTILITY 19-TOWING
5. BUS-TRANSTTACORMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEWICLETOWINGANOTHER 5. INTERMODALCONTAINER  B.POLE 12-CONCRETE HIXER
Oy 1,  /NOTAPPLICABLE UOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
‘;::v" 2-BUS 4.- LOGGING 6 - CARSOVANENCLOSEDBOX 1. LT BeD 14-CARBACETREFUSE
TYPE T-GRAINCHIPSSRAVEL 3. ppyp 99-0THER? UNKNOWN
1- TURN SIGHALS 4 - BRAXES T-WORRORSLCKTIRES 9 - MOTORTROZBLE %9-0THER/ UNKNOWN
VERICLE 2-HEAD LAUPS 5« STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PAIOR .
DEFECTS 3 -TAILLANPS & - TIRE BLOWGUT DEFECTIVE ACCIDERT
[0-HopaMAGEL D]  []-UNDERCARRIAGE 1141
1.INTERSECTION-MARKED 3 -INTERSECTION-QTHER 4 -BICYCLE LAKE 9 -MEDTANTROSSING ISLAYD  12-FIRST RESPORBER
L  CROSSWALK 4 - HIDBLOCK - KARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ALCESS ATTHCIDENT SCENE O-1op £131 [O-ALL AREAS (151
g l:;'::;:g's" 2-INTERSECTION - UNHARKED CROSSWALK 8 - SIDEWALX 11-$HARED USE FATHS OR 9 -OTHERJ UNXNOWH
ATimpacy  CRSSHALL 5 - TRAVEL LAKE ~0rven Locaren TRAILS - UNIT NOT AT SCENE 16
1- NOA-CONTACT 1 - STRAIGHT AXEAD 7 - WAKING U-TURN B-HEGOTIATINGACURVE  13-APPROACHING
0 4 2-NON-EOLLISTON 1 2 - BACKING 8- ENTERINGTRAFFICLANE  I4-ENTERING OR CROSSING OR LEAVINGVERICLE 0-NO ;'A'IM' A";";“'"“::"tm?nc ARRIAGE
L= =1 3.STRIANG  L—L —1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4.5TRUcK  PRE-GRASH o .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNIKE, 20-QTHER NON-HOTORIST 0,6, 122- ';f{é.?;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. gora sTRiknG ACTIONS ¢ yyqnementrim  11-S0WING O STOPPED 061G, PLATING 21-STANDING SUTSIDE 1370 9 - UNKNOWN
ESTRUCK § - LAXING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
9. 0THER URKNOWK 12-DRIVERLESS 17-PUSHING VEHICLE %9 -0THER / UNKNOWN
1-HONE 7-LEFT O CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTIOR 21 LYING [ ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FMLURE TOYIELD B-FOLLOWING TOOGLOSE fagon  PARKED POSRION 18-OPERATING DEFECTIVE  22-HOT QISCERNIBLE - ONE .
4. STOFPED OR PARKED 1 - ONEWAY 1-ROUNDABOUT 4 - STOPSIGN
0, 1, 3-RANREDLIGH s-wpropeRLAsE Ouaee 1R EQIPHENT B -07ERING DGR INTO 2 - TWOWAY 2. SIGNAL 5 - YIELD $16
4+ RAN STOP STEN 10-1MPROPER PASSING y 19-LOADSHIFTINGTALLING  ROADWAY L2 6 “ER
CONTRIBUTIIG 15- SWERVING TOVOID SPILLING ER IMPROPER ACTION 3-FLas & - NO CONTROL
ClctusTanegs 3 USAFE SPEED LL-DRUVEGFF k0AD 16-WROKG WaY i c '
&-THPRIPERTERN 12 -IMPROPER BACIING 20-INPROPER CROSSIR [] urTHRnéIOEH LANES RAIL GRADE CROSSING
N ROAD )
SEQUENCE oF EVENTS : ":J IKVDLVED
S T Sy ¥ A Py By R NN D R B LT S DN R R e S DAL e e et e 1, 2-INVOLVED-ACTIVE CROSSING
2 O 1-OVERTUMWROLLOVER  &-EQUIFMENTEAILURE  11.CROSSCENTERLINE-  1o-RAIWAYVEXKLE 22-WORK ZOKE MAINTENANCE 3+ IRVOLVED-PASSIVE CROSSING
L L eEeLsion 7 - SEPARATION OF UNITS PRSTEDRECTONGF 17 skt — AR EQUIPHENT
3- (NMERSION & - RAN OFF ROAD RICHT 18-ANIMAL = DEER 3-STRUCK BY FALLING, UNIT f NON-MOTORIST DIRECTION
T2-DOWKHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4. JACKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET [X MOTION
L-OWERNCK-LOWSIN g pymoc om0 2-SOUTH & NORTHWEST
5 - CARGD/ EQUIPMENT 10-CR0SS WEDIAN 14-PEDESTRUN " BY ANOTORVEHICLE 5 1
LOS5 OR SEIFT TRANSPORT 24-UTHER WOVABLE ORIECT FROML < ) TOL = 1 3-EAST  7-SOUTHEAST
w1 15-PEDALCYCLE 21 PARKED ROTORVEHIELE 4-WEST 8 -SOUTHWEST
AR SRR T DL LTS ION WITEEIRER VB £ CT S5 YRU KT R sl B BT ey 9.- OTHER URKKDWN
5-ILPACTATIENUATOR 31-GUARDRAIL END 1L TRAFFIG St3 POST 43.CURB 50-WORX ZONE MAINTENANGE
SL_L ) cRASHGUSHION 32-PORTAELE BARRIER 30.OVERHEADSIGN POST  M4DNTCH EQUIPKENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-UEDIAN CABLE BARRIER 39 LIGHT/ LUMTNARIES 15+ EMGANKMENT S1wAlL
STRUCTURE 3 MEDLAN GUARDRATL SUPPART - FENCE 52.8UTLDING 1. STATED/ ESTIMATED SPEED
s - - 1,0
:-zmgﬁggﬂmm HARRIER A0-UTILITY POLE 7-MAILEOY S3.TUNNEL B — L =1 2.caLcuLsvensenm
- 35+ WEDIAN CONCRETE 41-QTHER 03T, FOLE 4. TREE 54-0THER FIXED BJECT 4 - UNDETERMINED
gLt | Z-BRIDGERAIL BARRIER OR SUPPORT £9-FIRE KYORAKT 9. 0THER/ UNKNOWN POSTED SPEED
30-CUARBRAIL FACE 35-MECUAN QTHER GARRIER  42-CULVERT
[ I - I |
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT 3 5
HSY&304 OH1U /19 [160-0820]
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_ o M LOCAL REPORT NUM BER
©= ez MotorisT / Non-MoToRisT 2 2083 35 3
5
! L 1 L | 1 i | ) 1 ' 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Creech, Roger |1|2|1J211;9|61l||6|0: M
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA ¢
(-4 .
512223 Gardner Road, Hamilton, QH 45013 L L
b INJURIES [INJURED | EMS AGENEY (Name) INJURED TAKEN T0: MEDICAL FACILITY cvawce, crrv:| SAFETY EQUIPMENT SEATING POSITION | IR BAG WSAGE | EJECTION | TRAPPED
] 5 useo o 4 Ohewerwer| 0 1 1 1 1
= [ W L1 1 1 it 1|1 11 |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
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OHIC TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL i&?gﬂ“ﬁ DATE OF ACCIDENT
. PD-22083353 Fairfield Police Department 11/14/22
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Butler 5540 S.R.4 (Dixie Hwy), Fairfield, OH 45014
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