e Croo DEFARTMENT YT x
\W= =@ TRAFFIC CRASH REPORT  #benores MANDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
PHOTOSTAKEN &DH'E ®0H-3 |2|210|8!3|6|4|0| I 1 | 1 ||
O {X] ov-1r [[] oTHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1 ERROR
SECONDARY CRASH .o . 1-SOLVED 98 - ANIMAL
[ erivare prorerry| Fairfield Police Department 0,0,9,0/1 13- INSOLVED 0,2 0, 1,09 unicnown
COUNTY* | LocALITY* LOGATION: 17, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. i L 1-FATAL
2-VILLAGE Fair
0.9 Lt 2-VILLAGE City of Fairfield 11152022 1525/ | 3. SERIDUS INJURY
ROUTE TYPE | ROUTE NUMBER Pn:nx;-gg&'f: LOCATION RDAD NAME ROAD TYPE LATITUDE becivac peanzes SUSPECTED
- S0UT!
3 EAST 3- MINOR INJURY
L SrR'||41 L1 1L ] 4.WEST L ! ] i3|9|.|3|5!9|1|0| Bl SUSPECTED
FJ RoUTETYPE| ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 4) ROAD TYPE LONGITUDE nzcimas ocsrees 4-INJURY POSSIBLE
z 2-SOUTH
S 3-EAST - 5- PROPERTY DAMAGE
& [ | [ R 3750 Lo 8% 5418597 ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
1-INTERSECTION | "™ PR RD'E ROAD .
. Pty WITHIN INTERSECTION oR ON APPROACH
2-MILE POST 2  2-SOUTH aug.ﬁSQUARE.;;
L= 13-HOUSE # L= | 3.€aST e L
3-H e W&FS}EEIEI,&‘ [] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
TE = TERRACE:
DISTANCE DISTANCE v e TERR
FROM REFERENCE UNIT OF MEASURE A ROADWAY
1- MILES O
2-FEET ROADWAY DIVIDED
ISIOI ] I2 1 3-YARDS
LOCATION of FIRST HARMFUL EVENT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-MOT COLLISION 4- REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAV/ALLEY ACCESS BETWEEN 5- BACKING ( <4 FEET)
0 1 TWO MOTOR 1 2-50UTH
L=L = 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | —1  yEpieiesiy 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12.SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME LIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2. REAR-END 8- SIDESWIPE, OPPOSIE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4- DIVIBED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE}
8. OFF RAMP 99-0THER / UNKNDOWN 9-OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZORE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 4 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | | = 1 =1
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT L 3.
= - INTERWITTENT o HOVING A ACTIVITYAREA 2 STRAIGHT GRADE| 2-ET 2-BLAcKTon
- ] DRK - BITUMINGUS,
[0 acrive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKBLICK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0 2 2-CLouDY 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | 5 _prer
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 9 - OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
L T L L L L T
NARRATIVE Indicate the norih
. direction with
On November 15, 2022 at 3:25 p.m. Unit 1 was an""N" an the
north on 5.R.4 (Dixie Hwy.) and when at the CSX compass diagram,
Railroad tracks just south of 3750 Dixie Hwy. | i
struck the overpass with the cargo container it
was hauling on a flatbed trailer. The - -
container then slid off the trailer, and landed
on top of Unit 2, which was southbound on Dixie [ ]
Hwy. The two occupants of Unit 2 gsuffered [ SEE bH-]2 |
injuries and were transported by squads to area
hospitals, one of which with significant = .
injuries. The container was also damaged in
the crash. It belongs to: Mobile Mini - -1
Solutions. 4244 Dixie Hwy. Fairfield, OH 45014
The driver of Unit 1 was cited ]
for exceeding maximum cargo height. | "
i ! 1 [ ] 1 1 | 1 | 1 1 ! | | 1 ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE f TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
. X POLICE AGEN
r1r1r11512|0|2|2| IlI512I 6Ill‘l:l'I:LlslzJol 2I 2[ I1I512I7|Il1lllll5I2!0|212I Illslzlallllllllslzlol?'l 2I |2I1l4l4l M(;:URIST “
TOTALTIME OTHER TOTAL OFFICER'S NAME® Cuecken sy DFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| mINuTES SUPPLEMENT
P.O. RYAN FLEENOR SaX, €. Bhepianexes | [ sueeeven
OFFICER'S BADGE NUMBER® Checken ar OFFICER'S BADGE NUMBER™ O A DU PO ST To 7]
'3'7'7”3’0' ||4|0|7|||1|l|7| | 1 | (L I R S ] ] )
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O= ez UNIT LOCAL REPGRT NUMBER
L2I2I018I3I6I4I0I ]
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (] SAME A% DRIVER) DWNER PHONE: wriuns ancs eone oM Teaniz ae nanmmn
M 0,1, SALWAY, EDWARD D. i DAMAGE SCALE
';' OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sanc as barver 2 1- NONE 3 - FUNCTIDNAL DAMAGE
9 1525 W. PLEASANT CENTER RD. FORT WAYNE, IN 46819 L_< [ 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIP Commerziw Caneira PHONE: 1vcLupE AREA CoDE 9 - UNKNOWN
(TR TR U T TN TN N N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LI N (|| 3352464 1¥,p BiSXihPin31252 641,99 ) PETERBLT Q
< IRSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! i e
Xvemren | Transp Insurors In |Lzises-1-smi-i-21201-70 | YELLOW | 379 " 2 o/ ST N\
TYPE oF USE usDoT# TOWED BY: COMPANY NAME e
[ commenctar [Joovennment [TJREMERSENSY | 5 7 2.4, 4,0,8,| TRAILER - WAYNE'S |o 3 e ) v 3
VEHTCLE WEIGHT GYWRIGCWR HAZRROOUS MATERIAL he. X1
INTERLOCK #0CCURANTS 1 - <I0KLBS [] MATERIAL cLass# PLACARDID# f D .
[Joevice ™ [ wrrsie unre 2 - 10,001 - 26K L RELEASED ’ * X Eei
EQUIFPED 0,1 3 5 saexies o | [ pracaro =k
L2l =) | L= 3->26KLBs.  SNS— | T - 5 " 12 1 T 2 [
1 - PASSEHSER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PERESTRIAN /SKATER TER3
1,5, &-PASSEVGERVAN(HINNVAHI 8 - NOTORCYCLE SWHEELED 13- SHOWMIBILE 19-BUS{E6+ PASSENGERS) 24~ WHEELCHAIR (ANY TVRE} /N W]\
L=E= 3. SpORTUTILITYVEMIELE 9 - AUTOSYCLE 14-SINGLE UNITYRUCK 20-0THERVENICLE 25-0THER NON-MOTORIST 0! 2
UNITTYPE 4. piex e 10-MOPEDORNOTORRZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYILE ® =18 3
5 - CARGO VAN BICVCLE 16-FAZH EQUIPMENT 22-ANIMALWITH RIDER0R  27-TRAIN 2K
- VAN {315 SEATS} 11'%‘{‘&%"‘“"'“-5 17- UOTORHONE ANIMALDRANNVEHTELE  oq._ yinowh 0R HIT/SKIP 8 Tho)|s ‘
s |
LO 1, #orTRAILING UNITS ! T s 2
| " . | [] Mo 1
WAS VEHICLE OPERATING IN AUTONOMOUS & - KOAUTOMATION % - CONDITIONAL AUTOATION 9 - UNKNOWN 0 /< st N\ © il
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION [ e} ! | il 3
L0 21 1.vis 2.0 9-OTHER/UNGIWN xivomomDos 2-FARTIALAUTORATION 5. FULLAUTOMATION . 2 ol |
MODE LEVEL s s ! 3 9 Kal; 3
1-KONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM Z1- WAL CARRIER ’ * 54
0,1, 2-T 7 - BUS-[RTERCITY 12- MILITARY 17-MOWING 99-OTHER/ URKNDWN s\ 12 2 ‘ e ! ‘
SpECIAL - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13- POLIGE 18- SNOW REMOVAL = < LY Z
FUKCTION & - SCHCOL TRANSPOST 9 - BUS- OTHER 14- PUBLIC UTILITY 19-TOWING C
5 - B0S-TRANSITICOMMUTER 10 - AMBULAKCE 15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " o
1-NOCARGOBODYTYPE 3 - VERICLETOWINGANOTHER 5. INTERMDALCONTAINER 8- POLE 12-CONCRETE MIXER
1, 0y  NOTAPPLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13-AUTOTRANSPORTER
CARDD 2-nis 4-L066ING 6 - CARGOVANENCLOSED BOX  1q. £\ a7 geD T4-EARBACEREFUSE \ . . . . \
TYPE T-GRANCHIPSGRAVEL 1y pyyp $9-0THER/ UNKNOWN lgt!
1- TURNSIGHALS 4 - BRAKES T-WORNGRSLICKTIRES 9 - MOTORTROVBLE $9-GTHER/ UNKNOWN (I
VERICLE 2 - HEAD LAMPS 5 - STEERING B-TRAILEREQUIPMENT 10-DISABLED FAQM PRIOR 6 .
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDET
BJ-nopamAGEL 01 [J-UNDERCARRIAGE [141]
1-INTERSECTION- MARKED 3 -INTERSECTION-OVKER & - BICYCLE LANE 9 -MECIAWCROSSING [SLAND  12-FIRST RESPONDER
’ ;ﬁ;ﬁl“ CROSHWALK £ - H1DBLOCK - MARKED 7-SHOULDERJROADSIDE  10-DRIVEWAY ACCESS ATIKCIDENT SCENE O-vor c131 [J-ALLAREAS 115)
+ 2+-INTERSECTION - UNMARKED  GROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR $9-0THER / UNKNOWN
LOCATION  CROSSWALK 5 ~TRAVEL LANE - Ot Loron TRAILS [ UNIT NOT AT SCENE (161
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 + MAKING U-TURN 13-NECOTATINGACURVE 18- APPROACHING
INITIAL PGINT oF CONT,
2-KOU-COLLISTON 2 - BACKING §- ENTERIGTRAFFICLANT  14-ENTERING ORcRoSSIaG ORLEAVINGVEHICLE 0- N DAMAGE 14 UN‘I‘:ETRCARR[ AGE
19 9 somime 00 L s coanaicuanes 9+ LEAVING TRAFFIC LANE SPECIFIED LOCATIDN 13-STANDING )
ACTION 4.5Tauck  PRECRASH - (VERTAKINGRASSING 10-PARKED 15-WALKING,RUNNINE,  20-QTHER NOK-MOTORIST 0, 0, 12-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
5. bori STRIKING ACTIOHS 5 yocus mGHTTURN  11-SLOWING ORSTosPED JGGBING, PLAYING 21-STAHDING CUTSICE 13.T0p 99 - UNKNOWN
16-WORKING DISABLEDVEHKLE -
& 5TRUCK b - LIAKING LEFT TURN INTRAFFIS
9. OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEYICLE 49 -0THER / UNKNOWN
1-NOKE T-LEFTOF CENTER 15-IMPROPERSTARTFRONA  IT-VISIONOESTRUCTION  21-LYIKGINROAMWY | yparricway FLOW TRAFFIC CONTROL
2- FRILURETOYIELD B-FOLLOWINGTOD CLOSE jAcDA  PARKED POSTFION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE - ONEW . .
4. STOPPED OR PARKED 1 Y 1-ROUNDABOUT 4. STOPSIGN
1,9, }-RNREDLIGHT o-WPRPERLNECHIGE 14T EQUIPHENT 23-QPENING DOOR INTO o 2-TWoaY g . 2-SEmL 5 _VIELDSIN
#- RAN STOP SIGN 10-1PROPER PASSING 19-L0AD SHIFTINGFALLING  ROADHAY <1 L= 13 HasHER - NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99-0THER IMPROPER ACTION
o LREUSTReE 5 UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WY PERCROSSING :
b b- 1MPROPER TURN 12-1MPROPER BACKING 20-INPR # oF THROUGH LANES RAIL GRADE CROSSING
4 ON ROAD 1-KOT INVOLVED
] SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
o B L M N O NS L O LI ST ON R S L e e o 3 Ly
2, G, 1-CVERTURNROLLVER 6 EQUIPENTFAILURE 11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSTHG
== AReeeLosioy 7 - SEPARATION OF UNITS CPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPKENT
3 IHWERSION 8 - RN OFF ROADRIGHT Toavel 18-AIMAL — DEER B-STRULK BYFALLING, UNIT / NON-MOTORIST DIRECTION
0.5 12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTKEAST
2L V1 21§ JACKKNIFE § « RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-GTHERNOM-COLLISION  p ymenuresn = 1y ANYTHING SET IN MOTION 2-SOUTK & - NORTHWEST
5 « CARGO f EQUIPMENT 10-CRUSS WEDIAN 14-FEDESTRIAN R BY & MOTORVEHICLE 2 1
LOSS 0R SHIFT 24-0THER MOVABLE OBJECT FROML < | TOL = 1 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE §-WEST 8- SOUTHWEST
T L R I T L OELIS IO N WITH FIXED O BYECT D S TRUCK T i m T e b s g 9 - OTHER / UNKNOWN
5-IMPACTATTENUATOR  31-GUARDRAILEND 31-TRAFFIC SIGN POST (0B 50-WORK ZONE MAINTENANCE
- . ﬁ::grf::::!ﬂn R-PATABLEGARRIER  J6-OVERWEADSNPOST  44-DITCH o ?E;IE"E"T UNIT SPEED DETECTED SPEED
- -MEDAN CASLEBARRIER  39-LIGHT/LUMINARIES &5 -EMBANXMENT 8
STRUCTURE 38 MEDIAN GUARDRAIL UPPORT 4-FENCE 52.BUILDING 1 - STATED f ESTIMATED SPEED
sL_1 | - - 2,0,
21-BRIDGE PEER ORASUTHENT  paRRreR 40-UTILITY FOLE 7-MAILEOX 53-TUKNEL =i -r =3 2. carcuiaren/EoR
23-BRIDGE PARAPET 35-HEDIAN CONCAETE 41-OTHER FOST, POLE &-TREE 54-0THER FIXED OBJECT
. 29.BRIDGE RAIL BARRIER ORSUPPORT 9. FIRE HYDRANT 29-0THER LRKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE %-MEDLAN OTHERBARRIER  42-CULVERT
3 5
L1 1 FIRSTHARMFULEVENT L | MOST HARMFUL EVERT
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N
ol

= emes Unir oeAL reraRT RUMBER
I2!2I0]8I316!4l0l 1 1 | ] | ]
UNIT & | OWNMER NAME: LAST, FIRST, MIDDLE (Jif] saue as oaivery OWNER PHONE: pruvoe anga cooe (3] same ag orven) DA MA
1012, R [ N N NN SN TN NN N N DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZIP (JR] sAuE 43 PRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
L%y 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeneiar Caztien PHONE: incLUDE AREA coE 9 - UNKNOWN
Lt 1 1 1 1 1 1 1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE 8 VENIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,|JUU-8954 SFAHPI0:8 L3RI G315 521.0)0 7| FORD
— [NSURANCE | 145 URANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 1
vsmmn SAFE AUTO 1676729 WHITE FUSION 10 2 1® 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME .
[Jcomueneia. [Jooversment [ INEMERGENCY [ — | | | WA%]RZDLES MT&?&NG 9 3 ¢ d
INTERLOEK Hoccupants | VERIELE WEIGHT CVWRIGENR MATERIAL CLASS# PLACARD 1D # A
[Jevice HIT/SKIP UNIT : : RELEASED & 3 ‘
EQUIPPED 0,2 1 2 - 10,001 - 26K LBS. D PLACARD
1L~1 =] L 13.->26K18s. | IS DU S 5 " 12 1 T
1 PASSENGER CAR 7 - WOTORCYCLE 2WHEELED  12-GOLF CART 18-LINOLIVERYVERKGLE)  23-PEDESTRIAN/SKATER SN
O, 1, L-PASSENCERVAN(MINVAN) 8 WOTORCYCLE SWHEELED  13.SHMDGILE 19-BUS (16+ PASSENGERS}  24.WHEELCHAIR (ANYTYPEY 10 o i N
L=l =1 3. SPORTUTILITYVEWICLE  § - AUTOCYCLE 14-SNGLE UNITTRUCK 20-0THERVERTGLE 25 0THER NON-MOTORIST "y 2
UNITTYPE 4 _pex yp 10-MOPEDCRMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 25-BICYCLE 9 o= 3
5 - CARGOVAN BICYOLE 16-FARM EQUIPMENT 2-AMMALWITHRIDER®R  27-TRAIN oriig
6 - VAN (315 SEATS) 11-&1';‘]}31%““5"“15 17-MOTORHONE ANIMAL-ORAWHVEHICLE  g9.ukNOWN OR KITISKIP o\ sl 4
L1 # oF TRAILING UNITS T : =g u_
1 — N
WASVERICLE DPERATING IN AUTONOMOUS 0 - KOAUTOMATIEN 3 . CONDITIONAL AUTOMATION 9 - CHKNOWN il M
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANLE 4 - HIGHAUTOMATION n 2 1o B 10N
L0 2 1.ves 2.8 9-oTHERIURKNOWN Ams 2 - PARTIAL AUTOATION 5 - FULL AUTOMATICN had 12|
MODE LEVEL ] 3 9 a8 s
1-KONE 6 - BUS - CHARTERAOUR 11-FIRE 15-FARM 21-MAIL CARRIER 19 1o ] 4]

0,1, 2-™K 7 - BUS-INTERCITY 12-MILITARY 17-MOWING %-0THER /UNKNOW s 4 ] i = : .
sl_l—'m—:cw. 3 - ELECTRONIC RIDE SHARING & - BUS - SHUTFLE 13-POLIGE 18-SHOW REMOVAL e =
FUNCTION 4 - StHOOL TRANSPORT § - BUS-OTHER 14-PUBLIC UTILITY 15-TOWING .

5 - BUS-TRANSITAOMMUTER  10-AMBULAKCE 15-CONSTRUCTION EGUIPMENT 20-SAFETY SERVICE PATROL a o u
1 - NOCARGD BOBY TYPE 3 -VEHICLETOWING ANDTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, INOTAPPLICABLE MATORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSFORTER
cé“uaﬂa'fn 2-BUS § - LOGGING 6 - CARGOVAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE T-CRAIMCHIPSSRAYEL  gy_pup 99-OTHER/ LNKOW ’ R | " 3
1 TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER FUNKNOWH [
VEHICLE 2-HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLES FROM PRIR 6 . E

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

J-noDAMAGEL0]  []-UNDERCARRIAGE (141

1-INTERSECTION - MARKEDR 3 - [NTERSECTION - OTHER

b - BICYCLE LANE

9 -MEDIANTROSSING ISLAND  12-FIRST RESPOKDER

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERfROADSIDE 10-DRIVEWAY ACCESS AT [NCIDENT SCENE B-1op [131] B -ALL AREAS 157
l:g'g:}g%[:' 2-INTERSECTION - UNMARKED CROSSWALK 3 - SIDEWALY 11-SHARED USE PATHS OR H OTHER/ URKNOWN
ATIMpacy  CTOSSWALK 5 -TRAVEL LANE - Orven Locariw TRAILS J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  1B-APPROACHING
! LP
2-HDRCOLLISION 2- BACKGNG §-ENTERIVGTRAFFICLANE  14-ENTERINGORCROSSING O LEAVING VEHIGLE 0-ND ;’;ml_: m"’;zoﬁmgac ARRIAGE
O 4y sgmoe L0 Le s onaneieranes 9 - LEAVING TRAFFIC LAE SPECIFIEDLOCATION  19-STANDING ' )
ACTION 4.STAUCK  PRECRASH 4 -OVERTACINGPASSING 10-PARKED I5-WALKING, RURNING,  20-OTHERNON-MOTORIST 1,3, 12 gf:::;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. Bor sTAIKNG ACTIONS s upaus pgarTupy - 10-SL0WING ORSTORFED ADEGINE, PLAYING 21-STANDING OUTSIDE 13-10p 99- UNKNOWN
& STRUCK b - AN LEFTFURN INTRAFFIC 16.-WORKING DISABLEDVEHICLE
17-PUSHIN -OTHER/ UNKNOWH
3o oo 1AL i i
1-NOKE 7-LEFT OF CENTER 1-IWPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFTCWAY FLOW TRAFFIC CONTROL
2. FAILURETO YIELD 8-FOLLOWING 100 CLoSE DA PARKED POSITIOH 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-CNE-WAY 1-ROUNDABOUT 4 - STOPSIGN
13- STOPPED.CR PARKED EQUIPHENT
3-RAK RED LIGHT 9-IMPROPER LANE CHANGE 2-0PENING DOOR INTO TW- . )
0,1 LEEALLY 5 2-TWOWAY g . 2-SeNAL 5 - YIELD SIGN
A RAN STOP SIEN 10-IMPROPER PASSING 19-LOAD SHIFTRGFALUING!  ROADWAY L=< L=
COXTRIEUTING 15-SWERVING TOAVOID SPILLING OTHER W 3 -FLASHER & - NO CONTROL
Y CaruusTnrEs 5 UVSAFE SPEED 11-DROVE GFF HoAD L5-WEONG WAY §9-OTHER IMPROPER ACTION
= 6-1LIPROPER TURN 12-IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0 ROAD .
b SEQUENCE o EVENTS ; :‘:Jomﬂﬁgv OSSO
2 A R A T T N D NG O L L TS O NS T R e B o R L B e e s L3, A CTIVEC
119y 9, |-OVRTURNROLLOVER b EQUIPMENTFALURE I1-CROSSCENTERLIE—  16.RAILWAYVEICLE 22-WORK ZONE MAINTENANCE 3+ [AVOLVED-PASSIVE CRUSSING
=L FREeLOsK 7 - SEPARKTION OF UNITS gﬁgg“mm OF  17.ANTWAL - FARM EQUIPNENT UNIT / KON HOTORIST OIRECTION
. . 18. ANIMAL — DEER B-5TRUCKBY FALLING, -
3« MMERSION 8-RANOFFROADRIGHT ) povpumi, pusawar SHIFYING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4. SACKKNIFE 9 - RAN OFF ROAD LEFT 13- ANIMAL — OTHER
L3-OTHERNON-COLUISION g yomopupsnel e ANYTHING SET 1N MOTION 2.S00TH & - NORTHWEST
5 - CARGO/EQUIPHENT 10-CROSS MEOMAK 14-PEGESTRIN Et BY AMOTORVENICLE 1 2
058 4R SHIFT 24-0THER MOVABLE ORJECT FROM L =~ 1 TOL_< 1 3-EAST  7-SOUTHEAST
st ot 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
B R R S R O L LIS TON WITH FINED 0 B E C TS RO K 5 s e e sy 9 - OTHER/ UKXNGWN
25-IMPACTATIEWURTOR 31-GUARDRAILEND 37 TRAFFLC STG POST 13-CURB 50-WORK 20NE MAINTENANCE
“l 2& L :’::;: g\lt]:::{?:n 32 -PORTABLE BARRIER 35-OVERHEAD $IGK POST #-DITEH o 5"3;11:“5"7 UNIT SPEED DETECTED SPEED
. 13-MEDIAN CABLE BARRIER  39-LIGHT LUMINARIES 45- EMBANKMENT -
5 STRUCTURE 3. HEDIAN GUARDRALL SUPPORT 46-FENCE 53.EUILDING 3,5, 1 - STATED/ ESTIMATED SPEED
1 77.misce piew ur;:au-rum BARRIER 40-UTILIFY POLE &7 -MAILEQX 53-TUNNEL ! L | 2. CALCULATED /EOR
28-BRIDGE PARAP 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54-GTHER FIXED OB¥ECT
, . 3 - UNDETERMINED
st 29-BRIDGE RAIL BARRIER OR SUPPRT £9-FIRE HYORANT 99-0THERJ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIANOTHERBARRIER  42-CULVERT
3 5
i1 _J FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT L=1 =

HSYB304 OH1U 1719 [760-0820]
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L'ﬂ';’,orPunnunﬂm MOTORIST I NUN MOTORIST 2208 ;DBA;RI:IJR;NLIMBER

i 1 | I 1

UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDGER
0 1| SALWAY, JEFFREY L. ,1|1|0|3|1|9|5|9'63 M
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
512281 N. US 33 DECATUR, IN 46733 . y
[~
L InJURIES ILIE.:IE.'I'?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDECAL FACILITY waz, crr) | SAFETY EQUIPMENT DET-Conpuzany] SEATING POSTTION | TR BAS USASE | EJECTION | TRAPPED
= ! USED - .
=
s 5 BY 0 4 MC HELMET Oll|| 1 IL1I 1
b OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H 1 N 339.03(D) oarr MAXIMUM HEIGHT 252792
= ]
|| S E—
= EMDORSEMENT RESTRICTION 3 | DRIVER LCOHOL ECTED CONDITION ALCOHOL TEST DRUG TEST(S)
OL ELASS SELECTUPTO 2 SELECTUITO .| DISTRACTED A L/ BRUG SUSP STATUS | TYPE RESULT serecrurroa
aY O aconor [ maruuana
1 1 1
|;]I__J [ N B Y |DUTHERDR"G | L | I I
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| JONES, AARIN MICHELLE 01 0 7 1 9 8 7/(35 F
—_ i e I Y Ml Tl Ml SO | Tl Mt SO | (Y |
I ADDRESS: STREET, CITY, STATE, ZI# CONTACT PHONE - [NCLUOE aREA COOE
E 62 DAYSPRING DR. HAMILTON, OH 45015-2168 L | | | . ! | | | |
=
& INJURIES lml(gs!ED EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY cuane, crrvs| SAFETY EQUIPMENT DOT-Comprunyy| SE NG POSITION | ALk BAG UsacE [ EsecTION | TRAFPED
= .
e 2 2 HAMILTON SQUAD FORT HAMILTON HOSP |"P 0 4 \Umcapmer] 0 1 4 1 3
| — S — 1 ) I 1|1 )L 1
rd OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL [ OFFENSE DESCRIPTION CITATION NUMBER
o i
o [ —]
= ENDORSEMENT RESTRICTION DRIVER 0L, / D) CONDITION ALCOHOLTEST
OLCLASS NDORSEMEN SELECT UPTO 3 DRlver ALCOHOL / DRUG SUSFECTED STATUS | T¥ STATUS RESULT seLecrupios
BY [ atcowor  [J maruvana L
1 .
L4_II_IL__|L Lol JL 1 L__JDUT"ERDRUG L1 I I N |
UNIT # | NAME: LAST, FIRST, MIDDLE AGE GENDER
I — [ | —
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= L 1 1 il ! 1 1 1 1 1 |
b INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY (vane, cirvi | SAFETY EQUIRMENT SERTING POSITION{ are BAG USask | E3ecTION| TRAPPED
2 e UsED MC HELMET
= [ BY [ 1 3 L ! 1| Iq 1l |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
=
= ENDORSEMENT RESTRICTION sstecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTOZ DISTRACTED D
BY acconor  [] maruuana
[ ovher broE

FRONT= LEFTSRE, © 1]
\ITORCYCLE DRIVERIr s ™

n

— — a2
'].!lDD!;E: vl

iy B 1 et M : B o b Dt et TYpiNG,
3 FRONT -RIGHT {0E ur;.: e DEFlDYEﬂBIJTHFRON o TR Al KTING, 7Y ol
"4 SECOND~LEFTSIDEL. | #h . et

morunsmt E PASSENGER) = 4+ ; 8¢ "m”m““

mioDLES, " ;L
CONDZRIGHT SIDE,; .
- LEFT $i0F

giin SLEEPERSECTIBN
GFTRUGK CAB‘

, ‘gnu_r;-.r_mms'uum'pu
. PICK-UPWITH CAR)*

m_sss&asn N uNawc[o

. St gz UNDERTHEINFLUENCE g
o i : : . . “; T Al s AR SERC IR Y, ) orufummmsmnu

10 REFLECII\’ECLUTH]NG AN . SOl VI .;‘1_ Tiarat : . SRS ey . MLCBHUL

- LiGHTING PevESTY Apa, e =, s CE e 2T ey : R - OTHER UKNGNG =

~ TBIGYCLE ORLY: A Ea : P : ; O S N A umzn

=99 crmanwr.mownl R A ST TR T N L L S A i - . ﬂs NEGATWERESUI.TS

3
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TRl OHIC DEPARTMENT
’-' aF Puouc BAYETY

Occuprant / WITNESS ADDENDUM

I2I 2f 0l 8|3|6|4r0|

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE. OF BIRTH AGE GENDER
2 JONES, BROOKLYN |0|7r1|2|2|0|1|01L1|2| | F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUOE AREA CODE
62 DAYSPRING DR. HAMILTON, OH 45015-2168 L | | . , . . . , . :
~ | INJURIES %EdlélrlntD EMS Acency (NAME) IMIURED TAKEN T0: Meatea Facnurry {name, emv) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
SED =CompLianT|
Y | . ELMET
‘ E 2 2 |HAMILTON LIFE SQUAD | FORT HAMILTON HOSP 04 MC H . 0 , 3 i 0 4 , 1 3
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 ] 1 1 1 ] ] ] M1 1 | ]
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLULE AREA CODE
1 ! 1 1 ] 1 1 1 ] 1 !
Bl INJURIES [ INJURED | EMS Acency (namE) INJURED TAKEN T4: Meprear Faciumy (samE, erry) | SAFETY EQUIPMENT SEATING POSITION | AYR BAG USAEE | EJECTION | YRAPPED
TAKEN USER DOT-CompLianT
BY
L 1 | - — MG HELMET 1 |l ] | [ 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF EIRTH AGE GENDER
| I | ] 1 1 L ] 1 1 1L 0| Lt 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acewcy (NAME) INJURED TAKEN TO: MEoIeaL FAGILITy [HAME, crry) | SAFETY EQUIRMENT SEATING PRSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLiany
| BY Ll MOHELMET | ol el I
[ UNIT# | NAME: LAST, FIRST, MiDOLE DATE OF BIRTH AGE | GENDER
|- 1 1 | 1 1 ! 1 IEL (.| [ ]
t STREET, CITY, STATE, ZIP CONTACT PHOME - 1NcLUBE ARA CoDE
INJURED | EMS Acency (NAME) INJURED TAXEN T0: Mepicar Facrre (nane, ciry) | SAFETY EQUIPMENT TRAPPED
Ti USED DOT-CompLiant
MC HELMET L

INJURIES

SAFETY El]UlPMENT USED

SEATING POSITION

NAME: LAST, FIRST, MIDOLE

ADDRESS: STREET, CITY, STATE, ZIP

DATE OF BIRTH AGE GENDER
HANSEL, RONALD CRAIG 0,8, 0 4.1 9,8 1,41 M
[=} ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - incLUDE AREA COCE
=
40 ALTON CR. HAMILTON, OH 45013 Lt
e
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] 1 1 ] 1 1 1 | 0I 1] I
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
1 1 1 1 1 1 1 1 I 1 ]
NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
w1
w Lt 1 1 1 1y AN 1
=
=
=

CONTACT PHONE - (NCLUDE AREA CODE

HSY 8356 OH1P 119 [760-1500]



—

=~ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT
\ =

OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22-083640 Fairfield Police Departmeént M 11 [0 15|y 22
IN COUNTY. OF CRASH LOCATION
Butler 3750 Dixie Hwy.

A

o' 50 100
- E—

QFFICER'S SIGNATURE BADGE NUMBER

P.O. Ryan Fleenor 117
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