i3l Oro DES: ]
W= ettt TRAFFIC CRASH REPORT  #oenores manoatory FiLn For suppLEMENT REPORT LOCAL REPORT NUMBER
Konz []ows LOGAL INFORMATION 2,2,0,8/ 4116, , , o,
B<] protos TAKEN N —
- oh-1p [] 0THER [ REPORTING AGERLY NAME® NCIC* HIT/SKIP NUMEER of UNITS UNIT 11 ERROR
SECONDARY CRASH 1- SOLVED 98- ANIMAL
[] private prorerTy] Fairfield Police Department 0,0,9, 010 5 ynsovesl 942, 0, 1 oo unknown
COUNTY* Lnl:Aer{*c]TY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
. s 1. FATAL
2-VILLAGE City of Fairfield 1117202 1402
T 3 -TOWNSHIP Y LA1720243 14920, ! 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimal DeEGREES SUSPECTED
2-SQUTH .
3- MINOR INJURY
-EAST
[ (T YT T | :.wgs'r SYMMES (R, D | |3|9|.!3| 51 1| 3| 41 21 SUSPECTED
RUUTE TYPE| ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ¥) ROAD TYPE LONGITUDE oecwat necneEs 4- INJURY POSSIBLE
2-S0UTH
3-EAST - 5. PROPERTY DAMAGE
ISRI4IIIIII_I4.WEST L 1 |8 5415494 ONLY
REFERENCE POINT DIREGCTION ; L i INTERSECTION RELATED
1-INTERSECTION | M*FrenE
1- NORTH |___] WITHIN INTERSECTION 0= ON APPROAGH
2-MILE POST 3 2-5QUTH
L ; L=t 3.EAST
3-HOUSE § A-WEST |:[ WITHIN INTERCHANGE AREA  MUMBER oF APPROACHES
NE e | oDt 77—
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES O
2-FEET ROADWAY DIVIDED
22,0, [ 23 varns
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAK TYPE
1- 0N ROADWAY - CROSSOVER 1-NOT COLLISION 4. REAR-TO-REAR 1 . NORTH 1- DIVIDED ELUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 2. SOUTH (<4 FEET)
1 6 TWO MOTOR -
L—L I 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L— 1 ypuieigsin  6-ANGLE 3.EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N GORE TRAILS 2. REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - QUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER f UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE}
&-0FF RAMP 99-0THER / UNKNQWN 9 - OTHER/UNKNOWN
[[] woek zone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTDUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 P
[] worxkEeRrs prESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN. = 1 L2
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | L) 14,
O OR MEDIAN i :';?:‘\;'TT\I&‘: Z:EA 2- STRAIGHT GRADE| 2 -WET 2.+ BLACKTOR
4. INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[J asmive schoot zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- ?)?P%&%&DIRB 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 4 STONE
1 2-DAWNDUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS b -WATER (STANDING, | _piry
3-DARK - LIGKTED ROADWAY L1 3_rpg, 5MOG, 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 - UNKNDWN ROADWAY LIGHTING 5 - SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
B I I I A At A T
NARRATIVE - Indicate the north
' dirgction with
On November 17, 2022 at about 2:02 PM Unit 1 “’ an*N" on the
was exiting private property from 4600 S.R. 4 ""“P“’ diagram.
Dixie Highway and when doing so, Unit 1 B _
attempted to turn left to travel westbound on
Symmes Road and in so doing, failed to yield = =
the right of way to oncoming traffic and
collided with Unit 2 which was traveling B ) N
nd o .
eastbound on Symmes Road | oEE bE-b B
Unit 1 was cited for: » _
OVI FCO 333.0lalA
OVI FCO 333.01al1D - -
IDriver's License Required FCO 335.01lal
Open Container Prohibited FCO 529.07b4
I A S I A A IO O A I A [ B
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
%] POLICE AGENCY
11172022 ,1402/11172022 1410(11172022 1420111172022 1510
N il | | Ml Ml Ml A S I Mo et Y Ml ol Mol Wl ) ol ol Ml S Mt Il Ml B AN sl M Bt B |
— = ] wotorist
TOVALTIME OTHER TOTAL DFFICER'S HAME Cueckeo by OFFICER'S NAME
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES e SUPPLEMENT
J.TAYLOR £, {CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Citwen oy OFFICER'S BADGE NUMBER™ T AN ERSTIVG EMR 30T To )
L9 1 O 1 |]|6|0| 1||;1 L3 7, 1 | ]il% |j 1 1 1 1 ]
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ez UNIT

LOCAL REPDRT NUMBER

I2I2|0I8I4I1I1|6| 1 I | | 1 J

I.INI'I' OWNER NAME;: LAST, FIRST, MIDDLE ([ ] sauE &S BRIVER

| OWHER PHONE: netose axca cee ([ 1savEss svem

DEFECTS 3 - TAILLANPS b - TIRE BLOWOUT

10,1} Matias Carnillo Multiservice DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [T SAME A5 DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
5350 Aster Park Drive, West Chester, Ohio, 45011 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, $TATE, ZIP Coxueectay Cangrza PHONE: IgLUDE AReA cobE 9 - UNKNOWN
[ N T N N TN A T I | " DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEWICLE MAKE INDICATE ALLTHAT APPLY
L0, H,| GYQ4609 FM P18 T 3 WiTgA 151988111919 8| Ford
MsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 -
VERIFIED Red Expediti 1 ‘ 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME _
[Jooumencear [“Joovernment [JMEMERGENGY ) | Fox o e e
VEHICLE WEIGHT GYWR/GDWR HAZARDOUS MATERIAL
INTERLOC HOCCUPANTS 1. 10K RS, [] MATERIAL ctass# PLACARDID # . A
[oevice |:|“"’5"IP UNIT 2 - 10,001 - 26X LS. RELEASED e T
ERUIFPED L9001 L 13- 526K Clracaro 41010 I ==
1- PASSENGER CAR T - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMDLIVERYVEHICLE)  23-PEDESTRIAN /SKATER CR
2 - PASSENGERVAN (MINIVAR) 8 - MOTORCYCLE SWHEELED  13-SNOWMBBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TVPED LY IR
003y 5 cpnprymumyventeie 9 AvRocveLE 14-SINGLE UNIT TRUCK 20-0FHERVEHICLE 25-OTHER NON-MOTORIST [Ty
UNITTYPE 4 _picy up 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPENT 26-BICVCLE » ([ 8 15 2
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANINALWITERIDER R 27-TRAIN 2]t ]
. b« VAN (%15 SEATS) “-;‘A'-T’-v"f“u{""})l"““lc“ 17-KOTORHOME ANIMAL-DRAWNYERICLE  og. pNKNOWN OR KITSKIP s tiglis 4
b L0 | # oF TRAILING UNITS N _ui_ s .
5 WASVEHICLE OPERATING IN AUTOKOMOUS 0 - KOAUTOMATION 3 CONDITIONAL AUTCHATION 9 - UNKNOWN ' M S
> MODE WHEN CRASH CCCURRED? O | 1-DRNERASSSTANCE 4. HIGHAUTOMATION by N R7ANE] 1
O 2} LvEs 2-N0 9-OTHER/UNKNDWN aOToRGWoDs 2 -PARTIALAGTOMATION 5. FULL AUTOMATION Br=18
MODE LEVEL o 2 9 KlF- 1
1-NONE & - BUS - CHARTERAOUR 11-FIRE 16-FARM 71-MAIL CARRIER £ 1EN [ 4|
0,1, 2-T 7. BUS-INTERCITY 12-MILITARY 17- WOWING $9-OTHER/ UNKNOWN * ‘ s u . 2
SPECIAL - FLECTROMCRIDESHARING 8 - BUS - SHUTILE 13-70LICE 18- SHOW REMOVAL 3 : ]
FUHCTION & - SCHODL TRANSPORT 9 - EUS -OTHER 14-PUBLIC LTILITY 19-TOWING 8 5
5 - BUS-TRANSITICOMMUTER  10-ANBULANCE 15-CONSTRULTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBADVTYPE 3 -VEHICLETOWING ANOTKER 5 - INTERMODAL CONTAINER 8 - POLE 12-COHCRETE MIXER
L0y 7HOTAPPLCRBLE OTORVEHICLE Chassis 9 - CARGOTANK 13-AUTOTRANSPORTER.
3;’;‘;5‘!0 2.1 &+ LOGGING & - CARGOVANENCLOSEDBOX 1. FLAT BED 14-CARBAGEREFUSE
TYPE T-GRANCHIPSERAVEL 1. pymp £9-OTHER/ UNKNOWH
1 - TURN SIGNALS 4 - BRAKES T-WORKORSLICKTIRES 9 - MOTORTROUBLE 9-OTHERS UNKHOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTIVE ACCIDENT

]

[ - UNDERCARRIAGE [14]

[J-noDAMAGEL D]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MED[ANTROSSING ISLAND  12-FIRST RESPONDER

W CROSSHALK 4. MIDELOCK-MARKED 7-SKOULDER/ROALSIDE 10-DRIVEWAYACCESS AT INCICERT SCENE O-1op 131 J-ALL AREAS £151
! 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED UUSE PATHS OR 99-0THER /UKKNOWN
LOGATION " crosshalq 5 TRAVEL LAE o i TRALS [J-UNIT NOT AT SCENE (161
1- HOR-CONTACT 1- STRAIGHTAHEAD 7« MAKING I-TURK 13-NEGOTIATINGACURYE  18-APPRAACHING INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BALKING 9 - ENTERING TRAFFICLANE  14-ENTERING GRCROSSING OR LEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
B oasmome 190 63 cumwens s 9« LEAVING TRAFFIC LAKE SPECIFIED-LOCATION 19-STANDING ) )
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAXIRG/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-HOTORIST I 1 1 2, 1li12- Egg::ﬂ UNIT 15-VEHICLE NOT AT-SCENE
5- eoresTaIkNG ACTIONS £ \wruemicHTTURN 11-SLOWING OR STOPPED A0GENG, PLAYING 21-STAADINE QUTSIDE 13.70P 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
- THeR/ UAIRONH T2-GAIVERLSS [TPUSHIGTEELE  T-OTRER/Onom
1- NONE T-LEFTOF CENTER 13-IMPROPERSTARTFROM A 17-VISIONOBSTRUCTION  2L-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILYRETOYIELD B-FOLLOWING TODCLOSE/ACA  PARKED POSIVIOH 18- OPERATING DEFECTIVE 22OV DISCERNIBLE 1-ONE-WEY 1-ROUNDAGOUT  4-STOP SIEN
14-5TUPPED OR PARKED EQUIPMENT
0 3- RAN RED LIGHT 9- IMPROPER LAKE CHANGE TLEGALLY 23-0PENING DOOR [NTO o 2-THWAY g  2-sema 5 - YJELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-L08D SHIFTIRGFALLINGY  ROADWAY L= L= 13 masHER  6-HOCONTRIL
COTRIBUTIRE 15-SHERVINGTO A0 SPILLING 9-0THER IMPROPER ACTION
CRCUNSTANGES 5~ UNSAFE SPEED 11-OROVEOFF ROAD 1o WHONG WAV -
b-IMEROPER TURN 12-1MPROPER BACKING 20-IHPROPER CRUSSING # oF THRGUGH LANES RAIL GRADE CROSSING
- ON ROAD 1-HOT INVOLVED
SEQUENCE oF EVENTS 2.« INVOLVED-ACTIVE CROSSING
D L A O e A TN O M DL LS T O N T S R T oV e L N B AR L0 L1 : 1V
5,0, |-OVERTURNROLLOVER 6. EQUIFMENTPAILURE IL.CEOSSCENTERLVE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W= - AReepLasion 7 - SEPARATION OF UNITS g;:"g‘f‘ CIRECTIONOF 17 ANIMAL — FARM s g:;:‘::g!ﬂmum NIT I HONMOTORIST DIRECTION
. . 16-ANEMAL — DEER - Y &
3 - INMERSLON B-RAROFFROORGAT 1y powwmnnomamsy 10"y~ orue SHIFTING CARGO OR 1-KORTH 5 - NORTHEAST
2L 1) 4-JACKKNIFE 9 - RAN OFF ROAD LEFY 13-0THER KOR-LOLLISION “ - ANYTHING SET IN ROTION 2-S00TH & NORTHWEST
5-CASGO/EQUIPMENT  10-CROSSMEDLA 14-PEDESTRLN 2- TR VENICLE N BY A MOTORVEHICLE 5 4
L6SS O SHIFT 24-0THER MOVASLE ORJECT FROM < | ToL_ = | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTORVERILLE 4-WEST 8- SOUTHWEST
R R N T Y L O L LT SION WiTHIF IXEDTO B S EC T STRUC K ¥ UATE SRS e ey 9 - OTHER/ UNKNOWN
5. mmcrmzum‘mn 31-GUARDRAIL END 37 TRAFIC S1GM POST 3-CURB 50- wom(zous anmmcs
A1 jcRasHCUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPHERT UNIT SPEED DETECTED SPEED
2-BRIGGE OVERHEAD 33-WEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES £5-EMBANKMENT S1-WALL
STRECTURE p SUPPORT 52 .BULLDING 1 - STATED /ESTIMATED SPEED
S LI 34-UEDIAN GUARDRAIL 8-FENGE 1,5, , ) |
27-BRIOGE PIER ORABUTMENT — paRpieR 40-UTILITY POLE £7-HAILBOX 53-TUNKEL L= 2 - CALCULATED/ EDR
28-BRISGE PARAPET 35-MEDIAN CONCRETE 41-0THER FOST, POLE B-TREE 54-0THER FIXED DBJELT N
5 1 [ 23-BRIDGE RAIL BARRIER DR SUPPORT 49-FIRE HYDRANT 99-0THER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
3)-GUARDRAK. FACE 34-IEDIAN OTHER BARRIER  42.CURNERT :
3,5
L1 | FIRSTHARMFULEVENT 1L | MOST HARMFUL EVENT
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L?a;-«,o}‘?unuﬂ’““ U NIT LOCAL REPORT NUMBER
L 2 | 2 1 0 ] B | 4 | 1 | l | 6 | | ] 1 | ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (J] sAue A8 DRIVER) OWNER PHONE: veiuoe axea cooe (B] saweas orver) DA M A
02 [ T VRN T T SO U SO SO BN | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SauE AS DRIVERH 4 1- NONE 3- FUNCTIONAL DAMAGE
_ = | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commezcras Cazamer PHONE: nicLybe AREA CODE 9 - UNKNOWN
L 1 1 ] 1 I 1 ] 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE 8 VEHICLE JOENTIFICATION # VEHICLEYEAR| VEHICLE MAKE INDICATE ALLTHAT APPLY
0,H,|JVR8390 STDZ K 3DiICI9GIS1 7219921 1|1 22001 6| TOYOTA 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e N
XIverrer | AMERTCAN FAMILY 41040-69222-60 TAN SIENNA - m - 2
TYPE oF USE USDoT & TOWED BY: COMPANY NAME [ e
Dl Coovwur CIRGSOS |, WAYNES o R )
VEHICLE WEIGHT GVWRGEWR HAZARDOUS MATERIAL : ‘
INTERLOCK FOCCUPANTS 1 - <10KLBS [[] MATERIAL cLass# PLACARDID # 7 s A
[CJoevice ™[] nimskip unr . RELEASED 8 o :
EQUIPFED 2 - 10,001 - 26X LBS. ve T
1003y | 3-s26Kus. [CJeeacaro (| 1 o 1 I A o
1 - PASSENEER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LINDILIVERYVEHICLE) 23~ PEDESTRIAN, SKATER [ =]
O 7, 2PASSENGERVAN(ANIVANS 8 -MOTORCYCLE BWHEELED  13-SUOMLOALE 19-BUS (16+ PASSENGERS)  26-WHEELCHAIR ANV TYFE} 1 wi gl [1] 7\
Ll =1 3. SORTUTILIYVEHIELE 9 - AUTOCYELE 1-SINGLE UNITTRUCK 20-0THERVEHICLE 25-GTHER NON-HOTORIST =i 1 =]
UNITTYPE 4. ey yp I0-MOPEDORNOTORIZED I5-SEMLTRACTOR 21-HEAYY EQUIPNENT 2%-BIYOLE ] 9 3 3
5 - CARGOVAN BICYELE 16-FARM EQUIPMENT 2-ANNALWITHRIDERGR  27-TRAIN o] ﬁ_n_
§ - VAN (15 SEATS) “-Wiml"““'m 17-HOTORHONE ANIMAL-DRAWNVEHICLE o9 yninown OR HITISKIP 8 2= 1E ‘
NS
L0 | # oFTRAILING UNITS = 0
1 ——
WASVEHICLE OPERATING [N AUTONOMOUS 0 - KO AUTOMATION 3. CONDITIONALAUTOMATION  § - UNKNOWN w . o I8 IR ¥y .
MAODE WHEN CRASH DCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION all” Al
L9 2 1.vés 2-N0 9-OTHER/UNKNOWH Al—IU'I’IHWMI:I'I.IS 2 - PARTIAL AUTOMANION 5 - FULL AUTOMATION b 12
MODE LEVEL o 3 8 gl - 18 3
1- NGHE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-AIL CARRIER i3l . i
0,1, 2-™X 7 - BUS-IKTERLITY 12+ MILTTARY 17-MOWING - OFHERTUNKNOWN 8 4 s 7 PR |8 4
SPECIAL - ELECTRONIC RDE SHARIKG 8 - BUS - SHUTRLE 13-POLICE 18- SNOW REMOVAL el =k
PUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5
5 - BUS-TRANSIVCOMMUTER  10-AMAULANCE 15-CONSTRUCTION EGUIPMENT 20-SAFETY SERVICE PATAOL » a "
1-NOCARGOBODYTYPE 3. VEWICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12- CONCRETE MIXER 2 i
L0y 1, /NOTAPPLICABLE MOTCRVEHICLE CHASSIS 9 - CARCOTANK 13-AUTOTRAKSPORTER o
CARGD 2-ais 4- LUGGING & - CARGO VANENCLOSED BOX  19.7 T BED 14-CARBAGEREFUSE , . ., .
TYPE 7-GRANRHIPSERAVEL ) pywp 9-0THER/ UNKNOWH I ! e
@
1 - TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59 OTHER / UNKROWN (I '
VERICLE 2-HEADLAMPS 5 - STEERING 8-TRALEREQUIFMENT  10-DISABLED FROM PRIOR ;

[

DEFEGTS 3. TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopamaceE[0] [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER- & - BKYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Lt |  CROSSWALK 4 - /IDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-CRIVEWAYACCESS ATIKCIDEAT SCENE O-Top 131 [J-ALL AREAS [15]
IE::‘:E:I:T 2-IHTERSECTION-UNMARKED  CROSSWALK - SHEWALK 11-SHAREDUSEPARHS Ok 9% -OTHERZ UNKNOWN
gy Chosswaw 5 - TRAVEL LANE-Gmin Lacarin TRAILS - uNIT KOT AT SCENE [161
1- KOK-CONTACT 1- STRAIGHT AHEAD 7« MAKING L-TORN 13-NEGOTIATINGACURVE  1B-APPROACHING INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 -BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING DR LEAVING VEHICLE 0. NG DAMAGE 14 - UNDERCARRIAGE
2 s L9 L 3o cummes Laves 9 - LEAVING TRAEFIC LAHE SPECIFIED LOCATION  19-STANDING 1 1 > REFERTO UNIT ) v
ACTION 4.$TRUCK~  PRECRASH4.OVERTAMNGPASSING 10 PARKED 16-WALKIRG RUNMIKG, 20-OTHER KON HOTORIST LOs Ly o aRan . ehiouE NOTAT SCENE
5. BUTH STRIKHG 5-UARGRISHTTURY  11-SLOWING ORSTOPPED g 21-STANDLYG OVTSIDE 13-Top %9 UNKNOWN
LSTRUEK P INTRAFFIC 16-WORKING DISABLEBYEHICLE -
3R DA 1R Y TR
1-ROAE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  Z1-LYING N ROADIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TO0 CLOSE/ACDA  PARKED POSTTION 18-O0PERATING DEFECTIVE  22-NUT DISCERNIBLE -ONE . .
14.STCPPED TR PARKED 1-OHE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1. 3-RANREDLIGHT 9-NPROPER LANECHANGE 14 -TEPT0 L Al . E::;P;?guwmw B-:;Em; USOR INTO o 2-TWOWAY g , 2-SHNAL 5 -YIELD SIGN
CONTHIEUTING 4-RAN STOP SIGN 10-1MPROPER PASSING 15-SWERVING ToAYOID SPILLING = 3- FLASHER B - NO CONTROL
eREUsTARcEs 5+ UNSAFE SPEED 11.-DROVE £FF ROAD - - HFROPER CRLSSING - OTHER IMPROPERACTION
b-IMPROFERTURR 12-IMPROPER BACKING ) # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-HOT INVOLVED
SEQUENCE oF :vzms
ﬁwm,_,..,.n:.,,,_‘._:.._.m e 0 NGO TS IO N TSR ey oy 2 1, 2-INVOLVED-ACTIVE CROSSING
12,0 1 ovsmumuuovsn &-EQUIPMENTFAILURE  I1.CROSSCENTERLINE—  I6-RAILWAYVEHICLE 72 -WORK ZONE MAINTERANGE 3 - INVOLVED-PASSIVE CROSSING
=L ) FeExsLosion 7 - SEPARATION OF UAGTS OPPOSTTE DIRECTIONOF  17_ANIMAL — FARM EQUIPMENT
3 - HEMERSION - RAH OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER B-STRUCKBY FALLIKG, UNIT / NON-MOTORIST DIRECTION
T2-DONNHILL RUNANAY oo™ e SHIFTING CARGO-OR 1-NCRTH  5-NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 6THER NOK-COLLISION 20 MOTGRVEHICLE I8 ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGOJ EQUIPKENT 10+CROSS MEDLAN 14- PEDESTRIAR TR BY AMOTORVEHICLE 4 3
1055 OR SHIFF 5 PEOMCYTLE 24 «OTHER MOVABLE ORJECT FROML = 1 7oL = ¢ 3-EAST  7.-SOUTHEAST
3L - PEDALCYC 21-PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
e T i T T C O LI STO N WiITR FIXED OB EC TS TR G e S e o T ST 9 - OTHER/ UNKNOWN
B-IUPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZOKE MAINTERANCE :
AL_L—L " CRASH CUSHION 12-PORTABLE BARRIER 3-DVERHEADSIGNPOST  44-DITGH PMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHERD 33-MEDUAR CABLE BARRIER  39-LIGHT/LUMINARIES 45-ENBANKMENT 51-wal
5 STRUCTURE 34-MEDIAK GUARDRAIL SUPPORT 4 -FENCE 52-BUTLDING 3.5 1 - STATED { ESTIMATED SPEED
L 7. ahiosE PERSRESUTMENT * pasalc 40-UTILITY POLE 47 WAILBOX 53-TUNNEL L=1=1 1 L I 3. CALCULATED €08
25-BRIDGE PARAPET 35. MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-OTHER FIXED 0RJECT
A - 3 - UNDETERMINED
s 29-BRIDGERAL BARRIER OR SUPPORT £9-FIRE HYDRANT - OTHER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FALE 35.MEDIN OTHER BARAIER  42-CULVERT
L3 1 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
H3Y8304 OH1U 119 [760-0820)

PAGE 3 oF S



> P ARTENT M l N M LOCAL REPORT NUMBER
L?d'/"m”” OTORIST ON OTORIST 2 2 08 411 8
| I N HA S T Tl Dl i SO N HONN SN S N
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|RAMOS CHAVEZ, JOSE, GUADALUPE ) 0 3 2 8 1 9 5 7165 M
o 1 1 | 1 ' 1 1 ] [ | e | [ 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
-4
54449 COLUMBUS AVE, LEBANON, OHIO, 45036 . - . . ,
s .
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL %‘g{mﬁ DATE OF ACCIDENT
{RePORT  PD-22-084116 Fairfield Police Department 11/17/22
IN COUNTY OF ACCIDENT -
LOCATION

Butler Symmes Road/S.R. 4 Dixie Highway
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