Tl OHIO DEPARTHENT
W= =iy TRAFFIC CRASH REPORT  xoenotes manvatory ieLo For suppLemENT ReporT LOCAL REPORT HUMBER™

LOCAL INFORMATION
0H-2 OH-3 2,2, 0,8 9 55 1
D PHOTOS TAKEN . D L 1 | i 1 | L 1 1 | ] | 1 1 J
0 ou-1p [} oTHER | REPORTING AGENCY NAMES NCICk HIT/SKIP NUMEBER oF UNITS |'  UINIT INERROR
SECONDARY CRASH R . 1-SO0LVED 98- ANIMAL
[] rivate prorerTy| Fairfield Police Department 0,0 9.0, 10 aiumsoven] 901y |01 eor unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME* CRASH SEVERITY
; g - 1- FATAL
2-YILLAGE alr
0,9,| 1, 2vuace City of Fairfield 12082023 1850/ 5, "~
[ ROUTE TYPE | ROUTE NUMBER | PREFIX ;-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE okciwal bechees SUSPECTED
S -SOUTH
b} 3-EAST 3- MINOR INJURY
3\ ! L 1L 1 1 ijL___1a.wEST Wessel ID 1 R’l |3|21.|313|6|4|l|0| SUSPECTED
RUUTETYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oecRezs 4. INJURY POSSIBLE
2-SOUTH
3-EAST 5- PROPERTY DAMAGE
1 1 N1 101 L) 4.-WEST Il_I_!'ol554119 ONLY
REFERENCE POINT DIRECTION .' INTERSECTION RELATED
1-INTERSECTION| " FEFEkess :
1- NORTH ks P ~.z| ] wITHIN INTERSECTION or ON APPROACH
2-MILE POST 4  2-S0UTH st —SQLIARE
L r3. # L—1 3.EAST e » .
3-HOUSE 4 WEST EPDS ST VSTREET‘ ] WITHIN INTERCHANGE AREA  NUMBERoF APFROACHES
DEISTANCE DISTANCE K IR —
FROM REFERENCE UNIT OF MEASURE R ;| JRAIL - ROADWAY
1- MILES e oY v oo
2 0 5 2-FEET - * [] roanway pivioen
L1 1 1 | ] 3-YARDS ¢ HE )
LOGATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT cnu#swm 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEE 5- BACKING 2-S0UT (<4 FEET)
06 1 TWO MOTOR 1 -S0UTH
L—L "1 3.1N MEDIAR 11-RAILWAY GRADE CROSSING | —  veyieiesn 6-ANGLE 3.EAST 2. DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTON 4-WEST (249FEET)
5. 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTIN 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFICWay 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH ANYTYPE)
8- OFF RANP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LAME CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
[] workeRs pReSENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= (I <
) 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL] 1- DRY 1-CONGRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___8 [
O ORMEDIAN : 1';?:‘;’31’; ::E“ 2-STRAIGHT GRADE( 2 - WET 2-BLACKTOR,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[] acrve schooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOw ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDIFION WEATHER 9- OTHER/UNKNOWN S-ETLND' Rmmu,nm, 4-SLAG, GRAVEL,
1. DAYLIGHT 1-CLEAR - SNOW + GRAVEL STONE
3 2-DAWNDUSK 0 4 2-CLOoUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 pior
3. DARK = LIGHTED ROADWAY L——1 3_Fgg, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING STHERIUNK
4- DARK - ROADWAY NOT LIGHTED 4-RAIN %- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- UNKNGWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
L L L T T T L T
NARRATIVE u Indicate the north
. . N direction with
On 12/08/2022 at approximately 6:50 P.M. unit " an "N on the

#1 was northbound on Bibury Rd. Unit #1 turned
left onto westbound Wessel Dr. The driver of
unit #1 drove off the right side of the roadway
and collided intc a light pole causing damage
to the pole.

compass diagram.

The light pole is owned by: [ i ]
City of Fairfield Sge pH-R

5350 Pleasant Ave. -
Fairfield, Ohio 45014

| ! 1 i ! ! ! ! 1 t ! | ! ! [
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[ poLiceacency
4,2,0,9,2/0,2 2 l0l8|5I2J|1I2I0|21210l21 2 |018|5|3|_|1|2|0|9r2|0|2|2| 10|8|513,[.|112Io!912r0|2! 2 ,0,90,2 D MOTORIST
TOTAL TIME DTHER TOTAL OFFICER’S NAME* Wﬂ:m-s NAME*
ROADWAY CLOSED INVESTIGATIONTIME( MIKUTES SUPPLEMENT
DOUg Day (CORRECTION e ADDITION
OFFICER'S BADGE NUMBER™ / Crecuen ey OFFICER'S BADGE NUMBER™ 7O & EFTIG REFCRT SCOT TR 00PE)
L 1 L JL 1 | |i|9l 1 JIL 7 1 6 1 | 1 1 1L /”lg 1 1 1 )
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LOCAL REPORT NUMBER
lil 2l‘ol sl 9Islsl:l'L

UNIT & | GWNER MAME: LAST, FIRST, MIDDLE (Jic] saue ssorver OWRER PHOKE: notoce area cote (] saMEAs oriven
1 011 [T T TS SN N N TR SO N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([<]SANE A3 0vERD 3 1-nowE 3- FUNCTIONAL DAMAGE
L=  2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ALDRESS, CIVY, STATE, Z1P Cownmaera Caswze PHONE: pieLung asea cone 9- UNKNOWN
| I S NN N TR N N N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VERICLE MAKE INDICATE ALL THAT APPLY
L0 H,|HCRE053 P04 WHI3N 516G 3110020 M 20,1 9| Buick 2
— IHSURANCE | INSURARCE EOMPARY INSURANCE POLICY # COLOR VEHICLE MODEL P & b
| (Xvermen | Auto Owners 44-383-881-00 white Cascada 10 LAY’ © 2
TYPE 0F USE MERGENCY uUspoT# TOWED BY: COMPANY NAME A2
INE kil
[Jooumereis Coovemuent CIRSEE" | 1 | 4 1 : 3 } ' 3
VEHICLE WEIGHT GYWRTCWR HAZARDDUS MATERIAL ‘
INTERLOCK #0CCuPANTS 1~ €10K L&S ]:I MA‘I‘ERIAL cLass# PLAcaRDID# | 5 a . A
DEEﬂ}PPE [Qurvisap unir 2 - 10,001 - 26K L8s. :,
1013 [ 43-s26Kuss d P'-ACARD L L 111 = s oom 7
1 - PASSENGER CAR 7-HOTORCYCLE ZWHEELED  12-GOLFCART 18-LIMO (LIVERYVEHICLE] 23 PEOESTRIAN SKATER ~ ]
O, 7, 2-PASSENGERVANGIIIVAN) 8- WOTOACYCLE SWHEELED  13-SWUMCBILE 19-BUS (164 PASSENGERS) 24~ WHEELCHAIR LANYTYPE) 1/ N 2
Lol . spRTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHISLE 2-0THER KOR-OTORIST []
UNITTYPE 4 .picxup 10-MOPEDORUOTORIZED  J5-SEWHTRACTOR 21 HEAVY EQUIPMENT Z-BILYCLE 0 0] 3
5 - CARGOVAN 16-FARM EQUIHENT 2-MINALWITHRIDERGR  27-TRAIN a
" & - VAN (315 SEATS! u ﬁv ,“Wm NYESICLE  17.yomoanouE ANLEALDRAWNVEHICLE  gq_ hinown (A AISKIP 8 r [
] L # OF TRAILIKG UNITS w 7 s 2
- 11 "
& WASVEHICLEOPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL MUTOMATION 9 - UNKXOWN i{= I , &
> MODE WHEN CRASH GCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGHAUTOMATION e B KN
L2 1 L¥ES 2.80 O-OTHER/USKNOWN povowswous 2 PARTIALAUTOMARIOR 5. FULLAUTONATION ] %4 [ 2|
MODE LEVEL 3 9 1o 1Fa | 2] 3
1-NOKE & - BUS - CHARTERITOUR 11-FIRE 16-FARN 21-LAIL CARRIER 12|kl 4]
0,1, 2-T&K 7 - BUS-INTERCITY 12-WILITARY 17- MOWING - OTHER/ UNKNQWN . o Rllic sk 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL e
FUNCTICN 4 - SCHOOLTRANSFORT % - BUS- OTHER 14-PUBLIC (TTLITY 19-TOWING .
5 - BUS-TRANSITAOMUUTER  10-AUBULANCE 15-CONSTAUS TION EQUIPHENT 20-SAFETY SERVICE PATROL “ "
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOVHER 5 - INTERMODAL CONTAINER 8- FOLE 12-CONCRETE WINER
101, rmoTappuCABLE OTORVEHKLE CHASSIS 9 CARGOTANK 13-AUTO TRANSPORTER N\
F;n"ﬁ 2-808 A-L065IKS & - CARGOVANENCLOSED BOX 19 ryar pp 14-GAREACEREFUSE . . s s
TYPE 7-GRAINTHIPSGRAVEL 13 pup 99 -OTHER UNKNOWN !
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9 OTHER / UNKNOWN L]
VERICLE 2-HEADLAMPS 5 - $TEERING B-TRACLEREQUIPLIENT  10-DISABLED FROM PRIOR ¢ .
DEFECTS 3.TAILLANPS & - TIRE BLOQUT LEFECTIVE ACEIDENT
[OJ-nooaMAGELO]  [J- UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6. BICYCLE LANE § - MEDIAMCROSSING SLAND 12~ FIRST RESPONDER
e CROSSWALK 4-NIDEOCK-MARKED 7-SHKOULDERJROADSIDE 10-DAIVEWAYACCESS ATINCIDENT SCERE O-tor c133 [J-ALL AREAS £151
2. INTERSECTION-ENMARKED  CROSSWALK 5 -SIDEHALK 11-SHARED USE pATHS OR %9~ DTHER/ UNKNOWN
LOCATION  CROSSHALK 5 -TRAVEL LANE ~Orisa Loarin [ - UNIT NOT AT SCENE [16]
1- NON-CONTAET 1 - STRAIGHT AHEAD 7 - WAKING LETURN 13- HEGOTLAFING A CURVE 13-3:234%:3}:%“ INITIAL POINT o CONTACT
2. NON-COLEISION 2- BALKING B - ENTERING TRAFFICLAKE  14- ENTERING OR CROSSING
3 L0, 6, SPECIFIED LOCATION 19 STANDING 0- NODARMAGE 14 - UNDERCARRIAGE
3-STRING 3 - CHARGING LANES 9 - LEAVING TRAFFIC LANE . 122 REF
ACTION ¢.siRuck  PRE-CRASH 4 -OVERTMINGPASSING 10-PARKED 15-WALKING, RUNHING,  20-OTHER KON-MOTORIST 0,1, 112- A e UNIT 15-VEHICLE NOT AT SCENE
5. s sraoans ACTIONS s puoncmonru  n-suownconsiorpry  COMG LG o, stanong oursine 15700 99 - UNKNOWN
LSTRUCK & - VNG LEFTTURR INTRAFFES 16-WORKIRG DISABLEDYEHICLE
3-OTHER/ NKSOWN 12-DAERESS A e
1-NOKE 7-LEFT OF CEWTER D-IMPROPER START FROMA  17-VISIONOGSTRUCTION 21-LYINGIN RDADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-OPERATIRG DEFECTIVE 22 NOT DISCERNIBLE 1-ONEWAY 1-ROUNDSEOUT 4 - STOPSIGN
0.6, 3-RANREDLGHT J-IPRIPERUE OtaNGE  14-STOPPED R PARKED EQUIPNENT 23.-DPENING DOORINTO o 2-THOAY 2 -SIGKAL & VIELD SIGK
4-RAN STOP SIGN 10-[MPROFER PASSING 19-LOAD SHIFTINGRALLIKGY  ROADWRY Lz L6, 3FLASHER 6. NOCONTROL
CONTRIBUTING 15 SWERVING TO AVOID SPILLING - 0THER TULPROPER ACTION
CRtKsTAgtes 5 TYSME SPEED 11-DROVEOFF ROAD 16-WROAG Y APROPE ‘
&~ IMPROPERTURN 12-IMPROPER BACKING : 20-INPRGPER CROSSING for T“I:':.UR'J:‘:]UNES RAIL GRADE CROSSING
SEQUENCE or EVENTS :.mrivsﬂﬁmcanssma
EOETE T ol ~ VL oSt mn e T INONFCOLLISION o vt BBl oo S v - e SR 08 2 .
g, 1-DERTURNROUVER 6. RUPMVTFULRE  TI-CROSSCENTERLNE~ T RALAYVENLCE 22-WORK ZTOHE MAINTENANCE 3 - INVALVED-PASSIVE CROSSING
! 2 - FIREJEXPLOSION T - SEPARATION OF UNITS UFPOSHE CIRECTIBNOF 7. ANIMAL — FARM! EQUIPUENT
3 . INMERSION 8 - RAN OFF ROAD RISHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNAILLRUNARAY  jo"yu ~ men SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
2L 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION - - ANYTHIRG SET [N HOTION 2-500TH 6 - NORTHWEST
5-CARGO/EQUIPHENT  13-CROSS MEDMK 14.PEDESTRUN R STAMOTIRVEHICLE 2 4
1055 OR SHIFT PEDALEVCLE 24-GTHER MOVABLE OBIECT FROM < | TOL_=_1 Z-EAST  7-BGUTHEAST
3 1. 21-PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
a2 2 SCOLLISION WITH EIXEDOBJECT.SSTRUDK "S5 4 e Wi s 3 - OTHER/ UNKKOWN
B-IMPACTATIERUATOR  31-GUARDRAILEND 71~ TRAFFIC SIGK POST £3.0UR 50-%0RK ZONE MAINTENANCE
4 5 I'CR::g g‘l‘l::}llﬂgin 32-PORTABLE BARRIER 3B-OVERKEADSIGNPOST  44.DITCH \E;TLP”E“T UNIT SPEED BETECTED SPEED
-ERl 33 LEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMERT 51
- M
. STAUCTURE 34-LEBAN GUARBRKCL SUPPORT &-FENCE 2.BUILDING 1.0 1 - STATED/ ESTIMATED SPEED
L 7. saioce PIEReRABITUENT " mapiczm 20-TLTY POLE 47-MATLECY 53-TURKEL L=t -t | L I'2-CALGULATED EDR
23 BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE &-TREE 54 OTHER FIXED OBJECT
‘ - ERIDGE RAIL BARRIER 0R SUPPORT 9 FIEE SORANT 9. OTHER JURKNIWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 35- MEDIAN QTHER BARRIER  42.CULVERT
2, 5,
L1 ) rirsTHARMFULEVENT L1 1 MOST HARMFUL EVENT
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0 1| Schwarz, Joseph |0|8|2|6|1n9|3:5||8:7| llMr
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
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a O H D
—_
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L 1t n [ N S N A A ,DOTHERDRUG [ [ ] Py | TR N N |
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E 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL fDRUG SUSPECTED CONDITIDN
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— —1 —
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B
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g
- [
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 59089551 AcmCY Fairfield Police Department 12/8/22
IN COUNTY OF ACCIDENT

Butler rocATIoN Wessel Dr. at Bibury Rd.
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