;-

Nl Cioo DERAATIMENT
= i ¥y TRAFFIC CRASH REPORT *oenotes manatory FisLD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER™*
) ] LOCAL INFORMATION
] PHOTOS TAKEN [Jowa [ ons 2,3,0,0,2, 0,51,
N ——
- oH-1P [] OTHER { REPORTING AGENCY NAME NCIC® HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . e . 1-SOLVED 58 - ANIMAL
_ [ private prorerty| Fairfield Police Department 0,09 0,1, 12 - UNSOLVED 0,2 1.9, 1 oo unknown
COUNTY* LucAurf*clTY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . s 1-FATAL
2-VILLAGE
09 1 R LI City of Fairfield 01052023 1350|, | 5. SERIOUS MUY
ROUTE TYPE | ROUTE NUMBER | PREFIX i gglﬂ: LOCATION ROAD NAME ROAD TYPE LATITUDE oectmat oEcrecs SUSPECTED
3. EAST 3 .MINOR INJURY
L0 |l {1 aowesT Holden BV 35334604 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ;glggm REFERENCE ROAD NAME (ROAD, MILEPOST, KOUSE #) ROAD TYPE LONGITUDE ocmaL pecrees fé-;,qunv POSSIBLE
3 East . 5/PROPERTY DAMAGE
1 | [ I I | | 4-WEST |al41.r 5r 1r B! 21 OI 9: ONLY
REFEREMNCE POINT DIREGTION B
A I - INTERSECTION RELATED
- 1-NORTH
2 MILE POST 1-NORTH | e : s WITHIN INTERSEGTION ok ON APPROACH
— 1 3- HOUSE # L1 3.gAST ° i [ T L aaen e
a-west  |'st BLZ80 STREERM [ ] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
DISTANCE DISTANCE ' b
FROMREFERENCE | UNITOF MEASURE
1-MILES )
2-FEET ] rosoway oivinen
[ S N I | ] 3-YARDS y U £
LOCATION of FIRST HARMFUL EVENT ’ MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYRE
1-ON ROADWAY 9-CROSSOVER 1- rgg “(\:"BEI.EI}}SION 4. REAR-TO-REAR 1- NORTH 1 -DIVIDED FLUSH MEDIAN
1 2-0ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | - Too woror 5 -BACKING 2. SOUTH (<4 FEET)
L=0 1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |-t yruioLesin  6-ANGLE e easT | 2+DIVIDED FLUSH MEDIAN
4-0N ROABSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET}
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE GIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE * 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH C : . (ANY TYPE) .
&-OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWHN
] work zonE ReLaTED WORK ZONE TYPE LOCATION OF cn;su‘m WORK ZOKE - CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 1
[[] worxkers present 2. LANE SHIFT/CROSSOVER WARNING SIGN R L= L=
3-\WORK ON SHOULDER 2 -ADVANC’EWARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 [ :
O R MEDIAN 3-TRANSITION AREA 2 sTRatbnT erane| 2-wer 2- BLAGKTOR
4-INTERMITTENT cr MOVING WORK 4-ACTIVITY AREA -, BITUMINGUS,
[[] acrave scrooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL * | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 -OTHER/UNKNOWN | 53 SAND, MUD,DIRT, |, ¢\ n¢. cravEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL
1 2-DAWNDUSK 0 1 2-CLouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING,
L1 MOVING) 3- DIRT
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW .
4 DARK - RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 DTHER/UNRNOWN
5 . DARK - UNKNOWN ROADWAY LIGHTING 5+ SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. OTHER / UNKNOWN
NARRATIVE L I AN A B RN O T AN, Indicate the north
R . F <> direction with
On 01/05/23 at about 1:50 P.M, Unit 1 was Ar Ny an“N"ﬂn;ha
traveling south bound on Holden Blvd at ;N Fompass diagram.
approximately 25 m.p.h. and when at 8801 Holden | W/ : a
Blvd attempted to change from the inside lane
to the curb lane of traffic in order to B =
continue south bound and in doing so cellided =
with Unit 2 which was traveling south bound on i
Holden Blvd in the curb lane at approximately | 1= § -
25 m.p.h. . B fe=
, = -1' ] V) —
13 i . ﬁ P
Driver of Unit 1 was also charged with, "No B "‘l X3
Driver License" f.c.o. 335.01Al. - /R 7]
. < —
- - © = 5
, N [, 1 ! I | ) I I I I ' ] ! ! ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE (fEARED DATE /TIME REPORT TAKEN BY
- X] PoLICE AG
0,10,52023 ,1,351}01052023 1353101052023 1357/01052023 1445 EnCY
| Ml el Wt Ml B Ml Ml Bl Y Sl Ml Mol S ol el Mt Bt Tl ot it el T Mt Il | D MOTORIST
ToTAI‘.'}":IME e 'rgr:ﬁgunm ° TOTAL OFFICER'S HAME® CuEcken ay OFFICER'S NAMEX
ROADWAY CLOSED STIG MINUTES AR SUPPLEMENT
K P.O. Gregg Lamb > D (CORRECTION om ADDITION
OFFICER’S BADGE NUMBER™ eckeo sy OFFICER’S BADGE NUMBER™ 48 X RebOaT ST D 0E#S)
L 1 1 ]| 1 1 ||_§| 2| |||____6_| 5 1 1 | 1 1 %L_I_ ;__ 1 o 1
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B seaens UNIT

LOCAL REPORT NUMBER
2,3,0,0,1,0 51

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (] sAMEAS ORIVER) | OWNER PHONE: piuyor area gooe ¢ 1saue as orivem)
0,1, Khatiwada, Mohan 1 DAMAGE SCALE
OWNER ADDRESS: STREET, ([T, STATE, ZIP ([_JS4MEAS bRIVER 3 1- NONE 3- FUNCTIONAL DAMAGE
6557 Kristine Dr, Hamilten, OH, 45011 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciae Careier PHONE: vcLuDE AREA coDE 9 - UNKNOWN
L1 ¢ 1111 1] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT AP PLY
(O H,GZD9673 AT B FEIRKSIBUL&HI&6E&ES D201 1| Tovota 2
on INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! " 1
[XlveriFien | Gedco 4463166654 Red Camry 10 2 © 2
TYPE oF USE N EMERGENCY UsDoT # TOWED BY: COMPANY NAME
[CJcommerciar. [TJoovernment [ RESotice R R R R T SR T T e 3 9 :
YEHICLE WEIGHT GVWRISCWR
INTERLOCK #OCCUPANTS 1 - <I0K LBS O MATERIAL CLASS# PLACARDIDH | | 4 a 4
DEVI CE [Jwwsiar unir 2~ 10,001 - 36K Las RELEASE
EQUIRPE 0,3 K Le 1 O PLACARD
LY 2 [ J3->26K1es I [ CH O O | s, T s
1- PASSENGER (AR 7 -MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMOILIVERYVEHICLE)  23-PECESTRIAN/ SKATER =
0, 1, 2-PASSENGERVANUIIMIAN) §. MOTORCYCLE SHHEELED  13.SHOWIOBILE 19-BUS (16+ PASSENGERS}  24-WWHEELCHAIR (ANY TYPE) 10 o ] 2
L=l =1 3 SPORTUTILITYWEHIGLE 9 - AUTGCVOLE 4-$INGLE UNITTRUCK 20-0THERVEHICLE 25- OTHER NON-MOTORIST (o] | [ =]
UNITTYPE 5. pigyyp 10-NOPEDCRNOTORIZED  25..SEMLTRACTOR 21-HEAVY EQUIPHENT 2-BICYOLE s Ai=lg 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDER 8 27-TRAIN o [AX] <]
u & - VAN (8-15 SEATS) 1 f'-:ﬁm‘)l“ﬁ“mi 17-H0TORKOUE ANTMAL-DRAWN VEHICLE g yNKNOWN OA HITYSKIP " [l=]]s “
A L]
A | #OFTRAILING UNITS 7 7 2
— [} 1 —— 1
z VIASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . 0 || ,
> MODE WHEN GRASH OCCURRED? 0 1 DRIVERASSISTANCE 4 - HIGHAUTOMATION d
L2 | 1-¥ES 2-NO 9-OTHERJUNKNOWN AUTOROMOUs 2 -PARTIALAUTOMATIGN 5. FULL AUTOMATION o]
MODE LEVEL 3 9 o] 3
1 - RONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21- MAIL CARRIER 2]

0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-QTHER / UNKNOWN ‘ 8 ! +
SPECIAL - ELECTRONTC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 16-SNOW REMOVAL 3 :
FUNCTION 4 - SCHOOLTRANSPORT 9.BUS-QTEER 14-PUBLIC UTILITY 19-TOWING 8

5 - BUS -TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 "
1 -NO CARGO BODYTYPE 3 - VEHICLETOWING ANGTHER 5 - [NTERMODAL CONTAINER 8 - POLE 12-CONCRETE MER
L.Q._L_:!'_J {NOT APPLICABLE MOIORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTD TRANSPORTER
Chnad 2-005 4 - LOGEING b - CARGOVANENCLOSEDBOX 9.y a7 g2 16 CARBAGEEFLSE
9 3 9 3 9 3
TYPE 7 - GRAINTHIPS/BRAVEL 11-CUNP §9-OTHER/ UNKNOWR !
Ly LeTumsicuaLs 4 . BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER{ UNKNOWN (i
VEHICLE 2 -HEAD LAMPS % - STEERING 8 - TRAILER EQUIPHIENT 16-DISABLED FROM PRICR ¢ .
DEFECTS 3 - TALLLAMPS & - TIRE BLOWOUT DEFECTIVE AGCIDENT
O-nopamaGer 0]l  [J-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICVCLE LANE 9 . HEOIANCROSSING ISLAND  12-FIRST RESPOKDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-rop £131 [J-ALL AREAS [15]
Nfggg}gfjlfaT 2 -INTERSECTION - UNMARKED CROSSWALK 5 - SIDEWALK 11 -SHARED USE PATHS OR §%-0THER / UNKNOWN
ATiMpaCT  TUSSWALK 5§ -TRAVEL LANE -Criee Licerion TRAILS - uNIT NOT AT SCENE [ 161

1-NON-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE

16-APPROACHING

INITIAL POINT oF CONTACT

2. NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING Ok LEAVING VEHTCLE
0- N0 DAMAGE 14 - UNDERGARRIAGE
B s L9035 cmerys Lines 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION  13-STANDING 112 -REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4.SQRUK  PRECRASH 4 .OVERTAKINGRASSING 10-PARKED ey 20-DLXER IORMOTORIST L9 2y M .
5. gornsTikNG ACTIONS 5 paquGRIGHTTURN. 10 SLOWING ORSTOPPED : 21-STANDING QUTSIDE 13.T0p - UNKNOWN
B ETRICK & - WAKING LEFTTURK INTRAFFIC 16 -WORKING DISABLEDVEHICLE
B-OTAER O 12 DRNEALES JRThITE | o
1-HONE " T-LEFT OF CENTER 13-[MPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD B-FOLLOWINGTOO CLOSE /acDs  PARKED POSTEION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWY 1-ROUNDASGUT 4 - STOP SIGN
0 3-RAN RED LIGHT 9-INFRGPERLANE ChangE  14-JR PSS RPARED EQUIFIENT - UPENING DOOR INTD o 2-TWOMA 2. SIGNAL 5 - YIELDSIEN
4. RAN STP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L% 1 L=
CIRTEIEUTING 15-SWERVIKG TO AYDID SPILLING $5-OTHER IN PROFER ACTION 3 FLASHER & -NOCONTRI
o) CicousTazES 3 - UNSAFE SPEED 11-ORAVE 0¢F ROAD 1o VEONEHAY -
£ - IMPROPER TERN 12 -HPROPER BACKING #0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE o EVENTS o ROAD 1- NOT INVOLVED
> NON-COLLISION L2 1, 2-INVOLVED-ACTIVE CROSSING
2 X
2. (0 L-OVERTURNROLLOVER 6 -EGUIPMENTAALURE 1L-CROSSCENTERUINE—  16-RAILWAYVEHKLE 22-WORK TONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF 17 -ANTMAL — FARM EQUIPMENT
3 - INMERSION & - RAN OFF ROAD RIGHT TRAVEL 18 -ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTQRIST DIRECTION
- : 12-DOVNHILLRURBNAY o oo™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4.JACKKNIFE 9 « RAN OFF ROAD LEFT 13-OTHER NON-COLLISION " ANYTHING SET IR MOTION 2.S0UTH & - NDRTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAY 14-PEDESTRIM R ML BY A MDTORVEHICLE 1 2
LOS5 OR SHIFT 24-DTHER MOVABLE 0BJECT FROML L | ToL < | 3-EAST  7-SOUTHEAST
1 15-PEDALGYCLE 21-PARKED WOTOR VEHICLE 4.WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER/ UNKNOWN
5-IWPACTATTENURTOR  3L-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 jcRAsH cUSHN 32 -PORTABLE BARRIER 33-OVERHEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE IVERKEAD 33-WEDIAH CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT 51-WALL - STATED/ ESTAATED SPEED
st 1y . STRUCTURE 34- MEDIAN GUARSRAIL SUPPORT 46 -FENCE 52-BUILDING 2.5
27.BRIDGE PIER ORABUTMENT ~ paRR(ER 40-UTILETY POLE 47 -MAILBOK 53-TUNNEL e L "2 . caLcuLaTED [ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-0THER FIXED 0BJECT
6 20-BRIDGE RALL BARAIER OR SUPPCRT 19-FIRE HYORANT 35-0THER [ UNKNOWH POSTED SPEED 3 - UNDETERMINE
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
1 1 L3 1 35,

L_— | FIRST HARMFUL EVENT

I.—__| MOST HARMFUL EVENT

HSY8304 OH1U 1119 [760-0820]
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L?Parw:u;gmm U NIT

LOCAL REPORT NUMBER
|2|3| 0|D]1|015|1|

| I ! |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]SAME AsORvER: OWNER PHOMNE: teuros akes cooe (7] same as bRIvER)
0, 24 Sanchez, Evelia DAMAGE SCALE
] OWNER ADDRESS: STREET, CITY, STATE, 217 ([Juuc a3 b ) 2 1- NONE 3. FUNCTIONAL DAMAGE
£y 3667 Dust Commander Dr. Hamilton, OH, 45011 t_“ 1 2.MINORDAMAGE  4- DISABLING DAMAGE
S COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, 2IP Commencrar Cararen PHONE: ivLube aseacaoe 9 - UNKNOWN
L 1 i 1 1 ] 1 | | 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,| JSH4327 16 K82 Ji15 IR 28Hh2:10,2,0)|GMC 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N M ]
Xlyeamien | Progressive 953579623 White | Yukon 2 © e PV
TYPE oF USE usDoT 8 TOWED BY: COMPANY NAME
[Jeoumencia [Joovernmens [ HEMERGENY ) | S— 3 ’ y
INTERLOCK HOCCUPANTS “"“"Elw_ﬂ ;"{.f{:‘:’“‘"“ O MATERIAL  cLASS # PLACARDID # A A
[CJoew Ourswae unee 2 - 10,001 - 26K 165 RELEA: *
:num: g -
L9412y | 13->26K1ss. ] "U‘CARD L1l s . 7
1 - PASSENGER GAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER e e
0,3, b-PASSENGERVAN(ANIAN) 8 -MOTORCYCLESWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR ANY TVPE} ® ([T T] 2
L=l =1 3. SpORTUTILIFYVEHICLE - AUTOCVELE 14-SINGLE UNITTRUCK 20-0THERVENICLE 25-0THER HON-MOTORIST o] [ T2
UNITTYPE 4oy yp 10- WOPED DR MOTORIZED 15 SEMITRALTOR 2L FEAVY EQUIPMENT 26-BICYCLE s (o[ b 7] 3
5. CARGOVAN BICWLE 16 -FARM EQUIPHENT Z2-ANIMALWITH RIDER 02 27-TRAIN arlyg
b - VAN (5-15 SEATS) - ﬂhﬁ%“"i“lﬂf 17 - MOTORHOME ANIMAL-ORAWNVEHICLE  99.\/nkNOWN OR HITISKIP 8 ? s .
L1 # oF TRAILING UNITS T #_
hi]
WASVEHICLE GPERATING [ AUTONOMOUS 0 - NOAUTOMATION 3 - CONCITIONAL AUTOUATION 9 - UNKNDWN ek
MDDE WHEN CRASH COCURRED? O 1-DRVERASSISTANCE 4 HIGHAUTOMATION 3 /A (] 1K1 MR
L2 | 1-YES 2-NO S-OTEER/UNKNOWN AUTORDROUs 2-PARTIALAUTOMATION 5. FULL AUTOMATION | [ | 2
MGDE LEVEL . 3 ¢ o ||| 3} L
1-NOKE 6 - BUS - CHARTERSOUR 11-FIRE 16.- FARM 21-MAIL CARRIER ¢ {4 |
0,1, 2-mu 7 - BUS- INTERCITY R2-MILITARY 17- MOWING 9-OTHERS UNKNOWN 4 s _" : ‘4
sPECIAL 3 - ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 i
FUNCTIDH 4 - SCHOOL FRANSPORT 9 - BUS-OTHER 14-PUBLIG UTILITY 19-TOWING 8
5+ BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMERT 20-SAFETY SERVICE PATROL u "
1-NOCARGOBODYTYPE 3 . VEHICLETOWINGAMOTHER 5 - [NTERMODAL CONTAINER  B.POLE 12-CONCRETE MIKER
'%'m_lu' NOT APPLICABLE ROTORVEHICLE CHASSES 9. CARGOTANK 13-AUTGTRANSPORTER \
B0DY 2 -BUs 4 - LOGEING & - CARGOYANENCLOSEDBOX 15 F) AT BED 14-CARBACE/REFUSE
TYPE 7-GRANTHIPSGRAVEL 17 pupyp 99-0THER/ CRKNOW ’ R " 2
1- TURH SIGNALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 9-0THER P URKNOWN L]
Vl_I_IEchLE 2 -HEAD LAMPS 5 - STEERING 8-TRAILER EQUIPMENT  10-DISABLED FROK PRIOR

DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[-NoDAMAGEL]  []-UNRERCARRIAGE [ 141

1-INFERSECTION -MARKED 3 - INTERSECTION-OTHER & - BICYCLE LAKE 9 - WEDIANCROSSING ISLAND  12-FIRST RESPONDER
ImI—L—fl T CROSSWALK 8 - MIDELOCK - MARKED 7-SFOULDER/ROADSIOE 10-DRIVEWAYACCESS AT INCIDENT SCENE O-ter £131 C]-ALL AREAS (151
8 2-INTERSECTION - UNMARKED CROSSWALK B -SIDEWALK 11-SHARED USE PATHS OR 93-0THER 7 UNKNOWH
LOCATION  CROSSHALK 5 -TRAVEL LANE - Brsen Locarion TRAILS I - UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURY 3-HEGOTUTINGACURYE 1B-APPROACHING
2. NON=COLLISTON 2 - BACKING § - ENTERINGTRAFFICLANE 14~ ENTERING DR CROSSTNG OR LEAVING VEHICLE 0-NO ;:ml.;nmr m;zm:jmg CARRIAGE
41w L9y s - cumemsanes 9. LEAVNCTRAFFICLANE  SPECFIEDLOCATION  19-STANDING .
ACTION .5TRUCK  PRECRASH 4 -OVERTANINGPASSING 10-PARKED I15-WALKING,RUNNING,  20-OTHER RON-MOTORIST L0, 8, 132-REFERTQUNIT 15-VEHICLE NOTAT SCENE
5. B0THSTRIKHG ACTIONS s puNGRIGHTTURN 11-SLOWIKG CRSTOPPED ADGGINE, PLAYTNG 21 STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK b - AN LEFT TR TRAFFIC 16-WORKING SISABLEDVEHICLE -
3OTHER NGO 12-DEERLES il rarric
1-NENE 7-LEFT OF LENTER 13-[MPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROAWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYJELD 8-FOLLOWING TOD CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-HOT DISCERNIBLE 1-GHEWAY 1 -ROUNDABOUT 4~ STOP SICK
14-5TGPPED OR PARKED EQUIPMENT
1 3- RAN RED ”GHT 9-IHPROPER LANE CHANGE ]LlEGﬂLLY B'OPEMINE UUDR KTO 2 -TWO-WAY 2 -SIGNAL 5 - YIELD SIGN
A RANSTOPSIGN 10-THPROPER PASSING W-LOADSHRTINGFALLING  ROADWAY L2 L6,
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3-FLASHER & -NOCONTROL
cesTneEs 5~ UNSAFE SPEED 11-BROVE OFF ROAD 16 -ViROKG WAY ) - (THERTHPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 2-IMFROPER CROSSING Kor TH&"R'-'::DLMES RAIL GRADE CROSSING
SEQUENCE or EVENTS : 'mmmu CROSSING
R A e T R R N O NEC O LTSI ON I S R e S U S e 2 L o i
2. 0, 1-OVERTURNROLOVER 6. EQPHENTFLORE  11-[ROSSCENTERLNE—  Io-RAIWAPVEHICLE 2-WORKZONE MAINTENANCE 3 -INVOLVED PAISIVE CROSSTNG
MW=L ramereLosion 7.~ SEPARATION OF YNITS 0RPOSTFE DIRECTIONOF 17 ANIMAL — FARM EQUIPNENT
3 - INMERSION 8 - RAN DFF ROAD RIGHT TRAVEL 1-ARIVAL - DEER B-STRUCK BY FALLIRE, UNIT/NON-MOTORIST DIRECTION
12-DIMNAILL RUNAWAY SHIFTING CARGDOR 1-NORTH 5 NORTHEAST
2L 11 q- JACKANISE 9 .- RAN OFF ROAD LEFT 19-ANIVAL — OTHER
13-0THER NOR-COLLISION ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PESESTRUN 2- HTORVEHICLE N BY ANDTOR VERICLE 1 5
L0SS GR SHIFT TRANSPO 24-0THER MOVASLE O3JECT FROML = | ToL_=_y 3-EAST  7-SOUTHEAST
1| 15-PEDALCYCLE 21-PARKED MOTORVERICLE 4-WEST 8. SOUTHWEST
BB L I R DL LIS IO N WITA FIXED ORI ECT = S TRUCK I R e B e mn s | 9 - OTHER/ UNKNOWN
25-IUPALT ATTENUATOR 33 -GUARDRAIL END 37 TRAFFIC S1GH POST 43-CURB 50 -WORK Z0KE MAINTENANCE :
ALt rcrasHCUSHION 32-PORTABLE BARRIER 35-OVERHEADSIGN POST  &3-DISCH EQUIFMENT UNIT SPEED DETECTED SPEED
25~ BRIDSE OVERHEAD ) ) . 51-WaLL
BRILGE O T-UEIANCABLEBARRIR 39 ;{fpr;rn%ummws 25 EMBANKMENT S 1 - STATED  ESTIMATED SPEED
5 34-UEDIAN GUARDRAIL 4-FENCE 52-BUILDIN 2,5
L g, L2112
21-BRIDGE FIERORABUTHERT * pARRIER 40-UTILIVY POLE &7-MAILBDX 53-TUNNEL L—=1 2. cacyLaten/EpR
£8-BRIDGE PARAPET 35-WEDIAN CONCRETE 41-0THER POST, POLE 48-TAEE 54-THER FIXED QBJECT
6L_L_ | 2-BRIDEERAL BARRIER OR SUPPORT 9-FIRE IYORANT 99 OTHER/ UNKNCHN POSTED SPEED 3 - UNDETERINED
30-GUARDRAIL FACE 3- UEDTAN OTRER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT e —
HSYB304 OH1U 1/18 [F60-0820) PAGE 3 OF
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Orio DEPARTMENT LOCAL REPORT NUMBER
w=amus MotorisT / Non-MoToRIST s 300105 1
) | SRS R W S Ml O Sl Rl (N NN NN S NS B
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Acharya, Laxmi 0 1[1|2|1|9|8’9”3|3| h Fy
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
o= N y ) I}
46557 Kristine Dr., Fairfield, OH. 45014 _
5 . .
£ INJURIES IERIRIED EMS AGENCY (NAME) INJURED TAKEN T¢: MEDICAL FACILITY tvame, crrvi | SAFETY EQUIPMENT DOT-CoapLrany| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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