e’ OHI0 DEPARTMENT } 3
= eromcitzr TRAFFIC CRASH REPORT #oenoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
v @ 0H-2 D 0H-3 LOCAL INFORMATION | 2 ! 3 ] 0 1 2 1 2 1 2 I 6 1 5| L
PHOTOS TAKEN S , =
1o OH-1p [] oTHER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP | HUMBER of UNITS UNIT 1 ERROR
, SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ erwvare prorerTy| Fairfield Police Department ,0,0/9,0,1 2 UNSOLVED 0,2, 1.9, 9 4. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASK SEVERITY
, P 1-FATAL
2-VILLAGE Fairfield
0,9 2-VILLAGE | City of 03252023 1934 2. SERIDUS IIURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggll};;l LOCATION ROAD NAME ROAD TYPE LATITUDE becrust oecees SUSPECTED
3.EAST ; 3 - MINDR INJURY
TR T ET S (R B Nilles RoD 35,337,910 SUSPECTED
RGUTE TYPE | ROUTE KUMBER | PREFIX ;ggg;:' REFERENCE ROAD NAME (R0AD, MILEPOST, HOUSE #) | roan TYPE LONGITUDE oecimaL sEoxees 4- INJURY POSSIBLE
3_EAST - 5-PROPERTY DAMAGE
gl vy atwest Wessel 184,56 526 8 ONLY
REFERENCE POINT DIRECTION ' “ROUTETYPE INTERSECTION RELATED
3 ERSEeTION 1-NoRTH | IR~ INTERSTATE ROUTECTP). [X] wiTHIN INTERSECTION 0R ON APPROACH
- T 4 2-SOUTH [{5.FEDERAL s ROUTE 3
L= 1 3.HOUSE#  |L—I3.EAST | 7o : T
2-WEST  |SR-STATEROUTE ] wITHIN INTERCHANGE AREA  NUMBER 07 APPROACHES
DISTANCE DISTANCE CR- HUMBER
FROMREFERENCE | UNITOF MEASURE  [iCr o e D COUNT RO
1-MILES | MEERED TOWNSHIP |, .
3 5 5 2-FEET |- ROUTE. . DD ] roaoway ovinen
L2y =1 ) 1 ] 3-YARDS AT e o HE HEIGHTS )
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL, MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-%05 "(("'UEI.ELB:SIUN 4 - REAR-TO-REAR 1. NORTH 1. DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAVALLEY ACCESS | o o aTor 5~ BACKING 2 SOUTH (<4 FEET}
L—L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L=1  yppieiEsy  6-ANGLE — 3. EAST 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME BIRECTION 4-WEST (2AFEET)
5-0ON GORE TRAILS 2-REAR-END & - SIDESWIPE, OPPUSITE DIRECTION 3-DIVIDED, DEPRESSED MEDTAN
6- DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE?
8- OFF RAMP 99-0THER f UNKNOWN 9 - OTHER/UNXNOWN
[] work zonE RELATED WORK ZONE TYPE LDCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
. 1-LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 9
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = | ——| | I
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-bRY 1-CONCRETE
LAW ENFORCEMENT PRESENT { L___J L4,
O 4 f:#:im;\r'frsm MOVING WORK i :1;;::@;1::11::& 2- STRAIGHT GRADE, 2-WET 2 RO
. oR - BITUMINOUS,
[3 acmive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SKOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNIKNOWN 5-SAII-\ID,M30, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 0 1 2-CLOUDY 7 - SEVERE CROSSWINDS b -WATER (STANDING, |5 _ ot .
L— 3. pARK- 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 3- OTHER/UNKNOWN
5- DARK - UNKROWN ROADWAY LIGHTING 5-SLEET, HAIL 99 OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. OTHER / UNKNOWN
T A L L L AL T

NARRATIVE

on 03/25/23 at 7:34 P.M. Unit 1 said they were
traveling North on Wessel Dr. and made a left

<E> direction with

Indicate the north

an N on the
compass diagram.

hand turn to travel West on Nilles Rd. Unit 1 - |
cccupied the left hand lane. Unit 2 was also
traveling West on Nilles Rd. in the right hand |- .
lane.
Both parties claimed they had the right of way | dee bH-b i
via a traffic signal. Both parties claimed the
other party merged into their lane. There was = -
not further evidence to determine the at fault
vehicle. B -
i ! L] 1 L] ] ] 1 1 1 ! ! ! 1 [ 1 ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] POLICE AGENCY
I0|3121512I0I2I3I 1119I3I4IIOI3I2!5I2I 0!2I 3' |119I3IE|I|013|2!5I2|0|213I ]119]317J[0[3I215I2I0tzl 3I Il|9|5|4l E MOTQRIST
Rn::;:'\-’Tl:I&ESED INVEST?;:TEI?INTIME TOTAL OFFICER'S NAME® Crzcken oy OFFICER'S NAME® /
MINUTES : ,,(_
Miller "V —’“ (S:ggnitﬁmlsoxmmuu
OFFICER’S BADGE NUMBER® Cuecken ev OFFICER'S BADGE NUMBER® T0 44 EUSTHL REFRT SERT bS]
Iol | II3|0| 1|_|48| II:I'16'I'7| | L 1 1 1 1 1 |

SNECCRO -<
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Ibr;',%ﬁg";‘i'w“ U NIT LOCAL REPORT NUMBER
l_2I3loL2I2I2I6I5I I 1 1 1 I ]
UNIT 8 | OWNER NAME: LAST, FIRST, BIDDLE (Jig] SAME A$ ORIVERS OWKER PHOMNE: pretcoe asa ook (] sAME AS ORIVER) DAMA
1011 [ T TN N T NN NN TN (R N | DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, Z1P ([] sAWE S bavER) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 _ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Comuencia Cansx PHONE: IncLibe Area cooe 9 - UNKNOWN
1 1 | S N A I A S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,j JUB86T1 16/CRYBEKSMZL %867 7210 21| Chevy
sCrance | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL ! )
VERFIED | Founders ITOH-279776 Gray Silverad |w 2 1 2
TYPE oF USE UsDoT# TOWED BY: COMPANY NAME
[CJeowmercwat [Joovernuent [JHEMERGENCYY ’ 3 0 E
HAZARDOUS MATERTAL
VEHICLE WEIGHT GYWRGCWR
INTERLDCK BoccupaNTS i [[] WATERIAL crass# pLacarol® | f o A
DEMICE [Inruskie unir 2 10001 36K Lo, RELEASED -
auie 1013y (L 13-526Ktes. (druacaro ¢ 4 4 4 N
1- PASSENGER (AR 7 - LOTGRLYCLE 2WHEELED  12-GOLF CaRT 16-LIMO (LIVERYVENIGLEY  23-PEDESTRIAN/ SKATER ‘(=]
O 4, 2-PASSERCERVAN(MINNAN) §-WOTGRLYCLE SWHEELED  13.SKOWUDSLE 19-85 (16 PASSENGERS)  24-WHEELCHAIR (ANYTYPE) w =T [ 2
L=L1 3. sPORTUTILITYVENICLE 9 -AUTOCYCLE M-SNGLEUNITTRICK  20-OTHERVENICLE 25-OTHER HON-MOTORIST Bl (B
UNITTYPE 4 . pioxop 10-MOPEDORHOTORIED  15-SEMITRALTER 21 HEAVY EQUIPMENT 20-BICVCLE s aizig 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPKENT 2-MNIMALWITHRIDEROR  27-TRAIK el
b - VAN {315 SEATS) 11-%7’5[:‘%1”"“‘“5 7 -MOTORHONE ANIMALDRAWNVEHICLE o9, unknown R HITISKIP ® )= 1K ‘
-+ & |z
L9 | #oF TRAILING UNITS T a— 2
" 1 [ o e
WASVEHICLE OPERATING [N AUTONOMOUS 0 - KOAUTOHATION 3 - CONDITIONAL AUTOHATION 9 - URKNOWR 2 |* i L
MODE WHEN CRASH OECURRED? 1-DRVERASSISTANCE 4 - HIGH ANTOMATION A Y == TR /A El—TEI MY
L2 1 1¥5 2-N0 9-OVHERICKKSOWN aTowomoes 2-PARTULAGTCMATION . FULLAUTORATION [, 5 .B (]3]
MODE LEVEL g ° i 2 ? ol 41 3] 3
1-KONE & - BUS-CHARTERTOUR 11-FIRE 16-FARN 21-UAIL CARRIER hd d RAESIK
(0,1, 2-1a 7-0US- ITERLITY 12-MIITBRY 17+ KIWING 99-THERTURKNOWN 3 L r’- ‘ sN\s LHE 3N /4
SPECIAL ? - ELECTRONICRIDE SHARING 8- BUS- SKUMTLE B-POLICE 18 SKOW REMGVAL ; : Z N oy
FUNCTION 4 - SCHOOL TAANSPORT 9 - BUS-OTHER M-PUBLIC UTILTY 19-TOWING s s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL o »
1-KDCARGOBODYTYPE 3 -VEHICLETOWINGANOTRER 5 - INTERMODALCONTAINER 6 - POLE 12-CONCRETE MIXER
1 0| 1 INOT APPLICABLE MOTCRVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER “\
EARGD
ARCD  2.805 4 - L0GGING 6 - CARGOVANENCLOSEDBOX 1. p a7 gy 14-GARBAGEREFUSE . . . . \
TYPE 7 -GRAINCHIPSSRAVEL 3. pypyp 9-0THERJ UNKNOWN Il
1- TORH SIGKALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHERS UNKNOWN ]
VEHICLE 2-HEADLAMPS 5 - STEERING 8-TRAILER EQUIPMENT 10-DISAELED FAOM PRIOR : . p
DEFECTS 3 - TAIL LAMPS b - TERE BLOWOUT DEFECTIVE ACCICENT
[O-%epAMAGEL0]1  []-UNDERGARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICYCLE LAKE § - HEDIANEROSSING ISLAND  12.FIRST RESPONDER
Lt | CROSSWALK 4 - HIDBLOCK - MARKED 7.SHOULDER/ROADSIDE 10-DAIVEWAY ALLESS AT INCIDENT SCENE O-7or r131 [O-aLLAREAS (157
I;::‘IFI.;;T 2-INTERSECTION -UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 99-0THER  UNKROWN
ATIMpacy  COSeWALK 5 -TRAVEL LANE - Otved Looran TRAILS - uKIT NOT AT 5CENE [161
1-HON-LONTACT 1 - STRAIGHT AHEAD 7 - BAKING I-TURN 13-NEGOTIATINGACURVE 18-APPROAGHING
NI
2-NON-COLLISION 0 6 2 - BACKING 8 -ENTERINGTRAFFICLANE 14 ERTERING OR CROSSING OR LEAVING VEHICLE 0-NOD Mml.;nmr "Jnﬁz?gkc ARRIAGE
2 asmins e 100 3 oo Lawes § « LEAVING TRAFFIG LANE SPECIFIED LOCATION 13-5TANDING ) °
ACTION a-§TRUCK  PRE-CRASH 4 .CUERTAKINGFASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,1, 12- gfggggﬁ UNIT 15-VEHICLE NOT AT SCENE
5- BoTHSTRIKNS ACTIONS 5 ysne RIGHTTURN  11-SLOWING OR STOPPED JOGEINE, PLAYING 21-STANDING QUTSTDE 13.T0p 9% - UNKNOWN
&STRUCK § - LAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEOVEHIGLE
- IGER kA 2 CRVERLES N |y —
1-HOKE 7-LEFTOF CENTER 13-UPROPERSTANTFROMA  17T-VISIONOBSTRUCTION  21-LYINGiN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWINGTOO.CLOSE /ACDAs  PARKED POSITION 18-OPERATING DEFECFIVE  22.KAT DISCERNTELE 1-ONEMWAY 1-ROUNDABOUT  4-STOPSIEN
14-$TOPPED OR PARKED EQUIPHENT "
2.2 3-RAR RED LIGHT 9-1MPROPER LANE CHANGE LY 23-0PENING DOOR INTO 2 2 - TWo-Way 2 2-SIGNAL 5 < YIELD SIGN
4-RAN STOP STSN 10-[MPROPER PASSING 19.LOAD SHIFVIRGRALLIG!  ROADWSY L= =T j.FasHER  &-NOCONTRY
CONTRIBUTING 15-SWERVING T0 A¥0ID SPILLING WPROFERACTION L
CREESTARDEs 5 USAFE SPEED 11-DROVE OFF ROAD 6-WRONS WAY ! - TTHER IUPRD
§- TMPROFERTURN 12-IMPROPER BACIING 20-INPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
ON RDAD .
SEGUENCE of EVENTS _ U —
T T T e NN C O L LIS ION . ST o e T S T P L '[
1 2, 0, 1-OVERTURROLLOVER 6 -EQUFMENTFAIURE 11.CROSSCEMTERUNE—  16-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - IAVOLVED-PASSIVE CROSSING
L=t rRemeLosion 7 - SEPARATION OF UNITS OPFOSITEDIRECTION OF 17 ANIMAL - FARM EQUIPMENT
3 - (MMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOVRHILLRUNEWAY  p0 e o SHIFTING CARGO O 1-NORTH 5. NORTHEAST
211 4- JACKKNIEE 9 « RN OFF ROAD LEFT BOTHERKONCOLLSIE - SNYTHING SET IN BOTION
. 2-MOTORVEKICLE N BY A MOTORVEICLE 2.S0UTH &« NORTHWEST
5 « CARGD/ EQUIPNENT 10-CROSS MEDIAN 14-PEDESTRLAN e RVEHIC! 2 a
L0S5 0R SHIFT 5. PEDMCYELE 20-0THER MOVABLE QRECT FROML < § 7oL = | 3-EAST  7.SOUTHEAST
NN . _ 21-PARKED KOTORVEHICLE 4-WEST 8- SOUTHWEST
D T T T 0L LISION WITR FIXED O BJECT S STRUCK T S T ms o s § - OTHER/ UNKNOWN
Z.[MFACTATIENDATOR  3)-GUARDRAIL END 27 -TRAFFIC SIGN pOST 43-CURB 50 WORK ZONE MAINTENANGE
A1 % 'ﬁﬁ: 'o:'lilzs::{az:n 32-PORTABLE BARRIER 3B-CVERHEADSIGRPGST  43-DITCH a :&lilfﬂm UNIT SPEED DETECTED SPEED
- 33-UEDIAN CABLERARRIER 39~ LIGHT /LUNINARIES 45-ENBAKKMENT -
s STRUCTURE 34 LUEDIAN GUARDRAL SUPPORE woFENCE 52-BUILDING 2.0 1 - STATED/ ESTIMATED SPEED
1 27.5u0eE PIERORABUTUENT * papricR £0-UTILITY pOLE a7-WAILEOK 53 TUNREL L=t -1 | L I 2 cavcunatensepn
Z8-BRIDGE PARAPET 35-UEDTAN CONCRETE 41-DTHER FOST, POLE 48-TREE 54.0THER FIXED OBJELT
L1 1 29-BRIDGERAIL BARRIER OR SUPPORT 19-FIRE HYDRAKT 99.-0THER / UNKNOWN POSTED SPEED 3 - UNEFERMINED
30-CUARDRAIL FACE 35-MEDIAN OTHER BARRIZR  42-CULVERT
L 3 5
L1 | FIRSTHARMFULEVENT L_1 | MOST HARMFUL EVENT

HSYB304 OH1U 118 [T60-0820)
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Eo e Unir

LOCAL RE

|213|0I2I2I2|6l51

PORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [Jsane s onveny
0,2, Dhimal, Bikram

OWNER PHOMNE: newye anea 000e (] SAME A3 0RIVER)
L |

DAMAGE SCALE

*4
g OWNER ADDRESS: STREET, CITY, STATE, 1P (]3] saxe a5 nanes) 2 1- NONE 3 - FUNCTIONAL DAMAGE
z L | 2-MINORDAMAGE 4- DISABLING DAMAGE
B COMMERCIAL CARRIER: KANE, ADOAESS, CITY, STATE, ZIP Coumercia Canurr PHONE: meLunz areacoe 9- UNKNOWN
L ] 1 | | | 1 I | 1 I DAMAGED ARE&(S]
LP STATE| LICENSE PLATE § VEHICLE IDENTIFICATION 8 VEHICLEYEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
1O, H,| JSCB435 TWFARWIIE I NE 300916 & 2:0: 2)2;|Honda 2
Hsumance | INSURANCE COMPANY INSURAMNCE POLICY # COLOR VEHICLE MODEL N W=
VERIFIED | Statefarm 1957024 -SFP-35 Red CR-V 0 2 w 2
TYPE oF USE N EMER UspoT# TOWED BY: COMPANY NAME
N EMERGENCY
[ counzreia. Coovenrent [ Rbelee~ |1 0 0 4 4 1 4 TR s ! ’
HICLE WETEHT &
lurzm.uc #occupanrs | VE 1. Sm':':ismcwn [] MATERIAL cLass# piacaomn# | A s A
[CJoevice ™ [urrrsiae unir 210,001 SeK s RELEASED
EQUIPFED 0,3 TR - - D PLACARD
LY 3y | 3-s26K0es. S T I | N
1 - PASSERGER CAR 7 - MOTORCYCLE ZWWHEELED  12-GOLF CART 18-LINO (LIVERYVEHISLE)  23-PEDESTRIAN/SKATER NERE
0, 3, 1rPASSENCERVAMMINVAR) §-WOTOREYCLE SWHEELED  13-SHCAMOSLLE 19-BUS {16+ PASSERGERS) 24 -WREELCHAIR (AYTYPE) NG\
L1053 sMRTUTLITYVENICLE 9 - AUTOCYELE 14-SINGLE UNTT TRUCK 2)-THERVERICLE 25-OFHER NON-MOTORIST | T 1=
UNITYYPE 4_piyp 10-MOPEDOR MOTORIZED 15-SEMLTRACTGR 21-HEAVY EQUIPMENT 2-BICYCLE ’ gi=In 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPHENT 2-ANIMALWITHRIDER@R 2T -TRAIN toldtiel
6 - VAN (15 SEATS) 11'&’#}5&"“““ 17 -MUTORHOE ANLMALDRARNVERICLE o9, ynknawn 03 HITSKIP & i SHE 4
o1
L0 # orTRAILING UNITS 7 3 .
] "
WAS VEHICLE OPERATING I AUTONOMOUS 0 - KDAUTOMATION 3 - CONDITIOKAL AUTOLIATION 9 - UNKNOWN ]
MUDE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH ATTOMATIOS N b 7N
L2 3 1ES 2-MD 9-DTHER/UNKNOWN  arowomous 2-PARTIALAUTOMATION - FULL AUTOMATION 2]
MODE LEVEL 3 0 3]
1- NOHE 6-BUS-CHARTEROUR 11-FIRE 16-FARM 21 -WAILCARRIER 4]
0,1, 2-Tx 7 - BUS- INTERCITY 12- HILITARY 17-MOWING - OTHER UNKHOWN . 8 s 4
sPECIAL 3- ELECTRONIC RIDE SHARIRG & - 8US- SHUTTLE 13-POLICE 18-SKOW REMTVAL Saxux)
FUNCTION 4 - SCKOOLTRANSPORT 9- BUS-OTHER 14-PUBLIZUTILY 19-TOWING 8
5- BUS -TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTICN EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOEODYTYPE 3 -VEHICLETOWINGANOTHER 5. INTERMODALCONTAINER 8 .POLE 12-CONCRETE MIXER
1011, /uOTAPPLICARLE HOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSFORTER
CB%“&U 2-8s 4. LCSING 6 - CARGOVAMENCLOSEDBOX 1. riat aED 14-GARBAGEREFUSE A
9 9
TYPE T-CRANCHIPSERAVEL 1. pypp 99-QTEERUNKROWH Pl 0 :
1 - TURN STENALS 4 - BRAKES 7-WORNORSUCKTIRES 9 MOTCRTROUBLE - 0THER UNKHOWN L
VERICLE 2-HEADLANPS 5 - STEERING §-TRAILEREQUIPMENT 10-DISABLEDFROM PRICR . 5

DEFECTS 3.TAILLANPS b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

12.FIRST RESPONDER

[O-NopamasEL01

[J - uNDERCARRIAGE [14]

- INTERSECTION- MARKED 3 -INTERSECTILN ~OTHER & - BICYCLE LANE 9 - MEDIAN/ZROSSING 1SLAND
L1 CROSSWALK 4 - MIDBLOCK - LARKED 7-SHOULDER/RONDSIDE 10-DRIVEWAYACCESS AT INCIDENT SCENE -1op £131 [O-ArL AREAS L15]
ug:‘:gﬁ:‘:‘ 2-INTERSECTION - UNMARKED CROSSWALX 8- SIDEWALK 11 -SHARED USE PATHS OR 9 -OTHER T UNKNOWN
i CROSSWALK 5 -TRAVEL LANE - Grven Loars TRALLS ] - UNIT NOT AT SCENE (161
1 NON-CONTAST 1-STRAIGHT AHEAD 7 - MAKING UTURN B-NEGOTIATINGACURVE  18-APPROACHING
NITIAL POINTOF CO
2-MOMLOLLSON (g 2« BACKIAG 8 -ENTERINGTRAFFICLANE  T0-ENTERING OR CROSSING OR LEAVING VEHICLE 0-ND ; AMAGE 1: _tmgc ARRIAGE
D s (90 s coaweive Laves 9. LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STAMDING 1-12- REFERTOUNIT 15.VEHICLE NOT AT SCENE
ACTION 4.sTRyc  PRECAASH 4 -OVERTANINGPASSING 10-PARKED B e 2 THERNOILMOTORIST T T  UNKNO
5+ BOTHSTRING 5-UAKNGRIGHTTRN  11-SLOWINGERSTOPPED i &-STANDING GUTSIOE 15.7T0p 79 - UNKNOWN
& STAUCK b - BAXIYG LEFTTURN X TRAFFIC IS-“URK]NF DISABLEDYEHICLE
9-0THERJ UNKNOWN 12-ORIVERLESS 17-PUSHINGVEHICLE 9 -OTHER F URKNOWN —
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISTONDBSTRUCTION  21-LYZHG IN ROATWAY TRAFFILWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CL0SE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEMWAY 1-ROUNDRBOUT 4 - STOP SIGN
2 2. 3-RANREDLIGHT 3-MPROPERLANE ChGE  14-STOREER OR PARKED EQUIPILERT 3-QPEING DOOR INTO o 2-THOMWAY 5 | 2-SiGNAL 5-YIELD SIGH
. 19-LOADSHIFTINGFALLING!  ROADIWAY
—— 10-1UPROPER FASSING 15 -SHERVINE TOAVCID LoD s e <] L% 13 nasiR 6-NOCONTROL
] cacuustaaces 5 VISAFE SPEED 11-BROVE OFF ROAD 15 WRONE sy ! -0TH LTl
pes & -IMPROPERTURN 12-|MPROPER BACKING ’ 20-[HPROPER CROSSLES 8 or THROUGH LANES RAIL GRADE CROSSING
ok ROAD 1. HOT INVGLVED
[ SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
2 T o T T T P NN COLL IS TON S T S m i o 37 T e s L4y (S
| -GIERTUOVRILINER  6-COUPMENTERLURE  ILCROSSCEVERUNE- 16 RAICKATVERICLE 22 -WORK ZDYE MAINTENANGE 3 - INVOLVED-PASSIVE £ROSSING
w20
2 - FIRE/EXPLOSION 7 - SEPARATION OF UKITS gﬁ:&:{!mmm OF  17-ANIMAL — FARM EQUIPMENT . ONIT 7 NON-MOTORIST DIRECTION
3 - INMERSION § - RAN GFF ROAD RIGHT 13-ANIMAL - DEER 23-STRUCK BY FALLIKG, -
12-DOWNAILLRUNAMAY (o™ ™ e SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
21 | 4.-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-BTHER NON-COLLISION ANYTHING SETIN KOTION 3.80UTH & - NORTHWEST
§ - CARGO/ EQUIPIENT 10-CROSS MEDIAN 20-BOTORVEHICLEIN BY A LIDTORVERILLE -
LOSS R SHIFF 14-PEDESTRIAY TRANSPORT 29.THER MOVABLE OBJECT oML 3 1 to %y 3.EAST 7-soumessT
3 15-PEDALCVCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
B E FU0T o e O LLIS IO N WITH FIXED OB EC T Y S YRUC K o - T e m i sy oo .« OTHER/ UNKNOWN
BIMEATATENUATOR  31.GUARDRAILEND 37-TRAFFIC SIEH POST B-CRB 50-W0RK ZOXE MATNTENANCE
AL feRaskceshion 32+ PORTABLE BARRIER 33-DVERHEADSICRPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEAD 3-UEDIAN CABLE BARRIER  39-LIGHT/LUIXARIES 45-EMBANKMENT S1-WALL
1.5
s STRUCTURE 34. LEDIAK GUARDRAIL SUPPORT 2 -FERCE 52.BUTLOING TED/ESTIMATED SPEED
3
Z7-BRIDGE PIER (RABUTWENT * ganpigR 4-UTILITY PoLE a7 MAILEOX 53-TUNNEL L=1=1 1 L =1 z.cacuiareosenk
28 BRIDGE PARAPET 35 UEDIAN CONCRETE 41-OTHER POST, FOLE 13-TREE 54-QTHER FIXED DBJECT
, - 3 < UNDETERMINED
sL_ 1 | D-BRIDGERAL BARKIER QR SUPPORT 4-FIRE HVORAHT 49-THER UNKNOWH POSTED SPEED
30-GUARDRAIL FACE 3-MEDIANOTHERBARRIER  42.CULVERT
3 5
L% | FIRSTHARMFULEVENT L_L ) MOST HARMFUL EVENT =1 =
HSY&304 OH1U 1/19 [760-0820] PAGE 3 OF o




TR OO DEPARTMENT M I N M LOCAL REPORT NUMBER
o
L?s"?:'fuﬁﬂﬁ OTORIST ON- OTORIST 230 2 2 2 6 5
N R S T N R N I Y TR SO NN N B
URNIT ¥ NAME: LAST, FIRST, MIBBLE DATE OF BIRTH AGE GENDER
0 1|Ryles, Christopher
. .Y ' B |0|6|0|8|1|9|8|3!|3191 ELMI
E ADDRESS: STREET, CITY, STATE, ZIP CORTACT PHOME - INCLUDE AREA COOE
o .
51028 Foster Ave. Hamilton, OH 45015 L F
(=]
i INJURIES ‘lr:}.{lzl&lED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wawe, civvs | SAFETY EQUIRMENT DOT-CompLianr SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPFED
2 5 BY 0 4 M
z G HELMET Oll 1 II1”1I
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
§ 0 H CODE
& ——]
E] oL cLassS | EnDorsEMENT RESTRICTION SEtecT upTo 3 | BREVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED STATUS RESULT serecrvrmua
BY [ acoror [ martwana
4 1
[ [ N L T N N A B B I |DUTHERDRUG IL | [ T N | B
UNIT # | NMAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Dhimal, Maya 0 6 01 1 9 8 4|38 F
i | ] 1 | 1 L 1 | [ S e T | S
ADDRESS: STREET, CATY, STATE, ZIP COMTACT PHOKE - INCLYDE ARFa ranc
10 Merlin Dr. Apt. E Fairfield, OH 45014
L ] 1 1 ] ]
L 1 1 1 1
INJURIES _IrH.IUREn EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY waue, catvs | SAFETY EQUIFMENT BOT.C SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
AKEN =LOBPLIANT
5 |ey USE o 4 mcHeLmer [ O 1 1 1 1
| I | L | N — 1 I 1L 1|1 1
DL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATION NUMBER
o i
| I S— )
b oL cLASS [ EnnoRsEMENT RESTRIGTION SELECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE RESULT ssieeTup o
. oY [J atcotor ] martsuana
1 1 1
1 ) ] S Y T S [ B I |D0THERDRUG [ il ] i _J__1J
UNIT # HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lt L I | | | 0
1 [ I S | (Wl T | | 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA €0DE
=
= | 1 ] ] 1 1 ] 1 ] 1 1
IHJUI[ES %HEIPI}ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvane, cirr | SAFETY EQUIPMENT DOTL SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LonpLlanT
= BY ME HELMET
| | L) | M T | 1 1L 1t M1
E 0L STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
?— CODE
—_
=
H oL cLaSS ENDORSEMENT RESTRICTION SELECT UPTQ 3 gg\;&:mn ALCOHOL / DRUG SUSPECTED CONDITION STATUS TEST UG T
BY [] accoror  [J maruuana i
| AU | | | N | I T O Ty S N [ PO— [] omuer brus 1 )|t I

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE IRJURY
5-NOAPPARENT INJURY

IHJURED TAKEN BY

1-NOTTRANSPORTED
ITREATED AT SCENE

2-EHS
3-POLICE
9-OTHERJUNKKOWN

SAFETY EQUIPMENT

1-NONE USED

2-SHQULDER BELT OHLY USED
3-LAP BELT ONLY USED
4-SRQULDER & LAP BELT USED

5~CHILD RESTRATHT SYSTEM -
FORWARD FACING

&~ CHILD RESTRAINT SYSTEM -
REAR FACING

7-BOOSTER SEAT
8 - HELMET USED

9 - PROTECTIVE PADS USED
{ELBOW, XNEES, ETC.)

10-REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

99 OTHER J UNKNOWN

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTCRCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTGRCYCLE PASSENGER)

5-SECOND - MIDDLE
- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
[MQTORCYCLE SIDE CAR)

3-THIRD-RIDCLE
9-THIRD-RIGHT SI3E

10 - SLEEPER SECTION
OF TRUCK CAB

11 PASSENGER IN OTHER
ENCLOSED CARGOAREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER [N UNENCLOSED
CARGOAREA

13-TRAILING UNIT

14-RIQING ON VEHICLE EXTERIGR
(NON-TRAILING UNIT)

13- NON-MOTORIST
99 - OTHER { UNKROWN

AIR BAG
1-NOT DEPLGYED
2-DEPLOYED FRONT
3-0EPLOYED SIDE
4-DEPLOYED BOTH FRONT £ SICE
5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1-NOT EJECTED

2- ARTIALLY EJECTED
3-TOTALLY EJECTED
8- K0T APPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

OL CLASS

1-CLASSA
2-(LASSB
3-CLASSC

4-REGULAR CLASS
(010 =D}

5- M/C OPED ONLY
&-NOVALIDOL

H-HAZMAT

M- ROTORCYCLE
P-PASSENGER

N-TANKER

Q- MQTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
$-5SCHOCL BUS
T-DOUBLE & TRIPLE TRAILERS
X-TANKER S HAZMAT

F-FEMALE
It - MALE
U-OTHER/ UNKNOWN

OL RESTRICTION{S)
1. ALCOHOL INTERLOGK DEVICE
2.COL INTRASTATE ONLY

3- CORRECTIVE LENSES

- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT LLASS A
LCLASS B BUS

T-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERKIT
RESTRICTIONS

10 - LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12-LIMITED - OTHER

13 - MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR QTHER
ADAPTIVE DEVICES)

14-MILITARY VEHICLES ONLY

15 MOTOR VEHICLES WITHOUT
MR BRAKES

16+ OUTSIDE MIRRIR
17- PROSTHETICALD
13- OTHER

DRIVER DISTRACTION

TEST STATUS

1- HOT DISTRACTED 1- HOKE GIVEN
2-MANUALLYOPERATINGAN | 2-TEST REFUSED
ELECTRONIC COMNUNICATION
h 3-TEST GIVEN, CORTANINATED
ggﬁf;ﬁgmmﬁ,mm SAMPLE /UNUSABLE
3. TALKING OH HANDS.FREE 4 -TEST GIVEN, RESULTS XNOWN
COMIWUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD ONKROWN
O SHTION DEVCE
5-OTHER ACTIVITY WITH AN ‘
ELECTRONIS DEVIGE 1-NORE
b-PASSENGER 2-BLOCD
7-OTHER DISTRACTION 3- URINE
INSIDE THEVEHICLE 1. BREATH
§-OTHER DISTRACTION CUTSIDE | 5. 0THER
THEVEHIGLE
9. QFHER UNKNGWN
| 1-nong
2-BLOW
1 -APPARENTLY NORMAL 3-URINE
2- PHYSICAL IMPAIRMENT 4 OTHER
3 - EMOTIONAL (E.G, DEPRESSED,
ANGRY, DISTURBED} DRUG TEST RESULT(S)
4 ILLNESS 1-ANPHETAMINES
5. FELL ASLEER, FAINTED, 2. BARBITURATES
B
{F WEDICATIONS JDRUGS 4-CANNABINOIDS
FALCOHOL 5. COTAINE
9- OTHER / UNKHOWN 6- OPIATES FOPIODDS
7-OTHER
8- NEGATIVE RESULTS
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Wﬂri’ﬁauﬂ:!n‘:ﬂ Lo PORT NUMBER
\ 22 Occupant / WITNESS ADDENDUM 23 0.2, 2|CA;TEG| 5“. £

UNIT 2 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Dhimal, Bikram 11'2|3r0|1|9'9L0”3|2' 1@M|

1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
n.
g 10 Merlin Dr. Apt. E Fairfield, OH 45014 L L Ly
o — .
TS INJURIES [INJURED | EMS Acency (NAME) IOJURED TAKEN TO: Meotcat FaciLrry {vame, €evv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
| r B#KEN USED DOT-CovpLiant
| C HEL
|[|_5__J [— |_0|i| M METI;OIBIlollll;lll__l_]

UNIT ¢ NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Dhimal, Saale Sha |0|1|2|4|2|0|1|9|4 F

E

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA cooE
10 Merlin Dr. Apt. E Fairfield, OH 45014 t !
1 I I 1 1 L] 1 1 1

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcat Faciury (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTIOR [ TRAPPED
TAKEN USED DOT-Comprian

£ 0.5 MBHELMET1O]5|L0111L1” 1 i

NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER

E

L i I ! | 1 I | 1L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menteat Facatrr (ame, crry) | SAFETY EQUIPMENT SEATING POSITIOR | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant

BY HELMET
[ S— Lt 1 me L ! I 1 I | )

UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

[

ST W N N NN NS SN SR | [Tkt NN NN | [
: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE

g
a
=
m
o
[

CCUPANT OCCUPANT T accuPANT
[ c
=
=
-
-
=

|" INJURIES |INJURED | EMS Azerey (NAME} INJURED TAKEN T0: Mibicay Faciumy (Naue, crry) | SAFETY EQUIPHENT SEATING POSIVION | AIR BAS USACE | EJECTION [TRAPPED
i P\"KEN UsepD DOT-Comptiany
1 MC HELMET L \ |
m.mu:s SAFETY EQUIPMENT USED | A POSITI
1- FATAL . . - 7 l.1-NONEUSED- : ' - - 3 { Y-FRONT=LEFTSIDE _ 1:NOTDEPLOYED .  ~-
. 2-'SUSPECTED SERIOUS INJURY . , . VEWICLEOCCUPANT i % .5 , ;“;g;f;RC;?;ELDERWERJ . . 2 DEPLOYEDFRONT =~ . v °
' =k = J . - . ¥ S s
3+ SUSPECTED MINORINJURY- SHOULDERBELTONLYUSED T : , , !5 DEpLOVED SIDE, * Ja .
. : 3= LAP BELT ONLY USED ; _ . 3- FRONT - RIGHT SiDE T Qe
. 4r PDSSIBLEINJ”R" T _;sr "t 7% 4-SECOND- LEETSIDE ~ T feas DEPLOYEDBOTH * *. .
‘_ 5-'NOAPPARENT INJURY i, A SHOULDER &eLaP BELT Useo”, " * (MOTORCYCLE PASSENGER) ~ " - ==+ FRONTISIDE, & '
_ [ v5 “CHILD RESTRAINT SYSTEM = y 5- SECOND M]DDLE T r 5 NOTAPPLICABLE
lNJUR!—:D TAKEN BY Y FORWARD FACING - - 6- SECOND- RIGHT SIDE -+ -~ . B

9: DEPLDYMENT UNKNOWN :,

1- NOT TRANSPORTED. b= CHILDRESTRAINTSYSTE_“" -7~ THIRD * LEFT SIDE - Co. R
ITREATEDAT SCENE . . & . REARFACING - .0\ . (MOTORCYCLE'SIDECAR) __. - » m
o . s b PR . 8-THIRD=MIDDLE - "> . - '

12 EMS - g 3.".‘ _"'..‘. -

"3, PDLICE' LA
9. OTHERIUNKNOWN e

L Sy ~1 NOTEJECTED .
“§- THIRD = RIGHT'SIDE - - ~ ! ! S,

| 10- SLEEPER SECTION OF TRUCK CAB™ ; 2P ARTIALLY EJECTED

11 °PASSENGERIN OTHER ENCLOSED: 13 TOTALLYEJEC _ED P
. CARGOD AREA (NON-TRAILING ONIT.s. ; - NOTAPPLICABLE oo

9“ PROTECT!VE PADS USED
(ELBOW KNEES ETC. )~

- L]

. "_ BUS PICK UPWITH CAP) . L

T TRAPPED ]

5 ;:.17 NUTTRAPPED Ty al."'

2-‘. EXTRlCATED BY MECHANICA
MEANS -

{14 . RIDING-ON VEH]CLE E){TERIOR' ‘ _."

e . (NON: RAILING ONITY - o LR
- - ew -5 % 3UFREED BY.NON M CHANICAL o
= UN MOTORIST 4 " ¥ - A
. it ‘_r_:.,f-*"“ MEANS:, » * * - T
L L. CEa. L T - 'A, R R TS S LR m
NAME: LAST, FIRST, MICDLE DATE OF BIRTH GENDER
[ 1 1 ] ] { 1 T [t ]
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
L 1 1 1 1 t 1 1 1 1 1
HAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
ur
a [ T T T R T T T | (A A !
f={ ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - ReLUDE Area CobE
=
L 1 1 1 ] 1 1 1 ! 1 ]
NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE GENDER
1 1 1 1 ] 1 ! 1 | 0[ L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 ] ! 1 ] t ] ]
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CHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING ’ DATE GF ACCIDENT
ReORT  PD-23-022265 |*™" Fairfield Police Department 3/25/23
IN COUNTY OF ACCIDENT

Butler HOCATN Nilles Rd.//Wessel Dr.
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

.|rocar REPORTING ) DATE OF ACCIDENT
R PD-23-022265 [* Fairfield Police Department 3/25/23
N COLNTY OF ACCIDENT '
Butler HockTIoN Nilles Rd.//Wessel Dr.
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