OHIO DEPARTMENT *
@ zres e [RAFFIC CRASH REPORT  *oenores wanoatory FieLo For suppLEMENT RePORT LEVALREPORT NOWBER
7] LOCAL INFORMATION
PHDTDSTAKEN 0“'2 DDH'3 1212|0\0111411|61 1 | 1 1 L1
O 0H-1P [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 4 ERROR
SECONDARY CRASH i 5D G 1-SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department 0,0,9,0 1 2. UNSOLVED 0,2 0, 1, 50 unknown
COUNTY* LC“UT‘I*CITY | LOCATION: ciTv, viLLAGE, TowNsHIP® CRASH DATE /TIME* CRASH SEVERITY
: ; Fo i 1- FATAL
0 9 1 2-VILLAGE City of Fairfield 0107202% 0818 5
L_L —J|L_—_J 3-TOWNSHIP L e ot et ) } 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac pecrees SUSPECTED
2.S0UTH
; 3- MINOR INJURY
3-EAST
¢ il goq i) Port Union R DJ|.38,3,33344 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oeaeees 4- INJURY POSSIBLE
2-SOUTH
3. EAST s 5- PROPERTY DAMAGE
L 1 JjL_1 1 1 | 4.WEST Holden L B I LJ |8\4I-L 51 11 gl OI 6\ 9,- ONLY
REFERENCE POINT DIRECTION i‘;ﬁ;;"’ ROUTETYPE I 7 % : INTERSECTION RELATED
1-INTERSECTION | v FEFIRENCE R E i %
1-NORTH |} ROUTE G | [ within iNTERSECTION or ON APPROACH
2- MILE POST 2-S0UTH | = I
L 1 3-HOUSE # L—J 3-gAST : 2 ek e e |
4-WEST e '@", 2 D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE DISTANCE ¢ 22 = sy
FROM REFERENCE UNIT OF MEASURE - - 3 S : i
1- MILES :
7 5 2-FEET : [] roaoway pivioeo
L1 1 J L | 3-YARDS X
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR L NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2. 0UT (<4 FEET)
) 7 TWO MOTOR L ) 2-SOUTH |
L=1 =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yeuicigs |y 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)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L- L= (I
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL [ 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | L__J I
OR MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 -BLACKTOP,
4. INTERMITTENT o0& MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scroov zone 5-OTHER 5 - TERMINATION AREA ASCURVELEVEL,  (:3=5N0W ASPHALT
4-CURVE GRADE | 4-ICE 3= BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL; GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _por
—— 3. DARK - LIGHTED ROADWAY “—— 3. F0G, SM0G, 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
9-0THER/ UNKNOWN
I 1 ] 1 I I I ] 1 I
NARRATIVE : ’ /7 %, Indicate the north
g 1 I R o B direction with
On 01/07/2022 at about 8:18 A.M. Unit 1 was i 1 T L™ s N onthe
traveling westbound on Port Union Rd. and when | B N . __L__ L v cempan )
about 75 feet from Holden Blvd. attempted to [ ] | [ ] I i
pass Unit 2, which was traveling westbound on . - 1 S S | N S - . .
Port Union Rd. in the left turn lane to travel ‘ 1 | | | [ -
south on Holden Blvd. and in so doing — - — 1T *[* —|— =
sideswiped Unit 2. | | | | ]
(N N S SR — e i s EE
; See OH-2 | [ -
T S TR R ~—=4 * —t—T—t—t+—1+—4
| [ [ -
| | | | |
4‘,7 — L —+ T — { S S 1 = - ..T— = ,,,,,J|r . —_—t— =
| | | | | —
- i__ o i = . 4 [ - —‘r- o
| | | | | | | -
I N R B —1T—1 = =
| | | | I |
I I |
11— 1 I S S S
| . —t— + _T - | S— | S— =]
| | | | |
‘ ‘ | ‘ | 5
L I L | ! [ | | | I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
01072022 081901072022 0821/01072022 083201072022 0918,
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken sy OFFICER’S NAME* O
ROADWAY CLOSED |INVESTIGATIONTIME|  MINVTES | b 0 . Moore B Y %«_ [] suepLement
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER* Chegien ay OFFICER’'S BADGE NUMBER™ TO AN EUSTING BEPORT SENT T0 20531
L | | il 1 1 !1517| I _1 ;?’,i _6_ 1 =l l ____JjL | | 1 1 | 1
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W Qe Dumanen AL REPORT NUMBER
= o UYNIT +0C
U L 2 1 2] D I 0 1 1 1 4 1 1 1 6 1

| 1 1 1 I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sAME AS ORIVER) OWNER PHONE: e uoe agea coor (BRISAME As orivER)
M 0,1, Bhujei, Bhakti i | DAMAGE SCALE
- OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] saME as pRiven) 2 1- NONE 3 - FUNCTIONAL DAMAGE
845099 Lamonte Dr. Fairfield, OH 45014 L “ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 Commencia Canmsen PHONE: incLupe area cooe 9 - UNKNOWN
L 1 1 11 1 L 1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO,H,|HKT1417 1 1:1 5 SILILEU] 7,214/4/12,0,1,4|Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Blue Impala
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
[CJcommerciac [Joovernment [[] EMERGENCY f e —
INTERLOCK H#occuPaNTs VEH“LE;‘F J:g:t:smcwn MATERIAL CLASS# PLACARD ID #
[CJoevice ™ [C]nruskie unir 2 - 10,000 - 36K L6 RELEASED
E—— 1011y | y3.>26Kuss [Jroacaro |, | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(. 7, 2-PASSENGERVAN MINVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27~ TRAIN
- VAN (9-15 SEATS) i :;ﬁ:mu VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEKICLE g9 i/NkNOWN OR HITISKIP
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
(O 2| 1.vEs 2-N0 9-OTHER! UNKNOWN aTowowous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-TaX 7- BUS - INTERCITY 12- MILITARY 17-MOWING - OTHER | UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - 0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL »
12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTO TRANSPORTER I AN
cl‘n":v“ 2-8Us 4 - LOGGING b - CARGOVANENCLOSED BOX 1.y aT gED 18- GARBAGEREFUSE N P L.
.l 7 - GRAINCHIPS/GRAVEL 11-DUMP - OTHER/ UNKNOWN o ! ’
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN L]
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 01 [ - UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-ALL AREAS [15)
l:;»:‘lm'lf 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USEPATHSOR 79 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Omiea Locariow TRAILS [J - UNIT NOT AT SCENE 116
AT IMPACT
1- NON-CONTACT - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATIN £ 18-APPROACH
LSl 3 NEGATIATING AOIRY i S INITIAL POINT of CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0 NODAMACE - ERCARRIGE
0 3 5 smmune L0104 5. cuangivg Lanes 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING 38 R
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING 20-0THER NON-MOTORIST (0,2, - 'D:E“GERAM UNIT 15-VEHICLE NOTAT SCENE
5- sorhsTaikinG ACTIONS & ypinGriGHTTuRN  11-sLowinG oR sToPeED i :vm::: e o rrapedi. A 9-{UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC Tokiasles LEDVEEL
9- GTHER / UNKNOWN 12 DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2- FAILURE TOVIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.0, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE H.ISJEEP':AELDL?RP"KED EQUIPNENT 23.-0PENING DOOR INTO o 2-Twowy 2. SIGNAL 5 - YIELD SIG
=L o AR STOP SKEN 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING'  ROADWAY L2 L6 | ¥ LS Ay
CONTRIBUTING 15 -SWERVING TOAVOID SPILLING -0THER IMPROPER ACTION
CIReUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD R Moo A
& . IMPROPER TURN 12-IMPROPER BACKING -INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ox ROAD ;
SEQUENCE oF EVENTS ; r::;':":m?i e
NON-COLLISION 2 L j - IMVOLVEDALTIVE CROSSING
2, O, )-OVERTURNROLLOVER b . EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 -RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FREEXBLOSION 7 - SEPARKTION OF UNITS ?:‘PSEFD‘“ECWWF 17-ANIMAL — FARM EQUIPMENT T ———
. IMM " g 18-ANIMAL — DEER 23 -STRUCK BY FALLING, 1
3 - IMMERSION RERARO RIAN AT 12- DOWNHILL RUNAWAY 15 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT N 2 L - ANYTHING SET IN MOTION
13-OTHERNONCOLLISION 50 e e o 1 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN Y PERESTHAN s BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 24 -OTHER MOVABLE DBJECT FROML = | TOL = | 3-EAST  7-SOUTHEAST
31 15 -PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN
25.-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 3-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 - BRIOGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
- STATED / ESTIMATED SP|
. | STRUCTURE . NN CUNDRAL SUPPORT ke 52-BUILOING 5 g 1 - STATED / ESTIMATED SPEED
" 77-BuDGE PIERORABUTWENT ~ gapuiey 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL L=l=1_J L—1 . caccutaten/enR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
: - 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT 5 FIRERYORANT 99 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L=1 =
HSYB304 OH1U 1/19 [760-0820] PAGE 5  OF



= rne UNIT

LOCAL REPORT NUMBER
[ 2| 21 01 OJ_1141 1161

1 1 1 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Ji€] same as oriver) OWNER PHONE: meivoe area cooi () SAME AS DRIVER)
M. 0,2, Kamunga, Etienne Nimbua I J

DAMAGE SCALE

z OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saut as paiver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
42837 Resor Rd. Fairfield, OH 45014 L < | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Cowmenciar Canzzen PHONE: incLupe AREA cooe 9 - UNKNOWN
N PO | I N | S [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION £ VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT ABPLY
L9, H,| JHY6E229 2T 1R/FV,3IMW 1,4 0.8 210,21,/ Toyota
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFie State Farm Ins. C930883A0135 Silver |RAV4
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[Jcowmenciac [Jooversment [] memereency) —
INTERLOCK #OCCUPANTS vsmcu.af ]:'1';: f:‘:m e MATERIAL  CLASS # PLACARD ID #
[Joevice ™ [Jurmskie unir S RELEASED
EQUIPPED 0,2 3 - Aok Las [ pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIND (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS] 24 - WHEELCHAIR (ANYTYPE)
L0035 somrumumyvesicie 3 -aTocycee 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE ¢ . pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 - TRAIN
§ - VAN (3-15 SEATS) u t“'-TLVTfo:}W VEHICLE 17 MoTORHOME ANIMALDRAWNVEHICLE o5 nkNowN OR HITISKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2) 1.ves 2-N0 9-OTHER/ UNKNOWN AGTONONOUs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-Tu 1. BUS- INTERCITY 12- MILITARY 17- MOWING 9 -OTHER | UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING & - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cguslo I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
ooy, 1B 4 - LOGGING b - CARGOVANENCLOSEDBOX 10, paT BED 14 -CARBAGEREFUSE
TYPE 7 - GRAINTHIPS/GRAVEL 11-DUNP 99-OTHER / UNKNOWN
: 1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGE (0 1

[J- UNDERCARRIAGE [14 ]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (13 [J-ALL AREAS [15]
I:;::}::;;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
ATINPACT  CTOSSWALK 5 - TRAVEL LANE - Orven Locinn TRAILS [ - UNIT NOT AT SCENE 116
1-NON-CONTACT 1 - STRAIGT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING SRETiNG it R
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE L HG bAMAGE A< UNDERGRRRIEGE
O 4 5 smime L1 =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ] ’
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKINGPASSING 10 PARKED 15 - WALKING, RUNNING 20-0THER NON-MOTORIST 1,0, 12- gf:é:;g UNIT 15-VEHICLE NOT AT SCENE
YIN =
5. g0tk sTrikiG ACTIONS ¢ yuangmgurrum  11-stowivg omsToveen ::c:::,vm ‘ 21 STANDING OUTSIDE 5508 T U
& STRUCK & - MAXING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
O, 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
L= ILLEGALLY 9-LOAD SHIFTINGFALLI ROADWAY 2 3
4 - RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SH LLING/ 04D Lz 3.
CONTRIBUTING 15 SWERVING TO AVOID SPILLING 1 LASHER b - NO CONTROL
cincuusTARgEs > - UNSAFE SPEED 11-DROVE OFF ROAD I %-QTHER IMPROPER ACTION
- IMPROPER TURN 12 -IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 5
SEQUENCE oF EVENTS 1 - NOT INVOLVED
NONCOLLISION 2 1 2-INVOLVED-ACTIVE CROSSING
(2, O 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE - 1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= meexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
P i - RA OFF ROAD RIGHT TRAVEL 8- ANDMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
) 12- DOWNHILL RUNAWAY 18 ANDWAL — $THER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 | &- JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 6THER BON_COLLISION LNYTHING SET IN MOTION S
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1 PETESTRMA g BY A MOTORVEHICLE 3 4 :
LOSS OR SHIFT ) 5P 24-0THER MOVABLE 0BJECT FROM L= | TOL 2 | 3-EAST 7 -SOUTHEAST
;.| HEE) SR | 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 N L;T;:g;g::ii’:n 32- PORTABLE BARRIER 38- OVERHEAD SIGN POST 4-DITCH , Ei”"’"f’” UNIT SPEED DETECTED SPEED
E 33- MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT -WALL
i3 STRUCTURE o HEBUAN CRARORALL SUPPERT o rENCE 5 SUILDING 1. % 1 - STATED/ ESTIMATED SPEED
“——" 27-BRIDGE PIERORABUTMENT ~ gaprig 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=l =1 L—— 1 2.CALCULATED/EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
A 4-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HBRANT 99.0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT =
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF ¢



Ori0 DEPARTMENT
OF PUBLIC SAFETY

®=

MoTtorist / NoN-MoToRIST

2 2 0014 16
| A B e e

LOCAL REPORT NUMBER

S S [—— |- 1 1 —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Bhujel, Chandra 0 517 19 85/ 36 M
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o ; § v ;
55613 Lake Michigan Dr. Fairfield, OH 45014
= " —
B INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY iwawe crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= S5 |sy 0 4 MCHELMET | O 1 1 1 1
= [— L S [L (N | | (N N | | I
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=~ CODE . .
H O H 331.05A Overtaking Passing left | 250228
e
= [
&3 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTOD 2 DISTRACTED STATUS | TYPE STATUS TYPE RESULT serectuetog
oY O accoror  [[] martsuana \ ;
04 1 01 1 1 1
) [ O, S Y 1 b1 | o~ |3 otherorus L B )l | T | (Y| | T N N B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Kamunga, Etienne Nimbua 1 0 2 7 1 9 5 9 (62 M
E ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
12837 Resor Rd. Fairfield, OH 45014
E L S—"Y —| —r 1 —1 - e
B INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY tvawme, citv) | SAFETY EQUIPMENT ‘SUTINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DDT-CUHPLIANT‘
= 5 BY 0 4 MC HELMET 0 1 5 E 1 1
b J Lt | = 1 |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0O H Cﬁ[
(=]
e ——h )
OL CLASS | ENDORSEMENT RESTRICTION seLecT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seceetuproa
oy [ aconor  [J marisuana -
o4 ) [ L L | O3 omwerorus o1 B Tl P | N A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
; 0
S SESSE | L | 1 - — L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
S
B l 1 1 1
INJURIES |INJURED EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY wame civv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
[ L1 | 4L [— J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT RESTRICTION seLecT upTo s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE RESULT sececturroa
BY [ accoror [ maruuana
| D OTHER DRUG

INJURIES SEATING POSITION
© 1-FRONT - LEFT SIDE :

2-SUSPECTED SERIOUSINJURY ~  (MOTORCYCLE DRIVER)

3.SUSPECTED MINOR INJURY 2~ FRONT - MIDDLE
4-POSSIBLE INJURY - 3-FRONT - RIGHT SIDE
| 4.-SECOND - LEFTSIDE
5-NOAPPARENT INJURY [
5-SECND- MILE
1-NOT TRANSPORTED | b-SECOND - RIGHT SIDE
ITREATED AT SCENE I 7-THIRD - LEFT $I0E
2-ENS  (MOTORCYCLE SIDE CAR)
3-POLICE - 8-THIRD-MIDDLE
9-OTHER / UNKNOWN ' 9.THIRD -RIGKT SIDE
| 10- SLEEPER SECTION
OFTRUCKTAZ
11- PASSENGER IN OTHER
ik | ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (HON-TRAILING UNIT BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP}

5 CHILD RESTRAINT SYSTEW - | CARGOARER
FORWARD FACING ' 13- TRAILING UNIT

- CHILD RESTRAINT SYSTEM— | 14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 -BODSTER SEAT 15 NON-MOTORIST

B - HELMET USED 99- OTHER | UNKNOWN

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

93 - OTHER | UNKNOWN

4. SHOULDER & LAP BELT USED + 12- PASSENGER IN UNENCLOSED |

AIR BAG | OL CLASS
1-NOT DEPLOYED 1 1CLASSA !
2-DEPLOYED FRONT | 2-0LASSB
| 3-DEPLOYED SIDE 3.0L485 ¢
| §-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS
| - 5-NOTAPPLICABLE . OHg R
| 9-DEPLOYMENTUNKNowN | 3-MEMOPEDONLY
. | 6-NovALDOL
| EJECTION | 0L ENDORSEMENT |
| 1-NOT EJECTED W~ HAZMAT i
2- PARTIALLY EJECTED © M -MOTORCYCLE
| 3-TOTALLY EJECTED P - PASSENGER
| 4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE

[ 1-NOTTRAPPED or o
2- EXTRICATER BY ¢ i
MECHANICAL MEANS : ::::L::'m: :i S
| 3-FREED BY SJANER A
PR T —
F-FEMALE

M- MALE
U< OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER
5- EXCEPT CLASS A BUS
b - EXCEPT CLASS A

& CLASS B BUS
7+ EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

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

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

| 14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- 0UTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED | 1- NONEGIVEN
2-".\:&;&‘( N’cERATING AN % 2-TEST REFUSED
ELECTRONIC COMMUNICATI ; ;
: 3- GIVEN, CONTA|
pevce BN TG > G

| 3-TALKING ON HANDS-FREE

COMMUNICATION DEVICE | S TESTGIVEN RESUTS
L a-TaaneoN ey | MO S
RN e
SOTHERACTVITYWITHAN ~ Tems :
ELECTRONIC DEVICE { AW
6 - PASSENGER | 2-BLOOD
7-OTHER DISTRACTION 3-URINE
INSIDE THEVEHICLE 4- BREATH
B-0THER DISTRACTION OUTSIDE | 5-0THER
THEVEHICLE
9- OTHER{ UNKNOWN
1- NONE
CONDITION 2-BLO0D
1 - APPARENTLY NORMAL 3. URINE
2 PHYSICAL IMPAIRMENT 4. OTHER

DRIVER DISTRACTION | TEST STATUS

+ 4-TESTGIVEN, RESULTS KNOWN

3 - EMOTIONAL (£, DEPRESSED,

e e
4-ILLNESS ' 1-AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

2- BARBITURATES
3 - BENZODIAZEPINES
4- CANNABINOIDS

OF MEDICATIONS / DRUGS
FALCOKOL 5 - COCAINE
5- OTHER / UNKNOWN b~ OPIATES / 0PIDIDS
; 7-OTHER

8- NEGATIVE RESULTS

HSYB308 OH1M 1/19 [760-1500]
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e 0H0 DEPARTMENT
|’~ OF PUBLIC SAFETY

OccuranT / WITNESS ADDENDUM

22001416

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE
2 Kabanga, Rose 01 2 7 1 9 6 8 53 F
— | SRy S Bl | L i1 JIL S—

GENDER

ADDRESS: STREET, CITY, STATE, ZIP
2837 Resor Rd.

Fairfield, OH 45014

CONTACT PHONE - INCLUDE AREA COOE

" INJURIES | INJURED EMS Acency (NAME NJURED TAKEN T0: MeoicaL Facirmy (nawme, ¢ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
c [0 MCHELMET| 0 3 0. A 1 1
| E— | I— L L J|L e I
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
0
| - |- | SN = et =1 1 e i O | | SO
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CoDE
il INJURIES | INJURED EMS Agency (NAME | INJURED TAKEN TO: MepicaL Faciurry (wame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L 1 L | | V| ==l Il S | — —l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH [ AGE GENDER
|
0

—1_I 1 | — l_1__Jjl

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - NcLUDE AREA CoDE

INJURIES [INJURED | EMS Acency (NAME | INJURED TAKEN TO: MenicaL Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
= | 1| === ) | SE— S | | AU | (SO
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— o . L —J ]l S | | —
EADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
~ INJURIES | INJURED I EMS Agency (NAME INJURED TAKEN T0: MeoicaL Faciiry SAFETY EQUIPMENT TRAPPED
TAKEN | USED DOT-CompLiant
BY MC HELMET
L V-

INJURIES
1- FATAL 1-
2 - SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY £
4- POSSIBLE INJURY 5
5. NO APPARENT INJURY it
‘ INJURED TAKEN BY ?
1- NOT TRANSPORTED b-
ITREATED AT SCENE
2. EMS F
3. POLICE 8-
9- OTHER / UNKNOWN 9-

GENDER

' 10 -
11-

F-FEMALE
M- MALE
U -OTHER/ UNKNOWN

99-

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM —
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING -~ PEDESTRIAN
/ BICYCLE ONLY

OTHER / UNKNOWN

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

S—— | | | NE—
| AIR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED

3- TOTALLY EJECTED

4- NOT APPLICABLE
TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

v
W
wl
-
=

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Callahan, Christopher Ryan 1 2 2 7 1 9 8 5 |36 M
ADDRESS: STREET, CITY, STATE, 217 - CONTACT PHONE - ncLuDE arEa cooe
6399 Liberty Fairfield Rd. Liberty Township, OH 45011 e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| O
ADDRESS: STREET, CITY, STATE. ZIF CONTACT PHONE - iNcLUDE AREA CODE
| — d =—— S E— ol - — - ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a0 b
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

]
r
il
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL iEPORT‘NG DATE OF ACCIDENT
REPORT  PD-22-001416 |* Fairfield Police Department 1/7/22

p
IN COUNTY OF ACCIDENT

LOCATION

Butler Port Union Rd. near Holden Blvd.
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