SN0 Ovi0 DEPARTMENT .
B= 2720 TRAFFIC CRASH REPORT  *0enotes maNDATORY FlELD FOR SUPPLEMENT REPORT LOGALREPORT RUMBER
X o2 [J o3 LOCAL INFORMATION $2,2,0,0,8,3,28,
[X] protos Taken —
OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT ix ERROR
[] seconpary crask 5 e : 1-SOLVED 98
[ private prorerTy| Fairfield Police Department 0,09 0,1 (5 UktiEs 0 2, O Ly e
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: . . i 1- FATAL
0 9 1 2-VILLAGE | City of Fairfield 02052022 10589 5
Lo 7| L= 3-TOWNSHIP| e o M e | O T (N T
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE orcima oranre: SUSPECTED
2-SOUTH
3 - MINOR INJURY
3. EAST
L SIRII4J 1 1 1 L1 4.wWEST L L J e&.t3|3|i44442; SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciva. orarees 4 - INJURY POSSIBLE
- SOUTH
3= EAST i - 5-PROPERTY D
e L L L JjL ] 4-WEST Nllles L R 1 D i '8_'4101 SL 3! 4l lJ 2{ BI ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- mraassr.TTwN 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0% ON APPROACH
; :;';55:“: 2-SOUTH | US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 0 4
— — a.west | sr-sTaTE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 2 T T
FROM REFERENCE UNIT OF MEASURE - SRED CONIY FDULE, CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2 FEET ROUTE [C] roaoway oivioen
| | | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER LNO;COLLISION 4 REAR-TO-REAR 1 - NORTH DR REB ET TR E i
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
0,1 6 TWOMOTOR L j2-SouTH |
L1~ 3. [N MEDIAN 11-RAILWAY GRADE CROSSING [— | yEHicLes [N ©-ANGLE 3. ERST 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, OPPOSITE 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 - 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
[[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN b — L
0 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT LEVEL| 1 - DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___J I
DR MEDIAN 3=TRANSUIONAREY 2- STRAIGHT GRADE | 2 - WET 2. BLACKTOP
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA g BIT g
[ active schooL zone 5-OTHER 5 - TERMINATION AREA H-CURVELEVEL 5= SNOW ASPALT
4 - CURVE GRADE 4.ICE 3. BRICK/ELOCK
LIGHT CONDITION WEATHER 9. 0THER/UNKNOWN | 5- SAND, MUD, DIRT
1- DAYLIGHT 1-CLEAR b- SNOW OIL, GRAVEL
1  2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING. | 5oy
L—— 3. DARK - LIGHTED ROADWAY L1 3 oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
OTHER
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FOTHE
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET HAIL 99 - OTHER / UNKNOWN 91 BTHERIURKNOWN
9-OTHER / UNKNOWN
T ! J T ! T ! T 1) il
NARRATIVE - Indicate the north
. direction with
On 02/05/2022 at about 10:59 A.M. Unit 1 was an"N" on the
traveling southbound on SR 4 and when at Nilles campass diagram
Rd. failed to obey the red traffic signal and }
in so doing collided with Unit 2 which was —
turning southbound onto to SR 4 from Nilles Rd. |- ‘ [
| T
= | See OH-2
|
|
1 I ! ] 1 1 ] Ll i 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIM SCENE CLEARED DATE / TIME REPORT TAKEN BY
5 T = POLICE AGENCY
02052022 ,1100/02052022 1102102052022 1110]02052022 1148
] Bt 1 gonc ] Bt [, b (U o el i 12t | o) o] Shad) R B ! P o | e Sl Sl | S i [l | | - | xllll;lj‘li]llll"JDMUT?HI,,
v L 13
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Che v OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | » o Moore [] suppLement
CORRECTION AT
OFFICER'S BADGE NUMBER™ / Crecken sy OFFICER'S BADGE NUMBER™ o
-
L | 1 1L 1 | IL 4 l 6 L I ! 3 1 6 l 1 1 ] ( L & 1 ) 1 1 |
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| A e U NIT LOCAL REPORT NUMBER
2, 2, 0 0,8 3 2 8
| Ml Fbesct | 1 1 I 1 1
UNIT & OWNER NAME: LAST, FIRST, MIDDLE (B same a5 pRiveR) OWNER PHONE: wcLuot ansa cooe (B samE As DRIVER)
M. 0, 1| Nadima, Michel Kambi DAMAGE SCALE
b4 OWNER ADDRESS: STREET, CITY, STATE. 1P ([5€] sawe as omives = 1- NONE 3 - FUNCTIONAL DAMAGE
20 Merlin Dr. Apt. C Fairfield, OH 45014 - 2- MINOR DAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE. ZIP Commenciar Casmien PHONE: mciLuos area cooe 9 - UNKNOWN
I L | (A N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APELY
0O,H,|JLM9287 AGNKREED 7,CJ11:99 22 312,0,1, 2/|Chevrolet 2 2
Ll 2o 12 y Ly
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b i e o W]
. . A Py
X1 veririen Progressive Ins. 955355216 White Traverse 0 2 0 17 \2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME — — S | | -
IN EMERGENCY { by ‘
[Jcommerciac [Jooverument [T] NEMERe! N4 s i e ol [ 9 3
VEHICLE WEIGHT GVWR/GCWR - - - -
INTERLOCK H#occupaNTs 1 - <10K LBS MATERIAL CLASS# PLACARDID# | 3 i /s
[Joevice HIT/SKIP UNIT 5% T0I001 = Bektae RELEASED Y ' ;
EQUIPPED 0,1 d [ Pracaro " ) ;
22— L 13->26K 185 R i S R == s 2 ’ 75 ;.7-‘ s
" a4 =
1- PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VERICLE)  23-PEDESTRIAN/ SKATER T = S
O, 3, 1-PASSENGERVAN MINIVAN) § - MOTORCYCLE SWHEELED 13- SHOWMOSILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 " \a2
L=L =20 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST o -
UNITTYPE 4 pick up 10-MOPEDORNOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE s , )
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER 0GR 27-TRAIN - O —
- VAN (515 SEATS) 1 VALLTER;R;AIWEH]CLE 17 MOTORHONE ANIMAL-DRAWN VEKICLE  oq_ unkhowN OR HITISKIP &\ “
(&TV /Y
1 | # oF TRAILING UNITS 12 TR w 12
L e S 6 " _-x !
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN a . <1 1= ] [
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ” 2 vyt |7\
0 2 | EHp — - ‘ -t
LY € 1-¥ES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION ‘ \ j— ‘ ‘
MODE LEVEL " , ' |2 | Eal o |3
1- NONE b - BUS - CHARTERTOUR 11 -FIRE 16 -FARM 21-MAIL CARRIER il = il [ | bl B o |
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99 OTHER/ UNKNOWN 8 | e s\ |" B 2 S
spECIAL - ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL et PR
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS - OTHER 14- PUBLIC UTILITY 19- TOWING 6 6
5- BUS -TRANSITICOMMUTER  10-AMBULANCE 15. CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
12 12 12
1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER % )
L—J_'cgnulu /NOTAFPLICAELE MO YEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER Ps
LR 4 LOGGING b - CARGOVANENCLOSEDBOX 19\ aTBED 14 -CARBAGEREFUSE ; ! gl
TYPE 7 - GRAINCHIPS/GRAVEL 11-0UMP 99 OTHER) UNKNOWN ’ 9 * ° Nl ? ¢ ¥R
o]
) 1 - TURN SIGNALS 4. BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE % -OTHER UNKNOWN £ o)
[ — = [} ‘ |
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 . .
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAamAGEI 01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 2 - INTERSECTION- OTHER 6 - BICYCLE LAKE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1 CROSSWALK 4 . MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS [15)
?;::;:g;‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 9-OTHER/ UNKNOWN
ATIMPACT  COSSWALK § - TRAVEL LANE - O1eés Locarw TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T T——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE T ——— 14 ONDERCRGHIGE
O 40 5 smme L0015 cnameive Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING '
ACTION 4. STRYCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING 20-0THER NON-MOTORIST 0,3, 112- gf:g:ﬂ‘g UNIT 15-VEHICLE NOT AT SCENE
5. ot sTRIKING AETTONS < yane micaT TuRN 11-SLOWING 0R STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
4 STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE 13-TO0P
1- NONE 7-LEFT OF CENTER 13-WPROPER st:g;mw A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T00 CLOSE /ACDA.  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDASOUT 4. TP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTD . 5
0,3 ILLEGALLY . SR o 2-TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
4. RAN STOP SIGN 10-IMPROPER PASSING S 13-LOAD SHIFTINGFALLING ROADWAY pe e z
CONTRIBUTING 15 SHERVING TO AVOID SPILLING HE 3-FLASHER & -NOCONTROL
- - UNSAFE SPEED 11.-DROVE OFF ROA - OTHER IMPROPER ACTION
P ciucuustances - USATES 1-DRIVE UeF FOAD 16 - WRONG WaY 2)-IMPROPER CROSSING
- & - IMPROPER TURN 12 - IMPROPER BACKING . - : # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1.
SEQUENCE of EVENTS 1-<MOT DOLYED
2. 1)
E-ERiRR 4 _ 1 2 INVOLVEBACTIVE CROSSING
1 2, 0 |- OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
- FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
S ARES D AR TRAVEL 8 ANDAL — BEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 5 i SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT B 13-ANIMAL - OTHER SET IN MOT
13-0THER NON-COLLISION = ANYTHING SET IN MOTION Z
¢ N s ML 20-MOTORVEHICLE IN . 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN . PEDEETRAN A 8Y & MOTORVEHICLE 1 -
LOSS OR SHIFT e TRANSPO! 24 -OTHER MOVABLE OBJECT FROM L1 | TOL_< | 3-EAST 7 - SOUTHEAST
: ] 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 SIGK POST 13-CURB 50 - WORK ZONE MAINTENANCE
- = % ;‘ﬁ?;gé:ﬂ 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
7 E 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
T - ” W~ - STAT MAT
o STRUCTURE L A-MEDIANGUARDRAL SUPPOR 46-FENCE 52-BUILDING 10 ‘ " 1 - STATED / ESTIMATED SPEED
Z7-BRIDGE PIER OR ABUTMEN BARRIER 40-UTILITY POLE 47- MAILBOX 53 TUNNEL = L= 1 2.CALCULATED/EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST POLE 54-0THER FIXED OBJECT
g s 48-TREE PIIME o 3 - UNDETERMINED
sl 2 -BRIDGE RAIL BARRIER OR SUPPORT EMERYAARE 9. GTHER 1 UNEIWH POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT ===
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e OHi0

RTMENT
SAFETY NIT

LOCAL REPORT NUMBER
 2,2,0,0,8,3,2 8,

UNIT & OWNER NAME: LAST FIRST, MIDDLE Esw-. AS DRIVER } OWNER PHONE: mcuooe anea cooe (B same as omiver
10,2, Chowan, Purna [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P (5] saue as vrivew) 1- NONE 3 - FUNCTIONAL DAMAGE
475 Marsh Dr. Fairfield, OH 45014 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY STATE Z2IP Commenciar Carmier PHOME: jnciuoe anea cooe 9 - UNKNOWN
I S Nl | I | I N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATARPLY
0, H,|HQJ4249 5D 2, ZRAH4MS 536362[202 1]|Toyota w
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1] 0t
X veriFien Grange Ins. 4922660 Gray Highland | w 2 10
‘ }
TYPE oF USE Us poT # TOWED BY: COMPANY NAME — 2 - f | —
IN EMERGENCY ) . [ |y ‘
[ commerciac [Joovernment [ 1 EMERG I I IR ‘ Mar}?nilnnloussunzz:.lnq 9 3|
VEHICLE WEIGHT GYWR/GCWR - - e -
INTERLOCK #occupanTs 1 - <10K LBS MATERIAL CLASS # PLACARDID# | s
[CJoevice ™ [ urwskie unit 5 Sorer RELEASED ; y LA v
EQUIPPED 0,3 s : [ pracaro SN E 4 )
LML 2) L | 3->26KLBS 11 1 1 1 T = 5 i 12 ’ & ';.‘ 5
= ! u
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER T
O, 3, 1-PASSEVGERVAN(MINVAN) § - MOTORCYCLE SWHEELED  13-SNOWNOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 | 2
L=—L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-0THER VEHICLE 25 - OTHER NON-MOTORIST — -
UNITTYPE ; _picx yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 5| ‘ : 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER G2 27-TRAIN - o -
§ - VAN (9.15 SEATS) 11-‘#’5‘5\*”“5"'5“ 17 -MOTORHOME ANIMAL-DRAWNVEHICLE g9 unkNowN OR HITISKIP s 4
(ATV /UTV) « |
L # oF TRAILING UNITS 12 7w g 12
" ~ . ! 6 M w !
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . { | @ X, <zl ]
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION N E | §
0 2, 1.ves 2-M0 9-GTHER! UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION frmen - = (w0 B2 e
MODE LEVEL ' ! | |
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16- FARM 21-MAIL CARRIER ol = - | i =¥
5 s |
0,1, 2-™x 7- BUS - INTERCITY 12- MILITARY 17- MOWING 9 - 0THER | UNKNOWN (AN ik s\ |l 4
cT ING -BUS - UTTI o - 1 - -
SpECIAL - ELECTRONIC RIDE SHARING & - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL B e T
FUNCTION ¢ - SCHOOL TRANSPORT 9 - 8US- OTHER 14-PUBLIC UTILITY 19-TOWING 6 g
5 - BUS-TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER .
0,1,  /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARG ¢ OECING VANENCLOSEL
““0 2-8U8 1 - LOGGING 6 - CARGOVANENCLOSEDBOX 1.y a7 BED - CARBAGEREFUSE . 3
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP % -0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99 0THER UNKNOWN P
VEHICLE .- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAmMAGE( 0) [J-UNDERCARRIAGE {14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [O-ALL AREAS (15
N::::;:EI:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 T3-OTHER/ UNKNOWN
ATIMPACT WAL 5 - TRAVEL LANE - Orvez Locanion TRAILS [J - UNIT NOT AT SCENE [ 16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURV -APP
COTACT 2 E v EEOTATIG ACURVE 18 :E mﬁ:'ﬁ'“\,ﬁmw INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 18- ENTERING OR CROSSING L £ 0 NGBAACE B
O 35 somume L9050 3 cuaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING 20-0THER NON-MOTORIST (1,1, 12- gf:g::ﬁ UNIT 15 -VEHICLE NOT AT SCENE
ING, PLAY 1.51 "
5 gorhsTRIkNG ACTIONS < yuaugRiGhTTum  1-SLowiNG OR STOPRED St =S o e 13-ToP SRS
& STRUCK gl INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 93 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13,|Pqu9§:?a22nt.:acv= 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD £ FOLLOWING T0 CLOSE Moh “W::_ g;p;i’:ﬁ 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 -STOP SIGN
0,1, -MuReitan Stimchuecice oD A FAPRENT 23-OPENING DOOR INTO 2 - TWO-WaY 2-SIGNAL 5 - YIELD SIGN
L 1 RANSTOP SIGN 10- IHPROPER PASSING LLEGALL 19-LOAD SHIFTING FALLINGI ROADWAY L2y R
CONTRIBUTING . INSAFE SPEED 11 -DROVE OFF ROAD 15-SWERVING TO AVOID SPILLING 93 -QTHER IMPROPER ACTION SFLASHER &< NRICONTEOL
CIRCUMSTANCES ° """ £ - 16 - WRONG WAY 20 -IMPROPER CROSSING
&- IMPROPER TURN 12-IMPROPER BACKING z o # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

2,0, !-OVERTURN/ROLLOVER b - EQUIPMENT FAILURE
" 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION & - RAN OFF ROAD RIGHT

L L | 4-JACKKNIFE - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

-IMPACT ATTENUATOR

/ CRASH CUSHION

% -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER ORABUTMENT

o

31-GUARDRAIL END
32-PORTABLE BARRIER

33 -MEDIAN CABLE BARRIER
34 -MEDIAN GUARDRAIL

BARRIER
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE
6L || 25-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER
L L FiRsT HARMFUL EVENT 1

NON-COLLISION
11-CROSS CENTER
OPPQSITE DI
TRAVEL
12 - DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15 - PEDALCYCLE

=1

37-TRAFFIC SIGN P0ST

38 OVERHEAD SIGN POST

39. LIGHT / LUMINARIES
SUBPORT

40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

MOST HARMFUL EVENT

COLLISION wiTh FIXED OBJECT -

-RAILWAY VEHICLE 2
-ANIMAL — FARM

B

-WORK ZONE MAINTENANCE
EQUIPMENT

18 -ANIMAL - DEER 23 -STRUCK BY FALLING,
1 AL e SHIFTING CARGO OR
ANIAL - DreER ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE
TRANSPUR 24-OTHER MOVABLE DBJECT
21 -PARKED MOTOR VEHICLE
STRUCK
43-CURB 50 WORK Z0NE MAINTENANCE
44-DITCH EQUIPMENT
45 -EMBANKMENT 51-WALL
46 -FENCE 52 -BUILDING
47-MAILBOX 53. TUNNEL
48 -TREE 54 -OTHER FIXED OBJECT
49 -FIRE HYDRANT 99-0THER / UNKNOWN

oN ROAD 1 - NOT INVOLVED

4 1 2 - INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
From 4 | ToL 2 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED ESTIMATED SPEED
1,0 i i
e ——— 2 -CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
3,5

HS5YB304 OH1U 1/18 [760-0820]
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e OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
P orrusicsarery -
e Bl =R R el R D N T | O IR (D (A N
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1|Nadima, Michel Kambi 0,6.2,8,2;:9,'F 7 )4 4J | M
E ADDRESS: STREET, CITY, STATE, 217 CONTACT PHONE - INCLUDE AREA coo
o . . i
420 Merlin Dr. Apt. C Fairfield, OH 45014
= [I— R I N S|
b INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN TO. MEDICAL FACILITY wawe civvy | SAFETY EQUIPMENT doxe ISEM[NG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -COMPLIANT
= 5 BY ‘ 0 4 MC HELMET 0 1 1 1 1
= [ S E—— ! s A L L.
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i CODE . s .
':._‘ O H 313.01a X Red Light Violation 249829
t3 0L CLASS | ENDORSEMENT RESTRICTION $¢ £CTup o 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - M-N- TEST o )
SELECT UPTD 2 DISTRACTED TUS T S| T SELECT yRTOA
! BY [ aconor [ maruuana ; e
04 0 3 1 01 1 1 1 1
3 i | | B M Lo g o~ 4| otHer pRUG ___ I.\ {2 S| [T T O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Chowan, Purna 1 001 1 9 7 051 [ M
L _ | e = = = | o |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA ConF
475 Marsh Dr. Fairfield, OH 45014
== = " IR & ¢ S | S S —l
INJURIES [ INJURED | EMS AGENCY (namE INJURED TAKEN TO- MEDICAL FACILITY v1| SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLIANT
5 BY 0 4 MC HELMET 0 1 1 1 1
— i L | I J  CESEECSE S =y S
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
9,3 U
OL CLASS | ENDORSEMENT RESTRICTION SeLecT UpT0 5 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION swnws* MUE — E UT
SELECT UPTO 2 Ty J LT seLECT upTos
upTO g[vSTﬂAETED D ALCOHOL D MARIJUANA | ELES
04 1 D 01 i 1 | 1 1
(S| [ — _ 1 1 ) OTHER DRUG S| U] U] S | I A
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
; 0
=i L B Y I 1 SN | Y || I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
-4
(=]
L 1 B A WS U I N U
2. INJURIES |[INJURED EMS AGENCY (namE INJURED TAKEN TO: MEDICAL FACILITY sawe civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D!!T-Cnupu.uﬁl
e BY MC HELMET
- b [ S— — [ S W— | | S— | ) N ) | —
:,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
= [
4 0L CLASS | ENDORSEMENT RESTRICTION seLect uptas | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION WTUST TEST — 5 T
SELECTuPTQ 2 DISTRACTED SELECTUPTO S
D ALCOHOL I:I MARIJUANA |
D OTHER DRUG - ] [ S ] P S S T | | IO | { W S T

OL RESTRICTION(S)

SEATING POSITION

INJURIES AIR BAG DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY ~ 2-FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 rq7 GiveN cONTAMINATED

3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING SAMPLE / UNUSABLE
4-POSSIBLE INJURY 3 - FRONT -RIG 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4. FARM WAIVER DIALING)
¥ KO APPARENT INJURY 4 'Sﬁéggic}ﬁ?pl?&m] e — (OHI0 = D) 6 EXCEDT CLASSWES SR St fhe 4-TEST GIVEN, RESULTS KNOWN
(A G innr " b b " .
9. DEPLOYMENT UNKNOWN 5 MIC MOPED ONLY b~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

-

INJURED TAKEN BY “E“”‘D R b-NOVALID 0L & CLASS 8 BUS TALKING ON HAND-HELD UNKNOWN
NOT TRANSPORTED - SECOND - RIGHT SIDE 7 - EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

o

: ALCOHOL TE
ITREATED AT SCENE T-TrIRD-LEFTSEJE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN — - STIVPE

2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE

THIRD - MIDD 2. 8LOOL
3- POLICE &< THIRD = MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER _m?
3- OTHER / UNKNOWN 2=TAIRD=MGEYSI0E 3-TOTALLY EJE P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION F<URINE

10- SLEEPER SECTION 4- NOTAPPLICABLE N - TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE 4- BREATH

SAFETY EQUIPMENT OF TRUCK CAB 3. i 11+ LIMITED TO EMPLOYMENT 8- g:r:ilREg!IETEACHGN OUTSIDE  5-OTHER
Lo s bt ERITCTI i yocs, w12 LMTED -0 ~
1 - NONE USED ENCLOSED CARBDAREL TRAPPED R-THREE-WHEEL MOTORCYCLE. 12 LIMITED - OTHE R
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOTTRAPPED §.SCHOOL BUS 13 If\!EC‘!ANICAL !JE'Jh:ES 1 - NONE
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY = e (SPECIAL BRAKES, HAND

. y MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLO0D

SHO L 2. PASS UNENCLOSE CHANICAL MEANS ey :
4. SHOULDER & LAP BELTUSED ! rj;g;';ﬁﬂ[[:i\ UNENCLOSED s X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
- 'tg;i;:AZE\S:f::‘GTS‘STEM " 13.TRAILING UNIT NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-0THER
S i < iDiN aRVEHIGLE ETERTGh | GENDER _[RESRT Ut 3 . EMOTIONAL (€6 DEPRESSED
B O R TN SYSTEM - NONTRAILING UNT) F-FEMALE AIR BRAKES ANGAY DISTURBED) DRUG TEST RESULT(S)
FELING ILING

7 - BOGSTER SEAT 15 . NON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
8 - HELMET USED 99 - OTHER / UNKNOWN U-OTHER | UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEER FAINTED, 2- BARBITURATES
o Lmel pla?) 93 we

18 - OTHER FATIGUED, ETC

- BENZODIAZEPINES

o

- PROTECTIVE PADS USED

ELBOW, KNEES, ETC) el Ll W 4~ CANNABINDIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNDWN 6 - OPIATES / OPIDIDS
/ BICYCLE ONLY 2. 0THER

99- OTHER / UNKNOWN

@

- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500] PAGE 4 OF 6



B Oiio DEPARTMENT LOCAL REPORT NUMBER
= QccuPANT / WITNESS ADDENDUM
2 2 008 3 2 8
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Neupane, Saraswati 0 6 1 6 1 9 9 8 2 3 F
E— L= | | 1 EESER I ) | i ol | L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aRES CODE
475 Marsh Dr. Fairfield, OH 45014
INJURIES [INJURED EMS Agency (NAME RED TAKEN TO. Meorcar Faciurry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
5 L . MC HELMET 0 5 0 1 18 1
L L L | . S ]| —
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Chowan, Sabjan 1110 2 0 2 O i1 M
— - 1 | I 1 L - 1
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE aREA CODE
475 Marsh Dr. Fairfield, OH 45014 -
ad INJURIES | INJURED EMS AGENCY (NAME R AKEN TO. Meoicar FaciLrmy (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPEIJ_
TAKEN USED DOT-CompLiaNT
5 BY | MC HELMET 0 6 0 1 1 1
-] i gl i ! MSeELEC | -2
UNIT & NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, 21P o CONTACT PHONE - INCLUDE ARF& CODE
INJURIES |INJURED EMS Agency (NAME [ RED TAKEN T0: MepicaL FaciLimy (nam SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| L 1 L . | e— .}
l UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH [ ace | Gcenper
| 0
| T S W S W — [ |
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
S
o
o
=]
INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN T0: Mepicat FaciLrry (name ) | SAFETY EQUIPMENT
TAKEN USED D DOT-CompLianT
BY L MC HELMET
— S —

INJURIES
- FATAL

- SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NO APPARENT INJURY

LS I - TR U L

INJURED TAKEN BY

1- NOTTRANSPORTED
/ TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER/ UNKNOWN

GENDER
F - FEMALE

M- MALE

U -OTHER / UNKNOWN

v B W oM

10-
11-

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

11-

12-

13-
14-

15-
99-

(MOTORCYCLE SIDE

- THIRD - MIDDLE
- THIRD - RIGHT SIDE
10 -

SEATING POSITION

- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

- FRONT - MIDDLE

- FRONT - RIGHT SIDE

- SECOND - LEFT SID
(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE
- THIRD - LEFT SIDE

1
2
3
4

E
FRONT/SIDE

w

CAR)

- NOT DEPLOYED
- DEPLOYED FRONT
- DEPLOYED SIDE
- DEPLOYED BOTH

1- NOT EJECTED

- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED

SLEEPER SECTION OF TRUCK CAB

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

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

ADDRESS: STREET, CITY

STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

NAME: LAST FIRST MIDDLE DATE OF BIRTH [ AGE GENDER
Kigar, Kurtis 0 7 2 8 1 9 6 2|59 M
ADDRESS: STREET CITY STATE 2iP ) o | CONTACT PHONE -
5910 Kay Dr. Fairfield, OH 45014 5,1,3 4,0,7, 2,2,1,2,
NAME: LAST FIRST, MIDDLE DATE OF BIRTH | AGE | GENDER
wn | |
g R . L1 1 LB [ S—
=] ADDRESS: STREET CITy | coNTACT PHONE - 1»
=
i ! - . 4 4
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | ace GENDER
J O-
HSY 8355
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

. | . . DATE OF A.CC“N‘I'
. $D=21~0e B30k AGENCY Fairfield Police Department 02/c5 2
IN COUNTY OF ACCIDENT
Butler LOCATION

Dixie Hwy // Nilles Rd. // Stadium Dr.

STAD/UFT DR,

\\ N\

.| OFFICER'S SIGNATURE BADGE NO.

\ 350

HSY 7002
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