OO0 DEPARTMENT =
@EL"“J#‘-%T- TRAFFIC CRASH REPORT  *0enores wanoarory FieLo ror suppLemENT REPORT LOCAL RERURT NUMBER
LOCAL INFORMATION
IX] on-2 0H-3 2. 2 0 2 0L 9. 4.8
PHOTOS TAKEN [:] L 1 1 1 | 1 1 | | 1 1 | | |
O 0K-1p [[] 0THER | REPORTING AGENCY NAME™ NCICH HIT/SKIP NUMBER oF UNITS UNIT 1n ERROR
SECONDARY CRASH i ; 1-SOLVED 98 - ANIMAL
[J privare prorerTy| Fairfield Police Department 0,0,9 01 | 2. UNSOLVED 0,2 0, 1) a0 unknown
COUNTY* LIJCALITIY*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
¥ . e 1-FATAL
2-VILLAGE
0 9 1 $LasE City of Fairfield 03232022 1516| 5 | 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE beciual oecaces SUSPECTED
2.S0UTH
3- MINOR INJURY
3. EAST
2 gt Holden B V139,3,33125 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwa oesness 4. INJURY POSSIBLE
2-SOUTH
3. EAST ; s 5. PROPERTY DAMAGE
e ¢ diiaadi Rl Port Union R, D 88,52 0757 ey
REFERENCE POINT DIRECTION ROUTETYPE ROADTYPE INTERSECTION RELATED
L INTERSECTION 1- NORTH lR-lNTFRSTAIEI@DUTE(TP) Alahliel o "Y““!Q-m" R0 m [:] WITHIN INTERSECTION or ON APPROACH
2 MILE PGS 4  2-SO0UTH | y4s_FEDERAL US ROUTE AV-AVENUE  LA-LANE SO -SQUARE
L J3-HOUSE # L= | 3.EAST S e PR | L0 e R e
3.WEST | SR-STATE ROUTE BL -F‘{l_’.l-!_."lm:-.'filﬁ_ POST ST [C] wiThin INTERCHANGE AREA  NUMBER or APPROACHES
AR g i M o JCIRGLE VR
DISTANCE DISTANCE 5 = A el e
FROM REFERENCE UNIT OF MEASURE ) :QM:E‘REDBPUNW'ROUIE €T - COURT PK - PARKWAY  TL - TRAI At
1-MILES | TR-NUMBERED TOWNSHIP o gt} Gt
3 0 0 o 2-FEET ROUTE OR ~ORIVE 5 ofL T 8 [[] roaoway pivioen
3.YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR T NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS - ?&L“E&%R 5- BACKING 2-S0UTH { <4 FEET)
L=L =1 3N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yrpicieey  6-ANGLE Ty " 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- 0N 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 1ST WORK ZONE 1 2 2
] workers present 2 LANE SHIFT/CROSSOVER WARNING SIGN L — !
D CEMENT PRES L 3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFOR ENT | L TR
OR MEDIAN : E:;‘;”'“”:RE“ 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK - TY AREA BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5 - TERMINATION AREA IEURNELEVEL |- SNOW ASPHALT
4-CURVE GRADE | 4-ICE T —
N R ’ :
LIGHT CONDITIO WEATHE! 9- OTHER/UNKNOWN | 5 SIAND,RMUD,D[RT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | g _pjer
L= L%y MOVING)
3-DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW : .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2SOTHERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN o GTHERUNKNOWN
9-OTHER / UNKNOWN
1 | 1 | 1 R DL | | D LN L
NARRATIVE ‘ . | | | ' . ‘ Indicate the north
. | | | A direction with
On 3/23/22 at about 3:16 p.m. Unit 1 was . | T T 1 1 an“N" on the
» 3 |
traveling northeast on Holden Bv approaching N N N AN (OO I (A campssdigram;
Port Union Rd when it made a lane change, ’ - [ ‘ ' [
striking Unit 2 which was also northeast on SRS NSO (S S (O L |
Holden Bv. [ | [ | .
4 4 + ! S 1 1 it
! i !
| | —
=11 foreed
SEE OH 2 | |
+ + T + 9 + - 1 -+
A || bt | i
T T 1 T T
| | | | [ |
! — - ‘ | S -
T | T
! - { | | } {
| | [
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,3;2,3.2,0,2,2, ;1,5/1,6/03.2.32022 1251703232022 1521103232022 154‘0
el B b e ol ol T e ] I || et T e s W ) (S B S st et e IJI‘I‘Ll‘IIJ'IJ‘JIJIDMDTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkeo sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES SUPPLEMENT
J. Sons J . SQMQ (CORRECTION on ADDITION
OFFICER’S BADGE NUMBER*® Checkes sy OFFICER'S BADGE NUMBER* TO AN EXSTANG BEPERT 647 10 )
(2,3, 9 -:213;41,1,; 5, 0 L | S — ‘ L,B,LQ,J 1|
HSY7001 OH1 1/18 [760-0820] PAGE 1 OF g



|'$‘: O e Snren U NIT LOCAL REPORT NUMBER
L2l2IOI2|0I9I4I8l 1 1 1 1 1 ]
™ 0,1 I (O (R g SN ) WO (AN | S S| DAMAGE SCALE
4 OWNER ADDRESS: STREET, CITY, STATE, ZIP (Jig] saue as oRiven 2 1- NONE 3 - FUNCTIONAL DAMAGE
3 L_“ 1| 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAVE, ADDRESS CITY, STATE, ZIP Commerciar Cazmier PHONE : incLuoe area cooe 9 - UNKNOWN
(I T T S T TN SO NN N M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TNDICATE ALLTHATARPLY
L0, H,|JBZ9594 1,.C4,PJgM|C EW 206 78712,0,1,4,|Jeep
—n INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien | Erie ins. Q587205489 Red Cherokee 2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcowmerciar [Jooveanment [] MEMERSENCY) — — E
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS : MATERIAL CLASS # PLACARDID #
1 - <10K LBS 4
[CJoevice ™ [ urvskie unir e Tang i RELEASED
EQUIPPED 0. 1 333K Uns [ pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 3. 1-PASSENGERVANIMINNAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE}
L=L=J 3.SPORTUTILITYVEWICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _picy p 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9:15 SEATS) “-(*:TLVT’EJ;":‘I" VEHICLE  17. woToRHoME ANIMAL-DRAWNVERICLE o9 ynkHOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION g
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN aGTonowous 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL E
1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21- WAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 9-OTHER / UNKNOWN ‘4
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
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
Lf:%llifld I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER = N
oy, 28 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 19 FLaT BED 14 -GARBAGE/REFUSE { Bew 3 - .
TYPE 7 - GRAINTHIPS/GRAVEL 11-DUMP - OTHER / UNKNOWN s | |
1 - TURN SIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN L]
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR b .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamAGEL 01 [J-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-aLL AreAs (15]
I:;-:Al}:;l'ilr 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 T9-OTHER / UNKNOWN
T Ay CRoSSWALC 5 - TRAVEL LANE - Oea Locamos TRAILS [ - uNIT NOT AT SCENE (161
3 TACT - STRAIGHT AH 7 - MAKING U-TURN : v -APP
1- NON-CON 1 - STRAIGHT AHEAD KING U-TUR 13-NEGOTIATINGACURVE 18 u: Lﬁﬁ:é"\fmm T T
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 SPECIFIEDLOCATION  19-STANDING 0=Nh.0nMAGE 2L UNDERCARRIAGE
L= 1 3.STRIKING L0 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE L : ;
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10 PARKED 13- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,4, 1‘12-35652;3 RN
TIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 . MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRUCK C\ MAG (EF Tk INTRAFFIC 16-WORKING DISABLEDVEHICLE
ool i B irarric |
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 3-RAN RED LIGHT 9-INPROPERLANE CHaNGE 14 TOFPED OR PARKED EQUIPMENT 23-QPENING DOOR INTO o 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
L—1-] 4. RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY L« L2 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15 - SWERVING 10 AVOID SPILLING - QTHER IMPROPER ACTION
CCUMSTANCES 5~ UYSAFE SPEED 11- DROVE OFF ROAD e : ° ;
6 IMPROPERTURN 12-IMPROPER BACKING - IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLY
IR EEE S 2 |:vuw$.u§:wscaossmc
NON-COLLISION 4 L =
2 (. 1-OVERTURNROLLOVER & EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ARemreLosion 7 - SEPARATION OF UNITS OPPOSTE DIRECTIONOF 17. ANIMAL - FARM EQUIPNENT
B —— BN OFF ROAD BIGHT VEL 18 ANDMIAL  DEER 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
. B . 12-DOWNHILL RUNAWAY Rl SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4. JACKKNIFE - RAN OFF ROAD LE! 13-0THER NON-COLLISION o e i ANYTHING SET IN MOTION 2-SO0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAK 14-PEDESTRIAN it BY A MOTOR VEHICLE 8 5
LOSS OR SHIFT R — 24 -OTHER MOVABLE 0BJECT FROML_° | ToL =2 | 3-EAST  7-SOUTHEAST
3L | 3-PEDALCYCL 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
o 25 -IMPACT ATTENUATOR 11-GUARDRAIL END 37 - TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
A1 f?“:;“::‘“’:p 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST #4-DITCH : EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERKE 3 y . 1-WALL
i 33.MEDIAN CABLE BARRIER 39 ;!upv;ra;#wmmzs 45 EMBANKMENT o PR
5 34- MEDIAN GUARDRAIL U 4-FENCE 52-BUILD 2,0
" L Il [
27-BRIDGE PIER ORABUTMENT  gagaiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1 3. caLcuLaten/eor
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 4. TREE 54 -OTHER FIXED BJECT
. 3 - UNDETERMINED
" 2-BRIDGE RAIL BARRIER OR SUPPORT e FREORRR - 0THER / UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
3 5
[ S -
L1 | FIRST HARMFULEVENT L L | MOST HARMFUL EVENT
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OHIC DEPARTMENT
o Pustic Sarery U NIT

LOCAL REPORT NUMBER

l21210J2101914I8!

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDOLE (Jf] save as omiver)

L 1 | | |

1 | 1 1 |

OWNER PHONE: mcuoe anea cove () same as orivem

J

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([iR] same as seiver

1- NONE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

L 2 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Cannsen PHONE : nciyoe area cooe 9 - UNKNOWN
[ N SN (Y R Y N N M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0O, H,|GUG7990 J T MBFREVi4HJ10 6,9 520,17 Toyota
g uRANcE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N
VERIFIED | Donegal Ins. 1000041418 White Rav4 )\\z
TYPE oF USE uspoT # TOWED BY: COMPANY NAME 3
[Jcoumercia [Joovennment [T MEMERSENCY) — —
INTERLOCK #0OCCUPANTS v:ulm.:}wg:_r;:::;mcm MATERIAL CLASS# PLACARDID # A
[Joevice [ rvskie uwir 5 0 BT e RELEASED >/
EQUIPPED 0,2 3 otk ke [ pLacaro A
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER ~1
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 0/ £ 1
L0103 5. oorrumumvvenicie - auTocveLe 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE i
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) L1-ALLTERRAINVEHICLE 17 yoToRuomE ANIMAL-DRAWNVEHICLE o9 ynkNowN OR HITISKIP .g v
ATV /UTV) .
7

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

2 1-YES 2-NO 9-OTHER / UNKNOWN .b“,.#,m.s
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR
2-TAXl 7- BUS - INTERCITY

0,1
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

8 - BUS - SHUTTLE
9 - BUS - OTHER
10-AMBULANCE

11-FIRE

12 - MILITARY

13- POLICE
14-PUBLIC UTILITY

16 -FARM

17 -MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
95 -OTHER / UNKNOWN

1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGO VAN/ENCLOSED BOX
T - GRAINCHIPS/GRAVEL

8 - POLE

9 - CARGO TANK
10-FLAT BED
11-DUMP

12 -CONCRETE MIXER
13-AUTOTRANSPORTER
14 -GARBAGE/REFUSE
99-0THER/ UNKNOWN

7 - WORN OR SLICK TIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

95-OTHER / UNKNOWN

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

§ - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[~

|o|o|®|2]
»

[J-no pAmMAGE (0 )

O-71op (121

- UNIT NOT AT SCENE 116 )

O -ALL AREAS (151

[J- UNDERCARRIAGE [ 14 ]

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING DR STOPPED
INTRAFFIC

12 -DRIVERLESS

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER / UNKNOWN

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 -SWERVING T0 AvOID

16 - WRONG WAY

17-VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

Z1-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY
99-OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT

NON-COLLISION
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL
12-DOWNHILL RUNAWAY
13 -0THER NON-COLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17 -ANIMAL ~ FARM
18-ANIMAL — DEER
19-ANIMAL ~ OTHER
20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEKICLE

COLLISION with FIXED OBJECT - STRUCK

0,1,  /NOTAPPLICABLE MOTORVEHICLE
CARGO ;. g5 4 - LOGGING
BODY
TYPE
1 - TURN SIGNALS 4 - BRAKES
| = = | ~
VEHICLE £ - HEAD LAMPS 5 - STEERING
DEFECTS 3 .TAIL LANPS - TIRE BLOWOUT
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER
CRUSSWALK 4 - MIDBLOCK - NARKED
.:::::-::1[:1 2-INTERSECTION - UNMARKED  CROSSWALK
CROSSWALK
AT IMPACT 5 - TRAVEL LANE - Oruee Location
1- NON-CONTACT 1 - STRAIGHT AHEAD
" 2- NON-COLLISION " 2 - BACKING
L= 1 3-STRIKING L1 21 3. CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING
5. 80T STRIKING ACTIONS ¢ yusang aicHT TuRN
& STRUCK - MAKING LEFTTURN
9-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER
2- FAILURETOYIELD 8- FOLLOWING T00 CLOSE / ACDA
0. 1, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE
HL_l—lelIlUT]Ii 4 RAN STOP SIGN 10-IMPROPER PASSING
CIRcuNsTARCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD
6 IMPROPER TURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
112, 0 }-OVERTURNROLLOVER & - EQUIPMENT FAILURE
== 5. FiresexpLosion 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
20 L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
L1 |
| 25-IMPACT ATTENUATOR 71 - GUARDRAIL END
AL [CRASHCUSHION 32-PORTABLE BARRIER
ﬁ-::mig:é““m 33 MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L— 27.5RI06E PIERORABUTMENT ~ gapmie
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
P 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER
L1 | FIRST HARMFUL EVENT 1

37 - TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

L_— 1 MOST HARMFUL EVENT

43-CuRg

44 -DITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49 FIRE HYDRANT

22 - WORK ZONE MAINTENANCE
EQUIPMENT

23 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24 -OTHER MOVABLE OBJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 - OTHER FIXED OBJECT
93-0THER / UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15-
1,1 Ducw\au IT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
o 2-TWOWY 2 - SIGNAL 5 - YIELD SIGN
== —— 3. rLastEr 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
- 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST
FROM L B | T0L_D | 3-EAST  7-SOUTHEAST
4.WEST B - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
LTS T L—1 7.caLcuLaTen/eor
POSTED SPEED 3 - UNDETERMINED
3 5

HSY8304 OH1U 1/19 [760-0820)
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INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1-NOT TRANSPORTED
TTREATED AT SCENE

2-ENS
3-POLICE
9 - OTHER / UNKNOWN

1- NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

b - CHILD RESTRAINT SYSTEM -
REAR FACING

7-BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

%3 -OTHER / UNKNOWN

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

AIR BAG

[ otHer orue

1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A
(MOTORCYCLE DRIVER) | 2-DEPLOYED FRONT 2-CLASSB
2-FRONT - MIDOLE 3-DEPLOYED $1DE 3-CLASSC
3 FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS
4- SECOND - LEFT SIDE S B b (010 =D)
{MOTORCYCLE PASSENGER) 10k e bai
§ it NS 9-DEPLOYMENT UNKNOWN :
G 7 6-NOVALID OL
&~ SECOND - RIGHT SIDE :
7.0 - L6770
{MOTORCYCLE SIDE CAR) SOt W -AAZMAT
8 -THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION i ;
o 4-NOT APPLICABLE N-TANKER
oo T
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
(NON-TRAILING UNIT, BUS, 1-NOTTRAPPED § - SCHOOL BUS
PICK-UP WITH CAP) 2- EXTRICATED BY
T-DOUBLE & TRIPLE TRAILERS
12 PASSENGER IN UNENCLOSED MECHANICAL MEAKS ¥ TARkER HATckr
CARGO AREA 3-FREED BY s
13- TRAILING UNIT NON-MECHANICAL MEANS
14 - RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT) F-FEMALE
M-MALE

15 - NON-MOTORIST
93- OTHER / UNKNOWN

U -OTHER | UNKNOWN

1-ALCOHOL INTERLOCK DEVICE 1~ NOT DISTRACTED

2 COL INTRASTATE ONLY 2- MANUALLY OPERATING AN
3 ELECTRONIC COMMUNICATION

i DEVICE (TEXTING, TYPING,

4 - FARM WAIVER DIALING)

5-EXCEPT CLASSABUS 3-TALKING ON HANDS-FREE

b- EXCEPT CLASS A COMMUNICATION DEVICE
&CLASSBBUS 4 -TALKING ON HAND-HELD

7 - EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

9- LEARNER'S PERMIT 6- PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION

10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE

11 - LIMITEDTO EMPLOYMENT
12 - LIMITED - OTHER

OL RESTRICTION(S)

THEVEHICLE
9-0THER / UNKNOWN

13 - MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL

14 - MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES WITHOUT

AIR BRAKES

16- OUTSIDE MIRROR

17- PROSTHETIC AID
18- OTHER

2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£6., DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

9- OTHER / UNKNOWN

DRIVER DISTRACTION

8- OTHER DISTRACTION OUTSIDE

el G B LOCAL REPORT NUMBER
o= ez MotorisT / Non-MoTorisT 5 565 684 6
N T T’ T M i’ i
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1|Tiwari, Lachi 0 7 3 1 1 9 8 3138 F
— | SN 1 | ) - | L | N | | S|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 - o
55145 Pleasant Ave. Apt 109 Fairfield, Oh 45014
o . ]
bl INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY inaue, crrv | SAFETY EQUIPMENT DOT-L SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED ~ComPLIANT
= 5 BY 0 4 MC HELMET 0 1 1 1 1
| | | | L 1 JfL | | S——] | —
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 331.08al Marked Lanes 250926
- [
£ OL CLASS | ENDORSEMENT RESTRICTION seecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED LONDITION smwsmus STATUS | TYPE | RESULT
SELECT UPTO 2 DISTRACTED T | us| ur CTUPTe
BY [ atcowor [ maruuana .
4 1 1 1 2 IO
L oo o | o~ [ omveroruc Ml el I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Khatiwada, Jeewan 0 8 1 9l 1 9 9 4|2 —'l M
] | Y —— ' .- | —1 — | S—— |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
112117 Doe Run Ct. Cincinnati Oh 45240
E (VR A L N b i L —
E_ INJURIES ‘Ir}::lg’rED EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY (nawe citv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= usED =LOMPLIANT
e 5 BY 0 4 MC HELMET 0 1 1 1 1
= [ — (I L1 | e} — L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE
H 0 H [9_-]
= | I —
B3 OL CLASS | ENDORSEMENT RESTRICTION scLecTup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D — D SR STATUS | TYPE VALUE STATUS | TYPE | RESULT sewectuemos
BY N
4 1 X 1 1 1 1
| — | | P g = T . D OTHER DRUG | | ] ol L __1I L ;1 Il .
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 l d S | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- L l__ 1 1 1 1
b INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (wasme civv) | SAFETY EQUIPMENT FSEMINI: POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT |
o BY MC HELMET |
— - L1 IL — [ — |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
- [
4 0L CLASS e:e(nuus::ngm RESTRICTION 5£LECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION s*rmus'r TEST — E T(S
SELECTUPTO 2 DISTRACTED | ULT secectuero
BY [ acconor ] maruuana | | o
L - P | e, | | S -

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3- URINE
4 - BREATH

5-OTHER

1- NONE

2-BLO0D
3 - URINE
4 - OTHER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

b - OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSYB308 OH1M 1/18 [760-1500]
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DEPARTMENT

®= #2225 QccuPANT / WITNESS ADDENDUM

2 20209 48

LOCAL REPORT NUMBER

UNIT & NAME: LAST, FIRST, MIDDLE
Bista, Harka

0

DATE OF BIRTH AGE GENDER

1 9 86 (36 | M

ABDRESS- STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

4054 s 146th st. Tukwila, Wa 98168
L 4
" INJURIES |INJURED EMS AGeNcY (NAME INJURED TAKEN T0: MepicaL Faciuimy (NamE, crTy SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-ComPLIANT
aY i MC HELMET 0 3 0 1 1 i
— | I R | | ] J|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— 1 | L i VN | | (A |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA COOE

INJURIES |INJURED | EMS Agency (NAME
TAKEN
BY

= |

INJURED TAKEN T0: Mepica FaciLimy (name, crry)

DOT-CompLianT
MC HELMET |

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

— L | § | =

| S —

DATE OF BIRTH AGE GENDER

IS I e | I ||

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Agency (NAME
TAKEN
BY

— —

INJURED TAKEN TO: MepicaL FaciLimy (wame, crmy)

DOT-CompLIANT
MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

% UNIT # NAME: LAST, FIRST, MIDDLE

CONTACT PHONE -

INCLUDE AREA CODE

" INJURIES INJURED EMS Asency (NAME)

——

9- OTHER/ UNKNOWN
GENDER

2-
3-
q-
5.

INJURIES
1- FATAL 1-
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY
INJURED TAKEN BY

1- NOTTRANSPORTED 6-

/TREATED AT SCENE
2- EMS 7%
3- POLICE 8-

9.

10-

F - FEMALE =
M- MALE B
U- OTHER / UNKNOWN 5

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

INJURED TAKEN TO: MepicaL FaciLrmry (NAME, CiTY

{ 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

DOT-Compuiant
MC HELMET

TRAPPED

e | ===l

EJECTION

TRAPPED 1%

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

.

DATE OF BIRTH AGE GENDER

1 1 | L L

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

L [l Y T | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHﬂNE

INCLUDE AREA CODE

il 1 |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
| S— - | | | J On 1 ] || E— |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- | 1 | l___J

HSY 8355 OH1P 1/19 [760-1500]




SUMBER 2Z-02084%

B W N 4

FAIRFIELD P.D.

00901

M 2 |0 23 v 22

N COUNTY OF ’
BUTLER

ACCICENT
LOCATION .

Holvogd 7 Der Umisd™

[ TT T

AJmmW
Gumege Rd.

]

5

N

|

,.

—

kv 9 ——
| .
L N
, _
I

_
- ]

OwlLy

| | |

OFFICERS SIGNATURE

J . SomnS

8ADGE NO.

\So

nnnnn

©of e




