Ov00 DEPARTMENT *
@"; zrecim TRAFFIC CRASH REPORT  *oenores manoarory riewo For SUPPLEMENT REPORT LSCAL REPORT-NUMBER
D OH-2 D OH-3 LOCAL INFORMATION 2.2.0.2.5 11 58
PHOTOS TAKEN _ L | 1 1 1 1 | 1 1 1 1 1 1 1 i
O [Jox-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1§ ERROR
SECONDARY CRASH - " 1- SOLVED 98 - ANIMAL
[ erivate properTY| Fairfield Police Department 0,0 9 0 1 2- UNSOLVED 0,62 L9y 1) o9 uninown
COUNTY* | LOCAL *CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: ; G 1- FATAL
2-VILLAGE
0, 9 1 et City of Fairfield 04092022 1345 5 S SERIOUS 1Ry
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE seciua oecaces SUSPECTED
2-S0UTH
3.EAST 3. MINOR INJURY
et ] HL 4. WEST Resor LR 1 DJ 131_9_1.|311|81618|01 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - ;IORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat necrees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST : i 5- PROPERTY DAMAGE
3 WEST Gilmore 84,5245 6 9 ONLY
REFERENCEPOINT |  DIRECTION ROUTE TYPE ROAD TYPE S INTERSECTION RELATED
1- INTERSECTION 1. NORTH m_-mua'smt:aomsun AL -ALLEY HW-HIGHWAY RO -ROAD B witkin iNTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH | s FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 4
—3-HOUSE# | L 3-EAST  He BL - BOULEVARD MP-MILEPOST ST -STREET o
4.WEST | SR-STATE ROUTE L - BOULEVARD MP-MILEPOST TE [ | [] wiTHIN INTERCHANGE AREA  NUMBER o APPROACHES
T \TE | CR -CIRCLE 0OV - OVAL TE - TERRACE
DISTANCE DISTANCE £ sigali f -OVAL. TE - TERRACE
FROM REFERENCE UNIT OF MEASURE GR QUMBERE” GO!.INTY G CT -COURT PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR+ NUMBERED TOWNSHIP DR - DRIVE Pl -PIKE WA-WAY
2-FEET ROUTE R e R PAAK [[] roaoway pbivioen
11 | } 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 1-NOT COLLISION 4 - REAR-TO-REAR L HORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAYAALLEY ACCESS 6 ?&LW"%'BR 5. BACKING 2. SOUTH (<4 FEET)
L= =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L—1 e WP 6 ANGLE . tast | 2-DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5-0ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (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 2 2
[[] workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN e i L2
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | =]
Or MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2- WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[ acrive scroo zone 5-OTHER 5 - TERMINATION AREA ALURVELEVEL, 13- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICKALOCK
DITION i .
LIGHT CONDITIO 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 2 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | g_p o
— 3. DARK - LIGHTED ROADWAY “——) 3.FoG, sM0OG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FOTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- ATHER/UNKNOWN
9-OTHER / UNKNOWN
1) 1 I T T ] 1 |
NARRATIVE = ,'L';\ Indicate the narth
: <‘> direction with
On 04/09/22 at about 1:45 P.M. Unit 1 was (- \y7 an “N" on the
traveling west bound on Resor Rd. and made a ] A .
right turn onto north bound Gilmore Rd. After L y (\ ]
making the right hand turn, Unit 1 immediately = |
ade a U turn and drove back onto Resor Rd. - N (23@ r 2o A
where Unit 1 then struck Unit 2 which was ] —
traveling west bound on Resor Rd. and was in A A I | A
the intersection of Gilmore Rd. i — N J]
- & N
Fa
v 0 Deaily
| | Il | 1 “ 1 1 1 | | | 1 1 1 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE QLEARED DATE / TIME REPORT TAKEN BY

0,4,092022 ,1,348/04092022 1354/04092022 1408

&410i912lol 2I 2l I1\414131

POLICE AGENCY

* ] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Cuecxeo 8 OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME MINUTES ; 3o e
P.O. Grng Lamb Sif 7 / ij‘ l‘r‘cl::n';'&"lz’lmf: :nnmon
OFFICER'S BADGE NUMBER* Cuecxn sy OFFICER'S BADGE NUMBER™ T8 A% LTGRO 5687 To 00}
4,9 6 5 F 4
[ W | I i 22y h ° I | I 1 o ¢ 1 1 | | j
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DEPARTMENT

UniT

oF PUBLIC SAFETY LOCAL REPORT NUMBER
\2I210121511|1151 | I 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] same as oriveR) OWNER PHONE - 1 o - ==
0,1, Darjee, Bhakta Bahadur ey - DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAwe A oRIVER) 1- NONE 3. FUNCTIONAL DAMAGE
5612 Hickory Ridge Ln. Cincinnati, OH. 45239 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: incLupe aReA cooe 9 - UNKNOWN
L | | I 1 | 1 1 1 1 ] DAMAGED ‘Ru(s)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O,H,|JSD 9922 2HGFE 2/F59NH541868|2 02 2]|Honda
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFiEn | Grange 4590571 Gray civic
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciac [Joovermment [T] gesponse T N Y N SO e
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARD ID #
[Opevice ™ []urmsae uwr 2 - 10,001 - 26K LBS st
EQUIPPED 0,2 ik e [ pracaro
1. PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
0,7, 2PASSENGERVAN(MINVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOGILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L2l =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picx 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
b - VAN (3-15 SEATS) L1-ALLTERRAINVEHICLE 17 yoToruome ANIMAL-DRAWNVEHICLE  g9. NkNOWN OR HIT/SKIP
W (ATVIUTV)
= # oF TRAILING UNITS
i WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-ND 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL > - EVECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 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
10,1, /noTAPRLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
c:un:vo 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX  10_r 4T 8D 14 CARBAGEIREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP 99-0THER/ UNKNOWN
L, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopAMAGE(0) [J- UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS 1151
l:;—::;;:llﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS R 99 -OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Orver Locaron TRAILS ] - UNIT NOT AT SCENE [ 16 ]
4 i 1 - STRAIGHT AHEAD 7-M T 13-NEGOTIATING A CURV 8- APPROACHIN
1- NON-CONTAC AKING U-TURN GACURVE 1 nmiv?né \'Gsmm A ———
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 7 SPECIFIED LOCATION  19-STANDING O=MODAMAGE 14 - UNDERCARRIAGE
L= 3.STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE 1-12 - REFERTO
ACTION 4.STRUCK  PRE-GRASH 4 -OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1, 112- DMGRJM UNIT 15-VEHICLE NOT AT SCENE
NG, PLAY :
5. o STRIKING A€ TTONS 5 _yaking aigHT TuRN 11-SLOWING OR STOPPED ARSEIG £ 21-STANDING OUTSIE {4 TOR 92 INKENOWN
& STRUCK S ARSI INTRAEFIC 16.- WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
14-STOPPED OR PARKED EQUIPMENT
0 2 3-RANRED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY . 23 -OPENING DOOR INTO 2 2 - TWO-WAY 2. SIGNAL 5. YIELD SIGN
L LR 10- IMPROPER PASSING G i 19-LOAD SHIFTINGFALLING!  ROADWAY L= I.FLASHER 6 -NO CONTROL
CONTRIBUTINE ; |\ c. e speep 11-DROVE OFF ROA S-SR e - OTHER IMPROPER ACTION
CIRCUMSTANCES ° DRV 2 16-WRONG WAY 20-IMPROPER CROSSING
&- IMPROPER TURN 12- IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
OoN ROAD s
SEQUENCE oF EVENTS 1 - NOTINVOLVED
R — 2 1 2-INVOLVED-ACTIVE CROSSING
[ 2, 0, !-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16-RAILNAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
B FiRexpLOsioN 7 - SEPARATION OF UNITS megrfnlnfcrtonor 17-ANIMAL — FARM EQUIPMENT T e
) g 18 -ANIMAL — DEER 25-STRUCK BY FALLING, o
A=W MERSH %« AR OEK ROAD G 12-DOWNHILL RUNAWAY 16 ANHAL-—BTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION il - ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 20-MOTOR VEHICLE [N BY ANOTORVEHICLE Z-S00TH b~ NORTHWEST
’ L : 14-PEDESTRIAN TRANSPORT 1 2 3-EAST 7 -SOUTHEAST
LOSS OR SHIFT 24.0THER MOVABLE 0BJECT FROML L | TOL < |
31| 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
] " la iT:cS: gU::lUEN 32 -PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- VERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
; STRUCTURE 34 MEDIAN GUARDRALL SUPPORT %6 FENCE 52 BUILDING 5 1 - STATED/ ESTIMATED SPEED
Lo 27-BRIDGE PIER ORABUTMENT  BaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL Lo L—J 3. caLcuLATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
] : 3 - UNDETERMINED
P 29-BRIDGE RAIL BARRIER OR SUPPORT R — - OTHER 1 UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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=%

HIO DEPARTMENT
OF PUBLIC SAFETY

UniT

LOCAL REPORT NUMBER
t2121 Olzlslltllsl

I | | | 1

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE (] savE s oRIvER)
Mazikou, Blaise

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] sAME As DRIVER)

OWNER PHONE: i area coor (21 5AME AS DRIVER)

| DAMAGE SCALE

3 1- NONE 3 - FUNCTIONAL DAMAGE

EQA

6228 Bayniller Ln Burlington, KY. 41005 L~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHONE: incLucE AREA cooE 9 - UNKNOWN
N N W | | TN (Y N SO SO O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
(K, Y |Bon 307 SN;1 N CXENi6, 015 712i|12,0,1,4,|Nissan
5] MsuRARCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien | Gedco 4377-21-02-18 Maroon |Armada
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcoumerciar [Joovernment O RESPONSE A I DAY T VAN GO (R T T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS < MATERIAL CLASS # PLACARD ID #
1 - s10K LBS R
DEVICE ] HIv/sKip uniT 2 - 10001 - 26K Las ELEAS
EQUIPPED 0,3 SoRK LB O PLACARD
913 (13- >2Kues. L JL 1 1 13
1 - PASSENGER CAR 7 - NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
2 - PASSENGER VAN (MINIVAN] 8 - MOTORCYCLE ZWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
0030 5 ogar UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 . pjo 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 (6-15 SEATS) 1 -;‘:TLVT[ES#""VWE‘:LE 17 -MOTORHOME ANIMAL-DRAWNVERICLE o9 ynicnaw OR HITISKIP
# 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
LY
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 71-MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN
spn:m. 3 - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL i 5
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13 -AUTOTRANSPORTER 1
0
c:::y 2-8U5 1 - LOGGING § - CARGOVANENCLOSED BOX 1. ¢y T ED 14-GARBAGEEFUSE Jles .
TYPE T - GRAINCHIPSGRAVEL 11-DUNP 9-0THER/ UNKNOWN < |
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN L]
v[chLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR c .
DEFECTS 13- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [ - UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 131 [J-ALL AREAS [151]
T;::;‘{;I:T 2-INTERSECTION- UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USEPATHS OR 9 -OTHER/ UNKNOWN
ATTmcT  CTTWALK 5 - TRAVEL LANE - Orven Locarion TRAILS ] - UNIT NOT AT SCENE [ 16
: - STRAIGHT AH M T ; ;
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;:r:rgﬁ:éuvu“m T ———
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
4 SPEEIEIER Lotk e 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 3-STRIKING 21 =1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE D LOCATION 13-
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1, 1‘12'3‘]5:(5:;“: UNIT 15 -VEHICLE NOT AT SCENE
5. soth sTRiKING ACTIONS o yunG RIGHTTURN  11-SLOWING 0R STOPPED NEsD P 21 STANDING QUTSIDE S 79 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
il i O AR | T RS R
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - §TOP SIGN
0.1 3-RANREDLIGHT 9-INPROPER LANE CHANGE 14 -STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2. TWO-WAY 2. SIGNAL 5 - YIELD SIGN
=L ILLEGALLY 19-LOAD SHIFTINGFALLING'  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING : IFAL L= L= 3. fuasher 6 - NO CONTROL
CONTRIBUTING 15 SWERVGTO A SPILLING %-0THER IMPROPER ACTION
B Cacunsances 5+ UNSAFE SPEED 11-DROVE OFF ROAD 6 WRORC Y e .
= 6- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
= 0N ROAD - NOT INV
[ TRARENCE o SVRNTE : I:VUILVE?)liE$IVECROSSING
o NON-COLLISION 2 1. e
1 2,0 1-OVERTURNROLLVER b EQUIPMENTFAILIRE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o rreExeLosion 7 - SEPARATION OF UNITS g::g:{m!ascmn OF  17-ANIMAL — FARM EQUIPMENT P e ———————
: : 18-ANIMAL — DEER 23-STRUCK BY FALLING, x
3 IMMERSION 8- RANOFFROADRIGHT ) poWNHILL RUNAWAY o8, AL aTiER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT N - ANYTHING SET N MOTION
13-OTHER NON-COLLISION 2-SOUTH & - NORTHWEST
20- MOTOR VEHICLE N BY A MOTORVEHICLE
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN clfiadl oL x 3
LOSS OR SHIFT SPO 24 -THER MOVABLE OBJECT FROM L% | To L3 | 3-EAST 7. SOUTHEAST
. + R 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
| 25-INPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50 -WORK ZONE MAINTENANCE
nl . L i'::é: ;”ES:";ND 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH g EQUIPMENT UNIT SPEED DETECTED SPEED
: VERHEA 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT -WALL
1- STATED / ESTIMATED §P
5 s s 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING gD e
27-BRIDGE PIER ORABUTMENT — gappieq 40- UTILITY POLE A7-MAILBOX 53-TUNNEL ‘ J 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 48-TREE 54-0THER FIXED DBJECT
; - D 3 . UNDETERMINED
4 29-BRIDGE RAIL BARRIER OR SUPPORT . FR iRt % 0THER / INKNOWN POSTED SPEE
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
N . |
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF ¢



HIO DEPARTMENT

e O
L’d‘:’ OF PUBLIC SAFETY

MoTorist / Non-MoToRIST

LOCAL REPORT NUMBER

2 2025 11°5
e e Tl D il Il i) (A

i O S ] S——

SELECTUPTD 2

| — I—

DISTRACTED
BY

[ orHer prus

1<FATAL

INJURIES

2-SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4- POSSIBLE INJURY
5-NOAPPARENT INJURY

1. NOTTRANSPORTED

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

SEATING POSITION

AIR BAG

[ accoror  [] maruuana

1-NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE - 4 - REGULAR CLASS

5. NOT APPLICABLE ilE 2

9- DEPLOYMENT UNKNOWN 5 MOPED DNLY
6- NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

H - HAZMAT

/TREATED AT SCENE 7-THIRD - LEFT SIDE
S {MOTORCYCLE SIDE CAR)
3 POLICE 8-THIRD - MIDDLE

9 -THIRD - RIGHT SIDE
10-SLEEPER SECTION

G- OTHER / UNKKOWN

B IRGEL
i 11 PASSENGER IN OTHER
cf ot ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED 12~ PASSENGER IN UNENCLOSED
CARGO AREA

5= CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNTT
&-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER [ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER | UNKNOWN

2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED
2-EXTRICATED BY

MECHANICAL MEANS

3-FREED BY

NON-MECHANICAL MEANS

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R < THREE-WHEEL MOTORCYCLE

$ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

X -TANKER / HAZMAT

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Darjee, Dhiran 1.4 0 1 2 @ 0 @27 M
| | S— l 1 1l =L ] | S i E | ) P e |
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o ; 4 i i i
45612 Hickory Ridge Ln. Cincinnati, OH. 45239
- L - — I —_— =" |
E. INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wane, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
- 5 BY 0 4 MC HELMET 0 1 1 1 1
iy =) | S— | A T || | e T | | SRETe | /2
.,", OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE 3 y
= O H 331.12Aa U Turn Restrictions 251027
~ Nt X
3 0L CLASS | ENDORSEMENT RESTRICTION seLECT UpTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecruptos
BY [ atcoror [ maruuana :
4 1 1 1|1
| | Y | A S i) D OTHER DRUG \ ] [E— el 11 1]t O TR
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Mazikou, Blaise 0 8 2 2 1 9 6 1|60 M
— = et 1 | ] ) | S | L— |
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
516228 Baymiller Ln Burlington, KY. 41005
= i | 1 —1 o | I | — |
t3 INJURIES [INJURED EMS AGENCY (NaME INJURED TAKEN T0: MEDICAL FACILITY iwame cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT
= 5 0 1 1 1 1
= BY MC HELMET
= L1 IS DR e | B | [ | |
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= K Y cﬁE
o
=
H] 0L CLASS | ENDORSEMENT RESTRICTION seiecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | RESULT sececr upros
By [ atconor [ maruuana
4 1103 orver oruc - 1 :
] [ | U S [ e [ SO 0 A || v | TS| O VA (| | T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
T T L | J I | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
'5 L 1 | I ] l 1 1 J
b INJURIES [INJURED EMS AGENCY (NaAME) INJURED TAKEN T0: MEDICAL FACILITY (xame civvi | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
2 BY MC HELMET
= [— |l ) L 1 _J L
L’, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
[
Ed OL CLASS | ENDORSEMENT RESTRICTION seLEcT Up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

OL RESTRIC
1-ALCOHOL INTER

2- COL INTRASTATE ONLY

3 - CORRECTIVE LE
4 - FARM WAIVER

5- EXCEPT CLASS A BUS
b - EXCEPT CLASS A

& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

B+ INTERMEDIATE
RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

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

STATUS ‘ TYPE STATUS | TYPE RESULT seiectuprae

— | N ——
DRIVER DISTRACTION TEST STATUS
1-NOT DISTRACTED 1- NONE GIVEN

2-MANUALLY OPERATING AN~ 2--TEST REFUSED
ELECTRONIC COMMUMICATION 31t c1ven conTAMINATED

TION(S)
LOCK DEVICE

NSES

13- MECHANICAL DEVICES

(SPECIAL BRAK

CONTROLS, OR OTHER

ADAPTIVE DEVI

14 - MILITARY VERICLES ONLY
15+ MOTOR VEHICLES WITHOUT

AIR BRAKES

16+ QUTSIDE MIRROR

17 PROSTHETIC Al
18- OTHER

DEVICE (TEXTING, TYPING,
o ; SAMPLE / UNUSABLE
VAl A L ~TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD SRy
COMMUNIGATION DEVICE
LICENSE 5-0THER ACTIVITY WITH AN 1. NONE
ELECTRONIC DEVICE e
b+ PASSENGER 2-BL00D
7-OTHER DISTRACTION SaURINE
INSIDE THE VEHICLE 4 - BREATH
8-0THER DISTRACTION OUTSIDE 5~ OTHER
THE VEHICLE
9- OTHER / UNKNOWN
£S, HAND 1-NONE
CONDITION 2-8L00D
CES) 1 - APPARENTLY NORMAL 3. URINE
2+ PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (€5, nepRessen
ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1-AMPHETAMINES
D 5- FELL ASLEER FAINTED, 2- BARBITURATES

FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER/ UNKNOWN

3- BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

& - OPIATES / OPIOIDS

7-OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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W Otio DePAmTMENT A LOCAL REPORT NUMBER
®= 2w QccupANT / WITNESS ADDENDUM
22 0 285 1 1 5
L | | [ W 1 | |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Mainali, Subass 0 4 2 7 1 9 9 23 M
(= S e Bl [ S | W — - s
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDF AREA CODE
5612 Hickory Ridge Ln. Cincinnati, OH. 45239
~ INJURIES [INJURED EMS Agexcy (NAME INJURED TAKEN T0: MeotcaL Faciurry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMpLIANT
BY MC HELMET
L |_01?. LO_I 3. 0 1, 1 L 1___
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Shafali, Gloria 0 4 0 9 1 9 8 9 33 F
Bl S R — S S— ) ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6228 Baymiller Ln. Burlington, KY. 41005
I L 1 | 1 |
INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciuimy (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L 0,4, L0, 1,0, L4 1, 1,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|Grace, Angie 1 2 0 2 2 0 2 1 0l ' F
- L L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
6228 Baymiller Ln. Burlington, KY. 41005
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciuimy (nawme, cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
5 [ IEJi ML}JLLL_L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | L | L S I | S | | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS Agency (NAME) INJURED TAKEN TO: MeoicaL Faciurmy (nawme, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
 — | - I — J I | | [ —

INJURIES SAFETY EQUIPMENT USED SEATING PDS AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY YERICLE DYRHERY) : ‘F'ggmm;‘;;;o:mm 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2 BIPUADERBALTONEY.L5R0 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 2 FRONE “BAGHT 5105
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT B THIRD = MIDLLE 1- NOT EJECTED
T 9- THIRD - RIGHT SIDE
2aShi: ; 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3. TOTALLY EJECTED
CLSTE (ELBOW, KNEES, ETC.) CARGO AREA (NON-TR?ILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP

3 : TRAPPED
F - FEMALE ey e e L 12- PASSENGER IN UNENCLOSED [ 5 o AR PRR T

M- MALE /BICYCLE ONLY : ::ifﬂ:gmn 1- NOTTRAPPED
U -OTHER / UNKNOWN 3 2 - EXTRICATED BY MECHANICAL

99 - OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR

MEANS
{NON-TRAILING UNIT)
15 - NON-MOTORIST 3- KAF“EEAE\]DSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S I N E— | 1 l O- 1__fL
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- l 1 1 | g | bl . 4
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R N V| I I — £ L -
ADDRESS: STREET, CITY STATE, ZIP CDNTACI FHUNE INCLUDE AREA CODE
] 1 1 [ T —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 ! . 1 ! QJ B L | || S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L LI - | 1 L [ 1 =
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