OHI0 DEPARTMENT *
\Q= P TRAFFIC CRASH REPORT  0enores wanDaTORY FIELD FOR SUPPLEMENT REPORT RHPAL RERSET TSR
LOCAL INFORMATION
H-; I
PHUTUSTAKEN GZ DDH3 IL2JOI2I5I112131 1 | 1 1 1 J
O oK-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT 1N ERROR
SECONDARY CRASH ; : ; 1- SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,0,90/1 2. UNSOLVED 0,2 0, 1 o unknown
COUNTY* LOI:ALIT]Y*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- : : : 1- FATAL
1  2-VILLAGE City of Fairfield 04092022 15
&i L_— | 3-TOWNSHIP Y 509844 3d,0), 8 ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar pecaees SUSPECTED
2-SOUTH
3-EAST 4 3- MINOR INJURY
I 1 L1 1 fL__1 a.WEST Gilmore LD 1 RI &&.131116J1\7|51 SUSPECTED
] ROUTE TYPE|ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) RDAD TYPE LONGITUDE oectual pecrees 4 INJURY POSSIBLE
z 2. SOUTH
] 3-EAST . = 5-PROPERTY DAMAGE
. L L1 1L 1 1 IjL__1 4-WEST Whitney lLlAtlit_qimslzl 5\ 2| 61 1 ONLY
REFERENCE POINT | DIRECTION  ROUTETYPE : ROADTYPE INTERSECTION RELATED
1-INTERSEGTION 1-NoRTH R EINTERSIATE ROUTELTE) S5 1Al nALERECT RIS HIGHIY WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | ys - FEDERAL US ROUTE | AV -AVENUE LA -LANE 4
L= 13.HOUSE # L 3.EAST B A R : : ; : i LE__j
4-WEST | SR-STATE ROUTE : :: -mlf:ﬂﬂb ::-;ﬂ:tm ' | [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE CR - NUMBERED €O ROUTE| .~ e K
FROM REFERENCE UNIT OF MEASURE o5 Nu, m FRINTY ROTTE CT - COURT PK - PARKWAY
1-MILES | TR - NUMBER! R L ORIV -p J i
2-FEET ROUTE SUVE AT [C] roaoway pivioeo
O R | 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 3 :g&%sﬁsmn 4. REAR-TO-REAR 1 NGRTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING (<4 FEET)
01 6 TWO MOTOR L 2-SOUTH |
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yEuicLES IN 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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - 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 1ST WORK ZONE ) 1 2
[[] worxers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN — L= L
[] LAW ENFORCEMENT PRESENT | L  3-WORK ON SHOULDER L ) 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
—  ORMEDIAN 3=TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2- BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive schoow zone 5-OTHER 5 - TERMINATION AREA AECURYELEVEL ] 2=3Now ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER L :
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
L . 01 5-DIRT
L—— 3. DARK - LIGHTED ROADWAY L——1 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FEOTHERIINKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99. OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9. OTHER / UNKNOWN
L I R LA T
NARRATIVE | ‘ | | | | Indicate the north
1 1 | 1 1 | | . | | direction with
On 4/9/2022 at about 3:30 P.M. Unit 1 was I ‘ ‘ . an “N" on the

traveling south on Gilmore Drive and when at compass diagram.

Whitney Lane made a left turn and in so doing ! ‘ ‘ \
struck Unit 2 which was also traveling south on i : A Y S N |
Gilmore Drive and making a left turn onto ; ! ; ‘ :
Whitney Lane. T i { — i i 1 ! i
] - || 1 |7
Unit 1 believed Unit 2 was going to continue T 11 S%E bH«E T T [ ]
straight on Gilmore Drive because Unit 2 failed [ — l i el | W, (. | |-
to use their turn signal. I R | ‘ -
} ! ] ! I 1 ] { ! I ] | |
] i \ T |
—
| | |
| |
I I [
| |
1 | -
I A O T |
i | T | | | | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN B
04092022 1530040892022 1532040092022 154304092022 161,49|Broucerency
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checkeo sy OFFICER'S NAME™ D il

ROADWAY CLOSED |INVESTIGATION TIME| MINUTES C.Frazier J S |§ SUPPLEMENT

(CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™® Creckeo sy OFFICER'S BADGE NUMBER™ T A EXISTING REPRRT 34T TR d)

3,0 i i,5, 8B V., 5, 6

L | i|L I | | [ (T fi- =i 1 L oW S e pe— | J
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OrI0 DEPARTMENT
oF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER

12]210|2l5111213|

| | I | L

UNIT & OWNER NAME: LAST, FIRST, MIDDLE ([] saME as pRIVER) OWNER PHONE: ictupe asea cooe ([ lsams ac nansen
0,1, THAPA, BAL, BAHADUR DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[] sAME As DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
11944 CEDARCREEK DRIVE, CINCINNATI,QHIO, 45240 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHONE: incLubE AREA cooe 9 - UNKNOWN
L | 1 il 1 1 1 | 1 1 J DAMAGED ARE‘(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
L0, H,|HER3150 1,9X\FBi2\F53DE2 6 72,01, 3,|HONDA
— INSURANCE | INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL
X veriFien STATEFARM 9507379D0635 BLACK CIVIC
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
e e w e PR B
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS : MATERIAL - CLASS # PLACARD ID #
1 - <10K LBS. RELE,
Coevice ™ [Jurmsae unir 2 - 10,001 - 26K Les LA
10102 [L___13->2%Kiss ] PU‘CARD I 0
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/SKATER
O, 7, 2 PASSENGERVAN (MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (164 PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4. pick yp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER ot~ 27-TRAIN
b - VAN (8-15 SEATS) 1 ‘ﬁrlvTﬁml“ VEHICLE 17 MoToRHOME ANIMAL-DRAWNVERICLE o9 NkNoWN OR HITI/SKIP
O | #oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7- BUS - INTERCITY 12 -MILITARY 17-MOWING 99-OTHER / UNKNOWN
SpECIAL 1 - ELECTRONIC RIDE SHARING & - BUS - 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
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0,1, /noTAPPLICABLE MOTORVEHICLE CHASSIS 9.. CARGO TANK 13-AUTOTRANSPORTER
GBA::"’ 2-BUS 4.- L0GGING 6 - CARGOVANENCLOSED BOX  19. FyaT gD 14 GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGEL0) [ - UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [151]
Nlﬂg-‘:lm;lzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ALy CROSSWALK 5 - TRAVEL LANE - Orhea Locarion TRAILS [ - UNIT NOT AT SCENE [16)
1- NON-CONTACT - STRAIGHT AH - MAKING U-TUR -NEGOTIATING A CURV -APPR
1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTI URVE 18 0; Lciméuvusmcu INITIAL PRINTSE CRMTRET
3 2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING 0=NODAMAGE 14 UNBERCARRIAGE
0 3 3 sramme L1 O 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING SO BEREETD ety
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 112- DiAGERAM UNIT 15 -VEHICLE NOT AT SCENE
5- garh sTRIKING ACTTONS ¢ yaang RiGHTTURN  12-SLOWING OR STOPPED JPERING FLAG 21--STANDING OUTSIDE .1 FAEUNKNOWN
& STRUCK § - WAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13-!moatpn STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDASOUT 4 - $TOP SIGN
0. 6, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 73-0PENING DOOR [NTO 2. TWO-WAY 2 - SIGNAL £ . VIELD SIEN
=12 ILLEGALLY 19 -LOAD SHIFTINGFALLIN ROADWAY 2
4. RAN STOP SIGN 10-IMPROPER PASSING B GFALLING/ L= L 1 3 FLASHER 6-N0
CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING OTHER IMPROPER ACTION : NO CONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD e - CTio!
. 20-IMPROPER CROSSING ¥
- IMPROPER TURN 12-IMPROPER BACKING oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
e b ; ?»?Joﬂlﬁigiv5cn055|~a
NON-COLLISION 2 1,4
2, 0, !-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 FReExeLasion 7 - SEPARATION OF UNITS g::ggi“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT P e
MM ' ; 18 -ANIMAL — DEER 23-STRUCK BY FALLING, N-MOTORI N
3- INMERSI 8 - RAR OFF ROAD RIGHT 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1| 4. JACKKNIFE 9 . RAN OFF ROAD LEFT : - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY & MOTORVEHICLE 1 5
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM |~ | ToL ' | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9. OTHER/ UNKNOWN
‘ 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC $IGN POST 43-CURB 50 WORK ZONE MAINTENANCE
AL—L—1 " /CRASH CUSHION 12-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
- STATED/ ESTI
3 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 2.5 1 - STATEDESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT — BapgIgR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL ==L L= 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54 -0THER FIXED 0BJECT
48-TREE 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYDRANT % -0THER / UNKKOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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\i"‘-‘-’ OF PuBLic SATETY U NIT LOCAL REPORT NUMBER
12l2101215|1I2I3I 1 l 1 1 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] samE a5 priveR) OWNER PHONE: mciuor area coor () same as num:
M. 0,2 AN T TN Y NN SO SN N N N | DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([if] saue as priver) 3 1- NONE 3 - FUNCTIONAL DAMAGE
3 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmen PHONE:: iNcLUDE AREA coDE 9 - UNKNOWN
S O OSSO\ O N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Q,H,|JMuU1977 KMH CN 4,6, Ci2 4,289 2100, 9|HYUNDAI
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X vertriEn TRAVELERS 9962281592031 MAROON | ACCENT
TYPE of USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciac [Jooverwent [ Recponse (L 1+ 1 1 1 1 Py
VEHICLE WEIGHT GVWR/GCWR .
INTERLOCK #0CCUPANTS 1 - <10K L8S MATERIAL CLASS # PLACARD ID #
[Joevice ] urwskap unit e e RELEASED
EQUIPPED 0,1 ; [ pracaro
L 13- >26KL8s. L 1L 1 113
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, 2-PASSENGERVANMINVAN) 6 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (Lé+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L1 =) 3.SpORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pjcyyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
§ - VAN (9-15 SEATS) n '?Mfﬂ‘\"‘}'“““'ﬁ“ 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 uNKNOWN 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
2 1-YES 2-NO 9-OTHER/ UNKNOWN AGToNOOUs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 71-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-THER / UNKNOWN
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION ? - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
Coony s 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10y aT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 9.0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VERICLE 2 - HEAD LAWPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopAMAGE (0] [ -UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Lt CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE 0O-7op 1131 [J-ALL AREAS [15)
ll:;-:‘l;%l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 T9-OTHER/ UNKNOWN
ATIMPACT  CROSSWALK 5 - TRAVEL LANE - O Locaon TRAILS [J- UNIT NOT AT SCENE [ 16 )
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE m-;:mng:laufmc . R —
0 2- NOW-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING v L S NOHRACE A OERCARRIACE
L0 45 5 smiame L1 D) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING e e
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,9, 112- DMGRM‘: UNIT 15 -VEHICLE NOT AT SCENE
5. a0Th STRIKING ACTIONS & \aquG RIGHTTURN  11-SLOWING 0R STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE g 99 - UNKNOWN
L STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
il s i e I e o TRARERE S L
1- NONE 7-LEFT OF CENTER B-mzopspn STARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE / ACDA £0 POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 4~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO . ) .
9,9 ILLEGALLY o 2-TWOWAY P 2-siona 5. YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY [ 1.F .
CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING LASHER 6 - NO CONTROL
CIRUNSTANCES 5 - UNSAFE SPEED 11.-DROVE OFF ROAD 1o WRONCWAY 53-OTHER IMPRORER ACTION
6-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD ;
FECHENEERERSIETS ; :‘:?:olga?l:fc':xvscROSS|nc
NON-COLLISION L2 1 2
L 2, 0, 1-OVERTURNROLLOVER 6 EQUIPMENTFAILIRE  11-CROSSCENTERLINE - 1o-RAILWAY VEKICLE 22-WORK Z0KE MAINTENANCE FINVOLVEL:PASSIVE CROSSING
== FReExpLOSION 7 - SEPARATION OF UNITS ‘T’::sg””’““w“r 17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION & - RAN OFF ROAD RIGHT - 18- ANIMAL — DEER &B-STRUCK BY FALLING, UNIT/ MON:MIONIST RIRECTION
12-DOWNHILL RUNAWAY S i SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT i -ANIMAL - 0 ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTOR VEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 16 PEDESTRIAN gl BY A MOTORVEHICLE 1 7
LOSS OR SHIFT 15 PEOALEYCLE 24-0THER MOVABLE OBJECT FROM L= | ToL ' | 3-EAST  7-SOUTHEAST
s . L 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
41— /CRASH CUSHION 32-PORTABLE BARRIER 3-OVERHEADSIGNPOST  #4-DITCH EQUIPMENT e _—_— P —
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
. STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 5 5 1 - STATED  ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL e L——— 2 -caLcuLATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 0THER FIXED 0BJECT
: 7 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT e Wi R THER 1MW POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT —
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OHI0 DEPARTMENT
’!-’ OF PUBLIC SAFETY

¢

{

MoTorist / NoN-MoToRIST

L2202511-23

LOCAL REPORT NUMBER

1 |

UNIT #
01

NAME: LAST, FIRST, MIDOLE
THAPA, BINOD

DATE OF BIRTH
0,419 1 9

AGE
9 (2 2 M
Bl | | R iz [ | | PEom |

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

11944 CEDARCREEK DRIVE, CINCINNATI,OHIO, 45240
=~ e n o . |
bdl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xawe citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
= 5 BY 0 4 MC HELMET 0 1 1 1 1
) b4 e R IS, ECOME | | SR N | | ST | U
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
=
4 0L CLASS | ENDORSEMENT RESTRICTION seLect up 103 | DRIVER ALCOHOL / DRUG SUSPECTED T I ALCOHO
SELECT UPTO 2 DISTRACTED STATUS ‘ TYPE
By [ accoror  [] marisuana
4 0 3 1 1 1 1
L ) [ —) L1 1 1] 1 [ orwer oruG A | | I} T
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | MATTHEW, WARREN, GEORGIE 1.1 1 6 1.9 5 01]71 M
L R R i M I i 1| [ _
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6043 FLAIG DRIVE,FAIRFIELD,OHIO, 45014
= b e I
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
=5 5 BY 0 4 mcHELMET | O 1 3 1 1
= | — = [ S L I I i1 | [—
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o &
(=]
[ ——
H 0L CLASS | ENDORSEMENT RESTRICTION seCeCT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS RESULT sewectve o
oy [ acconor  [J maruana
4 1 1 1 1 i S M
RN | | RN | VST 1 O L VO S O i J D OTHER DRUG ! [ Holeoefe it =B 0l_G0__j
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
; L & 1 | ] S ||| =
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
|~ | — K [ W | I L I
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY vawme civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
g BY MC HELMET
= ] [ — L 1 I 1L i
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
=
o
=

ENDORSEMENT
SELECTUPTO2

OL CLASS

(W | —
INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 -POSSIBLE INJURY
5-N0OAPPARENT INJURY

INJURED TAKEN BY
1-NOT TRANSPORTED

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

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2.ENS (MOTORCYCLE SIDE CAR)
3.POLICE 8-THIRD - MIDDLE
§-0THER / UKKNOWN §-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OFTRUCK£AB

¥ 11 - PASSENGER [N OTHER
b s 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

CARGD AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13 -TRAILING UNIT
b-CHILD RESTRAINT SYSTEM - 14-RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT}

15 - NON-MOTORIST
99- 0THER | UNKNOWN

7-BOOSTER SEAT
8 - HELMET USED

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

10 REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 -OTHER / UNKNOWN

RESTRICTION SELECT UPTO 3

i [] orher brUG

DRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED
BY O awconor  [] marsuana

AIR BAG

OL CLASS

* 1-NOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-CLASS B
3 DEPLOYED SIDE 3.CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5. NOT APPLICABLE 10810=D)
5. DEPLOYMENT UNKNOWN 5 WIC MOPED ONLY

6-NOVALID OL

L 1-NoT EJECTED H- HAZMAT
2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N -TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1:NOTTRAPPED §- SCHOOL BUS
2-EXTRICATED BY I
MECHANICAL MEANS ; ::::;f;::;;:m“mns
3-FREED BY '
R cenock |
F-FEMALE

M- MALE
U-OTHER/ UNKNOWN

CONDITION

L 1L

DRUG TEST(S)

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY DPERATING AN

3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION  3_recr g1vew, conTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE | UNUSABLE
4. FARM WAIVER DIALING)
5. EXCEPTCLASS A BUS e 4 -TEST GIVEN, RESULTS KNOWN
b+ EXCEPT CLASS A COMMUNIGATION DEVICE 5 - TEST GIVEN, RESULTS
& CLASS BBUS 4-TALKING ON HAND-HELD sttt
7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE AL COHOL TEST TYPE
8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN e
RESTRICTIONS ELECTRONIC DEVICE 2
9. LEARNER'S PERWIT - PASSENGER A AL
RESTRICTIONS 7-OTHER DISTRACTION 5 -YRINE
10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
11-LIMITED TO EMPLOYMENT B8-OTHER DISTRACTION OUTSIDE 5 - OTHER
12, UHITEDTH i i
13 - MECHANICAL DEVICES F-UHERT NN i
(SPECIAL BRAKES, HAND 1=NONE
CONTROLS, OR OTHER 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4 - 0THER
15- MOTORVEHICLESWITHOUT 3 . EMOTIONAL (e.6. DEPRESSED,
AIR BRAKES ANGRY, DISTURSED) DRUG TEST RESULT(S)
16 - OUTSIDE MIRROR 4- ILLNESS 1 - AMPHETAMINES
17- PROSTHETIC Al 5. FELL ASLEEP FAINTED, 2 - BARBITURATES
o SRR G L L
OF MEDICATIONS /DRUGS 4 - CANNABINOIDS
/ALCOHOL 5-COCAINE
9- OTHER / UNKNOWN & - OPIATES [ 0PIOIDS
7-0THER

1 - NONE GIVEN
2 -TESTREFUSED

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/189 [760-1500]
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(e

®= exzws QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
22025123

B C—

1 | |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 THAPA, DEEPAK 0 4 0 4 1 9 9 8 2 4 M
J L L B R i W [y ||

ADDRESS: STREET, CITY, STATE, ZIP

DCCUPANT |

2204 MEADOWLAWN WAY APT C,FAIRFIELD,OHIO, 45014

CONTACT PHONE - iNcLUDE AREA CODE

ais T———rE

INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MeoicaL FaciLimy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-ComPLIANT
5 BY 0 4 MC HELMET 0 3 0o 1 1 1
L 1 TR — | = — ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— eeule b} | L1 L Jft J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- 1 | | | il | L J

INJURIES | INJURED
TAKEN
BY

EMS Agency (NAME

INJURED TAKEN TO: MenicaL FaciLiry (name, city) | SAFETY EQUIPMENT
USED

I - |

SEATING POSITION | AIR BAG USAGE
DOT-CompLiaNT
MC HELMET i
I T— J |

. L o) |-

EJECTION | TRAPPED

UNIT # | NAME: LAST FIRST MIDDLE

DATE OF BIRTH

L | | | L | —| J |

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED
TAKEN

BY

L J | |

EMS Acency (NAME

OCCUPANT | OCCUPANT |

INJURED TAKEN TO: MepicaL Faciurry (name, crmy) | SAFETY EQUIPMENT

USED

SEATING POSITION | AIR BAG USAGE
DOT-CompLianT
MC HELMET 1

1 | S I | S—

EJECTION | TRAPPED

)

UNIT # | NAME: LAST, FIRST, MIDDLE

L | | 1 | 1 ] jL

DATE OF BIRTH

AGE GENDER

| - | |

E ADDRESS: STREET, CITY STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED
TAKEN
BY

Rl

INJURIES

1- FATAL
2 - SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
GENDER

F-FEMALE
M - MALE
U-OTHER/ UNKNOWN

EMS Acency (NAME)

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - 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

99- OTHER / UNKNOWN

INJURED TAKEN TO: MeoicaL FaciLiry (NamE, ciTy)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED

S —
SEATING POSI

1- FRONT - LEFT SIDE

DOT-CompLiaNT
MC HELMET

TRAPPED

TION AIR BAG U

1- NOT DEPLOYED

(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,

2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

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

1- NOTTRAPPED

2 - EXTRICATED BY M
MEANS

3- FREED BY NON-MECHANICAL

MEANS

9- DEPLOYMENT UNKNOWN

B T

2 - PARTIALLY EJECTED

TRAPPED

SAGE

ECHANICAL

NAME: LAST, FIRST, MIDDLE
POUDEL, MINA, KUMARI

DATE OF BIRTH
1,2, 1,2,1, 9,9 7,

24 F

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

5941 N TURTLE CREEK DRIVE, FAIRFIELD,OHIO, 45014

CONTACT PHONE - INCLUDE AREA CODE

DATE OF BIRTH

N [ [ I U — —

AGE GENDER

CONTACT PHONE - INCLUDE AREA CODE

| S I— 1 =il L | —

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

| | - - J LI

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

NAME: LAST, FIRST, MIDOLE
ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - INCLUDE AREA COOE

| O S, (f— —," | (a— o WO

HSY 8355 OH1P 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING

s AGENCY . ) DATE OF ACCIDENT
waaee PD22025123 Fairfield Police Department 4/9/22
IN COUNTY OF ACCIDENT

Butler roemon Gilmore Drive and Whitney Lane

RERRRE
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AoT To |
@"ﬂm)ro De\— St __
Whinty Lant ]
RN
OFFICER'S SIGNATURE BADGE NO
C.Frazier 158

HSY 7002
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