B 72255 TrRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

= o2 []oH3 LOCAL INFORMATION 2,2,0,2,9,1,0,5
PHOTOS TAKEN ‘ e T N
O [J ovap [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . g s 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department (0,09 01| 5 iec 0 2 0, L. Uiicown
COUNTY* LDCAUT{*E”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: , ; y 1- FATAL
2 -VILLAGE
0 9 i 1 i s City of Fairfield 04252022 1545| 5 —
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NURT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oeanecs SUSPECTED
2-50UT
3. EAST i 3- MINOR INJURY
| Il g WEST River i& LEJ_Q_;.M SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimai pearees 4- INJURY POSSIBLE
2-SOUTH
3.EAST : - 5- PROPERTY DAMAGE
L1 JjL L1 1 1 IJL__J 4-WEST Lakeside li.LHR_; ,9,4“1 51 81 81 61 31 7\ ONLY
REFERENCE POINT | DIRECTION - ROUTETYPE ROADTYPE INTERSECTION RELATED
1-INTERSECTION 1 nogTh | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGKWAY  RD - ROAD WITHIN INTERSECTION OR ON APPROACH
2- MILE POST 2. sozTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE 4
L 1 3-HOUSE # L= 3.EAST : i s . =0 . e
a.wesT | ERESTATE RoUTE BL - BOULEVARD MP - MILEPOST i;‘ “STREET | [T] WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
: L | CR -CIRCLE 0V - OVAL - TERRACE
DISTANCE DISTANCE s : i i A
FROM REFERENCE UNIT OF MEASURE it NUM.BEREb POUNTIHOMTS CT - COURT PK - PARKWAY  TL - TRAIL SUADRAY
1-MILES [ TR-NUMBERED TOWNSHIP DR - DRI 57 VA - WAY
1 0 0 2-FEET ROUTE SERIVE > TR PIE L G [[] roaoway pivioen
B Wl Wi 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 1-221&%%“}5109: 4. REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2. 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING H (<4 FEET)
01 y i TWO MOTOR 2- 50Ut J
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [ yrpicLEsIN 6 -ANGLE - EAST 2- DIVIDED FLUSH MEDIAN
4 - 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
[] workers PReSENT 2. LANE SHIFT/CROSSOVER WARNING SIGN o] = L
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER - 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
Or MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP
4-INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA it BITUMINOUS,
[ acrive scrooL zone 5.0THER 5 - TERMINATION AREA 3- CURVE LEVEL : ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
TION WEATHER A :
LIGHT CONDI 9 - OTHER/UNKNOWN | 5 S?ND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 4 2-CLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _piet
—— 3. DARK - LIGHTED ROADWAY t—1—! 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH A OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
1 | | 1 | 1 1
NARRATIVE [ 1

On 04/25/22 at 3:45 P.M. Unit 1 and Unit 2 were
both traveling west on River Rd. Unit 2 was
slowing to make a left turn onto Lakeside Dr.
Unit 1 failed to maintain assured cleared
distance ahead and rear ended Unit 2.

Indicate the north
direction with
an“N" on the
compass diagram,

|

CRASH REPORTED DATE / TIME

L0\4J2\5L2101212J 1115141' 5l

DISPATCH DATE / TIME

101412\5121 Ok 2] 2

11.5\419I

|
ARRIVAL DATE /TIME

194252023

14,5494

|
SCENE CLEARED

L014}215'2! Oizl

DATE / TIME

2\ \IEGIQJEJ

REPORT TAKEN BY

POLICE AGENCY

TOTAL TIME OTHER
ROADWAY CLOSED |[INVESTIGATION TIME
L 0 1 L L 3 1 O 1 |

TOTAL
MINUTES

OFFICER'S NAME™
D. Miller

Cuecken sy OFFICER'S NAME®

A\ .SoniS

[] wmororist

D SUPPLEMENT
(CORRECTION on ADDITION

| il

o1 6

OFFICER’'S BADGE NUMBER*

7

e B e &

Checkeo sy OFFICER'S BADGE NUMBER™

L= _.‘_i_._ﬁ. I_O_ 1

T4 AN EXISTING REPORT SENT T0 00#3)

! | R
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>

Oni0 DEPARTMENT
OF PUSLIC SAFETY

UniT

ij‘?lolzlglliolsl

LOCAL REPORT NUMBER

| 1 | 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as oriver) OWNER PHONE: inciuoe asea cooe (5] same as orivew)
0,1, Eldridge, Vicki A T T T T N TN TR S WY | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] save As DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
_© | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE: incLUDE AREA cobe 9 - UNKNOWN
S I O Y O I I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
QO ,H,|JVE5915 1NX BRi13,2,|E 71217171, 2,00212, 0,0, 7| Toyota
g suRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Progressive 918841579 White Corolla
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[Jooumerciac [Joovennment [ MEMERGENCY) — T
INTERLOCK #occupaNTs vEHlELE]W ,E':;g: v:::m e MATERIAL  CLASS # PLACARD ID #
[CJoevice ™ [ wrwskae unir 2~ 10,001 - baic Las. RELEASED
EQUIPPED 0.1 R =y [ pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEWICLE)  23-PEDESTRIAN SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
O Ly 5 orrumumyvenicie - AuTocyee 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25.-0THER NON-MOTORIST
UNITTYPE 4 _pici yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER @R 27-TRAIN
& - VAN (9-15 SEATS) 1 -'(":TLVTIE:#"’“ VEHICLE 7. moToRHONE ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITISKIP

L0

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUSs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE & - BUS - CHARTERTTOUR 11-FIRE 1o-FARM 71-MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING %9-0THER/ UNKNOWN
spECIAL - ELECTRONICRIDE SHARING 8 - BUS-SHUTILE 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER  § - POLE 12-CONCRETE MIXER
r.cA)nslo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
oy 208 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 F\ 4T BED 14-CARBAGEEFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VEHICLE - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE (0] []- UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 . MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113 [0-aLL AREAS (151
I::::_::,I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Orvex Locatiow TRAILS [ - UNIT NOT AT SCENE [16]
! T - T 3 T ¥ 18- APPROACHIN
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13- NEGOTIATING A CURVE " Lawwla VGEHICLE P
2- NON-COLLISION 2 - BACKING & - ENTERING TRAFFIC LANE 18- ENTERING OR CROSSING
3 e i 0- NO DAMAGE 14 - UNDERCARRIAGE
L= J 3.STRIKING L1 —J 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO 19-5
ACTION 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNIN, 20-OTHER NON-MOTORIST (1,2, re- gfjé::: NI B=VEHIGLE NOT AT, SCENE
5- sorH STRIKING ACTTONS 5 yasan RigHTTURN 11-SLOWING OR STOPPED JG600G RLAYING 21-STANDING OUTSIDE I P9 -UNKNOWN
STRUCK P — INTRAFFIC 16 - WORKING DISABLED VEHICLE s
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23 OPENING DOOR INTO W <ol )
19, 8, ILLEGALLY o 2-TWOWAY 2-SIGNAL 5 VIELDSIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING/  ROADWAY L= 3I-FLASHER - NOCONT
CONTRIBUTING 15 SWERVING TOAVOID SPILLING THER IMPROPERACTID -FLA - NO CONTROL
clicuMsTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONG WY D=0T0ER CTIoN
6-IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
SEQUENCE oF EVENTS 1 - NOT INVOLVED
S —— L2, 1, 2-INVOLVEDACTIVE CROSSING
2 O, |-OVERTURNROLLOVER 6-EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 4= IEVOLVEDPASSIVE CROSSING
W=l FReEXPLOSION 7 - SEPARATION OF UNITS 2::32‘35 DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT S,
K i 18-ANIMAL — DEER 23-STRUCK BY FALLING, . N
3 - INMERSION E-RANOFFROADRIGHT 1, nopynILL RUNAWAY 19 ANAL - oTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION eyt ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN SANSHT BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 15-PEDALCYCLE 24-OTHER MOVABLE OBJECT FROML = | TOL = | 3-EAST 7 - SOUTHEAST
3L 1| 5 -PEDALCYCL 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISTON wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURS 50 - WORK ZONE MAINTENANCE
- 4 L:T;:!g:::}'{i’:n 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) ;iUTLPME"T UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT WAL
1 - STATED/ ESTIMATED SP
. STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT &-FENCE 52-BUILDING 1,5 SPEED
21-BRIDGE PIER ORABUTMENT  paggiER 40-UTILITY POLE 47- MAILBOX 53-TUNNEL L L | 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 4. TREE 54 -0THER FIXED DBJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT — 99-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L3 2
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT
B= e rumcsanen U NIT LOCAL REPORT NUMBER
12I2I0|2I911\0151

) T | O |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (B) sAWE as DRIVER) OWNER PHONE: icLuoe asea coor (5] SAME s bRIVER)
0,2 [ O T O (O T NN B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
L 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnien PHONE: incLube areA cone 9 - UNKNOWN
IS T e M O YO N SO DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY

O, H,|JCCB298 2, T)1,BU4EE 7/D;C0,241994/[2:01,3,|Toyota 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i " !
VERIFIED Silver |Corolla 10/-’/\ o 1 >\z 10 2
TYPE oF USE us ot # TOWED BY: COMPANY NAME f{- 0 2
IN EMERGENCY .
DCDMMERCM‘- DGWERNME"T DRESPDNSE N N N Y T N T T "b_ s : : » 3
VEHICLE WEIGHT GVWR/GCWR 3 . 3
INTERLOCK #occupants 1 - <10KL8s [ MateriaL  cuass# piacarom# | N\ | gl |/ ' N/
[CJoevice ™ []urvskie unir Rt T RELEASED s B 8
EQUIPPED 0 2 LA 2B L3S [ pracaro L o]
L9124 L 13->2KLes [T O T TR, e TR
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER 3\
O, 1, 2-PASSENGERVAN MINIVAY) 8 -NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (164 PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) /\ " 7Nz
L=L =1 3. SPORTUTILITYVEKICLE  § - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 . pick up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE £}
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER 6t~ 27-TRAIN -7
b - VAN (3:15 SEATS) 11-ALL TERRAIN VEHICLE 7- MOTORHOME ANIMAL-DRAWN VERICLE g9, NkNOWN OR HIT/SKIP
: ATV /UTV) : » >/ ‘
0 # oF TRAILING UNITS 2 "

"

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o /e | /,{
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION " # ! N ®/ .
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AToRomovs 2 PARTALAUTOMATION 5 - FULL AUTONATION 0 2
MODE LEVEL " . 3 3 L 3
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 1b-FARM 21-MAIL CARRIER : )
0,1, 2-™x 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN s ’i . [! . s N4 4
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL ey f 7
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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER N\
':;n":v“ 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX  1_r ar gD 14-CARBAGEREFUSE N AT . .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 99-0THER / UNKNOWN ® |l
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 p 8
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 01 [ - UNDERCARRIAGE [ 14 )
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-rop 1131 [-ALL AREAS [15]
I::-::;::Ilﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS 08 9-OTHER/ UNKNOWN
ATIMPACT  -RUSSWALK 5 - TRAVEL LANE - O1hea Locariow TRAILS [ - unNIT NOT AT SCENE (16
: - STRAIGHT AHEAD 7-M T 13-NEGOTIATING A CURV -APP!
1- NON-CONTACT 1 - STRAIG AKING U-TURN 3-NEGOTIATINGACURVE 18 smm:lawvumm SRITIAL PEENT ¢ CRNTRET
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
4 3 SPECIFIEDLOCATION  19.-STANDING 0 -NODAMAGE 14 UNDERCARRIAGE
L2 1 3.STRIKING L1 = 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE -STAl
ACTION &.STRICK  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED I5-WALKING RUNNING,  20-oTHeRwow-MoroRisT | O, 6, 1-12-REFERTOUNIT 15-VEHICLE NOTAT SCENE
5- gorisTRIKING ACTIONS < yunGRIGHTTURN  11-SLOWING 0R STORPED OGEING PLAVING 21-STANDING OUTSIDE B #9=UNKNOWN
& STRUCK . LTI INTRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT  4-STOP SIGN
) : 14-STOPPED OR PARKED EQUIPMENT !
0,1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY ’ TR b1l g::gw:\{mukmm 2 2 - TWO-WAY 6 2 - SIGNAL 5. YIELD SIGN
1 4 pan 5o sien 10-IMPROPER PASSING 13-L0AD SHIFTING/FALLING! L€ L= 5 pLaskEr 6 -NO CONTR
CONTRIBUTING 15 SWERVING TOAVOID SPILLING TR AT N CONTROL
CIRCuNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD o R o : OPER ACTIO!
- IMPROPER TUR 12-INPROPER BACKING A-INEREERSROSSIE # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INV
MRV 2 IWDLVE?::-:E:IVECROSSING
" L4 L | 3 - INVOLVED-PASSIVE CROSS)
112, 0, 1-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : RaG
== FReExpLOsion 7 - SEPARATION OF UNITS 2::3:{75”'“5”'“ OF  17-ANIMAL — FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
. = 18-ANIMAL — DEER 23-STRUCK BY FALLING, 5
< IMMERSHY O <RALOEE. ROAD FIGHT, 12-DOWNKILL RUNAWAY 1 AMAL e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT " § - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 2-SOUTH 6 - NORTHWEST
; 20-MOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14.- PEDESTRIAN coioviies BY A MOTORVEHICLE 3 4
LOSS OR SHIFT I pEALLYCLE 24-OTHER MOVABLE 0BJECT FROML = | ToL = | 3-EAST  7-SOUTHEAST
. { S — £ 21 -PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
w_trJ N Li:ﬂ;:::ﬁ" 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
. AD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE SyPPORT - Binsiie 1-STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46 - FENCE 5
4 =1 1 |
27-BRIDGE PIERORABUTMENT  BaggiER 40-UTILITY POLE 47- MAILBOX 53-TUNNEL L—— 2.cALcuLATED/ EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 43 TREE 54-OTHER FIXED OBJECT
i E 3 - UNDETERMINED
& 29-BRIDGE RAIL BARRIER OR SUPPORT o e TR - GTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
| BT [
L1 | FIRST HARMFULEVENT L | MOST HARMFUL EVENT !

HSYB304 OH1U 1/18 [760-0820] PAGE 3 QF



- OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
\ s o
L.ﬂ"’ OTORIST ON OTORIST 2 2 02 910 5
| R S i ol W e St R ) I (I G
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Gerding, Benjamin 0,9 252 00 2 L9 LM
B L1 L — I I T [ e )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
(4556 Lakes Edge Dr. West Chester, OH 45069
. s L i 1 L Cr—
b INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY (nvame crrvy | SAFETY EQUIPMENT DOT-C. [ SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ~CompLIANT
= 5 (s 0 4 MC HELMET g A i | 1 1
= | [— [ S — S| | r— J
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE
=< O H 333.03a ACDA 251173
S s X
E4 DL CLASS | ENDORSEMENT RESTRICTION seLecT uPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED D ALEGHOL D NiABTilARA STATUS | TYPE STATUS | TYPE | RESULT seiecturtos
BY | |
4 1 1 1 1 1) X
N ) T | VI U S T e [ orer oruc — [i ] Y —— | fL_ ,}.‘it\;pm 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Adhikari, Dilli IO 6|1‘9 1|9 5 4 6J7| i M
IS — il I E | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
5722 Blackfoot Ct. Fairfield Twp., OH 45011
= L | R 1 | 1 1 1
b4 INJURIES %!:&lg’?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname civv) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED ~LOMPLIANT
H 5 sy 0 4 mcHELMer | O 1 1 1 1
.y | I T —_ | | || S |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H h
P | W —
OL CLASS | ENDORSEMENT RESTRICTION sececTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECT UPTO 2 DISTRACTED D ALCOHOL D MARLIGANA STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecrueros
s | |
4 n D OTHER DRUG 1 1 1 1 1
[ | [ —T L1 L B S [ S| HER DRU | | S| (¢ ] | [ [ ) T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e L l 1 [ 1 | I _;,,0\ | | S—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
1= 1 1 | ! 1 l | |
b4 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame civv) | SAFETY EQUIPMENT DOT-C ) SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -ComPLIANT
. BY MC HELMET
7 | i — L { | S | | | | | —
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= g
Hl 0L CLASS | ENDORSEMENT RESTRICTION seLecT Up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE TYPE | RESULT sececrurtos
BY [ awconor  [] mariuana

L 0 | DOTHER DRUG IfL J L]
SEATING POSITION smoas — 1 oLcunss [ restsuns

OL RESTRICTION(S) DRIVER DISTRACTION

1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-GLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED. 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURy ~  (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-classe 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TESTREFUSED
3-SUSPECTEDMINDRINJURY  #-FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASS 3- CORRECTIVE LENSES e (i NTION 3. TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY B e 4 -DEPLOYED BOTH FRONT/SIDE 4 REGULAR OLASS 4- FARM WAIVER pALND AMESELINUSGLS
5-NO APPARENT INJURY TR Forshencer | 5-NOTAPRLICABLE WHIOED: 5 - EXCEPT CLASS A BUS 3-TALKING ON HANDSFREE. - TESTGIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN 5-M/C MOPED ONLY b-EXCEPT CLASS A COMMUNIGATION DEVICE 5-TEST GIVEN, RESULTS
95ECOND = IDDLE b+ NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD VhkNOWN
1-NOTTRANSPORTED 6 - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2-ENS (AL ILEESIRFCAT) 1-N0T EJECTED H- HAZMAT RESTRIGTIONS ELECTRONIC DEVICE 1.0
3-POLICE DR M 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT b+ PASSENGER ry
4. OTHER / UNKNOWN 9.THIRD - RIGHT $IDE 3.TOTALLY EJECTED P . PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3- URINE
10 - SLEEPER SECTION 4 NOTAPPLICABLE N TANKER 10- LIMITEDT0 DAYLIGHT ONLY INSIDE THE VERICLE 4 - BREATH
SEA b Sl B 1-UNTEDTOEWPLOENT 8- OTERDISTRATIONOTSIE - 5-0Th
1- NOKE USED D Cants AEEk R-THREE-WHEEL MOTORCYCLE 12+ LIMITED - OTHER PR
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED - SCHODL BUS 13- :,;E'CE??:ECB;%!D(E?EIE:ND 1- NONE
o TR LD 3 An ARl N s T-DOUBLE ATRIPLETRAILERS CONTROLS, OR OTHER 2-BL00)D
4-SHOULOER & LAP BELTUSED 12~ ASSENGER N NENCLOSED - NEu bR e CLNETRELEG CeY AR ORI st
FrE AL R IRANE SIS TEN ATl e " HON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2. PHYSICAL INPAIRMENT 4. 0THER
FORANL AT e o1 m 15 MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£.6, DEPAESSED
7 - BOOSTER SEAT 15 - NON-MOTORIST BARAC: ST AREEIN ok Pl 1 4 LS
i EueTi 59 THER T ONRNOWN U= OTHER/ UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP FAINTED, 2- BARBITURATES
18- OTHER FAVIOUERRTO, 3- SENZODIAZEPINES
9 - PROTECTIVE PADS USED - UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING ALCOHOL 5- COCAINE
11 LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN §- OPIATES/ OPI0IDS
{ BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500] PAGE 4 0OF &



OHI0 DEPARTMENT
= or Fusiic SA LOCAL REPORT NUMBER
®=xEE QccuPANT / WITNESS ADDENDUM
2.2 0 2.9 1 0 5
L1 1 | 1 | L ? SN E— | S W S -
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Gurung, Ram 0 1 O_lll 9 5 6 6 6 M
] 1 | — 1 | S | BEP 1 SR
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (NCLUDE AREA CODE
2758 Jupiter Dr. Fairfield, OH 45014 -
" INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0: MeorcaL FaciLiry (name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION TRAI;FED_‘
TAKEN USED DOT-CompLianT
5 BY MC HELMET 0 3 0 1 1 1
,,,,, | I —1 1 | — — L J M | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- L B AP (NP S| IS A | T L B | =
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
a
2
- w L b fe o |
INJURIES | INJURED EMS Agency (NAME INJURED TAKEN T0: MeoicaL Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
= | I el = o E— | | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— e b} - — | S| ||
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARER CODE
INJURIES [INJURED | EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciurry (name ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
bk ——] i — L 1 1
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| R R S e T e U ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: Mepicac Faciurmy (name, citv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L1 1 — |

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

SAFETY EQUIPMENT USED

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

2- FRONT - MIDDLE
3 - FRONT - RIGHT SID

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SI
7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

1- NOT DEPLOYED

E 3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
DE

1- NOT EJECTED

9 - THIRD - RIGHT SIDE

AIR BAG USAGE

2- DEPLOYED FRONT

9 - DEPLOYMENT UNKNOWN

3- POLICE

9- OTHER / UNKNOWN
GENDER
F - FEMALE

8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

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

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

M- MALE
U-OTHER / UNKNOWN

/BICYCLE ONLY

99- OTHER / UNKNOWN

CARGOD AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99 - OTHER / UNKNOWN

1- NOTTRAPPED

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

2 - EXTRICATED BY MECHANICAL

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
i I | | L1t —}It ] L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I - | W VN E— - B P [ —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 L L | _QA tl .
ADDRESS: STREET, CITY, STATE, ZIP CONIACI PHDNE INCLUDE AREA CODE
Y ) I TR VRN . L1 L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | N N/ PN |/ ¢ | .,0.\ ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| [ — S I —
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

DATE OF ACCIDENT

LOCAL
o 22-029105 Fairfield Police Department 4/25/22
IN COUNTY OF

; Butler River Rd.//Lake_side Dr.
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SCALE
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AN

HSY 7002
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