OHiIo DEPARTMENT AL REPORT NUMBER*
\;"F erecisy TRAFFIC CRASH REPORT  #oenores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL RE UMBER
[X] ov-2 i LOCAL INFORMATION 2,2,0,2,9,6,39 _
PHOTOS TAKEN — — 1
0 0K-1P [] oTHeR | REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,0,9,01( 1 2 onsoivesl o002 B, By gb il
COUNTY* Ll:l(:JALITia"'f‘:”Y ‘ LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: . . . 1- FATAL
0 9 1  2-VILLAGE | City of Fairfield 04272022 1500| 2
| || L_—_) 3-TOWNSHIP | L L L) 1T LT 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimai ozsnces SUSPECTED
2. SOUTH
3 - MINOR INJURY
3. EAST
I I I | I 4-WEST SYMMES LR 1 D | 1£.I3w5|1-2\417 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secivar nrorees 4-INJURY POSSIBLE
2-SOUTH
3. EAST - 5.PROPERTY DAMAGE
L ! L 1 1 J|L___1 4-WEST BACH L - 1 N I Eﬁn 51 4! 01 0 4- 3 ONLY
REFERENCE POINT 2555&1;1&'3 ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD WITKIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SO0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L= 1 3-HOUSE # L1 3.EAST 0 3,
4.WEST SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER of APPROACHES
CR - CIRCLE QV - OVAL TE - TERRACE
MR | ot |8 B AT TR
FROM REFERENCE UNIT OF MEASURE SRANIMEERED BOUNTAHOUTE CT - COURT PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ; Pl - WA - WAY
2-FEET ROUTE ok e he Ra . [[] roaoway pivinen
L L | | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1o 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 5 (<4 FEET)
0,1 6 TWO MOTOR | -SOUTH i
L=L —1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  (epiciEs N ©-ANGLE 3 - EAST 2. DIVIDED FLUSH MEDIAN
4 - DN ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION a-WEST (24 FEET)
5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC wAy 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99.0THER / UNKNOWN 9-0THER/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 1 2
[] workers preseNT 2. LANE SHIFT/CROSSOVER WARNING SIGN Ly e A e
|:| 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | e
0R MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive schoow zone 5-O0THER 5 - TERMINATION AREA J-CURVELEVEL: | 3=3N0W ASPHALT
4-CURVE GRADE | 4-ICE T
LIGHT CONDITION 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-CLouDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢_pjar
L—— 3. DARK - LIGHTED ROADWAY —— 3_Fog, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
= 1
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FHOTHERUNKHOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE | ! | Indicate the north
| | | | ] | | | .. direction with
an“N" on the
On April 27, 2022 at approximately 3:00 p.m. S S S I | A N Y Compais disgra,
Unit 1 (a motorcycle) was traveling east on - 1
Symmes Rd. at a extremely high rate of speed | S— (S N (NI S U S T S
and when at Bach Ln. struck Unit 2 which was in
the process of turning westbound onto Symmes
Rd. from Bach Ln. Unit 2 then left the scene.
. . s SEE OH-2
The driver of Unit 1 was ejected from the = o] !
motorcycle without a helmet and sustained
serious injuries. The driver of Unit 1 was Air f ¢ f . —
Cared to UC Medical Center.
A warrant request was issued for the driver of
Unit 1 for not having a motorcycle endorsement
and Operation in a Willful or Wanton Regard of
Safety.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0.412'.”2022 1500/04272022 1501(04272022 1503/04272022 1845
1 11 | e ) el W | 1 1 ) g S s Wl | | Sy el | | S | | S Bt il MG | e e ] SR e e o i | L1 1 DMDTDRIS'I
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checkeo sy OFFICER'S NAME™
SED |1 TION TIM
ROADWAY CLO NVESTIGA El MINUTES | b 5 RyAN FLEENOR ? ©.C Megvu SUPPLEMENT
L (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checweo oy OFFICER'S BADGE NUMBER™ O 4% EXISTIG REPONT SENT T 00%5]
2.2i2w.6i0‘,_‘,ﬂ,2814' 1 11 7 _1 ) [ I]L \l L_L"l._ i | |
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\ ey U NIT LOCAL REPORT NUMBER
{2I210l2|9I613|91 1 | 1 1 I ]
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (] same s orIvER) OWNER PHONE: mctuoe are cooe (] same as orivem
10,1, | O O O Y P TN O O L (W DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P [ sawe as oervens i 1- NONE 3- FUNCTIONAL DAMAGE
s 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Caznrer PHONE : iiciudr AREA cove G - UNKNOWN
{ N ) OSSN O N T (SO Y (N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDIGATEALL THATAERLY
O, H,| HOWS5 J1S11GT7,6A12,61211,011,715 612,006 SUZUKI 2
7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
A »
X]vewiFien | 1ST CHOICE INS. ITFR158753 BLUE GSX-R100 |w/|. g .| "\
| | \
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME - 1 -
IN EMERGENCY { = = ‘
Dleousesci. [oovenwuet (Jcsge0er | FOX_TOWING (o B
VEHICLE WEIGHT GVWR/GCWR ) : y N
INTERLOCK #occupants 1 - <10K L8S [] WATERIAL cuass# pLacaromm# | | 5|\ /s s
[Joevice HIT/SKIP UNIT -l RELEASED - J\}- <
EQUIPPED 0,1 1 45 Zekise [] pLacaro = ds =
1
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER p = [0S,
(, 7, 2-PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0/ N 17 \2
L=L—1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 2 -OTHER NON-MOTORIST - 0 E J -
UNITTYPE 4 pigy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE ’| * 3 I3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN - -
§ - VAN (3:15 SEATS) 11'(*}'}“&‘_‘\{“""“”““ 17- MOTORHOME ANIMAL-DRAWNVEHICLE  g9. NKNOWN OR HIT/SKIP s\ |7 Wi
m
# oF TRAILING UNITS
WASVEHICLE OPERATING N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 21 1ves 2-M0 9-OTHER/UNKNOWN  agTowomows 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS- CKARTERTTOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-™ 7~ BUS - INTERCITY 12- MILITARY 17-MOWING 9-OTHER/ UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMQVAL
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
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c;;:v" 2-8US 4 - LOGGING b - CARGOVANENCLOSEDBOX 10 pyat aep 14 - CARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP - OTHER / UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER/ UNKNOWN
VERIGLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooaMAGET01 [J- UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALX 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 B -ALL AREAS 1151
I:;-::_Tr::llaf 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS 08 9-OTHER/ UNKNOWN
ATIMPACT  CROSSWALK 5 - TRAVEL LANE - Orugs Locarion TRAILS [J- UNIT NOT AT SCENE [ 156 ]
- NON-CONTACT - STRAIGHT A 7 - MAKING U-TURN : ACUR -APPROACH
1- NON-CONTAC 1 - STRAIGHT AHEAD KING U-TU 13-NEGOTATINGACURVE 18 :: Lgv:mért’sm i T ————
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING L
0 3 SPEFIED ticho 10 STANING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 21 3.5TRIGNG L1 =} 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE IFIED LOC -STM
ACTION 4.STRUCK  PRE-CRASH 4.QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 1‘12'25:65::3 UNIT 15 -VEHICLE NOT AT SCENE
5- 80THSTRIKING ACTTONS ¢ yanGRIGTTURN  11.-SLOWING ORSTOPPED SOSSINE PG 21-STANDING OUTSIDE 48,57 99 - UNKNOWN
L STRUCK § - MAXING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12- DRIVERLESS 17 PUSHING VEHICLE - OTHER/ UNKNOWN m
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGK
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPNENT 23- 0PENING DOOR INTD TWOWAY g .
0,5 ILLEGALLY 5 2-TWOWA 2- SIGNAL 5. YIELD SIGN
1 4 ransTop sicN 10- IMPROPER PASSING 13-LOAD SHIFTINGFALLING!  ROADWAY L=< | = T
CONTRIBUTING 15 - SWERVING T AVOID SPILLING : §- N0 CONTROL
. : % OTHER IMPROPER ACTION
CIReuMSTANGES 5 UNSAFE SPEED 11- DROVE OFF ROAD N Wivermel
6- IMPROPERTURN 12-IMPROPER BACKING ’ e Kor T":";’::‘DU“S RAIL GRADE CROSSING
N -NOT
SEQUENCE oF EVENTS ; :‘;volt':fvzuol-:i:wmossmc
NON-COLLISION L2 fede tf 2
2, 0, 1-OVERTURNROLLOVER & EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE ¥ IVDLYES-PASSIVE CRESSING
= FREEXRLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANMAL — FARY EQUIPMENT
3 - IMMERSION § - RAN OFF ROAD RIGHT ; 18- ANINAL - DEER B-STRUCK BY FALLING, UIITRN-ASTONIET BIREETMN
0.7 12 -DOWNHILL RUNAWAY 9 EANINAL OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
alY1 7y o saexinire 9 - RAN OFF ROAD LEFT ¥ Grick o S L8 : — OTHE ANYTHING SET IN MOTION L
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN L PEENTRAG S L B A MOTORVEHICLE 4 3 >
0. g, USSORSHIT ‘ i 24-OTHER MOVABLE 0BJECT FROM L4 | 1oL 3 | 3-EAST  7.SOUTHEAST
3LY, 9, 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
0, 1, BMPACTATIENUATOR  31-GUARDRAILEND 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
D :a;?::: ;3::1? 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%- HEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
1- STATED / ESTIMATED $P
. STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 9. 9 R
L 77 BRIDGE PIER DR ABUTWENT ~ pamaiER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL ==t L—=—J 2.CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST POLE 18- TREE 54-0THER FIXED 0BJECT
: . 3 - UNDETERMINED
6 | 23-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYORANT 9-0THER / UNKNOWN POSTED SPEED
30 GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 ]
LS 12
L1 ) FIRSTHARMFULEVENT L % | MOST HARMFUL EVENT
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OHI0 DEPARTMENT

L_?d',::z orPusye By U NIT

L21210I21916|3191

LOCAL REPORT NUMBER

| 1 1 1 |

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (B) samE as oriver) OWNER PHONE: mcuune anea cooe (€] SAME AS DRIVER)
0,2 R T NN I Y NN (NN N SN NN | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE. ZIP ([i] saue a5 oarve 5 1- NONE 3 - FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE ZIP CommerciaL Carmies PHONE: ivcLuok area cooe 9 - UNKNOWN
I N NS A N T SN T S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT-ABPLY
O, H,|JSC-6062 1H,GF 8,8,1,0,4,3,51,42,0,0, 8|HONDA 12 12
- . S
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e lT "]
A Lo P
[ X]veriFien | NATIONWIDE 92347392824 SILVER |CIVIC 0/ 1 N\
TYPE oF USE us poT # TOWED BY: COMPANY NAME — ‘ —
IN EMERGENCY | | , s
[Jeowmerciae [Jooverument [] eENERGENCY) f&}:ﬂjﬁlﬁ}gﬁ JC I
VEHICLE WEIGHT GVWR/GCWR v - ‘
INTERLOC H#OCCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARDID # . I7 5] . /s
[Joevice @Hmsxlp UNIT RELEASED ’ [,
EQUIPPED 2 - 10,001 - 26K LBS . l
1013, [L 1 j3.52Kes [Jeuacaro | o\ 1 e ‘-,6_.1 s
1 =
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE]  23-PEDESTRIAN/ SKATER T =
O, 7, 1-PASSENGERVAN (MINIVAN) § - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) w0/ N, 7Nz
L=L=J 3.SPORTUTILITYVEMICLE 9 -AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHER VEHICLE 25 -OTHER NON-MOTORIST . v Il -
UNITTYPE 4 _picx yp 10-MOPEDORMOTORIZED 1. SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE 9 [s ; 3
5 - CARGOVAN BGYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 - TRAIN - o -
6 - VAN (5-15 SEATS) u ‘t‘:;“:fv"““"m 17- MOTORHOME ANINAL-DRAWNVERICLE o nknawN OR HIT/SKIP 8 s :
m
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED?

0 2 1.ves 2-M0 9-OTHER/ UNKNOWN AUTONOMOUS

MODE LEVEL

1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

1- NONE b - BUS - CHARTERITOUR 11-FIRE 16.-FARM 21-MAIL CARRIER Ll - - | 4 -
0,1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER UNKNOWN i [~/ (2N B sl /e
=l= N A N\ 3
SPECIAL > - ELECTRONICRIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL e 1 e Tl
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL "
12 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =)
cgﬁ nln INOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER ah
. L. 4 LOGGING 6 - CARGOVANENCLOSED BOX 10 pya7 gED 18- CARBAGEREFUSE s .
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER/ UNKNOWN | | = I
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER / UNKNOWN o]
L |-
VERICLE 2 - HEADLAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR e . B
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopamAGET 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13 [J-ALL AREAS 1151
NON-MOTORIST 7. NTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER / UNKNOWN
LOCARION  CROSSWALK 5 - TRAVEL LANE - O Lociion TRAILS [J- UNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING O D —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE T4 UNGERCARKL
O 4 5 s L1 O 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) ‘ AGE
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0, 7, 112- g:E:cE::n? UNIT 15 -VEHICLE NOT AT SCENE
5. 80T sTRIKING ACTIONS 5 yusang rickT TURN 11-SLOWING OR STOPPED AOGAING TR 21-STANDING OUTSIDE {5.T0P M SUNKNOWN
& STRUCK . MAMG LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE s
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 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 SIGK
3- RAN RED LIGHT 9.IMPROPER LANE CHANGE  14-STOPPED DR PARKED EQUIPMENT 23 0PENING DOOR INTO p )
0,1, TLLEEALLY . 5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
T 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING/ ROADWAY L2 . B it} G
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING i - NO CONTROL
5- UNSAFE SPEED 11-DROVE OFF ROAD 99- OTHER IMPROPER ACTION
CIRCUMSTANCES 16.-WRONG WAY 20-IMPROPER CROSSING
- IMPROPER TURN 12 -IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1-N
SEQUENCE oF EVENTS . "fJ":“'DWE:] ;
NON-COLLISION L2 L e e
1 2, 0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERUINE — 16~ RAILWAY VEKICLE 22 WORK Z0NE MAINTENANCE - INVOLVED-PASSIVE CROSSING
" 2. FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
Mifimnpion M TRAVEL 5 ANIAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY NIMAL o SHIFTING CARGO OR L1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN foohiney 8Y & MOTORVEHICLE 5 4
L0SS 0R SHIFT 5P 24 -OTHER MOVABLE 0BJECT FROM L < | TOL = | 3-EAST  7-SOUTHEAST
1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 71 -GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
S % ;::ﬁ:;:;:;“{:u 32-PORTABLE BARRIER 36 - OVERHEAD SIGN POST 44-DITCH : au:ww UNIT SPEED ST S
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 1-WALL
. i STRUCTURE - MEDIANGUBRDRAL SUPPORT i 52 BUILDING 5 B 1 - STATED / ESTIMATED SPEED
L—L— 77.BRIDGE PIERORABUTMENT * gapaien 40- UTILITY POLE 47 MAILBOX 53 - TUNNEL 1=l L—— 2.caLcuLaTED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
ER POST, : 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99.0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT *

HSYB304 OH1U 1/18 [760-0820)
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®= z=azw= MoTtorisT / Non-MoTorisT

LOCAL REPORT NUMBER
2 2 0 2 9 6 3. 9

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| WHITEHEAD, BRANDON MATTHEW 0.6, .2 9 ‘ 1.9 9 2129 M
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
894 SYMMES RD. FAIRFIELD, OH 450141737
= B S 1 2 |
b4 INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN TD: MEDICAL FACILITY iwawe crrvi| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
H 2 ey UC AIR CARE UC MEDICAL CENTER 0 g4 MCHELMET | 0 1 5 3 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.02(A) RECKLESS OPERATION
=
OL CLASS | ENDORSEMENT RESTRICTION scLect upTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS TYPE | RESULT seurctuetoa
BY [ atcoror [ maruuana .
b _ | 1 107 orwer paus 1 111 . T e L
SR | S| | - | e = I __ | | | ] | S— L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | DHITAL, RUPA DEVI O 5 3 0 1 9 9 0(31 F
==1 | e ) ) e B | | i |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE ARE2 CODE
6122 PRIMROSE LN. FAIRFIELD, OH 45014-3277
= L o S— 1 L L 1 —1
b INJURIES [INJURED | EMS AGENCY name INJURED TAKEN T0: MEDICAL FACILITY (xanz crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= 5 |y 0 4 mcHELMET | 0 1 1 1 1
— | S— | U | ! W— | —— | | | C—
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H O H 335.12 (A) (1) (B) LEAVING THE SCENE 250612
- S —
OL CLASS | ENDORSEMENT RESTRICTION seLecT usTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE RESULT sewect ueroa
8y [ acowor [ marmuana
S8 | ORI, ) S e [ (O  Ees e ) [ S D OTHER DRUG | | — ) | (— ;o | S | (SO e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ L1 1 — L1 _| | TI F | {E
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
=
= — I I L. _ I _ 3
b INJURIES | INJURED EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY vawe civv)| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
= TAKEN USED DOT-Compiant|
- BY MC HELMET
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g u
4
- [——
= RESTRICTION s¢ ALCOHOL TEST

OL CLASS ENDORSEMENT

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY

SEATING POSITION

1-FRONT ~ LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE

ECTUPTOY

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED

O acconor  [] marisuana

| [ other oRUG
AIR BAG

CONDITION

DRUG TEST(S)
TYPE | RESULT seuectuston
|

STATUS | TYPE STATUS

| | | —| | — ———

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

1-NOT DISTRACTED 1 - NONE GIVEN
2-MANUALLY OPERATING AN 2 -TEST REFUSED

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

SAFETY EQUIPMENT

- NONE USED

- SHOULDER BELT ONLY USED
-LAP BELT ONLY USED

- SHOULDER & LAP BELT USED

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

7-BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

L L L

o

3-FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE

& - 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 [N OTHER

ENCLOSED CARGO AREA

(NON-TRAILING UNIT, BUS

PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASSE
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT / SIDE . 4- REGULAR CLASS
(OHI0 = D)

5-NOT APPLICABLE

9-DEPLOYMENT UNKNOWN 5 - M/C MOPED ONLY

6 - NOVALID OL

EJECTION OL ENDORSEMENT

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 SO S
2- ;écm:ig:ﬁms T- DOUBLE & TRIPLE TRAILERS
AR X - TANKER / HAZMAT

NON-MECHANICAL MEANS

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - UTHER | UNKNOWN

F - FEMALE
M- MALE
U -OTHER / UNKNOWN

3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 e<r g vEN, CONTAMINATED
DEVICE (TEXTING, TYPING, S ET i
4 - FARM WAIVER DIALING] MPLE / UNUSABLE
5-EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
& CLASS BEUS 4 -TALKING ON HAND-HELD eyl
2 : OMMUNICATION DEV
7 - EXCEPTTRACTOR-TRAILER ¢ ICATION DEVICE TR TR T2
8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN e
RESTRICTIONS ELECTRONIC DEVICE - KON
9- LEARNER'S PERMIT 6 - PASSENGER 2-BLOOD
RESTRICTIONS 7- OTHER DISTRACTION 3zVRINE
10~ LIMITED TQ DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11 - LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
12- LIMITED - OTHER . M““":'E
13 - MECHANICAL DEVICES OTHERLIRXNON -m
(SPECIAL BRAKES, HAND 1- NONE
CONTROLS, OR OTHER CONDITION 2-8L0OD
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT s

15 - MOTOR VEHICLES WITHOUT
AlR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

ANGRY, DISTURBED)
4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER/ UNKNOWN

3 -EMOTIONAL (€5, DEFRESSED

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

& - OPIATES / OP10IDS
7-0THER

B - NEGATIVE RESULTS
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et G;QUU"A““'E‘” LOCAL REPORT NUMBER
= ezzew QccuPANT / WITNESS ADDENDUM
2 2 0 2 9 6 3 9
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BHATTARAI, LIAM 0. 2.2.7.2.6,1 7 5 M
o L 1 - BN R I | | —
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
o
b 6122 PRIMROSE LN. FAIRFIELD, OH 45014
o L " R R N - | | R |
~ INJURIES [INJURED | EMS Acency (NAME NJUREDTAKEN T0: MeoicaL Facirry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
s 5 MC HELMET 0 4 0 5 1 1
| —_ — | - ) | —-— — + | L
UNIT & | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
BHATTARAI, ANNA 0 6 2 1 2 0 1 9 2 F
ADDRESS: STREET, CITY, STATE CONTACT PHONE - UDE AREA CODE
6122 PRIMROSE! LN FAIRFIELD, OH 45014
) LU T | e TR  —— | T P
INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN TO: Menicat Faciurry (name, crv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
I 05 MC HELMET 0 6 0, 5 1 1
| L—1 O | JL VBRI | | == |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
N o — | 1 S R IO ] | [ e | | —d
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN TO: Menicac Faciumy (name, cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
INJURIES | INJURED | EMS Asency (NAME INJURED TAKEN T0: MentcaL Faciumry (name, crrv) | SAFETY EQUIPMENT EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY ‘ MC HELMET
L J | E— | - | —

AIR BAG USAGE

INJURIES SAFETY EQUIPMENT USED SEATING POSITION
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY YERIOLE DRCUPANT y ;";g;?“c:ﬂfggi’;w“’ 2 - DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2 - SHOULDER BELT ONLY USED R SR e 3. DEPLOYED SIDE
3- LAP BELT ONLY USED : g
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 8% THIRD = MIPDLE 1- NOT EJECTED
3. POLICE 8- HELMET USED I~ THERD S HvH] B 2-PA
2 3 10- SLEEPER SECTION OF TRUCK CAB - PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9- rRGTECTlVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
ELBOW, KNEES, ETC.) L
GENDER CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE 7
U obbie 11- LIGHTING - PEDESTRIAN 12 Eﬁgﬁgh;%?;"ﬂ UNENCLOSED TRAPPED
S / BICYCLE ONLY DL TRRIURE iniT 1- NOTTRAPPED
U -OTHER/ UNKNOWN =
N5 DTN INROWN 14 - RIDING ON VEHICLE EXTERIOR G b i e
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN NIEANS
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
TAYLOR, MICHAEL KEITH 1.0 1 7, 1 9 8 9 32 M
ADDRESS: STREET, CITY, STATE, 2IP - CONTACT PHONE - [NCLUDE ARER COOE
1395 A SYMMES RD. FAIRFIELD, OH 45014 N
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E BEATTY, DARRIN 0 2 2 4 1.9, 7.1 51 M
= ADDRESS: CITY.STATE 2P B T CONTACT PRONE - inc. 0ot anta coot
=
4055 FREEMAN AVE. HAMILTON, OH 45015 ) . -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lo ! 0
ADDRESS: STREET, CITY, STATE, ZIP T CONTACT PHONE - incLus
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OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION OH-2

‘ LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

| 22-029639 ' Fairfield Police Department m 04 o 27 |v 22
IN COUNTY OF CRASH LOCATION
Butler 1 Symmes Rd. @ Bach Ln.

SPEED
LIMIT |

35|

Unit1  Unit2 Unit 1 Passenger Final Rest

/ 1135
A

Skid Shadowing  Skid mark |
Bach Ln. 1165

Unit 1 Final Rest

0' 100 200

OFFICER'S SIGNATURE BADGE NUMBER

' P.O. Ryan Fleenor 117

€> of o



