[T’ OO DEFARTMENT —=
W= errziein TRAFFIC CRASH REPORT  *oewores MaNbaTORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT HUMBER
DOH'?- DOH-S LOCAL INFORMATION |2|2|0!3|1|313|7| | N N N WO |
BX] pHoTOS TAKEN I— !
0 oH-1P [T] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT N ERROR
SECONDARY CRASH e . 1-SOLVED 98- ANIMAL
[ private propERTY| Fairfield Police Department ,0,0,9 0,1, pz.onsoven] 19025 (.21 2 a0 unknown
COUNTY* Lm:.ttLITi!*‘:ITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
} - . v e - FATAL
2-VILLAGE :
0,5, 1 L City of Fairfield 05032022 1616 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTK | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL scances SUSPECTED
2-S0UTH
3-EAST 3- MINOR INJURY
1 1 JJLL 111 4_-wesT Resor L R ] D ] |3r9|.;3|1|91511| 9| SUSPECTED
] ROUTE TYPE | ROUTE KUMBER |PREFIX 1 - NORTH | REFERENCE ROAD RAME (RDAD, MILEPOST, ROUSE §) ROAD TYPE LONGITUDE beciwaL oecRees 4. INJURY POSSIBLE
z 2-S0UTH
g 3-EAST : _ 5-PROPERTY DAMAGE
< |- ) | 1 ] 4-WEST Crestview ] D ] R ) I8I4I-I 5| 2| 9| 4| 41 l| ONLY
REFERENCE POINT DIRECTION ' ROUTE TYPE ] ROAD TYPE ) ' " INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR -INTERSTATE.ROUTE(TR) | AL - ALLEY HW- HIGHWAY  RD -ROAD WITHIN INTERSECTION 0k ON APPROACH
2-MILE POST 2-S0UTH | ys. FEDERAL US.ROUTE AV.-AVENUE LA -LANE 8Q “SQUARE 0 4
L—3-HOUSE # L 3-EasT . - BL - BOULEVARD ‘MP- MILEPOST . ST’ STREET =
2-wWesT | SR. STATE ROUTE - BOULEVARD '} LEPD 7STREET | T7] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
S ) CR-CIRCLE GV -QVAL TE - TERRACE
DISTANCE DISTANCE - N ‘ s ST RN
FROM REFERENCE UNIT 9F MEASURE CR NUM__BERED COUNTY ROUTE LT « COURT PK - PARKWAY  TL. - TRAIL '
1-MILES [TR- NUMBERED TOWNSHIP bR BRI _PIKE B
2- FEET " ROUTE 1 OR - DRIVE F1 -PIKE Wa- yuay ] roaoway oivioen
L1 |t 1 3-YARDS . | ME-BEIGHTS:  PL-PLACE .
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- NO'_II'_ cou.résmn 4 - REAR-TO-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEE| 5- BACKING (<4 FEET)
01 & TWO MOTOR i 2-S0UTH
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L— ) ypurepe [y 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SEDESWIPE, SAWE DIRECTION 4-WEST (24 FEET})
5- BN GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOS{TE PIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9. OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANYTYPE}
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZOME TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 9 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | | | —
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-GONCRETE
LAW ENFDRCEMENT PRESENT L g
O OR MEDIAN 3 -TRANSITION AREA 2 - STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA " BITUMINOUS,
[[] acve scrooc zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONBITION WEATHER 9 - OTHER/UNKNOWH | % - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGKT 1-CLEAR 6 - SNOW 01L, GRAVEL STONE
1 2- DAWNDUSK 0 2 2-CLoupy 7 - SEVERE CROSSWINDS &+ WATER (STANDING, | 5_prpr
3- DARK ~ LIGHTED ROADWAY 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 9 - GTHER/UNKNOWN
5- DARK - UNKNGWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERIINKNOWN
9-OTHER/ UNKNOWN
NARRATIVE S T R N N ™1

Indicate the north
direction with
an“K"on the
campass diagram.

On 5/3/2022 at about 4:16 p.m. Unit 1 was
traveling south on Crestview Dr. attempting to
make a left turn to travel east on Resor Rd.
and in sco doing collided with Unit 2 which was
traveling west on Resor R4.
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N
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The driver of Unit 1 stated the driver of Unit
2 failed to stop for the stop sign at Cresview [ PRI
Ave. The driver of Unit 2 stated she arrived at r

the four way stop before Unit 1 and had the = '
right of way at the intersection.

There were no independent witnesses to the

Vs
crash and no video footage was available. No (3 (N ]
. . . ¥ . Nt
determination was made on which unit was in - e T | cderined -
error. —
= SLALLE, -
B v 1 ] ! 1 1 1 ! ] 1 ! ' 1 ] 1 ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
E015I0l3I2I0I2I2I lllsllIGIIOIS1OI312I 0I2I2I Illslzlo_lllolslOI3l210I2I2I I:I'IGIBI2 I0]5|0I312I012I 2I lll7|1¥9I :I(:;[;::]:_(:ENCY
ROADWAY CLOSED |IKVESTIGATION TINE|  mayouags | O oo > RAMEX A "m
MINUTES 4
D. Gooch = [l -
OFFICER’S BADGE NUMBER* “—=~'Checkeo ev DFFICER’S BADGE NUMBER™ 0 43 EKISTIHG REACAT SEaT ToR0Fs)
IOIOIOII0I415II1IOI4I]I1I6I01 | 1 Ilgl 1 1 | L] J
HSY7001 QH1 1/19 [760-0820] ’ PAGE 1 (OF g



P Sanmmes U NIT LOCAL REPORT NUMBER
I2I210]3Ill3|3l7l | | | | 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [Jsaucaspanven OWNER PHONE: wc1u0e Az <otE ([] SAME AS ORIVERY DAM A
0,1, Katuwal, Durga | TR T N N N B R R _ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, L1F 4R sAME AS DRIVERS 5 1- NONE 3. FUNCTIONAL DAMAGE
L_< | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADCRESS, CITY, STATE, ZIP Coumeneiar, Cagues PHOMNE: ivcLUbE AREa cobE 9 - UNKNOWHN
L ! | 1 | [l ] | I 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
1O Hy|GXX1275 . i KVIEEDOH T 214181219 9021011, 74| Chevy
— INSURARCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL ! h
[X] yeriFien Progresgive 932043265 White Traverse |wu 2 10 2
TYPE of USE i . US DOT & TOWED BY: COMPANY NAME
EMERGENC
[Jeommerciar. [Jooverument [ s T T N S N N T TR # : e 3
INTERLOCK Boccupants | VEMICLEWEIERT GVWREWR [] MATERIAL cusss# pLacarom# | A A A
[ozvice D“"’SK"’ UKIT 2 - 10,001 - 26K LBS 8
i 0,2 ; 1O PLACARD
=1 <] L——J 3 - >26K1L8S. | IS i O N I I | s . 12 ' T 5 5
1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEKICLE)  23-PEDESTRIAN/ SKATER Yy
0. 3, 2-PASSENGERVANMINVAN) 8 -MOTORCYCLESWHEELED  13-SMCWMDBILE 19-BUS {16+ PASSENGERSH  24-WHEELCHAIR (AKY TYPE) w Wy [ 2
L=l 3_SPORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNLTTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST ol [ =
UNITTYPE 4. pigkup 10-MGPEDORMDTORIZED  15.SEBHTRACTOR 21 -HEAVY EQUIPMENT 2-BILYCLE 9 alcif 3
5 - CARGOVAN BICYOLE 1b-EARM EQUIPHENT 2-ANIMALWTHRIDER®R  27-TRAIN (o AN
& - VAN {9-15 SEATS) n &lrl\m%" VEHICLE 37, MOTORHOME ANIMAL-DRARNYEHICLE 59 ynknowN OR HITSKIP s ? s 4
L9 Or #orTRAILING UNITS 2 T 12
[ ] 1" 1
WASVEHICLE OPERATING I AUTDNOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 I el
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTARCE 4 - HIGH AUTOMATION 1 ) ] N
LO_ 2| 145 2-N0 9-OTHER/UNKNWN  aivomomons 2-PARTALAUTCMATION 5 - FULLAUTONATION OlEin
MODE LEVEL 3 v KlgiEl 3
1-NONE §-BUS-CHARTERTOLR  M1.FIRE 16-FARM 21- MAIL CARRIER R gl
0,1, 2-™ 7 - BUS-IKTERGITY 12-KALITARY 17-HOWING %9-0THER UNHOWN N 8 LN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SKUTTLE 13-BOLICE 18- SNOW REMOVAL PR
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19.TOWING s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15+ CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL u “
1-NOCARGOBODYTYPE 3 -VEHICLETOWNGANOTHER 5 - INTERMODALCONTAINER 6 - POLE 12-CONCRETE MIXER
L0 1y smTapRUCABLE HOTORVEHISLE CHASSES 9 - CARGOTANK 13- AUTOTRANSPORTER
CRARGD 2-ms 4. L03EIK 6 - CARGOVANEWCLOSEO BOX  10_pyar mep 14-GARBAGERERUSE , A . . . . ,
TYPE 7 - GRAJ/CHIPSGRAVEL 11-DUMP 9 -OFHER/UNKNOWN (!
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLIKTRES - NOFORTROUBLE 99 -OFHER] UNKNOWN L]
VERICLE 2 - HEAD LAMPS 5 . STEERING §-TRALEREQUIPMENT  10-DISABLED FROM, PRIOR ‘ .
DEFECTS 3 -TAILLAMPS & - TIRE BLOWGUT DEFECTIVE ACCIDENT
O-nooamaGeL 01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER - BICVCLE LANE 9 - WEDIAWCROSSING ISLAND  12-FIRST RESPONDER
I_alru_m'sr CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE O-vop (131 [J-aLL areas [15)
ROK-N 2-INTERSECTION - UNMARKED  CROSSWALK B « STOEWALK 11-SHARED USE PATES OR 99-0THER J UNKHOWN
ApCATION  CROSSHALK § - TRAVEL LAKE ~ e Loeanse TRALLS L1- ustr KT AT SCENE [163
1- NON-SONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTATINGACURVE  18-ARPROAGHING
INITIAL POINT oF CONTAC
2- NON-COLLISION 2 - BACKING B -ENTERINGTRAFFICLANE 14 .ENTERING OR CROSSING OR LEAVINGYEHICLE por i
0 3 - 5 SOECIFIED LOGATIDG - 19-SEANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 3.5TRIGNG L2112 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 9-5HA v
ACTION a-5TRUCK  PRECRASH 4 .CVERTAKINGRASSING 10-PARKED I5-WALGHG, RuknlkG,  20-omHERhoworopsst | 1, 2 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5 BOTHSTRIKING ACTIONS & ynug RIGHTTURN  11-SLOWING OR STOPPED AUGEING, PLAYING 21~ STANDING OUTS(oE 13708 33 - UNKNOWN
& STRUCK & - BAKING LEFT TURN INTRAFFIC 18 -WORKING DISABLEDYEHIELE
i - DANERESS O | Y Y T
1-NONE 7-LEFTOF CERTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  20-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FBLLOWINGTOD CLOSE /AcDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DASCERNIBLE 1 - GNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 3. 3-RANREDLIGHT 9-[MPROPER LANE CHANSE 14-51{:;::&33 PARKED EQUIPNENT - 0PENING DEORINTO 5 2-THOMNY 2-SIGNAL 5 . VIELDSIGK
4-RANSTOP StN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLINGS ROADWAY < g 14 - FLASHER 6N
CONTRIBUTING 15 SWERVING 70 AVOID SPILLING OTHER [MPROPER ALTION 0 CONTROL
CICHETARgeS 5- USHFE SPEED 11-DROVE OFF RGAD 16-WROGHAY ! - PER ACTIO
&-IMPROPERTURN 12.I4PROPER BACKING 20-INPRIPER LROSSING #orTHRO U:A%LAHES RAIL GRADE CROSSING
oRR! -
SEQUENCE of EVENTS 1 - KOT INVOLVED
LT T T NONSCOLLISION T A - e st e . 2 , . 1 | 2 - INVOLVED-RCTIVE CROSSING
112, 0, 1-DVERIRMROLOVER & -EQWIPHENTFAILRE I1-CROSSCENTERLINE - 15-RALWAYVEWICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= L FReExpLOsion 7 - SEPARATION OF UNSTS ums{namnacmnor 17-ANIMAL - FARM EQUIPHENT
3 - [MMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
T2DOWHHILLRUNRNAY 0" o SHIFTING CARGO OR 1-RORTH 5 - NORTHEAST
2L 1§ 4. JALKKNIFE 9 - RAN OFF ROAD LEFT 9- L — 0T ANYTHING SET 1N MOTION
13-OTHER KON-COLLISION 20-MOTORVERICLE IN 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CR0SS MEOIAN 1-PELESTRIAN R BY & MOTORVEHICLE 1 3
LSS OR SHiFT 15-PEDALEYCLE 24-QTHER MOVABLE 0BJECT FROML_— 1 ToL = | 3-EAST  7.SOUTHEAST
] I '_. 2L -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
T T T I OLLISION WITH FIXED, 0BIEGT S STRUCK . o= o, T o rne 9 - OTHER/ UNKNOWN
. 5.AMPACTATIENIATOR  31-GUARDRAIL END 37-TRAFFIG SIGN POST 43.CURB 55 WORK ZONE MAINTENANCE.
— u "B:]R::g g:::;ﬂz':n 32-PORTABLE BARRIER 35-OVERHEADSIGN POST  44.DITCH a :;ULII_PMENT UNIT SPEED DETECTED SPEED
- - - MARIE! . -
o 33-MEDIANCASLE BARRIER 39 ;{]splgo%um S 45 EMBANKHMENT . ) - STATED /ESTIWATED SPEED
51 -MEDIAH GUARDRAIL 3-FENCE 0,1,5
”'Bzgzéili’::gf’”‘“i“ BARRIER 40-UTILTTY POLE 47-HAILBOX 53-TUNNEL === L= 2. calcuiaten/eor
BB 35-MEDIAH CONCRETE 41-THER POST,POLE B-TREE 54-QTHER FIXED OBJECT
‘ S 3 - UNDETERMIN
5 29-BRIDGE RAIL BARRIER OR SUPBORT 9. FIRE HYORAAT _GTHER UNKNGWN POSTED SPEED ETERMINED
30-GUARDRAIL FACE 36-VEDIAN OTHER BARGIER  42-CULVERT :
L2
L1 ) FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT 2
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B Senarmer U NIT LOCAL REPORT NUMBER
|212|0131113I3I7I 1 L ! | | I
UNIT & | DWHNER NAME: LAST, FIRST, MIDDLE ([ JSAREAS DRIVER) OWNER PHONE: netyoe axea coot ¢ [7] saueas orrven)
10124 Harlan, Brian, Lee - DAMAGE SCALE
OWNER ADDRESS: STREET, CIY, STATE, ZIP ([ ]SAMEAS sRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
7737 Barret Rd., West Chester, OH, 45069 L= 1 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCLIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Coumerciar Canares PHIO NE:ncLuoE area cobE 9 - UNKNOWN
[ S I S N T N O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JUC2385 IEKEFR2 42D 5 KIE 08993 012,019 Kia 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL G
Xlvewried | Hanover Ins Group | AW msssis Silver | Forte 1 w/ NG L]\
TYPE oF USE EMERGENCY 1S DOT # TOWED BY: COMPANY NAME PPN Y
IN _ .
[eommencia [Joovenwent CIREREFY |, | | | | ° ? 142 3
VEHIELE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL : ‘
INTERLOGK HOCCUPANTS . MATERIAL ¢cLASS# PLACARDID # ANAE
1 - s10K LBS, ] [ 4
[ozvice ™ [wrmsiae unr 2 - 10,001 - 26K L85, RELEASED T T
. L0 1y |3 s2eKues. CJruacar |y 4 o e
1- PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMG(LIVERYVEHICLD)  23- PEDESTRIAN. SKATER m
O, 1, 2rPASSENGERVAN{UMINMAN 8 -LOTORCYCLESWHEELED  13-SHOWMCBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR {ANYTYPE) " W 2
L=L =1 3_SPORTUTILIYVEHICLE 9 -AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-GTHER NON-MOTORIST 1
UNITTYPE 4. picy gp 10-WPEDORMOTORIZED  15-SEMI-TRACTOR 2L-HEAVY EQUIPMENT 2b-BICYCLE 9 a )
5 . CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER SR 27-TRAIN a
£ - VBN (K15 SEATS) n -ﬁ;‘fgmmmﬁ 17+ HOTORHOME ANIMAL-DRANNVERTELE o9,y R TRISKIP 8 ’ .
[}
LO Oy #oFTRAILING UNITS T 2
-3 1] ) 1
WASVEHICLE OPERATING IN AUTONDMOUS 0 - N AUTOMATICH 3 - CONDITIONAL AUTOMATION  § - UKKNOWN . N
MODE WHEN CRASH OCCLIRRED? 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION © DA
L8 2y 1.ves 2.4 9-OTHERIUNGOWK ool 2 BARTIALAUTOMATION 5 - FULL AUTOMATION teif=11e]
MODE LEVEL 3 9 21l Y
1.+ NOKE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21- MAILCARRIER A IR
0,1, 2-™ 7 - BUS - INTERCITY 12-WILITARY 17-MOWING 99 OTHER? UNKNOWN + ) AL 4
SPECIAL 3 - ELECTRONIC RIDESRARING 8 - BUS - SHUTILE 13- POLICE 18-SNOW RENOVAL 3 o
FUNCTION 8 - SCHOOLTRANSPORT 9 - BUS-OTHER 14- PUBLIG UTILITY 19-TOWING s
5 - BUS~TRANSITICOMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL n “
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANGTHER 5- NTERUODALCONTAINER 8- POLE 12-CONGRETE MIXER
'cgn] cln' TNOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 10-FLKS BED 14-GARRAGE/REFUSE . s . R s
TYPE T-GRANRHIPSERAVEL 11,y 99-OTHER  UNKROW il
1 - TURN §TGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN L
VERICLE 2 -HEADLANPS 5 STEERING 8-TRAILEREQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
_ . [J-NoDAMAGELO7  []- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b . BICYCLE LAKE 9 - MEDIAWCROSSING [SLAND  12-FIRST RESPONDER
L1y CROSSWALK 4-MIOBLOCK-MARKED  7-SHOULSER/ROADSIDE 10-DRIVEWAY ACCESS AT INCICENT SCENE O-Top [131 O-AtL AREAS [15]
leg::gzl's‘r 2.INTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSEPATHS OR  T9-OTHER/UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - U Locmon RAILS - UNIT HOT AT SEENE [ 163
1. HON-CONTACT 1- STRAIGKT AHEAD T« MAXING USURN 13-NEGOTIATINGACURVE  18-APPROACHING
g, TO-ooLLIsON 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-%0 ;:m"zpm'm;:"t;’;gc ARRIAGE
O 4 asmams 00 L s cnanme anes § < LEAVING TRAFFIS LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.5TaUck  PAE-CRASH4.(OVERTAGNGPASSHE 10-PARKED 15 -WALKING, RUNKINE, 20-GTHER HON-HOTORIST L 9,2, 112 gfgggﬂg UNIT 15-VERICLE NOT AT SCENE
5- BOTHSTRIING ACTIONS 5 oo meHTIURN  11-SLOWING ORSTOPPED JOGEIN, PLAYING 21-STARDING OUTSIDE 13.Top 99- UNKNOWN
& STRUCK B - WAKING LEFTTURN [N TRAFFIC . 16-WORKING DISABLEDVEHICLE -
3-TAER! WO 12 DRRRLESS | T
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  I17.VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING TO0 CLOSE/acoh  PARKED POSITION 16-ORERATING EFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGK
14-STOPPED OR PARKED EQUIPHENT
2 3-RAN REDLIGHT 9-TMPROPER LANE CMANGE LLEGALLY 23 -QPENING DOOR INTQ 2- TWO-WAY 2 SIENAL 5. YIELD SIGN
4-RaN STOP SIGH 10-1WPROPER PASSING 19-LOSD SHIFRIRGFALLINGY  ROADWAY 2 (IS
CONTRIBUTING ; 15- SWERVING TOAVAID SPILLIAG 9-OTHER IWPROPER ACTION -FLASHER & -NOCONTROL
B CREuKsTARzES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG Y - HPROPER CRESSIAG - '
P §-IMPROPERTURN 12-IMPROPER BACKING ) # oF THROUGH LANES- RAIL GRADE CROSSING
ON ROAD
b SEQUENCE oF EVENTS 1 - NOT INVOLVED
!.::I by - ‘:__ “ - el ""“:::_‘ '_:::NDN EﬂLLISIUN _'_';,i“‘";j"_‘:":::'_'”" T T AT e e T 2 1 1 2 - INVOLVEC-ACTIVE CROSSING
2, 0 1-OVERTURNAOLLOVER SCEUPUDT LR TLCRSSCENTERUNE— 16 RMWOVERAE 22/ WORKZINE ANTERANGE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION GF UNITS gmﬁfi BIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT NONMOTOREST DIRECTION
. . 18 -ANIMAL — DEER 23-STRUCK BY FALLING, -
3 - LAMERSION 8 RAN OFF R0AD RIGHT 12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L 1 4. JACKKNIFE § - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHERNON-COLLISION g pomonoruter e ANYTHING SET 1N MOTION 2-S0UTH & - RCRTHWEST
5-CARGO/EQUIPMENT  J0-€RDSS MEDIAN 14~ PEDESTaIAN -HOTORNEHICLE TR BY A WOTORVEHICLE 3 4
LOS5 OR SHIFT 1_PEDALCYCLE TRANSPORT 24-0THER WCVABLE ORJECT FRoM L3 1 yo % 9 3-EAST  7.50UTHERST
3 N T i 21 -PARKED MOTORVEHICLE 4-WEST 8 - SOUTHWEST
N L T L T I e OLLISTON WITH FIXED 0BJECT S STRUCK T~ T o o e 9 - OTHER/ UNKNOWN
. S-NPACTATIENDATOR 31 GOARDRATL ENOD 31 STRAFFIE SIGH POST 43-CURB 50-WORK ZOXE MAINTENANCE
{GRASH CUSHION 22-PORTASLE BARRIER 0-OVERHEADSIGNPGST  #4.DITCH EQUIPMENT UNIT SPEED BETECTED SPEED
EB-BTR'DGWEE“““" 33-UEDIAN CABLE BARRIER  39-LIGHT JLUMIHARIES &5 -EMBARKMENT S1-WALL 1 - STATED /ESTIMATED SPEED
5 STRUCTU 34-MEDUN GUARDRATL SUPPORT 44-FENCE 52- BUILDING 0.2 0
z-:m:gﬁggﬁmiﬂf BARRIER 40-UTELITY POLE A1-MAILEOX 53-TUNNEL L= =1 L I 2 -caLcuLATED / EOR
. 35 -MEDIAN CONCRETE 41.0THER POST, POLE a8-TREE 54-QTHER FIXED OBJECT
3 - UNDETERMINED
6l | 23-BAIDEE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 49-OTHER/ UNKNOWN POSTED SPEED
0-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42.CULVERT
L1 i risTHaRMFULEVENT L | MOST HARMFUL EVENT L2 1 5

H8Y8304 OH1U 119 [760-0820]
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LDCAL REPORT NUMBER
TR CHiG DEPARTMENT
w=esugEt MotorisT / Non-MoToRrisT 22031 3 37
S iy T Y T T Tty R T N NN NN NN N |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Katuwal, Bhagi, Maya l0|7' 0I 4,1 9 '7! B|é|3| W F
™ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubs AREA CoDE
-4 . 0
24 Caddys Ct., Fairfield, OH, 45014 L |
(=]
b3 INJURIES %dgﬁl!ﬂ EMS AGENLCY (naME) INJURED TAXEN T0: MEDICAL FACILITY tname, cirvs | SAFETY EQUIPMENT DOT-Compiniot SEATING POSITION | AIR BAG USASE | EJECTION | TRARPED
= USE -
= 5 |ey 0 4 MCHELMET | O 1 1 1 1
)  EE | ) L [ (I 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENMSE DESCRIPTION CITATION NUMBER
= CODE
E O H
| IS I—
(=]
ES 0L CLASS | ENDORSEMENT RESTRICTION sELECT LPTR ) | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS RESULT seLetTyptoa
BY
4 1 m| 06 1 1 1 1 1
[ I | { N ) NN | U TR SO AN N S ) I R | OTHER DR ! 1L it et 1 1l it ] R
UNIT & NAME: LAST, FIRST, MIODLE DATE DF BIRTH AGE GENDER
0 2 |Harlan, Maliyah, Sharice 0,6, 2 7,20 0 21,9 [ F
I ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE « it ung apra cans
{2010 Meadowlawn Way Apt. C, Fairfield, OH, 45014 | | | ’ ’ | ] | : |
L
=]
] INJURIES | INJURED | EMS AGENCY mvame INJURED TAKEN TO: MEDICAL FACILITY (nane, citvi | SAFETY EQUIPMENT SEATING POSITION| AIR BAS USAGE | EJECTION | TRAPRED
= TAKEN USED DOT-ComptianT,
5 5 ¥ 0 4 mcHetmer | 0 1 1 1 1
o | I I W 1 1|0 11 1| |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
= b
= O H CODE
| S T
] 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED COMDITION .
SELECTURTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS VALUE
BY
4 1 D ER D 1 1 1
Lt Lt 01 L 1|L__ OTHER DRUG L ] | | | Y R | )
UNIT & HAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
I ] 1 | M 1 I 2 1 e J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (MCLUDE AREA £0DE
=
L 1 1 1 ] ] ] ? ] ! 1
b3 INJURIES w#gﬁmb EMS AGENCY (NamE} INJURED TAKEN T0; MEDICAL FACILITY tsawme, crevi | SAFETY EQUIPMENT DOT-Campurant SEATING POSITION | AIR BAG USAGE | EIEETION | TRAPPED
4 |
2 BY MC HELMET
| I S — [ 1 It [ it 1
P4 OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
=
1
b= oL CLASS | ENDORSEMENT RESTRICTION SELECT URTO3 | DRIVER ALCOHOL f DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
BY [ atconor  [] maruuana

L [ otHer pRUE

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-EATAL * 1. FRONT - LEFT SIDE 1-NOT bEBLOYED * 1. CLASSA 1-ALONOL INTERLOCKDEVICE | "1-NOTLISTRACTED 1~ NONE GIVEN
zsusmreos:mnusmunv . ANOTORCYCLEDRVER) . ¢ 5_pep) oep pront o 2:ciasss . 2-GOL INTRASTATE ONLY y 2-MANUALLYOPERATINGAN - 2.TEST REFUSED
3-SUSPECTED MINOR tnyljRy. ~ 2 FRONT-MIDDLE 3. DERLOVED SIDE "L OLASSE 3-CORREGTIVELENSES | ', ELECTRONICCOMMURICATION £ 3-TEST GIVEN; LONTAMINATED

; T - ! sk : ’ , " DEVICE {TEXFING, TYPINE, SANPLE /UNDSABLE
4- POSSIBLE INJURY .- 3-FR ‘ ., 3-DEPLOYED BOTH FRONT/SIDE *, 4. REGULAR {LASS * 4~ EARMWAIVER L ol
5-NDAPPARENTINJURY . 4-friggg:c-vléi?lii;snsifuuem " 5 NOTAPPLICABLE » (oho=D) o S-EXCEPTOLASSABUS 1 niracwGoudwnseres | 4TESTODEN RESULTS KGN
C o ocrono ool .} - DEPLOVHENTUNKKOWN * 5<1WC OPED ONLY - E-EXCEPTCLASSA | COMMUNCATION DEVICE, | S‘LESTG'VEN»REW”S
INJURED TAKEN BY  [JERCSULEUIITLS 1‘6 HOVALID 6L t BOLASSEBUS © . TALKING O HENDHELD o Lo
"1 NOTTRANSPERTED, ; b-SECOND-RIGHTSIDE *  « L L ' 7 ENCEPTTRACTORTRALLER’ | COMMUNICATION DEVICE. ALCOHOL TEST TYP e
FTREATED AT SCENE * T-THIRD-LEFTSIDE . EJECTEON L. ENDORSEMENT 8- INTERMEDIATE LICENSE' 5. OTHERACTIVITYWITHAN. | 1 "
- © — B _ - s . T b P - * = -
g L. "f- WOTRCYLESDECAR)  pagregices . ielsiar RESTRICTIONS © 7 ELECRONICORvICE 1-NONE ‘
sl " ot e BWIRMDDE oy g gm0 Lo pomofcycie * 9-LEARNER'S PERMIT b-mSSElgER ¢ R0
$-OTHERIUNKRGWN: .+ } -THIRD-RIGHTSIDE . §75 yotauty eiecren T pmsszmssa. . 1 mESTRCINS - i ,?-DTH_EDRDISTRACTION_ g 3-URINE ..
Lt =y ;‘P-ggﬂ’ERSECIWN‘ {47 APPLICABLE ‘oA TANKER . § W-UMITEDTGavLIGKTaNY [ INSIDETHEVEHICLE 4. BREATR
RUCK CAB : ~- ;- WOTOR SCOOTER A T0-UMTEDTO EMPLOIENT | 8- $;';i’§:}§{'§“°“°"””“'“ s 0mER. .
" 3. Nt o Tq JI-PASSENGER INOTHER _ - L Y
CLNOREGSED” ENCEOSED CARGOAREL TRAPPED | RTHSEEWHEEL WorggeyelE 4 12+ UMITED- OTHER v Q_OTHERNNKNQWH DRUG TEST TYPE,
2-SHOULDER BEXTONIYUSED. *§ . (RONTRAILING UNIT, BUS; © 1+ KOTTRAPPED T ¢ schsiiaus . i r.mechanclosvges” 0 0 R o
s up'asiromvussn" i PICKUPWITH CAR) % 2IEXTRICATED BY [ oo |, SPECIAL BRAKES,HAND e i :
;lz PASSENGER [N UNENCLOSED) '5 WECHANICALWEANS w1+ T'“""BLE-S-‘TR[P"ETR'E“E"S' CONTROES, DR OTHER 2 BLW“ :
T L 13- TRAILING UNIY o Howd nzcm.mcnumus t- 7 20-LTARVVEHICLES ONLY |, 2 pHYSIGAL IMPAIRMENE ¢ 4-_umsn .
| FORARD LG : ; ‘m_ 15- MOTORVEHICLESWITHEUT 3. EnoTIoNAL (e, cersesion :
N a o E.C., DEPRI SSEO, i . .
e-\gnﬂg&iﬁﬁnmrs'rﬂmr i‘lﬁ fﬁgg‘%&mﬂlﬁﬁﬁmﬁmﬁ ‘ " E-FENALE ., AIRBRAKES' F MGRYDISTURBED} DRUG TEST'RESULT(S)
7-BODSTER SEAT Pis-nousiooRst . ¢ Voo e 6 QUTSIE HIRROR DARESS st b TN
e R : f U~OTHER TUNKKOWN + 17-FROSTHETIC AID ! SFELLASLEERFAINTED,  * 2-BARRITURNTES '
_ B-HELMET USED ‘?9 OTHER/ GNXNOWN .t 5 [ 7 EATIGUED ETe - =
- T A . ¥ o ' . IB-OTHER - STERE 3 - BENZODIAZEPINES .
9-PROTECTIVE PADS USED B : K . o : ’ H . A b UNDERTHE INFLUERCE i 2. Ca
{ELBOWKNEES,ETL)., . ; o _ . U oFuEDcaTous s, ¢ 4 CARRABINOIDS
10- REFLECTIVE CLOTHING ™, o : : ) S L., IACONOL - 5-0CAINE
i-LeHTING - PEDESTRIANS ¢ 1 . - . - 3 GTHER /UNKHIN . b~ ORIATESGPIDIDS
FBICHCLE ONLY v o " : ' P . 7-0THER .
S9-OMHERFUNKNOWN % " 3o - ¢ e .

8- KEGATIVE RESULTS

HSYB306 CGH1M 1/19 [760-1500)
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W= erEs QocuPANT / WITNESS ADDENDUM

LOGAL REPORT HUMBER
L 2[ 2I 0I 3I J.I 3I 3l7|

| | { 1 |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N 1 |Chhetri, Radhika '013]016|1|9!9|8|24 F
=1 ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - {NCLUDE AREA COOE
(-9
) 5718 Planet Dr., Fairfield, OH, 45014 L r
o P
" INJURIES | INJURED EMS5 Acency (NAME) INJURED TAXEN TD: Meorcar Facizrmy (HaME, crTy) | SAFETY EQUIFMENT SEATING POSITION| AIR BAG USASE | EIECTION | TRAPPED

e Wy [

Iil [ & |0|3||0|1||l||1|

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0
| L 1 1 ! | | { 1 | | I I | | |

ADDRESS: SYREET, CITY, STATE, 2IP

CCuPANT |

CONTACT PHOMNE - intLUCE aRkEA conE

1 1 | | | | 1 | 1 1 J

il 1HJURIES [ INJURED | EMS Actwey (NAME) TNJURED TAKEN TO: Meorcat Facwrry {uase, crrv) | SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Coupciany
BY MC HE|
1 | I 1 KELMET L ] ML 1 I 1t I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | I 1 ! 1 1 1 1 0 )

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA €oDE

INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN TO: MepicaL Faciorry (nawms, crav) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EYECTION | TRAPPED
TAKEN USED DOT-ConpLiant
BY MC HELMET ) A i ! |
UNIT ¢ HAME: LAST, FIRST, WIDOLE DATE OF BIRTH AGE GENDER
L 1 11 1 L1 1 It Ol 1|t ]
#{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE SREA COBE
" INJURIES [INJURED | EMS Aseney (NAME) INJURED TAKEN T0: Meaica Faciumre (name, ciry) | SAFETY EQUIPMENT TRAPFED
TAKEN USED DOT-Comptannr
C
JN) S— L L] MC HELMET |
INJURIES SAFETY EQUIPMENT USED SEATING POS TION AIR BAG USAGE
1- FATAL 1-NONE USED- _'r '1 FRONT — LEFT SIDE ~ . +.1-NOTDEPLOYED -~
2- SUSPECTED'SERIOUS INJURY | , VEHICLEOCCUPANT. (MOTORCYCLE DRIVER) " 2. DEPLOYED FRONT
2 SHOULDER BELT ONLY USED 2- FRONT - MIDDLE

3- SUSPECTED MINOR INJURY
4.- POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY
. 1- NOT TRANSPORTED -

2:EMS ‘o ,
3- POLIGE: | . _

§: OTHER LUNKNOWN - u
~ GENDER

JTREATED AT SCENE 1

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) .

. 3-
4-

v 5.
6-
7-

P
¥
3
.
{
i

< 10-
J11-

ts ‘8:
9.

3 - DEPLOYED.SIDE,

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
« . 9-DEPLOYMENT UNKNOWN

i 1-NOT EJECTED ..

2. PARTIALLY EJECTED

3- TOTALLY EJECTED -
I 4-NOTAPPLICAELE :

FRONT ~ RIGHT SIDE

SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT $IDE

THIRD —LEFT SIDE
(MOTORCYCLE SIDE CAR)

THIRD < MIDDLE
"THIRD ~ RIGHT'SIDE X
SLEEPER SEGTION OF TRUCK CAB .

PASSENGER IN OTHER ENCLOSED .
CARGO AREA (NDN TRAILING UNIT, -

F-EMALE : ‘ ; » 10~ REFLECTIVE CLOTHING _
F- - '

b

BUS, PICK-UP WITH CAP)

ADDRESS: STREET, CITY, STATE, ZIP

o o " 1 13- PASSENGER . TRAPPED
11- LIEHTING - PEDESTRIAN ; 12- PASSENGER IN UNENCLOSED _
M MALE . { JBICYCLEONLY . TRAIIRG.URET ©+ 1. NOTTRAPPED
u- OTHERIUNKNOWN Lo UL L u
: (- 99-OTHER/UNKNOWN "~ .1y5 pining oNvEHICLE EXTERIOR * 2 E,émg‘“.ﬁo BY. MECHANICAL
r . _ . A o [ (NON-TRAILING UNIT) et -
Lt . +.15 - NON-MOTGRIST Sl 3- FREED BY NON: MECHANICAL T
3 1 - : ', g - . . - A DL
L - e . % 99-OTHER/ UNKNOWN LT MEANS L T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTR AGE GENDER
L | 1 1 L] 1 ] 1 N Ol 1|t 1
[ad ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | | 1 | 1 ] | | | 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | ] | 1 1 | |_ol 1 1L |
ADDRESS: STREET, £ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I 1 ! | I 1 | | | )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L] 1 | | 1 | 1 | Iﬂl | | J

CONTACT PHONE - thcLuDE ARER CODE

| | | | | | L J

HSY 8355 OH1P 1/19 [760-1500]



