T OHID DEPARTMENT *
\B= erreiEt TRAFFIC CRASH REPORT  soewores wanbatory FIELD FoR SUPPLEMENT REPORT LOSALRECORT MUMBER
OH.2 D o3 LOCAL INFORMATION 2,2 04,51 9 4
PHOTOS TAKEN ——— e
|:] oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT iN ERROR
SECONDARY CRASH ; . : 1-SOLVED 98 - ANIMAL
[] private proPerTY| Fairfield Police Department 0,09 01 2 UNSOLVED 0,62 0y, Ly i ki
COUNTY* LocALITY® | LoCATION: ciT, viLLace, TownsHIP® CRASH DATE /TIME* CRASH SEVERITY
- | i . 5 1. FATAL
1  2-VILLAGE | City of Fairfield 06262
O 9L 3-TOWNSHIP | Y P o ebetas 1338, 5, 2 - SERIOUS INJURY
[ ROUTE TYPE | ROUTE NUMBER | PREFIX ;—EDRTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL pecrees SUSPECTED
E -SOUTH
=
3 3. EAST 3 - MINOR INJURY
o | S\RJL4I 1 1 1 IjL___| 4.WEST e | 1 &&.:3121219\3L81 SUSPECTED
] ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat ororees 4- INJURY POSSIBLE
- 2-SOUTH
- 3. EAST el 5- PROPERTY DAMAGE
= S, R, L4IBI L L JJL___J 4-WEST L | J &z&.\_sn 01 4\ 4; 2; 4s ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2 2-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
L1 3-HOUSE # L= 3-EAST ‘
4-WEST SR STATE ROUTE B; -BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
| CR - CIRCLE 0V - QVAL TE - TERRACE
DISTANCE DISTANCE 2
FROVREFERENCE | UNITOFMEASURE | (i MOERED COUNTY ROUTE CT-COURT  PK-PARKWAY TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP R - Pl - i
1 0 0 5 2-FEET ROUTE i SDNE JEEOE e >4 roapway pivinen
L= =1 ] \ | 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- r;gT coudsmsw 4. REAR-TO-REAR P —— 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS TWEE 5 - BACKING 1 . 2.s0uT 2 (<4 FEET)
gl 7 . TWDMOTOR -SOUTH |
L=L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [\ yruie g N 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-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 9. 0THER / UNKNOWN 9- OTHER/UNKNOWN
D 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
[J workeRrs PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L e L
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L L I |
OR MEDIAN 3-TRANSITIONAREA 2- STRAIGHT GRADE | 2 -WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive schoot zone 5. OTHER S _TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICGKBLOCK
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 1 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢ _pipy
L——' 3. DARK - LIGHTED ROADWAY L——! 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 3= OTHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 5 DTHERTUNKNOWN
9- OTHER / UNKNOWN
| || | R |
NARRATIVE | [ | | | Indicate the north
. . L. | ] | | | | ] direction with
On 6-26-22 Unit 1 was traveling north on Dixie 1 ‘ an *“N" on the
Hwy near SR-4 Bypass in the right turn lane. 1 ‘ compass disgram.
Unit 2 was traveling northbound on Dixie Hwy in ‘ ‘ [ | [
the right most through lane. Unit 1 attempted - . -

. . | | |
to change lanes into through traffic lane and ‘ ; : [
in so doing collided with Unit 2. { S =)

See OH 2 ‘ |
| -
I
1 1
|
' I
| |
1
i ‘ ||
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN B
X] POLICE AGENCY
06262022 133806262022 1&3J3|9H0‘6|2476,2 022 1114|0J0I\0|612‘6|240‘2|2\ |1-4\2£
- L2 - - - MOTORIST
TOTAL TIME m OTHER TOTAL OFFICER’'S NAME™ Cugcéopf OFFICER'S NAME™ O
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES SUPPLEMENT
P.O. HOelle a D (CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER™ /" Cueckeo ay OFFICER'S BADGE NUMBER™ TO A% EXISTING FEFORT SENT T0 2065)
bl fo —_hi 31 0 |_7J_?1,,,Ji 1, L 4 1 4_.:__ i | | |- / 10 1 o | 1 _ U I
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OHIO DEPARTMENT
OF PUBLIC SAFETY

> Unit

LOCAL REPORT NUMBER

L21210I4I5E1I9J4| L

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as oriver) OWNER PHONE: mciuoe srca cooe ([ ] same as oRiver)
0,1, Tiwari,Kushal DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([5R] save as oriver) 1 2 1- NONE 3- FUNCTIONAL DAMAGE
£ | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carrier PHONE: incLuDE AREA CooE 9 - UNKNOWN
Ll K b b ey ] .k} DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATRERLY
O, H,|HFH7394 1HGCR2/F;3,8DA1,86:050/2:0,1,3|Honda
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xvewrien | State Farm 9548722-B28-35 Maroon |Accord 6/
TYPE oF USE W USDOT # TOWED BY: COMPANY NAME {_
[Jcoumercia [Joovernment [ R Epens R e ’
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K i8S D MATERIAL  cLASS # PLACARD ID # \T
[CJoevice ™ [ urvsskae unir 5. Tho S RELEASED e\
EQUIPPED 0, 4 ? Lpasecalulnd [ pracaro
LY %) |L___13->2KLes N 1 A DAY (I

-

- PASSENGER CAR
0.1 - PASSENGER VAN (MINIVAN)
L=L=J 3. SpORT UTILITY VEHICLE

UNITTYPE 4 PICK UP
5 - CARGO VAN
- VAN (9-15 SEATS)

~

o

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10 -MOPED OR MOTORIZED
BICYCLE

11-ALL TERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE

14 - SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18 -LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20 -0THER VEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25 -0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

93- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN

0

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION

1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

§ - UNKNOWN

DEFECTS 3 - TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tx 7 - BUS-INTERCITY 12- MILITARY 17-MOWING %9-0THER / UNKNOWN
SPECIAL O - ELECTRONIC RIDESHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - 8US-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO
ey U 4. LOGGING b - CARGOVAN/ENCLOSED BOX 19 r a7 pED 18- GARBAGEREFUSE
TYPE - GRAINCHIPSGRAVEL  y1.pymp 99-OTHER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-0THER / UNKNOWN
VERICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

[J - UNDERCARRIAGE [ 14 ]

[J-nNoDAMAGE [ 0]

1-INTERSECTION - MARKED
CROSSWALK
NOK-MOTORIST 2. |NTERSECTION - UNMARKED

LOCATION  (RosswWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Drker Locamion

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

§ - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-7op 1131 [J-ALL AREAS (151

[J- UNIT NOT AT SCENE (16

1- NON-CONTACT
2- NON-COLLISION

I}—J 3 - STRIKING  miteet] Bl |
ACTION 4. STRUCK
5. 80TH sTRIKING ACTIONS
& STRUCK

9-OTHER / UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING

§ - MAKING RIGHT TURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10 - PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12 -DRIVERLESS

13-NEGOTIATING A CURVE

14 - ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17- PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

99-0THER / UNKNOWN

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFER N -
0,9 D[A(;RATS UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

1- NONE
2-FAILURETOYIELD
3 - RAN RED LIGHT
4 RAN STOP SIGN
5- UNSAFE SPEED
&~ IMPROPER TURN

0,9

CONTRIBUTING
CIRCUMSTANCES

7-LEFT OF CENTER

8- FOLLOWING T0O CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13 -IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 - SWERVING T0 AVOID
16 - WRONG WAY

17-VISION DBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

SEQUENCE oF EVENTS

N 2. 0, 1-OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION
21| 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
{CRASH CUSHION

25 -BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAIL FACE

L J S |

FIRST HARMFUL EVENT

- EQUIPMENT FAILURE
- SEPARATION OF UNITS
- RAN OFF ROAD RIGHT
- RAN OFF ROAD LEFT
-CROSS MEDIAN

© m ~— o

=

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

-GUARDRAIL END
-PORTABLE BARRIER

- MEDIAN CABLE BARRIER
34 - MEDIAN GUARDRAIL
BARRIER

MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER
1

35-

37 - TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST
39-LIGHT /LUMINARIES
SUPPORT
40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

L_— | MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 -EMBANKMENT
45 -FENCE

47 - MAILBOX
48-TREE

43-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 - BUILDING

53 - TUNNEL

54-OTHER FIXED 0BJECT
99-0THER / UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT & - STOP SIGN
o 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
— =1 3. FLasher 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
L & |1 2-INVOLVED-ACTIVE CROSSING

LT INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM 7 | ToL_© | 3-EAST  7-SOUTHEAST
4 - WEST 8 - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
(1,0, L J
2 - CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
B 0

HSY8304 OH1U 1/19 [760-0820]




\ =t U NIT LOCAL REPORT NUMBER
0 2,2,0,4,51,9, 4, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same a5 piveR) OWNER PHONE: iciuoe area cooe (€] SAME As oRIvER)
0,2 | (R 0 5[ ;N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] SAME A5 oRIvERs " 1- NONE 3 - FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE : INCLUDE AREA coDE 9 - UNKNOWN
N N (Y NSO (NP (O O N N [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT:APPLY
L0, H,|JLJ1503 IFMCU0,GD 4 KUA 331311122019 Ford
= INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ X] veriFien State Farm €997691-E06-35 Red Escape
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercine [CJooverment ] ReSowe [ 0 o 4 1 1 e
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARD ID #
[___]gzngllg;“ [Owrrsskap unir LAy A RELEASED
D ’ b
1002 J____3->26Kuss. [Jpuacaro |, | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LINO (LIVERY VERICLE)  23-PEDESTRIAN / SKATER
O, 3, 2 PASSENGERVAN MINVAN) 8 - MOTORCYCLE SWHEELED 13- SOWMOSILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L=1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20-0THER VEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 gy yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER @R 27-TRAIN
b - VAN (3-15 SEATS) n ':‘:Tlﬁml"“”m 17- MOTORHOME ANTMAL-DRAWNVERICLE 9. UNKNOWN OR HIT/SKIP
0 # 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-NO 9-OTHER/ UNKNOWN ATTOROWOUs 2 - PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERTOUR 11-FIRE 16 FARM 21-WAIL CARRIER
0,1, 2-™ T - BUS - INTERCITY 12 MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 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.- NO CARGO BODY TYPE 3 . VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnslu I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
2B 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_p(aT 8ED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/ERAVEL 11-DUMP 9-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamAGEL 0] []- UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS (157
I::—:m;i:T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  ¥9-OTHER/ UNKNOWN
ATIMPACT  TOSSWALK 5 - TRAVEL LANE - Orvea Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
-NON-CONTACT - STRAIGHT : TURN : :
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTATINGACURVE 18 S:T'Eﬁ“vf:'u"fmm AL PO e CONTAGE
2- NON-COLLISION 2 - BACKING & - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
vi BECIFIED LOCKTION RGN 0- NO DAMAGE 14 - UNDERCARRIAGE
—F 1 3.STRIKING  L=L_J 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIE -STA 3 R eRo bl TEovE "
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNINE, 20-OTHER NON-MOTORIST O, 1, ¥a- DIAGRAM = NENILE GITATREENE
5- gor sTRIKNG ACTIONS 5 ypcnGRIGRTTURN  12-SLoWING 0R STaPRED AR FLAN: 21-STANDING OUTSIDE 55555 95 UNKNaWN
& STRUCK & - MAKING LEFTTURN IN TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISIONDBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
Gy L, 2-PuEe 3-WPROPER LK Ciance 14D TR PARED e ) 5 2-TWOWAY 2-SGNAL  5-VIELDSIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY e L2 iy patien - NO CONTROL
CONTRIBUTING 1 ZSWERVINE TU D SPILLING 99 OTHER IMPROPER ACTION
CIRCUNSTANCES 3~ UNSAFE SPEED 11 -DROVE OFF ROAD o _ A
&~ IMPROPERTURN 12-IMPROPER BACKING 2-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS ; r::":rvmz':[ S
NON-COLLISION = 1. e MRVEDACTIVE CROSSING
1 2,0, |-OVERTURVROLLOVER 6. EQUIPHENTFAILIRE 11-CROSSCENTERLINE—  1o-RALLWAYVEICLE 22 WORK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
=== 2. ReExpLOSION 7 - SEPARATION OF UNITS 2::32'55 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT —
M : 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON- DIRECTION
2= [EBIN §: - FANOFF RAh RIGKT 12 - DOWNHILL RUNAWAY 19- ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — OTH ANYTHING SET IN MOTION
L3-OTHERNON-COLLISION 0" ooen e e 2.S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN et BY A MOTORVEHICLE ~ 6
LOSS OR SHIFT TRANSPO 24-0THER MOVABLE 0BJECT FROM L7 | toL_© | 3-EAST 7. SOUTHEAST
3| 15-PEDALCYCLE 2] -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
L /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERKEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
1 - STATED/ TED SP
5 STRUSIURE 34-MEDIAN GUARDRAIL SUPPORT 45 FENCE 52-BUILDING 4.0 FRTIIATE SeEEY
21-BRIDGE PIER ORABUTMENT  aappigR 40-UTILITY POLE 47 -MAILBOX 53- TUNNEL ==L L——1 2.cALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT & PR HioRaai %9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-WEDIAN OTHER BARRIER  42-CULVERT
5 0
L= 0,
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE
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Tl OHIO DEPARTMENT N M LOCAL REPORT NUMBER
®= =22 MoToriST / Non-MoToRisT S G d B
| 1 | 1 I il 1 1 1 | | — |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Tiwari,Nar Maya 0 8 2 3 1 9 7 9|42 F
L | 1 | I | 1 | | —
%y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
-3 . .
5904 Wesleyan Dr. Fairfield,OH 45014 i
= L ) 1
B INJURIES [INJURED | EMS AGENCY (nawe) INJURED TAKEN T0: MEDICAL FACILITY tvawe. crrv)| SAFETY EQUIPMENT | seaTING PosITION| AR BAG UsAcE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
IS 5 BY 0 4 MC HELMET 0 1 1 i I 1
~i | L J [ Ll 1 J]L L ) |-
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 331.08al Improper Lane Change 251245
= L
= -
Ed 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT02 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST __DRUG TEST(S)
SELECT UPTO2 DISTRACTED D ALcooL D MARIIUANA STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiectyptoa
BY |
4 1 1 p | 1
C o e e e s e~ | otHeR DRUG | (- leL_1_1 i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Evans,Matthew Edward 0 811‘1‘1 g 9 7 2|4‘ M
i | S— | S i} — ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 3600 Mardrid Dr.Westerville,OH 43081
o - L i s 3 1 L
&4 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY (vame crrv) | SAFETY EQUIPMENT | sEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED !:DITIT-CM\PLIAME
= 5 BY 0 4 mc HELMET | O 1 1 1 il
| N | [ | [—) [
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
wh
H o n CﬁE
=4
(=]
] 0L CLASS | ENDORSEMENT RESTRICTION seLEcT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED D ALCOHOL D R UANA STATUS | TYPE | VALUE
BY [
4 1 1 1 | 1 ‘ 1
[ S - 1] | [ orwer oruc I Il loL_L | L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,
' ‘ Ll el N (S| o O O 1
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
g 1 . 1 | M | 1 | |
b INJURIES [INJURED | EMS AGENCY (Name INJURED TAKEN T0: MEDICAL FACILITY (vawe. cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
S BY MC HELMET
— [ L1 | S [ SRS TSN | | RIS A e
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
" CODE
s
-
4 0L CLASS | ENDORSEMENT RESTRICTION SeLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTD 2 DISTRACTED
BY [ atconor [ maruuana
| [ orHer orUG | -
SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2.SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2.COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2+ FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3 CORRECTIVE LENSES gtﬁ?gg?}‘ég%ﬂ";‘;’;‘l‘:‘f"" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARM WAIVER DIALING) s e SAMPLE | UNUSABLE
5. ND APPARENT INJURY o ek 5-NOTAPPLICABLE g =D 5 EXCEPT CLASS A BUS 3-TALKING ONHANDSFREE 1 eor CIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 3- WIC MOPED OKLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
- SECOND - MIDOLE . UNKNOWN
INJURED TAKEN BY 5-8 6-NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD
1-NOT TRANSPORTED A=RELON-RI0] 30 7-EXCEPTTRACTOR TRAILER COMMUNICATION DEVICE AL CeROLTEET TYPE
{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN INUNE_
2-EMS (TORCAGEE SIDECAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 5
3. POLICE 8 -THIRD = MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b~ PASSENGER )
§-OTHER / UNKNOWN 9 -THIRD ~RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-0THER mHsEmmmN 3- URINE
10- SLEEPER s:nmn 4- NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
SAFETY EQUIPMENT OFTRUCK EAG 11-LIMITEDTO EMPLOYMENT  8-OTHERDISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER R MOTgRICO0IER THEVEHICLE
B ENCLOSED CARGO AREA ERARPED R-THREE-WHEEL MOTORCYCLE  12-LIMITED-OTHER 9-OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1- NOT TRAPPED §. SCHOOL BUS 13- MECHANICAL DEVICES -y
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAND 3
J MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. 8LO0D
4. SHOULDER & LAP BELT USED lz-mggﬁgmuuzmnssn st a2 ADAPTIVE DEVICES) T EAPPARE KT NORMAL i
. RAINT SYSTEM - T
! g:élu&:%sg.ncfwuas e 13- TRAILING UNIT NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-0THER
TN 7ok venices wiTHoUT 3 - EMOTIONAL (£ 6., DEPRESSED
i oot T S TERIoR F-FEMALE AIR BRAKES ANGAY, DISTURBED) DRUG TEST RESULT(S)
S 15 - NON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
1 99 OTHER / UNKNOWN U-OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
& - HELMET USED 18- OTHER FATIGUED, ETC. 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED - UND! CE
6- UNDERTHE INFLUEN A EANAB NBiDS
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS ‘
10- REFLECTIVE CLOTHING /ALCOKOL 5. COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- ORIATES / 0PI0IDS
/BICYCLE ONLY 7-OTHER
99-OTHER | UNKNOWN 8- NEGATIVE RESULTS
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Rl 0o DEPARTMENT w A LOCAL REPORT NUMBER
we s QccuPANT / WITNESS ADDENDUM
2 2 0 4 51 9 4
L 1 L L I [ - i f
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Tiwari,Kushal 0 51 11 9 8 0|42 M
4 i | IR | | | | | | ] | E——
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
B 904 Wesleyan Dr. Fairfield,OH 45014 1
o
" INJURIES [INJURED EMS AGency (NAME) INJURED TAKEN TO: MepicaL Faciurry (name, civy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY 0 4 MC HELMET 0
g5 ( L |31101wlllL1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Tiwari, Parsina 0 5 1 4 2 0 0 6 16 F
N I . I o |l B | [
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a. . s
| 904 Wesleyan Dr. Fairfield,OH 45014
o e i L 1 ]
bz INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L 5 L9 4, LT T )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |[Tiwari,Pujan A L T 6|2|O 1 1 (10 M
J L _ 1 L I | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
904 Wesleyan Dr. Fairfield,OH 45014
INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
L2 — 9,4, 0, 6, 0, 1) 1) 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Vickers,Micaela Jiang 1 0 0 8l 1.9.9.86, 25 F
L | RS S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
234 Mackenzie Dr. Pickerington,OH 43147
" INJURIES |INJURED | EMS Acency (namE) INJURED TAKEN TO: Mepica. Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY 0 4 MC HELMET
| e | P )|

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2. SUSPECTED SERIOUS INJURY VEHICLEOCCUPANT ] ‘F“r:g;‘;“:;;&m“m 2. DEPLOYED FRONT

3. SUSPECTED MINOR INJURY %2 SHOULRER BEL) DML IRED S iRt B AT 3. DEPLOYED SIDE
3 - LAP BELT ONLY USED 7 =

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 & HERREMIORLE 1- NOT EJECTED
T e 9- THIRD - RIGHT SIDE
4= POUILE : 10- SLEEPER SECTION OF TRUCK cAg 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
ELBOW, S, ETC.)
perp s (ELBOW, KNEE CARGD AREA (NON-TRAILING UNIT, 4 NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FENALE : 7T T
e 11- LIGHTING - PEDESTRIAN I R L URENCASED L E
1 /BICYCLE ONLY DS 1- NOT TRAPPED
U - OTHER / UNKNOWN 3
O TRER U 14 - RIDING ON VEHICLE EXTERIOR S B T VRGNS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99 - OTHER / UNKNOWN

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

= 1 ! E—1—— i 1 M ___1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

S e

) S S S— — V— —

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

I S N — L | I W | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1 | | ' —— E— | S|

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

WITNESS WITNESS | WITNESS |
o
|
|

SR (S SN NS —— | — .9._ L.
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
SN (S U — N A D —— -
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‘\:_.{ OHIO DEPARTMENT
L?J , OF PUBLIC SAFETY

OHIO TRAFFIC CRASH REPORT

ROSS ROAD \\
SR4—
(DIXIE HIGHWAY) ‘“\\
* NOT TO SCALE ** OFFICER'S SIGNATURE BADGE NUMBER
P.O. Hoelle 144
HSY 7002 4/07

E00CATION | SEEVIEK - HOTECTHON DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22-045194 Fairfield Police Department w06 526 |22
IN COUNTY OF CRASH LOCATION
Butles Dixie @ SR 4 B
S.R.4B
(BYPASS 4)
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