B 22585 TRAFFIC CRASH REPORT

3
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
Kowz [ous HOGAL INFORMATION 12,2,0,7,2/1,2,4, , ; , |
BX] pHotos varen = . _ f |
O 0H-1P [_] OTHER | REPORTING AGENECY NAMEX NEIC* HIT/SKIP NUMBER oF URITS UNIT 18 ERROR
SECONDARY CRASH — . . ‘ 1-S0LVED 98- ANIMAL
[] private ProperTY| Fairfield Police Department 00,9 01 r2-unsowves] . 9¢ 2 1 ge unknown
COBNTY* Ln't:'a.u'rf*cm LOCATION: CITY, VILLAGE, TOWNSHIP* ‘ ‘ ) CRASH DATE / TIME* CRASH SEVERITY
- . . L 1-FATAL
2-VILLAGE ityv of F 10032 . . )
LEL__Q_i |i|3-:mwusmp . City ) airfield 19932022 sl R ] 2. SERIOUS INJURY
[ ROUTE TYRE | ROUTE NUMBER | PREFIX %g&ﬂ: LOCATION ROAD NAME ' i "|-ROAD TYPE LATITUDE oecomaL pecazes SUSPECTED
g N 3- MINOR INJURY
H 3.EAST
B e b afe 1 gowEesT ‘ Symmes ‘ B D 303,489 5 3 SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX 2233;: REFERENCE ROAD NAME (ROAD, MILEROST, HOUSE #) ROAD TYPE LONGITUDE neciusc oesrees 4. INJURY POSSIBLE
g 3-EAST . _ 5- PROPERTY DAMAGE
4 | ) [ 1 4.wEST | ° 1485‘ Lo 8% 5029484 ONLY
‘REFERENCE POINT | DIRECTION " ROUTETVPE " ROADTYPE . INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR-INJERSTAYE ROUTETP) | AL -ALLEY ~  HW-HIGHWAY ~ RD-ROAD ] WITHIN INTERSECTION 0r ON APP ROACH
2-MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE 1A -LANE 5Q - SQUARE
L~ 13-HOUSE # LI 3-EAsT ) i R ; ; s & ’ L
3-WEST | SR-STATE-ROUTE BL ~BOULEVARD MP-MILEPOST ST-3VREET | [] WITHIN INTERCHANGEAREA  NUMEER uF APPROACHES
e CR-CIRCLE . OV -OVAL TE,~ TERRAGE . .
ISTANCE DISTANCE . " ; o : -
FROM REFERENCE UNITOF MEAGURE " I‘_'UMBERED C_UUNTY ROUTEY, o3 . court PKC - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP BR - . . Y
2-FEET ROUTE C-DRIVE *FI-RIKE o WA ] roapway pvineD
L1 1 | L | 3-YARDS | HE-HEIGHTS  PL -PLACE. _

LOCATION oF FIRST HARMFUL EVENT

MANNER oF CRASH COLLISIONAMPACT

DIRECTION oF TRAVEL |

activate.

On 10/03/2022 at 1:45 P.M., ufiit 1 was
traveling eastbound at approximately 25 MPH, on
Symmes Rd., when it failed to stop within the
assured clear distance ahead, and in so doing,
collided with the rear of unit 2, which stopped
abruptly upon seeing the railroad signal

7 MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1- r;or COLLISION ‘4. REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-0N SHGULDER 10-DRIVEWAY/ALLEY ACCESS ETWEEN 5 - BACKING { <4 FEET)
0,1 4 TWO MOTOR X 1 j 2-SOUTH
L—L—J 3N MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypyicesiy  6-ANGLE 3 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, OPPOSITE LIRECTION 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 99-0THER / UNKNOWHN 9+ OTHER/KKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION I:IF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
) 1. LANE CLOSURE 1. BEFORE THE 15T WORK ZONE 2 1 3
[[] workers preSERT 2. LANE SHIFT/CROSSOVER WARNING SIGN e e L=
. 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3 <WORIK ON SHOULDER
LAW ENFORCEMENT PRESENT [T
D S OR MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GRADE| 2 -WET 2 - BLACKTOR,
i 4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5. 0THER 5 -TERMINATION AREA 3 - CURVE LEVEL 3-SNow ASPHALT
. . : 4 -CURVE GRADE 4:1CE 3- BRICK/BLOCK
LIGHT COKDITION WEATHER % - OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4 -5LAG, GRAVEL
h o d
1- DAYLIGHT 1-GLEAR & - SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 1 2-CLouDY 7- SEVERE CROSSWINDS 5 WATER(STANDING, | =_gpor
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 7 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN 9 - OTHERUNKNOWN
9- OTHER / UNKNOWN
NARRATIVE [N 1 1 I 1 { ] | 1 1

Indicate the north
direction with
an “N" an the
cotnpass diagram.

CRASH REPORTED DATE /TIME

I1I0I0l3I2I0I2I2I I1I3I4I 7I

DISPATCH DATE /TIME

I1I0I0|3I2101 2[ 2| |1I3|5I4||11010J3l2!012I 2I Il!3ISL-6

ARRIVAL DATE /TIME

I1I0I0I3!2|0I 2! 2I I1!4I2!0I

SCENE CLEARED

1 |
DATE /TIME

POLICE AGENCY

REPODRT TAKEN BY

- MOTORIST
| TotaLTmE OTHER TOTAL | OFFICER'S NAME® CHegiES s PFFICER'S NAME® O
ROADWAY CLOSED |INVESTIGATIONTIME| mINUTES » % SUPPLEMENT
. C. Singleton {CORRECT{ON ox ADDITION
OFFICER'S BADGE NUMBER™ # Cascxen ov OFFICER'S BADGE HUMBER® N ST NFON ENT 0 0255]
L o0 o 2,6, f 8, 9 1 L ! it /ld’ L S ! | J
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B Sansman U NIT LOCAL REPORT NUMBER
. _I2I210I7I2Il|2-l41 | 1 1 | I ]
URIT & | OWNER NAME: LAST, FIRST, MiDDLE (Je]saneas oRivers OWNER PHONE: ewwbe sea cooe (2] saMEAs brivers
1011, AN N NN T T NN T BN R DAMAGE SCALE o
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME AS DRIVER) ' 1- NONE 3- FUNCTIONAL DAMAGE
] ® | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Commercia, Carrier PHONE: theLUbE rta cone 9 - UNKNOWN
) . ) . | | | | | | [ | [ | | DAMAGED AREA(S)
LF STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
L0, H,| PIWB204 1 6ADIOERITFMNITILt81 621211 2,0;1, 5|Nissan
IHSURAHCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! u
VERIFIED | State Farm 4316095F0535D Red Frontier 2 10 2
TYPE oF USE N EMERGENCY Us poT # TOWED BY: COMPANY NAME o
[eommerciar [Joovernment [JHSEEE TR 2 s 3
) VEHICLE WE
INTERLOCK HOCCUPANTS s | O MATERIAL  CLASS# PLACARDID # A . A
[:[nzms [C]nrvskie untr 3 - 10001 26K Las, RELEAS
EQUIPPED L0 Ay [ 13- s2eKtes O P'-A_“RD L JL1l 2t 1§ N T f
1- PASSERGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 16-LIMO(LIVERYVERKLE)  23-PEDESTRIAN/ SKATER a |
0, 4, L-PASSENGERVANONNIAM) § - OTORCYCLE SWAEELED 13- SOWMEBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ARYTYPE) ®/ N 1 2
L=L =T 3. PORTUTILITYVEHICLE 9 - AUTOCYCLE 18- SINGLE UNTTTRUCK 20-O0THERVEHICLE 25-0THER NON-MOTORIST " 2
UNITTYPE 4 . picy yp 10-MCPEDORMOTORIZED  15-SEMITRACTER 21-HEAVY EQUIPMENT 2-BICVLE 9 DIZiB 3
5 - GARGOVAN BILYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN Briin
o & - VAN (3-15 SEATS) 11-&%‘3#)‘" VERICLE 17, motommoME ANIMAL-DRAWRYEHICLE o9 unknowN OR HLTISKIP 8 v 5 ‘
1
fy 1 # OF TRAILING UNITS 12 T 2
T = — - — 1 1 ] 1 a1
w WASVEHICLE OPERATING [N AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOUATION 9 - UNKNOWN 2 | |
> BIODE WK CRASH OCCURRED? 1. DRVERASSISTANCE 4 - HIGH AUTOMATION A K==~ M R/ 151K MR
tO 2 1.yes 2-M0 9-OTHER/UNKNOWN Aml_—luomnus 2 -PARTIALAUTOMATIOR 5 - FULL AGTOMATICH W TV
MODE LEVEL s |3 | L 3 ? e AN 3
1. HONE 6 - BUS—-CHARTERTOUR 11-FIkE 16-FARM 21- WAL CARRIER 12 il 1245 11
0,1, 2-m 7 - BUS- INTEREITY 12-MILITARY 17-MOWING - OTHER / UNIGTWN I | ]i N 8 TiE ) ‘4
SPECIAL - ELECTRONIC RIDESHARING @ - BUS-SHUTTLE 13-POLICE 15-SNOW REMOVAL > - 3 T
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 1-TOWING & 5
5 - BUS-TRANSIT/GOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPENT 20-SAFETY SERVICE PATROL " »
1-NOCARGOBODYTYPE 3 -VEWICLETOWINGANOTHER 5 . INTERMODALCONTAINER  8.POLE 12-CONCRETE MIXER "
&li] {NDTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
céAUR'DGYu 2 -BUS 4 - LOGGING & - CARGOYANENCLOSED BOX 30, FLaT BED 18- GARBAGE/REFUSE . s . o . s . ,
TYPE 7-GRAINTHIPSGRAVEL 1. pup - GTHER? UNKNOWN o Il
1- TURN SIENALS 4- BRAKES 7-WORNORSLICKTIRES % - MOTORTROUBLE 99-BTHERFUNKNOWK P (I
VERICLE 2 - HEAD LANPS 5 - STEERING 8-TRALEREQUIPMENT  10-DISABLED FROM PRIOR e .
DEFECTS 3 - TAILL LANPS 6 - TIRE BLOWDUT DEFECTIVE ACCIDENT
: [0-nooamager01  [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECFION-OTHER & .BKYCLE LAKE 9 - MEBIAN/CROSSING ISLAND  12-FIRSY RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIOE 0-DRIVEWAY ACCESS AT IKCIDENT SCENE O-Toe 1133 -aLL AREAS [151
"Eg::}'}nnl:r 2~ INTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS DR, 99 -0THER f UNKNOWH
ATIMPACT WAL 5 - TRAYEL LANE - Grvea Lecanon TRAILS ] - UNIT NOT AT SCENE [161
1- HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN I3-NEGOTITINGACURVE  18-APPADACHING
' INITIAL POINToF CONYACT
2- NON-GOLLISION 2 - BACKING & - ENTERIKG TRAFFICLANE 14 ENTERING OR CROSSING OR LERVING VERICLE
03 " . 0- ND DAMAGE 14 - UNDERCARRIAGE
LY 21 3.5TRIKNG L2 ) 3. CHANSING LANES § - LEAVING TRAFFIC LAKE SPECIFIEDLOCATION  19-STANDING
ACTION 4. §TRUCK  PRECRASH 4 OVERTSKINGPASSNG 10-PARKED 15-WaLoe UG, 20-orieRKowmoronsst | 1, 2, 1-22-BEFERTOUNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING SWKNGREHTIRY  I-swowmcorsoepes oo AVRG g smakaous auTsinE > 93 - UNKNOW
LSTRUZK & - LAKIRG LEETTURN IHTRAFFIC 16-WORKING DISABLED VEHICLE 13-T0
9- OFHER/ UNKNOWH 12- DRIVERLESS 17- PUSHING VEHICLE 90-0THER L UNKNOWN
1-NONE 7.LEFTOF CENTER 13-IUPROPERSTARTFROMA  17-VISIONORSTRUCTION  21-L¥ING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING 100 CLOSE/ ACDA . ;’;::E: Pgsmum 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - CNEWAY 1-ROUNOABOUT 4 -STOS SIGN
= PED OR PARKED !
0 3~ RAN RED LIGHT 9+ IMPROPER LANE CHANGE HLEGALLY i EQUIPHENT 23-OPENING DJOR I4TO 5 2-THRWAY o 2-SGNAL 5 - YTELD S1EN
£-RAN STOP SIGN 10- [UPROPER PASSING 13-L0D SHIFTINGEALLING!  ROADWEY L= L= | 5 FLaSHER - NGCONTROL
CONTRIBUTIKE B 15-SWERVING TG AVOID SPILLING
. UNSAFE SPEED DROVEOF, 99-0THER IMPROPER ACTION
cleuusTRgES - VHSAFE S 11-DAOVE QFF ROAD 16-WRONG WAY 20-IMPROPER CROSSING
b-[MPROPER TURN 12-IMPROPER BACKING - # oF TRROUGH LANES RAIL GRADE CROSSING
OM ROAD _NOT
SEQUEKCE oF EVENTS 1 - HOT INVALVED
g e o memeie s gl G e s n oL = o e 2 5 | 2-INVOLVED-ACTIVE CROSSING
12,0, |-OVERTURROLAVER ~ 6-EQPUENTFAILIRE  1L.CROSSCENTERUNE - 16-AXILAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= sinemxpLOsSION 7 - SEPARATIONOF UNITS UPPGSILFEU'REC“GNUF 17-ANIMAL = FARM EQUIPMENT UNIT/ NON.MOTORIST DIRECTION
I . 18-ANIMAL — DEER 23- STRUCK BY FALLING, -MOTORIST
3 - INMERSIOK SoRRIFRORST o couGILRUNMAY g s orhe SHIFAING EARZO 0R 1-NORTH 5~ NORTHEAST
i ;-:i;ﬁ’il;:mmm :u. m:: ;Emuﬁ LOTIERMIRCOLLSION - norowveseLE BN TORVEHELE Z-30UTH 6 - RORTHWEST
LSS OR SHIFY st TRANSFORT 20.OTHER HOVABLE OBJSCT FRoML 4 1 ToL 3 1 3-EAST 7-SOUTHEAST
3L EDALCYCLE 23-PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
LT Lo e . COLLISIONWITH FIXED OBJECT = STRUCK ~ .7~ .= 7 " .7 . 9- OTHER / UNKNOWN
BMEACTATTENUATIR  31-GUARDRAIL ENO 37-TRAFFIC SIGN POST 13.CURB 50 -VORK ZONE MAINTENANCE
AL_.L3 " roRasH cUsHioN 32 PORTABLE BARKIER 30-GVERHEADSIGNPOST  84-BITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26~ BRIDGE SVERHEAD . . ! ] SL-WALL
ERlhcE 33-WEDIAN CASLE BARRIER  3%-LIGHT /LUMINERIES 45 EMBANKMENT ’ | - STATED ESTIMATED SPEED
51 i 33- WEDLAN GUARDRAIL SUPPORT 15 FENCE 52-BUILDING 2.5
27-ERIDGE PIER ORABUTHERT ~ BapRIER 40-UTILITY POLE 47~ MAILBOX 53-TURNEL == | L—=1 3_carcuLaten/epR
20-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-01HER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
; ] - 3 UNDETERMINED
6L [ 1 29-BRICGERAIL BARRIER OR SUPPORT 49 FIRE HYORANT 99-OFHER 7 UNKNCHN POSTED SPEED
30-GUARDRAILL FACE 36-MECIAN OTHER BARRIER  42-CULVERT
3
L | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT >
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= A U NIT 1.OCAL REPORT NUMEER
. . X I2I2!0I7|211I2l4I ] | | | 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (K] SAE As oRiveR) OWNER PHONE: Lok ARex toe. (f5g] SAME AS SRIVER) m
012, L1 1 1 1 1 1 t 1 1 ' DAMAGE SCALE :
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[5] sauzas suven: 2 1- NONE 3-FUNCTIONAL-DAMAGE
‘ _ L_“ __1 2-MINORDAMAGE &-DISABLING DAMAGE
il COMMERCIAL CARRIER: HAIME, ABDRESS, CITY, STATE, ZIP |  Coumereta Carricw PHOME: IncLuge Anes tooe ) ~ 9- UNKNOWHN
L L ! 1 1 ! L 11 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # ' VEHICLE IDENTIFICATION # | VEHICLEYEAR | VERIGLE MAKE INDICATE ALLTHAT APPLY
0, H,|HMR4289 2Tl BU4EEXCC8 99342001 2/|Tovota a
Dtrence | INSURANCE COMPANY INSURANCE POLICY # COLOR = | VEHICLE MDDEL N " = !
VERIFIED | Progressive 958655040 Black Corella 10 r 2 w :< '!j:, 2
; TYPE oF USE I ENE uspoT 2 TOWED BY: COMPANY KAME 2| . wada
i - RGENCY : & -
[oovmererar [Jeoverament [ gecovss | e 1 0 0 0 1 RS i 2| s d @i :
. VEHICLE WEISHT GVW HAZA TERAL : s
: INTERLOCK #OCCUPARTS 1. SNK:BSWGWR MATERIAL cLASS# PLACARDID # o s A . 5 A
[Joevice” ™ [Jurwskre uner 5 - 10,001, B6K L8s RELEASED : . T ~
g - ™
EQUIFPED 7 0,2, |: 13 - 25K L85, [ rracarn | ‘ 7 N S A A
1 - PASSENGER CAR 7- ROTORCYCLE2WHEELED  12.GOLFCART 16-LIMOILIVERYVERICLE)  23-PEGESTRIANJSKATER 7 |
0,1, 1-HssEERN (WINIVAN) 8- MOTORCYCLEIWHEELED  13-SHOWMOBIZE 19-BUS 16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE) 0 W 2
L2121 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNLTTRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST wi [T
UNITTYPE 4 . piex up 10-WCPEDIRMOTARIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2.-BICYCLE s S[E: s
5 - CARGOVAN BILYCLE 16 - FARM EQUIPHENT Z-ANMALWITHRIGER 0R  27-TRAIN 218 ll—
b - VAN (215 SEATS) 11~*‘~mLT'-VTIEmINVE“ELE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 99 ywyown 0% HITISI? ® ! ,'-_s! : 4
J o8
1 | # oF TRAILING UNITS 12 ? s 12
- 1 : 1 1 1] 1
WASVEHICLECPERATING INAUTON OMOUS 2 - K0 AUTOMATION 3 - CONDITIONAL AUTOMARION 9 - UNKEWH A= 2]
MODE WHEH CRASH OCCURRED? 1-ORNERASSISTANGE 4 - HICHAUTCMATIG | AN ET == M TN
L0 2, 1.vis 2.0 9-0THERY INQDAN A'mms 2. PARTIALAUTOMATION 5 - FULL AUTOMATION it g 12 1 7
MODE LEVEL ) ’ D E 3 3 B IE 3
1NN 6-BS-GUARTERTUR  IL-FIRE 1-FARM 2-MULCARRIER i i el
0,1, 2-™ 7~ BUS-INTERCITY 12-MUTARY 17-VIWING 9. OTHER/ L ONDAN 8 l.l - F’* ‘ . LA I 4
speciaL 3 ELECTRNCRIESHRNG 8- BS-SHITILE B-FOUCE 1B-SNONRENDML. 3 5 N :
FUNCTION 2 - SCHICLTRANEPCRT %- BUS—COTHER 4-PUBLICLTILITY- 19-TOMNG & &
5-BIS-TRANSTICOMVUTER.  10-AVBULARCE 15- CONSTRLCTION ERUIPVENT 20- SAFETY SERVICE TR . o
1-WOCARGOBODYTYPE 3 -VEHICLETOWINGANDTHER 5 - INTERMODALCONTAINER- 8 - POLE 12-LONCRETE MIXER .
L0y 3, fHOTAPPLICABLE HOTORVEHITLE CHASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER g -
Ry 1 4 - LOGGING b - CARGOVANENCLOSED 80X 39 £t 47 gD 19- CARBAGETEFUSE . s . , ,
TYRE 7-GRANCHPSRRAVEL  y3_puyp 99-OTHERS UNKNOWN Il
©L-TURNSINALS 4 - BRAKES 7. WORNORSLICKTIRES 9 - MOTORTAOUBLE £9-THER{ UKKNOWN 6 (i
VERICLE 2- HEADLAMFS 5 . STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM FAIOR 5 s
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
‘ : ) : [J-nopAMAGELOI [J-UNDERCARRIAGE [14]
1-IKTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 BICYCLE LAKE 9 - WEDIAWCROSSING [SLAND  12-FIRST RESPCNDER
CROSSWALK 4 . LIDBLOCK - MARKED 7-SHOULOERIROADSIDE  10-DRIVEWAY AGCESS ATINCIDENTSCERE O-7op £133 [J-ALL AREAS [151]
! !:_II:':M‘D;I}RHIST 2.{NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHS OR  39-DTHER/ UNKKOWN .
Pliupapy  CROSSWAK § ~TRAVER LANE - Cricet Letaricn TRALLS - unIT NOT AT SCENE [161]
1- KOH-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13.MEGOTIATNGACURVE 18- APPROACHING
i INITIAL POINT
i 2- NOM-COLLISION 2- BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING CRLEAVING VEHICLE 0- NO DAMAGE "Flzo ':';’I‘J':E;c ARRIAGE
19 41 sgmane CLeLea cumems uanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 1.§Taugk  PRECRASH 4 .OVEATACINGPASSING 10-PARKED Is-WALKING FURNING,  20-orkernovnoromist | Oy 6 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. o starcaat AP TEONS 5 paoNGRIGHTTURN  L1-SLOWING ORSTOPED ALGEING, FLAYING 2-STANDING OUTSIBE 13-Top 99 URKNOWN
L STRUCK & - WAKIHG LEFT TURK INTRATFIC 16-WORKING DASABLED VEHICLE
7 -PUSHING VEHICLE - OEHERTUNKNOW .
3-CTBER! R 12-DRNERLESS i TR
1-NOKE 7-LEFT OF CEATER 13-[UPROPERSTARTFROMA  17-VISHINOBSTRUCTION  21-LYING X ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWINGTODCLOSEAcDs  PARKEDPOSITION —  1q qprRATING DEFECTIVE  22-WOT DESCERHIBLE 1-BREVRY 1-ROUNDAROUT ¢ - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14-?:{1&!’:{1&&?.&&@ EQUIPHENT 23-OPENING DOOR INTO 2-TWOHARY 2-SIGNAL 5 - YIELD SIEN
4-RAN $TOP 51K 10- IUPROPER PASSING 17-LOADSHIFTINGFALLING!  ROADWAY L2 L2 1 3 pasem
13- SWERVINGTO Av01) SPILLING 49-DTHER IMPROPERACTION - 3-F 6 - D CONTROL
5+ UNSAFE SPEED 11- DROVE FF R0AD 16 WRNGWAY - HUPROFER . : to
§- IMPROPERTURH 12- ILPROPER BACKING 20-1APROPER CROSSIN # oF THROUGH LANES RAIL GRADE CROSSING
oN RDAD 1. NOT INVOLVED
SEQUENCE oF EVENTS 2 - INVOLYED-ACTIVE CROSSING
PR - . NON-COLLISION, - _ L2 2 %
. !-OVERTURNROLLOVER 6-EQUIPMENTFMLURE  T1-CROSSCERTEALINE-  16-RAILWAYVEHICLE 22-WORKZONE MAINTERAHCE | . 3 - INVOLVED-PASSIVE CROSSING
t 2 - FIRGEXPLOSION 7 - SEPARATION OF UNITS ’T’:igg_m'm“”"” 17 ANIMAL — FARM » :ﬂlp’:g}; e UNIT INON.H OTORIST DIRECTION
. ; 18- ANIMAL — DEER -STRUCK BY FALLIRE, .
3- IMERSIGN B-RADFROADRIGHT ) omumiiLe RNSMAY g umiaL -~ oTHER SHIFTING CARGO DR ' 1-NORTH 5~ NORTHEAST
i oy A X T 2-S0UTH G- RTAIEST
1058 0 SHIFT 10-PEDESTRIAN TRARSPORE 24-OFHER MOVABLE 0BJZCT FROML 4 | ToL 3t 3-EAST  7-SOUTHEAST
3L ) 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST  §- SOUTHMEST
e . COLLISION wiT FIXED DBJECT - STRUEK . 9- GTHER/ UNMDAN
5-1MFACT ATTENUATOR 31 GUARDRAIL END 37 - TRAFFIC SIGH POST 43-CURB 50-WORK 20N E MAINTENANCE
AL . lgmgg:::mﬂ 32 -PORTABLE BARRIER 38-OVERHEAD SIGN 05T 48 D0CH o \EMT'J_ILPMEM UNIT SPEED DETECTED SPEED
- 43-MEDIAN CABLE BARRIER  39-LIGET fLUMINARIES 45- EMBANKMENT -
1- M
s STRUCTURE 31-MEDLAN CURRORAIL SUPPORT 46-FENCE 52-BUILDING L0, | 1 | : STATED/ESTIMATED SPEED
L——" 27.GRIOGE PIERORASUTNENT * gapaiz 40-GTILITY POLE 47-HAILSOX 53.TUNKEL 2-CALCULATED/ EOR
23-BRIDGE PARAPET 35.-MEDLAN CCHCRETE 43 -0THER POST, POLE 48 TREE 54 -DTHER FIXED QBJECT N
sl 1t 25-BRIDGERAL BARRIER QRSUPPORT 9~ FIRE WYORANT 99-OTHER) UNKNOWN POSTED SPEED 3 - UNDETERHINED
30.GUARDAAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L L | FIRSTHARMFULEVENT (L1 _J MOST HARMFUL EVENT L=1=-

HSYB304 CH1U 1/19 [760-0820] PAGE 3 OF 6



L Q1O DEPARTMENT M l N M LOCAL REPORT NUMBER
B ks VM OTORIST ON-IVIOTORIST 22072124
Y N S N TN S T N | IS WS B I |
UNIT & WAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Allen, Andrew |O|8|2|0g1|9|7;1|15|1| |‘| Mo
'u_-a ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 . . .
12725 Somerville Jacksonburg RA. Middletown, Ohioc 45042 \ |
=)
E INJURIES IE#E&%ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naue, civv:i] SAFETY EQUIPMENT DOT-Eourur SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT
5 BY 0 4 MCHELMET | O
= | L__J L ) L L L ot [ 1 I
E; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
§ O H 333.03A ACDA 251372
|| E—
DL CLASS | ENDORSEMENT RESTRICTIOM seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION EST(S
SELECT UPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT serecTyproa
BY
4 1 1 1 1 1 1
(TN | WO | T T | L] | [ oruer prus I 0 L HelL 1)t i O R O |
UNIT # | NAME:LAST, FIRST, MIGDLE DATE OF BIRTH AGE GEHDER
0 2| Thapa, Shiva 0.2 1 7 1 9 7 21|50 M
L i 1 1 1 1 1 ] ! 1 [ [ | |
ADDRESS: 5TREET, C1TY, STATE, Z1P CONTACT PHOKE - incLUDE AREA CODE
10049 Orange St. #B Nantucket, MA 02554
- L 1 I I 1 1 1 : ! : ]
: INJURIES ali.gli.l':!ED EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY ¢xauwe, cirv | SAFETY EQUIPMENT DOT-CamrLiz SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
=LAMPLIANT
5 S5 |ey i mcHELMET | O 1 1 1 1
= [— L1 L1 1 1 I 1|t 11 ]
’J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E N Y cobE
o ]
OL CLASS | ENDORSEMENT RESTRICTION SELECT uPT0 3 | DRIVER ALCOKOL / DRUG SUSPECTED COMDITION ALCOHOL TEST
. SELECTUPTOZ DISTRACTED D ALCOHOL D MARIIUANA STATUS | TYPE STATUS | TYPFE | RESULT sesctuptos
BY
4 1 1 1 1 1
) L1 )L 1] | [ orEr oruc L 1l y 1 IiL Lt It
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W S— L.l ] D A N | I ;D| | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= 1 1 L 1 1 1 1 1 L 1 I
E INJURIES {gklgﬁlﬁﬂ EMS AGENCY (NaME} . INJURED TAKEN T0: MEDICAL FACILITY (waue, tivv:| SAFETY EQUIPMENT DOT-Comprian SEATING POSITION | AIR BAS USAGE | EIECTION | TRARPED
usEn ~L-DMP] T
= BY MC HELMET
Z[ | 1 ! 1L i1 1L 1
G OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HNUMBER
= CODE
'g: .
o | S v
E3 OL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST ; )
SELECTUPTO 2 DISTRACTER STATUS | TYPE TYPE | RESULT stiscrurtoa
By [ accosor  [] marisuana
] [:I QTHER DRUG 1 1|t L ] [ T T |

INJURIES
1-FATAL

2. SUSPECTED SERIOUS INJURY
3 - SUSFECTED MINOR INJURY
4-POSSIBLE INJURY

5+ NOAPPARENT INJURY

1-NOT TRANSPORTED

9-OTHER / UNKROWN

4- SHOULDER & LAP BELT USED
3 -CHILD RESTRAINT SYSTEM.-

7 -BOOSTER SEAT
8 <HELKIET USED

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

10- REFLECTIVE CLOTHIRG

11- LIGHTISG - P_EDESTRIAN
£ BICYCLE ONLY

55 - QTHER J UNKKQWN

INJURED TAKEN BY

SEATING POSITION

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

"2-FRONT - {DDLE
3 - FRONT - RIGHT S1DE

4. SECOND - LEFT $IDE
AMOTORCYCLE PASSENGER)

5« SECOND - MIGDLE
b= SECOND - RIGHT SIDE

{TREATED AT SLENE 7-THIRD - LEFT SIDE
2 (MOTORCYCLE SIDE CAR}
5-POLIE 8-THIRD - MIDDLE

9-THIRD - RIGRT SIDE
1¢- SLEEPER SECTION

SAFETY EQUIPMENT BFTAUC CAB

oy 11- PASSERGER tH OTHER
1 KOAE USED ENCLOSED CARGD AREA
2- SHOULOER BELT QNLY USED CHON-TRAILING UNIT, BLS,
3-LAP BELT OKLY USED PICK-UP WITH APS

12 - PASSENGER IX UNENCLOSED
CARG-AREA

FORWARD FACING 13 -TRAILING UNIT
&.CHILD RESTRAINT SYSTEM - 18- RIDING GN VEHICLE EXTERIOR
REAR FACING (NON-TRALLING UNIT}

15 KON-MOTORIST
59 - OTHER / UNKROWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3+DEPLOYED SICE

4-DEPLOYED BOTH FRONT/ SIDE.

5-NOT APPLICABLE
9- DEPLOYWENT URKND!

0L CLASS

1-CLASSA
2-CLASSB
1-CLASSC

- REGULAR CLASS
{0HI0 =D}

5- M MOPED ONLY
6-NOvALIDOL

ViR

EJECTION OL ENDORSEMENT

1. HOT EJECTED

2- PARTIALLY EJECTED
3.TOTALEY EJECTED
4-HOT APPLICABLE

1-HOTTRAPPED

2-EXTRICATED BY
MECHANICAL IEARS

H - HAZAT

M < WOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
‘R-THREE-Y/HEEL MOTORCYCLE
§-5CKDOL BUS

T-DOUBLE &TRIPLE TRAILERS
X -TANKER / HAZMAT

3-FREEDBY
HON-MECHANICAL MEANS m
F-FEMALE
1A~ WALE

U-OTHER! UNKNDWH

OL RESTRICTION(S)
1=ALCOHOL INTERLOCK DEVICE
2 COL INTRASTATE OHLY
3-CORRECTIVE LENSES
A+ FARM WAIVER
5. EXCEPT CLASS A BUS

DRIVER DISTRACTION
1-NOT DISTRACTED

2 MANUALLY GRERATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,
DIALING}

3- TALKING ON HANDS-FREE

&-EXCEPT CLASS A COMMUNICATION DEVICE
KELASSBEUS 4-TALKING 0 HAND-HELD

7. EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE"

8- INTERWEDIATE LLCERSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

9- LEARNER'S PERMIT b+ PASSENGER
RESTRICTIONS 7-QTHER DISTRACTION

10=LIMITED TO DAYLIGHT QNLY
11- LIMITED 70 EMPLOVIENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
{SPECIAL BRAKES, HAKD
CONTROLS, OR OTHER
-ADAPTIVE DEVICES)

14- MILITARY VERICLES ONLY

INSIDE THE VEHICLE

8 -OTHER DISTRACTION QUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

i -NONE GIVEN
2 TEST REFUSED

3+ JEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 -TEST GIVENK, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKKOWN

ALCOHOL TEST TYPE

1+ NONE
2-BL0OD
3-URME
4-BREATH
5. OTHER

DRUG TEST TYPE

1-NONE

CONDITION 2-BLO0D

1 <APPARENTLY NOR'AL
2- PHYSICAL iPAIRMENT

15.- NOTOR VEHICLES WITHOUT 3 - EMOTIONAL (G, CEPRESSED,
AIRBRAKES ANCRY, DISTURAED)
16- QUTSIDE MIRROR 4- JLLNESS

17- PROSTHETIC AID
18- 0THER

5- FELL ASLEER FAINTED,
FATIGUED, ETC.

&- UNDERTHE JNFLUENCE
OF MEDICATIONS / DRUGS
FALCOHOL

9- QTHER J UNKKOWH

3- URINE
4-0THER

DRUG TEST RESULT(S)

1+ BAPHETAMINES
2- BARBITURATES

3. BENZODIAZEPINES
4 CANNABINOIDS

5+ COCAINE

&- OPIATES/ OPIDIDS
7-0THER

a- NEGATIVE RESULTS

H5Y8308 CH1M 1/19 [760-1300]
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TR 010 DEPARTMENT
w=arzEE Qccupant / WITNESS ADDENDUM LOCAL REPORT RUNIBER
2 2 0 7 2 1 2 4
I N T N TS Sl H Y S NN N N N |
UNIT # | MAME: LaST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 |Thapa, Chandra 0 4 2 7
o : apa., Lo o 2 |1|937|7|14|5| It EI
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - [NCLUDE AREA CODE
o
b 5450 Southgate Blvd. #4 Fairfield, Ohio 45014 ) |
bt ; L . L L s L . ;
i [HJURIES [INJURED | EMS Asency (NAMEY TNJURED TAKEN T0: MEpicaL Faciumy (wame, crrvd | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
5 EQKEN USED 0 4‘ DOT-CompLiany
MC HELMET
\ '_“90|3||0|1|11| 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 0
- I I 1 | ] t ] [ I I | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONME - INCLUDE AREA CODE
S
b ) | | | | | ! 1 1 1 1 J
I INJURIES | INJGRED EMS Acexey (NAME) INJURED TAKEN 70: MentcaL Faciuimy (NamE, cery) SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
EK'EN USED DOT-Compriant
L 1 L1 1 MC HELMET 1 t I 1 1|1 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 1 1 1 | ] ! 1 J i !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA €0DE
INJURIES | INJURED EMS AcENGY {NAME} INJURED TAXEN T0: Meprcat Facrerry (name, crry) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-ComaLiant
MC HELMET . "
; 1 1 1|1 1 L 1t I
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
. 0
- 1 1 1 ] ] 1 ! [ [ | I
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
=
=
]
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mezzcaw FaciLrry {namE, civv) | SAFETY EQUIFMENT SEATING POSITIOK | AIR BAG USAGE | EJECTION | TRAPPED
T#KEN USED DOT-CompLIanT
B Mc I..‘IELME‘I' - . iR |

INJURIES
“1- FATAL '

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE LHJURY :
5- NO APPARENT INJURY

INJURED TAKEN BY

"1 NOT TRANSPORTED
/TREATED AT SCENE

2-ENS . -
3- POLICE
9. OTHER / UNKNOWN

GENDER
F-FEMALE ' .~
W M-maLE .
| U-OTHER / UNKNOWN

© 1- NONE USED-
"~ VEHICLE 0CCUPANT

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

FORWARD FACING .

6- CHILD'RESTRAINT SYSTEM -
REAR FACING

, 7-BOOSTERSEAT . -
‘8- HELMET USED

9- PROTECTIVE PADS USED _
(ELBOW, KNEES; £TC))

¥ 10- REFLECTIVE CLOTHING
11 LIGHTING = PEDESTRIAN

* "/BICYCLE ONLY N

99 ~OTHER /UNKNOWN
i -
¥

SAFET‘? EQUIPMENT USED

5-"CHILD RESTRAINT SYSTEM -+

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVE

2 - FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
{MOTORCYCLE PASSE

5- SECOND ~'MIDDLE

6 - SECOND ~ RIGHT SIDE

7 - THIRD - LEFT SIDE
. (MOTORCYCLE SIDE C

8- THIRD = MIDDLE
. 9-THIRD= RIGHT SIDE

| 10-SLEEPER SEGTION OF TRUCK CAB
Y-, 11 PASSENGER IN OTHER ENCLOSED

SEATING POSITION

AIR BAG USAGE
1-'NOT DEPLOYED

2- DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH
. FRONT/SIDE

5- NOTAPPLICABLE
‘9--DEPLOYMENT UNKNOWN .

R)

NGER)

AR)
' 1.NOT EJECTED
2.- PARTIALLY EJECTED -
3 - TOTALLY EJECTED

' EJECTION _

: CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

;12 - PASSENGER IN UNENCLOSED
CARGO AREA

¢ 13- TRAILING UNIT'
. 13- RIDING'ON VEHICLE EXTERIOR’
(NON-TRAILING UNST}
15 - NON-MOTORIST
99- OTHER / UNKNOWN

4- NOT'APPLICABLE

TRAPPED
1-NOT TRAPPED

"2+ EXTRICATED BY MECHANICAL

"~ MEANS - :

. - 3+FREED-BY NON:MECHANICAL
. MEANS :

ADDRESS: STREET, CITY, STATE, ZIP

L |

CONTACT PHOME - tncLube AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 ] 1 ] | 1 1L 0! L1 I
ADDRESS: STREET, €ITY, STATE, 21P CONTACT PHONE - tNcLUDE AREA CODE
L 1 | | | L] L] 1 1 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wu
N
w | 1 1 1 1 1 { 1 111 0l 1]
f= ADDRESS: STREET, CLTY, STATE, ZIP CONTACT PHONE - incLuoE ARea copE
=
L 1 1 1 L 1 1 ] | 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | ! 1 L IL ol 1L I
I~
=

HSY 8355 QH1P 1119 [760-1500}



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

REPORTING

—— R DATE OF ACCIDENT
(o 22-072124 ~ Fairfield Police Department 10/3/22
IN COUNTY OF : ACCIDENT ‘

Butler

LOCATION

1485 Symmes Rd.
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