T Ovoo DEPARTMENT *
= ebmcier TRAFFIC CRASH REPORT  *penotes manDaTORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
] LOTAL INFORMATION : o
PHDTOSTAKEN B]UHZ DOH3 I2I2|0l8I6I414|8I 1 1 ! 1 ]
0 oit-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UHIT v ERROR
SECONDARY CRASH . e . 1- SOLVED 98 - ANIMAL
[ #rtvate eroperTy| Fairfield Police Department 0,090,148 2 unsoven 0,1, 9.8, 9. viiknown
COUNTY* anALle* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME¥* CRASH SEVERITY
0,9, 2 2 ViLAgE City of Fairfield 11262022 2119 1-FATAL
L_— 1 3.TOWNSHIP Y 214840243 2119, I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-ggﬁm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oearees SUSPECTED
3.EAST ; 3- MINOR INJURY
Lo |l A iweer South Gilmore R, D l39,.3,11287 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFTX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGETUDE oscruat oskees 4-INJURY POSSIBLE
2-SOUTH
3-EAST : _ 5 - PROPERTY DAMAGE
[ | A A | I | §-WEST Flaig rDIRllglil-lslzlziaillzl ONLY
REFERENCE POINT DIRECTION ST Ruutgwrg R L INTERSECTION RELATED
1- INTERSECTION IR INTERSTATE ROUTE(TF} :
1-NORTH RSE!
2 MILE POST 1-NoRTH i X] wiITHIN INTERSECTION or ON APPROACH s
L 1 3-HOUSE # L= 0 3-EAST [
el [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1- MILES O
2-FEET ROADWAY DIVIDED
Illolol I2|3-YARDS
LOCATIGN oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING - SOUTH (<4 FEET)
0,1 1 TWO MOTOR ) 2-SouT
L=1 ) 3.IN MEDIAN 11- RAILWAY GRADE CROSSING VEHICLESIN  ©-ANGLE 3. EAST 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIREGTION 4-WEST (24 FEET)
5- DN GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTHN 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNQWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH {ANY TYPE}
8. OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[ wonk zone reLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFTAROSSGVER WARNING SIGN | — | 1
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1 -CONCRETE
FORCEMENT PRESENT (I
[] uawen R MEDIAN 3'TR"‘”5":1’;:AREA 2-STRAIGHT GRADE| 2 -WET 2 - BLACKTOR
4- INTERMITTENT 08 MOVING WORK 4-ACTIVIT BITUMINOUS,
] acmive scHoor zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5-3:;:4[&&3@31&7, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR & - SNOW + STONE
3 2-DAWN/DUSK 0 1 2-CLouDy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prer
3 - DARK - LIGHTED ROADWAY 3.-FOG, SMDG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING THERUNKNG
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9-0TH WH
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNDWN 9~ OTHER/UNKNOWN
9- OTHER / UNKNOWN
] I U ™1 1 1 T 1
NARRATIVE Indicate the north

approaching Flaig Drive.

On 11-26-2022 at approximately 9:19 p.m. Unit 1
was traveling northbound on South Gilmore Road
A deer entered the

road way and was struck by Unit 1.

<.> direction with

an“N"an the
cumpass diagram.

o SEE QH-2 .
n 4
L} | ] | 1 | ' L] L ! ! L} | |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
=
11262022 211911262022 212211262022 212811262022 213 8| oHcerEw
MOTORIS
TuJ‘Al‘h’n'lf!E v I:THER TOTAL omcznsnmz* Cwecen v OFFICER’S NAME* [ !
ROADWAY CLOSED ESTIGATIONTIME| MINUTES
P.0. Wells -Portr g:gsnitgﬁiﬂ;nmou
OFFICER'S BADGE NUMBER® Checxen sy DFFICER'S BADGE NUMBER™ o AN T RS 2T Ts]
0,0, 2,0, 3,6, o1 4, _8 I I o VD 0, | ! ]

HSY7001 OH1 1/19 [760-0820]
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= ez Ut

LOCAL REPORT NUMBER
|2r21 018| 6|414| 81

1 I I ] |

UNIT # | DWNER NAME: LAST, FIRST, MIODLE (] sawe sy brIveR) OWNER PHONE: oreeune axea cooe (] SAMEAS DRIVER)
0,1 Adhikari, Hari Ll 10 p 0a 111 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i]sauz A5 0RIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ABDRESS, CITY, STATE, 219 Coumreern Caserer PHONE: iveLuok areacons 9 - UNKNOWN
[ I I SN SN I AN N N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE £ VEHICLE IDENTIFICATION & VEHICLEYEAR| VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H| GFX2501 ST ¥ Z) 3/ DICXHIS 7141862021041 74| Toyota
o [NSURAHCE | INSURANCE CAMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! 1
Xl vgriFEn | Nat ionwide 92347188592 Silver |Sienna 0 2 10 2
TYPE oF USE usooT# TOWED BY: COMPANY NAME
Cloowsesene [oovcme [Jfser | " ; ; : ;
HAZARDOUS MATERIAL
" NWRIGE
INTERLOCK faccupants | VEMICLE WELGHT GYWRIGCHR MATERIAL class# PLacaRDID# | A A
D“E‘"GEED [wrvsae uner 2 - 10,001 - 26K LBS. RELEASED ®
EQuIp L0 2 [ 13- 526K00s. Elpuacaro g 4 N N
1 - PASSENGER CAR 7+ ROTORCYCLEZWHEELED  12-GOLF CART 18-LIHO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER SR
0,2, irPASSEACERVANIVINNAN) 8 - OTORCYCLESWHEELED  13.SHOWMOBILE 19-BUS (16e PASSENGERS) 24 -WHEELCHAIR (ANY TYPEY 1 " 1 2
L=L=0 3 SPORT UTILITYVERICLE - AUTOCNCLE T4-SINSLE ONITTRUCK 20-QTHERVERICLE 25+ OTHER KON-MOTORIST o} 1] 2]
UNITTYPE 4. pick 1p 10-MOPEDORNOTORZED  15-SEMHTRACTOR 21- HEAVY EQUIPMENT %-BICY(LE 9 Bizia 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ARIMALWITHRIDER 02 27-TRAIN or=1E
& - VAN (315 SEATS) l"ﬁ#fmm““'-f 17-ROTORHOME ANIHAL-DRANNVEHICLE o9 yncnowat on HIT/SKIP s =B [
=
Y # OF TRAILING UNITS u_ o T 12
i} A 8 " — 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION % - UKKNOWN © bl L4 ; 0 /< [
MODE WHEN CRASH GCCURRED? 0 1 DRIVER ASSISTANCE 4 BIGHAYTOMATION l ! Il N
L2 1 1-¥ES 2-K0 9-OTHER/UNKNOWN AUTONOWOUS 2-PARTIALAUTOMATION 5 - FULLAUTOMATION d 2 iy il
MODE LEVEL 8 [ 2 3 a [+ B8 3] 3
1-HONE 6 - BUS - CHARTERATOUR 11-FIRE 16-FARM 21-WEILCARRIER ki 4 | * J1g [ < |
0,1, 2-T0 7 - BUS-INTERELTY 12 MILITARY 17-MOWING 9-DTHER? UKKNOWK 8 : . il 4 B\ L 4
sl_l_lpscml. 3 - ELECTRONIC RIDE SHARING B - BUS=SHUTTLE 13-poLIce 28 SNOW REMOVAL ol L T 7
FUNCTION & - SCHOOL TRANSPRT 9 - BUS-OMHER 14-PUBLIE UTILITY 19-TOWING &
5 - BUS-TRANSITICONMOTER  10-AMBULANSE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 0
1-NOCARGOBADYTYPE 3 - VEWICLETWINGANOTHER 5 - INERMODALCONTATNER 8 - POLE 12-CONCRETE MIXER
L0y 3, sNoTASPLICASLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPCRTER
CARGO 2.au5 4 LOGEING & - CARGOVANENCLOSEDBOX 19, F\ a7 pEp 14-GARBAGETREFUSE . N s s R
TYPE 7-GRAINTHIPSTRIEL 1) pyyp 0-OTHER { UNKNOWN ligml
1 - TURN SIGNALS 4 - BRAKES 7-WORKORSLIGKTIRES 9 - MOTORTROUBLE $9-0THER/ UNKNOWN Ll
VERICLE 2-5EADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT 10-DISABLED FROM PRIOR ¢ .
DEFECTS 3-TAILLAMFS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[d-n0oDAMAGEC0] [J- UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTKN-OTHER b - BICYCLE LAKE 9 - MEDIANCROSSING ESLAND 12 FIRST RESPONDER
L1 CROSswALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSINE 10~ DRIVEWAY ALCESS AT INVIDENT SCENE O-1op r132 [J-ALL AREAS [15]
"ll.‘g-cl::lr'ulllllflr 2-[HTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS CR 99-0THER T UNKNOWN
ATIMpacT  CTUSMAK 3 - TRAVEL LANE - ek Locaricn RAILS - uNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHERD 7 - MAKING U-TURN 13-NECOTMTING ACURVE 1B.APPROACHING
INITIAL POINT
3 2RO 2-BACANG B-ENTERNGTRAFFICLANE  M-ENFERINGORCROSsiNG ~  ORLEAVINGVEWIGLE 0- NO DAMAGE "Flg?:mgc ARRIAGE
2 r gosmoane 90 Lo 3. cuanging Lanes § - LEAYING TRAFFIC LANE SPECTFIED LOCATION 19-STANDING
ACTION 4 STRUCK  FRECRASH 4.OVERTAKINGPASSING 10-PARKED I5-WALKIGIMG,  -OHERONOTORST | 1,2, H12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- 80T STRIKING ACTIONS s _ g masTTuR  11.5L0WING GRSTOPPED G FLNING 1 stawoins oursioe 1370 99 - UNKNOWN
& STRUCK b - MANIXG LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OTHER/ Lon 12 DEERLES PRI e T B v —|
1-NORE T-LEFTOF (ENTER 13-IMPAOPERSTARTEROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETGVIELD 8- FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERN{ELE 1-ONEW . .
o ) RE-WAY 1-ROUNDASOUT 4 - STOP SIGN
1, 3-RANREDLIGHT 9- IPROPER LANE CHANGE "’szﬁ"mﬂ"‘m EQUIPHENT 2-OPENING DOOR INTO 5 2-THDHAY 2.8GMAL - 5-VIELDSIGN
4~ RAN STOP SIGN 10-[MPROPER PASSING 13-LOAD SHIFTINGFALLING/  ROADWAY L | 3.FLASHER 6 NOCONTROL
CONTRIBUTING 15- SWERVINGTOAVGID SPILLIHG 4 -THER [MPROPER ALTION
emeugTaRzes 5 - UNSAFE SPEED 11- BROVE GFF ROAD - WRCKGWAY : L
§-IMPROPERTURN 12-1PROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
O ROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS 2 INVOLVEDACTIVE CRISSING
T T T A R TN O NS G DL LTS TON, e i B o B T 2 1, CTIVE

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

2L 1 1 4. JALKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

b - EQUIPMENT FAILURE
T - SEPARATION OF UNTTS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDLAN

11,8

25 [PACT ATTENLATOR 31-GUARDRAIL END

4 CRASH CUSHEON 32-PORTABLE BARRIER,
26 -BRIDGE QVERKEAD -MEULAN CABLE BARRIER
STRUCTURE 3 tin

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

2] -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPER
L1 29-BRIDGE RAIL

30-GUARDRAIL FALE 36-MEDIAN GTHER BARRIER

I__l__l FIRST HARMFUL EVENT

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUXAWAY
13-OTHER RON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37 -TRAFFIC SIGH POST
3§ -QVERHEAD S1GN POST
39-LIGHT J LUINARIES
SUPPURT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 [ULVERT

ILI MOST HARMFUL EVENT

16~ RAILWAY YEHICLE

17-ANIMAL — FARM

18-ANIMAL ~ DEER

19-ANIMAL - OTHER

20-HOTORVEHICLE IN
TRANSPORT

21+PARKED MOTORVEHICLE

T W T T G T L LISION WiTH FIXED DBJECT S S TRUCK V310 5 3%

43-CURB
&4-DITCH

45 -EMBANKMENT
45 -FENCE

47 -MAILBOX
48-TAREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

B-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOVION
BY A MOTORVEHICLE

24-0THER MOVABLE GBJECT

e TRt L

HEENIEL 3t IR

50-WORK ZONE MAINTENANCE .
EQUIPMENT

51-WalL

52-8UILDING
53-TUNNEL

S -0THERFIXED QBJECT
M-0THER ! UNKNOWN

3 - INVOLVEB-PASSIVE CROSSING

UNIT / KON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 -NORTHWEST
FROM L2 ] TOL_L_ 1 3-EAST  7-SOUTHEAST
4-WEST  &-50UTHWEST

- GTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

3 s 1- STATED/ ESTIMATED SPEED
L= L—— 2. cacuatensess
POSTED SPEED 3 - UNDETERMINED

vt 3,5

H5Y8304 OH1U 1/18 [760-0820]
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W= s MotorisT / Non-MoToRisT 2208 caag

| | L 1 1 |

UNIT & NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE GENDER
0 1|Adhikari, Rekha |0|612|5|1|9|8|31£19| ) F
'5 ADDRESS: STREET, S1TY, $TATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
-3 ] .
247 Martha Lane Fairfield, OH 45014 )
L 1nJuRIES l:#mzn EMS AGENCY (NAME) INJURED TAKEN Y0: MEDICAL FACILITY vaue, errw| SAFETY EQUIPMENT D OT- Camprayy| EATIVG POSTTION | AIR BAG USAGE | EJECTION | TRAPFED
z TAKEN USED - NT
= 5 0 4 MC HELMET
Z | L1 _1 ) i_ollll 1 |I_:.l__ll_1l
o 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0" m]
o | S E—
b OL CLASS | ENDORSEMENT RESTRICTION SELECT 4PT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION AL!:OHDL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED D ALCOHOL D MARLIUANA VALUE STATUS | TYPE | RESULT seecryproa
BY
4 1 1 1 1
[ | [ TN | I SN O NN SN B M N N T | [ otHeR pRUG | | | Y | I o1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | i | 1 1 | ] 0
b ADDRESS: STREET, CITY, STATE, 21P CONTACT PHOME - INCLUDE AREA CODE
=
'6 L ! | | { ] 1 | { 1 !
b IMJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FAGILITY wavk. errv)| SAFETY EQUIPMENT DOTC ({SERTING PASITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKER USED -CompLian
=4 BY MC HELMET
| — L I 1 I|L JiL 1|1 ]
b= 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
b=
= [
bl 0L CLASS | ENCORSEMENT RESTRICTION SELECT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESHILT secectuptos
BY ] aconor ] maruuana
L oo b v e oo o) |0 etherprUG S | [ WU S— L. |
UKIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
) L1110 0 v e
1M ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE ARE cone
=
'5 L [ | | | | ! t 1 1 ]
b4 INJURIES Igdg’l!ﬂ EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY cvawe, corvs| SAFETY EQUIPMENT DOT-Coupuasy| S TINE POSTTION| AIR BAG USAGE | EJECTION | TRAPPED
z USED -
s BY MC HELMET
| | I— I L.l [ . Jf 1
b 0L STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
& CODE
e
o | S E— |
b 0L CLASS | ENDORSEMENT RESTRICTION SELECTUP 03 ALCOHOL / PRUG SUSPECTED CONDITION DR“G TEST(S)
SELECT UPTD 2 DISTRACTED us YPE
B [ awcoror  [[] martsuana
[J orwer brue \

1 FATAL- - L i 1<FRONT - LEFTSIDE. 1 ﬁLCDHULlNTERLOCKDEV]CE H ] NOTDISTRAC‘[ED et

1.
‘3. sus?zcmscmuusmmv'“ ‘”“‘URCVCLF“REVER’ vho U ocolivRasTe Ny b 2 ARUMLLY oreRaTINGAK || 2. TEST REFUSE L e
35u5z>zcreoMmua kY p & 2-F PLOVEDSIDE LSS o %: 3+ CORRECTIVE LENSES o ‘ELECTRONIC COMMUNICATIY §. 5 TEST GIVEN; CONTAMINATED
4- POSETBLE NJLRY- - & S ¥ OYED BOTH FRONT 6 THENURE S 4-FARMWAIVER' . } "mm e S 5“'”“”"”5“3'-5
* 5. N0 APPARENT INJRY, . ‘ﬂs EXCERTCLASSARUS | 3.faLkmGON hanosrRee 5 b
- wa g BACEPTOUASSA <o 5% COMMUNICATION DEVICE:

SECONDHIDDLE. = ACLSSBBUS. * * < - T oo s oo LD
TROTTRANSHOTED 1, b SECONDZROHT S 2 Sl T Excspr'mcmamuziv . COMMINICATIO

Kh "TRE'“EDAT SCENE” 2 1“ T T:'II'QI'%RCL\EFEESIDEE“ R) J j Ba INTERMEUIATE LICENSE‘ 3 5 OTHERACT[VITYWITHM
‘3 Ems’ », (MUTCRCYCLESIBESAR 5 L NOT EAECTED . u HAZHAT. 57 2% L e L RESTRICTIONS - .~ < ELECTBPNI€DEVICE-‘°“-
¥ e " B THIRD=MIDSTE . Ro R '

! b 9LF.ARNER’SPERMIT T b
o ‘-?~W!RD-.R!GHTSIDE'.,'
L
"
f

2 PART!ALL\‘ FJEtTED
3 WTALLY EJECTED -
r_',ﬂ NGTAPPLICAELE

]

el =

P RESTRICTIONS " ¥ 7. 0THER msmcnnu
3:10- SLEEPER SECTION ©

L > LIMITEDTG DAYLIGHT DNL\" INSIDE THEVEHICI.E
n ::::;’:::;IBN . COTORSCOGTER . ;- ~. 1 LNTED O EvpLOYMENT
il IRONEUSED > 77, 5 i 5

= ' %aw ENGLOSEDCARGOAREA. : -THREE wnsmgoruacme P “"'"TED IHER, e
Z suoumsaan:rnmvussn» * INON-TRAILING UNIT,BUS, & PRENRTS A (MECHANICMDEVIEES .
P ‘. plCKupwangp)- : - o SPECIAL BRAKES, HAND: 3
Fuehaiss & 15~ PASSENGER IN UNERCLOSEDT. - i £ CONTRILS, OR OTHER cuuumun 4
34 SHOULDER K Lap BE"TUSED F 'mgo,qm ERE 5 FREEDEY; | o i T TANKERIHAZMAT"" ! ;A‘g ADRPTIVE DEVICES) . 3 - APPARENTLY NORMAL s

; -cmmassmmrsvsrsm - : :

- - FORWARD FACING 13 TRALNGURTT <, NDN-MECHANLanmuusn» TIPS DTS mumvvzmcmnm | 23 BHYSICAL IPAIRKENT < 1
" et R : -EEEEE- §LE murc-avanrcuswnuow S 3 EUDTIONAL €5 s
& CHlLDRESTRA]NTSYSTEM-. = RIDINGOHVEHICLEEXTERIUR e - e .

DRUG TEST RESULT(S]

'l -

P s, AIRBRAKESY %

ot Y, - (NONTRAILING UNIT)- § e L ; :
) ZTJ::TF:I:IS':;T £y 20 S ST “”“‘DE”'“““ O ILRESST, 0 Fo1. AHPHETANINES -
;. i “n 39 OTHER  ENKNOWN. D { 7t PROSTHETICAID R FELLASLEEP FAINTE_D '—:; _Z-BaRITURATES T 5 L
e g ohrDIRIRTUNKNOWN: Lap:0THer ",; o % EATIGUEQET. - o B3 BENZODITERINES. N
"3 FROTECINEPOSUSED' ¢ = * ~ 9 5= GNDERTHE INFLUENCE & ._i co
ai b R LUENCE' ™ 1 o cafivnstnoios
ELBOWKNEES,ETC) . 5 | R ok RS 15 OF MEDICATIONS /ORUSS" . ) ?
10: REFLECTIVECLOTH[NG I . Eod o ;‘--mconot‘ A - BCHANE .
11 LIGATIG - PEDESTRIAN: S“*- S T T e aTHER) Ul kb O OPIATES [OFIOIDS "o,
/ BICYCLE QMY R i e R e el o - OTHER "‘"= '
- nmzn;ummm 3 TSR o LN S S ’,": 8 NEGATIVE RESUITS™

H5Y8308 CH1M 1119 P60-1500] PAGE 3 OF 5



CI-FATAL T .
: 2 SUSPECTED SERIOUS INJ URY
3 SUSPECTED MINOR lNJURY . 1'
4 POSS]BLE INJURY - f
5 NO APPARENT INJURY ™

1-NOTTRANSPORTED. -

H
JTREATEDATSCENE:,.. - &g
29EMS® . L L ;‘

L 3-POLIGET L
R OTHERIUNI(NOWN‘

'F-FEMALE * -
‘M.~MALE"

SAFETY EQUIPMENT USED

-1~ NONE- USED- W
VEHICLE, OCCUPANT, ™

"2~ SHOULDER:BELT ONLY usn—:of
3 LAPBELTONLYUSED s‘-_’“ :ﬂn-

5 CHlLD RESTRA!NT SYST
FORWARD FACING

{ b+ CHILD-RESTRAINT svsr
“REARFACING.

BOOSTERSEAT e
HELMETUSED" il

PROTECTIVE'PADS: USEDM f,
“{ELBOW, KNEES, ETCIY, -~ ..

10 REFLECTIVE CLOTH]NG

1

CARGO AREA(NON-TRAILING UNIT; T S dlor APPLICABLE 2

o TRAPPED

g’- -1"?:‘ filoijt_\rPP E"Di. s

. =BUS, PICK:UP WITHCARY™™ =+ . |

: 12 PASSENGER IN: UNENCLOSED
TS e ‘CARGOAREA -

g ia RIDING, ONVEHICLE: EXTERIOR :
:;"-fH; (NUN-TRA[LING,UNI "

r

1 NUT DEPLDYE o]

T -

fk FRONTJ’S[DE

o m S e

-
(. ¥

4

1 NOT EJECTED

-

o .-"'

o

72t DEPLOYED FRONT. é"’

"3 FRONT-RIGHTSIDE _ - “3 ; DEPLOVED SIDE,
‘4-

SECOND- LEFTSIDE
- (MDTORCYCEE PASSENGER)

ajl 5.~ SECOND - MIDDLE
6- SECOND = RIGHTSIDE’,_& T
}7 THIRD-LEFTSIDE  ~ . [
o4 {MOTORCYCLE SIDE CAR) e
DN “THIRD - MIDDLE o
b- ' 9<THIRD~RIGHTSIDE ;| —=*, * |
.10~ SLEEPER SECTION OF TRUCK CAB - E
11~ PASSENGER IN'0THER ENCLOSED . | 3
f

4- DEPLOYED BOTHQ_

(i Qi DEPAsMzNT LOCAL REFORT NUMBER
W= reE OccupANT / WITNESS ADDENDUM 2 g o g SomEE
AN, I N I Wl Ml T | | I R I |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 |Adhikari, Rakshya
ari, ¥4 01712|G|2|0|015||_1|7| [ Fl
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHOME - (INCLUGE AREA toDE
247 Martha Lane Fairfield, OH 45014 5,1,3, 6, 0,1 &6 ; 2,9,5,
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT  22-086448 AamEY Fairfield Police Department 11/26/22
IN COUNTY OF ACCIDENT
Butler HocATIoN South Gilmore approaching Flaig Drive in Fairfield, OH 45014
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