[’ CHIODEPARTMENT ™
\B= =raiier TRAFFIC CRASH REPORT  «oenores manvAToRy FIELD FoR SUPPLEMENT REPORT LOCAL REPORT HUMBER

LOCAL INFORMATION
PHOTOSTAKEN 0H-2 ®OH-3 |2|3|0|2|413r1|6| [ - 11 | |
O oH-1P [] oTHER | REPORTING AGENCY NAME® NCIC® HIT/SKIP KUMBER oF UNITS UNIT IN ERROR
$ECONDARY CRASH v e . 1-SOLVED 98 - ANTMAL
[] erivare properTy| Fairfield Police Department ,0,0,9,0/1 2 - UNSOLVED 0,2 L0, 1) oo unicnown
COUNTY* LUCAuTlv*clTY LOCATIOM: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- . CEs 1- FATAL
2-VILLAGE
9,0 1 2 e City of Pairfield ‘ 04032023 1359|, ) 3 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMEER | PREFIX ; Q?.EI{} LOCATION ROAD NAME ROAD TYPE LATITUDE oegiuas vEcRees SUSPECTED
3.EAST 3- MINOR INJURY
L1 Lt 1t fL 1 5 wESY NILLES Al R, D|39.33,77568 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX % ggll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciMal bEEREES 4-INJURY POSSIBLE
' 3.EAST - 5- PROPERTY DAMAGE
U B 427, 1.4 -WES 184,56021 8 DALY

REFERENCE POINT DIRECTION

Fical REFERERCE INTERSECTION RELATED

1-INTERSECTION
1-NORTH WITHIN INTERSECTION
2 MILE POST - NORTH X oR ON APPROACH o4
L1 3-HOUSE # L1 3.EasT L~ x|
3-WEST T5] [] wiTHIN INTERCHANGEAREA  MUMBER oF APPRDACHES
DISTANCE DISTANCE -
FROMREFERENCE | UMIT OF MEASURE -

L-MILES [ TR-NUMBEREDTOWNSHIP . |

2-FEET [, -." ROUTE: - B ety i G ] roavway pivinep
LI L |3-YARDS |~ . o ‘| HEZHEIGHTS PLACE. s
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIDN/IMPAET DIRECTION oF TRAVEL MEDIAN TYPE
2.ONSHOULDER 10, ORIVEWAYILLEY A UREWERN g et
01 2 - DRI Y/ALLEY ACCESS 5 W0 MoTOR - 2. SOUTH (<4 FEET)
L=L=F 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yeyiclgsin  6-ANGLE L 3_EAST 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5. 0N GORE TRAILS 2. REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, PEPRESSED MEDIAN
6- OUTSIDE TRAFFIG WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14.TOLL BOOTH (ANY TYPE)
8- OFF RAMP 39-OTHER / UNKNOWN 9- OTHER/UNKNOWN
] wonk ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTQUR CONDITIONS SURFACE
_ 1-LANE CLOSURE 1-BEFQRE THE 15T WORK ZONE 1 1 2
[] workeas presENT 3 - LANE SHIFT/CROSSOVER WARNING SIGN L L =
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-GCONGRETE
LAW ENFORCEMENT PRESENT | L1 L 14,
g oR MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE| 2 -WET 2-BLAGKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scHooL zone 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9+ OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4.+ SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &-SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CcLoupy 7-SEVERE CROSSWINDS &-WATER (STANDING, |2 _pior
. - L1 MOVING) )
3- DARK - LIGKTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTRER/UNXNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN - OTHER/UNKNOWN
9-0THER f UNKNOWN
N T T N T A S Y B B 1 1 -
NARRATIVE - Indicate the north
. . direction with
On April 3, 2023 at about 1:59 p.m. Unit 1 was an*N" on the

traveling east on ,Nilles Rd. and when at U.S. corapass diagram.

127 (Pleasant Ave.) attempted to turn left to R n
travel northbound on U.S. 127 and in so doing,
failed to yield the right of way to oncoming = -
traffic and collided with Unit 2 which was
traveling west on Nilles Rd. B 1
The driver of Unit 1 was also cited for not [ SEE PH-P2 7]
wearing a seatbelt. = _
: " ! | ] 1 ] ] | I ! [ 1 | 1 L L] ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X| POLICE AGENCY
I014I0I3I2IOI2I3I I1I3|5l9||PJ41013!'2|0I2l3I I1I4|0I0II0l4lol3l2I012I 3I_1114I0I3JI0[4IOT3|2|012|3! |1|5l5|2I EMUTUR[ST
w0 ::L:‘?T:%izu INvES #Egﬁgﬂnm TOTAL OFFICER'S NAME™ CHecKED BY ug_gsws NAMEX
MINUTES
P.0. RYAN FLEENOR -3 Spregré SUPPLEMENT
OFFICER'S BADGE NUMBER™ Crccxn nr OFFICER'S BADGE NUMBER® T0ANEXISTING LT ST fo )
6.0, I 1 |i|1|112||1|117| I ] I!Qll'!l 1 1 )
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ez ez UniT

LOCAL REPORT NUMBER
I2l 3! 0I2|4I3!1I 6!

UNIT # | OWNER MAME: LAST, FIRST, MIDDLE ¢[] sAMEAs oRIVER) OWNER PHOME: ncue azea oo §[Jsameas panvery
10,1, SMITH, TERRI ANN L 1 1 ¢ v 1 1 _1 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[T] sAuE s brIver) 1- NONE 3 - FUNCTIONAL DAMAGE
3408 WABASH AVE. CINCINNATI, OH 45207-1347 L? .. MINOR DAMAGE 4 - DISASLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comurnera Cacuree PHOME: 1nceunt AReacooE 9 - UNKNOWN
B L | I | 1 | 1 1 | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O, H,)| J5J-4459 2 2,5 OF 91 4210, 1) 5| CHEVRCLET 2
RsuraNCE | INSURANTE COMPANY INSURANCE POLIGY i COLOR VEHICLE MODEL P =
VERFIED | STATE FARM 20333505FP35 BLACK IMPALA 10 10 | K P 2
TYPE oF USE uspoT# TOWED BY: COMPANY NAME 12 -fﬁ%
[Jcounerciat [“Jeovennuent [ MEMERGENCY ) FOX TOWING 8 v Do 3
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL ' ‘
INTERLOCK HOCCUPANTS 1 - 10K LS, [[] MATERIAL  crass# PLacarol# | s 1 9 | A
[Joevice [ nrvrswaap umrr 2 - 10,001 - 26K L. RELEA .
EQUIPPED L0131y [ 1 y3.526K18s ] PU‘CARD L 11 2 Par—lek]
- ol —— 1 ©
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 8-LINO ILIVERYVEHICLE)  23- PEDESTRIAN / SKATER
O, 7, 1-PASSENGERVANHNDAK) 8 - NOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (164 PASSENGERSY 24~ WHEELCHAIR {ANY TYE} o/ )\
L=L=1 3.SORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER RON-HOTERIST ] 2
UNITYYPE 4. pioy yp 10-MOPEDORMOTORIZED 15-SEMMTRALTOR 21 HEAVY EQUIPMENT 25-BICYCLE t lo [bed | 7] 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPKIENT 2-ANIVALWITHRIDER 0k Z7-TRAIN OrLIn
y & - VAN (M5 SEATS) T-MLTERRINVENICLE  17. uoTomuouE ANIVALCRAWNVENICLE gg. ockiown oR HiTiSice il =i 4
ol | # OF TRAILING UNITS YR, T :
z WASVEHICLE OPERATING IN AUTONOMOUS 0 - X2 AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN |
> MODE WHEN CRASH 2CCURRED? 1-DANVERASSISTANGE 4 - HIGH AUTOMATIDN A O N
(O 27 145 2-M0 9-OTHERAUMKNOWR  agrongmous 2-PARTALAUTOMATION 5. FULLAUTOMATION o
MODE LEVEL 8 ¢ 3 3
1- NONE 6 - BUS-CHARTERITOUR 11-FIRE 16 FARM 21 MAIL CARRIER u B
0,1, 2-Taa 7 - BUS-IWTERCITY 12-MILTTARY 17-HOWING £9- THER? UNKROWN s ll ; i.i 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SKOW REMOVAL S e 1
FUNCTION?- - SCHOOL TRANSFORT 9 -BUS-OTHER 19-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTIOH EQUIPMENT 20- SAFETY SERVICE PATROL o
1-NOCARGOBODYTYPE 3 -VEWICLETOWINGAMOTHER 5 - INTERMODALCONTAINER 8- POLE 12-LORCRETE MIXER
101, rnoTappLiCABLE MOTORVEHICLE CHASSES 9. CARGOTANK 13-AUTOTRANSPORTER
C;BRDEYU 2-BUS 4 < LOGGING 6 + CARGOYAN/ENCLOSED BOX 10-FLAT BED 14- EARBACEREFUSE
TYPE 7-GRAINTHIPSERAVEL  13.pume 99-OTHER.{ UNKROWN i :
1- TURN SIGHALS 1. BRAKES 7-WORNORSLICKTIRES 9 -MOTORTROUSLE 99-0THER7 UNKNOWN
VERICLE 2-HEADLAMPS 5. STEERING 8-TRAILEREQUIPMENT  10-DISARLED FROM PRIDR

DEFECTS 3 -TAILLANFS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
) : [0-nopamaGEL01  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3. INTERSECTION-OTHER & - RICYLLE LANE 9 . HEDIANGROSSING ISLAND  12-FIRST GESPONDER
u:‘lﬁaﬁlsr CROSSWALK 4 - HIBBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATIKEIDENT SCENE Q-Top r121 [0-aLL AREAS [151
- 2-INTERSECTION-UNMARKED  CROSSWALK . . 9-0THER/ UNKNOWN
LOCATION - oot o 8 - SIDEWALK 11-54ARED USE PATHS 08 Ia:l .
ATIMPACT . - O Loeanza - UNIT NOT AT SCENE (161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING ULTURK 13-NESOTIATINGACURVE  18-APPROACHING
2- NON-COLLISToN 2-BACKING 3 -ENTERINGTRAFFICLANE  4-ENTEAINGORCROSSING  UXLEAVINGVEWKLE 0-ND Il):ml.;umr DFI:UTJ::)(:E];EC ARRIAGE
0 4y somane L9060 5. cumemg anes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-5TANDING i
ACTION 4.§Tagck  PRE-CRASH 4 OVERTAKINGPASSING 10-PARKED 15 . WALKING, RUNNTNE, 20-0THER NON-MOTORIST 10,1 1'12'2;5:&““;3 UNIT 15 -VEHICLE NOT AT SCENE
5.- BATH STRIKING S S MAGMGRIGSTIURN  11-SLOWIAGORSTOpeeD . ToooPLAYING 22-STANDING OUTSIDE 13.Top 99 - UNKNOWN
A STRUCK § - MAONG LEFT TGRH INTRAFFIE 16 -WORKING DISABLEOVEHICLE
3-THER A 12 DRNERSS Rldaeliiien N ot
1-NONE 1-LEFTOF CENTER 13-IMPAOPERSTARTFROMA  17-VISIONOBSTRUGTION 21 LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
= 2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE ACDs  FARKED POSITION 18-QPERATING DEFECTIVE  22.-NOT DISCERNIBLE - ONEA . .
14.STOPPED OR PARKED 1- DNE-WaY 1-ROUNDABOUT 4 - STOP SIEN
0, 2 3-RANREDLIGHT g-popeRLanechace  14JIERERS EQUIPMERT 23-PENING DOOR INTO o5 2-TWOHAY 2-SIGRAL 5 - YIELD S1CH
4N STOP SIGK 10-IMBROPER PASSING 19-LOADSHIFTINGRALLING!  ROADWAY < L= | 3 faSHER & -NOCONTR
CONTRIBUTING oo corer 1-DROVE OFF ROAD 15-SHERVIKG TOAYODD SPILLING 9-0THER INPROPER ACTION oo
CHEGSTANCE  MpRopERTURY 12.1MPROPER BACKING 16-WRCHG WaY 20-JUPROFER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS 1- KOT INVOLVED
e e g e 0 U LS NS Y e L4 1 2-INVOIVED-ACTIVE CROSSING
12,0, 1-OVERTURNROLLER 6. EQWIPMSNTRALIRE  11.CRUSSCENTERLNE—  1o-RALLWAYVEHCLE 2-WIRK ZONE MAINTENANCE 3 - INVOLVED-FASSIVE CRISIING
L=, . rneexpLaston 7 - SERARATION OF UNIFS 0”32{75 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT ONTT / NORMOTOREST DIRECTION
. . 18. ANIMAL — DEER 23-STRUCK BY FALLING, 4
0,77 > HMERSION 3-RNOFFRODTENT ) poun ) pupavey SHIFTING CARGO OR 1-NORTH 5 - RORTREAST
2L 21 ) 4. JATKRNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL -~ OTHER
13-OTHER NON-COLLISION 20- WOTORVEHICLE 1N ANYTHING SET [N MOTION 2-S0UTH & - NORTRWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN A-PEDESTRN - BY AMOTORVEHILE 4 1
L055 OR SHIFT TRANSPORT 28-QTHER MOVABLE OBJECT FROM L2 J ToL - | 3-EAST  7-SOUTHEAST
st 15-PECALLYCLE 21-PARYED Mommums 4-WEST 8- SOUTHWEST
e L s T O LEIS IO N WITH FIXED 0B ECT = STRUCK S PR b o, 9- OTHER/ UNKNOWN
5 UPACTATIENUMOR 31 GUARDRALL END 37-TRAFFIC SIGN POST B-CURB 50-WORK ZOHE MAINTENANCE
Ll X gﬁég:ﬂ;ﬂgﬁn 32- PORTASLE BARRIER 3.OVERKEADSIGNPOST  44.DITCH o ‘E‘{GAUIIIMENT UNIT SPEED DETECTED SPEED
: 33-MECUAN CABLEBARRIER 39 -LIGHT/LUMINARIES 45 - EMBANKMENT .
s STRUCTURE 34- MEDIAN SUARDRAIL SUPRORT 5-FENGE 52. BUILDING I 3 I 0 ] 1 : I 1- STAYED/ ESTIMATED SPEED
L—— 77 GRICGE PIER CRABUTHENT ~ paRRiER 40-UTILITY POLE 47-MAILBOX 53-TURNEL 2 CALCULATED/EDR
28- BRICKE PARAPET 35- MEDIAN CONCRETE 4)-OTHER POST, POLE 49.TREE 54-OTHER FIXED OBJECT
, . 3 - UNDETERMINED
sL__1 | 29-BRIDGERAL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-OTHERJUNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIANOTHERBARRIER  42-CULYERT
L3 1 2
L1 | FIRSTHARMFULEVENT 11 | MOST HARMFUL EVENT 3 =

" HSY8304 OH1U 1119 (760-0820)
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LOCAL REPORT NUMBER
12, 3,0,2,4,3,1,6,

| L] |

UNIT# | OWNER NAME: LAST,

FIRST, MIDDLE 1] SAuE A3 PRIVERI

OWNER PHONE: moune avca e M asuc soamaan

L1 #f oF TRAILING UNITS

WASVEHICLE OPERARING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 HOAUTOMATION
1 - DRIVER ASSISTAKCE

3 - CONDITIONAL AUTOMATION
4 « HIGH AUTOMATION

9 - GNKROWN

L 0, 2 PATEL, HARSHIL SANJAY DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawe s braven) 1- NONE 3 - FUNCTIONAL DAMAGE
. L% 1 2. MINORDAMAGE  4- DISABLING DAMAGE
g COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Comrencias Canmen PHONE: nctupe aRea cooe. 9 - UNKNOWN
Lt (1 t 4 1 ¥ 11 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
M, D,| 6ER5735 JHMZ,C5F 3 XMC 0006114160 24 21 04 2, 1, HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERIGLE MODEL =l
Xlvewrier | GEICO 6065621165 SILVER |CLARITY |[u AT % 2
TYPE oF USE US DOt 4 TOWED BY: COMPANY NAME B
[leoumeroine [Joovennment [ EMERSENCY WA:;JAED'UES.MIT?R\ELNG 0 ; 3 5 3
INTERLOCK H#OCCUPANTS ““‘“i‘"f‘i'f&'.ff:‘f‘ o [[] MATERIAL ciass# PLACARDID & |\ /4 A
[Joevice HIT/SKIP UNIT 2 T OO0l ek Las. RELEASED ' s
EQUIPPED 1001y |1 3. 526Kues. [druacare 4y 1 4 g s ”
" —— 1
1- PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CARE 18-LIMO {LIVERYVEHIGLE}  23-PEDESHRIAN/SKATER 1= |]
2 - PASSENGERVAN (MINIVAR) & - MOTORCYCLE WHEELED 13 -SNOWMOBILE 19-BUS £26+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 1 n 1 2
L0 Ly 5 comrumumyvenicie ¢ -avTocHeLE 14-SINGLE UNITTRUCK 20-0THERVENIGLE 25+ (THER HOU-HOTORIST ] TRl 2]
UNITTYPE 4 . picgyp 10-WOPEDOR MOTORTED  15-SEMETRALTOR 2-HEAVYEQUIPMENT  26-BICYLE s Bi=ig 2
5 - CARGOVAN BCYoLE 16-FARM EQUIPMENT D-ANINALWITHRIDER R 27-TRAIN oLl
b - VAN (-15 SEATS) ll-&#{“ﬂ;‘ﬂ“"“mﬂi 17-MOTORHOME ANIMAL-DRRWKVEHICLE  gq_unkNOWN 0 HITiSUIP s = [ “
1 e

L0 2 1.ves 2.4 9-0THER UNCIOWN Abrmls 2 - PARTIAL AUTCHATION 5 « FULL AUTCMATION
MODE LEVEL
1 - KOKE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Taxl 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-0THER UNKNOWN
spECIAL 2 -ELECTRONIC RIDE SHARING € - BUS- SHUTTLE 13-POLICE 16-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT % - BUS-OTHER 14-PUBLIC UTILITY 13-TOWING

5 - BUS-TRANSITICOMMUTER

10-AMBULANGE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

u
-
o
T
w
>

1-NOCARGOBODYTYPE 3-VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIKER
0| l| IKOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPCRTER
CARGO 2-hus 1 LOGGING & - CARGOVANENCLOSED BX 1. aT BED -CARBACEREFUSE
TYPE T-GRANCHIPSSRAVEL 1. pyyp 93-OTHER/ UNKNQWN
1 - TURH SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9. MOTORTROUBLE 99-OFHERTUNKNOWN
VERICLE 2 - HEAD LAMPS 5 + STEERING 8-TRALEREQUIPMENT  10-DISABLED FROM FRIGR

BEFECTS 3. TAIL LAMPS

b - TIRE BLOWDUT

DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

CROSSWALX

3 - INTERSECTION - OTHER

& - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND

12-FIRST RESPONDER

[J-NODAMABEE 01

12

[]- UNDERCARRIAGE [141

eini=Fn

T ~[a]=]=]=]7F

- g]

L1t 4 - HIDBLOTK - MARKED 7-SHOULDER/ROADSIDE  10-DAIVEWAY ACCESS AT INGIDENT SCENE [J-7op £131 [J-ALL AREAS [15]
T:-CH:}:EISIT 2-THTERSECTION- UNMARKED  CROSSWALK 8 -SIDEWALK 11.SHARED USE PATHS OR 99-0THER! UNKNOWN
ATIdpacy  CTOSSWALK 5 - TRAVEL LANE = Crem Lo TRAILS [ - UKIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROMCHING
INITIAL
2- NOHHCOLLISTON 2 - BACKING 8-ENTERINGTRAFFIG LANT  14-ENTERING ORCROSSING DR LEAVING VERICLE NO D AmA POINTor CONTACT
10 30 somane L0 L5 cnanamsuanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING e MAGE 14 - UNDERCARRIAGE
ACTION 4.STRUK  PRE-GRASH 4 _QVERTAKINGPASSING 10-PARKED ls-mtslﬂins,numiim, 20-OTHER NOW-OTORIST 1,2, 12 gf:é::n: UNIT 15-VEHICLE NOT AT SCENE
5. goru sTaing ACTIONS & LyonGRIGHTTURN  11-SLOWING ORSTOPPED G PLAING 21-STANDING OUTSIDE 13-Top 99- URKNOWN
&STRUCK § - WAIONG LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OTHER/ 0Kk 12-DRNERLESS IRV O T TS
1-KONE T-LEFTOF CENTER 13.IPROPERSTARTFROMA  I7-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO 6LOSE/ACDA  PARKED POSITICN 16-QPERATING DEFECTIVE  22.NOTDISCERNIBLE 1 -ONEAY 1-ROUNDABOUT 4 - TGP SicK
14-5T0PPED OR PARKED EQUIPMENT
0,1 3-RANRED LIGHT 9-IMPROPER LANE CHANGE MLECALLY 23-0PENING DOCR INTG 2 2 - TWO-WAY 2 -SIGNAL 5 . YIELD SICN
4- RANSTOP SICH T0-IHPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY = L2 05 rasir 5. NOCONTROL
CONTRIBUTING 15-SHERVING T V0D SPILLING %°-OTHER INPROPER ACTION
pliCTHsTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16-WRNG A - 0
&-TMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSIHG § oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS aNROAD 1-NOT INVOLVED
TR A T T b A T M Y B A s e e Tt 4 1 2-INVOLVED-ACTIVE CROSSING
e e S i Y dmd e AT L A ONSC OLLISION 5sme 0oL | K N L - ol N i J p
o, 1-OVERTURNROLLOVER 6. EQUPMENTFAILIRE 11-CROSSCENTERLINE—  15-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W= RempLosTo T - SEPARATION OF UNITS 0::32{75 DIRECTIONOF 17 AWIMAL ~ FARM EQUIPMENT NIt 7 NONMOTORTST DIRECTION
3- IMMERSIEN 8 - RAN OFF ROAD RIGHT 18- ANINAL — DEER B-STRUCK BY FALLING, : "
0,7 L2 DONHILLRONRRRY 0T e SHIFTING CARGO 0% 1-HORTH  5-NORTHEAST
2024 [ 4.JACKKNIFE § - RAN (FF ROAD LEFT 13-OTHER KON-COLLISIC - = ANYTEING SET IN MOTION 2-SOUTH & - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MEOLEN 14-PEDESTRIAN A Lt BY AMOTORVEHICLE 3 4
LOSS 0 SHIFT 24.0THER MOVABLE OBJECT FROML_3 1 TOL 2 1 3-EAST  7.SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVERICLE §-WEST 8- SOUTHWEST
M B o L T T T C OL LIS IO N WITH FIXED OB ECT TS TRU CK ST s A s TSy 9 - OTHER / UNKNOWN
25.[MPACTATIENUATOR 3L.GUARSRAIL END 37-TRAFFIC SIGH POST 43+CURB 50-WORK TONE MAIKTENANCE
AL scaash cUSHIN 2-PORTABLEBARRIER  36-OVERMEADSGNPOST  44.DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT S1WALL
s STRUCTRE 34 MEDLAN GUARDRAIL SUPPORT 15-FENCE 52.BUILDING 3. 5 1- STATED/ ESTIMATED SPEED
—— 77.Bmi0Ge PIER gRABUTWENT * pRen 40-UTILITY POLE 47-MAILBAK 53-TUNNEL L=1=1 L I' 2. catcucaren/eor
23-BRIDGE PARAPET 35-HEDIAN CONCRETE 41-0THER 05T, POLE 28-TREE 54.OTHER FIXED BJECT
] - 3- UNBETERMINED
sl 1 | 2-BRIDGERAL BARRIER OR SUPFORT £9-FIRE WDRANT 9 -GTHER / UNKNOWN POSTED SPEED
%-GUARDRAIL FACE 3-WEDIAN OTHERBARRIER  42.CULVERT
L3 5
L1 | FIRST HARMFULEVENT L L 1| MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)

PAGE 3 OF

)



= - o DEPARTMENT M I N M LOCAL REPORT NUMBER
\ 2R -
L—ﬂ" OTORIST ON OTORIST 2 3 0 2 4 3 1 6
I S N I N (Nt I D N SN SN N S B |
UBNIT & MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| CRAWFORD, JAZMIN NICOLE 1.0 1 1 1, 9 9 5127 F
\ ' I | || 1 1 ] ] el B N [1 M|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ -
(55457 SOUTHGATE BLVD. APT. 1 FAIRFIELD, OH 45014 -
o
E INJURIES _lrE}J(ng}En EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnvame, crrn lSJJ;FEEE'T\’EQUII’!\AENT DOT-CompLians SEATING POSITION| ATR BAG USAGE | EJECTION | TRAFPED
S 3 By 2 FAIRFIELD SQUAD FORT HAMILTON HOSP. 0 1 MC HELMET 0 . 1 4 J 1 i 1 ,
E 0L STATE | OPERAYOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E NV \ 331.17(An) FAILURE TO YIELD 254104
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | ORIVER ALCOHOL / DRUG SUSPECTED CONDBITION ALCOHOL TEST
SELECTUPTO2 DISTRALTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciseryntoa
= [ acoror  [[] mariuana
3
1 1L i ] HE T T T S B ] I | L |D°THERDRUG |01 ||1|1l|.| 1 Il;llllll;ﬂ 1
UNRIT # | NAME: LAST, FIRST, MIDDLE -DATE OF BIRTH AGE GENDER
0 2! PATEL, PRIT SANJAY 0 51 9 2 0 0 5|17 M
A 1 1 1 1 1 ) 11 | I | ]
IE{ ADDRESS: STREET,CITY, STATE, 1P CONTACT PHONE - (NcLUDE AREA cooe
o
(6682 SPRINGMEADOW DR. HAMILTON, OH 45011
= L L 1 1 | | | 1 1 L |
=]
z IRJURIES }}AIJEUEED EMS AGENCY (NAME) INJURED TAKEN T0;: MERICAL FACILITY cvane, ¢irvo | SAFETY EQUIPMENT T SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
4 ey 2 FAIRFIELD SQUAD MERCY FAIRFIELD (¥ 0 4 Lluchewer| 0 1 L4 1 1
= L ) ] 1 1| 1
4 OL STATE OPERATOR LiCzNSE-NUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= -—— con
50.F ]
(=]
¢t
(=]
B OL CLASS | ENDORSEMENT RESTRICTION sELECT RT3 | DRIVER ALCOHOL / DRUG SUSPECTED COMDITIDN AtCOHOL TEST
SELECTUP IO 2 DISTRACTED RESULT seieeryrmaa
By [J atcoror  [] martavana
4 1 01
[ il [T | S TR NN N O S B ) Y JDUT"ERDRUG L1
B —
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| N T L | | | | 1 1 1 | IOI 1|1 ]
R} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ac
(=]
= 1 1 1 ! 1 ' 1 ] 1 ! I
(-]
b 1NJURIES |[INJURED | EMS AGENCY (amE) INJURED TAKEN T0: MEDICAL FACILITY wnawme, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
g TAHEN USED DOT-CompLiant
] BY MC HELMET | il 1|1 Il I
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 CODE
Qo
= [
(=}
Ed 0L cLASS { EXDORSEMENT RESTRICTION StLecTupTed | DRIVER ALCOHOL f DRUG SUSPECTED CONDITION
SELECTUPTD2 DISTRACTED
By [ acconor. [ marnuana
TR R SR R | (3 omHER DRUG

INJURIES
1-FATAL

2- SUSPECTED SERIQUS INJURY
3. SUSPECTED MINOR INJURY

4 - POSSIBLE [NJURY

5 - NOAPPARENT INJURY

1- NOTTRANSPORTED
FTREATED AT SCENE

2-EM§
3-POLICE
9 -OTHER f UNKKOWN

3-LAP BELT ONLY USED
4-SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACIRG

6-CHILD RESTRAIKT SYSTER -
REAR FACING

7 - BOCSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BIEVCLE ONLY

99- OTHER f UNKNOWN

INJURED TAKEN BY

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTCRCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIOE

4-SECOND - LEFT SIDE
(HOTORCYCLE PASSENGER]

5-SECOND - MIDDLE
&-5ECOND - RIGHT SIOE

7-THIRD - LEFT SIDE
(OTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10-SLEEPER SECTION

OFTRUCK CAB
. 11 PASSENGER IH OTHER
P ENCLOSED CARGOARE
2-SHOULDERBELTONLYUSED | (noN-TRAILING T, BUS,
PICCUP WITH CAP)

12-PASSENGER 1N UNERCLOSED
CARGO AREA

13-TRAILING UNTT

14~ RIDING ON VEHICLE EXTERIOR
(KON-TRAILING UNIT)

15-NON-0TGRIST
99-CTHER JUNKROWN

AIR BAG
1-NOT DEPLOYED
2 - DEPLOYED FRONT
3-DEPLGYED SIDE
4 - DEPLOYED BOTH FRONT / SIDE
5-KOTARPLICABLE
9- DEPLOYMENT UNKKOWNR

EJECTION

1-NOT EJECTED

2. PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICASLE

TRAPPED

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3~ FREED BY
NON-MECHANICAL MEANS

1-CLASS A
2-(LASSB
3-CLASSC

4- REGULAR CLASS
(QH30=D)

5-MC MOPED ONLY
- NOVALID OL

OL ENDORSEMENT

H - HAZMAT

M-MOTRRCYCLE

P - PASSENGER

K -TANKER

0 - HOTOR SCOOTER
R-THREE-WHEEL MCTORCYCLE
§-SCHOOL BUS

T-DOUBLE & TRIPLETRAILERS
¥ -TANKER JHAZMAT

F-TEMALE
1« MALE
U - OTHER J UKXNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY
3-CORRECTIVE RENSES
4-FARN WAIVER

5-EXCEPT CLASSABUS

6-EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEQIATE LICENSE
RESTRICTIONS

$-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 LIMITED TO EMPLOYMENT
12.LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAYL BRAKES, HAND
CONTROLS, DR OTHER
ADAPTIVE DEVILES)

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE WIRROR
17 - FROSTHETICAID
18-QTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

#-TALXING 0N HAND-HELD
COMMUNICATION DEVICE

| S-OTHERACTIVITY WITHAN
ELECTRONIC DEVICE

b - PASSENGER

T-OTHER DISTRACTION
INSIDETHEVEHICLE

B-OTHER DISTRACTION QUTSIDE
THEVEHICLE

1 9-OTHERY UNKNOWN

1 - APPARENTLY NORMAL
2. PHYSICAL INPAIRMENT

3 - EMOTIONALAES, DEPRESSED,
ANGRY, DISTURBED)

4- JLLHESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
QF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1 HONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAKINATED
SAMPLE f UNUSABLE

4-TEST GIVEN, RESULTS KHOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TESTTYPE

1-NONE
2.BLOOD
3-URIKE
4-BREATH
5-0THER

DRUG TEST TYPE

| 1-NONE
2-BLo0D
3-URINE

§-0THER
*
ORUG TEST RESULT(S)

1-ANPRETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINGIDS

5. COCAINE

b - OPIATES /QPIIDS
7-QTHER

8- NEGATIVE RESULTS

HSY8306 OH1M /18 [760-15

00]
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R Crio DEPARTMENT l W A LOCAL REPORT NUMBER
B QcCUPANT ITNESS ADDENDUM
2 3 0 2 4 3 1686
. L | | 1 ] ! 1 1 1 1 L | 1 { |
UNIT # MNAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 1 1 | | | | L} 1 111 0I 1 It |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUBE AREA CODE
1 ! ! | L] [ | ! ! I I
~ INJURIES gl{g’l‘mn EMS Acency (NAME) INJURED TAKEN TO: MentcaL Facmurmy (name, ey} | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAS USASE | EJECTION { TRAPPED
USED +COMPLIANT
' MC HELMET
v 1t L ] 1L 1 [ ] i I
UNIT & NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
1 L ] 1 1 | ] 1 1 et 1 |
ADTDRESS: STREET, €ITY, STATE; Z2IP CONTACT PHONE - INCLUDE AREA cODE
L 1 1 | | | ' ] | ] 1
i INJURIES {_E#IEJEED EMS Aceney (NAME) INJURED TAKEN TO: MenicaL Facimy (wame, v} | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
. USED +COMPLIANT
BY MC HELMET
1 1 1 1L 1 1L ] |
UNIT & | NAME: LAST, FIRST, MIGOLE DATE OF BIRTH AGE GENDER
0
| I L 1 | | 1 | 1 | JIL_L 1 Jj_ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES ‘II'KI'{‘EIP?EB EMS Acexcy (NAME) INJURED TAKEN 70: MEnicaL Faciumy (name, covyd | SAFETY EQUIPMERT DOT-C SEATING POSITION | AYR BAS USAGE | ESECTION | TRAPPED
BSED «COmPLIANT
| I— | S— 1 1 MC HELMET L | 1L 1 1L 1L 1
I uNIT # | NAME: LaST, FinsT MiDbLE DATE OF BIRTH AGE GENDER
_ . | ! 1 1 | 1 I 1 1L 0! 1|1 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
' INJURLES {%I#EIEED EMS AceNcY {NAME) INJURED TAKEN TQ: Mentcac Faciiry {namE, crov) | SAFETY EQUIPMENT TRAPPED
ED
, J BY
i | |

INJURIES SAFETY EIJ.UIPMENT USED

- : - T

5- NO APPARENT INJURY © 7 4 SHOULDER & LAP BECTUsED -

L
'

-~ FRONT -

CL-FATAL T, lwNoNEUSED- .+ T 1
2- SUSPECTED.SERIOUS INJURY . VEHICLE OCCUPANT. Lo

3% SUSPECTED MINORINJURY 1,2- - SHOULDER BELT ONLY USED . g
4-P;55$_13LE-_'1N_JGRY' Lo ‘ 3- LAP BELT ONLY USED - _- o -

' 8% CHILD RESTRAINT'SYSTEM <t - 5. SECOND —MIDDLE

1 NOT DEPLOYED

©'DEPLOYED FRONT s

LEFT SIDE
(MOTORCYCLE’ DRIVF.R)

FRONT = MIDDLE -
FRONT-RIGHT SIDE ., '~  © 3-DEPLOYEDSIDE . - . -
SECOND.= LEFT$IDE ° 4.-:DF-P-_L0YED BOTH® ..° V-
{MOTORCYCLE PASSENGER), . . FRONT/SIDE O

5- NOYAPPLICABLE | =~ :

i _ IN.IURED TAKEN :24 FORWARD FACING ‘vt -b- SECOND = RIGHT SIDE: %, 9. DEPLDYMENT UNKNOWN‘
1- NOTTRANSPORTED X 6 CHILD RESTRAINTSYSTEM-'-_ Yy '1_’ THIRD = LEFT SIDE . .
. {TREATEDATSCENE’ - . *: ! REARFACING - g ¢ " i’ (MOTORCYCLESIDECAR) 5
2-EMS. . - - "bi.moostersear F. TR Tc 8- THIRD-MIDDLEN -t - LT MOT EJECTED, SRR
potige © T T *.‘8 HELMETUSED . 07z, TH'RD”R]GHTS[DE £ 2+ PARTIALLY EJECTED :
. 3+ POLICE™.., - $3F v . ' 10-SLEEPER SECTION'OF TRUTK CAB' | RTA" JECTED ..
9 OTHER / UNKNOWN - : 9 PROTECTIVE PADS U?ED C kl:. . 11 PASSENGERIN OTHER ENCLOSED' i~ TOTALLY, E:JECTED' ’ b
; ] 247 CARGO:AREA(NON-TRAILING UNIT, | NOTAPPLICABLE
- — — A N BUS, PICKUPWITH CAPY: . . -, 1 -
l:' FEMALE' "“‘ . on o I" o1t PASSENGER!N UNENCLOSED
‘M-MALE, et ‘*-’ - ;.,F, +1% CARGOAREAS Y . o, <
U-OTHERIUNKNOWN 0 Y : ©13- TRAILING: UNIT: - SR )
<, . g . i N ¥ 14 < RIDING ON VEHlCLE EXTERIOR - M)é?ﬂgATED B‘LMEGH%NICAL .
) i T . o0 07 ANON:TRAILING UNIT)7 = " i T L B I
. T PR %7 15> NON-mOTORIST - L ¥ R ';:1‘, "*Mﬁiz% BY, '??N MECHA&NICAL‘“ .
T r:,: e = LR e 5995 OTHER/UNKNOWN Y " ENCI v B ‘ NG ] L
NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GEKDER
) GEHRUM, AMY GARNER [ 0,3,0 2,1 9,6 9,54 | F,
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
d 5042 FAIRFIELD AVE. FAIRFIELD, OH 45014-2704 L ) 1
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
MAKLEM, TABITHA LYNN (0,4, 2 6,1,9 9,131 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4125 BEDFORD AVE. HAMILTON, CH 45015-1974 1
HAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
[ T N N S N N S | /B EA [ 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 | | 1 1 1 1 | ]

HSY 8355 OH1P /18 [760-1500]



QHIO TRAFFIC CRASH REPORT

RaucATION | o:awéc CPROTECTION DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
23-024316 Eairfield Police Départment M 04 |p 03 vy 23
IN COUNTY OF CRASH LOCATION
Butler Nilles Rd. @ US 127 (Pleasant Ave.)

*NOT TO SCALE

ﬁ&

5200 Pleasant Ave.

JOFFICER'S SIGRATURE

U.S. 127
(PLEASANT AVE.)

BADGE NUMBER

P.O. RYAN FLEENOR | 117

HSY 7002 4/07
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