TRl OHID DEPARTMENT — -
\B= s %is TRAFFIC CRASH REPORT  +oenores manoatoRy FIELD FoR SuPPLEMENT REPORT LOCAL REPORT NUMBER
PHOTOS TAKEN IZI 0H-2 D 0H-3 LOCAL INFORMATION | 2 1 3 | O 1 1 1 8 L] 7I 5I 31 | ! 1 L i ]
0 0H-1P [j OTHER | REFORTING AGENCY NAME® NETIC* HIT/SKIP HUMBER OF UNITS UKIT 1N ERROR
SECONDARY CRASH .o . 1-SOLYED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,090 1| . ivsoveol (0,2 0, 1, o0 unkrown
COUNTY® LﬂcALIT}'* LOCATION: CITY, VILLAGE, TOWNSHIPF CRASH DATE /TIME* CRASH SEVERITY
0. 9 2 Viltage City of Fairfield 03112023 ,1307, 1. FATAL
L2 | L_—_T3-TOWNSHIP = L I 2-SERIDUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUBE oecimaL necrees SUSPECTED
2-SOUTH
3-EAST 3. MINGR INJURY
lilillllzlll_l_ll_ltl.WEsT 1 1 | r3|9|.|3|3|8|1|316| SUSPECTED
ROUTE TYPE{ ROUTE NUMBER | PREFIX 1- NDR;H REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occtmat begREEs 4-INJURY POSSIBLE
2-SOUTH
3-EAST 5-PROPERTY DAMAGE
| [ ] R 5200 C 1 B4 560635 ONLY
REFERENCE POINT DIRECTION © U ROUTETYPE -° T ROADTYPE < INTERSECTION RELATED
1-INTERSECTION 1.NORTH |IRE lNTERSTATE nuunam:) : HW- HIG!-IWAY D WITHIN INTERSECTION 07 ON APPROACH
2- MILE POST 2-50UTH 3
US-E ‘DERAL US, RDUTE
L 13-HOUSE # L1 3.EAST ; O [
1.WEST | SR-STATE ROUTF. N O £ WITHIN INTERCHANGE AREA  NUMBER 0F AFPROACHES
DISTANCE DISTANCE LRI
FROM REFERENCE UNIT OF MEASURE CR NUMBERED CGUNTY RDHTE .cT COURT ! PK - PARKWAY -
1-MILES TR 'NUMBERED. TUWNSHIP I i : R
2. FEET JROUTE, DR DRIVE PRI [] roAbway prvioen
[ S L | 3-YARDS |- . . Pl -PLACE.
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT coLELr}smN 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAV/ALLEYACCESS | o BETWEER ~ 5-BACKING 2. S0UTH (<4 FEET)
L=LJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yruicigsin  6-ANGLE — 3.EAST 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4.-WEST {24FEET)
5 - ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE BIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC 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 99-0THER / UNKNOWN 9 - 0THER/UNKNOWN
[] wonk zone reLarep WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZOME 1 1 2
[[] woaxeRs PReseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L—1 L
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
OR MEDIAN 2'12??‘\:5[?:1“;::“ 2-STRAIGHT GRADE| 2-WET 2+ BLACKTOR,
4. INTERMITTENT a& MOVING WORK - BITUMINOUS,
|:| ACTIVE 3CHOOL ZONE 8. 0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-snow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITIGN WEATHER 9 - OTHER/UNKNOWN| 5 - g.:\IEJ%RI\:I‘l‘J’E,LDIRE 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW - STONE
1  2-DAWN/DUSK 0 1 2-CLOoUDY 7- SEVERE CROSSWINDS 6-WATERISTANDING, |5 _piot
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERIUNKNOW
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 3- UNKNOWH
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER f UNKNDWN 9 - GTHER/UNKNOWN
9- DTHER/ UNKNOWN
T 111 ] ] T
NARRATIVE ' ! ! !

of way to,

On 03/11/23 at about 1:07 P.M, Unit #1 was
traveling west bound from private property at
5200 Pleasant Ave.

(SR 127) and was attempting

to make a left turn to travel south bound on SR
127 and in so doing, failed to yield the right
and collided with Unit #2 which was
traveling north bound on SR 127.

Indicate the narth

direction with
P an"N"an the
compass diagram,

4.

ce

OH #2

1 ! | ! ! 1 I i | | 1 | | | 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPGRT TAKEN BY
X} PoLice agency
|0I3|1I1r2I0!2l3l 1113|0J71I01311I1I2I0l2I3I !1|3r0|9| 0|3|l|1|2|0r2|3| I"'LIBIJ'I0 IOI3I1I1I2I0|2I3I I1I3|Elgl DMOTUR]ST
TOTAL Em:is en |nve DTHEIR“ - TOTAL OFFICER'S NAME™® CHeckes av OFFICER'S HA_I\iE_*
ROADWAY STIGATIO E| MINUTES . SUPPLEMENT
P . 0 l Gregg Lamb e (CORRECTIGN or ADDITION
OFFICER'S BADGE NUMBER™ Checkea ey OFFICER'S BADGE NUMBER¥ T0.AH ESTING REPLST ST To 0044
L | | 'I‘L ] 1 ||4I01 IN. 6 ] 5 1 ! 1 | HI 1 ! | | 1 ] J

HSY7001 OH1 1719 [760-0820]
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LOCAL REPORT NUMBER

I£1310|1I8|7ISI3I I 1 | 1 ] |

UNIT &
0,1

OWNER NAME: LAST, FIRST, MIDDLE ([]sAMEAS DRIVER)

CWNER PHOME: recwuce seen ooz (5] sameas bRiver)
A T T Y N TR N N (Y S DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZLP (JR] SAE A5 DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L—= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDAESS, CITY, STATE, ZIP Comuzacia Cagarer PHOMNE: koLune area cove 9 - UNKNOWN
—_t 111 bl DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
(O H,| GTW5332 1MN4 BT3P 8D Ci1 21817 921011, 35 Nisesan
INSURAHGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4 e
VERIFIED (Allstate B2E666076 White Altima 10 2 10 2
TYPE 0F USE I EMERCENGY UsSDoT# TOWED BY: COMPANY NAME
[ Jcommereian [Jooveruent CIRENGE ™ [y 1 1 4 1 0 Fox : ! s 3
VERICLE WEIGHT CYWRGCWR HAZARDOUS MATERLAL
INTERLOCK HOCCUPANTS 1 - <10K LB [] MATERIAL = cLass # PLACARD tn # f A
[(Qoevice " [Jurmsskre unir T ek ies, RELEASED . s\¢ fH
EGUIPFED 0,2 PRy [ pracarp Ly O
1- PASSENGER CAR 7 - NOTORCVCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLEY 23+ PEDESTRIAN/ SKATER Te [
O, 1, 2-PASSENGERVAY(NLGWANI 8- OFORCYCLE SWHEELED  13-SMOWMOSILE 19-BUS (16+ PASSENRERS)  24-WHEELCHAIR IANY TYPE) 10 or-ig 2
L=L <! 3.cpCRTUTILITYVEMIELE 9 - AUTOLYCLE 14-5INGLE UNITTAUZK 20-0THERVERICLE 25 0THER NOK-MOTGRIST (o] M 1]
UNITTYPE 4 _ gy p 10-HOPEDORNOTORIZED  15-SEMLTRACTOR 20-HEAVY EQUIPMENT 2-BICYCLE 9 9 3 3
5 -CARGOVRN BICVCLE 16 - FARKY EQUIPMENT 2-ANIMALWITH RIDERGR  27-TRAIN 8 fg H
b - VAN (5-15 SEATS) “'ﬁ%ﬁ#}"“““m 17-ROTGRHOME ANIMAL-DRAWRVEHICLE o9 ynyown R HIT5SKIP . 7 gr 5 4
*1 8 |} a"
L ) # oF TRAILING UNITS T : w_
8 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KO AFTQHATION 3 -CONDITHONALAUTOMATION 9 - UNKNOWN R
MODE WHEN CRASH OCCURRED? O , 1-DRWERASSISTANCE 4 -WIGHAUTOMATION : o nlggl]” W
L2 | 1-¥ES 2-HO 9-DTHERJUNKNOWN m'—",,m,.,.,us 2 PARTALAUTOMATION 5 - FULL AUTOMATION ElemlA
MODE LEVEL 3 8 HiEsiEl 3
1-MONE 6-BUS-CHARTERTOUR ~  11-FIRE 14-FARM 21-MAIL CARRIER bl
0,3, 2™ 7 - BUS-INTEREITY 12-MILITARY 17-MOWING 99+ OTHER UNKNOWN ‘ B L s 4
SpECIAL - ELEGTRONIC RIOE SHARING B - BUS-SHUTTLE 13-FOLICE 18- SNOW REMOVAL Tl {
FUNCTIDN 4 - SCHOOL TRANSPCRT 9 - BUS-OTHER 14-PUBLIC UTILITY 13- TOWING )
5- BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1.- M0 CARGO BDYTYRE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONFAINER 8 - POLE 12-CONCRETE MIXER
1071, ruoTappUICARLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- KUTOTRAKSPORTER \
":;;5'9 2305 4 - LOGGING 6 - CARGO VANENCLOSED BOK 1.\ T gED 14-CASBAEREFUSE \ . . .
TYPE 7-CRAIVCHIPSERIVEL 1) pyyp 99-GTHER / URKNOWN = Il
1- TURN SIGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN L
VERICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .

DEFECTS 3.TATLEANPS 6 - TIRE BLOWOUT

DEFECTIVE

ALCIDERT

O-nopAmAGEL03 [1-UNDERCARRIAGE [141

1-INTERSECTION -MARKED

3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - REDIAN/CROSSING [SLAND  12-FIRST RESPONDER

L_L_J  CROSSWALK 4.MDBLOCK-MARKED 7 .SHOULDER/ROADSIDE 10-DRIVEWAY AUCESS ATTNCIDENT SCENE O-7or 1132 [1-ALL AREAS [151
NON-MCTARIST 2. INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUS PATHS QR -OTHER/UNKNOWH
'ﬁ?fﬁgﬂ CROSSWALK 5 - TRAVEL LANE - Oyves Locenow TRAILS 1 - UNIT NOT AT SCENE 1161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - NAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL TACT
2- HON-GOLLISION 2 - BACKING 8 - ENTERIKGTRAFFICLANE  14-ENTERING R CROSSING CR LEAVING VEHICLE 0- NO DAM AGEP utNTurlgur:mDERc ARRIAGE
20 ossme L0060 5. cumvomguanes 9 - LEAVING TRAFFIC LANE SPECLFIED LOCATION 19-STANDING 1'1 2. REF . - ;
ACTION 4.3TUcKk  PRE-CRASH 4 .OVERTAKIKGRASSING  10-PARKED E..‘I%%IE?NIEG'PE?(?P:’;E' 20-GTHER NOR-MOTORIST (1,2, .DIA(EI?JIS UNIT 15-VERICLE NOT AT SCENE
s. somhsTaiknG ASTIORS s wunconrunn  11-Stownns orsTorpe ' 21-STANDING OUTSLDE 13.Top 95 - UNKNOWN
& STRUCK - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
3-OHER/ AKIOWN 12-DRVERLESS bl B b cacric |
1-NowE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISONOBSTRUCTION ZL.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWING To0 CLOSE facpa  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE- ; .
14 STCPPED 0R PARKED ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
O, 2, 3-RANREDLIGHT 9-IMPROPERUARE ChatGe -1 O EQUIFHENT 23-QPENING DODR INTO 2 - TWOWAY g 2-SGNAL 5 - YIELG SIGN
4-RANSTCP SIGH 10-(MPRIPER PASSING " 13-L0AD SHIFTINGFALLING!  ROADWAY 2 L=l 5 FLASHER 6. NOCONTROL
CONTRIBUTINE -SWERVING TOAVAID SPILLIKG 99-THER IMPROPER ACTION
CReCuHNcEs 5- VNSAFE SPEED T2-DRAVE 05F ROAD 15 WHONS WAY -
& IMPROPERTURN 12-HPRGPER BACKING 0-IMPRIPER CRSSING “FTH&O’E&%UNES RAIL GRADE CROSSING
1-NOT [AVOLVED
SEQUENCE oF EVENTS
T T e e TR LTSN i pem 4 1 2-:N:0L:ED-ABTIVE CROSSING
(2,0, 1-OVIRTURROLOVER  G.EWIPMENTRALURE  IL-CAISSOENTERLNE- 1. T, 22- WOk ORE RANTEVANCE 3- INVOLVED-PASSIVE CROSSTNG
2- FIRERXPLOSION 7+ SERARATION OF HITS TRAEL 1AL - isﬁf.i'ﬁ“{'mm UNIT / RON-MOTORIST DIRECTION
- . 18-ANIMAL — DEER - ] -
3 - IHHERSION BoMMORRUDRET o oowmmnchovmr g "ol SHIFTING CARGO UR L-NORTK 5. KORTHEAST
2L LI 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- BTHER RON-COLLISION VEXICLETH ANYTHING SET IN MOTION 2.50UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN -PELESTRIAN Ryt BY AMOTORVEHIELE 3 5
1055 OR SHIFT 24-0THER MOVABLE OBJECT FROML 2| ToL < | 3-EAST  7.SOUTHEAY
3 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4.WEST B - SOUTHWEST
B I R S GO LIS 1 DWW EIXED 0B EC T T S TRUCK o T i ? - OTHER UNKNDWK
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN P0ST &3-CURB 50-WORK ZOKE MAINTERANCE
’ {CRASH CUSHION 32-PORTABLE BARRIER 3-OVERHEADSIGNPOST  44.-DITCH EQUIPMERT UNIT SPEED DETECTED SPEED
- BRIDGE GVERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 -EMBANKMENT S1-WaLL
; STRUCTURE 30 WEDIAN CURRDRALL SUPPORT oFENCE “2-BUILONG 5 1 - STATED ESTIMATED SPEED
1 77.uo6E PIER SRABUTMENT ™ gparen 40-UTILITY FOLE 47-MAILBOX 53-TUKNEL L=t 1 | L= 1 3 caAlCULATED fEDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41.OTHER POST, POLE a8.TAEE 54-QTHER FIXED 0BJECT
. 3 - UNGETERMINED
eI | 2-ERIDGERAIL BARAIER OR SUPPORT 29-F1RE HYORANT 99-0THER} UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -HEDIAN OTHER BARRIER 42 -CULVERT
—_— 1 2
L1 I FIRSTHARMFULEVENT L_L1 | MOST HARMFUL EVENT 215

" HSYB8304 OHAU 119 [760-0820)
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LOCAL REPORT HUIMBER
l2|3| 0|:|'|8I7I5I3I

UNIT# | DWNER NAME: LAST, FIRST, MIDOLE ¢[]sauz AS DRIVER) OWNER PHONE: incLuze szes eanr (I 152MF as nuivrin
0,2 Kinnett, Clayton D. DAMAGE SCALE
lél OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saME A bRWvER} 4 1- NONE 3- FUNCTIONAL DAMAGE
4 26¢ Seven Mile Ave. Hamilton, OH. 45011 L_—__| 2.MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCGIAL CARRIER: NAME, ADDRESS, CITY, $TATE, ZIP Commzaciar Camaze PHONE: tneLubE AREa cont 9 - UNKNOWN
L | 1 | ] | 1 | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE £ VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
Lo, H,|JVTB095 |12:C 4 \RD GI9GIR121414:19 31 812,011y 61| Dodge I
INSURANGE | INSURANCE CEMPANY INSURANCE POLICY # COLOR VERICLE MODEL ! n =l
VERIFIED | Liberty Mutual AOV2B176877970 Marcon |G Carava | 2 L) " 2
TYPE 0F USE NENER usDoT # TOWED BY: COMPANY NAME 5 E
ERGENCY
[Jooumerciar [Jeoverwmens [T IMEMERGENCYy | Waynes » 3 o 5] )
VEHICLE WEIGHT GVIWRIGCWR HAZARDOUS MATERIAL ‘
INTERLOEK HOCCUPANTS 1 . <10KLBS, D MATERIAL cLASS # PLACARDID # . s a P A
[Jvevice ™ [Jurvswee uwer 2 - 10,001 - 26K Lis RELEASED Te |
Y : =
4 1014y |1 3. s2exues. Clewacare | 4 | | 4 g SN N —
1- PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEEICLE)  23-PEDESTRIAN/ SKATER AR
0,2, 1-PASSENGERVANUMINNAN) 8 . HOTORCYCLE SWHEELED 13- SDWMIBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ARY TYPE} 10 ]\
L=L=1 3. poR7 UFILITYVEHICLE 9 - AUTOCYCLE 14-$INGLE UNITTRUCK 20-0THERVERICLE 25-0THER KON-MOTORIST [ B
UKITTYPE 4 picx yp 10-KOPEDCR MOTORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE v ai=in 3
5 - CARGOVAN BICYCLE 16-FARH EQUIPMENT 2-ANMALWITHRIDEROR  27-TRAIN [ [
- VAN (315 SEATS) H-ULTERRAINVEHICLE 7. woroRsonE ANTHALDRAWNVENICLE g9 .uRkNDWN OR HIT/SILP 8 ’ s f
L # oF TRAILING UNITS 7 > 2
M e !
WASVENICLE OPERATING 1N AUTONOMOUS O-NDAUTOMATION  * 3. CONDITIONALAUTOMATION 9 - UNKKDWN . I
MAODE WHEN CRASH OCCURRED? O , 1-DRIVERASSISTANCE 4 - HIGHAUTOMATION s 0 J
L2 | L-YES 2.H 9-OTHER/UNKNOWN  suvonompus 2-PARTIALAUTCRATON 5. FULLAUROMATION Bzl8
MODE LEVEL 3 9 |8 [Fmf 3] 2
1- KOKE 6 - BUS-CHARTEROUR 11-FIRE 16-FARM 21« MAIL CARRIER Al Eedind
0,1, 2-T 7 - 8US- INTERCITY 12-MILITARY 17- HOWING 49 -OTHER, UNKNOWN 4 3 : il 4
SPECIAL 2 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTRLE 13-POLICE 18-SNOW REMOVAL i ;
FUNCTION I - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING .
5 - BUS-TRANSITICOMMUTER 10+ AMBULANCE 15-CANSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0 "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 0 1| THOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C&R:f 2808 4- LOGEING £ - CARGOVANENCLOSED BOX 1o i sreen 14-CARBAGEREFUSE , s s .
TYPE 7 - GRAIRICHIPS/SRAVEL 11-BUMP 99-OTHER/ UNKNOWN |l
1-TURN SIGNALS 4 - BRAKES 7-WORKORSUCKTIRES 9. MOTORTROUBLE 9-0THER! UNKNOWN (|
VERICLE 2 - HEAD LAMPS 5 . STEEAING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[O-nopamacet01 [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED  3-INTERSECTION-QTHER b - BICYCLE LANE 9 - MEDIAIUCROSSING ISLAND  12-FIRST RESPONDER
|"_|_|' CROSSWALK & - MIDBLOCK - HARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top (131 [J-ALL AREAS [151
NON-MBTORIST 2. [NFERSECTION-UNMARKED  CRDSSWALK 8 -SIDEWALK 11-SHAREDUSE PATHS0R  99-OTHER/ UNKNOWN
AYCATION  CROSSWALK 5 ~TRAVEL LANE - Orien Locian TRAILS [1- UNIT NOT AT SCENE 1156]
1-NON-CONTAGT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NESOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTAC
3 2-HOR-GOLLISION 2- BACKING 8 -ENTERINGTRAFFICLAKE  4-ENTERINGORCROSSING O LEAVINGVENICLE 0 - NO DAMAGE 1a. UNDETRc ARRIAGE
L= 1 3.STRIING LTl —1 3. CRANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAHDING 122 T
ACTION 4.5tRuck  PRE-CRASH 4 .GVERTAKINGPASSING 10-PARKED 15.WALKING, RUNNING,  20-OTHER NON-MOTGRIST 1,2, 112- Sﬁféﬁ,{’h‘,’ UNIT 15-VEHICLE NOT AT SCENE
5+ ore STRIkNG ACTTONS S puuGRIGKTTURN  10-SL0WING OR STOPRED JOCGINE, FLAYIKG 21- STANDING OUTSIDE 13-T0p 99 - UNKNOWN
LSTRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING D]SﬂBLEDVEHIClE
3-OTHER KA 12 DEVERLESS [TSIRRE oo _m_
1-NONE 7-LEFTOF CENTER 13-IMPROPER START FEOMA  17.VISION QBSTRUCTION  21.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURE TOYIELD B-FOLLOWINGTOO CLOSE/4c04  PARKED FOSITION 18-QPERATING DEFECTVE  22.NOT DISCERNIBLE - ONE- ) .
14-STOPPED 08 PASKED E 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-WPROPERLINE CHanE 4 VPR EQUIPHENT 23-QPENING DIOR INTD o5 2TWEWAY 2. SIGNAL 5 . YIELD STGN
4 RAN STOP SIGH 10-IMPRAPER PASSING 19-LOADSHIFTINGFALLING! ~ ROADWAY L= 1.FLASHER  6-NOCO
CONTRIBSTING 15-SWERVING TOAVOED SRILLIG $9-0THER [MPROPER ACTION WTRaE
P CEUMSTINCES 5 UNSAFE SPEED 11-DROVE OFF READ 16-WRONG VY - -UTHERIMFROPER
P &-IMPRORERTURK 12- IMPROPER BACKING 20-IKPROPER CROSSING # oF THROUGH LAKES RAIL GRADE CROSSING
ON ROAD
] SEQUENCE oF EVENTS 1'"“"“,"0”"5"
> ~ ey e ey e AN LEISLON ™Y T T Ty s e L4, 1 2-INVOLVED-ACTIVE CROSSING
12,01 OVERURTRLOVER b KUPNENTFAILIRE  L-CAISSCENTERLE~ T RALWAVEHELE 22-WERK ZONE MAINTENANGE 3 - IOVOLVED-PASSIVE CROSSING
=L rneexpLosion 7 - SEPARATION OF UNITS 02232{‘50[“‘“0"“ 17-ANIMAL - FARM EQUIPMENT
3« IHMERSION & - RAN DFF ROAD RIGHT 18-ANIMAL — BEER 23-5TRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNLLRUMRAY 10" —ecn SHIFTING CARGD 07 1-NORTH 5 - NORTHEAST
2L 1 1 4. )ACKKNIFE § + RAN DFF ROAD LEFT N - ANYTHING SET IN MOTION
13-OTHER NORCOLLISRR 30 woroRvzuicLE IN 2-S0UTH 6 - RORTHWEST
5 - CARGOJEQUIPMENT 10- LRSS MEDIAN 18- PEDESTRIN - BY A MOFORVEHICLE 5 1
L0SS OR SHIFT TRANSPORT 24-0THER MOVABLE 0BJECT FROML < | TOL = | 3-EAST  7-SOUTHEAST
] S - | E_;PEUD_"LCYCLE 21 PARKED MOTORVEHICLE §-WEST  8-SOUTHWEST
B o e T S T COLLISIONWITH FIXED OBJECT S STRUCK Tl 771 e 9 -OTHER/ UNKNOWN
. 5-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43 CURS 50-WORK Z0NE MAINTENANCE
- . ;';'::;:gg:::gn 12-PORTAMEBARKIER O-CVERMEADSIGNPOST 44-DITCH 0 ;illllPMENT UNIT SPEED PETECTED SPEED
. 33 MEDHN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EHBANKMENT s
5 STRUCTURE 3. MEDIAK GUARDR.:[I. SURPORT 45-FENCE 52-BUILDING 2 5 1 - STATED / ESTIMATED SPEED
- :;-::::g:;;:g“wmm BARRIER 40-UTILITY POLE a7 MALLBOX 53-TUNNEL =t -1 | L= 3. cALCULATED/EDR
- 2} 35- MEDIAN CONCRETE 41-0THER POST, POLE B 54-0THER FIXED OBJECT
sL__t__| 2-BRIOGERAL BARRIER ORSUPPORT :g:?:: p— $9-UTHER FUNKNGHA POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 3 MEDIAN OTHER BARRIER  42-CULVERT
L2 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT >

HSYB304 OH1U 1/19 [760-0820)
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@gﬁ”ﬁﬂ% M OTORIST l N ON- M OTORIST 2301 ;UCF:IL RE;UR;;NUMBER

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Rumph, Erica T. |018r1|5|119|7|9|£|3| i Fr
%] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUE AREA conE
= . . .
5 903 Gretna Ln. Cincinnati, CH. 45240 . . .
5 L 1 1 I 1 J
E INJURIES %l:’dgﬂlsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, cirys | SAFETY EQUIPMENT DUT-CompLst SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
. . USED -
=5 4 ey 2 Fairfield Mercy 0 4 MCHELMET | O 1 A1 g1 N
4 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE 4 .
= 0 H 331.22A Fail to Yield 254179
g
E] DL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE STATUS RESULT $EiecT upTo
BY [ acconor  [] maruuana
4 1 1 1
| | [ ] [ Y S O B Al I | T otHER DRUG 1 i ] 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Pauley, Samantha L. 0 8 1 4 1 9 8 6|36 F
) I Tl T Ml M S M | (Bl I t
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA ConE
2819 Benninghofen Ave. Hamilton, OH. 45015 | o
1 1 | 1 1 ! i
INJURIES lﬁidg}fsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wave, corv) | SAFETY EQUIPMENT DOT-Comprany| TEATING POSITION| ATR BAG USASE | EJECTION | TRAPPED
ED *LOMPLIANT
3 w1 BE g g (Uw 0 1 1 1 1
| — Yl—l L1 | I:HELMETI ] 1L 1L [ 1
OL STATE | OPERATOR LICENSE KUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b
o &
| SN S—
0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE
By [J acconor [ marnuana
4 1 1 1
I | [ | N | [ S T I W N [y mm ) | O orher oruc [ |
—— —— ——
UNIT# | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
' |;J|||1||!|0|;||r
b7y ADDRESS: STREET, CITY, STATE, Z1P CONTACY PHONE - (cLUDE AREA CODE
=1
= L I | ! ! 1 ! ! ! ] I
nuumss %:dgﬁizn EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY cxaue, cervs | SAFETY EQUIPMENT DOT. Conpteany| S5 TING POSITION | AfR BAG USAGE | EJECTION | TRAPPED
USED -
z LMET
l_laVL_l L1 MC HE [ e i 1 |
b OL STATE | OPERATCR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= [}
= CODE
1 (N
b 0L CLASS | ENDORSEMENT RESTRICTION $ELECT 1P T3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO2 DISTRACTED
BY ) accomor [ maruuana
) L ] otwzr oRUS

JbeEct, Tt A b LTS o Landroeploves
2. susrscrsnszamusnmunv "‘"’”““L”R‘VE“’ TR
3-5USPECTED anmmunv .} 2 FAONT - MIDILE. -
4P0$S[ELEINJURY-_ D 313 FRONT= pIGHT SiDE 4

e, e Secoybe EFT StoE
: - NOAEPARENT INRLRY. . 1 NOTURCYCLE PASSENGER) 54
r -9-usmm.|sm UNK

meEDTAKEN By TR SECONDZMIDDLE' - . _,‘; ,.“"; = 7“:,&

-1 NOTTRANSPGRTED ‘( . ‘E-SECMID NGHTSIDE "“‘ -
- rmmzon‘rscsmz - N

¢ 2-TEST REFUSED i

Y 3 TESTGIVEH CONTAMIiiATED"
i SAMPLEIUNUSABLE

3 TALK[NG ON HANDS—FREE L & TESTGNEN RESULTSIITNDWN‘
GMMUNIEAHDN DEV[CE 1t 5. TEST GIVEN, RESULTS

4

‘4’FARMWAWER

A5 zxcﬁprcLAssAaus-

-5 Excsprcu.ssA an
TACEASSEBUS: .- § TALKING ON HANDHELS

) ',IE)((;EPT';RACTUR. ﬁ.ER COMMUNICATION DEVICE

NTERMED]ATEL!CENSE- ut 5 OTHERACTIVITYWITHAN

bt g -

S EMS N f_*‘, - e RESTRICTIONS . * * - § " ELECTRANIC DEVICE

CHPIUCE T o . mﬁmuvssscm ' E & LEnRNER'SFERM]T S B PASSENGER, _"q

el . :3-T0TALLY EJEETED e 3 RESTATN, - T-OTHERDISTRACTION, ”
LT 'a ?10 SLEEPERSEcnurﬁl Yo ‘NﬁfAi’Pi[‘c'i\BI:fa . 110; L]mnggmmyugumww 4 INSIDETHE‘JEHKLE -

- OFTRlckas

. iotoR seoftER .11 LitiITeoTo EMPLG\'MEN‘I w8 g;:zr;:}szg.&muupurswv 5. UTHER’

LT L1 PASSENGER IN OTHER, : . © v .
: ::;ELI:)S:RDBEL.TUNLQ usﬁ: Ml e NDTTED i R THREEWHEELMDWRHCLE 12 :gc:izlcﬂﬁncss 1, 9 DTHERLUNKHOWN
B T INONTRAILING UNT BUSY, 4 1= e s P PRESSD
. i st ool BB, Cw i* (SPECIAUSRAKES HAND - - LLRORE,

3 LAFBELTONLYIJSED oy - BICK UPWHHCAP}' n1 o3 EXTRICATEDS\’ g Lt :
Lo »MECHANIGAL MEA\IS T * CONTRALS; OROTHER - . CUNDITION

i ENGER {W UNENCLOSED S - H -
“d-hiibes eLan T USE;’ lﬁiﬁﬁiﬂ,&u' UhEAGLg I ADAPTWEDEVICES) ™ . %1 APPARERTLY oRpaL™
5 CHLORESTRINTSYSTEIL™ g 10 WILITARYYERICLES Nty ; YsicApiMPATRItE
FORWARD FACINGY 7 ;13 “TRAILIRS UNIT- ™, v -ggmg;__ :
SYSTEN -/ 1= RIDING GAVEHICLE EXTERIR P G = = ;o EEECTTTITNN 5 e s, EMOTIGNRL(EEJDEFRESSED
TF ANGTRAILING UNITY i . v - iy MRBRAKES-- .o T ANGRY ISFURGED
T2BO0STERSER] - T ~or " (oIS NONMOTORIST. 2 18- OUTSDEMIRRR"" - - % 4ILINESS -, 71 L-BMEHETANINES
aiannussﬁ : biog? ommuumaowm o "'4‘* 4 17 "ROST“W“W < o T sIFELLASLEER FAINTED, * © 2 RARBITURATES, _
) “ . o L PTGUEDETC i< T BENZODIAZEPINES ;
4. PROTECTIVE PABS USED -+, "L 2\ " b~ UNDERTHE INFiUERCES | ' ‘ i
(ELBOW, KNEES, ETC) - { - SR MEDIOTIONS okt s -CANNASINOIDS : s
13- REFLEGTIVECLOMING,  ~ [ == - "0 T - AL et -5 BOANE 5
ATLIGRTING - PEDESTRIAN £ ([~ v = i OTHER.' m(uowu _.’ - BOPIATESIOPIONS. . .
L JBOCLERY S e 4. S H OMHER 1 L,
: -

i?-'ofnen.'bm;mwu‘. v b it g NEGATIVERESULTS-"
L [ i H A
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EPARTMENT LOCAL REPORT KUMBER
w=exmu OccuPANT / WITNESS ADDENDUM
2 3 018 7 5 3
Il Il et S Ml i NN, N (NN NN NN O |
UNIT # | NAME:; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1 |Rumph, Jadden |1|1u145|210|016||1|6| loM
2 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PRONE - iNCLUSE AREA CODE
(-9
B 903 Gretna Ln. Cincinnati, OH. 45240 . |
g " . . . L L
-,INJURIES INJURED | EMS Acency (NAME) INJURED TAXEN T0: Mesicac Faciumy (name, criv) | SAFETY EQUIPMENT SEATING POSITIOR| AIR BAG USAGE | EJECTION | TRAPPED
! e e ME NELMET.
C
B I_Oiil 10l31L011I11|11|
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Pauley, Liviana 0 8 1 4 2 0 1 4|8 F
L 1 1 1 ] 1 1 1 I | I | 1
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE « INCLUDE AREA ¢ODE
2819 Benninghcfen Ave. Hamilton, OH, 45015 |
" 1 " ]
g INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: Mencar Faciury (vame, crry) | SAFETY EQUIPMENT SEATING POSTTION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
Lt 7y MCHELMET10|4||015||1||11
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 0 7 0 1
Pauley, Vincent L9 |0:B|2! . |3“9'|” Ml
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLuUDE 4REA tOtE
2819 Benninghofen Ave. Hamilton, CH. 45015
INJURIES [INJURED | EMS Acency (NAME)} INJURED TAKEN T0: MenicaL FAcILITY (name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EXECTION [TRAPPED
TAKEN UsED DOT-CompLiant
BY
I_._l L 94, MOHELMET] 0, 6 [ O, 5, 1 jj 1 |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
Pauley, Scotlyn |0|7|0|7|2;0|1|3|9 I_FI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2819 Benninghofen Ave. Hamilton, OH. 45015 _
" INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeeicaL Faciury (name, crry) | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION [ TRAPPED
5 TAKEN USED 0 4 DOT-Compuany 1 1
MC HELMET iy !
INJURIES SAFETY EQUIPMENT USED SEATING POSITION
.1~ FATAL . -;_:h o7 -1 1 NONE USED- e T T "1 FRONT = EFT SIDE '

i

VEHICLE OCCUPANT (MOTORCYCLE.DRIVER] -

¥
l
1

- H '
-

2- FRONT- MIBDLE .

" 2- SUSPECTEDSERIOUS INJURY
3. SUSPECTED MINORINJURY.-
. 4; ‘_PDSSIBLEIINJURY_: e

13- FRONT=RIGHT-SIDE PiNEL DEPLUVED 5“’5 o
* 4. SECOND - LEFT SIDE "% 4+ DEPLOVED BOT,
3

1

! 9 THIRD RIGHTSIDE -

5-‘N6AF3PAREN’i"-IN JUR«Y’ r  (MOTORCYCLE'PASSENGER)  ~ ° _FRONT!SI&E
L 5 CHILD RESTRAINTSYSTEM— N Rt NOTAPPLlCABLE“ ?_
. - FORWARDFACING™ * .5~ " "1 6-SECOND-RIGHTSIDE - = * ' g DEPLOYMENT UNKNOWN e
s 6 CHILDRESTRAINT SYSTEM= ~ - ! 7-THIRD=LEFTSIDE ~ . - *_~ . ¢ o
fUo VL REARFACING- LT os.e U (MOTORGYCLESIBECAR) - - §  eection |
5. EMS - T 18 THIRDS CWIDOLE ¢ - - 7 oo oo - BN
; 4

 3: POL]CE i ;zHl—:uri'l'ET:-us_E‘p

OTECTIVE PADS u"s

1_2 PASSENGER IN: Ul\JENCLOSED*
* CARGD AREA:™

:13 TRAILING\UNW )
192 RIDINGON
i;.,,- "(NON-TRAILIR

FREED BY NON MECHAN CAL
MEANS o

- - r 5 . - 1- . L P LI L e o .-; ) in. = 3
NAME LAST, FIRST, MIDDLE DATE OF BlRTH AGE GENDER
Neller Geneviee 011|2|l|1|9|8|8”_315| . F
ADDRESS: STREET, CITY, STATE, 2IP CONTACY PHONE - (NCLUDE AREA cODE
4059 Annelise Ct. Hamilton, OH. 45011 L 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@ 0
u 1 | ] ' | 1 1 L il |
isd ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
=
1 1 1 ‘ ] ' 1 1 1 1 f
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 ] ] [ 1 1 LO! L fL 1
ADDRESS: $TREET, CITY, STATE, 21P CONTACT PHONE - (NCLUDE AREA CODE
L 1 1 ] 1 ] 1 1 1 1 ]
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B S OHIO DEPARTMENT
B~ ; OHIO TRAFFIC CRASH REPORT
W OFPUBLIC SATETY )1 B AM/ NARRATIVE GONTINUATION OH-2
LOCAL REPORT NUMBEH REPORTING AGENCY DATE OF CRASH
23018753 Fairfield Police Department m 03 Jp 11 |y 23
IN COUNTY OF CRASH LOCATION
| Butler SR 127 at 5200 Pleasant Ave. (SR 127)

| | E
J &»F@

5200 Pleasant Ave.

NILLES RD.

Us. 127
(PLEASANT AVE.)

’ L
* NOT TO SCALE "CW Wi
HSY 7002 4/07 -
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