W SreoDerarnEN LOCAL REPORT NUMBER*
\ = TRAFFIC CRASH REPORT  0enores manoatory FieLo For suppLEMENT REPORT UMBER
OH-2 D OH-3 LOCAL INFORMATION . 2 2 0 ‘ ol ‘ 1 3 5 5 .
[X] pHoTos Taken L= | o i M-
0 oH-1p [[] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER o UNITS UNIT 18 ERROR
SECONDARY CRASH : g . 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,09 01| > ivcoveol (0,2, [, 0,1 G5 i
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: ; ; ; 1- FATAL
0 9 1 2-VILLAGE City of Fairfield 02162022 1153 5
L1 Z 1| L~ 1 3-TOWNSHIP o oy o o 1 2 -SERIOUS INJURY
Py ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwar oecrees SUSPECTED
2 2-SOUTH
E 3 - MINOR INJURY
- 3. EAST
BV S AT s aest ) 3% 33,718,145 SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecius, nesnees 4. INJURY POSSIBLE
- 2-S0UTH
= 3.EAST - 5. PROPERTY DAMAGE
8 N [ L1 4-WEST 5200 L 8456006 7 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FRow REFERENCE
-1 I & B 2 &
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY  RD - ROAD [ WiTHIN INTERSECTION o ON APP ROACH
2-MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L~ 1 3-HOUSE # L1 3.EAST LI
2.WesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [ WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R. Y ROUTE
FROM REFERENCE UNIT OF MEASURE ER--NUNBEREGICOUNTY ROL CT -COURT PK - PARKWAY TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP P— PI WA - WAY
2-FEET ROUTE BX =DRIVE U <FIKE [[] roaoway pivioeo
i L L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR . i BV ET TSN WEDTAR
0 2 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS O MoTor 3 BACKING 2 - SOUTH  (<4FEET)
L1 %) 3. IN MEDIAN 11- RAILWAY GRADE CROSSING | VEHICLESIN 6 -ANGLE T EET ~ 2-DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE 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 / UNKNOWN 9- OTHER/UNKNOWN
[ work zonE rReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 1 2
[] workers PrESENT 2 . LANE SHIFT/CROSSOVER WARNING SIGN e l ) =
0O 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | (- 3.
UE-MEDIAN S TRANSITIQN ARER 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT 08 MOVING WORIC 4-ACTIVITY AREA S BITUMINOUS
[ active scroow zone 5. OTHER 5. TERMINATION AREA 3+ UURVELEVEL Bk ASPHALT
4-CURVE GRADE | 4-ICE 5. BRIBHBLEG
LIGHT CONDITION WEATH . .
GHT CONDITIO EATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1. DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 0 1 2-cLoudy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _piay
— 3. DARK - LIGHTED ROADWAY “—L—1 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F=ATHERNINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9~ OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

On 02-16-22 at about 11:53 A.M. Unit 1 was ‘{I;}::ﬁﬁfo"n'{::
north bound on US 127 at approximately 25 v

m.p.h. and when at 5200 Pleasant Ave. attempted
to change lanes from the curb lane into the
inside lane of traffic in order to continue
north bound and in doing so collided with Unit
2 which was traveling north bound in the inside
lane of US 127 at approximately 25 m.p.h.

compass diagram.

See OH #2

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

02162022 115403162022 1155[02162022 1233/02162022 1233 poumumu
— —— Lt 1 L1 N1 1 1 1 1 1 1 1 1 1 1 1 JJIl Wl Wl i el Wl W [ | ol Sl et Ul St (e S et SN ) Wl el | —

TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cueckef sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES SUPPLEMENT
P.O. Grqu Lamb »..D)_{’ D (CORRECTION s ADDITION
OFFICER'S BADGE NUMBER™ Cecken sy OFFICER'S BADGE NUMBER™ 48 EXISTING PEPONT ST 10 102
/ 4
L 1 1 | 1 1 J 3.8. il 6 5 | 1 1 | Il 1 < I) | | 1
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T e

\ et U NIT LOCAL REPORT NUMBER
L 2 1 2 1 O 1 1 | 1 1 3 1 5 1 5 | 1 | 1 1
UNIT # OWNER NAME: LAST, FIRST, MIDDLE (] save as oriver) OWNER PHOMNE - wnriine sors cone (R SAME AS DRIVER)
M 0,1, Coulter, Brenda L L ) DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawe a5 bRiven) 1- NONE 3 - FUNCTIONAL DAMAGE
(31310 Park Ave. Hamilton, OH. 45013 ‘ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE : incUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALLTHAT APPLY
O, H,|JGV 8998 LRB/FXBSA 8LD1,55222/[2 0,2 0Buick 12
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e e N
VERIFIED |Erie Insurance Q097007815 Black Envision | 2 10
TYPE oF USE us DoT # TOWED BY: COMPANY NAME — — J— ‘ '
- IN EMERGENCY [ 3 s
[ commencia DGOVERNMENT RESPONSE [ T N Y SN NN | TOTTTT T | + ‘
VEHICLE WEIGHT GVWRIGCWR - — |
INTERLOCK #0CCUPANTS 1 - <)0K L8s MATERIAL CLASS # PLACARD [D # . T
Dumca HIT/SKIP UNIT 2 . 10,001 26K LS RELEASED 3 BN i
EQUIPPED 0,1 Ty g D PLACARD b 4 J
1 3 - >26K LBS | IS /Y [ 0 [ o — g ? , e . ]
" = - 6
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER 7| ]
O, 3, 1-PASSENGERVANMINIVAN) § - WOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 a | 2
L=l = 3. SPORTUTILITYVEMICLE 9 - AUTOCYELE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 2-0THER NON-MOTORIST - W :| -
UNITTYPE 4 _pic up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICVCLE 5 . ﬁ | 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER G827 -TRAIN — |-
b - VAN (9-15 SEATS) 1 ‘»‘ll‘-v'i"f\f]"“‘i"'” 17- MOTORHOME ANIMAL-DRAWNVERICLE o5 ynknowN OR HITISKIP s 4
(ATV/UTV) {
# oF TRAILING UNITS 12 7 ® ! 5 ]
n_u w- ! " _x !
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . = | m— |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION @ \2 e ("N
2 (. \ | \
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOWOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION - — | S —
MODE LEVEL |2 | | ‘ 3
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER e = R
(0,1, z2-Tau 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN Pl 8 g 15 B 4
3s = -SH -POL - V " - : 4
sPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL . S
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS- TRANSIT/COMMUTER  10-AMBULANCE 15 - CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL 1
12 2
1- M0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER e i
‘cgéslo I NOT APPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTOTRANSPORTER , -!. "
AL 4 - LOGGING b - CARGOVANENCLOSED BOX 1. a7 8D 14 - CARBAGEREFUSE 4
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP $9-OTHER / UNKNOWN . * @ * P el 0 ’
o L-TURNSIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN ‘ |-
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . A
DEFECTS 3 - TAILLAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamAGE[ 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER
{1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [ 15|
l:?;::;ﬂl:'l;? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHGOR  99-OTHER/ UNKNOWN
ATIMpACT  CTOSSWALK 5 - TRAVEL LANE - Orkés Lockmion TRAILS [J - UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURV -APPROACHING
2- NON-COLLISION 2 a;rmc,l 8 - ENTERING TRAFFIC LANE ii EiﬁER;Nsﬂi car?ssaic ’ °§lim:é~ﬁmm ERISEAL PRINT.SF CMNTAGY
- . . I It L - M
‘ : 0- NO DAMAGE 14 - UNDERCARRIA
B ssmime L9030 3 cuancime Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING C' GE
ACTION 4. STRUCK PRE-CRASH & -OVERTAKINGPASSING 10~ PARKED 15 - WALKING, RUNNING 20-0THER NON-MOTORIST 1,1, 1'12'315:5:;3 UNIT 15-VEHICLE NOT AT SCENE
PLAYI) SRIN ‘
5- gorw sTrikinG ACTIONS s yuangRiGhTTURN  11-SL0WING OR STORPED 1 :55:::‘:0 LG i TR cilg bl
& STRUCK & - MAKING LEFT TURN INTRAFFIC b : L‘ YENIGL,
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 59-0THER / UNKNOWN
1-NONE 7. LEFT OF CENTER 13-IMPROPER START FROV A 17-VIION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 3 RANREDLIGHT 9-IMPROPER LANE CHANGE 1 -STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWOWAY 2-SIGNAL 5 - VIELD SIGN
Ly =) ILLEGALLY 19-L0AD SHIFTING/FALLING ROADWAY 2 y
4-RAN STOP SIGN 10-IMPROPER PASSING o -LOAD S WFALLING L) ——— 3. FLASHER 6 - NO CONTR
CONTRIBUTING 15- SWERVING TO AVOID SPILLING " - N0 CONTROL
| -DROVE OFF 39-0THER IMPROPER ACTION
CREUMSTANCES 5~ VVSAFE SPEED 11 -DROVE OFF ROAD 15 WRGHG WAY P
- IMPROPERTURN 12 - INPROPER BACKING = # of THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLV
SEQUENCE of EVENTS ; :DJOTVVE%::W -
NON-COLLISION L4 1o E CROSSIAG
1 2, 0 !-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
***** 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS muy*f DIRECTIONOF )7 ANIMAL — FARW EQUIPMENT
3 INMERSION 8 - RAN OFF ROAD RIGHT = , 18- ANINAL - DEER 23-STRUCK BY FALLING, UMIT:/ NON:MOTORIST BIRECTION
12 - DOWNHILL RUNAWAY fosi TiEk SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT = S 3-ANIMAL — 0 ANYTHING SET IN MOTION
13-OTHERNON-COLLISION  p (oo el e iy 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN “TRANSPORT BV AOTORVERICLE 2 i 3 ;i
L0SS O SHIFT e i 24-0THER MOVABLE 0BJECT FROM L < | ToL = | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISIONwiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 13-CURS 50 WORK ZONE MAINTENANCE
Mt & air:;::g\?::mn 32 . PORTABLE BARRIER 38-OVERHEAD SIGN2OST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
7 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL R
g X : - 1 - STATED / ESTIMATED SPEED
s L STRUCTIRE - MEDIAN GUNRDRAL SUPPOR 6. FENGE 52-BUILDING 5. 5 1 ; ’
27-BRIDGE PIER ORABUTMENT  gapgleR 40-UTILITY POLE 47 - MAILBOX 53- TUNNEL L=1=1 J ———— 2.CALCULATED/EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 4 54-0THER FIXED OBJECT
i 6 - TREE 4 3 - UNDETERMINED
6L | 23-BRIDGERAIL BARRIER OR SUBPORT o e 5 TR UNEGAIN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRST HARMFUL EVENT - .

L~ | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
42I2I 0l llllBLSIS\

| | | 1 |

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (] sawe as oriver) I OWNER PHONE: wcuoe aset cooe (€] saME AS ORiveR
0,2, Yulfo, Amanda C | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2iP (i) sau as bRIVER| 1. NONE 3 - FUNCTIONAL DAMAGE
394 Creekside Dr #107 Fairfield, OH. 45014 L2 | 2. MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencial Carrier PHONE : inctuoe aReA coe 9 - UNKNOWN
L | L 1 I N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TNDICATEALLTHAT ARRLY
O,H,|FLW 9271 KNADM4A3,5E6/31300771,1)2,0,1,4|Kia i
] INSURAKCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! I )
VERIFIED | Farmers 186789892 Red Rio LX 2 10 2
TYPE 0F USE us poT # TOWED BY: COMPANY NAME — — —
Jcommercise Joovernment [Jipcreeney | Lo g e ! of | 1
INTERLOCK Bacouewry, | RNREE TR SIRRGEIR MATERIAL cLASS # PLACARD ID # . N : 7
[Joevice ™ [ urmskap unit 3 - 10,001 . 26K LS RELEASED -v BN |
EQUIPPED 0,1 5 . ireine [ pLacaro = D n Tha_wlg
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER ’ Y "”; ¢
2 - PASSENGER VAN (MINIVAN) 6 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 1 2
COL L) 5 hoRTUTLTYVEHIGLE 9 - AUTOCYELE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST o i
UNITTYPE 4 _pygx yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE a ; 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN — [
6 - VAN (315 SEATS) B 'fAL;VT’EITf\iJ“VE"]CLE 17-MOTORHOME ANIMAL-ORAWNVERICLE g9 ynkNWN OR HIT/SKIP 8 J a

| # oF TRAILING UNITS

WAS VEHICLE DPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTomawons 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16- FARM 21-MAIL CARRIER
0,1, 2-™x 7. BUS - INTERCITY 12-MILITARY 17- MOWING % OTHER / UNKNOWN
SpECIaL - ELECTRONIC RIDE SHARING B - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . . .
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i i
0,1,  /noTaPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER E 4
counsvo 2808 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. FyaT 8D 18- GARBAGEIREFUSE 71N
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99 OTHER | UNKNOWN 7 3 * AT gl ° 3
1 - TURN SIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99 0THER | UNKNOWN .
| - ~ L I I
VERICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR £ 5 .
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-NopaMAGE( 01 [ UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O vop 113 [ ALL AREAS [ 15 ]
I::::‘TII:ZI:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 9-OTHER UNKNOWN
ATIMPACT  CROSTWALK 5 - TRAVEL LANE - Oriea Location TRAILS [J- UNIT NOT AT SCENE (16 ]

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING i~
) 6t - ENTERING TRAF! ENTERI} OR LEAVING VEHICLE
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING 5 (8 BAMAGE A
L= 1 3.STRIKING L1 —1 3 .CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH & . QVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING 20-0THER NON-MOTORIST 0,1, 1ia- gf;é::ﬂ UNIT 15-VEHICLE NOT AT SCENE
P 5 =
5. 30T sTRIKING A€ TIONS < yaiang RigT TuRN 11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING 0UTSIDE -~ 99 - UNKNOWN
il -Gl T TRAEFIC 16-WORKING DISABLED VEHICLE
1. NONE 7-LEFT OF CENTER 13- IPROPER START FROVA - 17-VISION BSTRLCTION 21-LYING IN ROADWAY TRAFEIEWAY Fiow TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9-[MPROPER LANE CHANGE 1+ STOPPED OR PARKED EQUIPMENT 23 -OPENING DOOR INTO T ; .
o T i ILLEGALLY - 5 2-TWOWAY 6 . 2-SIGNAL 5 - YIELD SIGN
== pan sTop sioN 10-INPROPER PASSING e . 13-LOADGHIFTINGFALLINGY  SOADVAY L= L 1 3. FLASHER T
CONTRIBUTING 15 SWERVING TO AVOID SPILLING : b - NO CONTROL
CRCBSTANEES 5. UNSAFE SPEED 11 -DROVE OFF ROAD g N . 99-0THER INMPROPER ACTION
6. IMPROPERTURN 12 INPROPER BACKING 2 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD 1-NOT INVOLY
SEQUENCE 0F EVENTS . VE”;:':,
- 4 3,0 |: LVED-ACTIVE CROSSING
5 1-OVERTURNROLLOVER - EQUIPNENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rreseeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 25 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 2 st 13-ANIWAL — OTHER ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20- MOTOR VEHICLE IN 2-50UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T ESTR il BY A MOTORVEHICLE 5 1 :
LOSS OR SHIFT e ¥ 24-OTHER MOVABLE DBJECT FROM < | TOL_~ | 3-EAST  7.SOUTHEAST
L 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
i 5 B;T;:“gg::fi':n 32 -PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH ‘Ejﬂu\wm UNIT SPEED DETECTED SPEED
- BRIDGE OVERH 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
- 5 1 - STATED / ESTIMATED SPEED
= y STRUCTURE 34 MEDIAN GUARDRAIL SUPPOR - FENCE 52-BUILDING 35 1 > e
— 27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE &7 MAILBOX 53 - TUNNEL =t1=1 =1 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST POLE 4 54-OTHER FIXED OBJECT
0 OTHER POST POLE 8- TREE ¢ 3 - UNDETERMINED
8l | 29-BRIDGE RAIL BARRIER OR SUPPORT oy — %..0THER / UNKNOWN POSTED SPEED
30 -GUARDRAIL FACE 35 -MEDIAN OTHER BARRIER 42 -CULVERT
L2 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT =l = _J
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF g



OHIO DEPARTMENT M LOCAL REPORT NUMBER
®= 2w MoTtorisT / Non-MoToRrisT 22011355
B W A N Tt S A | | . R -
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Coulter, Brenda L 0 7 2 1 1 9 5 5|6 6I F
™ ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - (NCLUGE AREA COGE
-3 .
1310 Park Ave. Hamilton, OH. 45013
[ e — U R
t INJURIES |INJURED EMS AGENCY (NavE INJURED TAKEN TO: MEDICAL FACILITY txawe cirvi| SAFETY EQUIPMENT ESEAHNG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
: TAKEN USED DOT-CompLiant|
= 5 ey 0 4 MCHELMET | O 1 1 1 1
~ = = | o J e S \ ! NS || | SSSEC— | - | - J
'.,'., OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
< O H Mark Lanes 331.08A1 250205
=
OL CLASS | ENDORSEMENT RESTRICTION sececT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececrurros
BY D ALCOHOL D MARIJUANA
4 1 5 1 i B i | 1 1
C e e s s oo = [ orueroruc SR W Wl
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Yulfo, Amanda C. 0 2 G T4 9. 8 3 3 9‘ F
I ADDRESS: STREET, CITY, STATE, 217 CONTACT PHONE - INCLUDE AREA CODE
394 Creekside Dr. #107 Fairfield, OH. 45014 -
b INJURIES [INJURED EMS AGENCY (nave RED TAKEN TD: MEDICAL FACILITY iwawe civvi| SAFETY EQUIPMENT \SEﬁTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED 0 4 DOT-CompLiant 0 1 1
- BY g || MC HELMET . 1 1
| —| P — S — R — s | IR | —
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
= [ORRT CODE
s
- [
t3 OL CLASS | ENDORSEMENT RESTRICTION seiecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTH 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT secectur
BY [ atcoror  [J maruuana ‘
4 1 1 1 1 1 1
i e ] g | * |3 otHer pruG = | el Sl I
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- 1 = 1 . i i = ! | SR S & JIL
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
ST ' S| 41 __1
INJURIES | INJURED EMS AGENCY (namE INJURED TAKEN TO: MEDICAL FACILITY xawe civvi| SAFETY EQUIPMENT | SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY L MC HELMET
S L I ra: 9 L R e == )| I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

CODE

OL CLASS

ENDORSEMENT
SELECT UPTO

INJURIES

1. FATAL 1-FRONT - LEFT SIDE

2-SUSPECTED SERIOUS INJuRy  (MOTORCYCLE DRIVER

3-SUSPECTED MINOR INJURY 2 FRONT- MIDDLE

" 3. FRONT - RIGHT SIDE

5.- N0 APPARENT INJURY #- SECOND - LEFT SIDE

3 (MOTORCYCLE PASSENGER)
5- SECOND - MIODLE

INJURED TAKEN BY

1- NOTTRANSPORTED
TREATED AT SCENE

SECOND - RIGHT SIDE
THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR!

E EXTERIOR

GTHER / UNKNOWN

KNEES
0- REFLECTIVE CLOTHING

C.)

7- OTHER / UNKNOWN

Y N TR

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED

[ acconor  [] maruuana
[ other bruG
OL CLASS

AIR EAG

-NOT DEPLOYED 1-CLASS A

- DEPLOYED FRONT 2-CLASSB

- DEPLOYED S1DE 3-CLASS C

-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

-NOT APPLICABLE (o=

~BEPLOYMENT UNKNOWN 5+ NG MOPED-ORLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

2-EMS 1-NOT EJECTED H - HAZMAT
3. POLICE 8- THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9. OTHER / UNKNOWN 9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION 4- NOTAPPLICABLE N -TANKER

o Gt L
SAFETY EQUIPMENT OF TRUCK CAB Q- MOTOR SCOOTER
g 11 GER [N OTHER o
1 - NONE USED CLOSED CARGO AREA TRAPPED R - THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOT TRAPPED $ - SCHOOL BUS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4- SHOULDER & LAP BELT USED 12—F!-::ENC;E=:\\ UNENCLOSED MECHANICAL MEANS TR R

CARGO AREA FED BY :
5. CHILD RESTRAINT SYSTEM HEARE PREEORY.

_.5” RD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS

F - FEMALE
M- MAL

U - OTHER / UNKNOWN

CONDITION

STATUS

ALCOHOL TEST

TYPE VALUE STATUS

DRUG TEST(S)
TYPE | RESULT seikcrurmo

L RESTRICTIDN{S)

1 -ALCOHOL INTERLOCK DEVICE

o

e

o

1

1

~

e~

S =

CONTROLS, OR OTHER
ADAPTIVE DEVICES

- DUTSIDE MIRROR
- PROSTHETIC AID

-OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
- CORRECTIVE LENSES EEE:IERO;'EI;?]UJ"A{A;],E‘“1‘ 3-TEST GIVEN, CONTAMINATED
- FARM WAIVER DIALING] SAMPLE / UNUSABLE
-EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4.TEST GIVEN, RESULTS KNOWN
-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

S CLASS B 3US 4-TALKING ON HAND-HELD UNKNOWN
. CTOR-TRAILER COMMUNICATION DEVICE

EXCEPT TRACTOR-TRAILER i T TE TR
- INTERMEDIATE LICENSE 5-O0THER ACTIVITY WITH AN Lo N

RESTRICTIONS ELECTRONIC DEVICE - NONE
- LEARNER'S PERMIT b - PASSENGER 2-3L00D

RESTRICTIONS 7-OTHER DISTRACTION B-AIRINE
- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4 - BREATH

- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5 OTHER

THE VEHICLE
LIMITED - OTHER
! R 9-OTHER / UNKNOWN DRUG TEST TYPE
MECHANICAL DEVICES e
{SPECIAL BRAKES, HAND 1- NONE

CONDITION 2-BLOOD

1 - APPARENTLY NORMAL 3- URINE
- MILITARY VEHICLES ONL 2- PHYSICAL IMPAIRMENT 4-OTHER
- MOTOR VEHICLES WITHOUT 3 -EMOTIONAL (EG
AIR BRAKES ANGRY, DISTURS DRUG TEST RESULT(S)

.

- ILLNESS
5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

- UNDER THE INFLUENCE
OF MEDICATIONS / DR

o

[ALCOHOL 5 - COCAINE
9- OTHER/ UNKNOWN b - OPIATES / OPI0IDS
7-0THER

| -] —H

TEST STATUS

- NONE GIVEN

1-AMPHETAMINES
- BARBITURATES
- BENZODIAZEPINES
- CANNABINOIDS

o

- NEGATIVE RESULTS

HSY83(
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SN~ OHIO DEPARTMENT
e OHIO TRAFFIC CRASH REPORT
'ﬁw/ QLENBHESATEY DIAGRAM/NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22011355 Fairfield Police Department m 02 |p 16 |y 22
IN COUNTY OF CRASH LOCATION
Butler US127 at 5300 Pleasant Ave.

| | ﬁx
_m

| ) ’ | || 5200 Pleasant Ave.

NILLES RD. X

U.S. 127
(PLEASANT AVE.)

OFFICER'S SIGNATURE BADGE NUMBER

* NOT TO SCALE 4
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