OHIO DEPARTMENT *
@ rec s TRAFFIC CRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT RUCAL RETURT NUMDER
Bowz [Jous | LOCALINFORMATION 2,2,0,1,4,7,3,6
PHOTOS TAKEN - 1 L 22 L1
0O oH-1p [] oTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - ; 1-SOLVED 98 - ANIMAL
[ private prorerTY| Fairfield Police Department 0,09 01 5 UNSOLVED 0, 2, 0 Lyios - iincwn
COUNTY* | LOCALITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: : et 1- FATAL
0, 9 1 2-VILLAGE City of Fairfield 03012022 0701 -
3.TOWNSHIP e ) e Vo S Al M Pl B st | | 5 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal oe6rees SUSPECTED
2-SOUTH
3-EAST 3 - MINOR INJURY
IUIS\I112]7L | 4 -WEST L 1 ] 39-\3\1\4|9|7_LBJ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac necrees 4-INJURY POSSIBLE
2-SOUTH
3-EAST i 5-PROPERTY DAMAGE
[ ] T O A 1 4-WEST Gelhot L D 1 R | @Jil-' SI 6| ll 81 3: 9| ONLY
REFERENCE POINT DIRECTION  ROUTETYPE ROADTYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTFRSIATE, I;QUTF.{TF) AL - ALLEY HW-HIGHWAY ~ RD - l_io‘AD.:‘ E WITHIN INTERSECTION 08 ON APPROACH
£~MILE FOST. 2-SOUTH | yg. FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE 0 4
L—— 3-HOUSE # L 3-EAsT B S RE BL -BOULEVARD MP-MILEPOST ST -STREET 'k PP
2.WEST | SR-STATE ROUTE 8L e gHVLEN ot G T [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
—— e T decf < ~ | CR -CIRCLE OV - OVAL 'T.E-IER&ACE
N REPERER 1 oF WERSL z OUR] SOV roaoway |
FROM REFERENCE UNIT OF MEASURE R N!J?J‘BERF_D MU"TY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ¢ ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP S b WA - WaY
2-FEET ROUTE o8 -ORIE i s [] roapway pivinen
| | \ 3.YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR . NORTH L DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING { <4 FEET)
0,1 6 TWO MOTOR L, 2-S0UTH b
LZ1L =1 3N MEDIAN 11- RAILWAY GRADE CROSSING |L——!  ypnicLEs In & -ANGLE 3. Bkt 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 5
[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN s b L—1
0 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___J [
OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4. INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-0THER 5 - TERMINATION AREA SGURVELENEL ) J=00W ASPHALT
4-CURVE GRADE | 4-ICE BRI ToR
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR U 6-SNOW DI GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLoudy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ por
L— 3. DARK - LIGHTED ROADWAY L—L—J 3 _FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9. QTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 5 SOTHERRINKNTIWN
9. OTHER / UNKNOWN
P 1 ] L L L
NARRATIVE 1 ‘ ! [ [ [ | Indicate the north
s . | | | | | ' direction with
On 03/01/2022 at approximately 7:01 A.M. Unit 1 ] T 1 | an “N" on the
was traveling northbound on US 127 at [ | I Y A N I O compass diagram.
approximately 10 m.p.h. and when at Gelhot Dr. | [ 1 ] [ -
; [ [ | [
attempted to turn left to travel west and in so IO N O W O | A I S R
doing, failed to yield the right of way to ' [ 1 | |
A f . N . 4 | | | |
oncoming traffic and collided with Unit 2 which 1 1 1 [
was traveling southbound on US 127. | | | | 1
i i | i
| | Siee OH-2 | ; [ :
T I T
| I [ (- i |
| |
| | |
| [ ]
| |
¢ 4 . - +
: ! :
+ l + ! T
| | | |
‘ | [ [ | |
! ! ] ] ] ] ! ! ! ! |
| | [ | | | |
L] | ] | HTY TR | 0 Y T
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
939012022 070203012022 0703/03012022 0707/03012022 0745 [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuegifd by OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | p o . Moore [] supPLEmMENT
(CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ /" Creckeo sy OFFICER'S BADGE NUMBER™ T AN ERISTING REPORT SENT 10 3075)
/
L 1 1 it | 4.2, f 1, 3, 6, L —— )i t.a_ 13_ I DR, RS

HSY7001 OH1 1/18 [760-0820] PAGE 1 0F g



\ > R Feerte U NIT LOCAL REPORT NUMBER

l212]01114I7I3I61 1 | e M | |

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (] sVt A5 bRk ERICErT e e oamace |
0,1, Weber, Kayla M. ' DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] saue as oriveR) 1- NONE 3 - FUNCTIONAL DAMAGE
4
317 Mound St. Reading, OH 45215 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL Carmien PHONE: incLuve AREA cobE 9 - UNKNOWN
R S T N T O Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICRTEALLTHATABRLY
10, H,|HQU7862 1:G11,BiCi518M13:G17:1215191912:18.2, 0,1, 6;|Chevrolet
g suRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFFIED | Progressive Ins. 948926860 Red Cruze
TYPE oF USE us poT # TOWED BY: COMPANY NAME
IN EMERGENCY ! :
[ commerciac []covernment [ bLEMERCE i Marﬁze‘%nluussm;rnolnlnq
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 210K LB MATERIAL CLASS # PLACARD ID #
[Joevice ™ []wrvsskie unir S - 20bet Box RELEASED
EQUIPPED 0,2 ek ies 5 | [ pLacaro
I 5] seke ] L 13->26KLBs. | Y VN |
1 - PASSENGER CAR 7-MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(, 7, 1-PSSENGERVANMINNAN) 8 - NOTORCYCLE SWHEELED  13-SHOWNOSILE 19-BUS (Lé+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
LEL =0 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 . pici yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (9-15 SEATS) u "[":TLVTIEUR;R:,"“VE“'CLE 17- MOTORHOME ANIMAL-DRAWNVERICLE  o9. ynknoWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
0 2 ) - .
LY 25 1.YES 2-NO 9-OTHER/ UNKNOWN AUTONOMDUs - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1-NONE & - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 71 MAIL CARRIER
0,1, 2-™X 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-OTHER UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 6 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS - TRANSITICOMMUTER  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
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO
sopy . O 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19y aT D 14-GARBAGEIREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGE( 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION- OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [J-ALL AREAS [15]
l::»::;m:‘ 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS 0r  9-OTHER/ UNKNOWN
AT IMPACT CHERALE 5 - TRAVEL LANE - Ories Locarion TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A -APP)
6Ty 13- NEGOTIATING A CURVE 18 m: Lﬁmi"fmm INITIAL POINT oF CONTACT
0 4 oSN 6 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING P A {4 UNDERCARRIAGE
L2 21 3.5TRIKING L1 O 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10 PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,5, 112- ‘;f:é:;ﬁ UNIT 15-VEHICLE NOT AT SCENE
5. 807H STRIKING ACTTONS 5 ysing RiHT TURN 11-SLOWING OR STOPPED NIl FLATING 21-STANDING OUTSIDE S840 TR
& STRUCK o VAKING LEFTTUR N TRAFFIC 16 -WORKING DISABLED VEHICLE :
9. 0THER/ UNKNOWN 12 -DRIVERLESS 17 -PUSHING VEHICLE 99 -0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13 -IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING TOO CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
0, 2 3-RANREDLIGHT 9. IMPROPER LANE CHANGE “ISEL"E’::LDLE“ PARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWoWAY g |, 2-SIGNAL 5 - YIELD SIGN
0 i sTop st 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/ ~ ROADWAY L L2 )y riasHER G- NOCONTRD
CONTRIBUTING 15-SWERVING T0 AvOID SPILLING THER IMPROPER ACTION ) )
CIRCUNSTANCES S - UNSAFE SPEED 11-DROVE OFF ROAD £ WRae Yy 99-OTHER IMPROPER ACTIO!
&-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS ; ?:Jo'fv“g‘t:‘?v .
NON-COLLISION L2 L1, CTIVE CROSSING
2,0 1-OVERTURNROLLOVER &-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1o-RAILWAYVERICLE 22-WORK ZONE MAINTENANCE 3~ MNVOLYED-PASSIVE CROSSING
S FiReXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARN EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY i SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT i ANYTHING SET IN MOTION
13-OTHER NON-COLLISION ) ]
20-MOTOR VEHICLE IN 2-SO0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN ot 8Y A MOTORVEHICLE 5 4
LOSS OR SHIFT A 24 -OTHER MOVABLE 0BJECT FROM | J TO L2 | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST  8-SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
=1l 5 L%T;é::g::'ﬁ':m 12 PORTABLE BARRIER 39-OVERHEADSIGNPOST  44-DITCH 5 aiULII“E"T UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 25 EMBANKMENT .
s STRUCTURE S HEDTAN CURORAIL SUPPORT e 5_BUILDING i 1- STATED/ ESTIMATED SPEED
L1y ; =1 Y,
27 -BRIDGE PIER ORABUTMENT  ppRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —— 2.caLcuLaTeD/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
. 3 - UNDETERMINED
‘ 29-BRIDGE RAIL BARRIER OR SUPPORT s S TR | RN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT '
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF



HIO DEPARTMENT

w= ez UNrr

LOCAL REPORT NUMBER
|2\2| 011I4l7l3L6I

1 | | | I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (€] sAME AS 0RIVER)
0,2, Arnold, Makayla D.

OWNER PHONE: nciuoe axea cooe () same as oriver)
L

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ig] sawe A bRIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
3361 Waterfowl Ln. Hamilton, OH 45011 L= | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carnier PHONE: incLuoE AREA cooe 9 - UNKNOWN
I Y N NN Y Y IS N [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| JHK1906 1,FM GD/8HUC 7,6:21,5(2,0,1, 7 Ford
<7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien | Progressive Ins. 953485086 Gray Escape
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY i ;
[ commerciar [Joovermment [ RESpiss LI P [ Wam?“fs M{g:ﬁnq
VEHICLE WEIGHT GVWR/GCWR
]_;ugm_m: #occupaNTs 1 - <10K L8S O MA‘I’ERIAL CLASS # PLACARD ID #
[Ooevice ~ [Jurvskie unie 2 - 10,001 - 26K LBS RELEASE
EQUIPPED 0,1 - 10,001 - O pLACARD
1O Ly L 13->26K1es el
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 3, 1-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWNGBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
LEL=0 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25.-0THER NON-MOTORIST
UNITTYPE 4. piok yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (9-15 SEATS) “-:‘:T'-me"’“ VEHICLE 17 moToRHoME ANIMAL-DRAWNVERICLE  oq_ unkNOWN OR HIT/SKIP
# 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
02 1-YES 2-NO 9-0THER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99.0THER / UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS- TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
C:ﬂ":y“ 2-805 4- LOGGING 6 - CARGOVANENCLOSED BOX  10_F\ AT 8D 14 - CARBAGEIREF USE
TYPE 7 - GRAINCHIPS/GRAVEL 11-0UNP 9. OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER UNKNOWN
VERIGLE 2- HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0oDAMAGET 0] [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS ATIRCIDENT SCENE O-1op (131 [J-ALL AREAS [15]
I:;-él‘l:;l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
AT IMPA CROSSWALK 5 - TRAVEL LANE - Orees Locarion TRAILS [J- uNIT NOT AT SCENE [16]
. » - LT - 5
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 gzmméuvemm el
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
03 1 SPECIFIED LOCATION 19~ STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L~ 2 3.STRIKING  L~2L =) 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE : g 5
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST I_LL -le - 5-VEHICLE NOT AT SCENE
ACTIONS JOGING, PLAYING DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED : 21- STANDING OUTSIDE 13-ToP
& STRUCK & - MAKING LEFTTURN IN TRAFFIC 16 - WORKING DISABLED VEHICLE
G- OTHER / UNKNOWN 12 -DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1 3-RANREDLIGHT 3. IMPROPER LANE CHANGE 14+ STOPPED OR PARKED EQUIPNENT 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL S VIELDAIEN
L= ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4 RAN STOP SIGN 10-IMPROPER PASSING : / L S .- N CORTROL
CONTRIBUTING 15-SWERVING TOAYOR SPILLING % - OTHER IMPROPER ACTION
CRCUMSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD Ve Y JROES £
- IMPROPERTURN 12 -IMPROPER BACKING - CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD i
SEQUENCE oF EVENTS ; r:\:o[&\;mﬁv n
NON-COLLISION 2 1% rAGTIVELROSS I
2 Q. 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
P AREEXeLOsion 7 - SEPARATION OF UNITS g::gglgf DIRECTION OF 7. ANIMAL — FARM EQUIPMENT P ae—
. i 18- ANIMAL — DEER 23-STRUCK BY FALLING, - R N
3:<IMMERZION - RAR OFF ROM RIGHT 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1 -NORTH 5 - NORTHEAST
2 & - JACKKNIFE 9 - RAN OFF ROAD LEFT : ; - ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20 MOTOR VEHICLE IN 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g 8Y & MOTORVEHICLE 1 5
L0SS OR SHIFT N 24 -0THER MOVABLE 0BJECT FROM L~ | TOL < | 3-EAST  7.SOUTHEAST
31| 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE §-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
|| 25-INPACT ATIENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL—L—1" " 1CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . : ; 51-WALL
UIRAE 33-MEDIAN CABLE BARRIER 39 unpr:’TOL %UVWAR!ES 45 -EMBANKMENT S GEL I TRATEN i
5 34 -MEDIAN GUARDRAIL U 4 -FENCE 52-BUILDING 3,5
L 5 L2121
27-BRIDGE PIER ORABUTMENT ~ gaggieR 40-UTILITY POLE 47-NAILBOX 53- TUNNEL L—=— 2.cALCULATED/EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED OBJECT
. . 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT 4 FIRE KYDRANT e wiamm POSTED SPEED
30-GUARDRAIL FACE 3% -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE y  OF ¢



==z MoTtorisT / NoN-MoToRIST 5 5L TE

_— Y S S I e

UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Weber, Kayla M. 0 5212 1.9 9 2129 LF
— L 1 : [ ) I O™ TRl S | | S et B s

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

317 Mound St. Reading, OH 45215

L R TR R, SR

B INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vawe cirvi| SAFETY EQUIPMENT DOT-C IAHESEM[NG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLianT|
- 4 By 1 0 4 MC HELMET 0 1 4 1 1
| — L= i | | I 1L 1L 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE s
"’c_‘ O H 331.17a Right of Way-Turn Left |250242
b 0L CLASS | ENDORSEMENT RESTRICTION serecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCDHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D ALOOHOL D ARTIUANA STATUS | TYPE | VALUE STATUS | TYPE | RESULT sercrueroa
BY
04 i | 01 L | 1 | 1
e e g | o = )| omherDRUG B | | Mt ot 1 o= e = o
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Arnold, Makayla D. lO 3 211|1 9 9 2129‘ LF
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
3361 Waterfowl Ln. Hamilton, OH 45011
= | SUSSIEEY E S E— 4 —L .—a—l_‘ —l —
INJURIES #:klg’rED EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY txame. civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
. . . . ~COMPLIANT
4 a2 Fairfield EMS Mercy Fairfield USED o 4 MCHELMET | O 1 1 1 1
L i == [ — L ] N | |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
H .
OL CLASS | ENDORSEMENT RESTRICTION SeLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECT UPTO 2 DISTRACTED D ALCOIGE D T STATUS | TYPE STATUS | TYPE | RESULT seiecturtos
BY
¢ 1 O orwer oRUG 01 1 1 1] 1
i . CH e BB I U e} I{L ol L 1 [L T T T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 0
(I [ I 1 | OO O | A=t L )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- S P se— | I I T |
i, INJURIES }:'J(El':!ﬂ] EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY iname cityv) | SAFETY EQUIPMENT DTG SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED ~LOMPLIANT
g BY MC HELMET
— | | S— S A kit 1 N | | —— | —— | ; ST
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
s
E 0L CLASS | ENDORSEMENT RESTRICTION seLecT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION snwsrv TEST DRUG u
SELECTUPTO 2 DISTRACTED SELECTURTO A
BY [ acconor  [] maruuana
h___Jl_J} Il

| [ orHer prus ;

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE - NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY | (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-LLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN~ 2-TEST REFUSED
3-SUSPECTED MINOR INJURY | 2 FRONT -=MIDDLE 3-DEPLOYED SIDE 3-0LASSC 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3_rer g v, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4 FARM WAIVER DIALING)
5 NOAPPARENT INJURY 0 f:ggg:&tﬁ.rpif?;‘msm 5- NOTAPPLICABLE {0HI0 =D) 5-EXCEPTCLASSABUS 3.TALKING ON HANDS-FREE S STESTGIVEN, RESULIS KNPWN
% 5- M/C MOPED ONLY < COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
S e 9- DEPLOYMENT UNKNOWN 6~ EXCEPT CLASS A L
(i 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD
T & - SECOND - RIGHT SIDE 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE TR T TS
RETOAISEE  1-THR-LEFTSIE S S NRTIRRI ALCOHOLIES T TPE |
2.EMS (WOTORCYCLESIDECAR) ) o e H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE s
3-POLICE BTN 2- PARTIALLY EJECTED N - MOTORCYCLE 9. LEARNER'S PERMIT - PASSENGER ol
9. OTHER / UNKNOWN 92T SMIHTSIRE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3- URINE
10-SLEEPER SECTION 4-NOT APPLICABLE N TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDETHE VEHICLE 4-BREATH
OF TRUCK CAB S iTToReEoTER 11+ LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5 - OTHER
1-4ONE USED et L 12- LIMITED - OTHER THEXERIGLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER / URKNOWN | DRUGTESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS, 1~ NOTTRAPPED & Moot 13- :gicszca%n :E:]Ei?n : g
: | PICK-UPWITH CAP) : ’
3+ EAERELLOWY ‘;55" e o 2 ;’g’gﬁ:{gﬁﬂms T-DOUBLE ATRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
ASUULIERS L) S e A s X-TANKER | HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3-URINE
5+ CHILD RESTRAINT SYSTEM - TRALLING UNIT NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2 -PHYSICAL IMPAIRMENT 4. OTHER
sty 3 dlgn o 15-MOTORVERICLESWITHOUT | 3 . EMOTIONAL (6. bepats:
= = - .6, DEPRESSED,
- CHILD RESTRAINT SYSTEM - 14 - RIDING ONVEHICLE EXTERIOR F-FEMALE AIR BRAKES AR BTUHED
REAR FACING (NON-TRAILING UNIT) 16 OUTSIDE MIRROR ;
S - ANGHEST 1 - MALE 4. ILLNESS 1-AMPHETAMINES
99 OTHER / UNKNO U ~OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEER FAINTED, 2. BARBITURATES
8- HELMET USED L o FATIGUED, ETC
18- OTHER L ETC. 3. BENZODIAZEPINES
9 - PROTECTIVE PADS USED - UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS /DRUGS 4= CANNABINDIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 COCAINE
11 LIGHTING - PEDESTRIAN 9. OTHER/ UNKNOWN b-OPIATES | OPI0IDS
1 BICYCLE ONLY 7-0THER
99-OTHER / UNKNOWN 8- NEGATIVE RESULTS
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W, o Derasmunn 0 l W A LOCAL REPORT NUMBER
®= =% JCCUPANT ITNESS ADDENDUM
2 2 01 4 7 3 6
L 1 | I el i — 1 = S | | S S T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 § Weber, Willow 1 0 3 112'0 1 6 5 i F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
317 Mound St. Reading, OH 45215 _
oes = L | I — —1
INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciviry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 L 5 MC HELMET 0 4 0 4 1 1
| S Lo L1 B —| — - ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= o I, e = LA 1 J ) | | I
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDF AREA CODE
a
=
= == B R — 1 11 |
B [NJURIES | INJURED EMS AgeNcY (NAME) INJURED TAKEN T0: Meoicar Faciurry (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
e} I =] [ — | | — | | — | |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- J o 1 i I I N E— | — L |
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Y
o
INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN TO: MenicaL FaciLrmy (name, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
|| S — | 1| JIL____J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 0
 Ea) T 1 | 1 JIL_1__1 J| L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN TO: MeoicaL Faciurry (name, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompuLianT
BY MC HELMET
| e— | LEEES | == L

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

GENDER
F - FEMALE

M- MALE

U-OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST

1- NOT DEPLOYED

2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
D,

EXTRICATED BY MECHANICAL
MEANS

- FREED BY NON-MECHANICAL

MEANS
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
et b o). - fd - § - | 1 _E}A‘,, - |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
4= T == S I —
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | _0____‘ L—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| P I— — 1 1 I I N —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
=] L L | | | U — E— _2 |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
L | I (I SN U — | IS i
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT  PD-22-014736 | Fairfield Police Department 3/1/22
IN COUNTY OF ACCIDENT
Butler roeanen US 127 at Gelhot Dr.
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