OHIO DEPARTMENT *
@ ravesey | RAFFIC CRASH REPORT  *oenores manoarory FieLo For suppLEMENT RePORT LACAL'REFORT NUMEER
LOCAL INFORMATION
PHDT[)STAKEN EOH'Q DDHJ I2|210[4k1L0184J 1 1 1 I L
|:] OH-1P |:| OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ; i ; 1-SOLVED 98- ANIMAL
[] private properTY| Fairfield Police Department 00,901 2 UNSOLVED 0,2, 0,1 o0 unknown
COUNTY* | LOCALITY* | LOCATION: ciTy, viLLAGE, TowNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. ; ; ; 1-FATAL
2-VILLAGE |
Li ;11 e City of Fairfield ‘0i6|l‘0l21012121 11125115' L5 ) SERIOUS LRy
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecaces SUSPECTED
2-s0UT
-SOUTH
3 EAST 3-MINOR INJURY
IS}RJI1IZI7\ | | 4.WEST L | | 39.1313|71614|3| SUSPECTED
] ROUTE TYPE | ROUTE NUMBER | PREFIX ;_ gdgﬂ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oeceees 4-INJURY POSSIBLE
- 3-EAST i 5-PROPERTY DAMAGE
| 1 L1 1 1 J|L___J 4-WEST 5214 L L J L_B_LEJ-LEL 6i Ol ll 21 SJ ONLY
REFERENCE POINT 2!5&%{?@: ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION cr ON APPROACH
2-MILE POST 2-S0UTH S . FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L— 1 3-HOUSE # L 3-EAST ¥ | ESSE
4-WEST SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
1 CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE i
FROM REFERENCE UNIT OF MEASURE QRENLHEERED DOUNTXROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : y Y
2-FEET ROUTE O - e B} 2 FIRE AL, [] roapway pivioen
L1 1 | [ | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF 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 1. NORTH - DIVIDED ELUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING { <4 FEET)
1 2, TWOMOTOR L z-souTH |
L=L I 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= yppiciEs N 6-ANGLE ~ 3_EasST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D 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 2
[[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = L= L“
O ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW EN L L 13,
Or MEDIAN 2-TRANSITION AREN 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5. OTHER 5 - TERMINATION AREA S=BURVELEVEL | 2=0NOW ASPHALT
4-.CURVE GRADE [ 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 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_prpr
—— 3_DARK - LIGHTED ROADWAY L—L— 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 7
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3= OTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 . OTHER / UNKNOWN T ——
9-0THER / UNKNOWN
NARRATIVE | ‘ | Indicate the north
2 | | | | I} | | | | % direction with
on 06/10/22 at about 12:15 P.M. Unit 1 was an“'N" on the
traveling northbound on Pleasant Ave. (SR 127) [ | N N N _ sompass diagraem;
at about 5 m.p.h. and when at 5214 Pleasant
Ave. failed to stop within the assured clear
distance ahead and collided with Unit 2 which
was also northbound and was stopped in traffic i ‘ t ‘
at 5417 Pleasant Ave. Brake lights on Unit 2 ‘ ‘
were inspected and were workin roperly. | ) ™ O S (e [l A .
p g Prop Y See OH. #2
|
| |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
06102022 121606102022 121706102022 1224/06102022 1244 X
=i — MOTORIST
TOTAL ?CI:AE " T?THEIR TOTAL OFFICER'S NAME® Cuecken By OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATION TIME
WNUTES 1P.0. Gregg Lamb R.0.C Orvavru Wl .
OFFICER'S BADGE NUMBER* Checkeo sy OFFICER'S BADGE NUMBER™ 7O 44 CHISTING REFORT SCNT T 0093)
L I I 1 L 2.7 f €, 5, . i ll_._.)_l.. }._..1____.__1 1 |
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OF PUBLIC SAFETY

DEPARTMENT

UniT

LOCAL REPORT NUMBER

|212I0I‘§|1

|O\814|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (3] sAME AS ORIVER) OWNER PHNNF « et ine soca rnne (KHonuic ae nonca
M. 0,1,|Boulin-Smith, Amari Phyllip Antonio DAMAGE SCALE
'-Z'J OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] saME A5 oRIVER) 5 1- NONE 3-FUNCTIONAL DAMAGE
£ 2473 Bell Rd. Hamilton, OH. 45013 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Caruier PHONE : incLUGE AREA cobE 9 - UNKNOWN
| - Y 11 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE JNDICATE ALLTHAT APPLY
O, H, JsDgg9s8 J 1B L,1\VGi6Bi1:414:83/47/[2,01,1,|Mazda
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xlvenirien | State Farm 8276191D0235C Black 3
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
Dleomeeem. [ooveemen CJREEIO | L
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARDID #
[Coevice ] wrwskip unim RELEASED
EQUIPPED 2 - 10,001 - 26K LBS. 0
0,2, |L___13->26Kues. PLACARD | 4 | i1
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN / SKATER
O, 7, 2PASSENGERVAN MINAN: 8 - NOTORCYCLE SWHEELED 13- SKOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
Ll =0 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST
UNITTYPE 4 _pjci yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN
& - VAN (9-15 SEATS) u ‘;‘W’f{%"“”'ﬂf 17- MOTORHOME ANIMAL-DRAWNVERICLE 9. ynkNOWN OR HIT/SKIP
# oF 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
L2 | 1-YES 2-NO 9-OTHER! UNKNOWN AI—JI.ITBNOMIJUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16.-FARM 21 -MAIL CARRIER
0,1, 2-Tax 7- BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING. 8 - 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgualu /NOT APPLICABLE MOTORVEMICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
ony 27808 4 - LOGGING § - CARGOVANENCLOSED BOX 10 FLAT BED 14-GARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE $9-0THER | UNKNOWN
vl_‘_'gmm 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE[ 01 [J-UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 _j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS [15]
IL!;-‘:I:;'::I’S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  3-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orves Location TRAILS [J- uNIT NOT AT SCENE (16
AT IMPACT
. TACT - STRAIGHT AH 7-M T - \ .
1- NON-CONTAC 1 - STRAIGHT AHEAD MAKING U-TURN 13-NEGOTIATINGACURVE 18 ::Plfg.:ﬁ:én\?“m T —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 0,1 SPECIFIEDLOCATION  19-STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L2 3.STRIKING L1 =1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE x S R =
ACTION 4. SiRuck  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, ¥ R NOUNIT. -A2-YEMICLEROTAT 35ENE
P .
5. 807 STRIKING ACTIONS & yang RiGhTTURN  11-SLOWING DR $TOPPED ‘ ﬁ:;r:s e LS Oyn 13768 99.- UNKNOWH
i Fes kol g IT‘PUSHINGVEHICLE 93-0THER / UNKNOWN
508 oo 2-tavELEs : '
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A~ 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWINGTOO CLOSE (ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14?:3;::LDLSR PARKED EQUIPMENT 23-OPENING DOOR INTO o 2-TWowAY 2 - SIGNAL 5 - YIELD SIGN
!y pansTop iGN 10-IMPROPER PASSING 19-LAADSHIFTINGIFALLING! ROADWAY L< | L2 | S FLASHER 6 -NOCONTROL
CONTRIBUTING 13-SWERVING TOAYGID SPILLING -0THER IMPROPER ACTION
eReuNsTANCES 5 - UNSAFE SPEED 11.-DROVE OFF ROAD 15 WRON WY
&-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .NOT
SEQUENCE oF EVENTS ; :‘:vol:‘vveﬂscﬁwe CROSSING
NON-COLLISION 4 1_ e
112, 0 |-OVERTURNROLLOVER  6-EQUIPENTFAILIRE  11-CROSSCENTERLINE - 1b-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 2= INVILVERASSIE (RIING
== 5 FreExpLosion 7 - SEPARATION OF UNITS 2::32{750"‘5”10“0‘ 17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23 STRUCK BY FALLING, UNIY/NON-MOTORISY DIRECTION
12 - DOWNHILL RUNAWAY T AL iR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — ANYTHING SET IN MOTION
13 - OTHER NON-COLLISION 2-S0UTH & - NORTHWEST
20-MOTORVEHICLE IN
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRUN e 8Y A MOTORVEHICLE 5 1
LOSS OR SHIFT TRANSPOI 24-GTHER MOVABLE DRJECT FROM L2 | TOoL L | 3-EAST  7-SOUTHEAST
| [ 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
L JCRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL
1 - STATED / ESTIMATED SPEED
5 ST TUAE 34-MEDIAN GUARDRAIL SUPPORT 44-FENCE 52-BUILDING 5
g
Z7-BRIDGE PIER ORABUTMENT  pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L——J 2.CALCULATED/EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST POLE 54-0THER FIXED OBJECT
43-TREE 3 - UNDETERMINED
POSTED SPEED
6 29-BRIDGE RAIL BARRIER OR SUPPORT - %-0THER | INKNOWN 0STED SPEE
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER 42 CULVERT
1 1 3,5

L= __J FIRST HARMFUL EVENT

L_— | MOST HARMFUL EVENT
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]'y"‘-- o e Tare U NIT LOCAL REPORT NUMBER
I2l2101411L0I8J4\ 1 1 I | | J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as oRiver) OWNER PHONE: mcLuoe aria cooe ([1SAME As nawn-“
M, 0,2 Trumbull, Phillip Wayne | DAMAGE SCALE
: OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T saus as bRIveR) 5 1- NONE 3- FUNCTIONAL DAMAGE
£y 124 Tiwnbrook Dr. Hamilton, OH. 45013 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE : micLuoe aReA cove 9 - UNKNOWN
T N O O (o O e O e | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT APPLY
1O, H|JHK1770 JTMHIRFVXKD 0131499201, 9| Toyota
— iNsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
4 .
Xlveririen | Progressive 942933649 Gray Rav4
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
[N EMERGENCY
[Jeommercia [Joovernment [ BEMERS! R RN L
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARD ID #
DEEE{?'EPED [CJurmskie unir il ag O RELEASED
10125 | 13- >26Kuss. O peacaro |y 4,
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN SKATER
O, 3, 2 PASSENGERVAN MINVAN) § - NOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPED ORMOTORIZED  15-SEME-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
b - VAN (9-15 SEATS) ll'f:;’flm'“ﬂ“ﬂf 17- MOTORHOME ANIMAL-DRAWNVERICLE 9. uNkNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN AGToNOMODs 1 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16 -FARM 71-MAIL CARRIER
0,1, 2-m 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99 0THER / 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-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL "
12
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
cgkclo /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER =N
ARG 2-bis 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. ¢y a7 gD 18- CARBAGEIREFUSE ] A L, .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN e |
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN z L
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 4 .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGE[01 [J-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [15)
I:;::;EEI:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orwex Locarion TRAILS [J- UNIT NOT AT SCENE 1161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURY -APPR
LT LENEGDIATINGATIRVE 18 USLE?Q‘\‘JE:ISNVGEHICLE INITIAL POINT of CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING 6. O BARIAGE A BERL e
B ogsmme Lo L cuaneime Lanes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING L5 REF
ACTION 4. §TRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED 15 WALKING, RUNNING 20-OTHER NON-MOTORIST L9,y € = DFA(?::S WNIT. 23=MEHIOLE MOT AT SCENE
5- 807H STRIKING ACTTONS < yving RIGHTTURN  11-SLOWING DR 5T0PPED 4 ﬁ:;:‘:ém““ 2SS it TG 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC * L L
9-OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0. 1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1 STOPPED OR PARKED EQUIPMENT 23 PENING DOOR INTO 2. TWO-WAY 2 - SIGNAL 5 - VIELD SIG
=y ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 6
4- RAN STOP SIGN 10- IMPROPER PASSING - Lz | L2 0y qasner & - N0 CONTRIOL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
CREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD ——— 99-0THER IMRROPER ACTION
&- IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD ;
e i Ts?\:uﬁvzﬁgwscaoss1 6
NON-COLLISION L4 el s !
L 2, 0 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rrexeLosion T - SEPARATION OF UNITS fr‘::gg'f‘ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT Y
3 < ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, i
3 - IMMERSION B - RAN OFF ROAD RIG! 12-DOWNHILL RUNAWAY S5 AN B GiER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 7 L — OTHEf ANYTHING SET IN MOTION 3
13-0THER NON-COLLISION 20- MOTOR VEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN A PEEATRAN o BY A MOTORVEHICLE 5 1
L0SS OR SHIFT TRANSPORT 24.0THER MOVABLE 0BJECT FROM L2 | ToL_ L1 j 3-EAST  7-SOUTHEAST
st 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 SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
bl . L;T:::;:E:LDE:D 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44.-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT L-WALL
1 - STATED / ESTIMATED SPEED
S . JTRUCTURE 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL _L - 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54 -OTHER FIXED OBJECT
. - 3 - UNDETERMINED
61| 23-BRIDGERAIL BARRIER OR SUPPORT B BT %9-0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820) PAGE 5 OF ¢



DEFARTMENT M LOCAL REPORT NUMBER
®= e=s MoTorisT / Non-MoToRisT S5 0 4108 s
'l e Bl S s el | | [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Bouldin-Smith, Amari Phyllip Antonio 0,8 0,3,1,9 9 8123 M
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
k-3 '
2473 Bell Rd. Hamilton, OH. 45013
= J
e INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (xame. cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
=z TAKEN USED DOT-CompLiaNT
= 5 BY 0 4 MC HELMET 0 1 1 1 1
] | J L1 | (I Wy | | I | E— [ —
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
I 333.03A ACDA 251048
2l O H
H oL cLASS | EnDoRSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION LCOHOL TEST DRUG TEST(S) .
SELECT UPTO2 DISTRACTED D P D S STATUS | TYPE VALUE STATUS | TYPE | RESULT serecrupmoa
BY |
- 1 1 i 4 I 1
L J [ pib_a] i | (7 orwer orug [ 1L ] T | [ W W
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1, Nicole Dalene 0 6 2 4 1 9 8 5136 F
02 Trumbull, c LT T Ty o Tt Ty afe =
’.;; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4124 Twinbrook Dr. Hamilton, OH. 45013
e i |
o
B INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (wawme cirvy | SAFETY EQUIPMENT DOT-CompLIANT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN o
= 5 sy UL 0 4 mcHELMET | O 1 1 1 1
f_ | | S L 1 1 | 1L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= c
Jox &
i [E——
= ENDORSEMENT RESTRICTION SeLEC DRIVER CONDITION ALCOHOL TEST DRUG TEST(S
OL CLASS SELECT URTO 2 FLEETIET DISTRACTED E‘f‘:‘_:;:;:“”ﬁ”ﬂ:::;{}imﬁ STATUS | TYPE VALUE STATUS | TYPE RESULT seiecturtos
BY
4 1 l:l 1 1 1 1 1
R | [T S | VIS SO/ S /(O ) [ P OTHER DRUG L ] [ [ Py T I N | || | Y TN R N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | I 1 | | | J 0 L1
P ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E B | I 1 ] | I
B INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nvame, city) | SAFETY EQUIPMENT DOT-CompLanT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED :
S BY MC HELMET
|  — | I T— [ 1 | 1L 1L
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
-
E 0L CLASS | ENDORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO2 DISTRACTED D ALCOHOL D SRR RESULT seLecrupvos
[ other pRUG | i |

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

5-SECOND - MIDDLE
1- NOTTRANSPORTED 6 - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

- OTHER / UNKNOWN

SAFETY EQUIPMENT OFTRUCK CAB
11- PASSENGER IN OTHER
ol ENCLOSED CARGO AREA

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

4 - SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

FORWARD FACING
6-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER/ UNKNOWN

TRAPPED

AIR BAG

OL CLASS

1-NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

5. NOT APPLICABLE {OHIO = D}

9. DEPLOYMENT UNKNOWN 5- W/C MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

1-NOTTRAPPED
2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVIC
2. CDL INTRASTATE ONLY
3- CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS BBUS

7-EXCEPT TRACTOR-
8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT

12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES
AIR BRAKES

16 - OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

E

-TRAILER

ALCOHOL TEST TYPE

ELECTRONIC DEVICE 1-NONE
6- PASSENGER 2-BL00D
7- OTHER DISTRACTION 3-URINE

INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE | 5-OTHER

THEVEHICLE
9-OTHER/ UNKNOWN

1- NONE

CONDITION 2.8L00D

1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4 -OTHER
WITHOUT 3 . EMOTIONAL (€ 6. DEPRESSED,
ANGRY, DISTURBED) nnuc TEST RESULT(S)
4. LLNESS 1- AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2 - BARBITURATES

FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

3 - BENZODIAZEPINES
4-CANNABINOIDS

1 ALCOHOL 5 - COCAINE
G- OTHER / UNKNOWN 6-OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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®= s=2zwE QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
22041084

o =

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Biggers, Olivia 1110200 3 ]18 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA CoDE
8799 Morningstar Ln Cincinnati, OH. 45231
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: Mepica Faciurry (nawme, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY MC HELMET 0 3 ¢ JI B 1 2 |
—— | | B | M [ | | S— — | S— J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Trumbull, Noah 1 0 2 0 2 0 0 8 13 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARER CODE
124 Twinbrook Dr. Hamilton, OH. 45013
L — J
INJURIES [ INJURED | EMS AGency (NAME INJURED TAKEN T0: Menicat Faciurry (wawme, crv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
5 L 4 MC HELMET 0 3 0. 1 1 1
L= L —L__J L _ I | | —
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- =1t 1 ] = N | S — ——
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
d
(%]
M INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicar Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
- L ot ) e | | === | | I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| I Sa— e | | =S | ..
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - incLuDE aREs cook
~ INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: Mepicar Faciurry (nawme, ciry) | SAFETY EQUIPMENT TRAPPED
USED DOT-CompLiant
MC HELMET
 — S — ==

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

1- FRONT - LEFT SIDE

2 - FRONT - MIDDLE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

(MOTORCYCLE DRIVER)

AIR BAG USAGE

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
G- OTHER / UNKNOWN

GENDER
F - FEMALE

M- MALE

U-OTHER/ UNKNOWN

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

3 - FRONT - RIGHT SIDE

4 - SECOND ~ LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& - 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
99 - OTHER / UNKNOWN

EJECTION

TRAPPED

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP . ik CONTACT PHONE - incLuDE ARES CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T T T S U S N (8.
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S— - — 1 —— —




e % OHIO DEPARTMENT
\ o’ OF PUBLIC SAFETY OH'O TRAFFIC CRASH REPORT
\’\!~/ EDUCATION « SERVICE « PROTECTION DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22041084 Fairfield Police Department m 06 |p 10 yy 22
IN COUNTY OF CRASH LOCATION
Butler SR 127 (Pleasant Ave.) at 5214 Pleasant Ave.

| | 4

| 5200 Pleasant Ave.

NILLES RD. @

U.S. 127
(PLEASANT AVE.)

=
e

* NOT TO SCALE OFFICER'S syﬁ///’ BA;;%WBER
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