‘

B 2225 TrarFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Oowe [Jous

LOCAL INFORMATION

|2I21011I2I617L5|

LOCAL REPORT NUMBER™

1 1 |

PHOTOS TAKEN e
EI OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH ; g 5 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,0,9,0/1 5. SSOLGEY 0, 2 8. D onksoui
COUNTY* L““U'f*cm LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
' . . ; -FATA
1 2-VILLAGE City of Fairfield 02212022 1210 L "
L_—_J 3-TOWNSHIP I L ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimwaL pearees SUSPECTED
2-SOUTH
3-EAST 4 3- MINOR INJURY
1119 4-WEST Winton IR 1 DJ L§_I_9_.I.l3lll4181313l SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivas oecaees 4-INJURY POSSIBLE
2-SOUTH
3. EAST L 5.PROPERTY DAMAGE
Lt oot 1je g west Mack T84 541,621 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ¥ 8
RENCEPODT | 0 ECTION e m:nm = INTERSECTION RELATED
1-NORTH | IR - INTERSTATE ROUTE(TP) B within inTERSECTION 0 ON APPROACH
2 - MILE POST 2-SOUTH T e
L i 3-HOUSE # L1 3.EAST o I
Ao ET | [] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
4
oM REFERE T or ueas: B Eshsway R
FROM REFERENCE UNIT OF MEASURE 4
1- MILES 0
2-FEET ROADWAY DIVIDED
[ N L | 3-YARDS HE HEIGH'I‘! PL - m.cz
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 12 :2{(@(&1}‘15101\: 4 - REAR-TO-REAR 1= NORTHI .- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 3 TWoMoTor - BACKING S ST ( <4 FEET)
L1~ 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yppicLesIn  6-ANGLE L 3 EAST —— 2. DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4.WEST (24 FEET)
5.0N GORE TRAILS 2 - REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9.0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone RevaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN — L L=
[] Law enFoRcemENT PRESENT | L 3 -WORK ON SHOULDER o 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
W
oR MEDIAN 3.TRANSITION AREA 2 STRAICHT oRADE| 2-WET PRp—
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINGUS
[ active scHooL zone 5-OTHER 5. TERMINATION AREA -CURVELENEL,  13-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRIGRBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, a5 -
- 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 _ppy
L—— 3. DARK - LIGHTED ROADWAY L—L— 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 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
T T O ] T T T T T
NARRATIVE = Indicate the north
. ; direction with
Unit 1 version: an “N" on the
[ compass diagram.
On 02/21/22 at 12:10 P.M. The driver of Unit 1 | | ]
said as he was making a left turn from south ;‘
bound Winton Rd. onto east bound Mack Rd. on a | [l =
. . |
green left turn arrow, Unit 2 ran the red light T
and struck him. B 1
o S
. . - See OH @2 1 .
Unit 2 version: 4, I [
jon 02/21/22 at 12:10 P.M. The driver of Unit 2 4
said as she was traveling north bound on Winton [
IRd. and crossing the intersection of Mack Rd., =
Unit 1 ran the red traffic signal and struck [ |
her. There are no know witnesses to the crash. | N
! T | I N 1 1 I ] ] | l_ L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
02L211i210122 Lllzlll 31I0E212I1I2I012121 111211151!0I2I2I1I2\Ol2\2[ I112I217 \9¢212 1 2 0 2 2 11I2L5!6L DMUTDRI'T
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cwgsged sy OFFICER'S nmz* .
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES P.O. Gregg Lamb i D SUPPLEMENT
v lCERPEE ]07\ a«:"Hlf
OFFICER’S BADGE NUMBER™ Checken oy OFFICER'S BADGE NUMBER™ TO AN EXISTING 98 SEx
L 1 1 I 1 1 IiL 4l 1 N 6_ ,5 - 1 i § | (l 013 I S R |
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[’"‘:« OF PuBLIc SATETY U NIT LOCAL REPORT NUMBER
2 2 011I2L617|51 i
UNIT # OWNER NAME: LAST, FIRST, MIDOLE (i) same a5 oRives) OWNER PHONE: inciuot ares coo (B same as omven
0,1, Groh, Russell T. | ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ([R]saue a5 oRiver 4 1- NONE 3 - FUNCTIONAL DAMAGE
8055 Mill Rock Rd. West Chester, OH. 45069 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cannier PHOMNE: incLue area cooe 9 - UNKNOWN
I I | | 1 1 | | | 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT AEPLY
O, H,|GFW 7977 1J,4,PIN2,GK 8B W 5824262011 Jeep 12
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2 P
XlveriFien | Progressive 903464878 Tan Liberty |wo/N[ g
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 0 2
IN EMERGENCY
[coumercia. [Jooverwment [ Zecpois IR T SR TR N N T YT ’ s 3
VEHICLE WEIGHT GVWR/GCWR a . _'N
INTERLOCK #OCCUPANTS 1 - <10K LBS MATERIAL CLASS# PLACARDID # 2 ; el 5
[Joevice ™ []urmskip unit 2 - 10,001 - 26K Las RELEASED )
EQUIPPED e | [ eracaro
0,1 L 13->26KLBS L L1 1] T s
1 - PASSENGER CAR 7. MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE) 23 PEDESTRIAN SKATER
(, 1, 2" PASSENGERVAN MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE} 10
L=L =1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE 9
5 . CARGOVAN BICYCLE 16 - FARM EQUIPNENT 22-ANIMALWITH RIDER 0k~ 27-TRAIN
b - VAN (9-15 SEATS) 1 ‘*‘k{Jfo\fﬁWWmtf 17 - MOTORHOME ANIMAL-ORAWNVEHICLE g9 ynkNOWN OR HIT/SKIP 8
{ ]
# 0F TRAILING UNITS 2
n 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN . N
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION il ~ —
2 1-YES 2-NO 9-OTHER/UNKNOWN ,u'-—*mmmws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0 2
MODE LEVEL ’ ® 3
1 - NONE & - BUS - CHARTERITOUR 11 -FIRE 16 -FARM 21-MAIL CARRIER . s
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17 -MOWING 99-0THER / UNKNOWN s d o
pECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 : .
FUNCTION 4 - SCHOOL TRANSPORT 9 . BUS-OTHER 14 - PUBLIC UTILITY 19-TOWING L]
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
12 12 1
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnsln 1 NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
o 2 4 - LOGGING b - CARGO VANENCLOSED 80X 1.y 7 gD 18- CARBACEIREE USE . o 3
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99 OTHER/ UNKNOWN | | g
1 - TURN SIGNALS 1 - BRAKES 7 - WORN OR SLICK TIRES 9. MOTORTROUBLE - 0THER / UNKNOWN 6
L1 | -]
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . ”
DEFECTS 3 - TAIL LAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE[ 01 [J- UNDERCARRIAGE | 14 |
1. INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9. MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [0 -ALL AREAS 115 |
l::-::}l:;lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Oren Location TRAILS D - UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T Tr—
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 6 it | SPECIFIED LOCATION 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.5TRIONG L1 2 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST Py 2y A2 Ef:g:;& UNIT 15-VERIGLENOT AT'SCENE
5. 80T sTRIKING ACTIONS 5 yuing RIGHT TURN 11-SLOWING OR STOPPED JIGE NG FLRHIRG 21 STANDING OUTSIDE {5708 99 - UNKNOWN
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE -
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A~ 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIE CONTHOE
2-FAILURE TOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1 -ROUNDAZOUT 4 . STOP SIGN
14-STOPPED OR PARKED EQUIPNENT :
5.5 3-RANREDLIGHT 9. IMPROPER LANE CHANGE e w . 23-0PENING DOOR INTO 5 2-TWOWAY 2 -SIGNAL S VIELDSIEN
=L 4 gan sTop SiGN 10- IMPROPER PASSING . 19-LOADSHIFTINGFALLING! ROADWAY L= L2 J 3 FLASHER & -NOCONTRO
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 39-0THER IMPROPER ACTION CONTROL
CREUNSTANCES 5 UNSAFE SPEED 11- DROVE OFF ROAD S WALy S OINER IMFRIPER ACTIDN
& IMPROPERTURN 12.IMPROPER BACKING 20-IMPROPER € # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVO
SAREENCE W EVENTS 2 INVOLVEDU;E?WE CROSSING
NON-COLLISION L2 [ S o
2. 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE 16.- RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T mmeewtsion 7= SEPARATION OF UATIS e et i ozl UNIT/ NON-MOTORIST DIRECTION
1NN \ OFF TR 18- ANIMAL — DEER 23-STRUCK BY FALLING, o
- IMMERSION 8- RAN OFF ROAD RIGHT 12- DOWNHILL RUNAWAY 1 ANAL  OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4 - JACKKNIFE § - RAN OFF ROAD LEFT 13-OTHERNON-COLUISION 50 oronveNICLE I ANYTHING SET IN MOTION LISBUTH, S HORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN e BY & MOTOR VEHICLE 1 3 -
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L_— | TOL = | 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE G.WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25 INPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
L ) ﬁ;é?mmw 32 PORTABLE BARRIER 30-OVERHEAD SIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
b- OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL . -
STRUCTURE . k SUPPORT 52 BUILDING 1-STATED/ ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 46 FENCE 2.0
[ - ) :
27-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL L—— 1 2.CALCULATED/EDR
28- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 13- TREE 54-OTHER FIXED 0BJECT
. 3 - UNDETERMINED
& 29-BRIDGE RAIL BARRIER OR SUPPORT . AR i POSTED SPEED U
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT — =
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‘iﬂ.«o«nw

= or FusLic SorEry

ARTMENT

Unit

LOCAL REPORT NUMBER

l212|011I2I6l7\SI

S == | | |

UNIT & | OWNER NAME: LAST FIRST MIDOLE () same as oniver OWNER PHONE: nciuoe ares cooe (R same as orivew
0,2, Bertram, Michelle R. DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oniver 4 1- NONE 3- FUNCTIONAL DAMAGE
265 Palm Springs Dr. Fairfield, OH. 45014 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canrier PHONE: incLupe arex cooe 9 - UNKNOWN
[ R I R S T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Q,H,|HRJ 4887 3,FAHPOCG3ARI1,1:91,88[2:01,0Ford 12
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g e i
X]veriFien | General Assurance 1GOH5973985 Blk Fusion . o v
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME w0 z
IN EMERGENCY
[Jcommercia [Jooverwment [ pesponse A D N | () T L Ty ’ :
VEHICLE WEIGHT GVWR/GCWR o jp—
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL CLASS# PLACARDID # i + Bl 5
[Joevice — [nrwskip unir 2 - 10.00L. SiiLns RELEASED .
EQUIPPED 0,1 = oLl [ pracaro
L 13- >26KL8s [ I W T T s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER
O, 7, 1-PASSENGERVAN(UNVAN) & - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16 PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10
L1 =) 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _po yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26 BICYCLE 9
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER o0& 27-TRAIN
b - VAN (9:15 SEATS! 1 '.“:TLVTFUR;‘:I'"VE"’C"E 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 NKNOWN OR HIT/SKIP s
# oF TRAILING UNITS 12
" 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN u |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION b L e
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN e 2 ARTIAL AUTOMATION 5 - FULL AUTOMATION 0 2
MODE LEVEL » 3
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16 - FARM 21 MAIL CARRIER i il
0,1, 2-™ 7 - BUS - INTERCITY 12 -MILITARY 17-MOWING 99-0THER / UNKNOWN 8 u : >
spECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 16 -SNOW REMOVAL e c
FUNCTION * - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING 6
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 12
12 12
1 - NO CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER P
3“10 | NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
e il 1 - LOGGING b - CARGOVANENCLOSED BOX 14T BED 18- CARBAGEREFUSE . .
TYPE 7~ GRAINCHIPSGRAVEL 11-DUMP 93-OTHER / UNKNOWN gl ° :
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN &
VEHICLE 2 - HEADLANPS 5 - STEERING § - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR : . "
DEFECTS 3 -TAIL LANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopAMAGET 01 [J-UNDERCARRIAGE |14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [O-ALL AREAS [ 15 |
I:;:m;lﬂ 2- INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK |1-SHARED USE PATHS OR 39 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Origa Locaniow TRAILS [ - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
N
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 8 DA]J]AAG"EPN“"lfotmjgcmmmf
B0 55Tk L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ’
ACTION .STRUCK  PRE-CRASH ¢ .OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST L1y 2y 342-REFERTOUNIT 25-VEHICLE NOTATSCENE
5. 80TH STRIKING ACTTONS 5 _yauing RIGHT TURN 11 SLOWING OR STOPPED J0EHINE LAY N 21 - STANDING UTSIDE P 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE =
9-OTHER / UNKNOWN 12- DRIVERLESS 17- PUSHING VEHICLE 99-0THER / UNKNOWN m
1-NONE 7-LEFT OF CENTER 13-INPROPER STARTFROM A 17.VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW FRAFFiE GoNTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOPSICH
5 o 3-RANREDLIGHT 9. INPROPER LANE ChaNGE 11 STOPPED DR PARKED EQUIPNENT 23-OPENING DOOR INTO 2 TWOWAY 2 - SIGNAL YIELDS
ILLEGALLY NCA 2 5 - YIELD SIGN
4- RAN STOP SIGN 10- IMPROPER PASSING 19-LOADSHIFTINGFALLING/ ~ ROADWAY L= )
CONTRIBUTING - 15 - SWERVING TO AVOID SPILLING - OTHE 3 - FLASHER 6 - NO CONTROL
CREUNSTANCES 5 - UNSAFE SPEED 11 - OROVE OFF ROAD —— S SRR %3 -OTHER IMPROPER ACTION
- INPROPERTURN 12 - INPROPER BACKING : ; OPER CROSSING #or THRO;I::DL.INES RAIL GRADE CROSSING
ON .
SEQUENCE oF EVENTS 1- NOT INVOLVED N
NON-COLLISION L2, s 2 NSMERATSREMEIE
5 Q. 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FiReERpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
i 4 AN OFF ROAD RLGHT TRAVEL 15 ANIRIAL — DB 23 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY 9. ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L ) 8- JACKKNIFE 9 - RAN OFF ROAD LEFT . ) 19-ANIMAL -
13- OTHERNOVCOLLSION 50 woromveicLE I ANYTHING SET IN MOTION 2-S0UTH - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEOESTRIAN _mwspnmc 8Y A MOTOR VEHICLE 5 1 )
LOSS 0R SHIFT 24-OTHER MOVABLE 0BJECT FROM L < | TOL = | 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 17 TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
B " ;‘:;\zm:mﬂn 32 PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 DITCH ) ;QAU\FMENT rema—— DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT -WALL
R | - STATED/ MATED D
: STRUCTURE 34 MEDUAN SUARDRALL SUPPORT WEriE 52-BUILDING 5 & 1- STATED/ ESTIMATED SPEE
1! 27-BRIDGE PIERORABUTMENT ~ gaRiER 40-UTILITY POLE &7-WAILBOX 53 - TUNNEL e ) 2 CALCULATED / EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54-0THER FIXED 0BJECT
3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER R SUPPORT P 49-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRST HARMFULEVENT L | MOST HARMFUL EVENT L=1=
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SN~ 00 DEPARTMENT
',-- oF PUBLIC SAFETY
{ P’ e s e

MoTtorist / Non-MoToRIST

LOCAL REPORT NUMBER
2 2 0 1‘2 6 7 5

| E— 1 | S —
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1|Groh, Russell T. 0 5 2 2 1 9 7 21459 M
==} R W e S —___1___JJL_1 | JL__ ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CoDE
o . 'Y
8055 Mill Rock Rd. West Chester, OH. 45069
= [
bl INJURIES |INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY (nawe citv) | SAFETY EQUIPMENT |SERT]NG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED DOT-CompLiaNT 0 1 1 1
BY MC HELMET
= [ —— 4 e | [ | _Jl_1‘
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= o H CODE
o
= =
B OL CLASS | ENDORSEMENT RESTRICTION sececTup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecryrroa
8y [ atcowor  [J maruuana \
4 1 1 1 1 1 1
— At ap oot o~ | otHer oruG S| | W | i W | | ) /I [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Bertram, Michelle R. 0 52 4 1 9 8 9|32 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARE2 cons
1265 Palm Springs Dr. Fairfield, OH. 45014
I 1 1 | S I T—
INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame cirv) | SAFETY EQUIPMENT {SHTIME POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY 0 4 mcHELMET | O 1 1 1 1
J L i) | I J L | S— ] |} 1 JjL
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
c[sz

ENDORSEMENT
SELECTUPTO 2

RESTRICTION seLEcT upTO

1l

| —

» [omven ALCOHOL / DRUG SUSPECTED
DISTRACTED
BY D aLcoHoL  [] mariuana
110 omveroruc

CONDITION

1

ALCOHOL TEST
STATUS | TYPE

1 1

el L !

STATUS

| S| ——

OL CLASS | ENDORSEMENT

SELECT UPTD 2

RESTRICTION SELECT UPTD

INJURIES
1-FATAL

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

DRIVER
DISTRACTED

3 ALCOHOL / DRUG SUSPECTED

[ aconor  [] marsuana
[ ovwer prue

AIR BAG

2- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5-NOAPPARENT INJURY

1+ NOT TRANSPORTED

2-FRONT - MIDDLE
3. FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

| 1-NOT DEPLOYED 1-CLASS A
2 DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT /SIDE 4~ REGULAR CLASS
5. NOT APPLICABLE ey
9- DEPLOYMENT UNKNOWN 5- /L MOPED OKLY
6-NOVALID 0L

{TREATED AT SCENE 1-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR!
2-EMS
3.POLICE 8-THIRD - MIDOLE
§-QTHER / UNKNOWN 9-THIRD - RIGHTSIDE
10-SLEEPER SECTION
O TRUCk o
11- PASSENGER IN OTHER
et g ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UPWITH CAP)
4. SHOULDER & LAP BELY USED = 12- PASSENGER IN UNENCLOSED
CARGOAREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
b-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7-BOOSTER SEAT 15 - NON-MOTORIST
8 -HELMET USED 93 OTHER/ UNKNOWN
9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

93-OTHER | UNKNOWN

EJECTION OL ENDORSEMENT

1-NOT EJECTED H- HAZMAT
2-PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§-5CHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

1- K0T TRAPPED
2. EXTRICATED BY

MECHANICAL MEANS :
3-FREED BY X-TANKER / HAZMAT
NON-MECHANICAL MEANS
F-FEMALE

M- MALE
U-OTHER/ UNKNOWN

1-ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4- FARM WAIVER
5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS BBUS

T-EXCEPTTRACTOR-TRAILER

6 - INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED TO DAYLIGHT ONLY
11 - LIMITED T0 EMPLOYMENT
12 - LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - 0UTSIDE MIRROR
17- PROSTHETIC AlD
18 - OTHER

NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
S S — | S | — ] _0. L | —

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
S
E S S S e | 1 pte el )
b INJURIES [ INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY tvawe crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 TAKEN USED DOT-CompLianT
= BY MC HELMET
i _ L [ — I | ——| 1] | E—
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
1<
o
=

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-OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

7-0THER DISTRACTION
INSIDETHE VEHICLE

8-OTHER DISTRACTION QUTSIDE
THEVEHICLE

9-OTHER/ UNKNOWN

L ___conoimion _ REREIE

1 -APPARENTLY NORMAL
2 - PRYSICAL IMPAIRMENT

3 - EMOTIONAL (£ 6, bepresseD,
ANGRY, DISTURBED)

4- ILLNESS

5. FELL ASLEER FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ ALCOHOL

9- OTHER/ UNKNOWN

STATUS

DRUG TEST(S)
TYPE

| RESULT seiecturron

S T W N
TEST STATUS

1- NONE GIVEN

2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE /UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1- NONE
2-BL0O0D
3- URINE
4 - BREATH
5-0THER

DR UG TEST TYPE

1-NONE

3- URINE
4 - OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3 BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

- DPIATES / OP10IDS
7-0THER

8- NEGATIVE RESULTS
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