OH10 DEPARTMENT *
B #2253 TRAFFIC CRASH REPORT  *0enores waNDATORY FIELD FOR SUPPLEMENT REPORT e
E] OH-2 D 0H-3 LOCAL INFORMATION 2 20 J 1 l 5 ; 0 8 ) 4 ‘ r
DX PHOTOS TAKEN il 1 L0
0x-1p [[] oTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH - ; 1-SOLVED 98 - ANIMAL
[] private proPErTY| Fairfield Police Department 0,0,9,0,1] . \iveoivep 0, 2 0L Uiiickaiw
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: ; ; ; 1- FATAL
0 9 |, 1  2-VILLAGE City of Fairfield 03022022 1501 :
L—1—J| L 3-TOWNSHIP L L L L) o SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oesrees SUSPECTED
2-S0UTH
3 - MINOR INJURY
3-EAST
S R4 J 4 -WEST [ 1 I |39.1313r2|61212 SUSPECTED
F] ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimes necrees 4 INJURY POSSIBLE
- 2-SOUTH
& 3- EAST ; s 5- PROPERTY DAMAGE
8 i et g il 3 e South Gilmore R D [|°784,5 2168602 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE g 'ROAD TYPE : INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTECTP) | AL <ALLEY.  HW-HIGHWAY RD-ROAD | ] wirHin INTERSECTION of ON APPROACH
2-MILEROS] 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE S0 - SQUARE 4
L—— 3- HOUSE # e (R BL -BOULEVARD MP-MILEPOST ST -STREET | [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
= 3 ) : CR -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE y EhiTal E - TERRAC
FROM REFERENCE UNIT OF MEASURE R NUMBEEED'S'WN“ ROUTG CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP R - DRI\ Pl - WA - W
2-FEET ROUTE Ht Sl ORISR e ol [C] roaoway pivipen
I S — ! | 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- :gx&%ﬁsmf# 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
4 A A y - BACKIN
0,1 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 2 TwoMoToR 5. BACKING . 2-SouTH L, (<4FEED)
L=L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [ =1 ypiiclEs |y 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5- ON GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, 0PPOSITE 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 99-0THER / 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 15T WORK ZONE 1 1 5
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN =g |—i=e iy e
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | ("
O 0R MEDIAN 3. TRANSITION AREA 5. STRAIGHT GRADE | 2-WET 3 BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA % St BITUMINOUS,
[ acTive schooL zone 5-OTHER 5 - TERMINATION AREA 3= CURVE LEVEL -SHG ASPHALT
4-CURVE GRADE | 4-ICE 5 SaRiBiREGER
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 1 2. CLOUDY 7 - SEVERE CROSSWINDS & -WATER (STANDING, | ¢ _pjet
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 2 ATHERANKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 GTHER/UNKNOWN
9. OTHER / UNKNOWN
T | 1 | ] i TR 1 |1
NARRATIVE | | | Indicate the north
) I | S direction with
On March 2, 2022 at about 3:01 PM Unit 1 was I i I 1 ‘ ‘ | | an“N" on the
traveling nortwest on S.R. 4 (Dixie Hwy.) at Y A T S SN S coriphsy disgran.
approximately 25 m.p.h. and when at South T T 17 17 1T 11 L |
Gilmore Road failed to stop within the assured et ‘ } N I
s . . I | | | | | |
clear distance ahead and collided with Unit 2 | ‘ [ [ |
which was stopped at the traffic light. 1 T *‘ T T R A i T SRaR R
I 1 | + | | 1 |
See OH-2 ‘ o ;
|
‘: T 1 1 i T ‘
5 : 4 1 1! I
| | | |
| . ‘ ‘ |
[ ‘
|
—
] |
! l ] i ! | | | I | ! 1
I | | | | |
| | | |
| Lol ‘ | ] [ | | | g
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,3;0,2,2,0,2,2, 1501103022022 ;1504103022022 ,1,50910302207%22 1532( X
| ] e Ul s i ) ) |l O | Bl ) il | | S [l [ [ | L =t =11 | it (el Bl Bl sl ) P e | 11 | D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cuecken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . — o SUPBLEMENT
J.Mitchell ﬁ&:\%) —— D (CORRECTION os ADDITION
OFFICER'S BADGE NUMBER™ {__Cupexeo oY DFFICER'S BADGE NUMBER™ 7O AN EXISTING AEPORT SEAT 10 003
L 9 4o 3,°, 45s5& y1r,7,1, D oo
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LOCAL REPORT NUMBER
[ 2i 2| G1 115| OI B1‘41

Bl 040 DEPARTMENT
'I’-‘ oF PUBLIC SAFETY NIT

1 1 | I

s5 UNSAFE SPEED
6-IMPROPER TURN

CIRCUMSTANCE

12-IMPROPER BACKING

16 - WRONG WAY

20-IMPROPER CROSSING

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] same as oriver) | OWNER PHONE: e uoe anea cone ([ 5AME As oRIVER)
0,1, Gross, Peter | | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] saue as oRiver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
46624 San Mateo Drive, West Chester, OH 45069 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE : incLube aReA cone 9 - UNKNOWN
/R R | O M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
(0, H,|JGV5610 J 1BJ,2:4,5,5 1,1,4,6:6:6 012, 0,0, 3,|Mazda
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(Xl veriFien | State Farm C919305F1435 Blue Protege5
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[CJcommerciae [Joovernment []MEMERGENCY |
HAZARDOUS MATERIAL
INTERLOCK #occupants |  VEHICLE WEIGHT EVWRIECHR [[] MATERIAL cLASS # PLACARDID #
[Joevice ™ [Juruskie unir e S RELEASED
EQUIEPED 0,2 3 - >26K LBS OJruacaro | |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
Oy 5 poprumumvvenicie 9 - auToceie 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15 -SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR ~ 27-TRAIN
& - VAN (9-15 SEATS) u '?:Ttv"fm'"“f"'m 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 uNKNOWN OR HIT/SKIP
0 | #oF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 2 y.ves 2-N0 9-OTHER/ UNKNOWN Arromomous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER | UNKNOWN
sPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTIDN 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
%m‘_lol INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
Wi 2 4. LOGGING 6 - CARGOVANENCLOSED BOX 1. ;a7 geD 14-GARBAGEIREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUMP %-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
vl_l_’Emc,_E 2 - HEAD LAMPS 5 . STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGE[0] [J-UNDERCARRIAGE (141
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 [J-ALL AREAS 1151
?;::;:;I;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99~ OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orkes Location TRAILS [ - UNIT NOT AT SCENE [ 161
. ™ e
0 35 ssmmne L9 L5 cuanivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 2NODAMAGE A - URDERCARRINGE
ACTION &.STRUCK  PRE-CRASH & .QVERTAKINGPASSING 10.PARKED 15 - WALKING, RUNNINE, 20-OTHER NON-MOTORIST 1,2, Hz'%f:é;‘;ﬂ”"” 15 - VEHICLE NOTAT SCENE
5. g0t STRIKING ACTTONS 5 youicing RIGHT TURN 11-SLOWING 0R STOPPED MGG PLAYING 21-STANDING UTSIDE 13 Top - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE =
9-OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / 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 T00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0,8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPNENT 73 PENING DOOR INTO 2 TWO-WAY 2. SIGNAL 5 . VIELD SIGN
== 4. ran sToP SIGN 10-IMPROPER PASSING et 19-LOAD SHIFTINGIFALLING/ ROADWAY L2 L=
15-SWERVING TO AVOID 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 11-DROVE OFF ROAD SPILLING 93-OTHER IMPROPER ACTION

SEQUENCE oF EVENTS

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17 -ANIMAL — FARM
18 -ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEKICLE

COLLISION wiTH FIXED OBJECT - STRUCK

L(2, 0, 1-OVERTURNROLLOVER . EQUIPMENT FAILURE
= rrexeLosion 7 - SEPARATION OF UNITS
3 . IMMERSION B - RAN OFF ROAD RIGHT
2L L 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
L.
25-IMPACT ATTENUATOR 31-GUARDRAIL END
A—L—1 " /CRASH CUSHION 32-PORTABLE BARRIER
Zﬁ'ggﬁﬁﬂgém‘m 33-MEDIAN CABLE BARRIER
SL—L— 27.BRIDGE PIER R ABUTMENT y-:::ﬂlfgkaumnm
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
. 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER
L1 | FIRSTHARMFULEVENT L L | mosT

37 - TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39- LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE

47 - MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE

EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24 -0THER MOVABLE 0BJECT

pil

=

-WORK ZONE MAINTENANCE
EQUIPMENT

-WALL

-BUILDING

~TUNNEL

~OTHER FIXED 0BJECT
~OTHER / UNKNOWN

BB

# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
L4 1

/ 3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH - NORTHEAST
2-SOUTH & - NORTHWEST
FROML 7 | to0L 6 3-EAST  7-SQUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L 2 1 5 1 |

I 2 cALCULATED/EDR
3 - UNDETERMINED

POSTED SPEED

3 5

HSYB304 OH1U 1/19 [760-0820]

PAGE 2 OF

6



"i‘d_—: g?:?uﬁc:;:;ﬁ LOCAL REPORT NUMBER

UniT

I2\2I011I5I0}814l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sav as orivess OWNER PHONE: ivciuve asea cooe (5] SAME As DRIVER)
™ 0, 2 oo 0 40 of b § 4. 0 35 DAMAGE SCALE
Uz-' OWNER ADDRESS: STREET, CITY, STATE, ZIP (] saue as oriver) 1 - NONE 3 - FUNCTIONAL DAMAGE
2 % | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciar Carrier PHONE: incLue aReA cobe 9 - UNKNOWN
N N N NN N NN NN NN SN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
.0, H,|HLT3605 STFTX 4 CNXEX 038048201 4,Toyota
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X1 veriFien Progressive 932237905 White Tacoma
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [ coverument [T] MEMERS! e b n k] —
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10K Las MATERIAL CLASS # PLACARD ID #
[Joevice = [Jurmskie unit 3 - T0:00F . Dk RELEASED
EQUIPPED TEd i LES D PLACARD
043 3 - >26K L8S (IR T T N I
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 4 1-PASSENGERVAN MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L =1 3.$pORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ¢ _ iy p 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 26 -BICYCLE
5 . CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9:15 SEATS) 1l "‘:_’-VTEURE:"“‘*'E”‘“E 17 -MOTORHOME ANIMAL-DRAWNVEHICLE  o9. unkNowN OR HITISKIP
ATV /UTV)
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L0 2| 1.vEs 2.N0 9-OTHER/UNKNOWN  aovowowons 2-PARTALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0 1, 2-TA 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING % -O0THER / UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ? - SCHOOL TRANSPORT 9 -8US-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
L Ly  [NOTAPPLICABLE MOTORVEHICLE CHASSIS o . CARGO TANK 13- AUTOTRANSPORTER
g, - 4 - LOGGING b - CARGOVANENCLOSED BOX 19 F a7 gep 14-GARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0THER/ UNKNOWN
. 1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 . MOTOR TROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - 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

Lt |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS (15)
Ifgg:p::l:f 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 08  93-OTHER/ UNKNOWN
relbr S 5 - TRAVEL LANE - Oruer Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHIN
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 - ENTERING uncaosm:c O L“”“WG“”CLE e IR B U
o 2 - BAC s FFIC LAN = )
O 4y somme  LLu Lo cnancive Laves § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ¢ NODAMAGE s i
ACTION &.sTRuck  PRE-CRASH & . QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING 20 TTHER NON-MOTOREST 1 Byl Toe- onieray T o VERLE NOT AT ASENE
5. ok TRIKNG ACTIONS 5 yaxwcmcuTruay  11.stowingorstoppey  J0GGING PLAYING 21> STANDING OUISIOE 13-ToP e
L STRUCK T —— INTRAFFIC 16~ WORKING DISABLED VEHICLE
1-NONE 71-LEFT OF CENTER IE-WPEDEER ?';QR' FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGA
2 14 -STOPPED O PARKED EQUIPMENT I
6.1 i 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE [LLEGALLY e . . 23-QPENING DOOR INTO 2 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
=) g pan so sien 10- IMPROPER PASSING . . 13- L0AD SHIFTING/FALLING! ROADWAY P j L= s
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING ; 3 - FLASHER 6 - N0 CONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF R0AD 15 WROMG WAl i 99-0THER IMPROPER ACTION
- IMPROPER TURN 12-1¥PROPER BACKING ) ; 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1-NOT )
SEQUENCE oF EVENTS : “,fvo'l“v“;:jj“ .
NON-COLLISION 2 iy ok ! Vc il
2 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=" 2. ARE/EXPLOSION 7 . SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 < RAN 0FF RGAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
2 12-DOWNHILL RUNAWAY i SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF RDAD LEFT . 19-ANIMAL — OTHER '
13-OTHER NON-COLLISION 0 1 oropverier e ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN APEDESTRLAN e RERIEIEN 8Y A MOTORVEHICLE 5 6 £ -
L0SS OR SHIFT - ANSPO 24 -0THER MOVABLE OBJECT FROML_ 7 | T0 L © 3-EAST 7 SOUTHEAST
| I . 15-PEDALCYCLE 21 - PARKED MOTOR VERICLE 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
- " liﬁ::;U::[? 32-PORTABLE BARRIER 33 -OVERHEAD SIGN P0ST 44-D[TCH EQUIPMENT UNIT SPEED DETECTED SPEED
- VERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT S1-WALL
) i ’ 2 . 1 - STATED/ 5
B0 e TG - MEDIAN GUARDRAIL SUPPORT 24-FENCE 52 BUILDING 0 1 =P
———" 27-BRIDGE PIER ORABUTMENT ~ papRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL e L———1 2. cALCULATED/EDR
28 BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT %1 "
|| 23-BRIDGE RAIL BARRIER OR SUPPORT g S OTHER  UNKNOWN POSTED SPEED 3. UNDETERMINED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT
3 5
1 | FIRST HARMFULEVENT 1 | MOST HARMFUL EVENT T ——

HSY8304 OH1U 1/18 [760-0820]
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= S M I N M LOCAL REPORT NUMBER
®= 72 MoTorIST / NonN-MoToRiST O
LI | R e e L1 1 | ]
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1|Gross, Jonathan 0 8 2,0 2 0 05 ‘1|6| it M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cnnF
(-3 N
E 6624 San Mateo Drive, West Chester, OH 45069
- b ol I —S . i
INJURIES ;:;(Ilz.l':iill EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY ixa 1| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -ComPLIANT
5 BY MC HELMET 0 1. i 1 1
L1 | L 1 I B | |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 4511.21A ACDA 250392
OL CLASS | ENDORSEMENT RESTRICTION seiecT UPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION a— RG TES(SJ
SELECT UPTO 2 DISTRACTED TY RESULT setectuproa
BY D ALCOHOL D MARLIUANA ‘ e
= 1 ; 1 1 1 1 1
I | [ I | ‘ [ I [ orver pruc L | [ | [ [ T T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Dawson, Deandrae 0 5 117 1|9 7 2 |4 91 . M
L | S E— - | S— - 1 l l L =
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
6401 Aspen Way Apt 2, Cincinnati, OH 45224
Rl L 1 1 1 —
INJURIES ITI:..:E':!ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wawe civvi| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
5 BY 0 4 mcHeLmer | 0O 1 1 1 1
| S -4  E— S S| | S | == e e
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
X i
OL CLASS | ENDORSEMENT RESTRICTION seLecT upto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO2 DISTRACTED D TeoHOL D T STATUS | TYPE VALUE STATUS | TYPE | RESULT sewscrueros
BY 4
4 1 1 1 1
I | [ — [ [ D OTHER DRUG [ I [ P T T |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
O S 1 1 1 1 1 IjL_1 L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
_ 11 | | I
z INJURIES ;:dgf“ EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY tvame cirv) | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLIANT |
= BY MC HELMET |
| | I L | S—— [t = d | S
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2
£ [
B4 0L CLASS ENDORSEMENT RESTRICTION SELECT uPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT secectupros
BY [ acconor  [] maruuana
. D 0 i1 ‘ (Y| | T O |

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

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

9-OTHER/ UNKNOWN

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

7 - BOOSTER SEAT
8 -HELMET USED
9 - PROTECTIVE PADS USED

INJURED TAKEN BY

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

1-NOT TRANSPORTED
/TREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
s 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

OF TRUCK B
11 - PASSENGER IN OTHER
1D ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGD AREA

FORWARD FACING 13- TRAILING UNIT
&-CHILD RESTRAINT SYSTEM -~ 14- RIDING ON VERICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS

5. NOT APPLICABLE (DHi0=D)

9- DEPLOYMENT UNKNOWN 5 M0 MOFED ONLY
b-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R THREE-WHEEL MOTORCYCLE
1-NOT TRAPPED §- SCHOOL BUS
2-EXTRICATED BY W
MECHANICAL MEAKS ; :IJ'I‘JBIEL: &HT:PLE TRAILERS
3-FREEDBY AR SR
B ceoer |
F-FEMALE
M- MALE

U-OTHER / UNKNOWN

THER DRUG |

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

4 - FARM WAIVER

5- EXCEPT CLASS A BUS

b-EXCEPT CLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10 - LINITED T0 DAYLIGHT ONLY
11- LIMITED TO 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 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18 -0THER

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
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£.G, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

TEST STATUS
1- NONE GIVEN
2-TESTREFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

DRUG TEST TYPE

1-NONE

2-BL0O0D
3-URINE
4-OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS

(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING JALCOHOL 5- COCAINE
11 LIGHTING - PEDESTRIAN 9- OTHER | UNKNOWN - OPIATES / OPIOIDS
I BICYOLE ONLY 7-0THER
99 OTHER { UNKNOWN 8- NEGATIVE RESULTS
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S’ Oto DEPARTMENT LOCAL REPORT NUMBER
®=sxas QccuPANT / WITNESS ADDENDUM 5,5, 7, 1, B, B iy &
MY W) Siaihe |l s M /Sme M, W (- TTS, -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Gross, Sam 09072007 14 M
— d L - 1 —
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
o
Bl 6624 San Mateo Drive, West Chester, OH 45069
U — VI, SRS — ! I—— —1 | B—)
INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN TO: MepicaL FaciLimy (wawme, citv) | SAFETY EQUIPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~ComPLIANT
BY 0 4 MC HELMET 0 3 1 1 1
1 L=l 1 = -| 4 e —— ]
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- W R [ Vg - S [ L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 I = e | d=—cc |
INJURIES | INJURED EMS Acency (NAME) NJURED TAKEN T0: MeoicaL Faciumy (wame, city) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED ~CompLIANT
BY MC HELMET
| el S e || I | o - 1=
UNIT # | NAME: LAST FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
" 3] FIEEN I - | S =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES ;NJEEJREIJ EMS Agency (NAME INJURED TAKEN T0: MepicaL FaciLimy (name, civ) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKEN USED ~CoMPLIANT
BY MC HELMET
| S | S E— - ]| | —|
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | o | J = | === =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES !rl:kllt.l’l‘lED EMS AGency (NAME INJURED TAKEN TO: MepicaL FaciLrry (nau SAFETY EQUIPMENT DOT-C TRAPPED
USED ~COMPLIANT
BY MC HELMET
L S | S—

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

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

SAFETY EQUIPMENT USED

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 ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

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
S S L I\ | I L 1 L Lk E
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inNCLUDE AREA CODE
i licass | 1 = l=— ] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o N N — ik L 9[._.4 L
ADDRESS: STREET, CITY, STATE, ZIP CDNTACI PHONE - INCLUDE AREA COOE
b—t - I = 1 I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o | e PR et T 1 | 91 i — |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
Il | U S—
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DATE OF CRASH

IM 23 [0o2z Jy2oz2

G of @

FAIRFIELD p.D.

‘| CRASH LOCATION
K

REPORTING AGENCY

v

LOCAL REPORT NUMBER
NICX)I.NTY OF
" BUTLER

-6150

D

HSY 7002 4/07




