LOCAL REPORT NUMBER*

B #7225 TRaFFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

_ po— m _— LOCAL INFORMATION 22 02 3840
PHOTOS TAKEN ; L | l 1 1 | 1 1 | I | | | L I
O ok-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT ix ERROR
SECONDARY CRASH ; i ; 1-SOLVED 98 - ANIMAL
[ privare properTy| Fairfield Police Department 0,09 01| 1 'l 0, 2 Oy L)oo umirawn
COUNTY* LOCAL]T}’*C”V | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- | ; ; - 1- FATAL
0,9 2-VILLAGE | City of Fairfield 04032022 2135| 5
L—L = 1| L_—_13.-TOWNSHIP| R AT ) 5 s pRrouS INIURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; -;JSS;H LOCATION ROAD NAME ROAD TYPE LATITUDE occimat oecaces SUSPECTED
- H
3. EAST 3. MINOR INJURY
3-Ea8 SOUTH GILMORE R, D39 310833 SUSAETeD
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oeences 4- INJURY POSSIBLE
2-SOUTH
3. EAST = 5- PROPERTY DAMAGE
Lt 4t 1 4-WEST MACK 1R1D1L§Ji|-|£121218t5[2. ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY RO - R0AD [ wiTHIN INTERSECTION o ON APPROACH
2-MILE POST 2-SO0UTH | ys.FEDERAL US ROUTE AV -AVENUE LA - LANE 50 - SQUARE
L~ 13.HOUSE # L— 1 3.EAST : ; g i L
2-WEST SR STATE ROUTE ‘BL -BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
! CR - CIRCLE 0V - OVAL TE - TERRACE
US| AN, [ORNUMBERED CouNTY FATRSABRIN |1 SRR
FROM REFERENCE UNIT OF MEASURE R N T SOEIE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES TR- NUMBERED TOWNSHIP DR - DRIVE PI -P WA -
1 0 0 5 2-FEET ROUTE e o, [[] roaoway piviben
| | | | | | 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 1l HORTH 1< BIVIDED FLUSH MEDTAN
2. ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
0.1 6 TWO MOTOR 2-SOUTH )
L=L = 3N MEDIAN 11- RAILWAY GRADE CROSSING |L——  ypnicLEs In 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-ON 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 15T WORK ZONE 1 1 2
[J workers pResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — b= L—
0 3.\WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L1
OR MEDLAN 3-FRANSITION ARES 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schoow zone 5-OTHER 5 - TERMINATION AREA 3ZCURVELEVEL | 2=5howW 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
3 2-DAWN/DUSK 0 1 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _ it
! | (e MOVING) )
3- DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4 DARK - ROADWAY NOT LIGHTED 4- RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
™ ! ! ™)
NARRATIVE | ‘

Indicate the north
| | direction with
I an“N" on the
compass diagram.
[
|

5

On April 3, 2022 at approximately 9:35 PM, Unit
2 was traveling northbound on S. Gilmore Road [
just north of Mack Road. Unit 1 was traveling [ ‘ ‘
westbound on Mack Road approaching S. Gilmore -
i
|

Road. Unit 1 then initiated a right turn onto
S. Gilmore Road and struck Unit 2. Unit 1 then [ 1
fled the scene.
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Unit 1 then later crashed into a tree and | | | 1 [ F)H—; ! ! ! | ! i
police responded (report number PD-22-023833). - | | ]
Unit 2 driver located officers on that scene + : : ! } : : : ¢ |

and reported the initial crash.
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ARRIVAL DATE / TIME

I01410t3‘210'2\ I2I2I1I51

SCENE CLEARED DATE / TIME

L014w013121012l 2[ 12I31018i

REPORT TAKEN BY
POLICE AGENCY

[ mororist

CRASH REPORTED DATE /TIME

10J41013121012121 12121 11 SJ

DISPATCH DATE / TIME

10\4L0!312J OL 21 21 ;25211\51

=i

TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cueckeo By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES <= > SUPPLEMENT
A. ROUSH W i:'\"\‘ é\ . (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ QN_!}NED sy OFFICER'S BADGE NUMBER*® TO AN EXISTING REPORT SENT To 263
L9 | 3.0, _.JL8=3L+JJ\ 1, 7,0, 1 |1,% R R R L

HSY7001 OH1 1/19 [760-0820]
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OF PUBLIC SAFETY

DEPARTMENT

Unit

LOCAL REPORT NUMBER
12121012:3|814101

1 | 1 L 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () save as orivew) OWNER PHONE: wcuuoe anca cooe () same as oRivew)
0,1 L1 1 1 1 1 1 1 1 1 ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sawe A oiver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAVE, ADDRESS, CITY, STATE, ZIP CommerciaL Carsien PHONE: incLube area cove 9 - UNKNOWN
L 1 1 y I R | 1 | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTRATAEPLY
O, H,|JKA9892 1,G,8,2,5,5,7 T1F125 7952200, 7)) SATURN
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
X veriFien | GETCO 6069662838 SILVER |AURA
TYPE oF USE us port # TOWED BY: COMPANY NAME
[Jeowmercia [Joovennment [T MEMERGENCY) — —
INTERLOCK #OCCUPANTS vsmclewa :?;: ::v:m e O MATSI:II:E nc&:s}“:..mnn m#
[CJoevice ™ [3q urrrskie unim 2 - 10,001 36K Lss RELEASED
EQUIPPED 0,1 A 5 iaeias [] pracaro

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN/ SKATER
24 -WHEELCHAIR (ANY TYPE)

COL Ly 5 poprumumvvENICLE 9 - AUTOEYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2.-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERoR  27-TRAIN
& - VAN (3:15 SEATS) 1 '(‘:,!vafl'l‘f\ﬁ"“s“m 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. unkNowN OR HIT/SKIP
O O #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 . HIGH AUTOMATION
L0 2, 1yes 2-N0 9-OTHER/ UNKNOWN AUTONOMDUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
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-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
r.ga nln 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 1S AGTOTRARSPONTER
oy 1S 4 LOGGING 6 - CARGOVANENCLOSED BOX 1. (AT BED 14 GARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9~ MOTORTROUBLE 99-OTHER/ UNKNOWN 6
VERICLE 2 - HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopAaMAGE[ 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION- OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER
L1 _J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (13 [J-ALL AREAS 1151
l:;-::;::lls 2-INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orves Locaron TRAILS [J- uNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T T
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE i
O 31 ssmmme 19050 3. caancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING UM OAMAAE LR=UNRSREAREINRE
: . ) 1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION &.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15'“&%"]"'15#?“‘;';:‘";‘- 20 THER NOW-MOTORI5Y Ly DIAGRAM
- oore STRIKNG ACTIONS 5 MuqNGRIGHTTURN  11-SLOWNG OR STOPPED D[N, PLAYIN 21-STANDING OUTSIDE 353 7 -INKNOWN
& STRUCK AT 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 OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
4-STOPPED OR PARKED
0.2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ! ISLfmm EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
L= ran sT0P stG 10- IMPROPER PASSING 19-L0AD SHIFTINGFALLING! ROADWAY = L= :
15-SWERVING TOAVOID 3 - FLASHER b - NO CONTROL
CONTRIBUTING SPILLING 99- OTHER IMPROPER ACTION
CIRCUNSTANGES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD ik e i .
- IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o ROAD TENOTINVOLVER
— L4 |1, 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLIVER 6 - EQUIPWENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22.-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== L FiReexeLosion 7 - SEPARATION OF UNITS g::g:ftmncmauu; 17-ANIMAL — FARM EQUIPMENT A T —
. i 18- ANIMAL — DEER 23-STRUCK BY FALLING, %
3. IRMERSION § - RAN OFF ROAD RIGHT 12 -DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1 -NORTH 5 - NORTHEAST
2011 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ~ANTMAL = ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTOR VEHICLE IN 2-SOUTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g BY A MOTOR VEHICLE 3 1
LOSS OR SHIFT sepaLcy 5P0 24-0THER MOVABLE 0BJECT FROML_ S | ToL_ L | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
2. IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
A—L—1 " /CRASH CUSHION 32- PORTABLE BARRIER 38- OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33 -MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE AL el e A BUTLBIE 1 - STATED/ ESTIMATED SPEED
51| 15
; ' L2121 L ]
21-BRIDGE PIER ORABUTMENT — pARRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL 2 - CALCULATED/ EDR
23 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 54 -OTHER FIXED OBJECT
, 48-TREE i
: 29-BRIDGE RAIL BARRIER OR SUPPORT e i - THERE SR POSTED SPEED 2= WNOETERNINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT ==

HSYB304 OH1U 1/18 [760-0820]
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\ e U NIT LOCAL REPORT NUMBER
\.21210I2]31814101 1 L 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sawe as oriver) OWNER PHONE: weLuoe area oot [] saME AS DRIVER)
0,2, BAKER, ELIJAH ' DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue a5 osiver) 2 1- NONE 3- FUNCTIONAL DAMAGE
2975 SYMMES RD, FAIRFIELD, OH 45014 L_— | 2-MINOR DAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carricr PHONE : incLube AREA cooe 9 - UNKNOWN
L1 1 1 I | L1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
O, H,|GPD2144 S FPY K 1,Fi152BB1002009(2,0,1;1,/HONDA
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X vertrien ERIE INSURANCE Q087106630 D BLUE | RIDGELIN
TYPE oF USE US DOT & TOWED BY: COMPANY NAME
[ commereiar ] covernment O EINESE;JUENRSGEEW O O (| IO >
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#occupaNTs 1 - <10K Las MATERIAL CLASS # PLACARD ID #
[Joewice ™ []urmsae unar 2 - 10,001 - 26K Los o
EQUIPPED 0,2 1 5 Sosiss [ pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 4, 1-PASSENGERVAN MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -0THER NON-WOTORIST
UNITTYPE 4 _pic yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2% -BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMAL WITH RIDER 68 27-TRAIN
b - VAN (3-15 SEATS) u -:\#memvmcu 17-MOTORHOME ANIMAL-DRAWNVEHICLE  o5_ykNowN OR HIT/SKIP
O O; #orFTRAILING 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 : ey :
LY 2} 1-¥ES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16.-FARM 21 -MAIL CARRIER
0,1, 2-TaX 7 - BUS - INTERCITY 12 -MILITARY 17-MOWING % -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 -TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NOCARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
l%{t?ld' / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
ony 1S 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10\ 7 8D 14-CARBAGEIREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP $9-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 -WORNORSLICKTIRES 9 - MOTORTROUBLE $9-0THER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL 01 [J-UNDERCARRIAGE [ 141
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 AT INCIDENT SCENE O-vop [13) [J-ALL AREAS [151]
lll;;:;:;ls 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USEPATHS 0R  T9-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - i Lacution TRAILS [ - UNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT - STRAIGHT . TURN / :
N-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18 Sﬁﬁiﬁp’.‘é"&mu ST BT e EONTALY
o 4 IhowcoLLsON 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING Bl eAN A .
L= =1 3.STRIKING (=21 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4.STRuck  PRE-CRASH 4 - OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST D By SRR RNE A5 LENSLE HuT A e
5. BorH sTRIKING ACTTONS ¢ _yaang riGHT TuRN 11-SLOWING OR STOPPED 0GElNe, PLANG 21-STANDING OUTSIOE 1% TOP ¥ -UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
-PUSH 99-0THER / UNKNOWN
OTHER iony e '
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-O0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED
0.1 3-RANREDLIGHT 9- IMPROPER LANE CHANGE el EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOWAY o | 2-SIGNAL 5 . YIELD SIGN
== 4 ran sToP siGN 10-IMPROPER PASSING 13-LOADSHIFTINGIFALLING!  ROADWAY L= L= 3 FLASHER & -NOCONTROL
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING MPROPERACT
CREUMSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD R 99-0THER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD \
PEAURNCE SEEVENTS ; :‘rf\:’o:.':fvaont:g:;wcnusswa
ARIGERILINTEN & iy 3 VLIRS GVE
1 2, 0 1-OVERTURNROLLOVER 6 - EQUIPENT FAILLRE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE : SIVE CROSSING
= FReExeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANINAL - FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY AL < GTVER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-CO 15-A = ANYTHING SET IN MOTION
: LLISION. 0. MOTORVEHICLE TN 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT BY A MOTOR VEHICLE 2 1
L0SS OR SHIFT by 24-0THER MOVABLE 0BJECT FROML < | 7oL = | 3-EAST  7-SOUTHEAST
s - L 21-PARKED MOTORVEHICLE 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 Z0NE MAINTENANCE
g 4 g‘:::;:::li':g 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH 1 EQUIPMENT UNIT SPEED DETECTED SPEED
- Hi 4 o 2 51-WALL
eoni 73-MEDIAN CABLE BARRIER 39 IéIL:}PHPTa!l!ErUVIHARIES 45- EMBANKMENT e W AR
5 34- MEDIAN GUARDRAIL 46 -FENCE 52-BUILDING e i
L g L2121
27-BRIDGE PIER ORABUTMENT — gapgiR 40-UTILITY POLE 47- MAILBOX 53-TUNNEL L——) 2. CALCULATED/EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 49 TREE 54 -OTHER FIXED 0BJECT
. 29 BRIDGE RAIL BARRIER OR SUPFORT oot N TR RN POSTED SPEED #=UNOELERMINED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
=)
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5  OF ¢



LOCAL REPORT NUMBER
'2 . 01213|B\4'O‘

®= =z MoToriST / Non-MoToRisT

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|(WILLIAMS, TAVION ANTHONY .0 1'l|4|21010 1 L2 l‘ ili M
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
e
[§2837 SATURN DR, FAIRFIELD, OH 45014 ‘ i : P =
= 1 l ]
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xave. cirv:) | SAFETY EQUIPMENT [ seaTing PosiTION] air 8aG usage | EsecTion | TRAPPED
= TAKEN USED 0 4 DOT-CompLianT | 0 1 1 1 1
= 5 BY MC HELMET
= [ L = I [— ] [—— i
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
H O H 331.16a @ FAIL YIELD INTERSECTION | 250643
=
e )
4 0L CLASS | ENDORSEMENT RESTRICTION seecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS RESULT seiecrupros
BY [ atcoror [ mariuana \
4 9 3 1 1
] [ W— - L o1 1| > |0 omueroruG [ 1 : | | T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| BAKER, SARA JO 0 5 2 0 1 9 7 7|44 F
RN | I | 1 ] 1 b
A ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
;43272 MACK RD, FAIRFIELD, OH 45014
et R | I 1 L 2}
= —-
E_ INJURIES |INJURED EMS AGENCY (navE) INJURED TAKEN TO: MEDICAL FACILITY (xame civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= 5 ey 0 4 mcHELMET | O 1 1 1 1
.y | | ==l L1 L | JI— ] || |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H t]
E
b3 0L CLASS | ENDORSEMENT RESTRICTION SeLECT uPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sececturtoa
BY [J atcoror  [] maruana
4 1 D 5 1 1 1
| I S | [ PO (T O IS L T S| e (] i S OTHER DRUG L J L]l _ | | W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) S T | e - | I 1 J'O\ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= A 1 I : _—— |
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
- BY MC HELMET
~ [ | | — R N || | SRR P =l e
9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
= | S— —
] 0L CLASS | ENDORSEMENT RESTRICTION seLEcT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE RESULT serecrurras
BY [ acconor [ marisuana ‘
L ] other pRuG i

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1 - NONE GIVEN
2-SUSPECTED SERIQUS [NJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2 FRONT - MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _se<r 61veN, cONTAMINATED
3 FRONT - RIGHT SIDE DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARM WAIVER DIALING)
5. N APPARENT INJURY 4- 5:32::6 '-f:‘:mfm | 5-NOTAPPLICABLE (08i0=0) 5 EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE A <TEST GIVEN, RESULTS KNOWN
{ YOLE PASSENGER) 5 - M/C MOPED ONLY 3 COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
e 9- DEPLOYMENT UNKNOWN b - EXCEPT CLASS A b
BINELS pE 6-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD sl
NIRRT - SECOND - RIGHT SIDE 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE YT TR
TREATED ATtk T-THiRD-LEFT SoE e NI ALCDROLIES e
2-EMS {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE -
3- POLICE E<HiRD SMIDL= 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT - PASSENGER 2-BL00D
3. OTHER /UNKNOWN 9-THIRD - RIGHT SIDE 3.T0TALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION J o
10- SLEEPER SECTION A NBTABDLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
OFTRUCK CAB 11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE = 5- OTHER
11 PASSENGER IN OTHER 8- WAL ONTER THE VEHICLE
17N0NE USED ENCLOSED CARGO AREA R-THREE-WHEEL MoToRCYcLE | 12- LIMITED - OTHER 9. OTHER / UNKNOWN | DRUG TESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT 8US, 1-NOT TRAPPED e B 13- MECHANICAL DEVIES St
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY P Eabte sl ke + i R EUIALSTAKES ) S
12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS Taptigs CONTROL 708 TN S
4-SHOULDER & LAP BELT USED .CAREDARH s Factiiy X - TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
5-CHILD RESTRAINT SYSTEM - ; NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHER
FORWARD FACING 13 - TRAILING UNIT [ GEwper |
14 RIDING ONVEHICLE EXTERIOR 15- MOTORVERICLESWITHOUT 3. EMOTIONAL (€6, pEpresseD,
ﬁ-gghﬂgfc?;gﬁlm SYSTEM - (et s F-FEMALE AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
7 - BOOSTER SEAT 15 - NON-MOTORIST
R U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
8- HELMET USED 99- GTHER | UNKNOWN EATIGUED, ETC
18- OTHER bt 3 - BENZODIAZEPINES
9 - PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS e
10- REFLECTIVE CLOTHING 1ALCOHOL 5. COCAINE
11 - LIGHTING ~ PEDESTRIAN 9-OTHER/ UNKNOWN & - OPIATES / OPIOIDS
T BICYCLE ONLY 7-0THER
99 - OTHER | UNKNOWN B~ NEGATIVE RESULTS
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LOCAL REPORT NUMBER
_2 2 D 2 3 8 4 0

=, 2 1 | l | =

DATE OF BIRTH AGE | GENDER
O 0 1 1 9 9 9 22 M

®=exzum QccuPANT / WITNESS ADDENDUM

UNIT # | NAME: LAST, FIRST, MIDDLE
2 BAKER, BRIAN WILLIAM ANTHONY 1

,[_—

A;Di;ESS: STREET, CITY, STATE, ZIP
2975 SYMMES RD, FAIRFIELD, OH 45014

INJURIES [INJURED EMS AGeNcY (NAME INJURED TAKEN T0: Menica Faciurry (name, crrv) | SAFETY EQUIPMENT
TAKEN USED
5 BY

CONTACT PHONE - INCLUDE AREA CODE

L — ) R S— S {EN—" [TE—

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

DOT-CompLiant

MCHELMET | 0 3 0 1 1 1
[ | [ | (W

DATE OF BIRTH AGE

| I— Ll

NAME: LAST, FIRST, MIDDLE GENDER

L I |
CONTACT PHONE - INCLUDE AREA CODE

i | |-

ADDRESS: STREET, CITY, STATE, ZIP

e e e e ——— L

SERTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES | INJURED EMS Asency (NAME INJURED TAKEN T0: MepicaL Faciurry (name, cry) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLiant

BY MC HELMET
| SE— | S —

| I S— 1 |

GENDER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE

| S— = I | |
ADDRESS: STREET, CITY, STATE, ZIP

i e | ) | S Y | | F—|
CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED EMS AGency (NAME) INJURED TAKEN TO: MepicaL FaciLimy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

| occuPaNT | OCCUPANT | BCCUPANT |
: roe
| 3
| Lo
i L
{

TAKEN USED DOT-CompLiant
BY MC HELMET
e  E—| L1 | | S— | IN— |-
UNIT & | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | e | S | S [ | | S—

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

bCCUPAN

INJURIES |INJURED
TAKEN
BY

EMS AGeNCY (NAME) INJURED TAKEN TO: MepicaL Faciurmy (name, crry) | SAFETY EQUIPMENT
USED DOT-CompLiant

MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

|

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -

AIR BAG USAGE
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER/ UNKNOWN
GENDER

F-FEMALE
M- MALE

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

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

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

/ BICYCLE ONLY
99 - OTHER / UNKNOWN

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

U-OTHER/ UNKNOWN

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN i ik
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ! 1 1 1 BJ =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
_ S = | | S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S S — l___1 1 | _EJ._ 1L
ADDRESS: STREET, CITY, STATE, ZIF CBNTABT PHONE - INCLUDE AREA CODE
1 | L. 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(= TS B ) L | 1 1L .01 L S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
IS IS (N N N E— N ]
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OHIO DEPARTMENT

“w
v= OHIO TRAFFIC CRASH REPORT,
LC/‘/ QLEMBRCSATEYY DIAGRAM/NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22023840 Fairfield Police Department u 04 [p 03 |y 22
IN COUNTY OF CRASH LOCATION
Butler S. GILMORE RD. / MACK RD.

s

MACK ROAD L

SOUTH GILMORE

/ ROAD

OFFICER'S SIGNATURE BADGE NUMBER
NOT TO SCALE A ROUSH 170
HSY 7002 4/07
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