N OHIO DEPARTMENT
\ e TRAFFIC CRASH REPORT  *0enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT MUMBER™
Klowz [Jous | LOCALINFORMATION 2 2040789
PHOTOS TAKEN L T W R
0 o#-1p [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT iN ERROR
SECONDARY CRASH . d . 1-SOLVED 98 - ANIMAL
[ privae proPerTY| Fairfield Police Department 0,0,90/1| 2 5 iecr 0,2, 191,00 onxnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
; ; : : 1- FATAL
0 1 | 2-VILLAGE City of Fairfield
I_Lil L_— | 3-TOWNSHIP Y 16595044 1,015, LS 2 - SERIOUS INJURY
(4 ROUTE TYPE | ROUTE NUMBER | PREFIX ;zgm: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oesrees SUSPECTED
5 3.EAST 3 - MINOR INJURY
luisnllzl?t 1 J 4.WEST -3-9.3 407 7‘5‘ SUSPECTED
FY ROUTE TYPE | ROUTE NUMBER [PREFIX ;-QSR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necimat oearees 4- INJURY POSSIBLE
- SOUTH
3. EAST e 5-PROPERTY DAMAGE
L I 1| 2yl O O 1 4-WEST Patterson L B 1 - | 84 ol 5J BL 91 8| 3| 9| ONLY
REFERENCE POINT E!rf:ﬁﬂ% ROUTE TYPE : ROAD TYPE INTERSECTION RELATED
-INT T > ) i : 2
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD [X] within inTERSECTION 08 ON APPROACH
2- MILE POST 2 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L——' 3-HOUSE # L— 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
a.west  |SR-STATE ROUTE L i [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIRCLE ov -ov. TE - TERRACE
DISTANCE DISTANCE ’; i ‘
FROM REFERENCE UNIT OF MEASURE GESHUNARREE SHNIY RO, Ve CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBEREDTOWNSHIP | op pRIVE I .PIKE ke
2-FEET ROUTE ROADWAY DIVIDED
2.3, 1 |2 3-vars HE - HEIGHTS  PL - PLACE O
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-:2%%%&510:» 4. REAR-TO-REAR T NGRTH 1 - DIVIDED FLUSH MEGLAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 N irtog 5 BACKING 2. SOUTH (<4 FEET)
L=1 =} 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——1  ypuiclEs N ©-ANGLE B e 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (24 FEET)
5-0ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - 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 1ST WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e — =
D —— 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L .
0R MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scHooL zone 5.0THER 5 - TERMINATION AREA A-CHRUELEVEL. |=A=SNOW ASPHALT
4-CURVE GRADE | 4-ICE S AR
LIGHT CONDITION WEATHER I .
GHT C 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-CLoupy 7-SEVERE CROSSWINDS b -WATER (STANDING, |5 iy

L— 3. pARK - LIGHTED ROADWAY L—L—! 3 _roG, 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+OTHERUNENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN S OTHERAIROwE
9-0THER / UNKNOWN
| ] R T ! T ; T T ! ]
NARRATIVE - Indicate the north
4 direction with
On 06/09/2022 at about 10:16 A.M. Unit 1 was an“N" on the
traveling north on US 127 at approximately 30 V" compass diagram.
m.p.h. and when near Patterson Blvd. attempted | ]
to change to the right lane of traffic in order
to travel north (straight) and in so doing - u
collided with Unit 2 which was traveling north
on US 127 in the right lane at approximately 25 [ 1
m.p.h.

P - See PH-P2 N
Unit 1 failed to stop and exchange information | J
and fled the area.

| |
T T T | ] I I I l ! ! ! i :
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
06092022 1017106092022 104206092022 104.8106.092 022 1104 .
Bt [l Wil Wt Ve Wl Dt T O o el e VO | | Sl Mot o B i o e i VO e o (i | |l il i P o) ) s Tt OO s it I 3 | e e (i o sl i i i O M Ml i (Wi
- 2~ = ] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Cuecked By OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | b 5 . Moore SUPPLEMENT
7 (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER* / Checken By OFFICER'S BADGE NUMBER™ 10 4 EXISTING 16200 SExT 10 209
L 1 1 IL 3 A_O | I 5I 2! | __l_L._.B_i__E_l RS [ERSRe 1B L /i_é_,.lé__l_ e Il |
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Ori0 DEPARTMENT
oF PUBLIC SAFETY

% Unit

LOCAL REPORT NUMBER

1212IOI4I0I71819I

1 I 1 Il 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sane as oaiver)
0,1, Thorp, Thomas

OWNER PHONE: icuooe anea cooe ([T sane as orivem

Ll 1 | 1 1 1 | —_— | 1 J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T sawe as omives) 1- NONE 3 - FUNCTIONAL DAMAGE
3306 Perimeter Dr. Erlanger, KY 41018 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHOMNE : mcLube area cove 9 - UNKNOWN
L1 1 1 4 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(K, Y,|BDW8B61 5T E\L Z 6 20,0 8| Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Blue Tacoma
TYPE of USE UsS DOT # TOWED BY: COMPANY NAME
[Joowmerciar [Joovernment ] BemeraceY (| | i i T
———— #occupaws | e e v | [ MATERIAL cuass# pLacaRoiD #
[oevice R wrmrsae unir g W RELEASED
EQUIPPED 0,1 5 SBEK Les [] pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 1-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
O, 4, 2PASSENGERVANOUIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pycy 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 (9-15 SEATS) 1 ‘(":gflm"‘ VEHICLE  y7. moTORHOME ANIMAL-DRAWNVEHICLE o9 nknawn OR HIT/SKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
IM 1-YES 2-NO 9-O0THER/ UNKNOWN AUTONOMOUS © - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 9 OTHER / UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING & - 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
1 - NO CARGO BODY TYPE 3 - VEKICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
0,1 / NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
c:n“:vﬁ 2-BUS 4 LOGGING 6 - CARGOVANENCLOSEDBOX 9. FLAT BED 18- GARBAGEREFUSE
TYPE 7-GRAINCHIPSERAVEL  1)_pyyp 9-0THER UNKNOWN
1- TURN SIGNALS 4 . BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 9. OTHER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-wopAMAGEL 0] [J- UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED 7.SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7voe 1131 O-ALL areAs (15]
l:;;ﬂril:l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 %9~ OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Owez Locarion TRAILS [J- uNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
o 3, howcouLsin 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VEHIGLE 1. /NG DAMAGE 14 UNDERGARRISGE
O 3y soommme L0030 5. chanenne Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 45 REFERTTIT: 15 VEMIGLE NOT AT-SCENE
ACTION 4. STRUCK  PRECRASH & .OVERTAKINGPASSING 10-PARKED 15-““5'"5‘:“““6- 20-OTHER NON-MOTORIST O 1, DIAGRAM ’ "
5. BorH sTRIKING ACTTONS 5 _uasang miGHTTURN 11- SLOWING 0R STOPPED A0GGINE, PLATING 21-STANDING OUTSIDE 13.575D 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. 0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE %3 -0THER / UNKNOWN “
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.9, 3-RANREDLGHT 9-IMPROPER LMNE Cuance 14 STOPPED OR PARKED EQUIPMENT 23-OPENING DOJR INTO 5 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
" 4. RAN STOP SIGN 10-IMPROPER PASSING S 19-LOAD SHIFTINGFALLING/  ROADWAY L< | L= 1 5. pASHER b NOCONTROL
CONTRIBUTING 5 - SWERVING TO AVGHD SPILLING %9-OTHER IMPROPER ACTION
CIIcuNSTARGES - UNSAFE SPEED 11-MMOVE 0T 20 16- WRONG WAY PER CROSSIN
&~ IMPROPERTURN 12-IMPROPER BACKING - NEANES N for T";“"‘t‘:."ou"“ RAIL GRADE CROSSING
1- NOT INVOLVED
UENCE oF EVENTS
AN R — 3 1, 2-INVOLVED-ACTIVE CROSSING
2 | A |
2 1-OVERTURNROLLOVER b-EQUIPMENTFAILURE 11-CROSSCENTERLINE-  14-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
WL FremxeLosion 7 - SEPARATION OF UNITS OPPOSTTEIRECTIONOF  17.ANINAL - FARM EQUIPNENT S —T—
. : 18- ANIMAL — DEER 23-STRUCK BY FALLING, x
3= MERIN CIMTROERT  moowewmmew 0T O SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN ?“"‘:':“’“ER"W N BY A MOTORVEHICLE 5 1
LSS OR SHIFT ANSPORT 24 -OTHER MOVABLE 0BJECT FROML_< | ToL — | 3-EAST  7-SOUTHEAST
3l 1 15-PEDALLYCLE 21-PARKED MOTOR VEKICLE 4-WEST B -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
J
AL /CRASH CUSHION 32- PORTABLE BARRIER 38- OVERHEAD SIGN POST - DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
g STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT - FEME 52 BUILDING 3.0 1 - STATED / ESTIMATED SPEED
" 27-BRIDGE PIER ORABUTWENT " gapaie 40-UTILITY POLE 47 - MAILBOX 53 - TUNNEL 1 J L——1 2. caLcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54 -OTHER FIXED OBJECT
- - 3 - UNDETERMINED
A 29-BRIDGE RAIL BARRIER OR SUPPORT A TE TR - 0THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42.CULVERT

FIRST HARMFUL EVENT L | MOST HARMFUL EVENT

L2 5,

HSYB304 OH1U 1/19 [760-0820]

PAGE OF



L

OHI0 DEPARTMENT
oF PUBLIC SAFETY

UniT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () sam a5 vRIvER)
0,2,Griffin, Phillip

OWNER PHONE: nciooe anea cooe (58 Same as oRIvER)

LOCAL REPORT NUMBER
|312| 01410I718I91

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] save as oaivew)

12071 Brookway Dr. Cincinnati, OH 45240

DAMAG!
1- NONE
==L 2 - MINOR DAMAGE

E SCALE
3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Carrier PHONE: mcLuoe aReA cooe 9 - UNKNOWN
| R ey [l MINPCY 13 NN AN SN (NNS) [N AN DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JGGBO56 W,.DBUF 6,5J1/5A6 7053 3/|.2,0,05/|Mercedes
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien The General Ins. 1HOH5727581 Silver |E320
TYPE oF USE EE UsSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcowmercia [Joovernment [ ReSmee™ |\, L 4 4 T
VEHICLE WEIGHT GYWR/GCWR |
INTERLOCK #OCCUPANTS 1 - <10K LBS [[] MATERIAL = cLass # PLACARO ID # /a
O DEVICE [Jurvskie unir 3 Nt tacat RELEASED _ N/
L0031y [ 3. 526Kuss. [Jeuacaro | 4 T i
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER P
(, 7, 2-PASSENGERVAN MINIVAN) 8 - OTORCYCLE JWHEELED  13-SOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE} w0/
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25.-0THER NON-MOTORIST ‘L [+
UNITTYPE 4 _pry yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 s
5 - CARGOVAN BICYCLE 1b-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN lq— e
6 - VAN (3-15 SEATS) “'{*‘%E:#'W"’E"'M 17 - MOTORHOME ANIMAL-DRAWNVEHICLE  gq_unkNOWN OR HIT/SKIP s\ |7
L1 #oFTRAILING UNITS e
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2) 1.ves 2-N0 9-OTHER/UNKNOWN  auTowomops 2-PARTIALAUTOMATION 5 - FULL AUTOMATION :
MODE LEVEL ‘ 3
1-NONE 6 - BUS-CHARTERTTOUR 11-FIRE 16-FARM 21-WAIL CARRIER Ll o |
\ /
2-TAM 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN s\ | 151\ /¢
0,1, : i >
spECIaL - ELECTRONIC RIOE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL T ey
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
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 5
L0, 1, sNoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER N
c:o":v“ 2-BUS 4. LOGGING b - CARGOVANENCLOSEDBOX 1.1 a7 gD 14 GARBAGE/REFUSE \ . s dAy I .
TYPE 7-GRAINCHIPSGRAVEL 17 pyyp %-OTHER { UNKNOWN |
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 L]
v'_'_‘E"mLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR i .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 0] []-UNDERCARRIAGE [ 14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7or 1131 [J-ALL AREAS 1151
l::-::;:g:‘ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 79 -OTHER/ UNKNOWN
ATIMPACT  COWALK 5 - TRAVEL LANE - Orier Locarion TRAILS [J- uNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACHING
2-NON-COLLISION 1 2B §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  CR LEAVINGVEHICLE — ;:mﬁpﬂ]"”z:?:ngc —
O 45 ssmmme L9015 chaneivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING 3. 1SE-REIERTBONE 15 SENEIE W
ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST i;, DIAGRAM )
5 gt sTRIKING ACTTONS 5 yuiinGRIGHTTURY  10-SLOWING OR STOPPED JGEING PTG 21-STANDING OUTSIDE 15,700 99 UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE *
viaes ot e o TRRERG T
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY YRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
Q. 1, 3-RANREDLIGHT §- IMPROPER LANE CHANGE 14?:3:::&31% PARKED EQUIPMENT 23-OPENING DOOR INTO 5 2-TWowWaY 2. SIGNAL 5 - YIELD SIGN
==y pan stop siew 10-IMPROPER PASSING 15.-SWERVING TOAVOD 19-LOAD SHIFTING/FALLING/ ROADWAY b i ) [ b - NO CONTROL
S UMSTANCEs 5 INSAFE SPEED 1-DROVE OFF ROAD ' i HATHERTUP RIRERACTIDN
. &~ IMPROPER TURN 12-IMPROPER BACKING S 2 sINERY EX CALS SN # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS S 1301 BYOLVED
— 3 1 2-INVOLVED-ACTIVE CROSSING
112, 0, 1-OVERTURNROLLOVER - EQUIPMENTFAILIRE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 2=INVHNET-PAISIVE CROSHNG
T v ooy et TREL TN - sl UNIT / NON-MOTORIST DIRECTION
. . 18- ANIMAL — DEER 23 -STRUCK BY FALLING, p
< BIMERYON B-RALSE MAD KT 12-DOWNHILL RUNAWAY " fvstmagimiod SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT * = ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN i BY A MOTORVEHICLE 5 1
LOSS OR SHIFT NSPO 24 .OTHER MOVABLE ORJECT FROM (2 | ToL_ L | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
 T5-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 WORK 20NE MAINTENANCE
AL——1 " /CRASH CUSHION 12 PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED SPEED
i STRUCTURE 3 -MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 2.5 ; :
27-BRIDGE PIER ORABUTMENT — papgiER 40-UTILITY POLE 47 MAILBOX 53 - TUNNEL =i =1 L—— 2.caLcuLaTeD/EDR
2-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 38 TREE 54 -OTHER FIXED OBJECT
- - 3 - UNDETERMINED
" 29 -BRIDGE RAIL BARRIER OR SUPPORT - FREHVGRINT 99-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER 42 CULVERT
2 5
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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"'"G.f OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
o S5 VS Sarary -
| r B | 1 1 L1 I | A I U |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01
R L_ | N W W V| .Ok | . U____
] ADDRESS: STREET CITY, STATE, 21° CONTACT PHONE - INCLUDE AREA CODE
S
E L I 1 sadias l
i INJURIES |INJURED | EMS AGENCY (nawE INJURED TAKEN T0: MEDICAL FACILITY (nawe cirv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
= 5 BY 9.8 MC HELMET 0 1 1 1 1 |
— | — L — n— | — | —
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
I
B3 OL CLASS | ENDORSEMENT RESTRICTION sciect upto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seikcr urros
By [ acconor [ maruuana
9 09 1|1 1 1
Y] [T | P SRS RN U | i ) (11 L ] [— ] S | | | U T S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Griffin, Phillip Michael 0 4 1 3 1 9 8 8|34 M
i L I 1 | L L _J
| ADDRESS: STREET,CITY, STATE, 1P CONTACT PHONE - incLuoE AREA cooe
12071 Brockway Dr. Cincinnati, OH 45240
= L 1 Il | Il - i S J
B INJURIES | INJURED | EMS AGENCY (nAME) INJURED TAKEN T0: MEDICAL FACILITY cxame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= 5 ey 0 4 McHELMET | O 1 1 1 1
= [ [ S—— L (T | | | |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= O H cﬁE
o
o I
E 0L CLASS | ENDORSEMENT RESTRICTION sececT up70 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seuecturroa
BY [ acconor  [J maruuana
04 1 01 1 1
S | SN | [ TN Sy N B ) Y [J orher orus T ol L | | S T
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
y | v 1 1 | MUV | | DE—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
)5 L . 1 | i - | ==
B INJURIES [ INJURED | EMS AGENCY nawve INJURED TAKEN T0: MEDICAL FACILITY tvaue civv:| SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
g BY MC HELMET
- 1 L { I S | | | | E—
’G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= | — —

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

4 POSSIBLE INJURY

ENDORSEMENT

SELECT UPTO 2

RESTRICTION sELECT UPTO 3

DRIVER
DISTRACTED
BY

5- N0 APPARENT INJURY

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)
i
1-NOT TRANSPORTED & - SECOND - RIGHT SIDE

SEATING POSITION

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

4-DEPLOYED BOTH FRONT /SIDE

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

ALCOHOL / DRUG SUSPECTED
atconor  [] mariuana

1-CLASSA
2-CLASSB
3-CLASSC
1

<REGULAR CLASS
(0HIO =DV

= MIC MOPED ONLY
-NOVALID OL

o W

CONDITION

ALCOHOL TEST
STATUS | TYPE VALUE

Jlel__1 1

D OTHER DRUG iy il

1-ALCOHOL INTER|
2- CDL INTRASTAT
3- CORRECTIVE LE
4. FARM WAIVER

5-EXCEPT CLASSA BUS
6-EXCEPTCLASS A

&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

B- INTERMEDIATE
RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT

ILOCK DEVICE
EONLY
NSES

1-NOT DISTRACTED

STATUS |

DRIVER DISTRACTION

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

99- OTHER / UNKNOWN

JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT
o {MOTORCYCLE SIDE CAR) 1. NOTEJECTED BT
3-POLICE 8 -THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-OTHER/ UNKNOWN 9 -THIRD = RIGHY SIDE 3-TOTALLY EJECTED P - PASSENGER

He S‘ETE‘“":“‘"”“ 4-NOT APPLICABLE N -TANKER
BTk o Mook schorr
1- NONE USED 11 pioIoNGE S I UTHES TRAPPED R THREE-WHEEL MOTORCYCLE
ENCLOSED CARGD AREA WHEEL
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $- SCHOOL BUS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY 7- DOUBLE L TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X TANER AT
; CARGO AREA 3-FREED BY

5-CHILD RESTRAINT SYSTEM - : _

FORWARD FACING 13 -TRAILING UNTT NON-MECHANICAL MEANS m
&-CHILD RESTRAINT SYSTEM - 14 - RIDING ONVEHICLE EXTERIOR F-FEMALE

REAR FACING (NON-TRAILING UNIT)
7-BOOSTER SEAT 15 - NON-MOTORIST M-RALE
8 - HELMET USED 99-OTHER / UNKNOWN U -OTHER / UNKNOWN
9. PROTECTIVE PADS USED

{ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

1 BICYCLE ONLY

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- OTHER

DRUG TEST(S)
TYPE

[} ey [ | Y W

[ restsmarus |

1- NONE GIVEN
2 -TEST REFUSED

‘ RESULT sececrurros

3 -TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

DIALING) 3 =
3-TALKING ON HANDS-FREE SN CIVEN, RESULTS KNONM
COMMUNICATION DEVICE 5 -TENSTHGWEP“ RESULTS
4-TALKING ON HAND-HELD sl
MM
COMMUNICATION DEVICE TR T TR
LICENSE 5 - OTHER ACTIVITY WITH AN i
ELECTRONIC DEVICE “NONE
6 - PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3-UNINE
INSIDE THE VERICLE 4. BREATH
8-OTHER DISTRACTION OUTSIDE 5 - OTHER
THE VEHICLE
9 OTHER / UNKNOWN | DRUG TESTTYPE |
1-NONE
CONDITION 2-BLO0D
1 - APPARENTLY NORMAL 3. URINE
2 PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (€¢. DEPRESSED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1- AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN
7-0THER

£ - NEGATIVE RESULTS

2-BARBITURATES

3 - BENZDDIAZEPINES
4 - CANNABINOIDS

5- COCAINE

&~ OPIATES / OPIOIDS

HSY8306 OH1M 1/18 [760-1500]
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