w22 Traffic Crash Report

Local Report Number * Crash Severity Hit/Skip
1- Fatal 1 - Selved
| Local Information lll |0|3|2|1|4'0| 1111 ] l Ez.[njury 2 - Unsolved
- — 3-pDO
M Photos Taken |01 PDO Under D Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin error
State Units ~ ] 98 - Animal
WOH-2 F 0H-1P Property e . "
DoH-3 Doter | porable ot 07019101 Fairfield Police Department %13 1] 99 - unknown
Gounty * HCiy* City, Village, Township * Crash Date * Time of Crash Day of Week
O village * i . 1 2 -
MEREE Fairfield 9441219129 1 &) |1t161214) (1SR
. Degrees / Minutes / Secands Decimal Degrees
Latitude Lonagitude Latitude Longituge
° ! ' ’ “ 6,71 8y41418,78;2,7
LIt e Ly L di e g1y I I I e el el Nl A A R K
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost z
O Divided N- Northbound E - Eastbound AL- Alley CR - Circle HE- Heights  MP-Milepost PL- Place ST - Street WA -Way
K Undivided 5 - Southbeund W- Westbaund Iﬂil AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR - Drive LA- Lane P1 - Plke 5Q - Square TL - Trail
Locatfon Location Route Number [Loc P";:; Location Road Name Locatlen Route Types
Route E'\FJ" EE Road IR - lnterstats Route (inc. turnplke} CR - Numbered County Route
Trpe! [ I I | I l + . Type US- US Route TR -~ Numbered Township Raute
Mac_:k SR - State Route
Distance Fram Refer\egemues Dir le'.rI‘ sRef o Reference Reference Route Number | Ref Fr!:i)g Reference Name (Road, Milepost, House #) Reference
O Feet E'\l\; EE Route 4 : ‘E‘\,\:' et m Road
0 Yards ’ TR sl N T | O Dixie Type?
Reference Polnt Used Crash Location Logation of First Hanmful Event
m‘;_ ‘;nnlzrs:Uun 01 - Notan Intersection 06 - Flve-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5 - On Gore
2 - Mile Post EE 02 - Feur-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related . 2- Cn Shoulder & - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
.05 - Traffic Clrcle/Roundab 10 - Driveway/Alley Access
Road Contour Rodd Condltions 01 - Dry 05 - Sand, Mud, Dirt, 01, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
b 1 , Dirt, Qil, ¢
1- Straight Level 4 - ﬁu;ve Grade Primary Secondary 02 - Wel 06 - Water (Standing, Maving) 10- Other
2 SwlitGrade - Lnknown 03 - Snow 07 - Slush 99 - Unknown
04 - lee 08 - Debris* « Seetidary Condition 0cly
Manner of Crash CollislenvImpact Weather
1- Not Colllsion Between 2 - Rear-End 5- Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Directlon 2 - Cloudy 5 - Sleet, Hall B8 - Blowing Sand, Sail, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknawn 3 -~ Fog, Smog, Smoke 6 - Spow 9 - Other/Unknown
Road Surface Light Conditions Scheel Bus Related
1 - Concrets 4 - Slag, Gravel, Primary Secondary 1- Daylloht 5 - Dark - Roadway Not Lighted 9 - Unknown | O schoot LI ‘es, Sthool Bus
2 - :l::siop, Bituminous, Stons 2- Dawm 6- g'ark- Unknewn Readway Lighting Zone Directly Involved
t 5 - Dirt 3. Dusk 7- Glare* Related | [
i : Yes, Schoal Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway & - Other + Secontary Condition Dnly Ind?redlylrwnlwed
I Workers Present Type of Work Zone " Location of Grash In Work Zone
O Work 1 - Lane Closure 4 - [ntermlttent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - -Activity Area
Zone E"a%.«‘?’,ﬁ,’&‘,?,’,ﬁ.i{“‘"‘ Present 2 - Lane Shift/Crossaver 5 - Other 2 « Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

{Vehicle Only)

Narrative

and
and
was
and
R4d.
the

and did not yield
struck Unit #1.

O Law Erforcement Present

to Unit #2.

Unit #2A was traveling eastbound on Mack Rd.
stopped at the intersection of Mack R4,
Dixie Hwy. in the through lane.
traveling westbound on on Muhlhauser Rd.
stopped at the intersection of Muhlhauser
and Dixie Hwy. in the through lane.
traffic lights turned green Unit #1 made a
left turn on Dixle Hwy. from the wrong lane

Unit 4!

Unit #2 then

When

Diagram

Report Taken By

0 Supplement (Carrection or Addition 1o

OH2

See

Write an *N” on the
compass diagram to

B Police Agency O Moterist an Extting Report Sent to ODPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other [nvestigation Time Tn@ Minutes
1°14]13]10121011;8 1116)2]4] 1116121 5] 11161219 11171111 2151 11 BTt/ I
Officer's Name * Officer's Badge Number Checked By . ¢ -
P.0. T. Chenoweth 124 Page 1l of o
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Unit

Local Report Number

IDAKCATISN » $EVICH « PRITECTION

[11610131213)4107 J | | 1 11

Unit Number

Owner Wame; Last, First, Middle  { [ Same As Driver) Owner Phone Number - Inc. area code- [ [ Same As Driver) |Damage Seale  {Damaged Area
' ' Fr
1011} |Griffis, Toby Wade IIT (513) 362-0054 EI L
Owner Address: City, State, Zip  { [ Same As Driver) ] 1 -~ Non - 02 -
3075 Aries Ct. Cincinnati, OH 45251
LP State | License Plate Number Vehicle Identification Number # Qceupants { 2 - Minar
X 08 I 10 | 04
(0 5] C558942 EMEEME1601518191216141 6151 71| 12431 5. runcton
Vehicle Year Vehicle Make Vehicle Model | Venicte Color ;
[210197 8] Hyundai Tiburon 7 Silver 4. Disabling | OF o 05
o 1F'rtmf of Insurance Company Policy Number Towed By
nsurance _ -
Shawn Fox 7 - Unknown Rear

Carrier Name, Address, City, State, Zip - Carrier Phone- inchede area code
Us Dot Veniicle Weight GYWR/GEWR Cargo Body Type Traffiewa bescl 1l

b phbed Eaval to 10k Lbs.| 61 - No Cargo Body Type/Not Applicable 09 - Pole bl yT :: or:“ Divided

i 2 - 10,001 to 26,000 Lbs 02 - Bus/Van (915 Seats, Inc Driver) 10 » Cargo Tank 1 - Twe-Way, Not Divide

HM.Placard 1D No. . é | 03 - Bus 16+ Seats, Inc Driver) 11 - Flat Bed 2 - Twn-Way, Not Diviced, Continuous Left Turn Lane

3 - More Than 26,000 Lbs. - 04 - Vehicle Towing Another Vehicle 32 - Dump 3 . Two-Way, Divided, Unprotected(Painted ar Grass >4 Ft) Median
[ I I ] I 05 - Logalng 13 - Concrete Mixer 4 - Two-Way, Dlvil'iEd, Positive Median Barrier
; — Hazardous Materia) 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
: ﬂM ﬂass a Released 07 - Cargo Van/Enclosed Bax 15 - Garbage/Refuse
[ ] Memeer 08 - Grain, Chips, Gravel 99 - Other/Unknown | D Hit/ Skip Unit

Non-Muotorist Locaticn Prior to Impact

D] 01 - Intersection - Marked Crosswalk

02 - Intersection - Ne Grosswalk
03 - Intersection « Other

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Other Location
06 - Bleycle Lane

07 - Shouldar/Readstde

08 - Sidewalk

09 - Mediany/Crossing Island

19 - Driveway Access

11 - Shared-Use Path or Trail

12 - Non-Trafficway Area

99 - Sther/Unknown

Med/Heavy Trucks or Combo Units > 10k Ibs
13 - Single Unit Truck or Van 2axle, 6 tires

Unlt Truck; 3+ axies
Unit Truck / Traiter

16 = Truck/Tractor (Bobtail}
17 - Tractor/Semi-Trailer

18 - Tractor/Double

19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

Unit Type.
Tipe of Use Passenger Vehlzles (fess than 9 passengers)
01 - Sub-Compact
02 - Compact 14 - Single
1. Personal 99 - Urnknown 03 - Mid Size 15 - Single
2. Commerclal | °F Hit/5Kip 04 . Full Size
3 - Government 05 - Minivan
D6 - Sport Ytility Vehicle
07 - Plekup
08 - Van
O In Emergency 09 - Motorcycle,
Response 10 - Motorized Bicycle -
11 - Snowmobile/ATV
12 - Other Passenger Vehicle D Has

HM Placard |

Special Function o] - None

02 - Taxi

03 - Rental Truck (@ver 10k Lbs)
G4 - Bus - S¢hogl (Public ar Private)
05 - Bus-Translt

05 - Bus - Charter

07 - Bus - Shuttle

08 - Bus- Other.

09 - Amh_ulaﬁce 17 - Farm Vehicle Most Damaged Area

10 - Fire . 18 - Farm Equipment 01 - None

11 - Highway/Malntenance 19 « Motorhome 3 gg-j gT:;irF:::t
12 - Milltary 20 - Golf Cart :

13 - Pollce 21 . Teain Impact Area g4 - Right Side

14 - Public Utllity
15 - Other Government
16 - Construction Equip.

22 - Gther (Explali In Narrative)

05 - Right Rear
06 - Rear Center
07 - Left Rear

Bus/Van/Limo (9 er More Including Driver)

21 - Bus/Van (9-15 Seats, Inc Driven)

22 = Bus {16+ Seats, Ine Orivery
Non-Matarist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyclist

26 - PedestriarySkatar

27 - Other Non-Motorist

08 - Left Side

09 - Left Front

10 - Top and Windaws
11 - Undercarriage
12 - Load/Traller

13 - Totaltall Areas)

14 - Other

99 - Unknown

Actlon
1- Nen-Contact
2 - Nen-Callision
3 - Striking

4 - Struck

5 - Striking/Struck

9 - Unknown

Pre-Crash Actions

Motorlst
EE 01 - Stralght Ahead
92 - Backing

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn

99 - Unknown

97 - Making U-Turn
08 - Entering Traffic Lane

13 - Negatlating a Curve
14 - Other Moterist Action

09 - Leaving Traffic Lane

10 - Parked

11 - Slowling or Stepped in Traffic

Non-Matorist

15 - Entering or Crossing Specified Locatien

16 - Walking, Runni
17 - Working

ing, Jogging, Playing, Cyeling

18 - Pushing Vehicle
19 - Appreaching or Leaving Vehicle

21 - Gther Nen-Motorist Action

a6 - Making Left Tura 12 - Driverless 20 - Standing
Contributing Clreumstances Vehlcle Defects
Primary Motorist Non-Matorlst | 01 - Turn Signals
01 - None 11 - Impreper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12-- [mproper Start From Parked Paosition 23 - Improper Crossing = 02 - Tall Lamps
L 02 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Dperating Vehicle in Negligent Manner 25 » Lylng andfor 1llegally in Roadway 05 - Steering
Secondary 05 - Excesded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Righs of Way 06 - Tire Blowout
- 06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Visible (Dark Clething) 07 - Wormn or Slick tires
u 07 - Improper Tura 17 - Failure to Control 28 - Inattentlve 08 - Trailer Equiprient Defective
L 08 - Left of Genter 18 - Vislan Chsteuction 29 - Fallure to Obey Tratfic Signs 09 - Mator Trouble
99 - Unknown 09 - Followed Toa Clasely/ACDA 19 - Cperating Defective Equipment JSignals/Qfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
[Passing/Off Road 21 - Other Improper Action 31 - Other Non-Mgototist Action
Sequence of Events Hon-Collision Events

0 T O ' T T

01 - Overturn/Rollover
02 - Fire/Explosion

First Maost
Harmful Harméul
Event Eventk

99 - Unknewn

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collislon With Fixed Object

06 - Equipment Fallure
(Blown Tire, Brake Failure, etc)

07 - Separation of

0B - Ran Off Road Right
09 - Ran Off Road Left

Units

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collisian

25 - Impact Attenuator/Crash Cushion

33 ~ Median Cable Barrier

41 - Other Post, Pole

48 « Tree

14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Qverhead Structure 34 - Median Guardrail Barrier of Support 49 - Fire Hydrant
15 -« Pedalcycle 22 - Work Zone Maintenance Equipment 27 . Bridge Pier or Abutment 35 - Median Concrets Barrier 42 - Culyert 50 - Wark Zone Malntenance
16 - Railway Vehitle {Traln, Engine 23 - Struck by Falling, Shifting Cargo 28 - Brldge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - An'mal - Farm or Anything Set in Motlon by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Maotor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 » Embankment 52 « Other Fixed Oblect
19 - Anlmal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Matar Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unlt Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From 1- North 5- Northeast 9 - Unknown
315 315 I 0 | 4 | 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
I I I ] I I I 03 - Yield Sign 09 - Railroad Gates 15 - Other. 3. East 7 = Southeast
O Stated 04 - Traffic Slgnal 10 - Constructlon Barricade 16 - Not Reported 4 - West B - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) - g F
D6 - School Zone 12 - Pavement Markings Page 2 of {a !

HSY8302 OH1U (Rev 01/12)




=2 Unit

Local Report Number

L116]

0|3|2;|1|4|0|

{ OSame As Drl\}er)

Gwner Phone Number - inc. area code

LL1 I 1]

Unit Number | Qwner Name: Last, First, Middle (0 5ame As Driver) |Damage Scale  |Damaged Area
[0}2] | Camardo, John M. (513) 659-1399 EI '
Owner Address: City, State, Zip  ( [J Same As Driver)
1- Neng 1] 03
6346 Greenbrlar Dr. Fairfield, COH 45014
LP S\aw Li:ense Prate Number Vehicle Idenuhcatmn Number # Occupants | 2 - Minor
I : ) 08 04
O] ESY1778 PIFRHIP1016)212)81R 1112151216 91) 1902 5. functona
Vehicle Year Vehlcle Make Vehicle Model Vehicle Coler
1219101 8] Ford Fusgion Blue 4- Disabling | 97 05
Froo! of Insurance Company Policy Number Towed By
O Insurance 9. Unknown -
Shown ) Marcell's Rear
Carrier Name, Address, City, State, Zip Carrier Phore- include area code
us por Vehicle Welght GYWR/GEWR Cargo Body Type . Trafficway Descriptl
1- ?_ess Than or Equal te 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole eway fiption
2- 10,601 to 26,000 Lbs 02 - BugVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 1D No. ’ H | . : . 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lbs 03 . Bus (16+ Seats, Inc Driver) 11 Flat Bed
4 - 04 - Vehlcle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
[ I I ] I 05 - Logging 13 . Concrete Mixer 4 - Two-Way, Divlded, Positive Median Barrier
TN Class g Hazardous Material 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5 Ons-Way Traffioway
Number Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [ -
| I 48 - Grain, Chips, Gravel 59 - Other/Unkaown | O HI”_SHP Unit
Non-Motarist Locatiun Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (3 or More Including Criver)
ED 02 - Intersection - No Crosswalk E 01 - Sub-Compact 13 - Single-Unit Truck or Van 2axle, 6 tires 21 - Bus/\Van (9-15 Seats, Inc Driver}
03 - Intersection - Other 02 - Campact 14 - Single Unit Truck; 3+ axles 22 - BuS (16+ Seats, Inc Driver)
©4 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traiter Nen-Motorist
05 - Trave! Lane - Other Lecation 2« Commercla) | oF Hit/Skip 04 - Full Size 16 - Truck/Tractor (Babtail) 23 » Animal with Rider
04 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Teailer 24 - Animal with Bugsy, Wagon, Surr
07 - Sheulder/Roadslde i 06 - Spart Utility Vehicle 18 - Tractor/Deuble 25 - Bieyetepednoyait o
03 - Sidewalk 07 - Pickup 19 - Tractor/Triptes 26 - Pedestrian/Skater
€9 - Medlan/Crossing Isfand . 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency | 09 - Metorcycle
11 - Shared-Use Path or Trall Response 10 - Motorlzed Bicycle - -
12 - Nen-Trafficway Area 11 - Snowmobile/ATY
99 - Other/Unknewn 12 - Other Passenger Vehtcle D Has HM Placard
Special Function 01™- None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ] Acticn
02 - Taxi 10'- Fire 18 - Farm Equipment 01 - None 0B - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck {Dver 30k Lbst 13 - Hlghway/Maintenance 19 - Motorhome u. 02 - Center Front 0 . Left Front 2- Non-Caliision
04 - Bus - Schocl (Publicor Privatsy 12 - Milltary 20 - Golf Cart 03 2 Right Front 10 - Top and Windows 3« Striking
05 - Bus - Transit 13 - Palice 21 - Train ImpactArea 04 . RightSide. 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Puglic Utilly 22 - ther (Explaln In Nareative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shutlle 15 - Other Government 2 06 - Rear Center 13 - Totaltall Areas) 9. Unknown
08 - Bus - Other 16 - Céllsrtructlon Equip. 07 - Left Rear 14 - Other X

Pre-Crash Actions

Motorlst
n 01 - Straight Ahead
02 - Backing

03 - Changing Lanes
a4 - Overtaking/Passing
05 - Making Right Tura

99 - Unknown

07 - Making U-Turn
08 - Entering Trafflc Lane

13 - Negetlating a Curve

09 - Leaving Trafiic Lane
10 - Parked
11 - Stowling or Stopped In Traffic

14 - Other Motorist Acticn

Non-Motorist .

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jegging, Playing, {ycling
17 - Working

18 - Fushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Other Non-Materist Actlen

1]2|0I‘I ENNEREENENRER

01 - Ovérturn/Rallover
G2 - Fire/Explosion

Flrst
Harmful
Event

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Train,Engine)
17 - Animal - Farm

Mast
Harmful .
Event &=

99 - Unknawn

21 - Parked Motor Vehicle ]
22 - Work Zone Maintenance Equipment 27 -
23 - Struck by Falling, Shifting Cargo

03 - immersion
04 - Jackknife

05 - Cargo/Equiprment Loss or Shift

Colliston With Fixed Oblect

25 - Impact Attenuator/Crash Gushian
Bridge Overhead Structure
Bridge Pler ar Abutrnent

26 -

2B - Bridge Parapet

0é& - Equipment Failure
(Blown.Tire, Brake Fallure, e1c)

07 - Separation of Unlts

08-- Ran Off Road Rlght

09 - Ran Off Road Left

33 - Medlan Cable Barrier

41 - Other Post, Pole

10 - Crass Median
11 - Gross Center Line
Opposlte Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

48 - Tree

06 - Making Left Turn 12 - Driverfess 20 - Standing
Contributing Clrcumstances Uahlcte Defects
Primary Motorlst Non-Motorist 01 - Turn Signals
N 01 - None 11 - Impreper Backing 22 - Nene 02 - Head Lamps
u 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - lmproper Crossing d 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or Illegally In Roadway 05 - Steering
Seconcary 05 - Exteeded Speed Limit 15 - Swerving to Aveid {Due to External Conditions) 26 - Falluve to Yield Right of Way 6 - Tlre Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wern or Slick thres
07 - [mproper Turn 17 - Failure to Control 28 - [nattentive 08 - Trailer Equipment Defective
= B - Left of Center 18 - Vision Gbstruction 29 . Fallure to Obey Traffic Stgns 0% - Motar Trouble
99 - Unknown 0% - Folfowed Toa Clesely/ACDA 19 - Dperating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change ‘20 - Load Shifting/Falling/Spilling 30 - Weong $ide of the Road 11 - Other Defects
JPassing/Dff Road 21 - Other Improper Action 31 « Other Non-Motarist Action
Sequence of Events Non-Collision Events

or Anything Set {n Motion by a 29 -

18 - Animal - Deer
19 - Animal - Other

Motor Vehicle
24 - Other Movable Object

Bridge Rall
Guardrail Face
Guardrail End

30 -
31-

20 - Motor Vehicle In Transport 32 - Portable Barrier

Unit Speed Pusted Speed | Traffiz Control

|-—-|—| 01 - No Controls 07 - Railread Crossbucks

ol 4] ©2-= Stop Sign 08 - Rallroad Flashers
12131 ] L315] 03 - Yield Slgn 09 - Rallroad Gates
0O Stated 04 - Traffic Signal 10 - Construction Barricade
Estirmated 05 - Traffic Flashers 11 - Person {Flagger, Officer)
06& - School Zane 12 - Pavement Markings

34 . Medlan Guardrail Barrier or Support 49 - Fire Hydrant
35 - Medlan Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
36 - Medlan Other Barrier 43 - Gurh Equipment
37 - Traffic Sign Post 44 - Dltch 51 - Wail, Bullding, Tunnel
38 - Qverhead Sign Post 45 - Embankment 52 - Other Flxed Object
39 - Light/Luminaries Suppart 46 « Fence
40 - Utility Pole 47 - Mailbox
Unit Direction
13 - Crosswalk Lings From 1- North 5- Nertheast 9 - Unknown
14 - Wa'k/Don't Walk 2- South  &- Nerthwest
15 - Other 3- East 7 - Scutheast
1& - Not Reported 4+ West 8 - Scuthwest
Page 3 of '(a
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w=22 Motorist / Non-Motorist / O t[==
- . part Number
B=22 Motoris on-Motorist / Occupan
- - [1|6|0|3[2|1|4|0[ LL1 111
Unit Number |Name: Last, First, Midole Date of Birth | Gender
F - Femate
1911 Griffis, Toby Wade III [013127511191918;] 18 M - Male
Address, Clty, State, le Contact Phone- Includz area code
% 3075 Aries Ct. Cincinmnati, OH 45251 (513) 362-0054
% Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To - |Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage Eiecﬁon Trapped
S O Motoreyzcle
g o]« 1
2 . ., .
é OL State  [Operator License Number 0L, Class No e Condition |Alcohol/Drug Suspected |Alcoho! Test Status [Alcohol Test Type |Alcohol Test Value |Drug Test Status™| Drug Test Type
. Valid q' i ;
lofs]|  uesssz13
Offenise Charged  ( [Local Code) ] Dffense Description Citation Number Hands-Free Driver Distracted By
. : O Device B
_ 331.174 ~Right Of Way Left Turn 229727 Used .
Unit Number |MName: Last, First, Middle ~ - Date of Blrth Age Gender
. - F - Female
1212} Camardo, Caitlin Anna [0]6]1114)1191916) 19 M. - Male
.Address, City, State, Zlp: N . Contact Phone- Include area code
% ‘6346 Greenbriar Dr. Fairfield, OH 45014 ) (513) 805-5261
2 |Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DDT'Cnn-&pllanl Seating Position | Air Bag Usage |Ejection [ Trapped
5[ ) . Motarcycte
: FED wercy |[o]4]
'lg OL State | Operator License Number OL Class N n' we Condition | Afcohol/Drug Suspected | Alcohol Test Status | Alcchol Test Type | Alcohed Test Value | Drog Test Statds | Drug Test Type
= : - !
015 ol
] End: 1 1 1 : 1} ‘1
O|H TZ942859 oL : _ oL - :
Offense Charged  ( [JLocal Code) * | Offense Description Cltatlon Number Hands-Free Driver Distracted By
[ Device
Vsed
" Injuries - Injured Taken 3);_ "] sately Equipnent Used 99 - Unknown Safefy Equipment . ) - . T
"1- No Injury f None Re nrted ran: i | -Motarist : ) - Non-Matarist .o
© 2 - Possibl ry P 1- NetTransported/ . : - N - St . 09 - None Used 12 --Reflective Clothing
ossible . “Treatad at S:ene 01 - None Used - Vehicte Docupant * 05 - Child Restraint System-Forward Facing 10 - Helmet Used * 13 - Lighting
3 Non-Incapacitating - 2-.EMS .02 - Shoulder. Belt Only Used - 06 - Child Restralnt System: Rear Facing 11 - Protective Pads Used 14 - Other
4~ Incapacitating , - 3 - Police . U3 - Lap Belt Only Used 07 - Boostsr Seat - b, Knees, E). .
5 Fatal 4 - Other © 7| 04 Shoufdar and Lap Belt Used ‘08 - Heimet Used - . - -
3= Unknown ' A ,
Seating Position - ) o . o . - "y AlrBagUsage ~
01 - Front - Left Slde (Momrcy:lo Orivery .07 - Third = Left Side (Motorcyzle Side Can 12.- Passenger, In Unenclosed Cargo Area 1- Not Deployed ~
02 - Front - Middle ~ Tt Q8 - Third - Middle 13 - Trailing Unit 2 - Deplayed Frent _ .
03 .- Front - Right Side . 09~ Third - ‘Right Side . 14 - Riding en Vehicle Exterior (Non-Trailing Unipy , 3 - Deployed Side
04 - Second - Left Side {Motorcycts Passenger) . +16 = Sleeper Section of.Cab (Trueko 15 - Non-Mptorist. 4 - Deployed Both Fron!.d‘SIde
05 - Second - Middle 11---Passenger in Other Enclosed Cargo Atea 16 - Other -~ . 5+ Mot Applicable
06 - Second - Rlght Sice: . B . . {Non-Trailing Unit Such a1 2 Bus, Pick-up with Cap) - 9%.- Unknown - 9- Deploymem_umg'ﬁgwn .
E]:cu'nn | Teapped- - . Gperator License Class “Condition . S -+ | ‘Alcohal/Drug Suspected” v
.1 - Not Ejected . "t~ Naot Trapped +'1- Class A 12 Apparently Normal A 5 - Fell Asleep, Fainted, Fatlgued .. | 1= None -
2 - Totally Efected 2- Extricatedby. * 2- Class B 2 < Physical Impairment - . &~ Under The Influsnice of 2- ‘Yes. - Aleohol Suspected
© 3~ Partially Ejected | _ - Mechanical Means 3-ClassC 3 Emétional (Depressed, Angry, Dlsturbed) Medicatlons, Drugs, Al:uhol | 3- Yes- HBD Not Impalred '
" 4- Not Appllcable 3 Extricated by 4 - Regular Class tohlo I *D* * - Illness . 7 Other 4 - Yes- ‘Drugs Suspecied _ *
) Nun-Me.:hanlcaI.Means 5% MC/Moped Galy | - . . v 5- Yes - Alcohol and Drugs Suspected
Aleohol Test Status* : ‘Alcohol Test Type | Drug Test Status : DrugTest Type- | Driver Distracted By -
1- NoneGlven i 1- None . " 1-'Nons Given 1- None 1- No Bistraction Reported” & - QOther Inside the Vehicle
2. Test Refused, 2> Blood - - | 2-TestRefused - 2 - Blood 2 - Phofie, 7 - External Distraction
3 -"Test Given, Contamlna\'.ed Sa.mpleIUnusable "3 Utine -3 - Test Given, C ] Sample/L) bl 3. Urine” 3 - Texting/E-malllng -
4 - Test Given, Results Known' 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronlc Communication Devlce N
5 -.Test Given, Resilts Unknown 5--0ther 5 - Test Given, Results-Unknown 5 -- Other Electrenic Bevice .
PR * v : ) A . (Navigation Device, Radlo, BVD} = .
Unit Number: [ Name: Last, First, Middle Dats of Birth Age Gender
. 7 ‘F - Female
19711 [Ruehl, Shane 91810121119, 917y[ 18 M - Male
-z | Address, Clty, State, Zip Contact Phone- include area code
5 :
(=3 .
g 1605 Saxon Ave. C1nc1nnat1, OH 45223 {513) &52-8512
Injurles | Injured Taken By |EMS Agency Medical Fac(lity Injured Taken To Safety Equipment Used | poy compliant | S2ating Position [Alr Bag Usage | Ejection |Trapped
Mbotorcycle : ’
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
. F - Female
|91 |Schmerr, ARustin 101711 6|1|9|9|8|| 17 M - Male
E- Address, City, State, Zip Contact Phone- include area code
g 3377 Blue Rock Rd. C:an:l.nnatl, OH 45239 (513) 545-0506
Injuries | Injured Taken By EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compllant Seating Position [Alr Bag Usage |Ejectich |Trapped
o Mnlurcy:le
E 4 Helmet 11 1
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Occupant

Oceupant

Ocstupant

"\./omo

#20ccupant / Witness Addendum

Local Report Number

HEMEEREL NN

Unit Number

LI

Name: Last, First, Middle

Uait Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
L1l Dewonmve 3'2-) A{mer.Ml /A 12121191918 &3 E M - Male
Address, City, State, Zip Contact Phone- include area code
3¢os Afack RB. Famccee 4, o940 Ysor¥ () 459-385F
Injuries |Injured Taken By |EMS Agency Medical Facility Injured Taken Te Safety Equipment Used DoT Compllant Seating Position [ Air Bag Usage |Ejection |Trapped

0 Motorcycle
Helmet

Date of Bltrth

Age

Address, City, State, Zip

Contact Phone- include area code

Injuries

Unit Number

L1

Name: Last, First, Middle

Injured Taken By |EMS Agency

Maedical Faclility Injured Taken To

Safety Equlprﬁent Used

DOT Compliant Seating Posltlon
O Motorcyele
Hefmet

Date ef Birth

I T Y Y O

Alr Bag'Usage |Ejection

Gender

F - Female
M - Male

Address, City, State, Zip

Contact Phone- Include area code:

Injuries

Unit Number

Name: Last, First, Middle

Injured Taken By |EMS Agency

Wiedical Facilly Tnjured Taven To

Safety Equipment Used |

DOT Campllant Seating Posltion
Matercycle
Helmet

Date of Birth

Air Bag Usage |EJection |Trapped

Gender

Occupant

D F - Female
- M - Mak
L1l _ I Y I I I 1= nee
Address, City, State, Zip Contact Phone- nclude area code .

Injuries

Unit Number

Name: Last, First, Middle

Injured Taken By |EMS Agency

Medical Facility Injured Taken To

Equipment Used

DOT Compliant Seating Position
Motorcycle
Helmet

Date of Birth

Air Bag Usage | Ejection |Trapped

Gender

decupant

Unit Number

Name: Last, First, Middle

Date of Birth

F - Female
LI O O T | O M- Male
Address, City, S1ate, Zlp Contact Phone- inctude area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [ Air Bag Usage [Ejection |Trapped

O Metorcycle
Helmet

Occupant

Injuries Injured Taken By Safety Equipment Used
1~ Nolnjury [ None Reported | 1. Mot Transported f Motorist
2 - Possible . Treated at Scene 01 - None Used - Vehicle Cocupant
3- NOH-'“‘_EPECIHNNQ 2+ EMS 02 - Sheulder Belt Only Used
4 - Incapatitating 3- Police 03 - Lap Belt Only Used
5 - Fatal 4 - Other 04 - Shoulder and Lap Belt Used
9. Unknown .

99 - Unknown gafet)} Equipment

‘05 - Child Restraint System-Forward Facing
‘D6 = Child Restraint System- Rear

07 - Booster Seat
08 - Helmet Used

D‘ F - Female
M - Mal
L1 LIl Ll 1t A ae
Address, Gity, State, Zip Contact Phone- Include area cote

Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used

Motoreyele
Hetmet

Non-Motarist
0% - Nohe Used

10 - Helmet Used
Facing

DOT Compliant Seating Position | Alr Bag Usage | Ejection §Trapped

11 - Protectlve Pads Used
(Elbows,Knees, Etc)

12 - Reflestive Glothing
13 - Lighting
14 - Other

Seating Position

01 - Front - Left Side tMatorcycle Driver)
02 - Front - Middle

03 - Front - Right Side.

04 - Second --Left Side (Motorcycle Passengen

05~ Second - Middle:

06 - Second - Right Side

07 - Third - Left Slde (Motercyele Side Card
08 - Third - Middle .

09 - Third - Right Side

10 - Sleeper Section of Cab (Truck)

11 - Passenger in Other Enclosed.Cargo Area
{Non-Trailing Unit Such as a Bus, Pick-up with cap)

12 - Passenger In Unenclosed Cargo Arza

13 - Tralllng Unit

14 - Riding on Vehicle Extarigr (Non- Traiﬁng Unit

15 - Non-Motarist

16 - Qther

9% = Unknown

Air Bag Usage
1 - Not Deployed
2 - Ceployed Front
3 - Deployed Side

5 - Not Applicable

4 - Deployed Bath Front/Side

Ejection

1- Not Ejected

2 - Totally Ejected
3 - Partially Ejected
4 - Not Ap_plfcable

9 - Deploymant Unknown -

Trapped .
1- Mot Trapped,
2 = Extricated by
Mechanical Means

3 - Extricated by
Non-Mechanlca! Means
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i\"/ OHIO DEPARTMENT OHIQ TRAFFIC GRASH REPORT

EDUCATION ' SERVICE ' PROTECTION DIAG RAM / NARHATIVE CONTIN UATION OH-2
LOCAL REPORT NUMBER REPORTING AGENC‘;' . ’ DATE OF CRASH
637 )40 Fairfield Police Department w07 1630 1 /4
CRASH LQGATION
Butler Do iy at ./745/( £

VN

*NOT TO SCALE |°m°F ﬂs 5'%"“/ z BADGE NUMBER |
HSY 7002 4/07 — 7 y _(_a_



