’@% TI‘ afﬁC Cl‘ aSh Repo l’t Losal Report Number * Crash Severlly | HIUSKIp

. 1 - Fatal 1 - Solved
Local! Information ll]6I0|7|615l4|3| l ' l J I I 2-1nfury Z-llnsolved
3-FDO
M Photos Taken |1 PDO Under M Private | Reperting Agency NCIC * | Reporting Agency Name * Number of | Unitinerror
State .
Clok-z Ookar | ¢ Property Units E. 98 - Anlmal
eportable : s ' .
OoH.3 Mother | booanle ¢ 19191219)1] Fairfield Police Department %3 ] 1] 99 - unknown
Comy® | Wi |C1 Villase, Towastip * Crash Date * — JTime of Crash Day of Week
0 village *
1219] |Otomnstipe Fairfield 111912131219 11 512111 1151 [ LS1YN
Degrees / Minutes / Seconds Decimal Degrees
Latliude Longituda Latitude Lengitude
4] 7 " 0 / /4 5
= 5 7
Ll JLL Ll Ll Ly Lo 3ih2151985 184usit 715197
Roadway Divislon Divided Lane Direction of Travel’ Nurnber of Thru Lanes | Road Types or M ilepost 2 ’ ) ’
O Civided N- Northbound E- Eastbound AL= Alley CR- Clrcle  HE- Heights  MP -Milepost PL- Place  ST- Strest  WA-Way
W Undivided §= Southbound W- Westbound I 4] I OI AV - Avenue CT - Court HW-Highway PK- Parkway RD:= Road  TE - Terrace
BL- Boulevard DR - Drive LA~ Lane Pl - Pike §Q- Square TL - Trail
Locatign “°F3ton Route Humber {Loc Pnnfjlxs Location Read Name Location Route Types *
Route E‘\'\; Road IR - Interstate Route {inc. turnpike) CR- Numbared County Raute
Type ! I I I I [ | d Type 2 US- US Route TR - Numbered Tewnship Route
Mack SR~ Statz Route )
Distance From Referegemues Dir Fro:; gef Reference Reference Route Number |Ref Fr;ﬂ; Reference Name (Road, Milepost, House #) Reference
O Feet EI\I‘J Route D E'\A:' Road
1 Yards ' wer LI 11 1T ' 3000 Type?
Reference Polnt Used Crash Lacation Location of First Hamnful Evant
1 - Intersection 01 - Notan Intersection & - Five-paint, or more 11 - Rallway Grade Crossing Irterssction 1 - Gn Roadway 5- OnGore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls o Related 2 - On Shoulder 6 - Qutside Trafficway
. 03 - T-Intersection 08 - Off Ramp 99 = Unknown 3- In Median 9 = Unknown
3 - House Number
04 = Y-Intersection 09 - Crossaver 4 - On Readside
05 - Traffic Clrcle/Roundab 10 - Dri fAlley Actess
Road Contour Road Conditions 01 - - . -
- bry 05 = Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement:
1- :m:g:t 'G-"';' 37 pume Grade Primary Secondary 02 - et 06 - Water (Standing, Moving} 10- Other ’
27 Galght Grade 9 - Unknown D] 03-Snow 07 - Slwsh 99 - Unknown
- B - i
- 04 - lee 08 - Debris * Secondary Condition Only|
Manrer of Crash Celliston/impact Weather
1 - Not Collislon Between 2 - Rear-End 5 - Backing B - Sldeswipe, Oppasite 1 - Clear 4 - Rain 7 = Severe Crosswinds
Twa Motor Vehicles 3 - Head-On 6- Angle Directlon 2 - Cloudy 5 - Sleet, Hall 8 - Blowling Sand, Scil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smeg, Smoke & - Snow 9 - Othew/Unknown
Road Surface Light Conditions School Bus Related
1 - Contrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9~ Unknown 0 Scheol O Yes, Scheol Bus
2 - Blacktop, Bituminous, Stone 2 - Dawm 6 - Dark - Unknown Readway Lighting Zone Dlrectly Involved
Asphalt 5 - Dint 3 - Dusk 7 - Glare* Relatad o
Yes, School Bus
3 - Brlek/Block 6 - Other 4 - Dark - Lighted Reatway & - Other + Secandary Condltlen Oy Indirectly Invalved

[ Workers Pressnt Type of Work Zone Location of Crash kn Work Zone

0 Werk 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Waraing Sign 4 - Activity Area
Zone o ﬁ,‘?’umﬁfﬁ?en: Preseat 2 = Lane Shift/Crossover S - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 .~ Work on Shoulder or Medlan 3 - Transitlon Area

(Vehlcle Only)

Diagram

Narrative
Unit #2 was parked in the a handicap parking Sompiss dingram 1o

space facing south in the main entrance of Indicate the dirsction
Mercy Hospital. Witnesses stated that unit #1
was backing out south turning to the east when
it struck unit #2 in the rear.

This crash was a hit-skip. The operator of
unit #1 left the scene without leawving any
identifying information, but was later
identified.

Report Taken By O Supplement (Correction or Additian to
W Police Agency O Motorist an Exlsting Report Sent to GDPS)
Date Crash Reporied Time Crash Reported Dispatch Ttme Artival Time Time Cleared Other Investigation Time Total Minutes
|1|O[2|3|210|1{6| |2|2|0|9| |21212[7| |2|2|3|9| 12131211 1619) 1 | 111°12) |
Officer's Name * Officer’s Badge Number Checked By
PO Greg Bailes 122 Sa. S Sprasnc. *g«{ Page 1 of 4

H5Y7001 OH1 (Rev01/12)



B

DA IO ~ AERVICK +

O HIO

Unit

Local Re

-nm.-nnu

port Number

L6107 851413 1t 1111

I

HM Class

L_I Number

O Refeased

Hazardous Material

05 - Logeing

06 - Intermocal Container Chassis
07 - Cargo VanyEnclased Box

0B - Graln, Chips, Gravel

13 - Concrete Mixer
14 - Aute Transporter

tnit Number aner Name: Last, First, Middle ¢ I3 Same As Driver) Qwner Phone Number - inc, area code (_ﬁ Same As Driver) {Damage Scate  |Damaged Area
. . s . . Frent
[0]1] |Grigsby, William (513) 245-0703 , .
Owmer Address: City, State, Z1 0 Same As Dri -
v -zr ress: City, p (O Same river) 1- Mone ® 03
8696 Cranfield Dr. Cincinnati, OH 45251
LP State  |License Plate Number Vebicle Identification. Number # Oceupants | 2 - Miner
. 08 04
[21H) _ EWS3JR BIONEE)L3ITI612181 21 1114131 87] 1042 |- ruiona
Vehicle Year Vehicle Make Vehlcle Model Vehicle Color
12191912] Chevrolet Avalanche White 4- Disabling | 07 05
rruof of Insurance Company Policy Number Towed By
nsurance - = -
Shown State _Far-m 819-5561-F0935F 9 - Unknown Rear
Carrier Name, Address, Clty, State, 5; Carrier Phone- Include area coda
us ooT Vehlcle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1. guss Than or Equal to 10k Lbs.| | 01 - No Cargo Body Type/Not Applicable 09 - Pale 1 ¥ T Wp Not Divided
2- 10,001 16 26,000 Lbs 0] 1] oz - Bus/van (9-15 Seats, Ine Driverd 10 - Cargo Tank 1]z va-wa.y, No mvided con Lot Turn L
HM Placard ID No. ™ Lb 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Lefi Turn Lane
3 - More Than 26,900 Lbs; 04 - Vehicle Towlng Anather Vehicle 12 - Pump 3 . Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Madian

4 - Two-Way, Divided, Posltive Median Barrier
5 « One-Way Trafficway

15 - Garbags/Refuse
99 - Qther/Unknawn

DI HiIt/ Skip Unit

[1]

Men-Motorlst Location Prior to Impact

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk
03 - Intersection - Gther

04 - Midblock - Marked Crasswalk
05 - Travel Lane < Other Locatlon
06 - Bicycle Lane

07 - Shoutder/Roadside

08 - Sldewalk

09 - Median/Crossing Island

10 - Driveway Access

11 - Shared-Use Path or Trail

12 - Non-Trafficway Area

99 - OtherjUnknnwn

i Unit Type .
Typeoste . P: Vehlcles (iess than 9 3
ua 91 - Sub-Compact
5 92.- Compact
1 - Personal 99 - Unknown 93 - Mid Size
2- Cbmmerclal . or Hit/ Skip 04 - Full Size
3 - Governmeat | 05 < Minlvan
06 - Sport Utility Vehicle
47 - Plekup
08 - Van
O In Emergency 09 - Motoreyele
Response 10 - Motorized Bicycle
11 - Snowmoblte/ATV
12 - Other Passenger Viahicle

) Med/Heavy Trucks or Combo- Units > 10k jbs

13- Single Unit Truck or Van 2axle, 6 tires
14 - Single Unit Truck; 3+ axles
15 - Singls Unit Truck / Trailer

16 - TruckiTractor (Bebiail)
17 - Tractor/Semi-Traiter
18 - Trattor/Deubls

19 - Tractor/Triptes

20 - Other Med/Heavy Vehic

le

] Has HM Placard

Bus/Van/Limo {9 or More Incleding Driver)
21 - BusfVan 9-15 Seats, Inc Driver

22 - Bus t16+ Seats, Inc Dylver)
Nop-Meterist

23 - Animal with Rider

24 - Anlmal with Buggy, Wagon, Surrey
25 - Bitycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Non-Motorist

o]1]

Speclal Function g1 - None

02 - Taxi

03 - Rental Truck Over 10k Ltis)
04 - Bus - School tPublic or Private)
05 - Bus - Transit

06 - Bus - Charter

07 - Bus - Shuttle

{8 - Bus - Gther

09 - Ambulance 17 - Farin Vehlcte Most Damaged Area

10 - Fire 18 - Farm Equipment 1 01 - g““’ 08 - L’:t
11 - Highway/Malntenance 19 - Matorhome g: M R:;;:r;;::t 09 - Left
12 - Military 20 - Golf Cart e °

13 - Police 21 - Traln Impact Area 04 - Right Side

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

22 - Qther (Explaln In Narrative)

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

14 - Othel

Slde
Front

10 - Tep and Windows
11 - Undercarrlage
12 - Load/Trailer

13 - Totaltall Areas

r

99 - Unknown

Action.
1= Nen-Contact

2 - Nen-Collision
3 - Striking

4 = Btruck

5 - Striking/Struck

9 - Unkagwn

Pre-Crash Actions

Motorist
01 - Straight Ahead
02 - Backing

07 - Making U-Turn
08 - Entsting Traffic Lane

13 - Negotlating a Curve
14 - Other Motorist Actlon

Non-Maotorist

15 - Enter/ng or Crossing Specified Location
16 - Walking, Running, Jegglng, Playing; Cycling

21 - Other Non-Motorist Actien

06 - Unsafe Speed
07 - Improper Turn
08 = Left of Center

16 - Wrong Side/Wrong Way.
17 - Failure to Control
18 - Vislon Qbstruction

27 - Not Visible (Dark Clathing)
28 - [nattentive
29 - Fallure to Obey Traffic Slgns

_ 03 - Changing Lanes 09 - Leaving Trafflc Lane 17 - Working
93 - Unknown 04 - Gvertaking/Passing 19 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slewing or Stopped In Traffic 19 - Appreaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Centributing Circumstances Vehicle Defects
Primary Motorist Non-Motarist 01 - Turn Slonals
; ) 01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Slan 14 - Qperating Vehicle In Negligent Manner 25 - Lying and/of illegally [n Roadway 05 - Steering
Secondary 05 - Eiceeded Speed Limit 15 - Swerilng to Avold {Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Bloweut

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled Fiom Prior Accident

II1|III|II|IIIIIIII

a1 - OverturryRollover
a2 - Fire/Expldsion

First
Harmful
Event

14 - Pedestrian

15 - Pedaleycle

16 - Railway Vehicle (Traln,Engine}
17 - Animal - Farm

18 - Animal - Deer

Most
Harmful
Event

O wzil]

2] -

Patked Motor Vehlcle

22 - Waork Zone Maintenance Equipment 27 - Bridge Plet or Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a
Motor Vehicle

24 - Other Mevable Object

03 - Immersion

99 - Unknown 04 - Jackknife

05 = Carge/Equipment Loss or Shift

Colliston With Fixed Oblect

25 - Impact Attenuator/Crash Cushlon

26 - Bridge Overhead Structure

2B - Bridge Parapet
29 - Bridge Rall
30 - Guardrall Face

06 - Equipment Failure
(Blown Tire, Brake Fallure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cabfe Barrier

34 - Medlan Guardrall Barrier
35 - Medlan Concrets Barrier
36 - Median Other Barrier

37 - Traffic Slgn Post

38 - Querbead Sign Past

99 - Unknown 0% - Followed Too Closely/ACDA 19 - Operating Defective Equipment JSlgnals/Officer
10 - Iniproper Lang Change 20 - Load Shifting/Falliag/Spiliing 30 - Wrong Side of the Road 11 - Other Defects
JPassing/0ff Road 21 = Other Improper Actlon 31 - Other Non-Motorist Acticn
Sequence of Events Non-Collision Events )

10.- Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Dewnhlll Runaway
13 - Other Non-Cellision

41 - Qther Post, Pole

48 - Tree

or Support ‘49 = Flre Hydrant
42 - Culvert 50 - Wérk Zene Maintenance
43 - Curb Equipment
44 - Dltch 51 - Wall, Building, Turrel

45 - Embankment

52 - Qther Fixed Object

H5Y8304 QHIU (Rev 01/12)

19 - Animal - Other 31 « Guardrail End 39 - Light/Luminaries Suppert 46 = Fence
20 - Motar Vehicle in Transport 32 - Portable Barrier 40 - Utility Pale 47 - Mallbox
Unit Spesd Posted Speed Traffic Contral Unit Direction
01 - Na Controls 07 - Rallroad Crosshucks 12 - Crosswalk Lines From To 1- North  5- Mertheast 9 - Unknown
5 1 2 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2= South  &- Northwest
I L1 | | | 03 - Yield Sign 09 - Raitroad Gates 15 - Gther 3-East  7- Southeast
O Stated 04 - Traffit Slgnal 10 - Construtticn Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Persen {Flagger, Officer}
: 06 - School Zone 12 - Pavement Markings Page 2 of 4




-

[t -
ygﬂ!ﬂ U n I t Lecal Report Number
=" SAFETY
o s e [11600)79651403) ( | [ [ | ]
Unit Number [ Owner Name: Last, First, Middle  { [J Same As Driver) Owner Phone Number - inc. areacode (] Same As Driver) [Damage Scale | Damaged Area
[0)2| | Grace,Patsy {513) 607-9450 -
Owner Address: City, State, Zip | 0 Same As Driver) 02
1- None 09 03
1710 Arundel Ct. Loveland, OH 45140
LP Sta%  {License Plate Number Vehicle Identification Number # Cocupants | 2 - Minor
O H 1N X BR wl (lfofl] |os
O H S11XRP N EBR312)B1 6121512121831 811919 |- runciona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color <A
12]0 | 0| 6| Toyota Corolla Silver 4- Disebling | OF o 05
Proof of Insurance Company Policy Number Towed By
Insurance 9. Unkn
Shown State Farm 256-2478-A13357 - Unkeawn
Carrier Name, Address, City, State, Zip Carrier Phone- intlude area codz
Us poT Vehicle Weight GVWR/GCWR Cargo Bogy Trpe A ipti
4 afficway Description
1- gl.ess Than or Equal to 10k Lbs: 01 - Ne Cargd Body Type/Not Applicable 99 - Pole r i riptt "
2 - 10,001 to 26,000 Lbs 1| o2 - Busivan (9-15 Seats, In¢ Driverd 10 - Cargo Tank 1- Two-Way, Not Divided Lot
HM Placard ID No. 3 - More Than 26,000 Lbs, 03 - Bus (164 Seats, Inc Drivery 11 - Flat Bed 1] 2- Two-way, N?t Civided, Continuous Left Turn Lang '
J - 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 FL) Median
l l [ [ I 05 - Logging 13 - Contrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
o WMo | g Hasrdous Material 06 - Intermodal Container Chassis 14 « Auta Transporter 5 - One-Way Tratfitway
Number Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse )
L ) 05 - Grain, Chips, Gravel 99 - Other/Unknown | 1 Hit/ Skip Unit
Non-Motorist Location Prior o Impact Type of Use Unit Type
01+ Intersection - Marked Crosswalk Passenger Vehicles less than 9 pascengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (2 ar More Including Driver)
02 - Intersection - No Crosswalk 1 01 - Sub-Compact 13 - Single Unit Trutk or Yan 2axle, 6 tires 21 = Bus/Van (9-15 Seats, Int Driver)
03 - [ntersection - Other @2 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Drivery
D4 - Midblock - Marked Crosswalk 1- Personal 99 - Uaknu_wn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 = Travel Lane - Other Location 2. Commercial | 9r BIt/ Skip 04 - Ful) Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surre:
07 - Shoulder/Readside 06 - Sport tlfity Vehicle 18 - Tractor/Double 25 - Bieydespedayers
08 - Sidewalk 97 - Pitkup 19 = Tractor/Triples 26 - Pedisr.ﬂan.’Sk:ter
09 - Median/Crossing Is%und Q8 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Mgiorist
19 - Driveway Access O tn Emergency Q9 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Nen-Trafficway Area 11 - Snowmnobile/ATV
99 - Dther/Unknown 12 - Othge Passenger Vehicle | D Has H M Placard
Spetial Function 01 - none 09 - Ambulance 17 - Farm Venitie Most Damaged Area Agtion
02 - Taxi 10 - Fire 18 - Farm Equipment Gl - None 0B - Left Side 9% - Unknown 1 - Nen-Contact
n 03 - Rental Truck (Over 10k Lbs 11 - Highway/Maintenance 19 = Motorhome 5 0z - C?"ter Front 09 - Left Front z- No"‘?""'sm"
04 - Bus - Sthoo! (Publicor Private) 12 - Military 20 - Golf Cart |moact Ares, o 7 Reght Front 20 - Top and Windows 3 - Striking
05 - Bus - Transit 12 - Police 21 - Train P 04 - Right Side 11 - Undercar_nage 4- Stryc'k
06 - Bus- Charter 14 - Puylic Utility 22 - Giher (Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 5~ Striking/Struck
5 06 = Rear Center 13 - Totalat Areast’ 9 - Unknovin

07 - Bus - Shuttle
08 - Bus - Other

15 - Other Government
16 - Consteuction Equip.

07 - Left Rear

14 - Other

Pre-Crash Actions

1[0

99 - Unknown

Motarist
01 - Stratght Ahead
02 - Backing

03 - Changing Lanes
04 - Quertaking/Passing
05 - Making Right Turn
56 - Making Left Turn

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane

10 - Parked

12 = Driverless

Non-Motorist
15 - Eateting or Crossing Specified Location

13 - Negotiating a Curve

11 - SlowlIrg or Stepped in Traffic

14 - Other Motorist Action

16 = Walking, Running, Jogging, Playing, Cycling
17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Qther Non-Motorist Action

Contributing Circumstantes
Primary

Motaorist
¢1 - None

06 - Unsafe Speed

Q8 - Leit of Center

G2 - Fallure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit

07 - |mproper Turn

09 - Fellowed Too Closely/ACDA

11 - Impreper Backing

12 - Improper Start From Parked Positien

13 - Stopped or Parked [Hegally

14 - Operating Vehicle in Negligent Manner

15 - Swerving to Aveid (Due 1o External Conditions)

16 - Wrong Side/Wrong Way

17 - Failure %0 Control

18 - Vislon Obstruction

19 - Operating Defective Equipment .

20 - Standing
Vehicle Defects
Kon-Motorist 01 - Turn Signals
22 - Nene D] 02 - Head Lamps
23 - Improper Crossing 03 - Tail Lamps
24 - Darting 04 - Brakes
05 - Steering

25 - Lying and/or lllegally in Roadway
26 - Failure to Yield Right of Way

27 - Not Visible (Dark Clothing}

2B - [nattentive

29 ~ Fallure to Obey Traffic Signs
fSignals/Qfficer

06 - Tire Blowout

07 - Wora or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

1¢ - Disabled From Pricr Accident

Tl

25 - Impact Attenuator/Crash Gushion

33 -

Median Cable Barrier

41 « Dther Post, Pale

99 - Unknown
10 - !mproper Lang Change 20 - Load Shitting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road ‘21 - Other Improper Action 31 - Other Non-Motorist Action
Seguence of Events Non-Callision Events
1 2 3 4 .5 [3 01 - Querturn/Rollover 06 - Equipment Failure 10 - Cross Median
2|0 I I I I I I I l | I I l 02 « Fire/Explosion {Blown Tlre, Brake Faiture, ) .11 - Cross Center Line
03 - Immersion 07 - Separation of Units Oppeslte Divection of Travel
First Most 99 - Unieown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Hag“’“l Hag"f“: 05 - Garge/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Callision
Ven ven

48 - Trze

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridye Overhead Stnicture 34 - Medlan Guardrail Barrier or Support 49 - Firg Hydrant
15 - Pedalcycle 22 - Wark Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zene Maintenance
16 - Railway Vehitle (Traln,Englne} 23 - Struck by Falliag, Shifting Cargo 28 - Bridge Parapet 3b - Median Qther Barrier 43 = Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunel
18 - Animal - Deer Mator Vehicle 30 - Suardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Gther Fixed Object
19 - Animal - Other 24 = Other Movable Chject 31 « Guardrail End 39 - Light’/Luminaries Support 46 - Fence
20 - Motor Vehicle i Transport 32 - Portable Barrier 4% - Utility Pole 47 - Maithox
tait Speed Posted Speed Traféic Control . Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From Ta 1- North 5= Northeast 9 - Unknown
0 1| 2| 02- Stop Sign ©B - Railroad Flashers 19 - Walk/Don't Walk 2- South  6- Northwest
Il I I | 11 I I I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3. East 7~ Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Qfficer
05 - School Zone 12 - Pavement Markings Page 3 of 4

HEYE3Ga OH1U (Rev 0112}




Motorist/Non-Matorist

" Motorist/Non-Motorist

Occupant

Oceupant

¥= ¢ Motorist / Non-Motorist / Occupantwr="""

Unit Number |Name: Last, First, Middle - - ) Date of Birth ’ Gefider

F. - Female
011} [Grigsby, William IO|1|0|7]1|9|6|,2| 54 EM Male

Address, City, State, Zip ) Contact Phone- Include area code

8696 Cranfield Dr. Cincinriati, OH 45251 (513) 245-0703
Injuries | Injunid Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Pesition | Alr Bag Usage |Election | Trapped-
| : O Motoreyzte
: ’ F 4 Helmet 1 1 ‘1 1
QL State  JOperator License Number OL Class No e Conditlon |Alcohol/Drug Suspected | Afechol Test Status- | Alcohol Test Type |Alcoho! Test Value |Drug Test Status |Drug Test Type
Logs] Lo |
g End. . .
S RU333506 oL 1 1 1 y 1 L
Offense Charged  { [llocal Code) . N Offense Description ~ ’ b Citation Number I i Hands-Free Driver Distracted By.
O Device
. Used
Unit Number |Name: Last, First, Middfe ~ : " : i ' Date of BIfth Age
I . N - ‘ _ o o [ I O O I O | O
Address, City, State, Z-lp v ) Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency ~ Wedical Faclllty injured Taken To * | Safety Equipment Used DOT Comptiant | Seating Position | Air Bag Usage |Election |Trapped
O Motorcycle
Helmét
OL State | Operator License Number. -~ - JOL Class No . Condltion |Alcohol/Drug Suspected [Alcohal Test Status | Alcohol Test Type | Aléohol Test Value™ | Drug Test Statis | Drug Test Type
. Ovalid |0 gd . . :
Offense Charged  { ELm:aI Code) Dffense Description Citatian Number ' Hands-Free Driver Distracted By
: I Device
Injories . © |iuredTaken gy © .| Safety Edulpment Used: - 7- " 99 - Unknown Safefy Equipment T NeoMowrst - - -
“1- Nolnjury/None Reported | 1< motTranspartedf * | Motorist R R ) - Lo 9 st -
5 - H . B . L . - P R Clathl
2 - Possible Treated at Scene 01 - None Used{ Vehicle Decupant ** , 05 -, Chitd Restralit System-Forward Facing 09 --None Used . 12 - Refléctive Clathing
3. Non-l acitati . 10 = Helmet Used .13 nghtlng
neap ing .| 2-EMs ) 02 - Shoolder Bell Onlty Used « - 06 Child Restraint System- Rear Fating I‘.I. Proter.tlve Pads Used 14 - Other .
4 - Incapacitating - 3 - Police | o3:izpBeltOnlyUsed © 07 - Booster Seat - Elbvis,Knees, Ete) s
5- Fatal. ) . 4 = Other - 04 - Shouldsr and Lap Belt Used 08 - Helmet Used - . ; * - '
el 9~ Unknown . . ' - i . ; ) - -
“Seating Position” o . : oL ‘ Co T © o 777 | AirBagUsage’ T D T . L.
01 - Front - Left Skde (Motoreycts Briven). 07 - Thitd - Left Side (Mnton:ycTe Side Can " 12.- Passenger.ln: Unenr.lnsed Carge Area ; ! 1~ Not Deployed .
02 - Front-Middle . - . 08 -"Third- Middle - . 13 < Trailing Unit ~ i 2 - Deployed Front
03.-' Front - Right Side- . T . 9. Third - Right Slde. - ' - 14 - Riding on Vehicle Exterios (Ran-Tralling Unith 3 - Deployed Sk r
. 04 - Second - Left Side (Motorcycle Pa.mnner) 10 - Sleeper Section'of Cab (Tucks - ’ = "15 - Non-Motorist . « - 7. | 4~- Deployed Both Front/Side
05 - Second -Middle . « 11 - Passenger In Other Enclosed Cargo Area <16 - Other -7 .- ' R .1 5- NotApplicable 4 L
06 - Second - Right Side. Lo " ANenTralling Unlt Such as a Bus, Plekupwith apd = * 99 - Unknown, i . 9 - Deplojment I.Inknuwn
E]ectlon Lo | Trapped - - |-Operator License Class - Condition . . Sl ) a7 Aleshotprug Suspeched‘ ;
1-‘Not Ejected | 1- NotTrapped ‘1- ClassA ° 1= "Apparerdly Norrnal T 5'«_Fell Asleep, Fainted, Fatigued 1= None a
2 - Totally Ejected “| 2- Extricated by . 2- Class B . -2 2 Physical Impalrment ' ) &= Under The Influshes of ~ -~ 2- Yes - Alcohel Suspected
- Partially Ejectéd + - Mechanical Means- .| 2 ClassC 3 " Emotional (Depressed, Angry, Dlsturbed) Medications, Drugs, Alcanol 3« Yes - HBD Not [mpalred
4 - Not Applicable - 3 - Extricated by - 4 - Regular Class Ohio s %0 = Iliness 7~ Other , | 4-Yes-Drugs Suspected
n -t Nnn-Meg-ha.nicaJ_Mear_ls‘ 5- MCIanednnL\c R ) ) . L o . 5- Yes - Alcohel and Drugs Suspected'
Alcohg] Test Status - Mcohof Test Type | Drug Test Statws ‘ 'DrugTestType | Driver Distracted By X T
* 1~ None Given . "1 i+ None 1- 'Niine Given 1-'None * 1 - No Dlstraction Reported * &- Other Inside the Vehicle
2 - Test Refused ' &< Blood 2 stTestRefused -« = ' 2 - -Blood 2 - Phone L 7 - -External Distraction
3 - Test Given, Contarninated Samp[alUnusab[e 3 - Urine. 3 - Test Gived, Conta.mlnated Sa.mplernusable 3.-;Urine .3 - Texting/E-mailing . .
4 - Test Given, Results Known 4z Breath 4 - Test Glven, Results Known ' "4 cher ' 4 - Electronic Communication Device -
5 - Test Given, Resulw Unknown. 5-"0ther 5 - Test Glven, Results Unkriewn -~ . 5- Other Electronic Device: R
= " R - M (Navigation Device, l}adlnJ byD)
Unit Number |Name: Last, First, Middle ¢ Date’of Birth' Age Gender
F - Female
LI Loftus, Anna 111219 71‘1L9|81'7-| M - Male
Address, Clty, State, JZTp- . Contact Phone- include area code
9524 Brownstone Ct. West Chester, OH 45241 (513) 910-2575
Injuries | Injuted Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipiment Used DOT Compliant | Seating Position | Afr Bay Usage |Ejection |Trapped
Motorcycle
Helmet
Unilt Number |Name: Last, Flrst, Middle - Date of Blrth Age ) d
) D F = Female
M - Male
Lil . I I I I _
Address, City, State, ZIp T ) Contact Phone- Include areacode  ~
Injuries | Enjured Taken By |EMS Agency . Medical Facmty-lnjured Taken To Safety Equipment Used DOT Compllant Seating Positlon | Air Bag Usage [Election |Trapped.
; ) 0 Motorcytle
Helmet
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