=" COHIO H
'~,m rarri C ras epo rt Local Report Number * Crash Severity | HitSkip
SaFgTY 1-Fatal 1 - Solved
'[Local Informaticn Il|6|0|2|5|714121 T T EL 1] Ez-ln]ury 2 - Unsalved
3-PDO
|l Photos Taken  [3800 Dnder [ 3 Private Reporting Agency HCIC * | Reporting Agency Name * Number of | Uritin error
Mos-2 Houap | P Property . ) Units 98 - Animal
QoM Tother | Benor amount [01019)02 Fairfield Police Department %2 1] 99- unknown
County * M City * City, Village, Township * Crash Date * . Time of Crash Day of Week
O village * .
191 9] | & toweshe* Fairfield 191419971250y 1) 631110921 7 [T H)Y)
Degrees / Minates / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! " o I [/ 4.7, 8
. 814115102
[ T O O e B O (Y O O ) N R A L3345 i el T el T
Roadway Division Divided Lane Direction of Trave) Number of Thru Lanes | Road Types or Milepost 2 - -
O Divided N- Northbound E- Eastbound AL - Alley CR= Cirele HE- Heights  MP - Milspost  PL - Place ST - Street WA .Way
E Undivided $ - Southbound W- Westbound I 4] I 4| AV - Averue CT - Count HW-Highway PK- Parkway RD- Road TE - Terrate "
BL - Boulevard DR - Drive LA- Lane PI - Pike 5Q- Square™ TL - Trail
Lotation Locatien Reuts Number. |Loc Pren{'lxs Locaticn Read Name ) ) . i Location | Route Types 1 - -
EE Route 4B D E'\l\; Road IR - lnterstate Route {inc, twrnplke) CR- Numbered County Route
Type ! ] I I I I I d Tupa 2 US- US Route . . TR « Numbered Tawnship Route
_ P SR4 Bypass SR- State Route
Distance Frem Referegewles Dir Froan sRef 5 Refarence Reference Route Number | Ref Pml\fllg Reference Name {Road, Milepost, House #) Reference
I Feet E EW Route D EW . EE Road
30 O Yards : wer 1L )4 ] i Port Union — Type 2
Reference Point Used Crash Location Lozation of First Harmful Event
T . Tmerssetion 01 - Notan Intersaction 06 - Flve-point, crmiore 11 - Railway Geads Crassing Intersection 1- OnRoadway  5- OnGore
2 - Mils Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Uss Paths or Tralls B Related 2 - On Shoulder 6 - Quiside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3« In Median 9 - Unknown
04 - ¥-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Contour Read Conditions 01 - Dry 05 - Sand, Mud, DIrt, Oll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavements
l, Mud, A, ) ¢
1 1- StraightLevel 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Maving} 10 - Other
2 f:“"“’mg':_‘efe’ﬁde 2 - Unknown D] 03 - Snow 07 - Stush 99 - Unknown
- . . "
04 - Iee 08 - Debrls * Secondary Condition Only
Manner of Crash Collislon/impact . Weather o
1- Not Collisicn Between 2 - Rear-End 5= Backing 8- Sideswipe, Cpposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Direction E 2 = Cloudy 5 - Sleet, Hall 8 - Blowlng Sand, Seil, Dirt, Snow
In Transpert 4 - Rear-to-Rear 7 - Sideswipe, Same Birection 9- Unknown 3 -'Fog, Smog, Smoke & - Snow 9 = Other/Unknown
Read Surface Light Corditicns Sehool Bus Related
1 - Concrete 4 - Slag, Gravel, Primary -Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 = Unknown I Schoot O Yes, School Bus
- 2 - Bla;l;top, Bltumlnous, Stone . 2 - Dawn 6- glark- Unknown Roadway Lishting Zone Dlr:actly Irvolved
It 5 - Dint - 3 - Dusk 7 - Glare* Related o
Yes; Sehool Bus
3. VBrickaIu:k & - Qther 4 - Dark - Lightsd Roadway 8 - Other - Sewn Canditian Onfy Indirectly Involved .
[J Warkers Present Type of Work Zone Location of Crash [n Work Zone
0 work 1 - Lane Closure 4 - Intermitient or Moving Work 1 - Befare the First Work Zone Warning Sign 4 - Activity Area
Zone Dmﬁmﬁi‘;ﬂmt Preseat 2 - Lane Shift/Crossover 5 - Other 2 - Advance Waming Avea 5 - Termination Area
Related [ Law Enforcement Present 3 - Work an Shoulder or Median 3 - Transition Area
Cvehicle Onlyd

Narrative

on 04/07/2016 at about 10:27 A.M. unit 1 was
traveling northbound cn SR4 Bypass at about 20
MPH when it failed to stop within the assured
clear distance ahead, and in so doing,
collided with unit 2 which was stopped in
traffic at Port Union Rd.

Diagram

Writo an *N* on the
compass diagram te
indicata the direction
of north.

L SEE QH-2 i
i— ]
- 1
Report Taken By LI Supplement tCorrection or Addition to i ’
M Police Agenty B ‘Motorist an Existing Report Sent to ODPS)
Date Crash'Reported “fime Crash Reperted Dispatch Time Arrival Time Time Cleared Other Investigation Time " Total Minutes
19141017921 0)216;  {111012) 8] 111921 8) [110]12]8] [11015]4] 12101 [ | L5161 | |
" Officer's Name * T Officer's Badge Number Chacked By o
C. Singleton 89 f‘AN/“‘? Page l of 5
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IEOLEATION < BIRVICK + PROTECTION

Unit '

Local Repart Number

L18191215171412 L 1Lt L

Unit Number | Owner Name: Last, Flrst, Middle  { [§ Samie As Driver) Owner Phone Number - inc. area code ([ Same AsDriver) |Damage Scale | Damaced Area
[011] |Skiff, Jean (812) 537-5011
[ Owner Address: City, State, Z§ Szme As Driver i
t v Zip (W } 1- None 09 03
19800 Wingview Dr. Lawrenceburg, IN 47025
.LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
1 H G EJ36161712X L1012 o8 04
L1 673JAB EEGCIEIT081712 X 1019921213131 81 1912] |- runctiona
Vehlcle Year Vehicle Make Vehicle Model Vehicle Color
1121319 Honda Civie White 4- Diseving | O7 0% 05
Prost of Insurance Company Policy Number Tewed By
Insurance : : . 9 - Unknown
Shewn Cincinnati Ins. AD10492562 Rear
Carrier Name, Address, City, State, Zip Carrler Phane- include area code
Us por Vehicle Weight GYWR/GCWR Cargo Bodly Type Trafficway Description
1. Less Than or Equal to 10k Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 yT V: Not Divided
; 2. 10,001 to 26,000 Lbs 1| 02 - BusVan (9-15 Seats, Inc Drived 10 - Cargo Tank - Two-Way, Not Divide
HM Placard 1D No. ‘ ! b | 03 - Bus (16+ Seats, In¢ Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectediPainted ar Grass >4 Ft) Median
I 1 l I I 05 - Logging- 13 - Concrete Mixer 4 - Two-Way, Dlv;idgd, Positive Median Barrier
T Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transportar 5 - One-Way Traffloway
H beass O peleased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse |7 -
I | umber 08 - Graln, Chips, Gravel 99 - Other/Unkngwn O Hit/ Skip Unlt
Nen-Motorist Location Prior to Impact Tvpe of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehleles {less than 9 passengers)  Mec/Heavy Trucks or Gombo Unlts > 10k Ibs  Bus/Van/Limo (9 or More Including Drlver)
D] 02 - Intersection « No Crosswalk u 01 « Sub-Compact 12 - Single Unit Truck or Van 2axle, 61ires 21 - Bug/Van -13 Seats, Inc Briven)
03 - Intersection - Other - 02 - Compact 14 - Single Unit.Truck; 3+ axles 22 - BuS (16+ Seats, Inc Driver)
©4 - Midblock « Markad Crosswalk 1- Personal 99 - Unknown o3 - Mid Slze 15 - Single Unit Truek/ Trailer Non-Motorist
05 - Trave! Lane - Other Location .2 - Gommercial | ©P HIL/SKID 04 - Full Size 16 - Truck/Tractar {Boblall) 25 « Animal with Rider
06 - Bleycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Anirmal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utillty Vehicle 18 - Tractor/Doublé : ’
- : 25 - BikyclefPedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/S kater
09 - Medlan/Crossing 1stand 08 - Van 20 « Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access 0O In Emergency 09 - Motorcycle
11 - Shared-Use Path ar Trall Response 10 < Motorized Bicycle I -
12 - Non-Traffloway Area 11 - Snowmabile/ATV |
99 - Other/Unknown 12 - Qther Passenger Vehicle D Has HM Plgcard

Mast Damaged Area -

03 - Changlng Lanes
04 - Dvertaking/Passing
05 - Making Right Turn
06 - Making Left Turn

10 - Parked

12 - Driverless

09 - Leaving Trafflc Lane

11 - Slowing or Stopped In Traffic

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

Speclal Function 01 - None 09 - Ambulance 17 - Farm Vehlele Actlen
02 - Taxi 10- Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck ver 10ktbo 11 - Righway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 3| 2- won-Collision
04 - Bus - School tPublic or Privatey 12 - Mlitary 20 - Golf Cart —— 03 - Right Front 10 - Top and Windows 3. St_rlklng
05 - Bus - Transit 13 - Pollce 21 - Train 04 - Right Side. 11 - Undercarriage 4« Struck
@6 - Bus- Charter 14 - Public Utility 22 - Other (Explaln In Nareathve) u 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
.07 « Bus - Shuttle 15 - Qther Government Q6 - Rear Center 13 - Totalcan Areasy 9 - Unknown
L. . 08 - Bus=Qther. 1&:- Construction Equip. . 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 67 « Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motarist Action
02 - Backing €8 - Enterlng Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cy¢ling

Primary

Contributing Clreumstances

Vetcle Defects

Motorist Non-Mozorist 01 - Turn Signals
01 - Nene 11 - Improper Backing 22 - Nene 02 - Head Lamps
02 - Fallyre to Yleld 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked [llégally 24 - Darting 04 - Brakes

04 - Ran Stop Sign
05 - Ekgeeded Speed Limit
06 - Unsafe Speed

14 - Operating Vehicle'tn Negligent Manner’
15 - Swervinata Avold (Due to External Condittans}

25 - Lylng and/for llegally in Roadway
26 - Fallure to Yield Right of Way

07 - Improper Turn

16 - Wrong Side/Wrong Way
17 - Fallure to Contrel

27 - Not Visible {Dark Clothing)
28 - Inattentive

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective

=L T T T°

14 - Pedestrian
15 - Pedalcycle

17 - Animal - Farm
18 « Animal - Deer

First[ Most
Harmful Harmful .
Event Event

16 - Rallway Vehlcle (Train,Englae)

99 - Unknown

21 - Parked Metor Vehicle
22 - Work Zone Malntenance

Moter Vehicle

uakEn

23 - Struck by Falling, Shifting Cargo
ar Anything Set in Motlon by a

0% - Querturn/Rollover

92 - Fire/Explosion

03 - Immersion

04 - Jatkknite

05 - Cargo/Equipment Loss or Shift

Collision With Fixed Oblect
25 - Impact Attenuator/Crash Cushion

0& - Equipment Fallure
(Blown Tire, Brake Fallyre, et)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Medlan Cable Barrler

41 - Other Post, Pole

08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Chey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/AGDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled Fram Prior Accident
10 - Improper Lare Change 20 - Load Shifting/FallingrSpilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road “21 - Other Improper Actlon 31 - Other Non-Muotorist Actien
Sequence of Events Nen-Collision Events -

10 - Cross Median
11 - Crass Ceater Ling
Cpposite Direction of Travel
12 - Dewnhill Runaway
13 - Other Non-Collisicn

48 - Tree

26 - Bridge Qverhead Structure 34 - Median Guardrail Barrier er Support 49 - Flre Hydrant
Equipment 27 - Bridge Pler ar Abutment 35 - Median Goncrete Barrier 42 - Culvert 50 « Waork Zone Maintenance

28 - Bridge Parapet 36 = Median Other Barrier 43 - Gurb Equipment

29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Buitding, Tunnel

30 -. Guardrall Face 38 - Overhead Sign Post

45 - Embankment.

52 - Other Fixed Dbject

19 - Animal - Other 24 - Cther Movable Qbject 31 - Guardrall End 39 - Light/Luminaries Suppart 46 - Fence
20 - Motor Vehicle in Transpart 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unlt Direction
01 - No Contrals Q7 - Rallroad Crossbucks 13 - Crosswatk Lines From To 1- Nerth  5- Northeast 9 - Unknown
210 510 I 0 | 4| 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Den't Walk 2. South 6 - Northwest
l l I | I - I I 03 - Yield Slgn 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
O stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) --
06 - School Zone 12 - Pavement Markings Page 2 of 5
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Doranegey

oF PUBLIC
SAFETY

Unit

Unit Number

Owner Name: Last, First, Middle

O Same As Driver) -

Owner Phone Number - inc. area code

Local Report Number

|1[6|0|2]5|7|4|2[ L] l | I |
{00 Same As Dilver) |Damage Scale

ILLLLI

Hazardous Matetial

05 - Logging

06 - Intermodal Contalner Chassls

Damaged Area
Front
1012] |Jacksen, Bobby (513) 578-5404 EI
Owner Address: Glty, State, Zip ([ Same As Driver). 02
. . . . 1- None [ 03
11888 Elkwood Dr. Cincinnati, Ohio 45240
LP State [ License Plate Number Vehicle [dentification Number # Occupants | 2 - Minor I '
03 -10 04
|0|HI GR;_T3438_ |KIN|AID|CL__1[2|5|3l3|6|2|3]4|4|1]4| |011| 5. Functional .
Vehicle Year Vehicle Make Vehicle Model Vehicle Calar
1219191 3] Kia Rio Green 4- Disabling | 07 06 05
rmf of Insurance Company Policy Number Towed By
nsurance .
Shown Progressive 37690145 9 - Unknawn ™
Carrier Name, Address, City, State, Zip Carrier Phone- include arexrvsde
uspeT Vehicle Weight GYWR/GCWR TCarso Body Type Trafficway Description
1 - Less Than or Equal to 10Kk Lbs. 01 - No Cargo Bedy Type[NotAp_(_alIca.ble 09 - Pole 1- TwoWay, Not Divided
O T I 3 Tre— 2- 10,001 0 26,000 Lbs 1| o2 - BuyVan (9-15 Seats, Inc Drive) 10 - Cargo Tank IR
HM Placard ID No. | 03 . Bus {16+ Seats, Inc Driver) 11 - Ffat Bed 11 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehiele 12 - Dump 3 - Two-Way, DIvided, UnprotectediPaintzd or Grass >4 Fe) Median

13 - Concrete Mixer
14 - Auto Transporter

4 - Two-Way, Divided, Positive Median Barrier
5 - Qnz-Way Traffloway

angleass = Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse i
L_] umber 68 - Grain, Chips, Grave) 99 - OtheryUnknown | O Hit/ Skip Unit
Non-Motorist Locatlon Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (Jess than 9 parsengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/LImo {9 or More Including Driver)
D] 02 - Intersection - No Crosswalk ua 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/\Van (9-15 Seats, Inc Driver)
03 - Intersection - Qther 02 - Compact 14 - Single Unit Truck; 3+ axltes 22 - Bus (16+ Seats, Inc Driver)
04 - Midbleck - Marked Crosswalk 1- Persenal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Tralter Mon-Matatist
05 - Travel Lane - Other Location 2. Commercial | OrHit/Skip 04 - Ful) Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Tralfer 24 - Animal with Buggy, Wagan, Surrey
07 - Shoulder/Roadslde 06 - Sport Utility Vehlele 18 - Tractor/Double 25 - BitycleiPedacyclist‘ ),
0B - Sidewalk 07 - Plckup 19 - Trattor/Triples 26 « PedestriarnySkater
0% - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Matorist
10 - Driveway Access O In Emergency 09 - Motercycle
11 - Shared-Use Path or Trail Respanse 10 - Motetized Bleycle -
12 - Non-Traffloway Area 11 - Smowmobile/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has H M Placard

Special Function 91 - None

02 - Taxi

03 - Rental Truck tOver 10% Lbs)
04 - Bus - School {Public or Privatsy
G5 - Bus - Transit

66 - Bus-Charter

07 - Bus - Shuttle

08 - Bus - Other

09 - Ambulance
10 - Fire

11 - Highway/Malntenance 19 - Motorhome

12 - Milltary

13 - Police

14 - Public Utllity

15 - Gther Government
16 - Construction Eguip.

17 - Farm Vehicle
18 - Farm Equipment

20 - Golf Cart
21 - Traln
22 - Other (Explain in Nasrativey

Most Damaged Area Action
01 - Nene 08 - Left Side 992 - Unknown 1- Nen-Contact
02 - Center Front 09 - Lefti Front E 2 - Non-Callistan
03 - Right Front 10 - Top and Windows 3 - Striking
04 - Right Side 11 - Undercarriage 4- Struck
05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
EE 06 - Rear Center 13 - TotaltAl Areas) 9 - Unknown
07 - Left Rear 14 - Other

Pre-Crash Actions

Motorist

01 - Straight Ahsad
02 - Backing

03 - Changing Lares

07 - Making U-Turn
08 - Entering Traffic Lane
09 - Leaving Traffic Lane

13 - Negotiating a Curve

14 - QOther Motorist Action

Non-Motorist

15 - Entering or Crossing Spec
16 - Walking, Running, Joggin
17 - Working

ified Location 21 - Other Non-Motorist Actlen

5, Playing, Cycling

05 - Exceeded Speed Limit
0& - Unsafe Speed
07 - Improper Turn
08 - Left of Center

10 - Improper Lane Change
fPassing/ff Road

09 - Followed Too Classly/ACDA

15 - Swerving to Aveld (Due to External Conditiens)
16 - Wrong Side/Wrong Way

17 - Faflure to Cantrol

18 - Vision Cbstruction

19 - Operating Defective Equipment

20 « Load Shifting/Falling/Spilling
21 - Other Improper Action

99 - UnkNewn 44 OyertakingPassing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowlng or Stopped In Tratfic 19 - Approaching or Leaving Vehicte
06 - Making Left Turn 12 - Driverless 20 - Standing
. Contributing Circumstances Vehicle Defects
Primary Motarist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lilegally 24 - Dartlng 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Iilegally In Roadway 05 - Steering

2b - Failure to Yield Right of Way

27 - Not Vislple (Dark Clothing)

28 - Inattentive

29 - Fallure to Chey Traffic Signs
/Slgnals/Officer

30 - Wrong Side of the Road

31 - Other Non-Matorist Actlon

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Moter Trouble

10 - Disabled Frem Prior Accident
11 - Other Defects

Sequence of Events

Talof TT1TLI

O

Noo-Colllsion Events
01 - Overturn/Rollover
02 - Flre/Explosian
03 - lmmersion

06 - Equipment Failure

(Blown Tire, Brake Fallure, etc)

07 - Separation of Units

10 - Cross Median
11 - €ross Center Line
Opposlte Direction of Travel

First Mast 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harméil Harmiul 05 - Cargo/Equipment Lass or Shift D - Ram Gff Road Left 13 - Other Non-Colllsion
Event Event
25 - Impact Attenuatar/Crash Cushlon 33 - Median Cablte Barrier 4} - QOther Fast, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mctor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrler or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenarce
14 - Rallway Vehitle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Qther Barrier 43 - Curb Equipment .
17 - Animal - Farm or Anything Set in Motlan by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Moter Yehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardeail End 39 - Light/Lumlnaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Peniable Barrier 40 - Utllity Pole 47 - Mailbex
Unlt Speed Posted Speed Trafflc Control Unit Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Nertheast 9 - Unknown
0 510 | 0 | | 02 - Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk 2 - South  &- Northwest
I [ I I I I ' 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3. East 7 - Southeast
M Stated o 04 - Traffic Stgnal 10 - Construction Barricade 16 - Not Reported 4. West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officen) B
- 06 - School Zone 12 - Pavement Markings Page 3 of §
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DHID
#wm

Motorist / Non-Motorist / Occupant

Local Report Number

S92 M2 11111

Unit Number | Name; Last, First, Middle Date of Birth Age Gender
F - Female
1911 |Skiff, Jean 1012101511191419 75 M - Male
Address, City, State, Zip Contact Phone- include area code
g 19800 Wingview Dr. Lawrenceburg, IN 47025 (812) 537-5011
E‘l’ Injuries | Injured Taken By |EMS Agency Medical Fzelllty Injured Taken To Safety Equipment Used DOT Compliant Seating Pesltion [Air Bag Usage |Election |Trapped
5 Motorcycle
B [o[4] b,
kol
=
Eg OL State | Operator License Mumber 0L Class No e Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohel Test Type |Alcohol Test Value |Drug Test Status | Drug Test Type
L1y L |
End.
I|N 3800051851 oL 1 1 1 1 . 1
Offense Charged  ( [ELocal Code) Qffense Description Cltation Number Hands-Free Driver Distracted By
0O Device
333.03A ACDA 228831 Used
Unlt Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
1912] (Jackson, Delaney 1017103111919 81 17 M - Male
Address, City, State, ZIp Contact Phone- include area code
g 11888 Elkwood Dr. Cincinnati, Ohio 45240 (513) 291-5439
={Injuries | Injured Taken By |EMS Agency * Medical Facility Injured Taken To Safety Equipment Used DOT Compliant |Seating Position {Alr Bag Usage [Ejection |Trasped
5 : . B Motarcyrle
g Fairfield FD 04 Heimet 1 1
E|oLState  |Operator License Number QL Class Ho— - Condition |Alcohal/Drug Suspected |Alzchol Test Status |Alcoho) Test Type | Altohol Test Value  |Drug Test Status { Drug Test Type
= —
o1 o
nd.
oK UH373043 [4] [P 1 ||z 1 1 . 1] 1
Offense Charged  { [JLocal Code) Offense Descripticn Citatien Number Hands-Free Driver Distracted By
O Device
Used >
Injuries Injured Taken By F Safety Equipment Used,” - 99 + Unknown Safety Equlpment Nun'Mémi};! S
1- No Injury / None Reparted | 1+ Not Transported / . Motorist ’ . - .
.2 Possible Treated at Scene 01 - None Used - Vehicle Occupani D5 - Child Restralnt System-Forward Facing 2: ﬁ:ﬂ:::sﬁgéd g ) Elef:izl.‘tlve Clothing
3- Nom-Incapacitating - * 2. EMS$ \ . B . , . - Llghting
02 - Shoulder Belt Only Usad 0& - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapaciiating 3 - Police 03'- Lap Belt Only Used. 07 - Boostar Seat )  (Elbaws,Knees, E&). + . :
5- Fatal 4 - Other . 04 - Shoulder and Lap, Belt Used 08 - Helmet Used v
P 9~ Unknown . ' - .
Seating Position " Air Bag Usage " -
01~ Front - Left Side eMatorcycla Driver) 07 - Thind - Left Side cMotoreyele Side an 12 - Passenger.in Unenclosed Cargo Area 1- Not Deployed
02 - Front - Middle . ©8 - Third - Middle 13 - Tralling Unit 2 - Deployed Front
03 - Front - Right Side 09 - Third - Right Side 14 - Riding on Vehicle Exterior (Non-Trailing Unit) 3 - Deploysd Side
04 - Second - Left Slte (Motorcyclé Passengery 10 - Sleeper Section of Lab (ruckr ' 15 - Non-Motorist 4 - Deployed Both Frony/Side
05 - Second - Middle* 11 - Passenger in Other Enclosed Cargo Area 16 - Other 5~ Not Applicable
06 - Second - Right Slde tHon-Tralling Linit Such a1 a Buy, Plck-up with Cap) . 99 - Unkngwn, - 9 - Deployment Unknown
Eectlon’ ) Trapped Operator License Class Conditlon R Alcoho!/Drug Suspected
1- Net Efected 1 - Not Trapped 1- Class A 1 - Apparently Normal 5 Fell Asleep, Fainted, Fatigued 1- None *
2 - Totally E[ected . 2 - -Extricated by 2- Class B 2 - Physical Impalment* | b 6~ Under The Influence of .« 2 - ¥es - Alcohol Suspected
- 3 - Partially Ejected Mechanical Means 3-.ClassC 3 - Emotlonal (Depressed, Angry, Dlsturbed) Medications, Drugs, Alcohol 3 - Yes - HBD Not Impalred
4 - Not Applicable .| 3 Extricated by 4= Regular Class (Ohio is *D*) 4 - liness . 7 - Other 4 --Yes - Drugs Suspected
Non-Mechanical Means 5 - MC/Moped Qnly . ) 5- Yes - Alcohol and Drugs Suspected
Atr.ohol Test Status . Alcohul_'!'est Type Drug Test Status " Drug Test "I"ype Driver Distracted By
1. None Given ’ " 1- Nore, " 1- None Given 1- None 1- No Distraction Reported & - Other Inside the Vehicle
2 -~ Test Refused 2 - Blood, 2 .« Test Refused 2 - Blood 2 - Phone 7 7 - External Distraction
3 - Test Given, Comaminated Sample/Unusable 3. Urine 3 - Test Given, Contaminated Sa.mpIEIUnusahIE 3. Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4- Breath 4 - Test Given, Results Known . 4 - Other 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5 - Gther 5 . Test Given, Results Unkniown 5 Other Electranic Device .
: - (Navigation Device, Radio, DVD)
—
Unit Number |Name: Last, First, Middle - Date cf Birth Age Gender
D F - Female
M - Male
L | I A I I I
E Address, City, State, ZIp Contact Phone- Include area code
Iy
‘8
[=3
Injurles | Injured Taken By |EMS Agency Medical Facifity lnjured Taken To Safety Equipment Used DOT Compliant | Seating Position [Air Bag Usage |Electlon |Trapped
O Motorcyele
Helmet
Unit Humber |Name: Last, First, Middle Date of Birth Age Gender
F - Female
LL] I I I O Mo e
E Address, City, State, Zip Contact Phone- Include area code
3
8
(=]
Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Positlon | Air Bag Usage |Ejection |Trapped
O Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
g |- O&S A (N Fairfield Police Department odlo] 2010
IN COUNTY OF ACCIDENT
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