Bk Traffic C ash Report e
Local Report Number * Crash Severity HivSkip
LJ & ra l r p r 1-Fatal 1 - Solved
Lecal Information 1,6,0,6;5,4,0,0 2 - Injury 2 - Unsolved
i I T Tl O A I S 3
M Photos Taken | PDO Under O Private | Reporting Agency NCIC * | Reparting Agency Name * ' Numberof | Unit In error
State P Units 98 - Animal
M OH-2 (0 OH-1P roperty £
Reportabte : : . 0,2 1 ~ Unka
COHA Oother | Dellay Amount 1919191041 ~Fairfield Police Department LAl #9 - Unkncum
County * M City= | Cit; Village, Township * Crash Date * Time of Crash Day of Week
O viltage * . . 1 1,5 0
[018] | o townsip Fairfield (012191912101 & [1151319 [ LFIR1L T
Degrees / Minutes / Seconds Decimal Degrees
Latitisde Longitude Latitude Lengitude
° ! o ° ! o 513 8141151212125, 3
- 4,4,5
Ty O I Y | I I e Bl el ) O M T M I T T ]
Roadway Division Divided Lane Direction of Travel Normber of Thru Lanes | Road Types or Milepost 2 )
0O Divided N- Northbound E- Eastbound AL- Alley CR - Clrcle HE- Heights ~ MP - Milepest PL- Place ST . Street WA -Way
K Undivided 5- Southbound  W- Wastbound l 0 | 4[ AV - Avenue CT - Court HW - Highway PK- Parlwvay RD- Road TE - Terrace
. - BL - Boulsvard DR - Drive LA - Lane Pl - Pike . 5Q- Square TL = Trall
Loeation Location Route Number |Loc thfills Location Road Name ’ - Location Route Typ esl
Route E'\'\; EE Road IR = Interstate Route (inc. turnplke) CR - Numbézed County Route
1 + Type t US- US Route TR - Numbered Township Route
wer [ 11 11| S. GILMORE e SR~ St Route .
Distance From REhngeMltes Dir.Frnrr: gel Reference Reference Route Number | Ref Prﬂi; Reference Name (Road, Milepost, House #} Reference
I Feet E‘V\; Route D E'\:\:' Road
50 A% g we L1 11| ' 5557 Type?
Reference Point Used Crash Locatien Lecation of Flest Harmful Event
=1 1- Intersection 01 - Notan Intersection 06 - Five-point, or more 11 - Railway Grade Crossing g letzrsection 1- OnRoadway  5- OnGore
2 - Mile Pest n 02 - Four-way Intersectlon 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 = On Shoulder & - Outside Trafficway
3 - House Number €3 - T-Intersection 03 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknawn
= Y-Intersection 09 - Crossaver 4 - On Roadside
05 - Traffic Clrele/Roundabout 10 - Driveway/Alley Access
Road Gontowr Read Conditions 01 - B 05 - Sard, Mud, Dir, Ol Gravel 0% - Rut, Holes, Birmps, Uneven P te
] 1- Straight Leve! 4 - Curve Grade Primary Secondary 02 - wr:" 06 - wa:te',, (sum,ndj;t, MI,M;a;'e 10- Ozh‘c:i 065, BmPs, Uneven Pavemen
2| 2- SwaightGrade  9- Unknown ‘ Hing, Meving
03 - Snew 07 - Shush 99 - Unknown
3- Cunve Level 04 - Tee 08 - Gebris* .
* Secondary Condition Onfy
Mannsr of Crash ColllslenImpact Weather
1- Not Colllsion Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Oppesite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Mctor Vehicles 3 - Head-On 6- Angle Directlon 2 - Cloudy 5 - Sleet, Hail 8 - Blawing Sand, Sell, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 = Snow 9 = Otheyr/Unknown
Road Surfacs Light Conditions ' Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1. Daylight 5 - Dark - Readway Not Lighted 9= Unknown | 1 sehoot O Yes, School Bus
2 - :la;l:]up, Blturnlnous, glone 1 2- Dau:l b~ grark- Unknown Roadway Lighting Zone Directly Invalved
sphalt 5 - birt 3= Dusl 7 - Glare* Related o v
'es, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other * Secondary Cendition Onlp Irldire:lly Involved
0 Workers Present Type of Work Zone Location of Crash In Work Zane
0 Work 1 - Lane Closure 4 = [ntermittent or Maving Work 1 - Before the First Work Zone Warning Slgn 4 - Actlvity Area
Zone Dhaf}x&ﬂﬂﬁﬁ;nent Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5§ = Termlnatlon Area
[ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Wehicte Only

Narrative

Diagram

On 09/03/16 at about 3:30PM Unit #1 was e

travéling northbound on S, Gilmore Rd, at —

apprcximately 35m.p.h, and when at 5557 S, —

Gilmore Rd. attempted to change to the center |L 1 T T

most northbound lane of traffic in order to

turn inté 5557 S. Gilmore Rd. and in so doing [ ]

collided with Unit #2 which was traveling r T

northbound ‘on S. Gilmore Rd. in the center —_ —_—

most northbound lane at approximately 35m.p.h. |L -
L SEE OH-2 J

Report Taken By O Supplement {Correction or Addition to i T

u Pollce Agency O Motorist an Existing Report Sent to ODPSY

Date Crash Reported Time Crash Reparted Dispatch Time Arrival Time Time Cleared Other Investigatlon Time | Tetal Minutes

10121019121071)6) L11212]5] 1115]2] 6] 11151314) (1161019 12191 11 L515] | |

‘Officar's Name * . Officer's Badge Number Checke B

P.O. M. KELLUM 143 ", Page / ol(,ﬂ
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EIxmATiSN = ATRACK + MOTECTION

Unit

Local Report Number

Lis1oes141%1er 1t 11

99 = Unknown

03 - Changlng Lanes
04 - Overtaking/Passing
05 - Making Rlght Turn
06.- Making Left Turn

09 - Leaving Trafflc Lane
10 - Parked
11 - Slowlng or Stepped In Traffic
12 - Driverjess

Unlt Nomber | Owner Name: Last, First, Middle  { [ESame As Driver) Qwmer Phone Number - [nc, area code (Il Same As Driver) |Damage Scale  |Damaged Area
: Front
1011 | sEAL, xavia (812) 577-2311 , E _
Owner Address: City, State, Zip  { [ Same As Driver} 1. Mone . o
19810 SALT FORK RD., LAWRENCEBURG INDIANA 47025
LP State | License Plate Number Vehicle Idenﬁfinatlon Nurnber # Occupants | 2 - Minor
A ] 04
7128151316182 8 0
LZIN] X00594 LEVHGIABNI7I2151513151812) 81 1912] | 5- functiona
Vehicle Year Vehlcle Make Vehicle Modal Vehlcle Color
1216101 2] DODGE DAKOTA WHITE 4- Disabiing | 07 05
Proof of Insurance Company Policy Number Towed By
Insurance 5 - 5. Unk
Shown ALFA 11-13-008979816 —
Carvier Name, Address, Clty, State, Zip Carrier Phone- include area code
us oot Vehicle Weight GYWR/GLWR Cargo Body Type . Traffieway Description
ki 1- gl.tss Thank"ir Equal to 10k Lbs. 01 - No Cargo Bady TypeiNot Applicabfe 09 - Pole 1-T \: Not Divided
S D 2- 10,001 to 26,000 Lbs 0| 1| o0z - BusVan'(9-15 Seats, Inc Drive) 10 - Cargo Tank T e DIvid. Continuous Left Turn Lan
HM Placard [D Ho. ore Than 26,000 Lb 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed = Dwo-Way, Not Divided, Contimuous Lett Turn Lane
. 3 - More Than 26, s. 04 - Vehicle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotacted(Painted or Grass >¢ Fi) Medfan
[ I l [ I 05 - Loaging 13 - Conerete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
- Hazardous Material 06 - Intermadal Contalner Chassis 14 - Auto Transporter 5 One-Way Trafficway
HM Class = Released a7 - Cargo Van/Enclosed Box 15 - Garbage/Refiise - -
L] Number 08 - Graln, Chips, Gravel 99 - Other/Unknawn | CIHIt/ Skip Unit
Non-Moterist Lecatlon Prior to Impact Type of Use Unlt Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k |bs  Bus/Van/Lima (% ar More Tncluding Driver)
02 - Intersection - No Crosswalk 0l - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires - Bus/Van (9-15 Seats, Inc Oriver)
7 Sub-& Single Unit Truck or Van Zaxle, & ti 21 - Bug/V:
03 - Int.ersectinrl Qther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Ine Drivenr)
04 - Midblock - Marked Crosswalk 1 - Parscnal 99 -~ Unknown 05 - Mld Slze 15. = Single Unit Truck / Trailer Non-Motorist
05 - Travél Lane - Other Location 2. Commereial | 7 HILFSKP 04 - Fitl Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadslde i 06 - Sport Utility Vehlcle 18 - TractorjDouble 25 . BI:y:IelPeu‘acyclls{ '
06 - Sidewalk 07 - Pickup 19 - Teactor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access O In Emergency 09 - Matorcycle -
11 - Shared-Use Path or Trall Respense 10 - Motorized Blcycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
9% - Other/Unknewn 12 - Other Passenger Vehicle D Has HM Placard
Special Functien pj - 9 - . - I Most Damaged Area Action
s Pl T - pmbulance I paw !:ﬂ:;:nem o1 - None 08 - Left 51de 99 - Unknown 1- NerContact
u 03 - Rental Truck ¢Over 10k Lt 11 - Highway/Malntenance 19 - Matorhome ma 02 - c'“;" Froat 09 - Left F':"t . 2- ;':?;f“'"sm
04 - Bus - School (Pablic or Private) 12 - Mifitary 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 1 - Traln Impact Area 04 - Right Side 11 - Undercarriage 4. Struek
06 - Bus - Charter 14 - Public Utllty 22 - Qther (Explain in Narrative) 05 - Right Rear 12 - Load/Traller 5 - Steiking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Total(ail Areast 9= Unkaown
08 = Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Matorist
na 01 - Straight Ahead 07 - Making U-Turs 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 = Other Nor-Motorlst Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Acticn 16 - Walking, Running, Joaalng, Playing; Cycling

Primary
20

Secondary

of7|

99 - Unknown

Centributing Circumstances

Moterist

01 - .None

02 - Fallure to Yield

03 - Ran Red Light

04 - Ran Stop Slgn

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

09 - Followed Too Closely/ACDA

10 - [mproper Lane Change
/Passina/Off Road

11 - Improper Backing

12-- Improper Start From Parked Pesition

13 - Stopped or Parked lllegally

14 - Operating Vehlcle In Negllgent Manner
15 ~ Swerving to Avoid (Due to External Conditions)

16 - Wrong Side/Wrong Way
17 - Fallure to Control
18 - Vision Obstruction

19 - Qperating Defective Equipment
20 - |oad ShiftingsFalling/Spilling

21 - Other Improper Action

17 - Werking

18 - Pushing Vehlcle

1% - Appreaching or Leaving Vehicle

20 - Standing

Vehicle Defects

Non-Metarist 01 - Turn Signals
22 - None 02 - Head Lamps
23 - Improper Crossing 03 - Tall Lamps
24 - Darting 04 - Brakes
25 = Lying and/or lllegally in Roadway 05 - Steering

26 - Fallure to Yield Right of Way

27 - Not Vislole {Dark Cloth{ng)

28 = Inattentive

29 - Fallure to Ghay Traffic Signs
1SignalfOfficer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

06 - Tlre Blowout

07 - Worn or Slick tires

08 - Tralfer Equipment Defective
09 - Motor Trouble

10 - Disabled From Pelor Accidant
11 - Other Defects

Sequence of Events

IIOIIIIIIIIIII_ﬂl_I_I

Nen-Colllslon Events

Flrsl i
Harmtul 1
Event
14 - Pedestrian
15 - Pedalcycle

17 - Animal - Farm
18 - Animal - Deer

16 - Rallway Vehicle {Train,Engine}

Mos!.
Harmful
Event

B

9% - Unknown

21 - Parked Motor Vehicle

22 - Wark Zone Maintenante Equipment
23 - Struck by Falling, Shifting Cargo

or Anything Set in Motion by a
Motor Vehicle

01 - Cverturn/Rollover

02 - Fireg/Explosion

03 - Immersien

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollisien With Fixed Object

25 - Impact Attenuatoe/Crash Cushien
26 - Bridge Overhead Structure

27 - Bridge Pier.or Abutment

2B - Bridge Parapet

29 - Bridge Rall

30 - Guardrail Face

06 = Equipment Fallure

07 -
08 - Ran Off Road Right
09 - Ran Off Road Left

23 - Median Cable Barrier

38 - Overhead Slon Post

{Blown Tire, Brake Faflure, #tc)
Separation of Units

41 - Other Past, Pole

45 - Embankment

10 - Cross Median
11 - Cross Genter Line
Opposite Direction of Travel
12 - Downhtll Runaway
13 - Other Non-

Collislon

48 - Tree

24 - Median Guardrail Barrier or Support 49 « Flre Hydrant

35 « Median Concrete Barrier 42 - Culvert 50 - Work Zane Malntenance
26 - Median Other Barrier 43 - Curb Equipment

37 - Traftlc Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel

52 - Other Fixed Object

19 - Animal - Other 24 - Other Mavable Object 31 - Guargrail End 39 - Light/Luminarles Suppart 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailhox
Unlt Speed Posted Speed Traffic Cantrol Unit Direction
’ 01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast %= Unknown
210 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Den't Walk E 2~ South &~ Northwest
21X ] L21=] 03 - Vield Stgn 09 - Railroad Gates 15 - Other 3-East  7- Southeast
[ Stated Q4 - Trafflc Signal 10 - Construction Barricade 16.- Not Reported 4 - West 8- Southwest
Estimated 45 - Traffic Flashers 11 - Person (Flagger, Officer) .P ¢
- 06 - Schoo) Zone 12 - Pavement Markings 298 9\° [ﬂ
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Unit

N aHIO
\ =

[ St

Lecal Report Nurnber

|116|0l6|5|4|010| LI 11t

HM Plazard 10 No.

Unit Number | Owner Name: Last, First, Middle  { I§ Same As Driver) Owner Phone Number - Inc, areacods  { Jll S5ame As Driver) | Damage Seale Damaged Area
[0]2] |SANDERS, LUSHANA, J (513) 773-8425 EI Lol
Dwner Address: City, Stats, Zip  { [@ Sama As Driver) L. None ® 02 0
35 HEFFRON DR. # 2, FAIRFIELD, OHIO, 45014
LP State | License Plate Number Vehlele Igentification Number # Occupants | 2 - Minor | I
; _ 08 10 q
10 1H] SHANABU PEPEPERIICIVITAEIZI4 399 7 1912 s, unctenss
Vehitle Year Vehicle Make Vehicle Model Vehicle Color A
| 2 ] 0 l 1 I 0 | DODGE CHARGER SILVER 4 - Disabling o a6 05
Proof of Insurance Company Pollcy Nomber Towed By
Insurance 5 - Unknown
Shown SAFE AUTO 01431216400 FOX TOWING Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- Include area code
us por Vehicle Weight GVWWR/GEWR Cargo Body Type Trafficway Description

1- Less Than or Equal te 10% Lbs,
2- 10,001 to 26,000 Lbs
3- Mgre Than 26,000 Lbs.

L1 11|

HM Class im]

|_l Number

Hazardous Material

03 - Bus (164 Seats, Inc Driver}
84 - Vehlcte Towing Another Vehicle
@5 - Lagging .

06 - {ntermodal Contalner Chassis

€1 - No Cargo Bedy Type/Not Applicakle 09 - Pole
02 - Bus/Van {9-15 Seats, [nc Driver)

10 - Cargo Tank

11 - Flat Bed

12 - Dump

13 = Congrets Mixer
14 - Auto Transporter

1 = Two-Way, Not Dividad
2 - Two-Way, Not Divided, Cantinuous Left Turn Lane
3 - Two-Way, Divided, Unprotscted(Painted or Grass »4 FL) Median

4 = Two-Way, Divided, Positive Medlan Bartier
5 - One-Way Trafficway

15 - Garbage/Refuss

Released

99 - Other/Unkngwn

DI Hit/ Skip Unit

Non-Metorist Location Prior to Impact

[T

03 - Intersectlon - Other

Q56 - Blcycle Lane
07 - Sheulder/Roadside
08 - Sidewalk

10 - Driveway Access

12 - Non-Trafflcway Area
99 - Other/Unknown

01 - Intersection - Marked Crosswalk
02 - Intersectlon - No Crosswalk

04 - Midblock - Marked Crosswalk
05 - Travel Lans - Other Lecation

09 - Median/Crossing Island

11 - Shared-Use Path or Trall

47 - Cargo Van/Enctosed Box
08 - Graln,'Chips, Gravel
Unit Type
Type of Use Passengar Vehlcles {less than 9 passengers)
01 - Sub-Cormpact
02 - Compact
1- Personal 99 - Unknown 03 - Mid Slze
2- Commerclal | or Hits/Skip 04 - Full Size
3 - Government 05 - Minivan
06 - Sport Utility Vehicle
07 - Plekup
08 - Van
L1 In Emetoency 09 - Mutnrcly_:le
Response 10 - Motorized Bitycle
-11 - Snowmaklle/ATY
12 - Other Passenger Vehicle

Med/Heavy Trucks or Combo Units > 10k [bs
13 - Sing’s Unit Treck or Van 2axle, 6 tires

14 - Single Unit Truck; 3+ axles
15 - Singte Unlt Troek / Trailer
16 - Truck/Tractor (Bobtall

17 - Tractor/Semi-Traller

18 - Tractar/Double

19 - TractorfTeiples

20 ~ Other Med/Heavy Vehicie

[J Has HM Placard |

Bus/Van/Lima (9 or Mare Including Driver)

21 - Bug/Van (9-15 Seats, Inc Driver)

22 - Bus (164 Seats, Inc Driver)
Non-Metorist

23 - Animal with Rider

24 - Animal with Buggy, Wagen, Surrey
25 - Bleycle/Padacyciist

26 - Pedestriany/Skatsr

27 - Other Non-Motorist

Special Functien 031 - None

02 - Taxl
1

05 - Bus - Transit
Q& - Bus - Charter
Q7 - Bus - Shuttle
08 - Bus - Other

03 - Rental Truck (Over 10k Lbs)
04 - Bus - Schoo! (Public or Private)

01 - None 08 - Left Side

02 - Genter Front 09 - Left Front
03 - Right Front
04 - Right Side

95 - Right Rear

11 - Undercarriage
12 - Load/fTralfer

09 - Ambulance 17 - Farm Vehicle Mest Damaged Area
10 - Fire 18 - Farm Equipment 3

11 - Highway/Maintenance 19 - Meterhome

12 - Milltary 20 - Golf Cart

13 - Police 21 - Traln Impact Area

14 - Publlc Utllity 22 - Other (Explain In Harrative)

06 - Rear Center 13 - Totzl(ull Area

99 - Unknewn

10 - Top and Windows

15 - Other Government
16 = Construction Equlp.

Q7 - Left Rear 14 - Other

Action
1- Nem-Contact

E 2 - Nen-GCollislon
3 - Striking

4 - Struck

5 - Striking/Struck

9 = Unknawn

Pre-Crash Actions

Matorlst

E 01 ~ Stralght Ahead
02 - Backing

99 - Unknown 03 - Changing Lanes

04 - Overtaking/Passing
05 - Making Right Turn
06 - Making Left Turn

07 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped In Traffic
12 - Drivertess

13 - Negotlating a Curve
14 - Other Motorist Action

Non-Metorist

15 = Entering or Crossing Specified Location
16 - Walking, Running, Jogging, Playing, Cycling

17 - Werking

138 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

21 - Other Non-Motorist Action

Contributing Circumstances
Primary

Motorlst
01 - Nore

02 - Fallure to Yield

03 - Ran Red Light

04 - Ran $top Sign

05 - Exceedzd Speed Limit
06 - Unsafe Speed

07 - Improper Tum

08 - Leftof Center

09 - Fallowed Too Closely/ACDA
10 - Improper Lane Change

fPassing/0Hf Road

11 - Improper Baci:ing
12 - Improper Start From Parked Posltion

13 - Stopped or

Parked lllegally

14 - Operating Vehicle in Negligent Manner

15 - Swerving to Avoid {Due to External Conditions}
16 - Wrong SIde/Wireng Way

17 - Failure ta Contral

18 - Vision Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilllng
21 - Other Improper Action

Nen-Motarist

22 - None

23 - Improper Crossing

24 = Darting

25 - Lying ahd/er Iflzgally In Roadway

26 - Fallure to Yleld Right of Way

27 ~ Not Visible {Dark Clathing}

28 - Inatientive

29 - Failure to Ghey Traffic Signs
/Slgnals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorlst Acticn

Vehicle Defocts

[T]

01 - Turn Signals

02-: Head Lamps

03 - Tail Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Sllck tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Priar Accldent
11 - Other Defects

Sequence of Events

Hon-Eollislen Events
01 - Overturn/Rellover
02 - Fire/Exploslon

First T
Harmful

Event

Event

Mast
Harmful .

99 - Unknewn

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

06 - Equlpment Fallure
(Blown Tire, Braks Fallurs, etc)
07 - Separatlon of Units
08 - Ran Off Road Right
09 - Ran 0ff Road Left

10 - Gross Median
11 - Cross Center Line
Qppoesite Direction of Travel
12 - Downhill Runaway
13 - Qther Non-Collision

25 - Impact Attenuatar/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehlcle 26 - Bridge Overhzad Structure 34 - Median Guardrall Barrier or Suppert 4% = Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Woerk Zone Malntenance
16 - Railway Vehicle (Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Qther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Moticn by a 29 - Bridge Rall 37 - Traffic Sian Post 44 - Ditch 51 - Wall, Bullding, Tunne)
18 - Animal - Desr Moter Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Flxed ObJect
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Lumninaries Support 46 - Fence
20 - Moter Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Trafflc Control Unit Directlon
01 - Nao Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5= Northeast 9~ Unknown
115 315 1| 2| 92- Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- Sewth  &- Northwast
=121 1] L21°] I | | 93 - VIeld Sign 09 - Rallroad Gates 15 - Other 3-East  7- Scutheast
O Stated 04 - Traftic Signat 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
B Estimated 05 - Traffic Flashers 11 - Person (Flag_ger, Bfficery -
06 = Schaol Zone 12 - Pavement Markings Pagez of (O
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Motorist / Non-Motorist / Occupant

Lotal Report Number

I_LIOIGI54OIIIIIIII

Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
F - Female
L°]1] |KAYLA, SEAL [11012195219)9) 1) 24 M - Male
Address, City, State, Zip Contact Phone- include area code
% 15810 SALT FORK RD., LAWRENCEBURG, INDIANA, 47025 . (812) 577-2311
E: Injurles | Injured Taken By fEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Cempliarit | Seating Pesitien | Air Bag Usage |Ejection |Trapped
Motorcycle
B [o[4] s
é 0L State  [Cperator License Number OL Class No Condltlon -] Alcohol/Drug Suspected lAIcohoI Test Status | Alcohol Test Type | Akohol Test Value | Drug Test Status | Drug Test Type
Ovand |O
LZ{¥] 3800043444 Tou | E* L1
Offense Charged  { [HLocal Code) Offense Description Cltation Number, Hands-Free Driver Distratied By
E Device
- 331.08 MARKED LANES 230817 Used
Unlt Number |[Name: Last, First, Middle Date of Birth Age Gender
: F - Female
|0|2| SANDERS, LUSHANA, J |1[0|1|5|1|9|’7|7| 38 M - Male
Address, Clty, State, ZIp’ Contact Phone- irsclute area code
2|35 HEFFRON DR, # 2, FARIRFIELD, OHIO, 45014 {513) 773-8425
3
2 [Injurles | Injured Taken By JEMS Agency | Medica) Facllity Injured Taken To Safety Equipment Used Seating Posltion | Afr Bag Usage |Ejection |Trapped
= o DOT Compliant
5 Mot |
B [o]e e
£ OL State | Operator License Number OL Class e Conditien [ AlcoholDrug Suspected | Alcohol Test Status | Alechol Test Type | Alcohof Test Value | Drug Test Status [Drug Test Type
2 Ko _ i : ;
Ovatid |0 .
[O] ] RJ853746 EI ToL | B L1 1]
Offense Charged  { L[JLocal Code) Offense Description Citallun.l\lumber Driver Distracted By
Hands-Free
O Device
Used
" Injuries Injured :raken By Safety Equipment Used ’ , 99 - u'nknawn Safety Equipment Nao- Motofst
1= NaInjury/ None Reported | 1. Not Transported / Motarist ' :
2 - Possible Treated at Scene 01 - None Used - Vehicle Occupant 05 - Child Restralnt System-Forward Facing ‘1]3 I::;::: SJ:eﬂ :: E:;L:::ge Clothing
3 - Non-Incapacitating 2- EMS '02-- Shoulder Belt Only Used D6 - Child Restralnt System- Rear Facing 11-- Protective Pads Used 14 - Other
4« Incapacitating 3~ Police 03'- Lap Belt Gnly Used 07 - Booster Seat {Elbows, Krees, ELc). :
-5 - Fatal 4 - Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used :
9= Unknown .

Seating Position-
01 - Frant - Left Side OMotorcycle
02 - Front - Middle
03 - Front - Right Slde

Briven

"08 - Third - Middle

07 - Thirg - Left Side (Mabrty:l! Side Car)

‘| Alr Bag Usage
12 - Passengar.In Unentlosed Carge Area 1- NotDeployed |
13 - Tralllng Unit ] 2~ Deployed Front

{4 - Second - Left Side {Motorcyclé Passenger)
05 - Second -'Middla

09 - Third - Right Skde

10 - Sleeper Sectien of Cab (Tryed

14 - Riding en Vehizle Exterlor tonTrailing Ualth
15 = Non:Mptorist

11 = Passenger In Other Enclosed Cargo Area

3 - Deployed Side )
4 - Ceployed Both Front/S{de

06 - Second - Right Side

(Non-Traifing Ltnit Suth 2% & Bus, Pick-up with Cap)

Ejection

1 - Not Elected

2 = Totally Ejected
3 - Partially Ejected

Trapped

Opetator License Class

1-- Not Trapped 1- ClassA
. 2 - Extricated by 2- Class B
Mechanica! Means 3..Class T

1& - Other 5 < Not Applicable .
99.- Unknown <9 - Deployment Unknawn
Gondition o AlcoholDrug Suspected
1- Apparently Nermal 5 - Fell Asleep, Fainted, Fatigued 1= None

2 - -Physical Impalrment & = Under The Influence of

) - 2 - Yeg- Alcohol Suspected
Medications, Drugs, Alcchal

3 Emotional {Depressed Angry, Dlsturhed) 3 - Yes - HBD Not Impalred

Occupant

4 - Not Applicable 3-< Extrizated by 4 - Regular Class tohia I *{) - lliness 7 - Other 4 - Yes - Drugs Suspected
Non-Mechanical Means 5« MC/Moped Qnly . .5 - Yes - Ateohol and Drugs Suspected
Alcohol Test Status Alcoho! Test Type Drug Test Status *Drug Test Type Crriver Distracisd By .
1- None Glven 1- None 1- Hone Given 1- Nene 1 - No Distraction Reported & - Other Inside the Vehicle
2 - Test Refused 2- Blood 2 - Test Refused 2 - Blood 2 - Phene 7 - -External Distraction
3 - Test Given, Contaminated Sample/Unusable 3- Urlne 3 . Test Given, Contam!nated Sample/Unusable 3 - Urine 3 - Texting/E-malling
4 - Test Given, Results Known 4 - Breath 4 - Test Glven, Results Known 4 - Other 4 - Electronlc Communication Device
§ - Test Given, Results Unknown 5- Other 5 - Test Given, Résults Unkriown 5 - Qther Electronic Device
. . - . o (Havigation Device, Ratic, VD)
Unlt Number |Name: Last, First, Middle Datz of Birth Age Gender
F - Female
(0]1] |ORCUTT, JONATHAN 1018121711191 913)| 25 M- Male
Address, Clty, State, Zlp Contact Phone- include area code
15810 SALT FORK RD., LAWRENCEBURG, INDIANA, 47025 (812) 577-2311
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used | pg1 Compliant [ Seating Position fAir Bag Usage |Election |Trapped
Motorcycle :
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L] 11 [ L1111
‘Address, City, State, Zip Contact Phene- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant | Seating Position | Alr Bag Usage |Ejection | Trapped
O Matoreycle
Helmet

Pjage H ofw
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Occupant

Qtcupant

®=22 0ccupant [ Witness Addendum

Local Report Number

|1|610|6|5|4IO|0| 1111 1.1

Unit Number [Name: Last, First, Middle - Date of Birth - Age Gender ]
L_L.] |SPERRS, LESLIE 1918121711181 61 6)| 50 '[] W e
Address, City, State, Zip' Contact Phone- include area code

5 NICHOLSON CIR, FAIRFIELD, OHIO, 45014 {513) 330-4070

Injuries | Injured Taken By |EMS Agency ~ g i g Meadical Facility Injured Taken To y Equipment Used | poy Compliant Seating Positlon Airaa_g Usage |Election |Trapped

Unlt Number

Name: Last, First, Middle

O Motoreyzte
Helmet

Date of Birth
211121932191 712)

Address, Clty, State, Zlp -

7283 PLEASANT RENNER RD, GOSHEN, OHIO, 45122

" | Contact Phone- Include area code

(513)_

532

~9275

Injurles

Unit Humber

Injured Taken By |EMS Agency

Name: Last, First, Middle

TMedical Faciliy Injured Taken To

Safeh

Equipment Used.

DOT Compliant Seating Peslticn
Mutorcycle
Helmet’

Date of Birth

Age

Air Bag Usage |Efection |Trapped -

Qecupant

D F - Female
. . 1 M - Male
L1 | Lt i

‘Address, Clty, State, Zip - Contact F_hone- Inglude area code

Injuries- | Injured Taken By |EMS Agency Medical Fach'Ily Injured Taken To Safety Egulpment Used DOT Compliant Seating Position | Alr Bag Usage |Ejectlon |Trapped

Unit Number

Name: Last, First, Micdle

O Motorcycle
Helmet

Date of Birth

Qceupant

Address, City, State, Zip Contact Phone- Include area code
Injurfes | Injured Taken By |EMS Agency Medical Faclllty Injured Taken Té Safety Equlpmeni Used DOT Compllant Seating Posltion

Name: Last, First, Middle

O Motorcycle
Halmet

Alr Bag tUsage |Ejectlon |Trapped

Safety

Motereycle
Helmet

Unit Number Date of Blrth Gendar
i D F = Female
M - Male
L1} Lt 11 _
w [ Addtess, City, State, Zip Contact Phone- include area code
g
8
B
Injuries | Injured Taken By |EMS Aoency Medical Facllity injured Taken To Equipment Used DOT Corpliant Seatlng Position | Air Bag Usage [Ejection | Trapped

[l

O Matorcyele
Hetmet

Unit Number |Name: Last, First, Middle Date of Blrth
F" - Female
L1 T O O A D“‘*“*"’
« | Address, Clty, State, flp ’ - ) Contact Phone- Include area code B
g .
g - L _ L . ,
inJurles | Injured Taken By E'mgency Medical Fazlilty Injured Taken To -Safel:r Equlpment Used DOT Compliant Seating Posltion | Air Bag Usage {Ejectlon |Trapped -

[

01 - Front - Left Slde (Motarcycle Driven
02 - Front -~ Middl’e } '
03 - Front - Right Side. .

04 - Second - Left Slde (Motorcycle Passengen)

05 - Second - Middle
06 - Sécond - Right Side

€7 = Third - Left Stde (Motorcycte Side Can

08 - Thied - Middle
€9 - Third - Right Side
10 - Sleeper Section of Sab Fruckr

11' Passenger In Other Enclosed Cargo Area

) {Non-Trailing Unlt Such'as a Bus, Plek-up ‘with Cap)
12 - Passenger In Unenclosed Cargo Afaa

12 - Traillng Unit

14 - Riding en Vehlcle Exterlor Mon-Tealllng Unit
15 - Non-Moterist

16- Other .

99 - Unknown

1 - Not Deployed
2 - Deplayed Front
3. Depluyed Side

5 - Not Applicable

4 - Deployed Both Front/Side

9 -:Deployment Unknown

1- Net Ejected

2« Totally Ejected
3 - Fartially Ejected
4 - Net'‘Applicable

anurles Injured Taken By Safety Equipment USEd 99 - Unpknoiwn Safety Equipment - Non-Motorist :
1 - No Injury fNone Reported | 1~ Not Transprted / Motorlst : - 69 - None Used 12 - Refioctive Clothin
2 - Possible Treated at Scene 01 - None Used - Vehicle Qccupant 05 - Child Restraint System-Forward Faclng 10 = Helmet Used *13 - 'nghtlng 9
i 3 Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
- Incapacitating 3- police 03 - Lap Belt Only Used 07 - BoosSter Seat (Elbows, Knees, Ete) :
5 Fatal - 4- Other 04 - Shoulder and L2p Belt Used 08 - Helmet Used -
" 9- Unknown ' ) .
Seating Posltion Alr Bag Usage Ejection Trapped '

1- Not Trapped

2 - Extricated by
Mechanical Means

3 - Extricated by
Non-Mechanlcal-Means

HSY8355 OH1P (Rev 01/12}
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING ) . DATE OF ACGIDENT
REPORT 16065400  AGENCY Fairfield Police Department 09/09/16
IN COUNTY OF ) ACCIDENT . .
Butler LOCATION 5557 S. Gilmore Rd.
®
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OFFICER'S SIGNATURE BADGE NO.
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