®= 2= Traffic Crash Report
Local Report Number * Crash Severity Hit/Skip
OF PUBLIC
UCATOn - R - m p 1 - Fatal 1 - Solfved
Local Infermation 1 [ 6 1 0 l 3)5,3,7,1 [ 11 2 - Injury 2 - Unsolved
| 15131712 L 1]13] 2w
M Photos Taken |1 PDO Under DIPrivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
State P 1t Units 98 - Animal
Il OH-z O OH-1P roperty \ , \
DoHs Doter | hoonarle ot 1019191911 Fairfield Police Department 1912 99 - Unknown
County * M City * Clty, Viltage, Tewnship * Crash Date * Time of Crash Day of Week
O village * . . ‘
101 9] | o vovnse- Fairfield 1O151 113121 0p 6510 712151 | LFIR T
Degrees / Minutes / Seconds . Decimal Degrees
Latitude Longltude Latitude Lengitude

/4

(o] ! ! I
I A [y s v [ I I B B Y

|319||5|5|5|31211|

‘|8|4|.12|5|114|4|2|

Roacway Divislon Divided Lane Direction of Travel
O Divided

Undivided

N- Northbound E - Eastbound
S - Southbound W- Westbound

Number of Tihru Lanes

|0|2|

Road Typesar Milepostz .-

" MP.« Milepost, &

éT Streat

Location Location Route Number | Loc-Prefix
NS,

Route R

Type ! | I I I I I A

Location Road Name

Seward

Al Alley -ER - Circle HE- Helghts FL s Place W Way -
A< Benue 0T« Court .~ ~HW Righway » PK- Parkway RD-:Read “eTE-- Terrace’ 2 "a
: BL- Buuleua.rd DR Drive LA~ Lane PL. - .Plke: “SQ Square TL- Tmll .
Lecatfon Rﬂute Types o ;
Road ‘IR - Intdrstate Ratte-{/ne. turnplke) CR+: Numibered um:y Route
Type ? " US~ US Route-~ - TR- Numbered Tuwnsh:p Route

SR - Siats Route.

O Law Enforcement Present
(Vehicle Only)

Narrative

See OH-2

Diagram

Report Taken By

[0 Supplement (Carrection or Addition to

Distance From Refer\fslr:_ﬂc'em"ES Dir thrll gef 9 : Reference Reference Route Number | Ref Pnle“fné Reference Name (Road, Milepost, Heuse #} Reference
O Feet D EW Routel EW Ruan:l2
O Yards Type | I I | 8585 Type
Reference Point Used Crash Location ) Locat|on of First Harmfu! Event
1 - Intersectlon 01 - Not an intersection Q6 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5 - On Gore
2 - Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- On Shoufder  6- Outside Trafficway
% . House Number 03 - T-Intersection a8 - Off Ramp 99 - Unknown 3 . [n Medlan 9 - Unknown
04 - Y-Intersection 09 - Grossover 4 - On RoadsTde
05 - Tratfic CirclefRoundat 10 - Dri fAlley Access
Road Contour Road Conditions 01 - D 1 -
! - Dry 05 - Sand, Mud, Dirt, Ol, Gravel 09 -« Rut, Holes, Bumps, Uneven Pavement
5 1- Strafght Level 4.- Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Meving} 10 - Other
g' g;ﬁ‘;’t‘ei’f”e 9= Unknown 03 - Smow 07 - Slush 99 - Unknown
04 - lee 08 - Debrs* « Secandary Condition Only
Manner of Crash Collision/[mpact Weather
1- Not Collision Between 2 - Rear-End 5- Backing 8- Sideswipz, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On & - Angle Direction 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Seil, Dirt, Snow
In Transpert 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Uriknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Congitions School Bus Related
1 - Concrete ] 4 - Slag, Gravel, Primary Secondary 1 - Dayllght 5 - Dark - Roadway Not Lighted 9« Unknown | 1 school I ‘es, School Bus
2 2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zene Directly Irwolved
Asphalt 5 - Dirt 3 - Dusk 7- Glare® Related
O Yes, School Bus
3 . BriclyBlock 6 - Other 4« Dark - Lighted Roadway 8- Other » Secandary Congition Only Indirectly Trwolved
[0 Werkers Present Type of Work Zone Location of Crash in Work Zone
0 Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone Ehﬁnfjﬂ%gﬁ[’nem Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 - Transiticn Area

See QH-2

write an “N” an the
compass diagram to
indicate the direction
of north.

M Police Agency O Motorist an Existing Repert Senl to DDPS}

Date Crash Reported Time Crash Reported Dispatch Tirme Arrival Time Time Cleared Other Investigation Time Tetal Minutes
[01512131219)1)6) 10171219 9171211 [91712]8) 1918]2] 8] T I Y B |
Officer's Name * Officer's Badge Number Checked By
R. Strickland 82 S, Ui st (o) Gt A Page 1 of 6
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Local Report Number

|l[6|_0|3]5|3|7|l-| L1 1111

A:? A

ETUCATION : SIIVICE + FROTERTION

"i\“-/omo

Unit

Unit Number | Owner Nams; Last, ﬁrst. Middle * “{ I Same As Driver) Owner Phone Number - inc. area code (Il Same As Driver)’ |Damage Scale | Damaged Are: ) ’
. . }Frnnt
[01] |Wieland, Michael (513) 313-8362 El
Owner Address: City, Stafe, Zip  ( [& Same As Driver) 1- Nore 0 03
4731 Imperial Dr. Liberty Township, OH 45011
LF State [ License Plate Number Vehicle Identification Nurmber # Dccupants | 2- Minor
o8 I 10 I 04
|O|H| GNPB964 Il F[M IC IU_IP_]_?’|G|4|9|K|D|1|4|3|2|3| |0|1|' 5 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
2101019 Ford Escape White 4- Disabling | 07 06 05
- rroof of Insurance Company Policy Number Towed By ]
B Irsurance . R
Shown National Mutual 71868460 Fox 9 - Unimawn T
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
US DOT ’ Vehicle Welght GYWR/GCW| Carga Body Type ¥ | Trafficway Deseription
fi 1 “lng';ss th‘::ir Eun;I to1okLbs) [ 01 - No Cargo Body Type/Not Applicable 9 - Fole raticway e wided
— 2. 10.001 to 26,800 Lbs 0] 1| 02 - Bus/van (9-15 Seats, Inc Driver) 10 - Garge Tank L - Two-Way, Not Divide
KM Placard ID No: 4 4 03 - Bus (16 Seats, [nc Driver} 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towing Anather Vehicte 12.- Dump 3+ Two-Way, Divided, Unprotected(Painted ar Grass >4 Ft) Median
L1 11 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divit_ied, Positive Median Barrier
HMCI Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N beass O Released 07 - Cargo Van/Enclosed Box 15 - GarbagefRefuse -
L] Mumeer 08 - Grain, Chips, Gravel 99 - Other/Unknown | LI Hit/ Skip Unit
Non-Motorist Location 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 Ibs  Bus/Van/Limo (9 or More Including Driver}
02 - Intersection - No Crosswalk 0 [6 01 - Sub-Cempact 13 - Single Unit Truck or Van 2axle, 6tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other - G2 - Cémpact 14 - Single Unit Truck; 3+ axles 22 - Bus (14+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk’ 1- Personal 99 - Unimown 03 - Mid Size 15 - Single Unit Truck / Tratler Non-Motorist
05 - Travel Lane - Other Location 2. Commarcial | °F Hit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtail) 23 « Adimal with Rider
06 - Bicycle Lane 3. Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 . Adimal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside C6 - Sport Utility Vehicle 18 - Tractor/Double 25 . Blcydemdaqcmt’ '
08 - Sidewalk 07 - Pickup 19 - Tractar/Triples 26,~ Pedestrian/Skater
09 - Median/Grossing Istand 08 - Van 20 - Qther Med/Heavy Vehicle 27'. Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motarcycle ,
11 - Shared-Use PFath or Teail Response 10 - Motorized Bicycle - 1
12 - Non-Traffleway Area 11 - Snowmohile/ATV
99 - Other/Unknown 12 - Qther Passenger Vehicle D Has H M Placard

Special Function 01 - Nene 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
= 02.- Taxi 10 - Fireu 18 - Farm Equipment 01 - None 08 - Left Sile 99 - Unknown 1 - Non-Contact
ol1 03 - Rental Truck tOver 20k by 11 - Highway/Maintenance 19 - Motorhome 02 gg - g,e";‘:";mm gg N '_F"'ft F':“vz_ ’ : gtupl-(gulllsion
04 - Bus - Schoal (Publicor Prvate) 12 - Military 20 - Golf Cart Imeact Area - Right Front - Top and Windoys - Striking
05 - Bus - Transit 13 - Police 21 - Traln mpa 04 - R!g‘nt Side 11 - Undercar_riage 4. Stry:k
06 - Bus- Charter 14 - Public Utility 22 - Other extain intirrstive) | [ [ 05 - Right Rear 12 - Load/Traifer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAll Areast 9 - Unknown
08 - Bus - Other _16 - Construction Ecuip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Metorist
1] I 1 0] - Stralght Ahead 07 - Making U-Turn 13 . Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
- 02 - Backing 08 - .Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Joaging, Playing, Cycling
99 - Unkngwn 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing er Stopped in Traffic 19 - Appraaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
| 01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
0 02 - Fallure ta Yield 12 - Improper $tart From Parked Position 23 - Improper Crossing 03 - Tail Lamps
—1 0% - Ran Red Light 13 . Stepped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 . Operating Vehicle in Negligerit Manner 25 - Lying and/or [Ifegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 . Swerving to Avaid (Due to External Conditions) 26 - Fallure to Yield Richt of Way 06 - Tire Blowout
66 - UYnsafe Speed 16 - Wrang Side/Wrong Way 27 - Not visible (Dark Clothings 07 - Wornor Slick tires
07 - Improper Turn 17 - Failure to Control 28 . Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Cbstruction 29 - Failure to Obey Tratfic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accldent
10 - Impreper Lane Change 26 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - QOther Improper Action 31 - Other Non-Matorist Action
Sequence of Events Nen-Collision Events
1 2 3 4 5 6 01 - Overturn/Rellover 06 - Equipment Failure 10 - Cross Median
2 | 0 | ) | | I 02 - Fire/Explosion {Blown Tire, Brake Fallure, etc) 11 - Cross Center Line
- 03 - Immersion 07 - Separation cf Units Opposite Direction of Travel
First Maost 99 - Unictiown 04 - Jackknife 08 - Ran Off Road Right 12 - Dowrhilt Ruraway
Harmful | 1 Harmful | 1 05 - Cargo/Equipment Loss or Shift 02 - Ran Off Road Left 13 - Other Non-Collisfon
Event Event

Collision With Fixed Object

25 - Impact Attenuator/Crash Cushion

33 - Median Cakle Barrier

4] - Other Post, Pale

43 - Tree

14 - Petlestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 . Wark Zene Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Englne) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equiipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Anirnal - Deer Motor Vehicle 30 - Guardrall Face 28 - Overhead Sign Post 45 - Embankment 52 - Other Fixed ObJect
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Pertable Barrier 40 - Uility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrals 07 - Railroad Crosshucks 13 - Crosswalk Lines From 1- North 5. Northeast 9 - Unknown
315 35 1] 2] - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . 2 - South  &- Northwest
2121 1 I I I I | 03 - Yield Sian 09 - Railroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported _ 4-West 8- Southwest
Estimated G5 - Traffic-Flashers 11 - Person (Flagget, Officer) = = Gl " T — -
g 06 - School Zone 12 - Pavement Markings Page 2 of §
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Unit

Local Report Number

R e LLI610131593 710 | [ 1]
Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - Inc. areacode  { [S] Same As Driver) | Damage Scale Damaged Area
Front
1912 Hagstrom, Robert John (513) 646-3185
Owmer Address: City, State, Zi 5 Same As Driver] 02
ty, 2 Zip (E iver) 1- None o9 03
504 West Aberdeen Dr. Trenton, OH 45067 oy
LP State  |License Plate Number Vehicle Identification Number # Otcupants | 2 - Minor
2D Wi4,4(UJ 0(0)4y1y7 08 [0 (l] oo
[OH] DXZ2560 B2 LY 884 4T 0 O 4 N 19121 |5, runctona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
2101014 Mercur Mountaineer Silver 4- Disabling | 07 03
, 06
Proof of Insurance Company Policy Number Towed By
B Insurance 9 - Unknown
Shown State Farm 9046427B1935 Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us poT Vehicle Weight GVWR/GCW Cargo Body Type Traffeway Description
ehlcle 1?'11_:55 MR‘;Gr Eq:‘al to 10k Lbs. 01 - Mo Carge Body Type/Not Applicable 09 - Pole et YT :.;“ Not Divided
3. 10.001 10 26,000 Lb 0] 1| 02 - BuwVan (9-15 Seats, lac Drivery 10 - Cargo Tark 1+ Two-Way, Not Divide )
HM Placard 1D No. q . N | 03 - Bus 16+ Seals, Inc Driven) 11 - Flat Bed 1] 2- Two-Way, Net Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unpratected(Painted or Grass >4 F.} Median
I ] I I I 05.- Logglng 13 . Concrete Mixer 4. Two-&ay,TDh;;ded, Positive Median Barrier
nHC Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - Gne-Way Trafficway
H Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
L] Number 08 - Grain, Chips, Gravel 99 - OtheriUnknown | LI Hit/ Skip Unlt
Hon-Motorist Location Prior to Impact Tyoe of Use Unit Type
01 - Intersection - Marked Crosswalk Passenget Vehicles (tess than 9 passengers)  Med/Heavy Trucks or Combo Units = 10k Ibs  Bus/Nan/LImo (2 or More Including Driver)
[D 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 15 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Ing Driver)
04 - Midblock - Marked Crosswatk 1- Personal 99 - Unknown g3 - MId Size 15 - Single Unit Truck / Trailer Mon-Matorist
05 - Travel Lane - Other Location 2. Commercial | °F Hit/Skip 04 - Full Size 16 = Truck/Tractor (Bobtzil) . I
. P 23 - Animal with Rider
06 - Bicyele Lane 3. Government 05 - Minivan ) 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utklity Vehicle 18 - Tractor/Double 25 - Bicytle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples . 26 - PedestrianySkater
09 - Mt:dlan.fCrusslng 1sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Matorist
10 - Driveway Access O In Emergency 09 - Motarcycle
11 - $hared-Use Path or Trail Response 10 - Motorlzed Bicycle
12 - Non-Trafffcway Area 11 - SnowmobilefATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function R - Ambul 17 - Farm Vehlel Most Damaged Area Action
pec g; : .II\:I:xr:e :(:3 : Fir:léuan:& 1; . F::nm_' E:ui::mrll 01 - None 08 - Left Side 99 - Unkntwn 1- Non-Contact
n 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Malntenance 19 - Motorhome EE 02 - Center Front 0% - Left Front 2 - Non-Colllsicn
" ety 03 - Right Front 10 - Top and Windows 3 - Striking
04 - Bus - School {Public or Private) 12 - Military 20 - Golf Cart 1 Al . !
05 - Bus - Transit 13 - Police 21 - Train mpact Aréa g4 - Right Side 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Pudlic Utility 22 - Other (Explaln in Harrative) na 05 - Right Rear 12 - Load/Traller 5. S"I""'“B"S"”“‘
07 - Bus - Shuttle 15 - Other Government 06 - Re?r Center 13 - ';otaJ(AIlAreas) - Unkaown
08 - Bus - Other 16 - Construction Equip. 07 - LeftRear 14 - Diher
Pre-Crash Actions
Motorist Non-Motorist

99 - Unknown

02.- Backing

01 - Straight Ahead

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

07 - Malking U-Tura

08 - Eniering Traffic Lane
09 - Leaving Tratfic Lane
10 - Parked

12 - Driverless

13 - Negotiating a Curve
14 - Other Motorist Action

11 - Slowing or Stopped in Traffig

15 - Entering or Crossing Specified Location

21 - Qther Nor-Motorist Action

16 - Walking, Running, Jugying, Playing, Cyeling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

Contributing Circumstances

Primary Matorist
D1 - None

u. 02 - Failure to Yield
03 - Ran Red Light

04 - Ran Stop Sign

Non-Motarist

11 - Improper Backing 22 - None
12 - Improper Start From Parked Pasition 23 - Improper Crossing
13 - Stopped or Parked illegally 24 - Darting

14 - Qperating Vehlcle in Negligent Manner

25 - Lying and/or lliegally in Roadway

Vehicle Defects
01 - Turn Signals
Dj 02 - Head Lamps
03 - Tail Lamps.
04 - Brakes
05 - Steering

TeLel T T T T L

01 - 'Overturn/Rotlover
02 - Flre/Explosion

Q3 - Immersion

06 - Eguipment Fallure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units

Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing} 07 - Wern ar Slick tires )
D] 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
OB - Left of Center 18 - Visian Qbstruclion 29 - Fallure to Obey Traffic Signs 09 - M_olof Trouble )
99 . Unknown 09 - Followed Too Closely/AGDA 19 - Operaling Defective Equipment fSignals/OFficer 10 - Disabled From Prior Accident
A 10 - Imgroper Lane Change 20 - Load Shifting/Falling/Spilting 30 - Wrong Side of the Road 11 - Other Defects
1Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motarist Action
Sequence of Events Non-Collisi

10 - Cross Median
11 - Cross Center Line
Caposite Direction of Travel

First Most 5 - Unk 04 - Jackknlfe 08 - Ran Off Road Right 12 - Downhiil Runaway
Harmful Harmful 9% - Unknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 « Other Non-Collision
Event Event . .
Coltision With Fixed Object
J t 25 - Impact Attenuator/Crash Cushien 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Gverhead Structurs 34 - Median Guardzail Barrier or Support 49 . Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier ar Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehitle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curd Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Past 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardrail Face 38 - Owverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 . Other Movable Ohject 31 - Guardral) End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehitle in Transport 32 - Portable Barrier 40 - Utility Pale 47 - Mailbex
Unit Speed Pasted Speed Traffic Control Unit Direction
01 - Ne Centrols 07 - Railroad Crossbucks 13 - Cresswalk Lines To 1- North  5- Northeast 9~ Unknown
o 315 | ll 2| G2 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Den’t Walk 2 - South  &- Northwest
I [ I I [ l I 03 - Yietd Sign 09 - Railroad Gates 15 - Other 3- East 7 - Southeast
Stated 04 - Fraffic Signal 19 - Construction Barricade 16 - Mot Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) P p
06 - Schoo! Zone '12 - Pavement Markings e 3 of 6
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B=%= Motorist / Non-Motorist / Occupant

EDACATION « BERVICY + PITECTION

Lacal Report Number

610031513 71 1 L

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Femzle
[°]1] |wieland, Kelsie Lauren (017101111197 918)] 17 Fi M - Male
Address, City, State, Zip Contact Phone- include area code
gla731 Imperial Dr Liberty Township, OH 45011 (513) 313-8362
§ Injuries | Injured Taken By |EMS Agency Medjcal Facility lnjured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejecticn |Trapped
£ O Motorcycle j
E|0OLState | Operator License Number OL Class No Condition | Aleohol/Drug Suspected |Alcohol Test Status | Aleohol Test Type | Aleohol Test Value | Drug Test Status. | Drug Test Type
=
lo]s] cooy |
O|H UG457176 E oL . -
Offense Eharged { ELocal Code) Qffense Description Citation Number Hands-Free Diriver Distracted By
K Device 1
4511.21a ACDA 228256 Used
Urit Number |Name: Last, First, Middle Date of Birth Age Gender
N F - Female
IO[-2| Hagstrom, Robert Jchn |0|5|114|1|9|7]8| 377 M| M - ma
Address, City, State, Zip Contact Phane- include area code:
%1504 West Aberdeen Dr. Trenton, OH 45067 (513) 646-3195
s .
= [Injuries | Injured Taken By | EMS Agency Medlcal Facility Injured Taken To Safety. Equipment Used DOT Compliant Seating Position | Air Bag Usage [Ejection |Trapped
é Matorcycle : \
g Helmet | 01 1 _1 1
g OL State | Qperator License Number 0L Class No i Conditien | Alcohol/Drug Suspeeted | Alcohol Test Status | Alcohol Test Type JAlcohol Test Value -{Drug Test Status' | Drug Test Type -
= .
bvaid [0
End. |11 1 1 1 1 1
IOlHI RT149382 E oL : L]
OHense Charged [JLocal Code) Offense Deseription Citation Nurber Hands-Free Driver Distracted By
O Device
Used
Injuries lnj‘ured Taken By Safety Equiprnen't Used 99 - ‘Unknown §afety _Eq‘dipment ’ i\lon—Mowrls t - ) i
1. No Injury / Nene Repurted 1 - Not Transported / Motarist * : . ’ : X
o N d R
2 - Possible - Treated at Scene 01 - Nore Used - Vehicle Occupant 05 - Child Restraint-System-Forward Facing gz H:Ir;:elijﬁwd g ) ﬁgﬁg‘l;e Clthing
3 NUﬁ'lnCaFaC“ﬂtlﬂg 2- EMS . G2.- Shoulder Belt Only Used 06 - Child Restraint:System- Rear Facing. 11 - Protective Pads Used 14 - Other
« Incapagitating 3 - Police 03 - Lap Belt Only Used 07 - Beoster Seat {Etows, Knees, Eic)
5 Fatal ‘4 - Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used  * v
’ 9 -+ Unknown . . o
Seating Position . . Air Bag Usage, .
01 - Front - Left Side (Motorcycle Driver) 07 - Third - Left Side (Motercycle Side Car) 12 - Passenger in Unenclosed Cargo Area 1- Mot Deployed -
02 - Front - Middle 08 - Third - Middle 13 - Trailing Unit 2 - Ceployed Front
02 - Front - Right Side 09 - Third - Right Side . 14 - Riding on Vehicle Exterior (Non-Trailing Unit) 3.- Deployed Side
04 - Second - Left Side {Matorcycte Passenger) ‘10 --Sleeper Section of Cab (Trucky 15 - ‘Non-Motorist 4 - Deployed Both Front/Side
05 - ‘Second - Middle * 11 - Passenger in Other Enclosed Cargo Area 16 - Other . 5- NotApplicable -~
06.- Second - Right Side (Hon-Trafling Unit Such as a Bus, Plck-up with Cap) 99 - Unknown s 9- Dep!w'men! Un_knnv\m
Ejection Trapped QOperator License Class Condition ) B ‘Alcohol/Drug Suspected
1- Not Ejected 1- Not Trapped 1- Class A " 1~ Apparently Normal 5- Fell Asleep, Fainted, Fatigued | 1- None
2 « Totally Ejected 2. Extricated by 2. Class B 2.~ Physical Tmpairment 6 - Under The Influence of 2 - Yes - Alcoho! Suspected
3. Partially Ejected Mechanical Means . 3% Class C 3 - Emotional (Depressed, Angry, Disturbed) Medications, Drugs, Alcohol 3 - Yes - HBD Not Impaired
4 - Not Applicabla 3 - Extricated by 4 - Regular Class (Chie Is *0") 4 - |lIness 7 - Other 4 - Yes - Dregs Syspected
- Noa-Mechanical Means 5+ MC/Moped Only M 5 - Yes - Alcohel and Drugs Suspected
Meshol Test Status . Aléohel Test Type Drug Test Status Drug TestT}pe Driver Distracted By ’ o ' . )
- 1. NoneGiven - | - 1- None 1. None Given '1- None 1- No Disteaction Reported 6 - Other Inside the Vehicle
2 - Test Refused ' ' 2 - Blood .2 - ‘Test Refused 2 - Blood 2 - Phone 7 - Extersial Distraction
* 3 -'Test Given, Contaminated Sample/Unusable '3 Urine 3 - Test Given, Contaminated Sample/Unusable 3= Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Bréath 4 - Test Given, Results Known 4. Other 4 - Electronic.Communication Device
5 - Test Given, Results Unkngwn 5- Other | 5 - Test Given, Results Unknown : 5 - Other Electronlc Device.,
: . R ” . . - tNavigation Devicy, Radio, DVD}: )
- o
Unit Number " | Name: Last, First, Middle ~ Daté of Birth’ Age Genget
] F - Female
. M - Male
L1l L1 1111111
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16035371 AGENCY Fairfield Police Department 5/13/16
IN COUNTY OF AGCCIDENT

Butler tocaTon 8585 Seward rd

On 5/13/16 at about 7:15 am Unit 1 was traveling south on Seward Rd at approximately 35
m.p.h. and when at 8585 Seward failed to stop within the assured clear distance ahead and
collided with Unit 2 which was also south bound and was stopped in traffic at 8585 Seward
Rd. Brake lights on Unit 2 were inspected and were working properly.
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