“\/ol-no : :
e ra | C ras epo g Local Report Numver * Crash Severiy | HitsWip
1- Faial 1- Salved
Lacal Information | 1 | 6 | 0 | 3 I 9 i BI OI 6 BEEEEE 2 - Injury 2 - Unsolved
P . 3-PDO
M Photos Taken  |] PDO Under [ Private | REPOFting Agency NEIC * | Reporting Agency Name * Number of | Unit in error
[ State P Unlts 98 - Animal
E0H-2 OOH-1P | L) roperty
portable =X : 0,2 1] 99-unk
W OH-3 Oother | Dollar Amount 1°1%1°21911) Fairfield Police Department | nknown
County * Wiy City, Village, Township * Crash Date = Time of Crash Day of Week
[ village * . . 2111312
1919] | oownsho Fairfield 21313191219 318 L2134 M9
Degrees / Minutes / Secands Decimal Degrees
Latitude Longltude Latitude Longltude
0 ! ! o 2)2 8,4¢,5151512;3,7
A T T s T [ O T B O X I I3I9II3III3I3I8I LB14LP 1P 121210 Y]
Roadway Divisfon Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Mllepnst 2
T Divided N- Northbound E- Eastbeund AL - Alley CR - Clrcle HE- Heights  MP - Milepost  PL - Plxe ST - Strect WA -Way
E Undivided S - Southbound W- Westbound 012 AV - Avenue CT - Court HW- Biashway PK- Parkway RD- Road TE - Terrace
I—I—l. BL- Boulevard DR- Drive  LA- Lane Pl - Pike 50Q - Sguare  TL - Trail
Location -o¢ation Routz Number | Loc Prefix Locatlon Road Name Location | Route Types !
NS, IR - Interstate Route (inc. turnpike)  CR - Numbered Courty Route
Sous LET 117 EW Road US- USR TR - Numbered Township R
Type 5 Type - oute: - Num| ownshlp Route
Resor SR - Stats Route
Distance From Referegewles Dir Fro:l'l gef . Reference Reference Route Number | Ref PITeJlg Reference Name (Road, Mifepost, House #) Referance
T Fest E‘W" Route E'W" Road
O vards i Type ! I I ' 1914 Type?
Referance Point Used Crash Location Location of First Harmful Event
1 - Intersection 01 - Notan intersection 06 - Flve-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5 - On Gore
. 1| 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls o 1] 2- OnsShoulder & - Outside Trafficway
3] 2- Mite Post Related
3 . House Number 03 - T-Intersection 08 - 0ff Ramp 99 - Unknown 3 - In Median 9 . Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundab 10 - Dri /Alley Access
Read Cantour Road Conditions 01 - [H .
- Dy 05 - Sand, Mud, Dirt, Oil, Gravel 09-- Rut, Holes, Bumps, Uneven Pavement
1o St Leve - Cune Grade Primary Secondary 02-Wet 06 Water (Standing, Maving) 10 - Other
2- gtralghtﬁuia e 9- Unknown 03 - Snaw 07 - Slush 99 - Unknown
3 - Curve Level 0f1 04 - Ice 08 - Debris* .
- * Secondary Condition Only
Manner of Crash CollisforyImpact Weather
1+ Not Coflision Between 2 - Rear-End & - Backing 8 - Sideswipe, Oppesite 1 - Glear 4 - Rain 7 - Severe Cresswinds
Two Motor Vehicles 3 - Head-On 6= Angle Direction 2 - Cloudy 5 - Sleet, Hail & - Blowing Sand, Scil, Dir, Snow
1n Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknawn
Road Surface Light Conditions ) School Bus Related
1 - Concrete 4 - Slag, Grave!, Primary Setondary 1- Daylight 5 - Dark - Roadway Nat Lighted 9 - Unknown O School O Yes, School Bus
2 - ﬂ!ac“::;np, Bituminaus, . g:ane 2- gau;n &- grark- Uaknawn Roaay Lighting Zone D|ré¢uy Involved
sphalt - Dirt 3. Dusl 7 - Gfare* Related O v
H 25, Schoo! Bus
3 - Britk/Block & - Other 4 - Dark - Lighted Roadway 8 - l?!her * Secondary Condition Dnly Indirectly Involved

Type of Work Zone Lucation of Crash in Work Zone

L] Workers Present

O Werk 1 - Lane Closure 4 - [ntermittent or Maving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone D0 e Entorcoment Present 2 - Lane Shift/Crossover 5 - Other . 2 - Advante Warning Area 5 + Termination Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

O Law Enforcement Present
{Vehicle Oniy)

Narrative Diagram
On May 30, 2016 at about 9:32 PM Unit 1 was compass dhagram to
traveling West on Resor Rd. at a high rate of T indicase the di
speed and when at 1914 Resor Rd. failed to —
stop within the assured clear distance ahead L T T T ]
and collided with Unit 2 which was also | |
traveling West on Resor Rd. at 15 mph.
i ~ ~ 1914 R
Unit 1 was also cited for OVI- Physical — S [|
Control; FCO/ 333.01Al1A. R i
' - 5= 771
y = -
5 ¥ - -
- l o= -
" Regor Ro.
‘ [ Abr 7 ]
L er [0 —
B LE .
Report Taken By O Supplement (Gorrection or Addition 1o .S‘c.q.

I Police Agency O Motarist an Existing Reporl Sent t2 00PS) ]
Date Crash Reported "| Time Crash Reported Cispateh Time Arrival Time Tirne Cleared Other Investigation Time Total Minutes
[9151319]2]01116] |L21113]12] [211] 3] 3] [2]11]3] 8] 2]1210)5 14101 | | L6171 | |
Officer's Namsa * o Officer's Badge Number Checked,

P.0. M. Wocdall 118 > e Pael ot 5
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®=a Unit

Loca) Report Number

LLE61091312181C%161 1 11151

unit Number | Owner Name: Last, First, Middle  { [& Same As Driver)

Owner Phone Number - inc. area code

{ﬁ Same As Driver) |Damage Scale  |Pamaged Area

|011] |Hedglin, Michael Lee (513) 773-8069 El front
Uwner-Address: City, State, Zip (IR 5ame As Driver) T o o ‘uz -
1533 Oak Knoll Ct. Fairfield, Ohio 45014
LP State | License Plate Number . Vehicle Identification Number # Occupants | 2 - Minor
[O1H] 891RKC REEECITE VNIRRT 00 s rucon | [|wflf o
Vehicle Year Vehlcle Make Vehicle Maodel Vehlcle Color
12101011 GMC Sierra Silver 4- Disabling | 07 o 05
E rr{:uo:a:!ce Insurance Company Policy Number Towed By

Shown Pﬁb& RESSIVE JLT6S5637 Marcell's 7 Unknoun Rear

Carrier Name, Address, City, State, ZIp

Carrier Phane- include area code

us pot Vehicle Welght GYWR/GCWR Cargo Body Type TraHitway Deseription
1- Less Than ar Equal to 10k Lbs. EE g; - go ::rso;eldsr;mgh;m%p:llca)ble gz - :o!e e L - fuo-Way, ot Divided
IEEE—— - Bus/Van (9-15 Seats, Inc Driver, - Cargo Tan|
HM Placard ID No. 2- 10,001 to 26,000 Lbs | 05 - Bus (16+ Seats, ne Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotectedipaiated or Grass »4 Fr.) Median
I I I I l 05 - Logging 13 - Concrete Mixer 4+ Two-Way, Di\;lfded, Pasitive Median Barrier
WM Ol Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N beass o Released * 07 - Cargo VaryEnclosed Box 15 - Garbage/Refuse
L] umoer 08 - Graln, Chips, Grave! 99 - Other/Unknown | L1 Hit/ Skip Unit

Non-Motorist Locatlon Prior to Impact

Type of Use Unit Type

12 - Non-Trafficway Area
99 « Other/Unknown

03 - Intersection - Other 02 - Compact

04 - Midblock - Marked Crosswalk 1- Persenal 99 - Unknown 03 - MId Size

05 - Travel Lane - Other Location 2- Commerelal | Or Hit/Skip 04 - Full Size

06 - Bicycle Lane 3 - Goverrment 05 - Minivan

07 - Shoulder/Roadside 06 - Sport Utility Yehicle
08 - Sidewalk 07 - Plckup

€9 - Median/Crossing Island 03 - Van

10 - Driveway Access [ In Emergency 09 - Motorcycle

11 - Shared-Use Path ar Traif Response 10 - Motorized Bicycle

11 - Snowmobile/ATV

12 - Other Passenger Vehicle

01 - Intersection - Marked Grosswalk Passenger Vehicles {lexs than 9
02 - Intersection - No Crosswalk 0]7 01 - Sub-Compact 13 - Single

14 « Single
15 - Single

16 - TruckfTracter (Bobtail)
17 - Tractor/Semi-Trailer

18 - Tractor/Double

19 - Tractar/Triples

20 - Other Med/Heavy Vehicle

Med/Heavy Trucks or Comba Units > 10k Ibs  Bus/Man/Limo {3 or More Including Driver}

Unit Truck or Van 2axle, 6tires 21 - Bus/Van 9-15 Seats, Inc Driver)
Unit Truck; 3+ axles 22 - Bus 06+ Seats, [nc Driver}
Unit Truck f Trailer Non-Motorist

23 - Asimal with Rider

24 - Ankmal with Buagy, Wagon, Surrey
25 - Blcycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Non-Motorist

[ Has HM Placard

9 - Unknown 04 - Overtaking/Passing 10 -

Parked

05 - Making Right Turn 11 - Slowing or Stopped In Traffic

Special Function 01 - None 09 - Ambulante 17 - Farm Vehicle Most Darmaged Area Actlon
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Nen-Contact
n 03 - Rental Truck dver 10k tbwd 11 - Highway/Maintenance 19 - Motorhome 3 02 - Center Frent 0% - Left Front 3| 2- Non-Callision
04 - Bus - School (Public or Private 12 - Military 20 - Golf Cart : A 03 - Right Front 10 - Top and Windows 3 - Striidng
05 - Bus - Transit 13 - Pollce 21 - Traln mpact Area 04 . Right Slde 11 - Undercarrlage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narrztive) 05 - Right Rear 12 - Load/Trailer 5~ Striking/Struck
07 - Bus - Shuttle 15 - Other Government 3 06 - Rear Center 13 - TotattAll Areas 9 - Unknown
D8 - Bus - Qther 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Acticns
Motorist Non-Metorist
u 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering ar Crossing Specified Location 21 - Other Non-Metorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

18 - Pushing Vehicle
19 « Approaching or Leaving Vehicle

10 - Improper Lane Change

20 - Load Shifting/Falling/Spllling

30 - Wrong Side of the

06 - Making Left Turn 12 - Driverless 20 - Standing
“Contributing Circumstances Vehicle Defects
Primary Matarist Non-Motorist . 01 - Turn Signals
01 - Nane 11 - Improper Backing 22 - None Dj 02 - Head Lamps
02 - Faifure to Yield 12 - Impreper Start From Parked Pesition 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stepped or Parked llegally 24 - Darting 04 - Brakes
04 . Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor lllegally in Roadway 05 - Steering
Secondary 05 - Exceedad Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Fallure 1o Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Net Visible (Dark Clething) 07 - Wormn or Slick tires
Dj 07 - Improper Tum 17 - Failure to Contral 28 - Inattentive 08 - Trailer Equlpment Defective
08 - Left of Centar 18 - Vision Obstruction 29 - Failure 1o Obey Traffic Slgns 09 - Motor Trauble
99 - Unknown 09 - Followed Too Glosely/ACDA 19 - Cperaling Defective Equipment Signals/Oificer 10 - Disabled From Prior Accident

Road © 11 - Other Defects

fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
‘Sequence of Events Non-Collislon Events
1 2 3 aF 5 ] 01 - Overturn/Rollover 06 - Eguipment Failure 10 - Cross Median
| 2 I 0 | | | | | l I I | | I l | I l 62 - Flre/Explosion (Blown Tire, Brake Failure, et 13 - Cross Center Line
©3 - [mmersion 07 - Separation of Unlts Opposlte Direction of Travel
First Most 99« Unknown ©4 - Jackknife 08 - Ran 04 Road Right 12 - Downhlll Runaway
Harmful Harmful ©5 - Cargo/Equipment Lass or Shift 0% - Ran Off Road Left 13 - Other Non-Collisien
Event Ewvent
Collislon With Fixed Gblect
25 - [mpact Attenuatar/Crash Cushlon 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridye Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipmént 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Enginer 23 - Struck by Falling, $hifting Carge 28 . Bridge Parapet 36 - Median Other Barrier 43 « Curb Equipment
17 - Animal - Farm or Anything Set in Motion by 2 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunmel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movahle Object 31 - Guardrail End 39 - Lighy/Luminaries Support 4b - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Directicn
|—|—-l 01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1. North 5. Northeast 9 - Unknown
02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Ton't Walk . 2- South 6~ Northwest
17191 ] L215] 1]12) o3- vies Sign 09 - Rallroad Gates 15 - Other E E 3-East  7- Southeast
11 Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Net Reported 4 - West & - Southwest
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) g - i
08 - Schoof Zone 12 - Pavement Markings Paze 2 of 5
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Unit

Local Report Number

A e e 111610131°9181016) 1 1 1 1 [ |
Unit Number |Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - Inc, area code ([ Same As Driver) !Damage Scale |DamagedArea i
.|0|2| Holt, Corey Tanner (513) 238-9908 Front_
Qwner-Aadress: City, Staté, Zip ([ Same As Driver) i 02
1- None 09 03
1914 Resor Rd. Fairfield, Chio 45014 ‘
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 I 10 I 04
(O |H] GVE1259 EEITEEIEEICII 53083 Y 1901 | s, runctiona ~
Vehicle Year Vehlcle Make ) Vehicle Model Vehicle Calor
219191 7] GMC Sierra Blue 4. Disabling | 07 - ) 05
& rrdnf of Insurrance Company Policy Number : Towed By i
[l Insurance
Shown Founders Ins. ITOH137606 ? - Unknawn Roar
Carrier Name, Address, City, State, Zip Carrier Phone- include'area code
us por Vehilcle Welght GVWR/GCWR Cargo Bocy Type e
. 1. gl_ess ThanRir Equal to 10k Lbs. | 01 - NecCarge Body Type/Not Applicable 09 - Pale rafficway Description .
N 2- 10.001 1o 26,000 Lbi 1| 02 - Bus/van (9-15 Seats, Ine Drivar) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard 1D No. ’ 1 q l 03- B 1] 2+ Two-Way, Not Divided, Continuous Left Turn Lane
- More Than 26,000 Lbs. us (16+ Seats, Inc Driver) 11 - Flat Bed N b
g . 04 - Vehicle Towing Ancther Vehicle 12 - Dump - 3 - Two-Way, Divided, Unprotected{Palated or Grass >4 Ft) Median
[ I I ] I - - - 05 - Logging 13 - Conerete Mixer 4 - Two-Way, Blvided, Positive Median Bartler
HMCI g Hazrdous Material 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5 - One-Way Trafficway
N beass Released 07 - Carge VarvEnclased Box 15 - Garbage/Refuse . N
| I umber 0B - Grain, Chips, Gravel 99 - Othet/Unknown | D Hit/ Skip Unit
Non-Motorist Locatien Prior to Impact Type of Use Uait Type i ) )
01 - Intersection - Marked Crosswalk P. ger Vehicles (less than 9 ) Med/Heavy Trucks or Combo Unlts > 10k [bs  Bus/Van/Limo {9 or Mote Including Driver)
ED 02 - Intersection = No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 » Busg/Van ¢3-15 Seass, In¢ Driver)
03 - Intersactlon - Other 02 - Compact 14 - Single.Unlt Truck; 2+ axles 22 - Bus {16+ Seats, Int Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknm 03 - Mid Size 15 - Single Unit Truck / Trailer Nor-Motorist
05 - Travel Lane - Other Locatian 2- Commercial | SrHI/SKip 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Seml-Trailer 24 - Animal with Buggy, Wagon, Surre
07 - Shoulder/Ruadsice - 66 - Sport Utllity Vehicle 16 - Tractor/Double 25 - Bieyiepedscyany o
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples %6 . Pedmtriznlater
09 - Median/Crossing Isfand €8 - Van 20 - Other Med/Heavy Vehicle 27 . Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Respanse 10 - Motorized Bicycle -
12 - Non-Trafficway Area 11 - Snewmohbile/ATV
. 99 - Other/Unknown 12 - QOther Passenger Vehicle D Has H M Placard
Special Function o1 - Nene 09 - Ambulance 17 - Farm Vehicle " Most Damaged Area Action )
02 - Taxi 10 - Fire 18 - Farm Equipment @1 - Nene 08 - Left Slde 99 - Unknown 1- Non-Contaet
a 03 - Rental Truck (Over 10k Lb) 11 - Highway/Malntenance 19 - Motorheme n 02 . Center Frant 09 - Left Front 2 - Non-Gollisicn
04 - Bus - School (Putticor Private) 12 - Military 20 - Golf Cart ImpactArea oo hlght Frent 10 - Top and Windows 2« Striking
05 - Bus - Transit 13 - Police 21 - Train 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utllity 22 - Other Exslain In Narrative 05 - Right Rear 22 - LoadTrailer 5 - Strking/Struck
07 - Bus.- Shuttle 15 - Otfer Government ' 7 06 - Rear Cénter 13 - TotaltAll Areasy 9~ Unknown
. 08 - Bus - Dther 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorist Action
02 - Backlng 08 - Entering Traffic Lang 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Urknewn 03 - Changing Lanes 09 - Leaving Traffic Lane 17 = Working .
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehlete
05 ~ Making Right Turn 11 - Slowing or Stopped in Traffic 19 -. Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Moterist Nan-Maotarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Grassing 03 - Tall Lamps
03 - Ran Red Light 13 - Stapped or Parked llegalty 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or Illegally In Roadway 05 - Steering

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

15 - Swerving to Avald {Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Failure to Control

18 - Vislon Obstruction

26 - Fallure to Yield Right of Way
27 = Not Visible {Dark Clothing)
28 - [natientive

29 - Failure to Obey Traffic Signs

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defectlve
09 - Motor Trouble

T2Lel TT T T T T

0l - Over'turn.'Roﬂover
02 « Fire/Explosion

First
Harmful
Event

14 - Pedestrian

: Most
Harmful
Event

99 - Unknown

03 - Immetsion
04 - Jackknife
05 - Carge/Equipment Loss or Shift

Colflsfon With Fixed Object

25 - Impact Attenuater/Crash Cushion

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

332 - Median Cable Barrier

99 - Unknown Q9 - Followed Too Closely/ACDA 19 - Operating Defective Equipment 1Signals/Officer 10 - Disabled From Prior Accldent
o 10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Stde of the Read 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action 31 - Other Non-Motarlst Action
Sequence of Events Non-Collision Events

10 - Cross Medlan
11 - Cress Center Ling

Opposite Direction of Travel

12 - Dewnhill Runzaway
13 - Other Non-Collision

43 - Other Post, Pole 48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 . Medlan Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedaleyele 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Cencrete Barrier 42 - Culvert 50 - Woerk Zone Malntenance
16 - Railway Vehlcle Grain,Enginey 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 36 « Medlan Qther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motianby a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wali, Bullding, Turnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 3B - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Ligh¥Luminaries Support 46 - Fence
20 - Metor Vehicle In Transport 32 - Portable Barrler 40 - Utillty Pote 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Directicn
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 Unknown
115 215 02 - Stop Slgn €8 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
| : l l | | | | 03 - Yield Sign 09 - Railroad Gates 15 - Qther 3- East 7 - Southeast
Statad Q4 - Traffic Signal 10 - Constructicn Barricade 16 - Noi Reported 4- West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 3 of 5
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Occupant

Occupant

®= g Motorist / Non-Motorist / Occupant ==

1115101391810 61 L 1 L1 L]

Motorist/Non-Motorlst

Motorist/Non-Motorlst.

Iln[t Number |Name: Lasl, Flest, Middle N ' o ’ T T o ) Date of Birth = ) ) Age Gender
F « Female
[°11] [Hedglin, Michael Lee _ 101719131%191619 46 M - Male
Address, City, State, Zip . Cantact Phane- Include area code.
1533 Oak Knoll Ct. Fairfield, Ohio 45014 (513) 773-8069
Injuries | Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Afr Bag Usage | Ejection | TYrapped
' |l | |Gl [
E COFFD Mercy Fairfield EE Helnset i 112 1 1
QL State | Operator License Number OL Class No W Conditlon | Alcohol/Drug Suspected |Afcohol Test Status [Alcohot Test Type |Alcchol Test Value |Drug Test Status |Drug Test Type
Ovalld |O .
|[FIZ]| H324552692430 o | En El EI L1l
Offense Charged ~ ( [ELocal Code) -~ : " "|Offense Description.  ~ ) Citation Number ) Ha}lds-?l:ee Driver Distracted By
O Device
333.03(a) ACDA ‘ 229458 Used I:l
Unit Number | Name: Last, Flrst, Middle : ) Date of Blrth Age - Gender
F - Female
|0|2| Holt, Corey Tanner 11101118711y94911y 25 M - Male
Address, City, State, Zip : ' : . Contact Phone- Include area code
1914 Resor Rd. Fairfield, Ohioc 45014 ) ) (513) 238-9908
Injurles | Injured Taken By | EMS Agency : Medicat Facllity [rdured TakenTo - “| Safety Eguipment Used .DOT Compliant Seating Positicn | Air Bag Usage |Ejection | Trapped
4 & Matarcycle
D . EB Helmet 1 1 1
OL State’ | Operator License Number . OL Class No M ‘|Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alechol Test Type |Aleohol Test Value | Drug Test Status '| Drug Test Type
or LB
End. || 1. 1 1 1 1 1
OlH TJ212582 _ oL 1 _ . L . : =l
Offense Charged  { [JLocal Code) Offense Description Citation Number Hanas—Free Driver Distracted By
[ Device
Used
Injuries i Tnjured Taken By | Safety Equipment Used " ' " 99 - Upknown Safety Equipment Nlo-n-Mﬁto;i.st
1 - Nolnjury f None Repurted 1- NotTransported/ - .Maotorist . ' oL B w .
2- Pessible . Treated at Scene 01 - None Used - - vehicle Occupant 05 - Child Restraint Systemn-Forward Facing. g; ::;:.:::s;:ed :g N Ef;:.;i:;e Clothing
3- N"""""—?“"‘“}'"‘-‘ | 2- EMS _ 02, - Shoulder Belt Oly Used ) 06 - Child Restralnt System- Rear Fating 11 - Protective Pads Used 13- Other
9+ Incapacltating 3 - Police B ""03:- Lap Belt Ohly Used P 07 - Booster Seat . | - (E!bows,Knus, 2%
_5- Fatal . 3 4 - Other . 04 - Shoulder and Lap Belt Used 08 - Helmet Used .
L 9- Unkhown . ° - . : . . ' L Lo
Seating Position  + .- v ' ’ e o : ST e - | AirBag Usage
. 01 - Front - Left Side (Motarcycle Driver s ‘07 - Third - Left Side (Motorcyele Slde Can Jla- Passenger in Unenclosed Cargn Area 1- Not Deployed
' 02 - Front - Middle ' . 08 - “Third - Middle 13 - Trafling Unit ~ ° - | 2- Deployed Front
03 -, Frant - Right Side . - 09--"Third - RIght Slde s 14'- Riding on Vehlcle Exterlor (Non-Tra;Imu Univ 3 - Deployed Side-
04 - Second - Left Side (Motorcycle Passenger) ! . 10 - Sleeper Section of Cab (ruck ., 15 - Nen-Motorist L. " 4 - Ceployed Both Front/Side
05 < Second - Middle . . 11°-.Passenger in Other Encloséd Cargo Area 16 - Other " | 5- NotApplicable [ -
06 = Second - Right Side . . ' (Nen-Trailing Unit Such as ' Bus, Plek-up with Cap) .99 - Unknown | " " .9 - Deployment Unknown -
Election Trapped - . | Operator License Class ‘Conditlon . . Co Alcohol/Dirig Suspectsd
. 1- Not Ejected 1.- Not Trapped .| 1: Class A . ‘1 - Apparently Normal : . 5- Fell Astep, Fainted Fatigued 1- Nofe
2 - Totally Ejected. ., 2~ Extricated by 2°- Class B - 2 - Physical Impairment - & - Under The Influence of . 2- Yes- Alcoho! Suspected
3 - Partially Ejected- |, ‘Mechanical Means -] 3 dase : : 3 Emational (Depressed, Angry, Dlsturbed) Medications, Drugs, Alcohol 37 Yes- HED Not Impalied
4 - Not Applicable 3.~ Extricated by .| %- Regular Class tonta isvo™ “ 4+ Ilness t. . * 7 - Other 4 - Yes - Drugs Suspected”
. , Non-Mechanical Means | 5. MC/Moped Qaly . v , .7 | 5~ Yes- Awohal and Drugs Suspected .
‘Aleobol TestStaus ‘ Alcohol TesiType | Drug Test Status ~ - o Drug Test Type | Driver Distracted By, . L
1-"None Given .- | 1- None- 1- NoneGiven - | 1-"None 1- No Distraction Repm{ed 6 - Other Inside the Vehicle
2- TestRefused . -~ 2 - 'Blood | | 2- TestRefuséd | - - ‘2 - Blood 2 - Phone P * 7 7-.External Distraction -
3 - Test Given, (mntamlnahed SamplelUnusahTe 3« Urine 3 - TestGiven, G d Sampl bl 3. Urlne 3 - Texting/E-mafling
. 4- TestGiven, Results Known 4 - Breath 4 - Test Glven, Results Known ) 4.Gther - «| 4« Electronlc Communication Device -
5 - Test Given, Results Unknown : 5-.0ther - - 5- Test Given; Results Unknewn oo | 5--other Electéonic Device
CE . . T PR - e {Navigation Device, Radio, DVD) L. .
, - . G
Unit Number |Name: Last, First, Middle : ' . o - Date of Birth Age Gender
' F - Female
L1l Schmees, Jeff 191911 811L9|5]5| C:O M - Male
Address, Clty, State, Zip Contact thnt;- include area code
1808 Calumet Way Fairfield, Ohio 45014 (513) 829-2145
In,|unes Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compfiant | Seating Position | Air Bag Usage |Ejection |Trapped
O Motorcycle
Helmet
Unit Number |Name: Last, Flrst, Middle ; Date of Birth Age Gender
F - Female
L] Schmees, Patricia [o|7|3|o|1|9|512| és M - Male
Address, Clty, late, Zip ; Contact Phone- include area code i
1808 Calumet Way Fairfield, Chio 45014 (513) 907-227s
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used BOT Compliant | Seating Position | Alr Bag Usage |Ejection |Trapped
O Motorcycle
Helmet
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Occupant

Occupant

QOceupant

Occupant

Qccupant

Occupant

J
"‘\/“’ OHIO

Local Report Number

oF PUBLC
#20ccupant / Witness Addendum
e + —{ [ L161003191810161 1 1 ) 1]
Unit Number |Name: Last, Flrst, Middle Date of Birth ’ T Age’ ’ Gender
F - Femate
Ll | |Waters, Robert C. Ll_ll|218|1191819| ﬂé E M - Male
Address, City, State, Zip ' - Contzct Phone- Include area code '
1873 Resor Rd. Fairfield, Ohio 45014 (513) 687-4942
Injuries | Injured Taken By |EMS Agency Medlcal Faclllty Injured Taken To " | Safety Eculpment Used Alr Bag Usage | EJection Trapped

Unit Number

-

Name: Last, First, Mlddle

Date of Birth'

l

DOT Compliant Seating Positicn
O Motorcycle
Helmet

|

Age
F - Female
M - Male

N

Unit Number

L]

Name: Last, Flrst, Middle

Date'of Birth

"Address, City, State, Zlp Contact Phone- Include area code

Injuries | Injured Taken By |EMS Agency Medical Facltty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejéction | Trapped
Matorcycle
Helmet

| | ]

I

Address, City, State, Zip

Contact Phone- include area code

Injaries

Unit Number

|

Injured Taken By |EMS Agency

Name: Last, First, Middle

Medical Facility Injured Taken To

Safety Equipment Used

Date of Birth

LIl

DOT Compliant Seating Pusition
Motoreyele
Helmet

|

Address, City, State, Zip

Alr Bag Usage |Ejection [Trapped

Unlt Number

L1

Name: Last, First, Micdle

D

Contatt Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compllant {Seating Position | Air Bag Usage |Ejection |Trapped
O Motarcycle

Helmet

ate of Birth

11 111111

Address, City, State, Zip

Contact Phone- Include area code

Injuries

Unit Number [ Name; Last, Flest, Middle

Tolured Taken By |EMS Agency

Medical Facility [njured Taken To

Safety Equipment Used

Date of Blrth

DOT Gormpliant Seating Pesition
B Motoreyzte :
Helmet

Air Bag Usage |Ejection

Trapped

D F - Female
M - Male
LI A Y N Y O Y OO :

Address, Clty, State, Zip Contact Phone- include area code

Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To y Equipment Used DOT Compllant Seating Position | Alr Bag Usage |EJection |Trapped .

O Matoreycle
Helmet

01 - Front - Left Side (Metorcycte Driver)
02 - Front - Middle
03 - Front - Right $ide

05 - Second - Middle
&6 - Second - Right Stde

08 - Third -'Middie
09 - Third - Right Side
10 - Sleeper Section of Cab Mrued

04 - Serend - Left Side tMotorcycle Passenger)

07 - Third - Left Slde (Metorcycle Side Car}

11 - Passenger in Other Enclosed Carge Aréa
(Non-Trailing Unit Such as a Bus, Pick-up with Cap)

12 - Passengerin Unenclosed Cargo Area

13 - Tralling Unit

14 - Riding on Yehicle Exterior (KonTrailing Unity

15 - Non-Motarist

16 - Other

99 - Unknown

1- Not Deployed
2 - "Deployed Front
3 - ‘Deployed Side

5- Not Applicable

4 - Deployed Both Front/Side

9 = Deployment Unknown

Tnjuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Nen-Motewist
1- Nolnjury/ None Reported | 1. Not Transparted/ Modorist 49 - None Used 12 - Refiective Clothl
L - None Use -

2 - Fossible Treatzd at Scene 01 - None Used - Vehlcle Occupant 05 - Child Restralnt System-Forward Facing 10 - Helmet Used 18 - L:ghe;n;e oring
3 - Nen-Incapacitating 2- EN[S 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3 - Police 03 - Lap Belt Cnly Used 07 - Booster Seat (Etbaws,Knees, Etc]
5 - Fatal 4 - Qther 04 - Shaulder and Lap Belt Used 08 - Helmet Usad

9 - Unknmwn
Seating Position Alr Bag Usage EJection Trapped

1- Not Ejected

2 - Totally EJected
3 - Partially Ejected
4 - Not Applicable

1 Not Trapped

2 - Extricated by
Mechanlcal Means

3- Extricated by
Non-Methanical Means
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