on 1
== Traffic Crash Repor El k2
1 - Fatal 1 - Solved
Local Information I1|6|0|215|8|4'5| BEEEN 2-tnjury Z-Unsolved
3.-PDO
W Photes Taken |0 P00 Uner | D Private Reporting Agency NCIC = | Reporting Agency Name * Numberof | Unitin error
M OH-z QoH-1P Property . Unizs 98 - Animal
Reportabl . . .
D0H-3 other | Dojlar Ampunt 919121011 Fairfield Police Department %12 99 - Unknown
County * WoCitys | ity Village, Tounskip © Crash Date * ~ [Time of Crash Day of Week
O viltage *
1019] | Townsnip+ Fairfield 014191712101 671 218121 (1 THY)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Langltude
0 ! 7 /4 8.4
' — 5 5
LLie et Lt Lot Lt CLoL313151411 8 g e A T
Roadwaly Division Divided Lane Direction of Trave} Number of Thru Lanes |"Road Types or Milepost 2 ) . .
O Divided N- Northbound E- Easthound AL- Alley ~ CR:Clrcle” HE- Heights  MP-Milepost PL- Place  ST- Street WA.Way
B Undivided $ - Southbound W- Westhound [ OI GI AV - Avene CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR- Drive LA - Lane Pl - Plke SQ - Square TL - Trail
Locatlon Location Routs Number |Loc Preh!‘lxs Locatlen Read Name Location Route Types 1, - O
E Route 11217 E'\A; Road IR - Interstate Ruute {inc. I:urnplke) CR- Numbered County Route
Type" ¢ Type 2 US - US Route TR Numbered Township Routs
_ L,J__L_J__L_J PLE&&SZUWT ] SR - State Route -
Distance From Refmln:cleeres Dir Froan gef Refatence Route Number | Ref PreJlsé Reference Name (Road, Mifepost, House #) Refarence
DI Feet EW Route EW E E Read
0 Vards ' Type! |_|_]_|_|_J g WESSEL A Type?
Reference Point Used Crash Location Lacation of First Harmful Event
1- Intersection 01 - Not an intersection 06 - Five-peint, or more 11 - Rallway Grade Crossing Intersection 1-OnRoadway 5- OnGore
2 - Mife Post n 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6 - Qutside Teafficway
5 - House Nufnber 03 - T-Intersection 08 - Off Ramp 99 - Unkngwn 3. In Medlan 9= Unknown
04 - Y-lntersection 09 - Crossover 4 - On Roadside
05 - Traffic Circfe/Roundat 10 - Dri fAlley Atgess
 Road Contour . Road Conditians ; .
. 01 - Dry 05 - Sand, Mud, DIrt, 0il, Gravel 0% - Rut, Holes, Bumps, Uneven Pavement'
1 1- Straight '-e";‘ 4~ Curve Grade Primary Secondary 02 - Wet 06 - Water ($tanding, Moving) 10 - Other
2- g:";g"'_‘!f:la e 9- Unknown D] 03 - Snow 07 - Sluth 99 - Ynknown
04 - lge 08 - Debris = Secandary Cosdition Oty
Manner of Crash Celflsian/Impact Weather
1- Not Collision Between 2 - Rear-End 5- Backing 8 - Skdeswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twe Motor Vehitles 3. Head-On. 6- Angle Direction 2 - Cloudy 5 = Sleet, Hall & - Blowing $and, $ail, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswlpe, Same Direction 9 - Unknown . 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions Schaool Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5- Dark - Roadway Not Lighted 9 - Unknown | [ schaol O Yes, School Bus
2 - Bla_cktnp, Bltuminous, Stone . 2~ Daw: &= Dark - Unknown Roadway Lighting Zane B Dlréttly Invalved
- Asphalt 5 - Dirt 3.- Dus 7- Glare* Related O ve
s, Schoel Bus
3 - Brick/Block 6 - Slmer 4 - Dark - Lighted Roadway 8- Other .5 1y Canditlen hly Indirectly Invoived
3 Workers Present Type of Work Zane Location of Crash In Wark Zone
LI Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone nﬁé’,ﬁ,’{.ﬂﬁ’;"e’“ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warming Area 5 - Termination Area
Related [ Law Enforcement Present '3 - Wark on Shoulder ¢r Median 3 - Transition Area
Qéehicle Only)

Narrative

On 04-07-2016 at approximately 6:21pm. unit 2
was south bound on U.S.
the curb lane. Unit 1 attempted to turn left
in front of unit 2 from north bound U.5. 127
(Pleasant Ave.) onto west bound Wessel Dr.

causing unit 2 to strike unit 1. The drivers
of both vehicles indicated that they had a B
vellow light at this intersectiomn.

127 (Pleasant Ave.)

in

Report Taken By
W Police Agency

I Supplement (Correction ar Addition ts
an Existing Repert Sent to QDPS)

Date Crash Reported

Offlcer's Name *
P.0. Michell

l0|4|0|7|2|0l1[6|

O Motorist

Time Crash Reported

1118122

Dispatch Time Arrival Time

[1|8|2|2|

e Brettin

72

Diagram

|l|8I2|4|

Officer's Badge Number

Write an “N" on the

SEE ATTACHED

Tatad Minutes

|8|91. L1

Time Cleared

LLL815]12]

Other [nvestigation Time

16191 1 |

Checked By
)-'-3\) g.\ P
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Unit

Local Repart Number

[1161°12151814151 1 1 1

03 - Changing Lanes

09 - Leaving Traffic Lane

Unit Number | Owner Name: Last, First, Migd'e  { & Same As Driver) Owner Phone Number - inc. area code (i Same As Driver} |Damage Scale |Damaged Area
Front
[O]1] |XREDING, WAYNE E. (513) 829-0459 EI
Owmer At : City, i [} Same As Dri
er Address: City, State, Zip ([ e river) 1. None 09 0
2104 EDINBURG LANE FAIRFIELD, OHIO 45014
LP State . | License Plate Number Vehicle Idenlﬁgaﬁon Number # Occupants | 2 - Minor
08 04
191H] FAC7340 [5 T|E|N|X|2[2|N|5|7|Z|3|9|1|7[5|Bl 011 5. runctionat
Vehicle Year Vehlcle Make Vehicle Madal Vehicle Calor >
]2 |0 ] 0] 7| TOYOTA TACOMA SILVER 4- Disabling | 7 05
- Ime of Insurance Company Palicy Number Towed By
(M Insurance -
Shown STATE FARM 095-1209-A26-35F 9 - Unknown o
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GYWR/GEWR Cargo Body Type oway tlon
R o 10k Lbs 01 - No Cargo Body Type/Not Applicable 09 - Pele Traffionay Descriy
r Egual ) . 1- Two-Way, Not Divided
P I — 2. 10,001 to 26,000 Lbs 0] 1| oz - BuwVan (9-15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard ID Ne. O hon ot 03 - Bus{16+ Seats, Inc Drives) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Angther Vehlcle 12 - Dump 3. Two-Way, Divided, Unpratected(Paintsd or Grass >4 Ft) Median
I I I l I - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Pesitive Median Barrler
BT Hazardeus Material 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5 - One-Way Trafficway
N 1:.eass [m] Released 07 - Cargo Van/Enclased Box 15 - Garbage/Refuse i
| Member 08 - Graln, Chips, Gravel %9 - Other/Unknown | LI HIt/ Skip Uit
Non-Matorist Locatlon Priar to Impact Type of Use Unlt Type
01 - Intersection - Marked Crosswalk P: Vehicles (less than 9 % Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (2 or More Incluging Driver)
D:] 02 - Intersection - No Crasswalk u 01 - Sub-Compact 13 . Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-13 Seats, Inc Driven)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 « Bus 16+ Seats, [ac Driverr
04 - Midblock - Marked Srosswalk 1 - Personal 99 -Unknewn 03 - MId Size 15 - Single Unit Truck / Trailer Non-Motcrist
05 - Travel Lane - Other Lacation 2. Commercial | S HIt/SKp 04 . Full Size 16 - Truck/Tractor (Bobtail) 23 - Arimal with Rider
06 - Bicycle Lane 3 . Governmant 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadslde 06 - Sport Uility Vehicle 18 - Tractor/Double 25 - BicyclefPedacyclist '
08 - Sidewalk 07 - Plekup 19 . Tractor/Triples 26 - pesyesma:vsnmr
09 - Median/Crossing Island 08 - Van 20 - Gther Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access O In Emergency 89 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Maoterized Blcycle
12 - Nen-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Ha; HM Placard
Speclal Function 91 . None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck Over 1ok 1bo 11 - Highway/Maintenance 19 - Motorkome n 02 - Center Front 09 - Left Front 2- Non-Collision
04 - Bus - School Publicor Privatsy 12 - Military 20 - Golf Cart 02 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train ImpactArea g4 . RightSide 11 - tndercarriage 4- Struck
06 - Bus- Charter 14 - Public Utllity 22 - Other (Explaln in Narrativey 3 05 - Right Rear 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 05 - Rear Centar 13 - Tetal@all Areaw 9 - Unknown
08 - Bus - Other 16 - Construction Equip. _ 07-LeftRear 14 - Gther
Pre-Crash Actions
Motorlst Nen-Motarist
01 - Stralght Akead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Watking, Running, Jogging, Playing, Cycling

17 - Working

Q5 - Exceeded Speed Limit
06 - Unsafe Speed
Q7 - Improper Turn
08 - Left of Center

10 - Impreper Lane Change
fPassing/OHf Read

09 - Followed Top Closely/ACDA

15 - Swerving to Avald {Due to Extzrnal Conditions)
16 - Wrong SideMWrong Way

17 - Fallure to Controf

18 - Vision Obstruction

19 - Cperating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Improper Acticn

26 - Fallure to Yield Right of Way
27 - Mot Visible (Dark Clothing)
28 - Inattentive

29 - Fallure to Obey Traffic Signs

30 - Wrong Side of the Road
31 - Other Non-Maotorist Action

99- Unknowm o4 OvertakingPassing 10 - Parked 18 - Pushing Vehitle
05 - Making Right Tutn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Drivetless 20 - Standing
Centributing Circumstances Vehicle Defects
Primary Matarist Non-Matorist 01 - Turp Signals
01 - None 11 « Improper Backing 22 - None 02 - He.ad Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - {mproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 .« Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negfigent Manner 25 - Lying and/or lllegally in Readway 05 - Steering

0& - Tire Blowout

07 - Worn or Shick tires

08 - Traller Equipment Defective
09 - Motor Treukle

10 - Diszbled From Ptior Accident

fSlgnalsfOtficer
11 - Other Defects

Sequence cf Events

T=Lel TTT T T T

nn

Hon-Collision Events

01 - Overturn/Rollover

02 - Fire/Explosian -
03 - Immersion

06 - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separaticn of Units

10 - Cross Medlan
11 - Cross Center Line
Opposite Direction of Travel

H5Y8304 OH1U (Rev 01/12)

Flrst Mast 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 99 - Unknown 05 - Cargo/Equipment Less or $hift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event )
LColliston With Fixed Object
25 - Impact Attenuvator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pale 48 - Tree
14 - Padestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardral! Barrier cor Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridoe Parapet 36 - Median Other Barrier 43 - Qurh Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Buitding, Tunng
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Cbject
19 - Anirmal - Other 24 - Other Movable Dbject 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehlcle in Transport 32 - Portable Barrier 40 - Vtility Pole 47 - Mallbox .
Unit Speed Posted Speed Traffic Contro) Unit Dlrection
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
110 25 0| 4] 02- StopSign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2. South & - Nerthwest
Il I L=12] l l I 03 - Yield Sign 09 - Rallroad Gates 15 - Qther 3-East  7- Southeast
O Stated 04 - Trafflc Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Fiagger, Officer) - o
! 06 - Schaol Zone 12 - Pavement Markings Page 2 of 5
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e

Unit

Local Report Number

|1|6[0|2|5,{8|4|5| 111111

1 - Less Than er Equal to 10k Lbs.

[of]

01 - Ne Cargo Body Type/Net Applicable 09 - Pole

Unit Humber |Owner Name: Last, First, Middle (ﬁ Same As Driver) Owner Phone Number - Inc. area code (O Same As Driver) |Damage Scale  |pamaged Area
Owner Address: City, State, 2ip ([l Same As Driver) 02
1- None 1] 03
1443 FORESTER AVE. CINCINNATI, OHIO 45240 ‘o
LP State | License Plate Number Vehicle Identification Number # Oeewpants | 2 - Minor I I
08 04
1O 1H] GQV6477 LA )2 1218101 7)C12) 01452141 4] [ 19421 | Functons
Vehicle Year Vehicle Make Vehlcle Model Vehicle Color <. o
12191917 NISSAN ALTIMA GRAY 4- Disabling | 07 o 05
Proof of Insurance Company Pollcy Number Towed By
Insurance 9 - Unknown
Shown LIBERTY MUTUAL A0S-288-06819-4053 MARCELL'S Rear
Carrier Name, Address, Clty, State, Zip Carvier Phone- Enclude area code
us pot Vehlele Weight GYWRIGCWR Carss Body e Trafficway Description

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked
11 - Slowing or Stopped In Trafflc

; 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard ID No. g— ]L‘O.OO%;:nzb,OOO Lb; 03 - Bus (16+ Seats, Ir}:'Dri\rEr) 1- Flatgaed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
- More 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Urpratected(Pzinted or Grass >4 Ft) Medlan
P11 - 05 - Logglng 13 - Conerete Mixer 4 - Twe-Way, Divided, Posltive Median Barrier
‘ T gy Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporier 5 - One-Way Traffloway
N b:'ss Released 07 - Cargo Var/Enctosed Box 15 - Garbage/Refuse [~ "
L mer 08 - Graln, Chips, Grave) 99 - Other/Unknown | L1 Hit/Skip Unit
Non-Motarist Location Priar ta Impact Type of Use Unit Type :
01 - Intersection - Marked Crosswalk Passenger Vehicles (ess than 9 passemgers)  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo {9 er More Including Driver)
m 02 - Intersaction - No Crosswalk ua 01 - Sub-Compact 13 - Single Unlt Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Oriver)
03 - Intersection - Other 02 - Gompact 14 - Single Unit Truck; 3+ axles 22 - Bus t16+ Seats, Ine Driven)
04 - Midelock - Marked Crosswalk 1- Persanal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Trailer Non-Motorist
05 « Travel Lane - Other Location 2- Commerciat | orHIt/SKip 04 - Full Skze 16 - Truck/Trattar (Bobtail) 23 - Anima! with Ricer
0& - Blcycle Lane 3. Government 05 - Minivan 17 - TractorfSemi-Traller 24 - Anima! with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Bicytle."Ped.acyr.llst' *
08 - Sidewalk 07 - Plekup 19 - Tractor/Triples 26 - PedestrianfSkater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Access O In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trall Response 10 - Mototized Bicycle - - -
12 - Non-Trafficway Area 11 - Snowmcblle/ATV
59 - Qther/Unknown 12 - Other Passenger Vehicle D Has HM P.Iacar_'d
Speeial Function 01 - Nore 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ' Action
02 - Taxt 10 - Flre 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck tover 10k Lbsh 11 - Highway/Malntenance 19 - Motorhome 02 - Center Front 09 - Left Front 3| 2- Nen-Coliision
04 - Bus - School (Publicor Private 12 - Milltary 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Teain Impact Area  p4 - Right Side 11 - Urdercarriage 4 - Struck.
06 - Bus - Charter 14 - Public Utllity 22 - Other (Explain in Marsathee) 05 - Right Rear 12 - Load/Traller 5 - Strlking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltail Areask 9 - Unknown
0B - Bus - Other. 16 - Construction Equip. 07 - Lefi Rear 14 - Other
Pre-Crash Actions
Motorist Hen-Motorlst
u 01 - Strzight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Nen-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unl 03 - Changing Lanes 0% - Leaving Traffic Lane 17 - Working

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Imgroper Turn

08 - Left of Center

09 - Followed Teo Clesaly/ACDA

10 - Impreper Lane Change
JPassing/Of Road

15 - Swerving to Avoid (Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Failure to Control

18 - Vision Obstruction

19 - Cperating Defective Equipment

20 - Lecad Shifting/Falling/Spilling

21 - Other Improper Action

26
27
28
29

30
31

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorlst Non-Motorist ¥ 01 - Turn Signals
01 - Nons 11 - Improper Backing 22 - Nene 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Positien 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Dperating Vehicle in Negligent Manner 25 - Lying andfor Ilegatly in Roadway 05 - Steering

- Fallure to Yield Right of Way 06 - Tire Blowout

- Net Visible (Dark Clothing) 07 - Worn or Slick tires

- Inattzntive 08 - Traller Equipment Defective

- Fallure to Obey Trafflc Signs 09 - Motor Trouble
JSignals/Officsr 10 - Disabled From Prior Accident

- Wrong Side of the Road 11 - Other Defects

= Other Non-Motarist Action

Sequence of Events

‘Ll T T T 10 T4

Non-Colfision Events -~
01 - Overturn/Rollover
02 « Flre/Explosion
03 - Immerslon

10 - Cross Medlan
11 - Cross Center Ling
Opposite Dlvectlon of Travel

06 - Equipment Failure
1Blown Tire, Brake Fallure, e12)

07 - Separation ¢f Units

Flest[ Most 99 - Unkn 04 - Jackknife ©8 - Ran Off Road Rlght 12 - Downhill Runaway
Harmful Harmful ) e 05 - Carga/Equipment Loss or Shife 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event &
Lollision With Fixed Object
25 - Impact Attenuater/Crash Cushion 33 -- Median Cable Barrier 41 - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardral! Barrier or Suppeort 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Waork Zone Maintenance
16 - Ralfway Vehicle (Traln,£agine) 23 - Struck by Falling, Shiftng Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm ar Anything Set in Motlon by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Anlmal - Beer Motor Vehlcle 30 - Guardrzll Face 38 - Overhead Sign Post 45 - Ermbankrnent 52 = Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lumiraries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utillty Pole 47 - Maitbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Ne Centrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknewn
315 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2 - South  6- Northwest
I I 212 03 - Vield Sign 09 - Rallroad Gates 15 - Other 3.East  7- Southeast
O Stated 04 - Traffic Slgnat 10 - Constructlon Barricade 16 - Not Reported 4 - West 8- Seuthwast
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
k 06 - School Zone 12 « Pavernent Markings Page 3 of §
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or Puouc

Motorist / Non-Motorist / Occupant

Local Report Number

|1[6|0|2|5|B|4[5| L]0

Unit Number |MName: Last, First, Middla Date of Birth Age Gender
F - Female
L°11] |KAEDING, WAYNE E. |0[3|3|111|9|4|5| 70 M - Male
Address, City, State, Zip Contact Phone- Include area code
-E 2104 EDINBURG LANE FAIRFIELD, OHIQ 45014 {(513) B29-0459
z‘:’ Injurlfes [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Efection |Trepped
S Motoreycle
£ E 4 Helm'e-r:.\r 1 1 1 1
e
.
g OL State | Operator License Number N QL Ctass o Wi Condition |Afcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type |Alcohot Test Value | Drug Test Status [Drug Test Type
Loj] 3 |
End,
o[H RR489960 o 1 1 1 1 . 1 1
Offense Charged  ( [ELocal Code) Qffense Desctiption Cltation Number Hands-Free Driver Distracted By
O Deviee
331.17a YIELP TURNING LEFT 229104 Used
Unit Number Name: Last, First, Middle Date of Birth Age | Gender
’ F - Female
|°[2] |MAPP, BRIA N. 1914121911 19191 7 18 W - Male
Address, Clty, State, Zip Contact Phone- include area code
51443 FORESTER DR. CINCINNATI, OHIO 45240 (513) 882-2616
g
2 [Infories™ [ Injured Taken By JEMS Agency Medical Facifity Injured Taken To Safety Equipment Used DOT Complian [ Seating Position | Afr Bag Usage |Election |Trapped
é ; Motoreycle
80LState  |Operator License Number OL Class No - Condition [AlcoholDrug Suspected |Alcohol Test Status | Alcoho! Test Type [Alcchol Test Valve' | Drug Test Status [ Drug Test Type
= :
[o]] i i (Y [ E1 L ([
ofu UC872390 [4] |o | E 12 1 L |t 1
Otfense Charged  ( Cllocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device .
e !
Injuries ) ‘Injured Taken By Safety Equipment Used " 99 - Unknown Safety Equipment Ko Motur.l-st .
M - -Motorist ' )
e [:El" ry £ None Reporled |, 1 Not Transported Motorls : 09"~ None Used 12 - Reflective Clothing
ossible ~  Treated at Scene 01 - None Used - Yehicle Occupant 05 - Chlld Restralnt System-Forward Facing 10 - Helmét Used 13 - Lighting
3 - NorvIncapacitating 2-EMS - 02---Shoulder Belt Only Used 05 - Child Restralnt Systam- Rear Feting - 11 . Protective Pads Used 24 - Gther
4- Incapaglta}lng 3 - police 03 - Lap Belt Only Used 07 - Booster Seat (Elbows Knees, Etcd -
5- Fatal 4~ Other - 04'- Shoulder and Lap Belt Used 08 - Helmet Used
A 9~ Unknewn : )
Seating Position- | .| Alr Bag Usage
01 - Front - Left Sidé tMatorcycle Driver} 07, - Third - Left Sice atorcyere Side Cast 12 Passenger, in Unenclosed Cargo .Area 1 - Not Deployed
02 - Froat- Middle . 08 - Third - Middle 13 - Trailing Unit 2 - Deployed Front
03 - Front - Right Side 09 - Third - Right Skde 14 - Riding on Vehicle Exterior thonTrailing Uit 3 - Deployed Side
04 - Second - Left Side tMotorcyrle Passengen) 10_- Sleeper Secticn of Cab aruck 15 - Non:Motorist 4 - Deploysd Beth Front/51de
05 - Second - Middle 11 - Passenger In Other Enclosed Cargo Area 16 - Other ) - - 5 - Not Applicahle
06 - Second - Right Slde (Non-Tralting Unit Such as 2 Bus, Pick-up with Cap) + 99 - Unknown, o : - | 9~ Deployment Unknown
Ejection Trapped: Dperater License Class Condition ' . oo i , Alcohal/Drug Suspecied
1« Not Ejected 1- Not Trapped 1% Class A 1- Apparently Normal "1 5. Fell Asleep, Falnted, Fatigued, | 1- None :
2 - Totally Ejected 2 - Extricated by A 2- Class B . 2 - Physical lmpalement . 6 - Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partially Ejected Mechanical Meang 3~ Class C. ) 3 Emctlonal (Depressed, Angry, Dlsmrbed! ‘ Medications, Drugs, Alcohol 3- Yes- HED Not lmpalred
4 - Not Applicable 3= Extricated by 4 - Regular Class (ohio Is »D"} = Iliness . N 7 - Other 4+ Yes - Drugs Suspected -
- Non-Mechanical Means 5. MC/Moped Qnly - 5« Yes - Alcohel and Drugs 5uspec_hed
Alcoho! Test Status | Atcohol Test Type | Drrug Test Status cl Grug TestType | Driver Distracted By T i
1- None Given L. 1. None' 1- None Given 1- Nene 1- NoDistraction Reported 6 - Qther Inside the Vehicle
2 - Test Refused . + 2- Blood, 2 - Test Refused 2 - Blood 2 - Phone ~ 7+ External Distraction
3 - Test Given, Contaminated Sample/Urusable 3- Urine 3 - Test Given, Contaminated Sampla/ifnusable 3- Urlne 3 - Texting/E-mailing . '
4 - Test Glven, Results Known' 4- Breath 4+ Test Given, Results Known 4 - Other 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5 - Other 5 - Test Given, Results Unknown 5~ Other Electronic Device -
. S _ e avigation Device, Radio, DVD)
Unit Number: | Name: Last, First, Migdle Date of Birth Age Gender
D F - Female
M - Male
I _ | I T Y O O I
= | Address, Clty, State, Zip Contact Phone- include area code
2
Injuries | Injured-Taken By |EMS Agency Medieal Facillty Injured Taken To Safety Equipment Used DOT Compliant | S¢2ting Position [ Alr Bag Usage | Ejection [Trapped
Motorcycle
Helmet
Unit Number |[Mame; Last, First, Middle Date of Birth Age Gender
D F - Female
I ] I M - Male
L1l 11114
E Atidress, City, State, Zip Contact Phone- Include area eode-
8
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken Ta Safety Equipment Used DOT Compliant | Seating Pesition | Air Bag Usage |Ejection |Trapped
Motoreycle
Relmet
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* OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION I

—-- OH:2(Rev. 1/82)
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