®= 22 Traffic Crash Report -
* 1/5ki
e | FATTIC ¥as epo ¥ Local Report Rumber Crash slen;::a] sk
Lecal lnfermation |1l6|0|210|3[813| 111111 Ez-hu'ury Dz-Unsolved
3-PDD .
ql Photos Taken  |H gnu Under B Private [ Reporting Agency NCIC ~ | Reporting Agency Name * Numberof | Unitin ermr‘5 Anial
Lon2 OoOK1P | pE0, ) Froperty oy i V1 2| " U
HIOH-3 Qother | Doflar Amaunt 1219121913 Fairfield Police Department 0 9 - Unknawn
County * B Ciry + City, Village, Township * Crash Diate * Time of Crash Day of Week
[ Village * . . ..
(959] | Otownstip* Fairfield 1013121712101 21 6512401919 - |1 T H) Yy
Deqgrees / Minutes / Seconds Decimal Degrees
Latitude Langitude Latitude Longitude
[4) ! I/ 0 F 7
- - 4]
L. L bt e gt et ErAeiim sy L5 4115181915161 3
Roadway Division Divided Lane Direction of Travel . Number of Thru Lanes | Rozd Types or Mifepost2
[0 Divided N- Northbound E - Eastbound AL~ Alley CR - Circle HE- Heights ~ MP-Milepost PL- Place ST~ Street WA .Way
E Undivided 5 - Southbound W- Westbound I 0 I 2| AV - Avenus CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR- Orive  LA- Lane Pl - Plke SQ- Square  TL - Trai

Location Route Number [ Loc Prefix Location Road Name

Locaticn NS Location | Route Types®™ ~ C
E Route o~ E Road 1R - Interstate Route {inc. turnpike} CR - Numbered Caunty Route
L2171 Ew US- US Routs TR - Numbered Township Routs

1 2
Tipe Pleasant Tipe SR - State Route
Distance From RefereEeM"es Dir Fm; gef . Reference e Route Number | Ref Fr\:“fi)é Reference Name (Road, Mifepost, House #) Reference
O Fest E‘\‘L" Route D E‘V\; Read
O Yards ' we' L1111 ’ 5237 Type ?
Refs i d Crash Location Location of First Harmful Event
- mmle-Pinr::’s::tlun 01 - Notan intersecticn 06 - Five-point, cr mare 11 - Raifway Grade Crossing Intersection 1 - On Roadway 5= On Gare
2 - Mile Post n 02 - Four-way [ntersaction 07 - On Ramp 12 - Shared-Use Paths or Trails o Related 2 - On Shoutder 6 - Outside Traffieway
3 - House Nurmber 03 - T-|ntersection 08 - Off Ramp 39 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection a9 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Centour Read Conditions 01D .
- Dry 05 - Sand, Mud, Dirt, Ol), Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1 1 - Stralght Levet 4 = Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' gg:':ﬁi’la“ - Unknown D] 03 - Smew 07 - Slush %9 - Unknown
- - - -
04 - Ice €8 - Debris « Secondary Gondition Only
Manner of Crash Collision/Impact Weather '
1 - Not Celllsion Between 2 - Rear-End 5 - Backing B - Sideswipe, Oppuasite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Moter Vehitles 3 - Head-On 6 - Angle Dilrection l 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rearto-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Othes/Unknown
Road Surface Light Conditlons Schocl Bus Refated
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown | 1 school O Yes, School Bus
2 - Blacktop, Bltuminous, sjtune 1 2- Dawkn 6- g.lark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3« Dug 7 - Glare* Related o
Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway &~ Other ~ Secongary Condition Orly Indirecily Involved

[ Workers Present. Type of Work Zone Lacation ¢f Crash in Work Zone
0 work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the Flrst Work Zone Warning Sign 4 - Activity Area
Zone o td"‘f‘,%‘iﬁ,?fﬁ.‘{ﬁﬂ"‘““ Present 2 - Lane Shift/Crossaver 5 - Other 2 - Advance Warning Area 5 - Terminatlon Ara
Related 3 - Work on Shoulder or Median 3 - Transition Area -

[ Law Enforcement Present
(Vehicle Only)

Narrative

On 03-17-16 at 7:00 p.m. Unit #1 was parked in
a parking spot facing the west at 5237
Pleasant Ave. Unit #2 was also in the lot of
5237 Pleasant Ave. facing the south getting
fuel. Unit #1 backed out of the parking spot
and struck Unit #2.

Diagram

Write un “N” on the
eompass dlagram Lo
indicate the direction
of north.

The driver of Unit #1 was under the influence
of drugs and charged with O0.V.I. (333.01ald).

Report Taken By O Supplement {Correction or Addition to
W Palice Agency O Moterist an Exlsting Report Seat to 0DPS}
Date Crash Reportsd Time Crash Reported [ Dispatch Time QOther Investigation Time  {Total Minutes
[0|3|1|7|2|0|1|6] |119I0|0| Il|9]0[4| |1|9|O|8| lllsl L1 |3|3| |
Officer's Name * Officer’s Badge Number Checked By
P.O. T. Chenoweth 124 ’ @M& :»—-, Pael of 4
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w=2z Unit

Lotal Report Number

I ATIAN - RENVICY « FWRTECTRN

|1|6|0|2|0l3|8[3l RN

T[] T T T T T

First Most
Harmful Harmful
Event Event

14 - Pedestrian

15 - Pedalcycle

1& - Railway Vehicle (Traln,Englred
17 - Animal - Farm

18 - Animal - Deer

99 - Unkngwn

21 - Parked Motor Vehicle

22 - Work Zone Maintenance Equipment

23 - Struck by Falling, Shifung Carge
or Anything Set In Mation by a
Moter Vehicle

01 - Overturn/Rollover

02 - Fire/Explesion

03 - Immersion

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

25 - Impact Attenuator/Crash Cushign
26 - Bridge Overhead Structure

27 - Bridge Pler ar Abutment

28 - Bridge Parapst

29 - Bridge Rail

30 - Guardrall Face

Unit Number | Owmer Name: Last, First, Middle  { LJ Same As Driver} Gwner Phane Number - inc. areacode | [ Same As Driver) WEWT—
. . Front
1912] [williams, Lamont L. (513) 545-9338
r Address: Clty, State, ZI Same As Ori 02
Owner Address: Clty, ,Zip (O river) 1- Nene ] 03
2413 Walden Glen Circle Cincinnati, OH 45231
LPState |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
, ' DiH.5 08 l 10 ' 04
[0|H| GSMB969 |2 IC |3 IC' IDIXIBIGIXI 1H) |4 9|9£9|1| |0|0| 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor
1210]1]3] Dodge Charger White 4- Disabling | 07 o 05
Proof of Insurance Company Policy Number Towed By
Insurance * 9- Unk
Shown State Farm 1197012416 Rear
Carrier Name, Address, City, State, Zip Carrler Phone- Include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway De
R | 1020k Ls. [ 01 - No Cargo Body Type/iiot Applicable 09 - Pole foway Description
y 02 - BuwVan (9-15 Seats, Inc Driver 10 - Cargo Tank 1- Two-Way, Not Divided
2- 10,001 to 26,000 Lbs J rge fan
HM Piacard 1D o, A A o 03 - Bus (16+ Seals, Inc Driver) 11 - Flat Bad 1| 2 - Two-Way, Not Divided, Continuous Left Turm Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Tawng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 FU) Median
I I I I I 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
e ——— Hazardous Materlal 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficoway
Mo lass B et 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
|| Mumoer 08 - Grain, Chips, Gravel 99 - Other/Unknawn | CTHR/ Skip Unlt
Nen-Motarist Locatlon Prior to Impact Type of Use
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Vany/LImo (9 or More Incluging Driver)
ED 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tirss 21 - BusfVan t9-15 Seats, Ing Drivery
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q&+ Seats, Ine Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 -Unknown 03 - MId Slze 15 - Singfe Unit Truck / Traller Non-Motorist
05 - Trave] Lane - Other Location 2. Commercial | or Bit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall) .
23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double . ‘
25 - Blcycle/Pedacyelist
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples :
. 26 - Pedestrian/Skater
09 - Median/Crossing 1sland 0B - Van 20 - Other Med/Heavy Vehicle N
" 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Moctorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicytle
12 - Non-Traffieway Area 11 - Snowmablle/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Functlon 01 - N 09 - Ambulance 17 - Farm Vehlcl Most Damaged Area Action
bl _ T oram Ve 01 - None 08 - Left Slde 99 - Uninown 1. Non-Contact
02 - Taxi 10 - Fire 18 - Farm Equipmznt
03 - Rental Truck Dver 10kLb 11 - Highway/Malntenance 19 - Matorhome 02 - Center Front 09 - Left Front 2- Nan-Callision
04 - Bus - School (Publicor Private 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Strlidng
05 - Bus - Translt 13 - Police 21 - Train Impact Area g . Right Stde 11 - Undercarriage 4= Struck
06 - Bus - Charter 14 - Public Utifity 22 - Other (Explaln in Narrative 65 - Right Rear 12 - Load/Traller 5 - Strlldng/Struck
07 - Bus - Shuttle 15 - Other Govermment 3 06 - Rear Center 13 - TotaltAll Areso 9- Unknown
08 - Bus- Other 16 - Construction Equip. 07 - LeftRear 14 - Otwr
Pre-Crash Actions
Motorist Non-Motorist
E 01 - Stralght Ahead 07 - Making U-Turn 13 - Negetlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Backing 08 - Enterjng Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cytling
59 - Unknewn 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 « Making Right Tum 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matarist Non-Motorist 61 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Failure to Yield 12 - Improger Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lfegally 24 - Darting 04 - Brakes
04 - Ran Step Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally i Roadway 03 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to ¥ield Right of Way 06 - Tire Blowout
6 - Ursafe Speed 16 - Wreng Slde/Wrong Way 27 - Not Visible {Dark Clothing) o7 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Conteel 28 - Imattentive 08 - Trailer Equipment Defective
08 - Leftof Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Slgns 09 - Motor Trouble
§9 - Unknown 09 - Followed Too Closely/AGDA 19 - Operating Defective Equlpment JSianals/Officer 10 - Disabled From Prier Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spitling 30 - Wrang Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action 21 - Other Non-Motorist Action
Sequence of Events Mon-Colliston Events

06 - Equipment Fallure
{Blown Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Rozd Right
0% - Ran Gff Road Left

33 - Median Cable Barrier

34 - Median Guardrall Barrier or Support 49 « Fire Hydrant

35 - Median Concrete Barrier . 42 - Culvert 50 - Work Zone Maintenance
36 - Median Other Barrier 43 - Curb Equipment

37 - Trafflc S1gn Post 44 - Diteh 51 - Wall, Building, Tunnel

38 - Overhead Sign Pest

10 - Cress Median
11 - Cross Center Line
Opposlte Directlon of Travel
12 - Downhlll Runaway
13 - Other Non-Celfision

41 = Other Post, Pole

45 - Embankment

48 - Tree

52 - Other Flxed Object

16 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Metor Vehlicle in Transport 32 - Portable Barrler 46 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Dlrection
. 01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From Ta 1- Nerth 5- Northeast  9- Unknown
0 I 1 | zl 02 - Stop Sign 08 - Railroad Fiashers 14 - Walk/Den't Walk 2- South &~ Northwest
' I I l I I | 03 - Yield Slgn 09 - Railroad Gates 15 - Other 3- East 7 - Southeast
W Stated 04 - Traffic Slignal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Oificer)
06 - School Zone 12 - Pavement Markings Page 3 of 4
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Unit

Local Report Number

T kTR« reaTECTan 1810121938121 1 1 11 1|
Unit Number | Owner Name: Last, First, Middle  { I Same As Driver) Dwner Phone Number - Inc, area code  { & Same As Driver) |Damage Scale ‘nmggd,ama
Front
1911] |vanzant, Paul M. (513) 687-0111
Ci i 02
Owner Address: City, State, Zip (I Same As Driver) 1- None o o
9601 Dunraven Dr. Cincinnati, OH 45251
LP State  [License Plate Number Vehicle Identification Number # Dccupants | 2 - Minor
08 I 10 | 04
[0 1H] FRW3444 [2]612 W P151812101612131011171 3141|1042 |5, runcuon
Vehicle Year Vehizcle Make Vehicle Mode] Vehicle Calor
1210]19]16] Pontiac Grand Prix Silver 4- Dissiing | 97 % 05
o Proof of Insurance Company Policy Number Towed By
Insurance .
Shown Marcell's 7 - Unkngun Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us oot Vehicle Welght GVWR/GCWR Carga Body Type Traffitway Desripth
R 40 10K Lbs, | 01 - No Gargo Body Type/Not Applicable 09 - Pole ¥ Description
55 or Equal 1 - Two-Way, Not Divided
. 2- 10,001 to 26,600 Lb 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 4 .
HM Placard 1D No. * " s | 03 - Bus (16+ Seats, inc Driver) 11 - Ftat Bad 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towing Another Veficle 12 - Durp 3 - Two-Way, Divided, Unprotected(Paint=d or Grass >4 Ft) Medlan
I I l | I 05 - Logglng 13 . Concrete Mixer 14 - Two-Way, Divided, Positive Median Barrier
T e - HWazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5- One-Way Trafflcway
N otass O Released 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse
[ Mumber 08 - Grain, Chips, Gravel 9 - Othex/Unknown | 1 Hit/SkipUnit
Hon-Motorist Location Prior to Impact Type of Use Unit Type
61 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  BusVan/Ltmo {3 or More Inctuding Driver)
m 02 - Intersectlon - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-13 Seats, In¢ Deiver
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 34 axfes 22 - Bus U6+ Seats, Inc Driven)
04 - Midblock - Marked Crasswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck/ Traller Non-Motarist
05 - Travel Lane - Other Location 2- Commercial | OF Hit/S¥ip 04 . Full Size 16 - Truck/Tractor (Bobtail) 33 . Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spart Utility Vehicle 18 - Tractor/Double 25- Blwc!e’Fedacycllst' ‘
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Jsland 68 - Van 20 - Other Med/Heavy Vehicle 27 - Othar Non-Motorist
10 - Driveway Access 0 In Emergency 09 - Motorcycle
11 - Shared-Use Path gr Trail Response 10 - Motorized Bicycle
12 - Non-Traffieway Area 11 - Snowrnoblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function p1 - None -~ 09 - Ambulance 17 - Farm Vehitle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 « None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck wer20ktb9 11 - Highway/Maintenance 19 - Motorhome ua 02 - Center Front 09 - Left Front 2 - Non-Collisien
04 - Bus - School @ublicor Prhvater 12 - Milltary 20 - Golf Cart h a2 - Right Front 10 - Top and Windows 3« Striking
05 - Bus- Transit 13 - Police 21 - Traln Pt ATed 04 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utillty 22 - Other (Explain n Narrative) 5 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 0b - Rear Center 13 - Totaltall Areas) 9 - Unknown
0B - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Qther
Pre-Crash Actions
Metorist Non-Motorist
u 01 - Straight Ahead 07 - Making U-Turn 13 - Negotating a Curve 15 - Entering or Crossing Speclfied Location 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motarist Actlon 16 - Walking, Running, Jogglng, Flaying, Cytling
99 - Unknown 03 - Changing Lanes 09 - Leaving Teaffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Stowing or Stapped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matorist MNon-Motorist €1 - Turn Signals
01 - None 11 - Impreper Backing 22 - None 02 - Head Lamps
02 - Faifure to Yield 12 - Improper Start From Parked Positlon 23 - Improper Grossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked [legally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or 11lagally in Roadway 05 - Steering
Secandary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure {0 Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wreng SidefWrong Way 27 - Not Visible (Dark Clothing) 07 - Wornor Silck tires
07 - Improper Turn 17 - Failure to Cantrol 28 - Inattentive 08 - Trailer Equipment Defective
8 - Left of Genter 18 - Vision Obstruction 29 - Fallure 10 Obey Traffic Signs 0% - Moter Trouble
9% - Unkaown 09 - Followed Tao Closely/ACDA 19 - Operating Defective Equipment /Signals/Oficer 10 - Disabled From Prior Accident
10 - Improger Lane Change 20 - Load Shifting/Falling/Spltling 30 - Wrang Side of the Road 11 - Gther Defects
JPassing/0ff Road 21 - Other Improper Action 31 - Cther Non-Motorist Action
Sequence of Events Hon-Collislon Events

T[] T L] L0 T T

01 - Overturn/Rollover
02 - Flre/Explosion
03 - Immersfon

06 - Equipment Fallure
(Blown Tire, Brake Fallure, eitd
Q7 - Separatlon of Units

10 - Cross Median
11 - Cross Center Line

Opposite Direction of Travel

First Most 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 3 - Unknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Gther Non-Callision
Event Event
Collision With Fixed Object
25 - [mpact Attenuator/Crash Cushion 33 - Medlan Cable Bareer 41 - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 2& - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutmant 35 - Median Concrete Barrier 42 - Gulvert 50 - Work Zone Maintenance
16 - Ralfway Vehitle (Traln,Engine) 2% - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curk Equipment
17 - Animal - Farm ot Anything Set in Motion by a 29 - Bridye Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Gther Fixed Object
12 - Animal - Other 24 - Other Movable Qbject 21 - Guardrail End 39 - Light/Luminarles Support 46 - Fence
20 - Motar Vehicle In Transport 32 - Portable Barrier 40 - Utlity Pole 47 - Mailbox
Unit Speed Posted Speed Tratflc Contral Unit Direction
01 - No Controls 07 - Raltroad Crossbucks 13 - Crosswalk Lines From To 1- North 5 Nertheast 9 - Unknown
5 E 02 - Step Slen 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South 6+ Northwest
I l ' I I I I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3- East 7 - Scutheast
[J Stated 04 - Trafiic Signal 10 - Gonstruction Barricade 16 - Not Reported 9 - West 8- Southwest
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 2 of 4
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22 Motorist / Non-Motorist / Occupant

Locat Report Number

|116|0|2|0|3|B|3[ LIl 111

Unit Number |MName: Last, Firsy, Middle Date of Birth Age Gender
F - Female
L1} [vanzant, Paul N. [0|1|2|6|119|7|2| 44 M - Male
Address, City, State, Zip Contact Phone- include area code
:;;3 9601 Dunraven Dr. Cincinnati, OH 45251 1619 (513) 687-0111
5? Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Posttion | Air Bag Usage |Efection [Trapped
s Motercycle
§ Helmet 1 1 1 1
g OL S@ate | Operator License Number OL Class No - Congitlon | AlcoholDrug Suspected |Atcohol Test Status | Alcohol Test Type | Alcohol Test Value ] Drug Test Status | Drug Test Type
Ovalig O ¢ .
nd.
Lo H] RU316803 oL 3 L] 3
Offerse Charged  ( [lLocal Code) Offense Description Cltation Nuraber Hands-Free | DEiver Distracted By
0 Device
Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|2| LIl L1l M - Male
Address, City, State, Zip Contact Phene- Include area code
5
= [Injuries [ Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position [Alr Bag Usace {Ejection |Trapped
H Matoreycle
£ Helmet D
=
8oL state  [Cperator License Number OL Class No Conditien | Alcohol/Drug Suspected [Alcaho! Test Status |Alcahol Test Type Alcohel Test Value [Drug Test Status { Drug Test Type
= ovana | VS
I I I oL -I_l_l_l
ﬂﬂense_f:'hargd { ﬁ:ral Code) Offense Description Citation Number Hands-Froe Dilver Distracted By
O Device
Used
Injuries Injured Taken By Safety Equipment Used 99 - Unknown-Safety Equipment Non-Motorlst )
1- Nolnjury [ Nére Reported 1- NotTeansported Metorist ¥
. i
2 - Possible Treated at Scene 01 - Nene Used - Vehitle Gecupant 05 - Child Restraint System-Forward Faclng gg _ g:{::ﬁ;a g Ef;;:?:;z Clothing
3 - Non-Incapaciiating 2- EMS 02 - Shoulder Belt Only Used D6 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3- Police 03 - Lap Belt Only Used 07 - Booster Seat - (Elows, Knees, Ete)
5 - Fata) 4 - Other 04 - Shoutder and Lap Belt Used 08 - Helmet Used
9 - Unknown
Seating Position Alr Bag Usage
01 - Front - Left Side (Motoreytie Driver) 07 - Third - Left Side (Motorcycie Side Can 12 - Passenger in Unenclosed Carge Area 1- Nect Deployed
02 - Front - Middle 08 - Third - Middle 13 - Traillng Unit 2 - Deplayed Front
03 - Front - Right S|de 09 - Third - Right Side 14 - Riding on Vehicle Exterior tion-Tratling Unit) 3 - Deployed Side
04 - "Second - Left Side (Motarcyele Passenges) 10.- Sleeper Section of Cab cTrucky 15 - Non-Motorist 4 - Deployed Both Frony/Side
05 -« Second - Middle 11 - Passenger In Other Enclosed Carge Area 16 - Other 5= Not Applicable
06 - Second - Right Side {Non-Trailing Unit Such as a Bus, Pitk-up with Cap) 9% - Unknown 9 - Depleyment Unknown
Ejection Trapped ‘Operator License Class Condition Alcchol/Drug Suspected
1- Not Ejectad 1- Not Trapped 1-ClassA 1 - Apparently Normal 5 Fell Asleep, Fainted, Fatigued 1- Nene R
2 - Totally Ejected 2 - Extricated by 2- Class B 2 - Physlcal Impalrment 6 - Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partially Efected Mechanical Means 3. Class C . 3 - Ematlonal (Depressad, Angry, Disturbed) Medicatons, Drugs, Alcohal 3- Yes- HBD Not Impalred
4 - Not Applicable 3 - Extricated by 4 - Regular Class @hio is™D% 4 - lllness 7 - Dther 4 - Yes - Druys Suspected
Non-Mechanical Means 5- MGiMeped Only 5 - Yes- Alcohol and Drugs Suspected
Alcohafl Test Status Aleohal Test Type Drug Test Status Drua Test Type Driver Distracted By
1- None Givén 1- None 1+ None Given 1- Nong 1- No Distraction Reported 6 - Other Inside the Vehicle
2 - Test Refused 2- Blood 2 - Test Refused 2 - alood 2 - Phone 7 - Externz] Distraction
3 - Test Given, Contaminated Sample/tinusable 3- Urine 3 - Tesi Given, C d Sampleft bl 3 - Urine 3 - Texting/E-malling
4 - Test Given, Results Knawn 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Communication Device
5 - TestGlven, Results Unkngwn 5 - Other 5 - Test Given, Results Unknown 5 - Other Electrenic Device
) (Navigation Device, Radio, DVD) .
Unlt Number |Name: Last, Flest, Middle Date of Birth Age Gender
D F - Female
- M - Male
L1_] L1 1 | I I I
= Address, City, State, ZIp Contact Phone- include area code
g2
g
3 .
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safely Equipment Used DOT Compliant | Seating Pasiticn | Air Bag Usage {Ejection {Trzpped
Matorcycle
Helmet
Unit Number |Name: Last, First, Middte Date of Birth Age Gender
F - Female
lII II]III[II M - Male
« | Address, a!y, tate, Zip Contatt Phone- include area code
a
3 .
S
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position |Alr Bag Usage JEjection [Trapped
Motorcycle
Helmet
Page 4 of 4
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