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- Tr affl C C ras h Rep 0 rt Local Report Number * Crash Sevetity | HitISkF;i - Solved
SAFETY 1 - Fatal
Local [nformation I 1 I 6 I 0 I 7 I 3] 7I 3 I 8 I I I I I | I 2 - Injury 2 - IMnsolved
3-PDO
M Photos Taken |0 PDO Under [ Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit In ervar
State i - Animal
O 0H-z O OH-1P Property i i . . Units 98 - Anim,
ToHs Qoter | moane 1919191911 Fairfield Police Department 12 1} 99 - unknown
County * W City * Clty, Village, Township * {rash Date * Time of Crash Day of Week
O village * . .
10191 | omosnstis + Fairfield 1121212121012 6111219 9161 |[¥1E|D
Degrees f/ Minutes / Seconds Decimal Degrees
Latitude Langitude Latitude Lengitude
0 ! ! d 8,4 213,674,8
L gt rp ey e Jed gl 3011319118188 (B1421213161%1 8
Readway Division Dlvided Lane Direction of Trave! Number of Thru Lares |' Road Types or Milepost2
O Dividad N- Northbound E - Eastbound AL- Alley CR - Circle HE- Helghts  MP - Mifepost PL- Place ST - Street WA -Way
W Undivided S~ Southbound W- Westbound | Ol 5| AV- Avenue  CT- Court  HW-Mighway PK- Parkway RD- Road  TE - Terrace
BL- Boulevard DR- Drive LA - Lane PI - Piks 5Q- Sguare  TL - Trail

(Vehlcle Only}

Narrative

struck Unit #2.

O Law Enforcement Present

Location Location Route Number |Loc Frefia; Location Road Name Lacation Route Types 1 ) . B
Route g'“; E Road IR - Interstate Route (inc. turnpike).  CR - Numbered County Route
1 ] I | I I l 4 . Type ? US- US Route TR = Numbered Township Route
Type South Gilmore re SR - State Route
Distance From ReferegeM”es Dir FI'B;I gef . Reference oference Route Number | Ref Frergi; Reference Name (Road, Milepost, House #) Referance
o Route o Road
ic M Fect EW 1 EW . 2
O Yards Type | I I I | Omniplex Type
Refarence Pelnt Used Crash Location Laocation of First Hanmful Event
1 - Intersection 01 - Not an intersection Qé - Five-paint, or more 11 - Rallway Grade Crossing g Intersection 1+ On Roadway 5= OnGore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Refated 2 - On Shoulder 6 - Qutside Trafflcway
3 . House Number 03 - T-Intersectlon 08 - Off Ramp 99 = Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 » n Roadside.
05 - Traftlc Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 81-D i ) *
i - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement!
1- Stralght 'é“;' 4- C“i"' Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' grﬂfﬁvf e @- Unknown 03 - Snow 07 - Shush 99 - Unknown
h - - * .
04 = Ice 08 - Debris * Secandary Gandition Only
Manner of Crash Collislon/impact Weather
1 - Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severs Crasswinds
Two Mctor Vehicles 3 - Head-On 6= Angle Dlrection 2 - Cloudy 5 - Sleet, Hail & - Blewing Sand, Soil, Dirt, Snow
n Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direetion 9 - Unknown 3 - Foy, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Llght Conditlons School Bus Related
1 - Cencrate 4 - Slag, Gravel, | . Prithary Setondary 1 - Daylisht 5 - Dark - Roatway Net Lighted 9 - Unknown O School O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn & - Dark - Unknawn Readway Lighting Zane Directly Involved
Asphalt 5 - Dirt 3= Dusk 7 - Glare* Refated o
Yes, School Bus
3 - Brick/Block 6 - mher_ 4- Dark- nghtefi Roadway & - Other « Secondary Condition Ooly Indirectly Involved
O werkers Present Type of Work Zone Locatlon of Crash in Work Zane
0O Werk 1 = Lane Closure 4 = Intermittent or Moving Work 1 - Before the First Worlk Zone Warnlng Sign 4 - Activity Area
Zone O Law Enforcement Present 2 - Lane Shifi/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder ar Medlan . 3 - Transition Area

On 10-12-16 at approximately 8:06 p.m. Unit #1
and Unit #2 were traveling northbound on South
Gilmore Rd. approaching the intersection of
South Gilmore RA. and Omniplex Dr.
attempted to change one lane to the right and

Unit #1
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L l = N 4 Seale N
Report Taken By O Supp! errection or Addition I ‘7‘ 4 ?{-

M Police Agency [0 Motorist muE:i:uP:::t;gnSeﬁwou‘:’gg ” J( \l’ “ ﬁ 4. I }? I N N I N I
Date Crash Reported Time Grash Repatted Dispateh Time Arrlval Time Time Cleared {ther investigation Time Total Minutes
1110117212101 6]  |[21910) €] 2191017 [2101114] 12121014 (2101 § 1 (5171 | {
Officer’s Name * Officer's Badge Number Checked By
P.O. T. Chenoweth 124 i) Ry Page 1 of 4
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Local Repert Nurnber

NN NN

Unit

Unit Number | Qwner Name: Last, First, Middlie  ( [E Same As Driver) Owmer Phone Number « Inc. area code (O Same As Driver) |Damage Scale | Damaged Area
. . Front
[0]1] |Kilburn, Allison R. (513} 413-0053 4
Owner Address: City, State, 2ip  { [T Same As Driver) 02
1- None o9 03
7435 Werner Ave. Cincinnati, OH 45231 o
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2« Minor
08 | 10 | 04
[OH] D596422 |3 FiAIG|P|0|G[7|41D|R|3|0|5|0|6|7| [912) 3. Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar -
210113 Ford Fusion Maroon 4. Disabling | 07 05
06
Praof of Insurance Company Policy Number Towed By
O [nsurante ¢ - Unknown
Shown State Farm 4067948Bl635A Rear
Carrier Name, Address, City, State, Zip Carrler Phane- include area code
us oot Vebicle Weight GVWR/GCWR Cargo Body Type Trafficway Ceseription
M IMA Equal to 10k Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pole ”T vf Not Divi
2. 10,001 to 26,000 Lbs 1| 02 - Busvan (-15 Seats, Inc Drivesd 10 - Cargo Tank 1- Two-Way, Not Divided =
HM Placard ID No. * ¢ | 03 . Bus {16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lus. 04 - Vehicle Towing Another Veiele 12 - Dump 3 - Two-Way, Divided, Unarotected(Painted or Grass »a Fu) Median
I ] I l I 05 - Logaing 13 . Concrete Mixer 4 - Two-Way, Dlviced, Positive Median Barrier
M Hazardous Material 06 -. Intermadal Container Chassis 14 - Auto Transporter 5. One-Way Trafficway
Numb 258 o Released 07 - Cargo Van/Encfosed Box 15 - Garbage/Refuse i i i
| umaer 08 - Graln, Chips, Geavel 99 - Other/Unknown | DI Hit/ Skip Unit
Non-Motorist Lacation Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  MedfHeavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo {9 or More Incluting Drivery
D] 02 - Intersection - No Crosswatk . 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, btires 21 - Bug/Van (9-15 Seats, Ine Drlvert
03 - Intersection - Qther 02 - Compagt 14 « Single Unit Truck 3+ axles 22.- Bus Qb+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Qther Locaticn 2. Commerciat | or Hit/Skip 04 - Full Size 16 » Truck/Tracter (Bobtail} 23 - Animal with Ridar
06 - Bicycle Lane 3. Govarnment 05 - Minivan 17 - Tracter/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utliity Vehicle 18 - Tracter/Deuble 25 . BicyclefPedal:yLIis{ ’
08 - Sidewalk 07 - Pickup 19 - Tractor/iriples 26 » PedestriansSkater
09 - Median/Crossing 1stand 08 .« Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway ACcess 0O In Emergency 0% - Molorcycle
11 - Shared-Use Path or Trail Response 10 - Molorized Bicycle
12 - Non-Trafficway Area 11 - Sngwmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Functlon N 09 - Ambul . Vehid! Most Damaged Area
o one Y o et 01 - Mare 08 - Left Sids 39+ Unknown 1- Non-Contact
03 - Rental Truck (@ver 10k Lisi 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - Schoo! (Public or Prvatet 12 - Military 20 - Golf Cart 03 - Right Frent 10 - Top and Windows 3 - Striking
05 - Bus- Transit 13 - Police 31 - Train Impact Arta 04 . RightSide 11 - Undercarriage 4. Struck
04 - Bus - Charter 14 - Public Utility 22 - Other (Explaln Ia Narrative} 05 - Right Rear 12 - Load(Trailer 5 - Striking/Struck
o7 - Bus - Shuitle 15 « Other Government 06 - Rear Center 13 - Totaltall Areas 9 = Unknown
08 - Bus - Other 16 - Censtruction Equip. 07 - Left Rear 14 - Other

Pre-Crash Acticns

Motarist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 + Enlering or Crossing Specified Lotation 21 - Gther Non-Motorist Action
02 - Batking 08 - Entering Traffic Lane 14 - Qther Motorist Action 16 - Walking, Running, Jogging, Playlng, Cyzling

03 - Changing Lanes
04 - Overtaking/Passing
Q5 - Making Right Turn

09 - Leaving Traffic Lane
10 « Parked
11 - Slowing or Stopped in Traffic

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

Q6 « Making Left Tum 12 - Oriverless 20 - Standing

Contributing Circumstances Vehlcle Defects

Primary Motorist Non-Motorlst 01 - Tura Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
0% - Failure 1o Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 . Stepped or Parked [llegally 24 - Darting 04 - Brake_s
€4 - Ran Step Sign 14 - Qperating Vehicle in Negligent Manner 25 - Lying andfor lllegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving lo Avoid (Cue 1o External Conditions) 26 - Failure Lo Yield Right of Way G6 - Tree Blowout.
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 Worn or Slick tives

©7 - Improper Turn 17 - Failure ta Control 28 - Inaltentive €8 - Trailer Equipment Defective

08 - Left of Center 18 - Vision Dbstruction 29 - Failure to Obey Fraffic Signs 09 - Motor Jrouble )
99 . Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment {Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/OIf Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events MNon-Collisipn Evenis
1 2 3 4 5 b Q1 - Qverturn/Rollover 06 - Equipment Failure 16 - Cross Median
| 2|10 I I | | | | l I I | | | ] | Q2 - Fire/Explosion (Blown Tire, Drake Falluee, #1c) 11 - Cross Center Line
- 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
Most 95 - Unkn 04 - Jackknife 08 - Ran Off Road Right 12 - Downhili Ruraway
Haémf“: fRnown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
ven

Cxllisign \with Fixed Oblect
25 - |mpact Atterwator/Crash Cushion

33 - Median Cable Barrier 41 - Other Post, Pale 48 - Tree

14 - Pedestrian

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Support 43 « Fire Hydrant
15 - Pedalcycle 22 - Waork Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zonz Malntenance
16 - Railway Vehicle (Train, Eagined 23 - Struck by Fafling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anythlng Set in Motion by a 29 - Bridge Rall 27 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animat - Deer Moter Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment §2 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 . Light/Luminaries Support 46 - Fence
20 - Metor Vehicle in Transport 32 - Portable Barrier 40 « Utility Pole 47 - Mallbox
Unit Speed Posted Speed Trafiic Control Unlt Direction
C1 - No Controls 07 - Railread Crossbucks 13 - Crosswalk Lines From 1- North 5- Northeast 9+ Unknown
35 315 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Den't Walk . 2. South & - Northwest
=121 1 212] 03 - Yield Sign 09 - Raflroad Gates 15 - Other 3.East 7. Southeast
@ Stated 04 - Traffic Slgnal 10 - Constructlon Barricade 14 - Mot Reported 4 - West 8 - Scuthwest
D Estmated 05 - Traffic Flashers 11 - Person {Flagger, Cfficer) n
06 - School Zene 12 - Pavement Markings Page 2 of 4
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Unit

Local Report Number

[216]0171317)318] | |

[ I 11

Unit Number  |Owner Name: Last, First, Middle  { ] Same As Driver) Owner Phore Number - Inc, area code  { [6] Same As Driver) |Damage Scale  [Damaged Area
Front
1912] |Ngo, sang Q. (513) 206-2334
Owner Address: City, State, Zip  ( [ Same As Driver) 02
' 1- None 0% 02
3323 Devonian Dr. Fairfield, OH 45014 -y’
LP State  [Llcense Plate Number Vehicle Identification Nuraber # Occupants | 2 - Minor
08 | 10 | 04
IOIHI FYJGE55E |4 JIGIDIA|5|GIB|7|F]A|4|5[9|8|5[6] 1911 3 Functional
Vehlcle Year Vehicle Make Vehlcle Mode] Vehicle Color - .
[2]1911]5] Mercedes ML400 Black 4~ Disabling | 07 o 05
Proof of Cempany Policy Number Towed By
[nsurance 9. Unknown
Shown State Farm 9069914C1135A Rear
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Carge Body Type/Not Applicable 09 - Pole 1 yT W',) Net Divided
IEEEEEE—. 2. 10,001 to 26,000 Lbs Q] 1| o2 - BusVan (9-15 Seats, Inc DAver) 16 - Cargo Tank = Iwo-Way, Not Divide
HM Placard ID Ne. 3. More Than 2(; 000 Lbs. 03 - Bus {16+ Seats, Inc Driver} 11 - Flat Bed 2 - Two-Way, Not Divided, Continuuus' Left Turn Lane )
4 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Ungrlotectedtpamus or Grass >4 Ft) Median
I I ] l I 05 - Logalng 13 - Concrete Mixer 4 = Two-Way, Divided, Positive Median Barrler
Mo | g Hezardous Matertal 06 - Intermodal Cotaingr Chassls 14 - Auto Transporter 5 - One-Way Traffjcway
Numbe, 58 Released 07 - {argo Van/Enclosed Box 15 - Garbage/Refuse
[ Nember 08 - Grain, Chips, Gravel 99 - Other/Unknown | CEHit/Skip Unit
Nen-Motarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crasswatk P: Vehicles fless than 9 p ) Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lima (9 or More Including Driver)
D] 02 - Intersection - No Crasswalk 01 - Sub-Compact 12 - Single Unit Truck or Van 2axle, & tires 21 - Bu¥/Van (5-15 Seats, Inz Driver)
03 - Intersection = Other 02 - Compact 14 - Single Unit Truck; 3+ axies 22 - Bus (16+ Seats, Inc Driven
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truek / Trailer Non-Motorist
05 - Travel Lane - Other Location 2- Commercial | or Hit/Skip 04 - Full Size 16 - Truckfractor (Bobtall) 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Seml-Trailer 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 - Spert Utllity Vehicle 18 - Tractor/Double 25 .« Bleycle/Pedac, Clist‘ ‘
08B - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - P:?estriarvskitzr
09 - Medlan/Gressing Island 0B - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access 0 In Emergency 0% - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Nen-Traffleway Area 11 - Snowmobile/ATV
99 - Other/Unknewn 12 - Other Passenger Vehlcle D Has HM Placard

Special Functien g1 - None
02 - Taxi
n {3 - Rental Truck ¢Over 10k Lts)
04 - Bus - Schoal (Publlc or Privats)
Q5 - Bus- Transit
06 - Bus- Charter
07 - Bus- Shuttle
{8 - Bus - Other

09 - Ambulance 17 - Farm Vehicle Most Damaged Area

10 - Flre 18 - Farm Equipment 01 - Nene

11 - Highway/Maintenance 1% - Maotorhome g§ - ;Tﬂ:iVFFFU:t
. . - Right Fron

b o 20 - Bolf Can Impact Area g4 - Right Side

13 - Pollce 21 - Train

14 - Public Utility
15 - Other Government
16 = Construction Equip.

22 = Dther ¢Explain in Narrative)

05 - Right Rear
06 - Rear Genter
07 - Left Rear

08 - Left Side

09 - Left Front

10 - Top and Windows
11 - Undercarriage
12 - Load/Traller

13 - Totalcall Areasy
14 - Other

9% - Un!

Actlon

[4]

Known

1 - Non-Contact

2 - Non-Gollision
3 - Striking

4 - Struck

5« Striking/Struck
9~ Unknown

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

10 - Parked
11 - 'Slowling or Stopped [n Traffic
12 - Driverless

18 - Pushing Vehicle
19 - Approaching er Leaving Vehicle

20 - Standing

Pre-Crash Actions
Moterist Nen-Moterist
1 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes ©9 - Leaving Traffic Lane 17 - Working

Contributing Clreumstances
Motorist

01 - Nene

02 - Failure to Yield

03 - Ran Red Light

04 - Ran Step Sign

05 - Exceeded Speed Limit
06 - Unsafe Speed

7 - Improper Turn

08 - Left of Center

Ptimary

10 - Improper Lane Change
{PassingfOff Road

09 - Followed Too Closely/ACDA

11 - Impreper Backing

12 - Improper Start From Parked Position
13 - Stopped or Parked Iflegally

14 - Operating Vehicle in Negllgent Manner
15 - Swerving to Aveld (Due 1o External Cenditions}
16 - Wrong SidefWrong Way

27 - Failure to Contref

18 - Vision Cbstruction

19 - Gperating Defective Egulpment

20 - Lead Shifting/Falling/Spliling

21 - Qther Improper Action

Non-Motorist
22 - None

23 - Impreper Crossing

24 - Darting

25 - Lylng and/or Ulegally in Roadway
26 - Failure to Yleld Right of Way
27 - Not Visikle (Dark Clothing)

28 - Inattentive

29 - Failure to Obey Trafflc Slgns
/Signals/Cfficer

30 - Wrong Side of the Road

31 - Qther Non-Motorist Actlon

Vehlcle Defects

[ 1]

01 - Turn Signals
02 - Head Lamps
03 - Tall Larmps
04 - Brakes

05 - Steering

06 - Tire Blowout
07 - Worn or Slick tires
08 - Traller Equipment Defective

@9 - Motor Trouh
10 - Disabled Fros

le
m Prior Accident

11 - Other Defects

Sequence of Events

TeLel T11 LI T

02 - Flre/Explosion

Flrst Most
Harmful Harmfu)
Event Event

14 - Pedestrian

HNon-Collisfon Events
ISI ' |6| I I 01 - Overturn/Rellover
+
9% = Unknown

03 - Immersion
04 - Jackknlfe

05 - Carge/Equipment Loss or Shift

25 - [mpact Attenuatar/Crash Cushion

{6 - Equipment Failure

{Blown Tire, Grake Fallure, etcd

07 - Separation of Units
08 - Ran Dff Road Right

49 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross M

edian

11 - Cross Center Line

Opposlte Direction of Travel
12 - Bawnhil! Runaway
13 = Qther Non-Colliston

41 - Other Post, Pole

48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppart 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Malitenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Traln, Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 « Medlan Other Barrier 43 - Gurk Equipment
17 « Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Slgn Post 44 = Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Chject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Suppart 46 - Fence
20 = Metor Vehicle In Transport 32 - Portable Barrler 40 - Utility Pale 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Ne Centrols 47 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
315 215 02 - Stap Slgn 08 - Railread Flashers 14 - Walk/Don't Walk 2- South & - Northwest
2121 ] [=1-] 03 - Yield Sign 99 - Railroad Gates 15 - Other 3-East  7- Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Schoo! Zone 12 - Pavement Markings Page 3 of 4
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~urnnu:

Motorist / Non-Motorist / Occupant

Lacal Report Number

|1|5|°|7|3|7|3|3;_|_|_L_|_1_|

Unit Number |Name: Last, Firsy, Middle Date of Birth e |Gender |
. F - Female
[°]1] |Xilburn, Allison R. 1919121011199, 6| 20 M - Male
Address, City, State, Zip Contact Phone- include area code '
;; 7435 Werner Ave. Cincinnati, OH 45231 {513) 413-0053
= [tnjuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used | po7 Gomplrant | Seating Position [Alr Bag Usage Ejecllnn Trapped
S Motorcycle
§ e [l | |0 I
§ OL State’” | Gperator License Number OL Class Mo e Condition |Aleohol/Drug Suspectzd | Alcoho] Test Status | Alcohol Test Type |Alcohol Tést Value™ |Drug Test Status | Drug Test Type
orsg| o L
: " End. 1 1 1 1
O[H 325651 oL : . 2
Offense Charged ([ Local Code) Offense Description Cltation Number ) Hands-Free Driver Distracted By
O Device
33 1.08al Improper Lane Change 229750 Used
Unit Number |Name: Last, First, Middle ~ Date of Birth Age Gender
. ~] F - Female
|0|2| Do, Thanh Huong T. 10713101211191.912)| 24 M - Male
Address, City, State, Zip Cantact Phone- Include area code
13323 Devonian Dr. Fairfield, OH 45014 (513) 478-B079
8 - e
= [Injurles” [ Infored Taken By [EMS Agency - Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position [Air Bag Usage |Ejection | Trapped
5 Motorcycle .
: [o]4] o
» - - - :
r -
g OL State  |Operator License Number OL Class Ne Condition | Alcohol/Drug Susp Alcohol Test Status | Alechol Test Type | Alfohol Test Valve  |Drug Test Status | Drug Test Type
oirg| e e Ol (N L
= End. 1 1 1
o|H TT835049 oL | K oL : |
Offense Charged  { ElLocal Code) Offense Description Citatjon Number Hands-Free Driver Dlstracted By
[ Devies
Used
"Injurles . ° o injured Taken By Safety Eqilpment Used 99 - Unknown Safety Equipment Non-Metofiét
rted B - - '
; ;‘Iu l::iﬂury,f None Repn 1= Not Transported/ M:_l!qusl : 09 - None Used 12 - :Reflective cmﬂ\lng E
assible Treated at Scene 01 - None Used - Vehitle Occupant 05 - Child Restralnt Systemi-Forward Facing 10 - Helmét Used 13 - Lightl
3~ Non-Incapacitating - - i ? ; ghting
-ncap 9 2- EMS: 02-- Shoulder Belt Only Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacltating 3 - Poliee . 03'- Lap Belt Only Used D7 - Booster Seat {Elbows,Knees, Etc) .o
5- Fatal 4 - Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used .
9= l!nknuwn - .
" ‘Swating Pasition o AlrBag Usage'
01 - Front - Left Slde (Mnurcycr- D:hm) 07, - Third - Left Side (Motorcycle $ide Can 12 - Passenger In Unenclosed cargu Area ; » 1-- Not Deployed .
Q2 .- Front - Middle 68 - Third - Middle 13 - Tralting'Unit ! 2 - Deployed Frent
03 - Front - Right Side ~097- ‘[hlrd Right S1de 14 - Riding on Vehicle Exterior (Nan-Tralling Unlt) 3 - Deployed Side
04 - Second - Left Side (Motorcycle Pasunq!r) -10 - Sleeper Section of Cab (Truckd 15 - Non-Motorist 4 - Deployed Both Front/Side -
05 - Second - Middle- 11 - Passenger In Other Enclosed Carge Area 16 - Other 5= Not Appllcable E
06 Secund Right Slde {Non<Trailing Unit Such as 2 'Bus, Plck-up with Cap} 99 - Unknw{n w g- Deplnyment Unk'riewn
Ejectrcn | Trapped ) ‘Operator License Class Condition AlesholDrug Suspected N
. 1~ NotEjected ‘| 1- Net Trapped ‘1~ Class A 1- Appzrently Normal 5= Fell Asleep, Fainted, Fatigued 1- Néne
2 < Totally Efected © "|. 2 - Extricated by 2- Class B’ 2 - Physical Impalrment 6 - Under The Influence of - 2 = Yes = Alcchol Suspected
3 - Partlally Ejected Mechanical Means 3-ClassC .} Emotional (Depressed, Angry, Dlsturbed) Medlcations, Drugs, Al:ehol < | 3- Yes“HBD Not Impaired
‘4. Not Applicable 3 - Extricated by 4 - Regular Class {Ohio is *D*y = lllness - ?- Other 4+ Yes - Drugs’ Suspecied
Non-Mechanical Means 5 - M&/Moped Only ; . . 5- Yes- Alechel.and Drugs Suspected
Alwhal Test Statos - Alcohof Test Type | Drug Test Status Drug Test Type Driver Distracted By : T -
1- None Given 1- None 1- None Given 1t Néne ‘1- No Distraction Reported 6 - Othef Inside the Vehicle .
2 - Test Refused 2 - Blood, 2 - Tast Retused - 2= Bloed 2= Phone 7 = ‘External Distraction
3 - Test Given, ContamInated Sample/Uausable 3 - Urine 3- Test Eiven, Cuntamlnated SampleiUnusable 3 - Urlne 3 - Texting/E-malling _
4 - Test Given, Results Known 4 - Breath 4.2 Test Given, Resuits Known 4= Other 4 - Electronic Communlcation Device
5 - Test Given, Results Unknown 5. Other’ 5= Test Given, Résults Unkriown ! 5 - Other Electronic Device -
' v A co. ! (Navigation Device; Radlo, DVD) X
Unit Number® |Name: Last, First, Middle Date’'of Birth' Aoe Gender
F - Female
1911 Smith-Garvin, Raven D. 1919111211191 915y 21 M - Male
+ | Address, City, State, Zip Contact Phone- Include area code
[
2
g 6106 Kingsford Dr. Cincinnati, OH 45224 (513) 256-1746
Injuries ] Injured Taken By |EMS Agency Medical Facility In]ured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage | Ejection |Trapped
J | O Motarcyele r . :
E 4 He!me? 0]3 1 1
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 L1 | I T I |
= | Address, City, State, Zip Contact Phone- include area code
§
8
Injuries 1 Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Afr Bag Usage |E|ection |Trapped
0 Motoreycte
Helmet
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