px 2 Traffic Crash Report '
'ﬂ- Dot ra I c ras epo r Local Report Number Crash S:&:::al:;] Hlt.l‘Sldla1  setved
Local Information 1,6;0,7y1;2,8,9 El 2 - Injury D 2 - Unsolved
2151971221819 ) 1 13 1 gf13]zme
Il Photos Taken |1 PDO Under. DI Privae | Reporting Agency NCIC * | Reportlng Agency Name Numberof | Unitin errar
State Prope Units 98 - Animal
WOH-2 OOH-1P | LS perty A : ;
portable 0,2 -
DoH-3 Ooter | Dolar Amount 12191210)1) Fairfield Police Department L2L4] 99 - Unknown
County * Wiy City, Village, Township * Crash Date * Time of Crash Day of Week
O village * : : .
1919 |aewmshee Fairfield L%9 312y L &y it 18 1Mo1N
Degrees / Minutes / Seconds . Decimal Degrees
Latitude Lengltude Latitude Longltude
! o 0 ! o 31375115, 7 B4 51217127271
I N I (N T T N O G O 1 I | R TR it il il el ol Bl e |
Readway Divislon Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 -
O Divided N- Northbound E - Eastbound AL < Alley CR=- Clrcfe *© HE=- Helghts  MP - Milepost  PL - Place ST - Street WA -Way
H Undivided S - Southbound W- Westbound I 4] I 4 I AV - Avenue CT - Court " HW-Hlghway FPK- Parkway RD- Road TE - Terrace
BL- Boufevard DR- Drive LA - Lane PE - Pike 5Q - Square  TL - Trail

Lecation Route Number

i 1
Location Lo Pnl{lms Location Road Name Lacation Route Types ) ) )
EE Route 2 Road IR - Interstate Route (inc. turnpike) CR- Numbered County Route
Type ! |4 L L1 EW . Type 2 US- US Route TR - Numbersd Towmship Reute
- Dixie SR - State Route
Distance From Referelr\:c|emlles Dir Fm;‘l gef . Refersnce Reference Route Number | Ref PrehII:; Reference Name (Road, Milepost, Houss #) Reference
13, 0
I Feet EW Rnute, EW R!:ad2
O Yards —wee L1 111 | 5389 Trve
Used Crash Location ) Lecation of Flrst Harméul Event
R P e 01 - Not an Infersection 06 - Fivepoint, ormore 13 - Rallway Grade Crassing Intersection 1- OnRoadway  5- OnGore
2 - Mile Post m 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Refated 2- On Shoufder 6 - Qutside Trafficway
3 - House Number 03 - T-Intersection 08 - Oif Ramp 9% - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersettion 09 - Crossaver 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01- Bry 05 - Sand, Mud, Birt, Oll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
. . Mud, . , Bum
1 1: StraightLevel 4~ Curve Grade Primary Secondary 02 - Wet 06 = WaleF (Standing, Mavingl 10 - Other
L) 2- Suagdrade - Uninon 03- Snow 07 - Shush 95 - Unknown
- - - -
04 - kke 08 - Debris « Secondary Condiioa Qnly
" Manner of Crash CQIIisIun.flmpal:i . R Weather
1- Net Colllsion Between 2 - Rear-End 5 - Backing B - Sideswipe, Oppesite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twe Motor Vehicles 3 - Head-On 6= Angle Direction 2 - Cloudy 5 = Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transpart 4 - Rearto-Rear 7 - Siisswipe, Same Directlon 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknawn
Read Surface Light Conditions Stheol Bus Related
1 - Concrete 4 - Slag, Gravel, Ptimary Secendary 1- Dayllght % - Dark - Readway et Lighted 9- Unknown | 1 sehosl [ Yes, School Bus
2] 2 - Blacktop, Bituminous, Stone 2- Dawn & - Dark « Unknown Roadway Lighting Zone Directly Inwolved
Asphalt 5 - Dirt 3 - Dusk 7~ Glare* Related a]
Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Readway &- Other + Secondary Condition Only Indirectly Invalved

[0 Workers Present Type of Work Zone

0 Wark 1 - Lane Closure
zue | O Epirmen e 2 - LaneShiUCsowr 5 - Otee
Related [ \.aw Enforcemant Pressnt 3 - Work on Shoulder or Median
(Vehitle Only)

Narrative

On 10/03/2016 at about 11:15 A.M. unit 1 was
traveling southeast on Dixie Hwy at
approximately 35 MPH when the driver stated
that he began to stop and he realized that the
brakes were not working. Unit 1 swerved to
the right to avoid striking the vehicle in
front of it and went between that vehicle and
unit 2 which was also southeast on Dixie Hwy.
The driver of unit 1 stated that he dces not
believe he struck unit 2. The driver of unit
2 stated that unit 1 struck unit 2 as he
passed him.

The damage to unit 2 was minor and I was
unable to determine i1f the minor damage to the
passenger side of unit 1 was consistent with
the damage to unit 2.

Due to the conflicting statements, no citation
was issued.

4 = Intermittent or Moving Work

Report Taken By T Supplement (Correction or Additlon 1

Location of Crash in Work Zone

1 - Before the First Work Zone Warnlng Slgn q
2 - Advance Warning Area 5
3 - Transition Area

= Activity Area
= Termination Area

Diagram
Write an *N" on the
compass dlagram to
indicate the diraction
of north.

SEE OH-2

W Police Agency 1 Motorist _ an Existing Report Sent to ODPS)
Date Crash Reported Time Grash Reported Dispateh Time Arrival Time Time Cleared Other lavestigation Time Total Minutes
[1101013)2)0)1)6) [1111)8] 1111]2]5] 1111]1312] 11111419 EI 14171 1 |
Officer’s Name * ) Officer's Badge Number Checked By
C. Singleton 89 Ber. Naramdd ) Jaany Page 1 of 5

HS5Y7001 OH1 (Rev 01/12)



Unit

TR~ OHIO
L!;-'/ﬁ:m

Local Report Number

BN A B T IR I I I

Unit Number | Owner Name: Last, First, Middie  { [& Same As Driver) Owner Phone Number - in¢. areacode ([ Same As Oriver) |Damage Scale Damaged Area
) . Front
1911] |Coggin, James (513) 805-6337
. - 0z
Owner Address: City, State, Zip ([ Same As Driver) 1 - None ”. o
4280 Freeman Ave. Hamilton, Ohic 45015 oy
LP State [ License Plate Number Veticle Identification Number # Dccupants | 2 - Miner | |
08’ 10 04
[O]H] GBF1450 LB C P11 4121501812951 211131511911 3+ Functlonal
Vehicle Year Vehicle Make Vehicle Model Vehicle Coler -
(£191919) Chevrolet Silverado Black a- Disabiing | OF % 05
Proof of Insurance Company Policy Number Towed By
Insurance 9. Unk
Shawn State Farm 8555792F1135 o
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
US DOT { Cargo Body Type o iagt
Venicte ‘{WLM“G 1\3‘3&22\?& to 10k Lbs: ] 01 - No Cargo Body Type/Not Applicable 09 - Pok Traflicway Description

i I - Two-Way, Not Divided
. R 0.-C Tank
HM Placard 1D No. D 2- 10,001 ta 26,000 Lbs 1 O e ey Seats, Ine Diiven) 19 - Large par 2~ Two-Way, Not Divided, Contiruous Left Turp Eane
- . y i .
3 - More Than 26,600 Lbs., 04 - Vehiele Towing Another Vehicle 12 - Qump 3« Two-Way, Divlded, Unprotected(Painted or Grass >4 Ft) Median
I [ [ I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlu;_]ftiied, Positive Median Barrier
Hazardous Matevial 06 « Intermodal Container Chassis 14 - Aute Transparter 5 - Dne-Way Trafficway
HM Class o Released 07 - Cargo Va/Encipsed Box 15 - Garbage/Refuse ‘ ‘ ‘

|| Mumber 08 - Grain, Chips, Gravel 99 - Other/Unknows | O Hit/ Skip Unit
Rac-Motorist Location Prior to Impact Type of Use Unit Type

©1 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units = 10k Ibs  Bus/Van/Limo (2 or More Inciuting Driver)
ED 02 - Intersection - No Crosswalk n. 01 - Sub-Compact 13 - Single Unit Truck or Van Zaxle, 6 tires 21 - Buw/Van (9-15 Seats, Inc Oriver)

03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - BuS {14+ Seats, Inc Driver?

04 - Midblock - Marked Crosswalk 1- Personal 99 -_Unlu'u_mn 03 - Mid Size 15 « Single Unit Truck / Traiter Non-Matorise

05 - Travel Lane - Other Location 2. Commercial | 9FHIt/SKiR 04 - Full Size 16 - TrckiTractor (Bobtail) 23 - Amimal with Rider

06 - Bicycle 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 - Bicy:la'Pedacyclist' *

08 - Sidewalk a7 - Pickup 19 - Tracter/Triples 26 - Pedestrian/Skater

09 - Median/Crossing Istand 08 - Van 29 - Other Med/Heavy Vehicle 27 - QOther Non-Matorist

10 - Driveway Access B0 In Emergency 09 « Motaertycle

11 - Shared-Use Path or Trail Response 10 - Motorized Blcycle

12 - NonTraffioway Area 11 - SnowmabllefATV

99 - Gther/Unknown 12 - Other Passenger Vebicle D Has HM Placard

Special Function g1 - None

06 - Bus - Charter
07 = Bus - Shutlle

0% - Ambulance

11 - Highway/Matntenance 19 - Metorhome

02.- Taxi 10 - Fire
n. 03 = Rental Truck (Cver 10k Lbs)

04 - Bus - School Publicar Privatad 12 - Military

05 - Bus - Transit 13 . Police

14 - Public Utility
15 - Other Gevernument

17 - Farm Vehicle
18 - Farm Equipment

Impact Area

20 - Golf Lart
21 - Train
22 - Other {Explain in Narrative)

Mest Damaged Area

01 - Nere

02 - Center Front
03 - Right Front
04 - Right Side
05 - Right Rear
06 - Rear Center
07 - Left Rear

08 - Left Skie

09 - Left Front

10 - Top and Windows.
11 - Undercarriage
12 - Lead(Trailer

13 - Totalall Areas)

99 - Unknown

Actien
1- Non-Contact

. 2 - Non-Collision
3 - Striking

4 - Struck

5 - Striking/Struck

9 - Unknown

04 - Qvertaking/Passing

10 - Parked

08 - Bus - Other 16 - Construction Equip. 14 - Other
Pre-Grash Actions
Motorist Non-Motorist
01 = Straight Ahead 07 - Making U-Turm 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Maotorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing, Cycling
99 - Unknown 03 » Changing Lanes 09 - Leaving Traffic Lane 17 - Working

Q95 - Making Right Turn

11 - Slowing or Stopped in Traffic

15 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

05 - Exceedzd Speed Limit
06 - Unsafe Speed
07 - lmproper Tum
08 - Left of Center

10 - Improper Lane Change
JPassing/Off Road

09 - Followad Too Closely/ACDA

15 - Swerving to Avoid (Due to External Conditions)

16 - Wrong Side/Wrong Way

17 - Failure to Contro!

18 - Vislan Gbstruction

19 - Operating Defective Equipment
20 - Load Shiftng/Falling/Spilling
21 - Other Improper Action

26 - Failure to Yield Right of Way

27 - Not Visible (Dark Clothing)

28 - Inattentive

29 - Failure to Ohey Traffic Signs
/Signats/Officer

30 - Wrong Side of the Road

31 - Qther Non-Metorist Action

06 - Making Left Turn 12 - Driverless 20 - Standing
Centribuling Clreumstances Vehicle Defects
Primary Maotarist Mon-Metorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None nn 02 - Head Lamps
02 - Fallure to Yield 12 - Lmproper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegaily 24 - Darting 04 - Brakes
04 - Ran Stap Sign 14 - Dperating Vehicle in Negligent Manner 25 - Lying and/or Tllegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Mator Trouble

10 - Disakled From Prior Accident
11 - Other Defects

Sequence of Events

oo T LT T

Non-Collfslon Fyents
E 3
| | I ' I I I Q2 - Fire/Explosion

First Most
Harmful l Harmful .

03 - Immersion

9% « Unknown 04 - Jackknife

05 - CargofEqulpment Loss or Shift

a1 - Overturn/Rollover

06 - Equipment Failure
(Blown Tira, Braka Fallure, etc)

07 - Separation of Units
08 = Ran Off Road Right
09 - Ran Dif Read Left

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 « Downhlll Runaway
13 - Gther Non-Callision

Event Event Calllsi
Collision With Fixed Object
25 - lmpact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 4B - Tree
14 - Pedestrian 21 - Parked Motor Vehlicle 26 - Britdge Cverhead Strutturs 34 . Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier ar Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Raihway Vehicle (Train,Engine) 23 . Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Metdian Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 « Wall, Building, Tunnzl
18 - Animal - Deer Mator Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed ObJect,
19 - Animal - Other 24 - Qther Movable Objest 31 - Guardrail End 39 - Light/Luminaries Suppart 46 = Fence
20 - Motor vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbox
Unit Speed Pasted Speed Traific Control Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North 5- Northeast  9- Unknown
35 {1315 I 0 | 4 | 92 - Stop Sign 0B - Railroad Flashers 14 - Walk/Don't Watk 2. South &~ Northwest
| | I l | I ' 03 - Yield Slgn 09 - Railroad Gates 15 - Other . 3. East 7 - Southeast
O Stated ¢4 - Traffic Signal 10 - Construction Barricade 16 -.Nnt Reported 4. West 8 - Soutiwest
Eslimated 05 - Traffic Flashers 11 - Persan (Flagger, Officer}
06 - Schoal Zone 12 - Pavemnsnt Markings Page 2 of 5
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’i\"./omo

Unit

Local Report Number

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

09 - Leaving Traffic Lane

99 - Unknown 10 - Parked

12 - Drjverless

11 - Slowing or Stopped in Traffic

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standlng

|, Dy
o’ O PUELE
o e e 11690171112 1879
el Sl el NN e I Tl Y I O Y N N
Unit Number | Owner Name: Last, First, Middle  { [E Same As Driver} Owner Phone Number - inc. area code ([l Same As Driver} |Damage Scale | Damaged Area
. 1
10]2] |Corneliussen, Geozge (513) 793-3058 o
2 City, State, Zi| 5 As Dri 02
Owner Address: City, State, Zip ame river) 1- None ® . o3
10385 Birkemeyer Dr. Cincinnati, Ohio 45242 oy
JLPState [License Plate Number Vehicle Identification Number # Qccupants | 2- Minor
! : 08 I 10 l 04
IOIHI D542712 ll FlT1Y|R|110|V|9IX|UlBIG 2J9J210| 10l1l 3. Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor A
1191919 Ford Ranger Black 4. Disabling | O7 05
] 06
| = Praof of Insurance Company Policy Number Towed By
[ [nsurance . _
Shown Progressive 466099547 9 - Lnknawin e
Carrier Narme, Address, City, State, Zip Carrier Phone- inchade area code
Us 0oT Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1 - Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole T .
2 - 10.001 1o 26,000 Lbs 02 - BuwVan (%-15 Seats, Inc Driver) 10 - Cargo Tank 1 Two-Way, Not Civided
HM Piacard 1D Ne. ! ‘ 03 - Bus {16+ Seats, Inc Driver 11 - Flat Bed 1| 2 - Two-way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. i . y
d 04 - Vehicle Towing Another Vehicle 12 - Cump 3 - Two-Way, Divided, Unprotecied{Painted or Grass >4 FL) Median
HEEN 05 - Logging 13 . Contrete Mixer 4 - Two-Way, Divides, Positive Median Barrier
nMc Hazardous Material 06 - Intermadal Contalner Chassis 14 - Auto Transparter 5 - One-way Trafficway
1253 B Reteased 07 - Cargo Van/Enclosed Box 15 « Garbage/Refuse -
L] Member 08 - Grabn, Chips, Gravet 99 - Other/unknewn | DI Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use
01 - Intersection - Marked Crosswalk Passenger Vehicles fess than9 passengers)  MedfHeavy Trucks ey Combo Units > 10k 1bs  Bus/Van/Lima (3 or Mere Including Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub.Compact 13 . Single Unit Truck or Van 2axle, 6 tires 21 - BusfVan (9-15 Seats, [n¢ Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axfes 22 - Bus (16+ Seals, Ing Driver)
04 - Midblock - Marked Crosswalk 1- Persenal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck { Trailer Hon-Moterist
05 - Travel Lane - Other Location 2 - Commercial | ®rHit/Skip o4 . Full Size 16 - TruckfTractor (Bobtail) 23 - Ant e
- " - Animal with Rider
06 - Bicycle Lane 3 - Government, 05 - Minivan 17 - Tractor/Semi-Trailer 24 « Amimal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicte 18 - Tractar/Double R Al !
. 25 - Blcycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pecastrian/Skatee
09 « Medlan/Crossing Istand 08 - Van 20 = Other Med/Heavy Vehicle
27 - Other Non-Motorist
10 - Driveway Access B In Emergency 09 - Motarcycle .
11 - Shared-Use Path or Trail Response 10 = Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
99 - Other/Unknewn 12 - Other Pastenger Vehitle D Has HM Placard
Special Function g1 - Nene 09 - Ambulance 17 - Farm Vehicle Most Damaged Area . Action
02 - Taxi 10 - Fire 18 - Farm Equipment Q1 - None 0B - Left Side 99 = Unknown 1- Non-Contact
03 - Rental Truck tover 10k Lbs 11 - Highway/Malntenance 19 - Motorhome na 02 - Center Front 09 - Left Front . 2 - Non-Collision
04 - Bus. Schaol (Public or Privats 12 - Milltary 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln Impact Area g4 - Right Side 11 - Undercarciage 4. Struck
06 - Bus - Charter 14 - Public Dtility 22 - Qther Explainin Narrative) 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus- Shuitle 15 - Other Government 96 - Rear Center 13 - Totalall Areasy 9 - Unknewn
08.- Bus - Other 16 - Construction Eguip. 07 = Left Rear 14 - Other
Pre-Crash Aclions
Motorist Non-Motorist
01 - Strzight Ahead 07 - Making U-Turn 13 - Negatiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Maotorist Action
02 - Backing 03 - Entering Traffic Lane 14 - Other Metorist Action 16 - Walking, Running, Jogging, Playing, €ycling

Contributing Circumstancas

fPassingfOff Road

12 - Improper Skart From Parked Pasition

14 - Operating Vehicle in Negligent Manner
15 - Swerving to Avoid {Oue to External Conditions)

Printary Moterist
01 - None 11 - Improper Backing
02 - Fallure to Yield
03 - Ran Red Light 13 - Stopped or Parked lifegally
04 - Ran Stop Sign
05 - Exceeded Speed Limit
06 - Unsafe Spaed 16 - Wrong Side/Wrong Way
07 - lmproper Turmn 17 - Failure to Control
08 - Left of Center 18 - Vision Qbstruction
09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling

21 - Other Improper Action

Non-Motorist

22 - Nore

23 - Impropar Crossing

24 - Darting

25 - Lying andfor Tllegally in Roadway

26 - Failure to Yield Right of Way

27 - Net Visible {Dark Clothing)

28 - Inatientive

29 - Failure to Obey Traffic Signs
ISignals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

Vehicle Defects
Ql - Turn Signals

[1]

02 - Head Lamps

03 - Tail Lamps

04 - Brakes

a5 . Steering

06 - Tire Blowout

07 - Worn or Slick Ures

08 - Trailer Equipment Defeclive
49 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Hon-Colliston Events

Tl TTI LT T T T

01 - Overturn/Roltover
02 - Fire/Explosion

Most
Harmful .
Event

First
Harmful .
Event

99 - Unknown

03 - Immerslon
04 - Jackknife

05 - Carge/Equipment Loss or Shift

Collisicn With Fised Obj

25 - Impact Attenuator/Crash Cushion

06 - Eguipment Failure
(Blgwn Tire, Brake Falure, et}
Q7 - Separation of Units
0B - Ran Off Road Right
0% - Ran Off Road Left

33 - Median Cable Barrigr

10 - Cross Median
11 « Cross Center Line

Qpposite Dlrection of Travel

12 - Downhlll Runaway
13 - Other Non-Collision

41 - Other Post, Pole

48 - Tree

14 - Pedestrian 21 -~ Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehitle (Traln,Engined 23 - Struck by Falfing, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 « Curb Equipment
17 - Animal - Farm or Anything Setin Motionby a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankrnent 52 - Othar Fixed Object
19 - Animal - Qther 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transpert 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Peosted Speed Traffic Control Unit Direction
01 - No Lontrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5« Nertheast 9. Unknown
215 35 | 0 | 4| Q2 - Stop Sign 08 - Rallroad Flashers 14 - walk/Don't Walk . 2 - South b Nu_mmest
] l I l | | | 93 - Yield Sign 49 - Rallroad Gates 15 - Other 3. East 7 - Southeast
O Stated €4 - Traffic Signal 10 - Construction Barricade 16 - Mot Reported 4. West 8- Southwest
Estimated a5 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Schoal Zone 12 - Pavement Markings Page 3 of §
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Motorist/Nan-Matarlst

Motorlst/Non-Motorist

Occupant

Occupant

OHIO

:rn.!.n

&=

Motorist / Non-Motorist / Occupant

Leca) Report Number

1S %7 421819 1

Unit Nonber | Name: Last, First, Middie Date of Birth Age Gender
F - Female
1911] [Coggin, James 07110111 91418 68 Elu-we
Address, City, State, Zip Cantact Phone- include area code
4280 Freeman Ave. Hamilton, Ohio 45015 {513) B805-6337
Injuries | Injured Taken By |EMS Agency Medical Factitity Injured Taken To Safety Equipment Used DOT Comepliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motarcycle
o PRl | |G|
OL State  ]Operator License Number 0L Class o . Condition |Alcohol/Drug Sispected | Aleohol Test Status | Aleshol Test Type [ Alechol Test Value  [Drug Test Status | Drug Test Type
Ovalid |O
{o[H] RU254003 oo | =™ L1
Gfese Charged | ( ClLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
———— - .
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
[0|2| Corneliussen, George 'o|a|0|3|1|9|5|0| 66 M - Male
Address, City, State, Zip Contact Phone- include area code )
10385 Birkemeyer Dr. Cincinnati, Chio 45242 {513) 793-3058
Injuties | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position [Air Bag Usage |Ejection |Trapped
O Motoreyele
[o] s bt o IIE! aRiE
01 State | Operator License Number OL Class No MG Comdition |Alcohol/Drug Sispected | Alcohol Test Status | Aleehol Test Type | Aleohol Test Vatue  [Drug Test Status |Drug Test Type
Orvatid |2
lojs]|  mesoizze i | L1
Offense Charged  { [JLocal Code) Offerse Destription Citation Nomber Hands-Free Driver Distracted By
i
Used
Tnijuries. Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Non-Motarist
1~ No Injury / None Reported 1- Not Transported / Motorist 09 - N - Used 12 - Reflective Clothi
2. Possible Treated at Scene 01 - None Used - Vehicle Geeupant 05 - Child Restralnt System-Forward Facirg 10 - Hetmet ued 15 Lighting T
3 - Non-Incapacitating 2- EMS 02 - Shaulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3 - Police 03 - Lap Belt Only Used 07 - Booster Seat (E bk, K, Ec)
5- Fatal 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unkntwn
Seating Position Air Bag Usage
01 - Front - Left Side (Motorcycle Driver 07 - Third - Lett Side (Motorcycle Side Car) 12 - Passenger in Unenclosed Cargo Area 1- NotDeployed
02 - Front- Middle 08 - Third - Middle 13 - Trailing Unit 2 - Deployed Front
€3 - Front- Right Side 09 - Third - Right Side 14 - Riding on Vehicle Exterior (Noa-Trailing Unib 3 - Deplayed Side
04 - Second - Left Side (Motorcycle Passengert 10 - Sleeper Section of Cab (Trnek) 15 - Non-Moterist 4 - Deployed Both Front/Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other 5- Not Applicatle
06 - Second - Right Side tNon-Tralling Unit Stch s a Bus, Pick-uzpwith Cap} 99 = Unknown 9 - Deployment Unknown
Ejection Trapped Operator License Class Condition Alcohol/Drug Suspected
1 - Not Ejected 1 - Not Trapped 1- Class A 1« Apparently Normal 5 - Fell Asleep, Fainted, Fatigued 1- Nons .
2 - Tottlly Ejected 2 - Extricated by 2- Class 8 2 - Physical Impairment 6 - Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partially Ejected Mechanical Means 3- ClassC 3 - Emotional {Depressed, Angry, Disturbed} Megications, Drugs, Alcohol 3- Yes- HBD Not Impaired
4 - Not Applicable 3= Extricated by 4 . Regular Class (Ohlo is D0 4 - Illness 7 - Other 4 = Yes - Drugs Suspected
Non-Mechanical Means 5- MC/Moped Only 5 - Yes - Alcohol and Drugs Suspected
Alcohol Test Status Alcahol Test Type Drug Test Status Drug Test Type Driver Distracted By
1- None Given 1- None 1- Nore Given 1- None 1- No Distraction Reported & - Other Inside the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2- Phone 7 - Extzrnal Distraction
3 - Test Given, Contaminated Sample/Unusable 3 - Urime - Test Given, C i SamplefU) b 3- Urinz - Texting/E-maiting
4 - Test Given, 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 - Qther Electranic Device
(lxsigation Device, Radie, DVD)
Unit Number | Name: Last, First, Miodle Date of Birth A Gender
D F - Female
M - Male
L1l L1 1 1 11 1]
Address, City, State, Zip Contact Phone- inclute area code
Injurtes | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Camyliant Seating Position [Air Bag Usage |Ejection |Trapped
O Motoreycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age | Gender
F - Female
L1 L1111 111] M- el
Address, City, State, Zip Contact Phone- inclode area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DoT CGn;.pllam Seating Position | Air Bag Usage | Ejection [Trapped
Matercycle
Helmet
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