==~ OHIO DEPARTMENT you
W< etz TRAFFIC CRASH REPORT  #oenores wanbaTory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
Kowa [Jons . CP2108032407 |
[X] pHoToS TAKEN
B os-1p [] otHER [ REPGRTING AGENCY NAME* NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
[] seconpary crAsH 1-SOLVED 98 - ANIMAL
[ private ProPERTY| Mason PD 08304 ||___ya.unsoven] L2 1 |1 ) 99.unknown
COUNTY®* | LOCALITY¥* LOCATION:CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
83 1 AT 08272021 1245 L-rATAL
L S5 1|t 13.1ownsHIP| Mason L If ! 2 .SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEGREES SUSPECTED
g 2-S0UTH
3 3-EAST 3 - MINOR INJURY
=¥ i L1 3-wesT | Tvlersville L RD 39.347251 SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX L- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuat pecrees 4 INJURY POSSIBLE
2-S0UTH
3_EAST ) 5- PROPERTY DAMAGE
. il L1 aiwesr | Willow L LA -84.316401 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  -RD - ROAD B<l WITHIN INTERSECTION ok ON APPROACH
2-MILE POST 2-SOUTH i AV - AVENUE LA - LANE SQ - SQUARE
1 )5 HousE # 2 S0uT | Us- FEDERAL US ROUTE 2
2-WEST | SR-STATE ROUTE , '03:; -S;:JCL;VARD gﬂ:-gﬂJLEPOST ST 'Séiiile [C] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
, , . -OVAL TE-T
DISTANCE DISTANCE .
FROM REFERENCE oniror measure | OF - NUMBERED COUNTY ROUTE | o0 coer PK - PARKWAY  TL'-TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i i i
2-FEET ROUTE DR - DRIVE P -PIKE WA- WY D4 roaoway nivinep
20 | L 2 | 3-YARDS HE - HEIGHTS = PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5_gackinG 2-50U (<4 FEET)
1 2 TWO MOTOR 4 -SOUTH 4
L' 1 31N MEDIAN 11-RAILWAY GRADE CROSSING L1 ypiieipsy  6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
] woRrk zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 9
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN Lt 1 [ L&
2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3.WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L 13
D 4 IOI:TMEl-F:{DMIﬁI":‘ENT MOVING WO ;3; ZE??V?TTYKLTJE\EEA 2- STRAIGHT GRADE, 2-WET el
. OR MOVING WORK - BITUMINOUS,
] acrive scooL zoNE 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-IGE 3 - BRICK/BLOCK
LIGHT CONPITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, [ 4.5 ac GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL SToNE '
2- DAWN/DUSK 4, 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prny
3- DARK - LIGHTED ROADWAY L—1 3.Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN ' 9- OTHER/UNKNOWN
9.0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . - . . Hp"
Unit 2 was stopped in traffic while travelling N-WB on an N on the

compass diagram.

Tylersville Rd. Unit 1 was also travelling N-WB on
Tylersville Rd when it failed to stop, striking Unit 2 in
the rear which caused functional damage to both
units.

Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
IX] POLICE AGENCY
L 08272021 1246 i 08272021 1246 il 08272021 1250 i 08272021 1320 |
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME® Checken sy OFFICER’S NAME® D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . A A SUPPLEMENT
Blevins, Matthew LSAKE N (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checken sy DFFICER’S BADGE NUMBER™ O AN BUSTHG  REPORT SENT 10 00fs)
L 0 il 60 il 94 il 1C26 . 164% |
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NE_ OHIO DEPARTHENT - LOCAL REPORT NUMBER
v erEisy MoTtoRiST / NonN-MoToORIST
CP2108032407 [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | KASYMZHANKYZY, TOLKUN, KASYMZHAN 1 05/28/2001 il 20 4, F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7702 MISTY SPRINGS CT Mason, OH 45040 D |
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
MC HELMET
T LT L4 H L 1 ] PN S| A Y P O
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. . CODE
NDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST EST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT setecrupvos
BY [ accoror  [] mArwsuana
L L ot |D0THERDRUG | 1 | I, S | CONURL N TN T N A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | FLEISSNER, ALLISON, JEAN | 04/02/2004 do 17 L F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLue  AReA copEe
o
5| 7786 WATERS EDGE DR Mason, OH 45040 |
=] INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= MC HELMET
g5 BY 4 1 1 o1 e a1t
5 OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= . CODE
-4 & .
2 i 333.03a X| | Assured Clear Distance Ahead 093326
= ENDORSEM RESTRICTION SeLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED RESULT seLectuptos
BY [ accoro  [] marwuana
I I | | (| L@ | [ other DRUG 1 1 (R I Y T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l Ifi 11 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
& L )
k| INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe, cirv) | SAFETY EQUIPMENT SEATING POSLTION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIART
S BY MC HELMET
| — [ E— [ L 1|1 11 1)1 |
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
[
= ENDORSEMENT RESTRICTION seLecT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
OL CLASS Pl DISTRACTED / G SU ¢ STATUS | TYPE RESULT seeevuptod
BY [ aconor  [[] marnuana
| [J otHER bRUG

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL © 1-FRONT - LEFT SIDE © 1-NOT DEPLOYED *1-CLASSA ©* 1-ALCOMOL INTERLOCK DEVICE. © 1-NOT DISTRACTED - ¢ 1.NONE GIVEN
2-SUSPECTED SERIOUS INJURY - (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT © 2.CLASSB © 2-CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  © 2-TEST REFUSED
3-SUSPECTED MINORINJURY . 2 FRONT-MIDDLE ¢ 3.DEPLOYED SIDE 3-CLASSC * 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION . 3 _ecr g1y, coNTAMINATED

3- FRONT - RIGHT SIDE » ' DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
2- POSSIBLE INJURY . * 4-DEPLOYED BOTH FRONT/SIDE * 4- REGULAR CLASS - 4-FARMWAIVER DIALING)
5 NO APPARENT INJURY 4'?&3%&&&?&'5“&“6“) 5. NOT APPLICABLE (ORI0=D) 5. EXCEPT CLASS A BUS © 3. TALKING ON HANDS-FREE 4 -TESTGIVEN, RESULTS KNOWN
‘ 9-DEPLOYMENT UNKNOWN 5- MG MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
. ~MIDDLE ; UNKNOWN
INJURED TAKEN BY  [ERRMZAULEL 6-NOVALID OL " &CLASSBBUS 4 .TALKING ON HAND-HELD
1- NOTTRANSPORTED 6~ SECOND - RIGHT SIDE  7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE | ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE OL ENDORSEMENT [ — 5. OTHER ACTIVITY WITH AN
2-EMS (OTORCYCLE SIDECAR) 1 ot EgEcTeD H- HAZMAT © RESTRICTIONS ELECTRONIC DEVICE ; 1-HONE
3. POLICE 8-THIRD -MIDDLE © 2-PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT . b-PASSENGER  2-BLOOD
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE © 3.TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-THER DISTRACTION 3- URINE
10- SLEEPER SECTION 4. NOT APPLICABLE N-TANKER 10- LIMITED 0 DAYLIGHT ONLY INSIDE THEVEHICLE 4-BREATH
sAFETY EQUIPMENT [ - NOTOR SCODTER 11-LIMITEDTOEMPLOYMENT  * 8-OTHER DISTRACTION OUTSIDE - 5-OTHER
1. NONE USED --11- PASSENGER IN OTHER TRAPPED . 12 LIMITED - OTHER THE VEHICLE :
ENCLOSED CARGO AREA ! R-THREE-WHEEL MOTORCYCLE 9.0THER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $- SCHOOL BUS 13- gi%%?yﬂ%%i‘)(gl%ﬂl) 1- NONE
} PICK-UP WITH CAP) ; ) :
e 12- PASSENGER I UNENCLOSED ‘ nEn)(ETchXQITcEELBJEANs T-DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDLTION 2-BLODD
4 z:;’f;zig T“; L:\I\TTB:YL;Tl:ZTVIED " CARGO AREA 3 FREEDBY X-TANKER / HAZMAT © ADAPTIVEDEVICES) 1 - APPARENTLY NORMAL 3. URINE
A FACA[NG T 13- TRAILING UNIT NON-MEGHANICAL MEANS © 14-MILITARYVEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-9THER
, 15.- MOTOR VEHICLES WITHOUT EMOTIONAL k6. »
6- CHILD RESTRAINT SYSTEM - . 14- RIDING ON VEHICLE EXTERIOR AIR BRAKES } AN“QRJ L.m;i.f) PEPRESSED: DRUG TEST RESULT(S)
REAR FACING {NON-TRAILING UNIT) 16 OUTSIDE MIRROR '
7 - BOOSTER SEAT " 15.- NON-MOTORIST - PROSTHETIEAD - IL”:.E:SS 1-AMPHETAMINES
u- 5+ FELL ASLEER, FAINTED )
8 - HELMET USED 99- OTHER/ UNKNOWN FATIGUED, ETC ! 2-BARBITURATES
18- 0THER ) ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHEINFLUENGE -
(ELBOW, KNEES, ETC.) OF MEDICATIONS /DRUGS - - CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11.- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES /OPIOIDS
/BICYCLE ONLY 7-0THER
99 - OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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""’\/ omo DEPARTMENT

O Bl STy,

UnNiT

LOCAL REPORT NUMBER
CP2108032407

UNIT #

01

OWNER NAME: LAST, FIRST, MIDDLE ([ "] sAME AS DRIVER)

VICK, JESSICA, MARY

OWNER PHONE: e o cox s s onver [ Y0 Y-t

DAMAGE SCALE

[Jrrmisicap unrr

01

2 - 10,001 - 26K 1Bs.
L 3 - >26K LBS.

[l PLACARD

[ —

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
7786 WATERS EDGE DR Mason, OH 45040 (3 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Carrtzr PHONE:: micLUDE AREA CODE 9 - UNKNOWN
L DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
GXF1025 | 3FAGPOHD7ER305148 L 2014 FORD
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Alistate 826 254 342 SIL Fusion
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
RESPONSE ' ! HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
#0CCUPANTS 1 - 10K Lss, |‘_‘| MATERIAL CLASS # PLACARD ID #

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED
3 -SPORTUTILITYVEHICLE 9 - AUTOCYCLE

7 - MOTORCYCLE 2-WHEELED

4 -PICKUP 10- MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE

6 - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE
(ATV/UTV}

# oF TRAILING UNITS

12-GOLF CART

13 - SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18 -LIMO (LIVERY VEHICLE)
19-BUS 16+ PASSENGERS)
20-0THERVERICLE
21-HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23 -PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE}
25 -OTHER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0
1-YES 2-NO 9-OTHER/ UNKNOWN Rt
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 « FULLAUTOMATION

9 - UNKNOWN

1-NONE

2 -TAXI

3 ELECTRONIC RIDE SHARING
4 - SCHOOL TRANSPORT

5 - BUS ~TRANSIT/COMMUTER

6 - BUS - CHARTER/TOUR
7 - BUS - INTERCITY

8 - BUS ~ SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM

17 -MOWING
18-SNOW REMOVAL
19-TOWING

15.CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER/ UNKNOWN

1 - NO CARGO BODYTYPE
/NOTAPPLICABLE

2-BUS

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGO VAN/ENCLOSED BOX
7 - GRAIN/CHIPS/GRAVEL

8 - POLE

9 - CARGO TANK
10-FLAT BED
11-DUMP

12 -CONCRETE MIXER
13 -AUTOTRANSPORTER
14-GARBAGE/REFUSE
99 -0THER/ UNKNOWN

LP STATE
LOH
INSURANCE
X1 verTFien
[ commerciar [ covernment [
INTERLOCK
DEVICE
EQUIPPE!
el )
UNITTYPE
L0
L2
1 - -
SPECIA :
FUNCTION .
L1
CARGO )
BODY
TYPE
I ’
VEHICLE .
DEFECTS .

1 - TURN SIGNALS
2 - HEAD LAMPS
3 - TAIL LAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRALLER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-OTHER/ UNKNOWN

COLLISION wiTH FIXED OBJECT - STRUCK

25 -IMPACT ATTENUATOR 31-GUARDRAIL END

1CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34.MEDIAN GUARDRAIL

b1 77 _BRIDGE PIER CRABUTMENT BARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
L] 29-BRIDGE RAIL BARRIER

30 -GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

L% | FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-(THER POST, POLE
OR SUPPORT

42-CULVERT

L_:I___I MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46 - FENCE

47 -MAILBOX
48-TREE

49 -FIRE HYDRANT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUSLDING

53-TUNNEL

54-0THER FIXED OBJECT

99-OTHER/ UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
20 1 - STATED/ ESTIMATED SPEED
L 20
L1 . cALCULATED/EDR

POSTED SPEED

35

3 - UNDETERMINED

[1-NoDAMAGEL 0]  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE I-7op [131 [J-ALLAREAS [151
"I?gé“:;‘n[nollsﬂ.r 2-INTERSECTION - UNMARKED GROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER / UNKNOWN
ATIMPACT CROSSWALK 5 - TRAVEL LANE ~Ones Locmon TRAILS [ - UNIT NOT AT SCENE [ 161
1-NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CON
2 NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 0 1 40 UL'LCELC ARRIAGE
L3 0 sesrmkme L1 3 chaNGING LaNES 9 - LEAVING YRAFFIC LANE SPECIFIED LOCATION 19-STANDING : i
ACTION 4.STRUCK  PRECRASH 4 -OVERTAKINGPASSING  10-PARKED 15 WALKNG RUNING, - 20-oTHERNOkHororssT - f 1y 142- FEEEETG UNIT 13- VEHICLE NOT AT SCENE
5 ot sTRcnG ACTIONS 5 jakinG RIGHTTURN  10-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13.Top 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
. . 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
e o s
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE .
14.STOPPED OF PARKED ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
8 . 3-RANREDLIGHT 9-IMPROPER LANE chaNGe 14~ EQUIPMENT 23 -OPENING DOOR INTO 2 -TWOW .
ILLEGALLY 2 TWO-WAY o . 2-SIGNAL 5 . YIELD SIGN
L 4-RAN STOP SIGN 10-IMPROPER PASSING 19 -LOAD SHIFTING/FALLING/ ROADWAY | | L2 1 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVEID SPILLING 99-0THER IMPROPER ACTION :
Y ClRcUNSTANGES © - UNSAFE SPEED 11-BROVE OFF ROAD 16-RONG VY )
e 6-IMPROPERTURN 12 -IMPROPER BACKING 0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD L - NOTIRVOLYED
EVENTS 2 1 2-INVOLVED-ACTIVE CROSSING
L 20 | L-OVERTURNROLLOVER  6-EQUPHENTFALURE  11-GROSSCENTERLINE —  1o-RAILWAYVEHICLE 22 -WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
= 5 . FRerExpLOSION 7 - SEPARATION OF UNITS g;zsgILTE DIRECTION OF  17.ANIMAL — FARM EQUIPMENT
3 - IMNERSION 8- RAN OFF ROAD RIGHT 16-ANINAL ~ DEER 23-STRUCKBY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 10" p o — e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 & JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION - - ANYTHING SET IN MOTION
20-MOTOR VEHICLE IN 2-S0UTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN s BY A MOTORVEHICLE 7 6
L0SS OR SHIFT 15-PEDALYCLE 24-0THER MOVABLE 0BJECT FROM L__{_| TOL 2 | 3-EAST  7-SOUTHEAST
21 -PARKED MOTOR VEHICLE 4.WEST 8 -SOUTHWEST

HSY8304 OH1U 1/19 [760-0820]
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\ A UNIT LOCAL REPORT NUMBER
| CP2108032407 |
UN[T # | OWNER NAME: LAST, FIRST, MIDDLE ¢ €] SAWE AS DRIVER) SAME AS DRIVER)
KASYMZHANKYZY, TOLKUN, KASYMZHAN y y DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([H] SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
7702 MISTY SPRINGS CT Mason, OH 45040 L3 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INcLubE AREA coDE 9 - UNKNOWN
| ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH JEG2207 1 2T2BK1BAXCC144160 2012 LEXS
2] suRace INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
2 VERIFIED Nationwide 9234J 103245 TPE RX350
TYPE oF USE oy US DOT # TOWED BY: COMPANY NAME
IN EMERGENC
[Jeommereiar [ covernmenr [ RLEMERGERSY | | I —
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K Les 1 MATERIAL CLASS # PLACARDID #
DEVICE [ nrrssire unrr 2 - 70,001 56K s, RELE
EQUIPPE L 02 L 13- 26K ies. 1 PLACARD L
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
4, 2-PASSENGERVAN ININNAN) 8 - MOTORCYCLE SWHEELED  13-SNOWHOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L——— 3 _SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pigy yp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYGLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
& - VAN {9-15 SEATS) n ':\ALTLVT/EUR%;‘)'NVEHICLE 17 -MOTORHOME ANIMAL-DRAWNVERICLE o9 koW OR HITISKIP
O _j #oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
7
) MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L_Z_ | 1-YES 2-NO 9-OTHER/UNKNOWN AUL——-JWNDMOUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS -CHARTERITOUR 11-FIRE 16-FARM 21 MAIL CARRIER
1 . 2. 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS -SHUTILE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIG UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-GONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 0 - CARGOTANK 13-AUTO TRANSPORTER
CARGO ,_pys 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 39, praT BED 14 -GARBAGEREFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUNMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL01 [1- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top r131 [1-ALL AREAS [151
Nfg#:}%lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR  99-OTHER/ UNKNOWN
ATIMPACT  CTUSWALK 5 -TRAVEL LANE-Onex Locmon TRAILS 1 - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT
2-NON-GOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DANAGE OEEOTJTI:IIT)ZTR CAR
L4 1 5 srine L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING - ) RIAGE
ACTION 4.5TRUcK  PRE-CRASH 4 -OVERTAKINGIPASSING 10-PARKED 15-WALKING RUNING, - 20-gTHER NowvoroRisT | 6, 1-12-REFERTOUNIT 15 -VEHICLE NOT AT SCENE
5. or sTRikNG ACTIONS 5 kG RIGHTTURY  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-GPERATING DEFECTIVE  22-HOT DISCERNIBLE 1 - ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
1 3-RANREDLIGHT 9-INPROPER LANE CaNGE 14 STOPPED R PARKED EQUIPHENT 23.-0PENING DOOR INTO 2 - TWOMAY 2.SGML 5. YIELD SIGN
L ILLEGALLY 19-L0AD SHIFTINGFALLING!  ROADWAY 2
4. RAN STOP SIGN 10-IMPROPER PASSING . - Lz 1 L% 5 FLASHER 6. N0 CONTROL
CONTRIBUTING 3 -SWERVING TO AVOID SPILLING 99 OTHER IMPROPER ACTION :
B CcunsTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG AY . -
Pt 6-IMPROPER TURN 12 -IMPROPER BACKING 0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE 0F EVENTS
EVENTS 2 4, 2-INVOLVED-ACTIVE CROSSING
L 20, 1-OVERTURNROLLOVER & EQUPMENTFALLURE  1L-CROSSCENTERLINE—  1o-RALLWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rmemxeLosion 7 - SEPARATION OF UNITS ?EZSE[LTE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSLON 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUGK BY FALLING, UNIT/ NON-MOTGRIST DIRECTION
12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2l | 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION - - ANYTHING SET IN MOTION 2-S0UTK 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN 2-CTIRVEHICLE N BY A MOTORVEHICLE 7 5
LSS OR SHIFT RANSPORT 24 -0THER MOVABLE 0BJECT FROM " | tol_ O | 3-EAST  7-SOUTHEAST
3L 1 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT — STRUCK 9 - GTHER / UNKNOWN
\ 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L % Q%T::Eg‘;’::}l&'ib 32 -PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH N SIQAULILPMENT UNIT SPEED DETECTED SPEED
: 33 -MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT .
STRUCTURE SUPPORT 52-BUILDING 1 - STATED / ESTIMATED SPEED
5 34 .MEDIAN GUARDRAIL 46 -FENCE 0 1
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL L L— 1 . cALcuLATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 - OTHER FIXED OBJECT
! : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99 OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
35
L%
L1 | FIRSTHARMFULEVENT L' | MOST HARMFUL EVENT
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[P QHio DEpARTHENT W A LOCAL REPORT NUMBER
weerE QccuPANT / WITNESS ADDENDUM
CP2108032407 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 02 || OSMONBEKOVA, AIZHAMAL . 07/19/1970 dL 51 | F |
5 ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
o
7702 MISTY SPRINGS CT, Mason, OH 45040
[x]
g INJURIES |INJURED | EM S Acency (NAME) INJURED TAKEN TO; MepicaL FaciLrry (Name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY MC HELMET 3 1 1 1
i { 1 11 f]1 1L I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | I L IL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L |
M TNJURIES |INJURED EM S Acency (NAME} INJURED TAKEN T0: MenIcaL Facirry (Name, civy) | SAFETY EQUIPMENT SEATING POSITION § AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
L 1L L 1]l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1L Jit |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat FaciLiry (NAME, ciTy) § SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L It HL 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 111 1L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
5
8 [ |
g INJURIES [INJURED | EM S Acency (NAME) INJURED TAKEN T0: MeprcaL FAcILITY (NAME, cty) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| 11 |

~ INJURIES
1- FATAL '

2 - SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5. NO APPARENT INJURY

INJURED TAKEN BY

1-' NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

| SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

:5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM ~
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

- 10- REFLECTIVE CLOTHING
11- LIGHTING — PEDESTRIAN

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND — LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE
6- SECOND —~ RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD -~ MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

: 11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

- 12- PASSENGER IN UNENCLOSED

1-NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4. NOT APPLICABLE

TRAPPED

0n
wn
w
=
=
]
H

-m:ﬂﬂﬁ!

WITNESS

/BICYCLE ONLY CARGO AREA 1- NOTTRAPPED
13- TRAILING UNIT 2 - EXTRICATED BY MECHANICAL
- 99- OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR " MEANS
: (NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1L 11 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 11 1L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1L 1]t |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 |

HSY 8355 OH1P 1/19 [760-1500]
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OHIO TRAFFIC CRASH REPORT

OH-2

DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
CP2108032407 Mason PD M 08 ID 27 |Y 2021
IN COUNTY OF CRASH LOCATION
Warren Tylersville Road @ Willow Lane

_Not To Scale |

OFFICER'S SIGNATURE
X Blevins, Matthew

BADGE NUMBER
1C26

HSY 7002 4/15 [760-1500]
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