==~ OHIO DEPARTMENT =
= bt TRAFFIC CRASH REPORT  oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
7 LOCAL INFORMATION
- X oz [] o3 . CP2102005062
D4 PHOTOS TAKEN
O oH-1P [ ] oTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ PrivATE PROPERTY| Mason PD 08304 || j2.unsoven] 2 4 |2 |99.unKNowN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
83 1 2-VILLAGE " 02192021 1709 1. FATAL
L 95 L1 _13.townsHip| Mason L J| L ! 2 -SERIOUS INJURY
3 ROUTE TYPE | ROUTE NUMBER | PREFIX % ggli}TH LLOCATION ROAD NAME ROAD TYPE LATITUDE oEcimaL bEGREES SUSPECTED
= - TH
g 3 - MINOR INJURY
g 3-EAST
1 US L 42 |y iwest | Reading RD 30.352049 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necivaL pEGREES 4 - INJURY POSSIBLE
2-SOUTH
3. EAST i 5- PROPERTY DAMAGE
| 11 L1 awest | Tylersville RD -84.320474 ONLY
REFERENCE POINT PREEREEE:ETREEC@ : " 'ROUTE TYPE : . “ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR*INTERSTATE ROUTE(TP) - "[ AL -ALLEY HW- HIGHWAY - RD - ROAD [ wirHin INTERSECTION ok ON APPROACH
q  2-MILEPOST q , 2-SOUTH | ys.FEDERAL US ROUTE AV IAVENUE ;LA LANE $Q.- SQARE
L—13-HOUSE # 3-EAST , BL'-BOULEVARD MP.MILEPOST . ST -STREET YT
L 2 wesr | srostaTe ROUTE : - - | ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
' CR - CIRCLE 0V -OVAL TE - TERRACE
DISTANCE DISTANCE N
FROM REFERENCE uniT oF Measure | O WUMBERED COUNTY ROUTE | o0 1 ey PK - PARKWAY ~TL - TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP N ; X e
2- FEET ~ROUTE DR -DRIVE .~ PL.+PIKE WA - WAY [] roapway pvipen
l 200 | L2 1 3-YARDS . HE - HEIGHTS - . PL"- PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- l\ég'l_l'_\?v%IEL'\}SION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING 2. SOUTH (<4 FEET)
2 TWO MOTOR -$
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= yppie egy  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)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9-O0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN » 9 - OTHER/UNKNOWN
[[] work zonE ReLATED WORK ZONE TYPE LOCATIGN OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L L= |
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| L 13,
O oR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA 5 BITUMINOUS,
[C] acrive scrooL zoNe 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNowW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
T CONDITION WEA . .
LIGH 0 THER 9 - OTHER/UNKNOWN | 5 SA&\ID, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 4 . 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pier
3-DARK - LIGHTED ROADWAY L—— 3.F0g, 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 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. - ] N
Unit #1 was stopped in traffic on southbound an “N" on the

campass diagram.

Reading Rd. Unit #2 turned left from a private drive
to go south on Reading Rd. Unit #2 struck #1 from
behind. Unity #2 then went off the left side of the s
road and struck a curb, gas pump and the protective ~ e <
post at the end of the gas pump island belonging to ’
United Dairy Farmers.

READING RD

UNITED
DAIRY
FARMERS
_Not To Scate |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X{] POLICE AGENCY
L 02192021 1710 I 02192021 1710 ! 02192021 1713 I 02192021 1749 |
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™® Creckep oy OFFICER’S NAME® D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES . SUPPLEMENT
Bryant, Kevin WW (CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Checkeo sy OFFICER'S BADGE NUMBER™ TO M EHSTRG REPORT ST To rs)
| 0 i 45 84 i 1C55 A, 11
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TN OHIO DEPARTMENT LOCAL REPORT NUMBER
v axngst MoTorisT / Non-MoToRisT
CP2102005062 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 |RAGLE, MARY, L . 03/19/1935 L85 | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
2 v ——
E 7505 LAWNDALE DR West Chester, OH 45069 b g |
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, crrv) | SAFETY EQUIPMENT AIR BAG USAGE | EJECTION [ TRAPPED
g TAKEN USED DOT-CompLIANT
& 3 |® 2 [ Mason City West Chester Medical 99 MOMELMET ) 1 |2 |1 )1
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5 .
=| RESTRICTION SELECTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STAT STATUS | TYPE | RESULT seiecturioa
BY [] acconor ] maruANA
L 1l I L I Il 1| L1 | [ omver bRUG L 4 |1 CA Y e
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L0 SROUFE, DELORESE, ASHCRAFT L 01/07/1944 | 77 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE  AREA coDE
[+
5| 7745 QUAKER CT West Chester, OH 45069 ) |
IS INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (aME, ciTv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g EKEN USED DOT-CoMPLIANT
1___5__1 [T L4 | —MCHELMET | 1 i 1 a1,
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
(4]
o T CODE
E OH
] oL cLAss [E RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
DISTRACTED STATUS | TYPE STATUS P RESULT seLectuptos4
By ] acoror ] maruuana
I Il (| 1| ] otherpruc | 1 | (L, L [ O R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. ; L i L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
[~
e L }
L] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vam, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
e BY MC HELMET
| 1 L 11 1t 1L ]
I~ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
[
E 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE
BY 1 Acconor ] maRLuANA
] otHER DRUG \ A

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3 SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5. NO APPARENT INJURY

INJURED TAKEN BY

SEATING POSITION

£ :1-FRONT - LEFT SIDE ;
(MOTORCYCLE DRIVER). .

-2 FRONT < MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE )
(MOTORCYCLE PASSENGER)

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

5-NOTAPPLICABLE

4 <DEPLOYED BOTH FRONT/ SIDE -

9 - DEPLOYMENT UNKNOWN

| oLciass |
1-CLASSA L
© 2.0LASSB
3-CLASSC

4 REGULAR CLASS
(OHI0 = D)

£+ 5 M/C MOPED ONLY
¢ -6<NOVALIDOL

H- HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q.- MOTOR SCOOTER
R -THREE-WHEEL MOTORCYCLE,
$-SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

X -TANKER/ HAZMAT

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE 2

2.-(DL INTRASTATE ONLY -

. 3-CORRECTIVE LENSES
© 4 FARMWAIVER

© 5-EXCEPTCLASSABUS
| 6-EXCEPT CLASS A

& CLASS BBUS

: 7-EXCEPTTRACTOR-TRAILER

EJECTION OL ENDORSEMENT |

8 - INTERMEDIATE LICENSE
RESTRICTIONS

*9-LEARNER'S PERMIT

RESTRICTIONS

£ 10 - LIMITED TO DAYLIGHT ONLY
© 11-LIMITED TO EMPLOYMENT
: 12-LIMITED-QTHER -

13 - MECHANICAL DEVICES
-(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES) .

¢ 14- MILITARY VEHICLES ONLY

< 15 - MOTORVEHICLES WITHOUT

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

5. SECOND - MIDDLE

L- NOT TRANSPORTED - 6- SECOND -~ RIGHT SIDE

/TREATED AT SCENE 7-THIRD - LEFT SIDE
3. ENs (MOTORCYCLE SIDE CAR)  * 4 “oT EJECTED
3. POLICE - 8-THIRD-MIDDLE "~ " " 5_pARTIALLY ELECTED
9-OTHER/ UNKNOWN ¢ 9 -THIRD - RIGHT SIDE . 3.TOTALLY EJECTED

. 10-SLEEPER SECTION :
: 1 4-NOTAPPLICABLE

SAFETY EQUIPMENT OF TRUCK CAB . 4

A © 11-PASSENGER IN OTHER _
,1 NONE USED ¥ ENCLOSED CARGO AREA NCAPPED
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
3. LAP BELT ONLY USED | PICK-UPWITHCAP). - 2- EXTRICATED BY
4-SHOULDER & LAP BELT USED - - 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
5. CHILD RESTRAINT SYSTEM - -~ CARCUAREA ;- 3-FREEDBY

FORWARD FACING . 13-TRALLING UNIT : NON-MECHANICAL MEANS
6~ CHILD RESTRAINT SYSTEM~" -~ 14 - RIDING ONVEHICLE EXTERIOR ©

REAR FACING (NON-TRAILING UNIT)
7 ZBOOSTER SEAT ¢ 15- NON-MOTORIST
8- HELMET USED . 99- OTHER/ UNKNOWN
9- PROTECTIVE PADS USED :

AIR BRAKES

3. TALKING ON HANDS-FREE

" 9_OTHER/ UNKNOWN

© "1 -APPARENTLY NORMAL
©"2- PHYSICAL IMPAIRMENT
©*3 -EMOTIONAL (£, DEPRESSED,

DRIVER DISTRACTION
1-NOT DISTRACTED

P2 MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

THEVEHICLE - - -

CONDITIGN

ANGRY, DISTURBED)

TEST STATUS

7 .1- NONE GIVEN

2-TESTREFUSED -

3-TEST GIVEN, CONTAMINATED

- SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

" COMMUNICATION DEVICE . -5-TEST GIVEN, RESULTS
L A.TALKINGONHANDELD - UNKNOWN
COMMUNICATION
; ; DEVICE ALCOHOL TEST TYPE
" 5-OTHERACTVITYWITH AN~ ,
! - ELECTRONIC DEVICE £+1-NONE
" - PASSENGER ;- 2-BLO0D
© 7:QTHERDISTRACTION -~ . 3-URINE
INSIDE THEVEHICLE . 4-BREATH
8- OTHER DISTRACTION OUTSIDE - 5-0THER

DRUG TEST TYPE

© - 1:NONE

2-BLOOD .

¢ 3-URINE ..
| 0-0THER

I "DRUG TEST RESULT(S)

 16-OUTSIDE MIRROR
 17-PROSTHETIC AID
- 18-0THER

¢ 4. ILLNESS

¢ 5~ FELL ASLEEP, FAINTED,
FATIGUED, ETC.

. 6- UNDERTHE INFLUENCE
- -OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER/ UNKNOWN

| 1-AMPHETAMINES
© 2-BARBITURATES

© "3 BENZODIAZEPINES
; 4-CANNABINOIDS

¢ 5-COCAINE

6 - OPIATES / OPIOIDS
7-0THER

- 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-15001
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OF PUBLIC SAFETY
SAFETY - SEAVIEE - PROTECTION

\ "\/ OHIO DEPARTMENT

Unir

LOCAL REPORT NUMBER
CP2102005062

UNIT #
l____l

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

SROUFE, JAMES, MEL TON

(CLUDE

OWNER PHONE

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
7745 QUAKER CT West Chester, OH 45069 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: IGLUDE AREA CODE 9 - UNKNOWN
1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH DG79ZR | 5GADT135852248571 2005 BUIC
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
Xl vertrien Metropolitan 2953017060 GRY |Rainier
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAVE
[CJcommereiar [Joovernment [] BLENERGENCY | | wo— —
INTERLOCK #OCCUPANTS VEHICLEIW E IE:';KG‘L':!R/GCWR MATERIAL O:LSA“:: I#ERPALAcARn m#
DEVICE [ Jurvske uner 5 00t 36K Les. RELEASED
EQUIPPE! 01 3 - 926K Lo ] pLacaro (

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
L= 1 3_SpORT UTILITYVEHICLE
UNITTYPE 4 _pjoy up
5 - CARGOVAN
b - VAN (9-15 SEATS)

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18 -LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

10-MOPED ORMOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER 0R

T1-ALLTERRAINVEHICLE  17_yOTORHOME ANIMAL-DRAWN VEHICLE
(ATV/UTV)

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

l_2_] 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

1-NONE
1 , 2-™a
SPECIAL 3 - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS -TRANSIT/COMMUTER

1 - DRIVER ASSISTANCE 4 - RIGH AUTOMATION
AUTONOOMOUS 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM
7 - BUS-INTERCITY 12-MILITARY 17-MOWING
8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

DEFECTS 3 -TAILLAMPS

6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-NO CARGO BODY TYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 ] 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CARGO ;_pyg 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 10\ AT BED 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

[]-No DAMAGEL 01

[]- UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  (CROSSWALK
AT IMPACT

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Ora Locanon

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-7op £133 [l-ALLAREAS 1151

[J- UNIT NOT AT SCENE [161

1-NON-CONTACT

1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONTACT

) crReunsTANGES 3 - UNSAFE SPEED
6~ IMPROPER TURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16-WRONG WAY 20-IMPROPER CROSSING

2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
0 - NO DAMAGE 14 - UNDERCARRIAGE
L4 0 sosmuame 1005 chancme Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 112 REFERTO UNIT 15.VEHICLE N
ACTION 4.5TRuk  PRE-CRASH 4 -QVERTAKINGEASSING 10-PARKED 15-WALKING,RUNNING,  20-OTHERNONOTORIST | 7y 12~ KRCERIE -VEHICLE NOT AT SCENE
- sarnstricns ACTIONS s wnnemianToRy 1lstowmcorsorprn  OSEINGPLAYING a1 stanomic oursioe 13.Top %9 - UNKNOWN
& STRUCK - MAKING LEFTTURN INTRAFFC 16-WORKING DISABLEDVEHICLE
3-UTHER, INKHOWA 12-DRNERLESS TIRNOVENRE e o
1-NORE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT0D CLOSE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE- . .
14-STOPPED OR PARKED ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 3-RANREDLIGHT 9-IMPROPER LARE CHANGE 4 P EQUIPMENT 23-OPENING DOOR INTO o 2-TWOWAY 6  2-SNAL 5 - YIELD SIGN
L1 . 19-LOAD SHIFTINGFFALLING/  ROADVAY
cuNTmnunual‘ ~RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING T AVOID SPILLING L= 1 L= 5 Fasuer & - NO CONTROL

99-0THER IMPROPER ACTION

# oF THROUGH LANES
0N ROAD

RAIL GRADE CROSSING

M| SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

1 20
2

3L |

25 -IMPACT ATTENUATOR
{CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28 -BRIDGE PARAPET

29 -BRIDGE RAIL
30-GUARDRAIL FACE

a1
5
[} E—

1y

m:__u:ﬂm!—m

FIRST HARMFUL EVENT

EVENTS
6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE
7 - SEPARATION OF UNITS %’;KSEILTE DIRECTION OF 17 ANIMAL — FARM

18-ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN

§ - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21.-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 38-QVERHEAD SIGNPOST ~ 44-DITCH
33-MEDIAN GABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 46 -FENCE
BARRIER 40-UTILITY POLE 47 -MAILBOX
35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE
BARRIER OR SUPPORT 49-FIRE YORANT
35-MEDIAN OTHER BARRIER  42-CULVERT

|1_J MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 TUNNEL

54 -0THER FIXED OBJECT
99-0THER/ UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

3
= 3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MGTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST
FROM L1 | TOL 2 | 3-EAST  7-SOUTHEAST
4.WEST 8 -SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L1 5 CALCULATED/EDR

3 - UNDETERMINED

L9

POSTED SPEED

25

HSY8304 OH1U 1/19 [760-0820]
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"\/ OHIPO DEPAI;TMENT
' OF PUBLIC SAFETY
P’ OF,

SAPETY « STRVICE « PROTECTON

UniT

LOCAL REPORT NUMBER
CP2102005062

UNIT #
L—I

OWNER NAME: LAST, FIRST, MIDDLE ([3]SAME AS DRIVER)
RAGLE, MARY, L

OWNER PHONE: nct

D A A

DAMAGE SCALE

3 - IMMERSION
L2 4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

25 -IMPACT ATTENUATOR 31-GUARDRAIL END

{CRASH CUSHION 32- PORTABLE BARRIER
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

27-BRlDGE PIERORABUTMENT  BARRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
L1 29-BRIDGERAL BARRIER

30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER

L | FIRST HARMFUL EVENT

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3]SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
7505 LAWNDALE DR West Chester, OH 45069 L4 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: iNcLUDE AREA CODE 9 - UNKNOWN
1 I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH AXC1706 |, SHSRD78906U414583 | 2006 | HOND
quisuaace INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
28] veRTFIED State Farm 955161783035 . WHI CRV 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
- 0
[CJcommerciar ["Jeovernment [ MENERGENCY | | | Sora's Towing o g
HAZARDOUS MATERTAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 10K Lbs [] MATERIAL cuass# pLacaromo# [ A
DEVICE []nrr/skae unrr 2 10,001 26K Lss RELEASE
EQUIPPE 01 5 - 526K 166 O PLACARD
1 - PASSENGER CAR 7 MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN/ SKATER
g 2-PASSENGERVAN(AINNAN) 8- MOTORCYCLEBWHEELED  13-SNOWHOBILE 10-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L1 3.SPORTUTILITYVEHICLE 9 - AUTOGYCLE 14-$INGLE UNITTRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 picx yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BIGYCLE
5 . CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR ~ 27-TRAIN
u & - VAN (9-15 SEATS) 11-?#\,35&'*‘;\)1”\’5“1““ 17-MOTORHOME ANIMAL-DRAWN VEHICLE g9 _yNKNOWN OR HIT/SKIP
bl L O | #oFTRAILING UNITS
z WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION z
2 | 1¥ES 2-NO 9-OTHER/UNKNOWN Au‘—'momws 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL 3
1-NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
1 , 2.1 7 -BUS - INTERGITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN! 4
SPEGIAL > -ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18-SNOW REMOVAL
FUNCTION # - SCHOOLTRANSPORT 9-BUS - OTHER 14-PUBLIG UTILITY 19-TOWING
5 - BUS ~TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
CARGD ;. pyq 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. (47 gED 14-CARBAGEIREFUSE
BODY 3
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 .TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[L01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -Top r131 O-ALL AREAS 1151
Nl?g é«ﬂl}fgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHGOR  99-OTHER/ UNKNOWN
ATIMpacT  COSSWALK 5 - TRAVEL LANE~Onex Locnon TRAILS ] - uNIT NOT AT SCENE [ 161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING INITIAL POINT o CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LERVING VEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
3- STRIKING L2 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
AcTION 4-STRUCK  PRE-CRASH 4 QVERTAKINGPASSING  10-PARKED 5WALKIG RUNDG, - 2-HERNONOTORST | 12y 132 FEEERERUNIT. 13- VEHIOLE NOT AT SCENE
- gorn staing ACTIONS 5 yaug RIGHTTURN  11-SLoWING 0R STOPPED JOGGING, PLAYING 21-STANDING 0UTSIDE 13.70p 99- UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OTHER AW 12-DRIERLESS b careic
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . i
1. STOPPED OR PARKED 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANE CHANGE 1P E0 ) EQUIPMENT 23-OPENING DOOR INTO 2 <TWO-WAY 2. SIGNAL 5 - YIELD SIGN
4. RAN STOP SIGN 10-IHPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L2 L6
comlaunna 15.- SWERVING T0 AVOID SPILLING 9-0THER INPROPER ACTION 3 FLASHER N0 CONTROL
P ivcuisaices 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY P -
= 6-IMPROPERTURN 12 -IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
L 20 | 1-OVERTURNROLLOVER 6 - EUIPHENT FILURE 11-CROSSCENTERLINE —  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=== 5 . siReExpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
TRAVEL UNIT/ NON-MOTORIST DIRECTION

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40 UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42 .CULVERT

|_i_| MOST HARMFUL EVENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET 1N MOTION
BY AMOTORVEHICLE

24-0THER MOVABLE 0BJECT

18-ANIMAL -~ DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

GOLLISION wiTH FIXED OBJECT ~ STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 -EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53 TUNNEL

48-TREE 54..0THER FIXED OBJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

1 - NORTH
2- S0UTH
FROML_ S | ToL 2| 3-EAST
4-wesT

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SQUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
05 1 - STATED/ESTIMATED SPEED
L=y |
L——1 5. caLcutaTen/eDr
POSTED SPEED 3 - UNDETERMINED
25

HSY8304 OH1U 1/19 [760-0820]
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OHIO TRAFFIC CRASH REPORT OH-2

”"\;‘v/ OHIO DEPARTMENT
L!’_, / OF PUBLIC SAFETY  pIAGRAM / NARRATIVE CONTINUATION

SAFETY + SERVICE + PROTECTION

DATE OF CRASH

LOCAL REPORT NUMBER REPORTING AGENCY

CP2102005062 Mason PD M 02 |D 19 |Y 2021
IN COUNTY OF CRASH LOCATION

Warren Reading Road @ Tylersville Road

READING RD

UNITED
DAIRY
FARMERS

Not To Scale

fQ\}

BADGE NUMBER
1C55

OFFICER’S SIGNATURE
X Bryant, Kevin

HSY 7002 4/15 [760-1500] PUBLIC




