(L~ OHIo DEPARTMENT
',..« OF PUBLIC SAFETY
A/ AAFETY - SERVICE + PROTECTION.

TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
- Konz [ on-s . CP2102005065 |
PHOTOS TAKEN
O [Joti-zp [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[] PRIvATE PROPERTY | Mason PD L 08304 | 12 - UNSOLVED 2 1| 99 UNKNOWN
COUNTY* | LOCALITY*. LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2 -VILLAGE
L83 1|1 13 townsHip| Mason 021920211757 | L5 1, serious nuuRy
£ ROUTE TYPE | ROUTE NUMBER | PREFIX % NORTH  LOCATION ROAD NAME ROAD TYPE LATITUDE becivaL pEGREES SUSPECTED
g -SOUTH
3 3. EAST 3 - MINOR INJURY
= 1l: |1 a-west | Bethany L RD 39.377519 SUSPECTED
] ROUTE TYPE[ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecivaL pearees 4-INJURY POSSIBLE
z 2-SOUTH
o 3. EAST . 5- PROPERTY DAMAGE
i | i L 1 2.west | Mason Pointe DR -84.291004 ONLY
REFERENCE POINT DIRECTION ROUTETYPE . ' - % ROADTYPE . INTERSECTION RELATED
1- INTERSECTION 1-NORTH [ IR -INTERSTATE ROUTECT®) . 'AL-ALLEY . HW-HIGHWAY ~RD -ROAD | 'S0 wiruin INTERSECTION 0 ON APPROAGH
2-MILE POST 2-SOUTH . i { AV - AVENUE = = 'LA < LANE 80 - SQUARE
L 45 wouse # L 13 pasT US - FEDERAL US ROUTE’ VEN! \ - LAN VAR L3
3.WEST | SR STATE ROUTE . 2; 'gf:CLLiVARD ;"\7 '(")’”LEPOST ST -STREZE [C] WITHIN INTERGHANGE AREA  NUMBER oF APPROACHES
Eol e R e 1 - OVAL TE -TER
DISTANCE DISTANCE R : ST
FROM REFERENCE unIT oF measure | o N UMBERED COUNTY ROVTE | o - courr PK - PARKWAY * " TL - TRAIL - ROADWAY
1-MILES | TRNUMBERED TOWNSHIP e . ST
I ZDRI 3 a
2-FEET <2 ROUTE . DR DRIVE . PLEPIKE WA-WAY [T] roanway pivipen
1 | 1 | 3-YARDS : HE ~HEIGHTS PL - P!.ACE :
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
4, 2rONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | B TWEEN o 5+ BACKING 2-SOUTH (<4 FEET)
L% 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= yruicLgsn  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)
5-0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- 0FF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
[ WORK ZONE RELATED WDRK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 o
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L L< 1
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L__ | L1,
O OR MEDIAN cWoRK Z Z';?l"'\/s]f;i";’ézEA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOP,
4 - INTERMITTENT 0R MOVIN - BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE '
2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _prer
L= 1 3_pARK- LIGHTED ROADWAY 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-OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

before coming to final rest.

Unit 2 was traveling westbound on Bethany Road
near Mason Pointe Drive. Unit 1 was stopped at the
stop sign on Mason Pointe Drive at Bethany Road.
Unit 1 failed to yield while turning left onto Bethany
Road. Unit 2 swerved to avoid a collision, ran off the
right side of the roadway, and struck a snow pile

Ty

Indicate the north
direction with
an “N" on the
compass diagram,

Bethany Road

CRNSE TS ééé}é}

Mason Point Drive

CRASH REPORTED DATE / TIME

02192021 1758

DISPATCH DATE /TIME

02192021 1758

ARRIVAL DATE / TIME

02192021 1809 I

SCENE CLEARED DATE /TIME

02192021 1909

REPORT TAKEN BY
POLICE AGENCY

MOTORIST
TOTAL TIME OTHER TOTAL DFFICER'S NAME™ CHeckep ev OFFICER’S NAME® D
ROADWAY CLDSED |INVESTIGATION TIME MINUTES D SUPPLEMENT
onley, Tommy {" WW (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER¥ Cueckep 6y OFFICER'S BADGE NUMBER™ T0 M BUGTHG ALPORT SENT T 0oes)
| 0 it 30 il 101 I 1C15 | :7’\ |
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CODE

(%N OHIO DEPARTMENT LOCAL REPORT NUMBER
v sriE MoTorIST / Non-MoToRIST
CP2102005065 |
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 | STURGILL, TIMOTHY, L . 04/13/1967 o83 LM
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o 2 Rl el g
E 301 KENYON DR Hamilton, OH 45015 |
E] INJURIES |INJURED | EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY vase, crrv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT :
= BY MC HELMET
= [ L4 L 1 N A A Y [
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™ CODE :
N1 . v
£ 331.17a Right-Of-Way When Turning Left 92611
=1 oL CLASS E’ilDl] SEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ accovor  [] maruuana
IS | (N [ B Il I 1| 8 | [ omver bRUG | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
02 [HAYES, ERICA, DAWN L 06/17/1989 o381 M F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - wcwuoe  AREA copE
63 TOWNE COMMONS WAY 14 Cincinnati, OH 45215 p |
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (iame, crvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DUT—CT;;.?NT
MC HELMET
L5 T 4 | 1 | (N YO | (IR N
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
EN! RESTRICTION sELECT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED STATUS | TVPE VALUE STATUS | TYPE | RESULT seLecTupTos
BY [ atcoror  [] martuana
1 I 1 (| L1 | [ otherDRUG | 1 ] (L el | TR [T O S Y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 i1 1. I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
o
E L |
k5| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (wame, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CoMpLIANT
BY MC HELMET
) L1 L1 1M i i ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
-
s
-
o
=

ENDORSEMENT
SELECTUPTO2

OL CLASS

RESTRICTION SELECT UPT03

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ atcoror  [[] martuana

[ otHer bRUG

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3 SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5.+ NO APPARENT INJURY

INJURED TAKEN BY

1-FRONT = LEFT SIDE
(MOTORCYCLE DRIVER)

2 FRONT - MIDDLE
3. FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND -~ MIDDLE

1 NOTTRANSPORTED - ~6-SECOND - RIGHT SIDE
ITREATED AT SCENE | 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) -
3. PALICE 8-THIRD - MIDDLE
o OTHER/ UNKNOWN  9-THIRD - RIGHT SIDE
, . 10- SLEEPER SECTION
IR
oocen e

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

5- CHILD RESTRAINT SYSTEM = CARGD AREA
{-13 -TRAILING UNIT

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

" £ 15.- NON-MOTORIST
©99- OTHER / UNKNOWN

7 - B0OSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BIGYCLE ONLY

99-OTHER/ UNKNOWN

SEATING POSITION

AIR BAG

1-K0T DEPLOYED £ 1:CLASSA
2-DEPLOYED FRONT | 2-CLASSB
- 3-DEPLOYED SIDE S 3-CLASSC

© 4-DEPLOYED BOTH FRONT/SIDE © - 4-REGULAR CLASS
L (OHIO=D)

5-NOT APPLICABLE

9-DEPLOYMENT UNKNOWN - ;3 -MICMOPED ONLY

S 6-NOVALID OL

H - HAZMAT
M - MOTORCYCLE
P - PASSENGER

2.-PARTIALLY EJECTED
3-TOTALLY EJECTED

: “1-NOTTRAPPED '
4 - 2. EXTRICATED BY

12- PASSENGER IN UNENCLOSED -
;- 3-FREEDBY

4 -NOT APPLICABLE N -TANKER

(- MOTOR SCOOTER

$ - SCHOOL BUS
T-DOUBLE & TRIPLE TRAILERS
X -TANKER/ HAZMAT

MECHANICAL MEANS

NON-MECHANICAL MEANS

FORWARD FACING : 4
6 - CHILD RESTRAINT SYSTEM~ -+ 14 - RIDING ONVEHICLE EXTERIOR
REAR FACING {7 (NON-TRAILING UNIT) !

0L CLASS

1~ 1+ALCOHOL INTERLOCK DEVICE
2- MANUALLY OPERATING AN

CONDITION

ALCOHOL TEST

0L RESTRICTION(S)

2.- (DL INTRASTATE ONLY
¢ 3-CORRECTIVE LENSES

EJECTION OL ENDORSEMENT

¢ '1-NOT EJECTED

4-FARMWAIVER
5-EXCEPT CLASSA BUS

6-EXCEPT CLASSA
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

© 9_LEARNER'S PERMIT

RESTRICTIONS

¢10-LIMITED T0 DAYLIGHT ONLY
. 11-LIMITEDTO EMPLOYMENT

R-THREE-WHEEL MOTORCYCLE

12 - LIMITED -QTHER

--13 - MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY
;15 - MOTOR VEHICLES WITHOUT

AIR BRAKES

 16-0UTSIDE MIRROR
- 17-PROSTHETIC AID
: 18-0THER

3-TALKING ON HANDS-FREE
o 4-TALKING ON HAND-HELD

: 5-OTHERACTIVITY WITH AN

© ELECTRONIC DEVICE 1 NONE

© b-PASSENGER ; 2-BLOD

© 7-OTHER DISTRACTION 3. URINE

i INSIDE THEVEHIGLE * 4. BREATH

. 8-OTHER DISTRACTION OUTSIDE | 5-OTHER

S THEVEMICLE :

9 QTHER/ UNKNOWN
n £ 1-NONE

CONDITION 2-BLOOD

¢ '1-APPARENTLY NORMAL | 3-URINE

© 2-PHYSICAL IMPAIRMENT {4 OTHER

. 3 EMOTIONAL (EG, DEPReSsED,

©*. ANGRY, DISTURBED)

¢ 4-ILLNESS © 1. AMPHETAMINES

1 5- FELL ASLEEP, FAINTED,

6- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
JALCOHOL ¢ 5-COCAINE

i 9-OTHER/ UNKNOWN . - OPIATES /OPIOIDS
© 7-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

TEST STATUS
< ~1- NONE GIVEN
¢ 2.TEST REFUSED
ELECTRONIC COMMUNICATION | 3 recr crvey conTAMINATED
1 SAMPLE/ UNUSABLE
+74-TEST GIVEN, RESULTS KNOWN

i .5-TESTGIVEN, RESULTS
UNKNOWN

DEVICE (TEXTING, TYPING,
DIALING)

COMMUNICATION DEVICE

COMMUNICATION DEVICE ] ALCOHOL TEST TYPE

. 2-BARBITURATES -
| 3-BENZODIAZEPINES
% 8. CANNABINOIDS

FATIGUED, ETC.

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-15001

pAcF 4 oF R




L OHIO DEPARTMENT
'ﬂ-’ OF PUBLIC SAFETY
N FAFETY - SERVICE - PROTECTION.

UnNiT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([)€] SAVE AS DRIVER}

|| STURGILL, TIMOTHY, L

OWN

0pe_( [X] SAME AS DRIVER)
&

LOCAL REPORT NUMBER
CP2102005065

DA A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAME AS ORIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
301 KENYON DR Hamilton, OH 45015 L1 __1 2-MINORDAMAGE 4~ DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereial Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
! I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH HBT4569 ! 3GTRKVE39AG134097 2010 GMC 2
g uRACE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL “ !
28] vERTFIED State Farm 7908055D2235C GRY Sierra 10 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[JeommerciaL [oovernment [T] MENERGENCY | | T 0 3
VEHICLE WEIGHT GYWR/GCWR
INTERL oK #0CCUPANTS 1 - S10K Lbs D MATERIAL GLASS # PLACARDID # . f
[IBEEE"™ [urnsiae owrr s | ] RELEASED
EQUIPPED L0 L g3k O peacaro | e’
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORGYCLE SWHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS]  24-WHEELCHAIR (ANYTYPE) 2
L1 3.SpORTUTILITYVEHICLE 9 - AUTOCVCLE 14-SINGLE UNITTRUCK 20 -0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pyy yp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 3
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27-TRAIN
u b - VAN (915 SEATS) 1 -?l{.TL\IT/El?mIN VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE g9 _nicowN o HIT/SKIP 4
bl O | #orTRAILING UNITS f 12
1 1
I WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN BN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION v Bl sy ¢
2 | 1-YES 2-NO 9-OTHER/UNKNOWN AU'——JTON,,MOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION ©l )
MODE LEVEL ? 91' e 3
1-NONE 6-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER 2 1 115
1, 2. 7 - BUS~ INTERGITY 12-ILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 T 4
SPECIAL 3 -ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 : :
FUNCTEON 4 - SCHOOLTRANSPORT 9 BUS-OTHER 14-PUBLIG UTILITY 19-TOWING 5
5 - BUS ~TRANSIT/COMNMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0
1 - NG CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
c:oRnGvo 2-805 4-LOGGING 6 - CARGOVANENCLOSED BOX 1.7 a7 g0 14-CARBACEREFUSE . .
TYPE 7- GRAINCHIPSIGRAVEL 17 pyyp 99-OTHER/ UNKNOWN !
1- TURN SIGNALS 4 - BRAKES 7-WIORN ORSLICKTIRES & - MOTORTROUBLE 99-OTHER/ UNKNOWN |,
VEHICLE 2 -HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e .

DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER

CROSSWALK 4 . MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  ¢RosSswALK

AT IMPACT 5 -TRAVEL LANE -Omer Locnon

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J- UNDERCARRIAGE [ 141

- NO DAMAGEL 0]

-7Top r131 [J-ALL AREAS [15]

- unIT NOT AT SCENE [ 161

1-NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

L2 L6 13 cuanim Lanes

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17 -PUSHING VERICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21- STANDING QUTSIDE
DISABLED VEHICLE

99-OTHER/ UNKNOWN

3-STRIKING
ACTION 4. STRUCK PRE-CRASH 4 . GVERTAKING/PASSING
5 BOTH STRIKING 5 - MAKING RIGHT TURN
& STRUCK & - MAKING LEFTTURN
9-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER
2-FAILURE TOVIELD 8- FOLLOWING T00 CLOSE /ACDA
D 3-RANREDLIGHT 9-IMPROPER LANE CHANGE
L—— 4 nan srop sign 10-IMPROPER PASSING
CONTRIBUTING

] crrcunsTanggs >« UNSAFE SPEED
- IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15.- SWERVING T0 AVOID
16-WRONG WAY

17 -VISION OBSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CRUSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
0 . 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONEWAY 1-ROUNDASOUT 4 - STOP SIGN
o 2-TWOMAY 4 2-SINAL 5. YIELD SIGN
L= L= 5 FLASHER 6 -NOCONTROL

SEQUENCE oF EVENTS

1 - QVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE

13
= 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

3

25 -IMPACT ATTENUATOR 31-GUARDRAIL END

[ 1 —

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

34- MEDIAN GUARDRAIL

SL———1 7. BRIDGE PIER OR ABUTNENT BARRIER
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE
I 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_1_| FIRST HARMFUL EVENT

. EVENT( |

EVENTS
11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37 -TRAFFIC SIGN POST
38-0VERHEAD SIGN POST

39- LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L_1_.] MOST HARMFUL EVENT

16 -RAILWAY VERICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wITH FIXED OBJECT - STRUCK

43-CURB
44.-DITCH

45 -EMBANKMENT
46 -FENCE

47 -MAILBOX

48 -TREE

49 -FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-OTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BULLDING

53 - TUNNEL

54 -OTHER FIXED 0BJECT
99-OTHER / UNKNOWN

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING
1- NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING

2
L= 3. INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROML2 1 ToL % 3-EAST 7 -SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER/ UNKNOWN

UNLT SPEED DETECTED SPEED
10 1- STATED / ESTIMATED SPEED
1
L——1 5. cALcuLATED /EDR

POSTED SPEED 3 - UNDETERMINED

35

HSY8304 OH1U 1/19 [760-0820]
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(%Sl OHIO DEPARTHMENT
\ W= orrumicsareny

UnNIT

LOCAL REPORT NUMBER

. | CP2102005065
UNIT# DWNER NAME: LAST, FIRST, MIDDLE (€] SAME AS DRIVER) OWNER PHONE. 4[] SAME AS DRIVER) DAMA
|| HAYES, ERICA, DAWN 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3]SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
63 TOWNE COMMONS WAY 14 Cincinnati, OH 45215 L3 | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrizr PHONE: INCLUDE AREA CoDE 9 - UNKNOWN
| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH HDY4692 | KMHDU4AD9AU928331 2010 HYUN
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
X]verrFien Allstate 926687207 SiL Elantra 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Clcommercial [Jcovernment [ ILENERGENCY ) Barrett's HMAZF‘E':E;C;?MATERIAL
INTERLOCK #occupanrs | VEHICLE WEIGH? GVWRIGCWR [] MATERIAL  cLass# pLACARD 1D # .
DDEVICE |:| HIT/SKIP UNIT 2 - 10,001 - 26K L85 RELEASE|
| — Equippep 01 3 - 526K Lhs O PLACARD A
1 - PASSENGER CAR 7 - MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWMOSILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L——1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHIGLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pycy yp 10-MOPEDOR MOTORIZED  15-SEMLTRAGTOR 21 -HEAVY EQUIPMENT 2-BICVCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
u & - VAN (9-15 SEATS) 11-(AI§TL\/T/E§TR‘;‘)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g5 yNKNOWN OR HIT/SKIP
il O | #oF TRAILING UNITS \
" WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION ¢
L2 | 1-VES 2-NO 9-OTHER/UNKNOWN AWS 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
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 3 - E-ECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL :
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSIT/COMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CI;\ORDGYO 2-BU5 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_F1 o7 RED 14-CARBACEREFUSE
TYPE 7 -GRAINCHIPSERAVEL  11.pymp 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN

VERIGLE 2 - HEAD LAMPS 5 - STEERING 8 -TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 -TAILLANMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[1-NO DAMAGE [ 01

1-INTERSECTION - MARKED

3 - INTERSECTION -OTHER

6 -BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

- UNDERCARRIAGE [ 141

25 -IMPACT ATTENUATOR
/CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

a___ |

5

28 -BRIDGE PARAPET
29 -BRIDGE RAIL
30 -GUARDRAIL FACE

[ I—

(U

27 -BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32 - PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L__2____! MOST HARMFUL EVENT

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

45 -EMBANKMENT 51-WALL

46 -FENCE 52-BUILDING

£7-WALLBOX 53 TUNNEL

48 -TREE 54.0THER FIXED OBJECT

49 -FIRE HYDRANT 99-0THER/ UNKNOWN

9 - OTHER / UNKNOWN

UNIT SPEED

35 |

POSTED SPEED

35

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

L——1 2. caLcutateD/EnR

3 - UNDETERMINED

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE d-Top 1131 - ALL AREAS [151
legéﬂAo}ti IBI:IT 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR 99~ OTHER/ UNKNOWN
ATTHPACT CROSSWALK 5 - TRAVEL LANE -Omet Locaron TRAILS ] - UNIT NOT AT SCENE 161
1-NON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTAC
2-NON-GOLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 -ENTERING ORGRossiNG  ORLEAVINGVENICLE 0- NO DAMAGE 1. UNDETRC ARRIAGE
L3 0 sesmine L1 13 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING 112 . REFERTO UNIT 15.VERIELE
ACTION 4.5TRUCK  PRECRASH 4 .QUERTAKINGFASSING 10-PARKED 15-WALKING RUNIG, - 20-OTHER NONHDTORST L12 ) e ) NOT AT SCENE
5- BOTH STRIKING S 5. MAKINGRIGHTTURN  11-SLOWING OR STOPPED i 21-STANDING QUTSIDE 13.70p 99 - UNKNOWN
& STRUCK b - WAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VERICLE
. 17 -PUSHING VEHICLE 99-QTHER / UNKNOWN
9-OTHER/ UNKNOWN 12-DRIVERLESS
1-NONE 7-LEFT OF CENTER 13IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED R PARKED EQUIPMENT
4 . 3-RANREDLIGHT 9-IMPROPER LANE CHANGE M 23-OPENING DOOR INTO 2 - TWOWAY 2. SIGNAL 5 - VIELD SIGN
Ly ransTop SiGh 10-[HPROPER PASSING 19-LOADSHIFTINGIFALLING/  ROADVAY L2 ;
W conTRIBUTING 15-SWERVING T0 AVOID SPILLING IFLASHER 6. NOCONTROL
] crcusTaNces 5+ UVSAFE SPEED 11-DROVE OFF ROAD - WRING WAY 2 99-OTHER IMPRGPER ACTION
e 6 - IMPROPERTURN 12-IMPROPER BACKING -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
M SEQUENCE oF EVENTS o ROAD 1-NOTIRVOLVED
> EVENTS 2 2.- INVOLVED-ACTIVE CROSSING
o 8 L-OVERTURNROLLOVER 6 EQUPMENTFALURE  11-CROSSCENTERLINE - 36-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
5 _FrresexeLosion 7 - SEPARATION OF UNITS ‘T’SKSE'LTE DIRECTIONOF 57 ANIMAL — FARM EQUIPHENT UNIT 7 NONMOTORIST D
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, - T DIRECTION
99 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SRIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L MY 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
-OTHERNOV-COLLISION g et € 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T4-PEDESTRIAN R BY A MOTORVENICLE 3 4
L0SS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML ~ | ToL T 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST

HSY8304 OH1U 1/19 [760-0820]
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=l OHIO DEPARTMENT
&,-/, OF PUBLIC SAFETY
SAFETY *» SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT

OH-2

DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
CP2102005065 Mason PD M 02 lD 19 |Y 2021
IN COUNTY OF CRASH LOCATION

Warren Bethany Road @ Mason Pointe Drive

_Not To Scale |

- Béthany Road

Mason Point Drive

OFFICER'S SIGNATURE
X Donley, Tommy

BADGE NUMBER
1C15

HSY 7002 4/15 [760-1500]

PUBLIC




ol -
iz, ERPARTMENT ) ure
'~ | OHIO DEPARTMENT  (RAFFIC GRASH WITNESS STATEMENT

g
W EDUCATION § SEAVIGE v PROTESTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE BF CRASH

QR LB SoLS MASON POLICE MG"—‘U \9 |Yzaz_1

FOR LOGAL USE’“Z ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

“7/ o TL /F IN;%;WC\I ’ [ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
R
P.O. K. S. BRYANT AT oy 24/ proges Ponh O
OFFICER'S NAME /4 LOCATION

d tuay (D //L4 /%VS“MTW @51'\ N arsard IIOQ’N/)’Q ﬂr?ue.
Y Bedhoy  Reed. Toaffee gasvwe Iy O0  [edady

Lot Sspped @ Ao Lk v had bed op s
mi\.\ad ﬁw"- ULKN L)afm’s &P/OLT D ﬂqLJ/ Leoex, wJJz
s (/vﬁﬁ, 2t Tle poeir #owml Lppoe loes Clear., —
NG Pf(’/d\ﬁ\.‘\w\[ﬁ e tren & 00T 6D Ao Flearn] Rle
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MM gle_ ey 5"?H&v//'~s Tt 77 el cfens, P Driver

qm e R QJﬁcﬂ{ [y Velicle T et ol

a, &@7( JoTu (e \/Wuﬂp/)/ Seraa~J &dvefé% A“&/p’ be/sué]‘,,q

3 e Pignets O e Ay BN For roges Rat e,

PNe_ Do A ﬂ\,‘,_q GJregNm/T feade BProx 28 - 7.57{.0-,

Q. WEREYOU, OR ANYONE IN YOUR VEHICLE INJURED? NSQ

Q. WERE YOU WEARING YOUR SEAT BELT’? : 7/€‘g

Q. WHAT DIRECTION WERE YOU GOING’? ) NO/‘/L Al M"Q‘\) fi)\;/’f/ ﬁ”u%
Q. WHAT WAS YOUR SPEED? L 1O Ay L

Q. WERE YOU USING A GELL PHONE AT THE TIME OF THE CRASH? NS

ADDRESSOFW\TNESE 9}.,\ @’\ qu ’h_] u d/l 1// 7)/, i PHONE

SIGNAT@OEWJTNES z QFFICER'S SIGNATURE
m:,dq,, X, %ﬂf’




»” QHIO DEPARTMENT OH-3
7/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
- L Nerecsly City of Mason Police Department M oL o Iz cxz)
FOR LOCAL USE ONLY —~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES '
— % .
LA Evriccs, H (LUL)% ' HEREBY MAKE THIS VOLUNTARY STATEMENT TO
' T PRINTED
P.O_. T. DOﬂley AT &‘kw \\é\ /V’laﬁtw\ ‘?C»;fﬁk t\(‘
ICER'S NAME LOCATION
Were you: EBRIVINGV PASSENGER / WITNESS Were you or a passenger injured? YES ANO
Your vehicle? Year A )) @ Make: HUU“’)‘M Model:C () icense plate: Color: %; I\/( i

What direction were you traveling? mf 715{“/

What lane were you in? 5”’\0\,6 Ian ’/(Rpaﬁg :

What street were you on? 7 4\ e NN Where were you going? /ﬁf%

Did your airbag deploy? YES /(NQ Were you wearing a seatbelt? (\/( ES)/ NO
Approximate speed? 2)5 Speed limit on roadway? 36 Were you on your cell phone? YES/ 66)
Was there a traffic signal involved? YES /@ If yes: Stop Sign - Yield Sign - Traffic Light - Other

If a traffic light was involved, what color was your light? RED - YELLOW - GREEN - UNKNOWN

Name of Insurance Company: Al \%’_a:b{}/ Policy Number: qZ(ﬁ‘ %7 "?m

Please write a story as to what happened:  List passengers on the back of the form.

I mo—s  Ooi G Cs@\"a »O\'\‘b /"In\\_)’ﬁ ’%A\/\AM\\J\
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=
lone. | wa}% 1ay

Gem | dide bove time o ea s

So 1 Spen k’\vep\ JCa) “\f\e, leﬂ" CU’d UJ@YT%

o e youd  and ks e ddh .

ADDRESS OF WITNESS

Z TJowne  Comons (Nawh 27

ApC R

)25(.1"//( A

X =

HSY 7003 8/13 [760-0820]
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