N OHIO DEPARTMENT *
B izt TRAFFIC CRASH REPORT  #penotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
- Konz [Jons CP2102005347 |
PHOTOS TAKEN ...
0H-1P [] oTHER [ REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
[ seconpary crask 1-SOLVED 98 -ANIMAL
[[] private PrOPERTY| Mason PD 08304 J._ 2.uwsoven] L2 1 [T 99 unknown
COUNTY* | LOCALITY# LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
83 1 2-VILLAGE 02222021 1614 L-FATAL
LS° || 13.TowNsHip| Mason ‘ I} L2 2 .SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - glgll}T: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEGREES SUSPECTED
g 2-50UT
3 3.EAST 3 - MINOR INJURY
{ il L1 a.west | Kings Island L PR 39.335993 SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE pecimaL pEGREES 4 - INJURY POSSIBLE
2-SOUTH
3. EAST 5- PROPERTY DAMAGE
L il |1 2.west | Western Row RD -84.27907 ONLY
REFERENCE POINT DIRECTION ©" ROUTETYPE . S . ROADTYPE . , INTERSECTION RELATED
1-INTERSECTION 1-NoRTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY ~ RD -ROAD WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH = AV.=AVENUE "= LA - LANE ©$Q - SQUARE
1 15 HOUSE & 11 573080 | Us - FEDERAL US RoUTE , < LA - LANI b , 4
— 2-WesT | SR STATE ROUTE {BL -BOULEVARD MP.-MILEPOST . ST - STREET. - [ wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
o i oR CGIRCLE s OV S OVAL TE < TERRACE
DISTANCE DISTANCE : OV ROVAR
FROM REFERENCE oniToF measure | O NUMBERED COUNTY ROUTE o ipr PK - PARKWAY -~ TL = TRAIL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP - B et -
2-FEET ROUTE -~ . | DR-DRIVE . PL-PIKE - . WA-WAY [[] roaoway pivinen
i 10 1 |12 |3-vARDS , HE-HEIGHTS  'PL -PLACE
LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 1- gg&oELEusz 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS N 5- BACKING 2-SOUTH (<4 FEET)
2 TWO MOTOR -
L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L=~ yEjicLESIN  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. 0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8 - OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
El WORK 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
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L L<
[ LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE] 2 -WET 2 -BLACKTOP,
4- INTERMITTENT oR MOVING WORK 4- ACTIVITY AREA 3. CURY — BITUMINOUS,
[] AcTive schooL zone 5-0THER 5. TERMINATION AREA -CURVE LEVEL : ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN | 5 - Sﬁ'_\m' MUD, DIRT, | 41 G, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | £ pret
3-DARK — LIGHTED ROADWAY 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

Both Units were traveling southbound on Kings
Island Drive. Unit 2 came to stop at the intersection

of Kings Island Drive and Western Row Road. Unit 1
failed to stop and struck Unit 2 in the rear.

Not To Scale |

T ___________

Kings Island

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

[ Western Row Road -

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
! 02222021 1615 Il 02222021 1616 il 02222021 1620 N 02222021 1730 &
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ Checkeo By OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
Stafford, Jonathan LoDLVENL {CORRECTION o ADDITION
OFFICER’S BADGE NUMBER™ Cuecken sy OFFICER’S BADGE NUMBER™ TO M EXSTNG  RPORT 8T T0 0065}
| 0 il 60 134k 1630 fLre4d |
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"\/OHloDEPARTMENT LOCAL REPORT NUMBER
v st MoTorIST / NoN-MoToRIST
L CP2102005347 [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 92 | AKOMAH-DONKOR, THEOPHILIA, OBENEWAA 1 08/09/1980 40 |, F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-5 "
E 4465 BROOKVIEW PL Mason, OH 45040 |
i INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY ame, cirv) | SAFETY EQUIPMENT AIR BAG USAGE | EJECTION | TRAPPED
g T¢KEN USED DOT-CoMPLIANT
B MC HELME
z L1 L4 CHELMET |, 1 |, 1 ot 1
I OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
= ENDORSEMENT RESTRIGTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION EST(S)
SELECT UPTO0 2 DISTRACTED RESULT seLecTupTos
BY [ atcovor  [] maruana
L4 Il I I | |l i1 |D0THERDRUG L 1 Lo
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 [WALLACE, RACHEL, L | 04/29/1981 I
E ADDRESS: STREET, CITY, STATE, ZIP INCLUDE  AREA CODE
e
5| Fawn Ct Loveland, OH 45140 ) |
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLianT
BY
| Ll L4 | MCHELMET | 1 ] PR R | O Y P
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 4511.19 X] | OVI- Operating Vehicle Under the Influe| 091563
] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT0 2 DISTRACTED v, STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTupTo4
BY aLcotoL  [[] mARuANA
L6 e ] | I (| 1| [ otherbRUG L6 2, I ol | (R O O I R T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L - 1L ]
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
(=]
s ! I
B INJURIES [INJURED | EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY (wawe, crrv: | SAFETY EQUIPMENT SEATING POSITION
: INJUR NAME, CITY. SATET DOT-CompLians AIR BAG USAGE | EJECTION | TRAPPED
BY MC HELMET
Z L1 L 1 il i |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED IE%(I:)IEL OFFENSE DESCRIPTION CITATION NUMBER
2
1 | —
El 0L CLASS | ENDORSEMENT RESTRICTION SeLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTO2

DISTRACTED
BY

INJURIES

1-FATAL

3-SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5-N0 APPARENT INJURY '

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EM5
3- POLICE
'9- OTHER UNKNOWN

1-NONE USED ]
2.~ SHOULDER BELT ONLY USED
3~ LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

FORWARD FACING

6.- CHILD RESTRAINT SYSTEM -
" REAR FACING

7 -BOOSTER SEAT
8 - HELMET USED

9. PROTECTIVE PADS USEb
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99.- OTHER/ UNKNOWN

INJURED TAKEN BY

SEATING POSITION

+ 5 1. FRONT- LEFT SIDE -
“2- SUSPECTED SERTOUS INJURY

{MOTORCYCLE DRIVER)
2-FRONT - MIDDLE

3 FRONT - RIGHT SIDE
© 4-SECOND-LEFT SIDE

{MOTORCYCLE PASSENGER)
5 - SECOND - MIDDLE

¢..6- SECOND - RIGHT SIDE
. 1-THIRD -LEFT SIDE

{MOTORCYCLE SIDE CAR)

;- 8<THIRD -MIDDLE

9-THIRD - RIGHT SIDE

.10 - SLEEPER SECTION

SAFETY EQUIPMENT [

OF TRUCK CAB

¢ 11-PASSENGER IN OTHER

5 CHILD RESTRAINT SYSTEM -

~ENCLOSED CARGD AREA -
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

CARGO AREA

13- TRAILING UNIT

- 14-RIDING ON VERICLE EXTERIOR =

(NON-TRAILING UNIT)

15 - NON-MOTORIST
+.99 -OTHER / UNKNOWN

AIR BAG

© 1-NOT DEPLOYED -

¢ '2.DEPLOYED FRONT

© 3-DEPLOYED SIDE

~ 4 -DEPLOYED BOTH FRONT/ SIDE
© 5-NOTAPPLICABLE

© 9-DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

¢ 1-NOT EJECTED

2- PARTIALLY EJECTED

. 3-TOTALLY EJECTED
. 4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

i 2-EXTRICATED BY
12 - PASSENGER IN UNENCLOSED
 ‘3-FREED BY

MECHANICAL MEANS

_ NON-MECHANICAL MEANS

[ acconor [ marwuana
[ orhER DRUG

1 1-CLASS A :
£ .2-CLASSB
©3-CLASSC

| 4-REGULAR CLASS

~ 5-MIC MOPED ONLY

i M-MOTORCYCLE

(OHI0=D)

6-NOVALID OL

H - HAZMAT

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-CDL INTRASTATE ONLY -
+ 3-CORRECTIVE LENSES
. 4-FARMWAIVER
. 5-EYCEPTCLASS A BUS
6- EXCEPT CLASSA -

& CLASS B BUS
7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

: 9-LEARNER'S PERMIT

RESTRICTIONS

+ 10- LIMITEDTO DAYLIGHT ONLY
. 11- LIMITED TO EMPLOYMENT
¢ 12- LIMITED - OTHER

+.13- MECHANICAL DEVICES

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

- 18- MILITARY VEHICLES ONLY
15 - MOTOR VERICLES WITHOUT

AIR BRAKES
16 - QUTSIDE MIRROR

© 17-PROSTHETIC AID
. 18- 0THER

© 3 TALKING ON HANDS-FREE

DRIVER DISTRACTION
- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING) - ©--* :

COMMUNICATION DEVICE

i © 4 -TALKING ON HAND-HELD

COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE

- PASSENGER
- 7-OTHER DISTRACTION

INSIDE THEVEHICLE

8- OTHER DISTRACTION OUTSIDE ‘&

THEVEHICLE

KB OTHERIUNKNOWN

ANGRY, DISTURBED} .~

¢ 4-ILLNESS
- 5- FELLASLEEP, FAINTED,

FATIGUED, ETC.

< 6- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
/ALCOHOL

-9 QTHER/ UNKNOWN

"1 NONE GIVEN
. 2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

¢ 4. TEST GIVEN, RESULTS KNOWN
5. TEST GIVEN, RESULTS

I 1-NoNE
-7 2-pioop
* 3. URINE
S, 4-BREATH
5. OTHER

[ “oRuG TEST TYPE
-5 1-NONE '
CONDITION 2. BLOOD

c1- APPARENTLY NORMAL
Z-PHVSICAHMPAIRMENT
7. 3 - EMOTIONAL {£:6, DEPRESSED,

©:3-URINE
£ 4-O0THER

DRUG TEST RESULT(S)

© 1-AMPHETAMINES

.2 BARBITURATES

© '3.BENZODIAZEPINES
4~ CANNABINOIDS

© 5. GOCAINE

- 6-OPIATES /0PIOIDS
| 7-0THER

© 8- NEGATIVE RESULTS

TEST STATUS

SAMPLE / UNUSABLE

UNKNOWN -

HSYR30A6 OHIM 1/19 [760-15001
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11-DROVE OFF ROAD
12-IMPROPER BACKING

s5-UNSAFE SPEED
6-IMPROPERTURN

] CIRCUMSTANCE

16 -WRONG WAY

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS
1 20 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 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
L0SS OR SHIFT

] —

25 -IMPACT ATTENUATOR 31-GUARDRAIL END

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

34-MEDIAN GUARDRAIL

SL———1 77 BRIDGE PIER OR ABUTMENT BARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
A 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER

I_l__l FIRST HARMFUL EVENT

ol
¥ s UNiT LOCAL REPORT NUMBER
| CP2102005347 |
UNIT # | OWNER NAME: LAST,FIRST, MIDDLE (BE]saue AS sRVER) OWNER PHOJ swexsowen [T
01 || WALLACE, RACHEL, L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3]$AME AS RIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
Fawn Ct Loveland, OH 45140 —1 1 2-MINORDAMAGE  4- DISABLING DAMAGE
d COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercraL Carrier PHONE: INcLUDE AREA CODE 9 - UNKNOWN
| | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
IN 958RPO i 5N1ANO8BWS55C605678 2006 NISS 12
INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL . L G N
VERIFIED BLK X-Terra 10 2 10 X 2
TYPE oF USE \ US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY ' i
[CJeommerciac [ eovernment [] BLENERGENCY | | [Jacob's 'Li\ﬂ:gous MATERIAL 0 3 s £
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBs D MATERIAL CLASS # PLACARDID # R A A
[Joevice ™ []Hruskip unir 2 0001 ek Lss RELEASED 8
EQUIPPED LO02 | | 3. 526K s Odreacaro T N T s
1 - PASSENGER CAR 7 - MOTORCYOLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE ZWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 2
L=} 3 SPORTUTILIYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUGK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pix yp 10-MOPED OR MOTORIZED ~ 15-SEMLTRACTOR 21 -HEAVY EQUIPMENT 26-BICVGLE 8 3
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RDERGR 27 -TRAIN
6 - VAN (9-15 SEATS) 1 'fALT'-VTIESTR\ﬁW VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynicnown 0R HIT/SKIP s 4
0 # oF TRAILING UNITS e 7
ki) 6
WASVEHIGLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © .
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION N
2| 1-YES 2-ND 9-OTHER/UNKNOWN AU'—'TON‘,MOUS 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3 3
1-NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
1 2. 7 -BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 4 4
SPECIAL 3 -ELECTRONIC RIE SHARING 8 - BUS - SHUTTLE 13-POLIGE 18-SNOW REMOVAL 3 ;
FUNCTION 4 - SCHOOLTRANSPORT 9 .BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 -BUS-TRANSIT/COMMUTER  10-AMBULANGE 15-GONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -GONCRETE MIXER -
LA /NOT APPLICABLE MOTORVEHICLE CHASSIS 0 - CARGOTANK 13-AUTO TRANSPORTER
cé\oRnGvn 2808 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1.y aT pED 14 -GARBAGEREFUSE Kt hd o , .
TYPE 7- GRAINCHIPSIGRAVEL 17 pump $9-OTHER/ UNKNOWN w
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN o
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
: B4-nopamager01  []-UNDERCARRIAGE [ 241
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L____|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE Cl-top 1131 [J-ALL AREAS [ 151
"33;‘[2_}2'3;’ 2 -INTERSECTION - UNMARKED CROSSWALK 8 -SIDEWALK 11-$HARED USE PATHS OR 99 -0THER / UNKNOWN
CROSSWALK 5 -TRAVEL LANE-Oner Locsmon TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROAGHING
INITIAL POINT oF CO
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 TJL‘:)CETR CARRIAGE
L3 0 segmmne 113 chanevg Lawes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 . REFERTO UNIT
ACTION g4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED I15-WALKING RUNNING,  20-OTHERNoNworoRis 12y +42-HEFER TOUNIT 15 -VEHICLE NOT AT SCENE
JOSING, PLAYING 21-STANDING 0UTSIDE 99 - UNKNOWN
5 - BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRUCK & - MAKING LEFT TURN INTRARFIC 16 -WORKING DISABLEDVEHICLE
. 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
| 3-0THER OO R-ARVERLESS
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFEIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /ADA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-MAY . )
14-STOPPED O PARKED 1-ROUNDABOUT 4 - STOP SIGN
8 . 3-RANREDLIGHT 9-IMPROPER LARE Change 14 EQUIPMENT 23 -OPENING DOOR INTO 2 - TWOWAY 2. SIGNAL 5 - VIELD SIGN
L= 1 oan sTOP SIGN 10-IMPROPER PASSING ILLEGALLY 19-LOAD SHIFTINGFFALLING'  ROADWAY L2
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING 3. FLASHER - N0 CONTROL
o
w
>
W

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

L1 | MosT HARMFUL EVENT

16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANGE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT
21 -PARKED MOTOR VEHICLE

24 -0THER MOVABLE 0BJECT

COLLISION wiTH FIXED OBJECT ~ STRUCK

43-CURB 50 -WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

46 -FENGE 52 -BUILDING

47-MALLBOX 53-TUNNEL

48-TREE 54 -0THER FIXED 0BJECT

49 -FIRE HYDRANT 99-0THER / UNKNOWN

1. NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING

5
= 3. INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH 6 -NORTHWEST
FROM l____1_| TO l__z_l 3-EAST  7-SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
5 1+ STATED/ ESTIMATED SPEED
L9
L—! 5. caLcuLaTen/eor

POSTED SPEED 3 - UNDETERMINED

L 45 |
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\ Ay U NIT LOCAL REPORT NUMBER
| CP2102005347 :
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAVE AS DRIVER) DA M A
| AKOMAH-DONKOR, THEOPHILIA, OBENEWAA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saME AS 0RIVER) ’ 1- NONE 3 - FUNCTIONAL DAMAGE
4465 BROOKVIEW PL Mason, OH 45040 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: iNcLUDE AREA GODE 9 - UNKNOWN
L | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH | GBF5178 | 5TDYK3DCEGS701871 L2016 TOYT 1
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL - :
X] verrrien Geico 4509388908 BLK Sienna (van) | !
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[JecommerciaL [ eovernment [T] NLEMERSE | | A —— 9 |
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K Lbs [] MATERIAL cLass# pLacaRDID# |
[Joev EVICE []nrvskap unrr 2 - 30,001 56K Les. RELEASED
EQuIPPE LOT | 13- 506K s D PLACARD y | T =y
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12 -GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE -WHEELED 13 -SNOWNMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 ; 7]
L= 1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy up 10-NOPED OR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 8 ) 1
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 .TRAIN
6 - VAN (9-15 SEATS) 1 ‘:\:TLVT,ES?‘;\)IN VEHICLE 17 moTORHOME ANIMAL-DRAWNVEHICLE g9 yknowN OR HIT/SKIP 3
# oF TRAILING UNITS 12 .
H WO
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTCHATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © @
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b »a
L2 | 1.¥ES 2-NO 9-OTHER/ UNKNOWN A'—‘_—Iumuomous 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION H B
MODE LEVEL ® 2
1-NONE 6-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER 2,
1 2. 7 -BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN 8 N
SPECIAL 3 -ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 7 .
FUNCTION4 - SCHOOL TRANSPORT 9-BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 -BUS -TRANSIT/COMMUTER  10-AMBULANCE 15.-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
@ {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13 -AUTO TRANSPORTER
PRy 2.8 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. o7 D 14 -GARBAGEREFUSE
TYPE 7 - GRAINIGHIPSIGRAVEL 11-DUNP 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-nopamagero1  [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 O-top £131 - ALL AREAS 1157
Nfgé“:{-‘}lgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USEPATHSOR  99-OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 -TRAVEL LANE - Oren Locanon TRAILS [J- uNIT NOT AT SCENE [ 1613
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 -APPROAGHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 14 -ENTERING ORCROSSING ~ OR LEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
LA 0 soommne 1T s cnaneme Lanes 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING i
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGRASSING  10-PARKED 15-WALKING RUNING,  20-0THERNowbororssT 6, 112~ REFERTOUNIT 15 -VEHICLE NOT AT SCENE
5- BoTHSTRICNG ACTIONS & ycnc RIGHTTURN  11-SLOWING OR STOPPED OGGING, PLAYING 21-STANDING QUTSIDE 13.70p 99 - UNKNOWN
& STRUCK b - AKLYG LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 -BRIVERLESS 17 -PUSHING VEHICLE 99 -0THER / UNKNOWN n
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE/AcpA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABGUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 TWO-WAY 2 - SIGNAL 5 VIELD SIGN
L ILLEGALLY 19-LOAD SHIFTINGFALLING' ~ ROADWAY 2 2
4- RAN STOP SIGN 10-IMPROPER PASSING - = 1 L= b3 riasuer & - NO CONTROL
CONTRIBUTING 15 -SWERVING TO AVOID SPILLING 0
) cruuisTces 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGWAY ) 99 -0THER IMPROPER ACTION
= 6- IMPROPER TURN 12 -HPROPER BACKING 0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
EVENTS L2 1 3 - INVOLVED-PASSIVE GROSSING
L 20 | }-OVERTURNROLLVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VERICLE 22-WORK ZONE MAINTENANCE : - CROSSI
==, . FResExpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20 - MOTORVEHICLE IN 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN RSPORT BY A MOTORVEHICLE 1 9
LOSS OR SHIFT 15-PEDALCYCLE 24 -OTHER MOVABLE 0BJECT FROML____| TOt(_ < | 3-EAST  7-SOUTHEAST
- 21 -PARKED MOTOR VEHICLE 4 -WEST 8 - SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
|| DCMPACTATTENUTOR  31-GUARDRAILEHD 37 -TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
X /B f‘%\:g g‘lllss:&% 32 -PORTABLE BARRIER 38-OVERMEAD SIGN POST ~ 44-DITCH “ mILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45 -EMBANKMENT .
STRUCTURE 20 MEDIAN GUARDRALL SUPPORT 6. FENCE 52 BUILDING 0 1 1-STATED / ESTIMATED SPEED
" 27-6RI0GE PIER ORABUTHENT ~ pagaiea 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L L1 2.cALcuLaTeD/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 18 -TREE 54-0THER FIXED 0BJECT
. 3 - UNDETERMINED
L | %9-BRIDGE RALL BARRIER OR SUPPORT 49-IRE HYDRANT 99-0THER / UNKNGWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
45
L
L1 ) FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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w=essE QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

| CP2102005347 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 01 Wallace, lan | 01/01/2015 o8 M

ADDRESS: STREET, CITY, STATE, ZIP
Fawn Ct, Loveland, OH 45140

CONTACT PHONE - INCLUDE AREA CODE

O0CCUPANT __O0CCUPANT

| P—

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MercaL Faciuiry (amg, crrv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY 7 MC HELMET 6
L L1 L | ot L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1jL I1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 1
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meprcat. Facity (Name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| — | — | 11 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— | 1|1 [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeprcaL Faciiry (NAME, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIaNT
BY MC HELMET
| I | E— L1 | L 1 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA GODE

| OCCUPANT |_____OCCUPANT |

INJURIES [INJURED
TAKEN

BY
| I—
INJURIES

EM S Acency (NAME)

| E—

1- FATAL

2- SUSPECTED SERIOUS INJURY

3 SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
JTREATED AT SCENE

2-EMS- .
3- POLICE -
9- OTHER:/ UNKNOWN

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

/BICYCLE ONLY

© 99- OTHER/ UNKNOWN

INJURED TAKEN T0: MED1cAL FACILITY {NAME, €ITY)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED

—

SEATING POSITION
. 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
' 7.2 THIRD = LEFT SIDE

" (MOTORCYCLE SIDE CAR)
"8 - THIRD — MIDDLE
{9 - THIRD —RIGHT SIDE

DOT-CompLiant
MC HELMET

TRAPPED

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

1-NOT EJECTED

AIR BAG USAGE
1-'NOT DEPLOYED -
2- DEPLOYED FRONT

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

. EJECTION

2- PARTIALLY EJECTED

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

CARGO AREA

- 13 - TRAILING UNIT
* 14 -RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

“3-TOTALLY EJECTED

4- NOT APPLICABLE

' TRAPPED

“1-'NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3~ FREED BY NON-MECHANICAL

- 15- NON-MOTORIST .
- 99- OTHER / UNKNOWN

~MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

[

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

L 1L

AGE GENDER

|

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19[760-15001
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=N\ OHIO DEPARTMENT
L!ﬂ-// OF PUBLIC SAFETY
SAFETY + SERVICE »

PROTECTION

OHIO TRAFFIC CRASH REPORT OH-2
DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER
CP2102005347

REPORTING AGENCY
Mason PD

DATE OF CRASH
M 02 ID 22 IY 2021

IN COUNTY OF
Warren

CRASH LOCATION

Kings Island Drive @ Western Row Road

__Not To Scale _

%

Kings !sland Drive

/

/

{' Western Row Road ]

OFFICER'’S SIGNATURE
X Sstafford, Jonathan

BADGE NUMBER
1C30

HSY 7002 4/15 [760-1500]
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