"'\"/ OHIO DEPARTMENT

*
= crfic et TRAFFIC CRASH REPORT  #0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
7 LOCAL INFORMATION
B onz [X] ons , CP2102005595 |
IX] pHoTOSTAKEN
oH-1p [] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[C] seconpary crAsH VATE y 1-SOLVED 98 - ANIMAL
[] prvate PROPERTY| Mason PD 08304 | j2.unsotven| 2 1 [1__1 ) o9-unknown
COUNTY®* | LOCALITY#* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
83 || 1 ,2-Viiace 02242021 1916 AT
L9 1|1 13.TownsHIP| Mason L If I'2 -SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NOSTE LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL bEGREES SUSPECTED
g 2-SOUT
3 3-EAST 3 - MINOR INJURY
= i L1 3.wesT | Western Row L RD_, 39.335993 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecrwat oecrecs 4-INJURY POSSIBLE
2-SOUTH
3-EAST | .. 5- PROPERTY DAMAGE
| i |i__1a.west | Kings Island DR -84.27907 ONLY
REFERENCE POINT DIRECTION " ROUTETYPE ROADTYPE : INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL-ALLEY . - HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 0% ON APPROAGH
2-MILE POST 2-SOUTH : ; AV -AVENUE LA ~LANE: " . 5Q :SQUARE -
1 4 US < FEDERAL US ROUTE \ . \ 80 , 4
L—— 3-HOUSE # L= 3-EAST Lo BL “BOULEVARD MP-MILEPOST = ST.-STREET ]
a-wesT | SR.STATE ROUTE L -B P. ) ] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
S CR -CIRCLE " OV “OVAL TE - TERRACE
DISTANCE DISTANCE : , 5 O VR ,
FROM REFERENCE unrr of measure | OR - NUMBERED COUNTY ROUTE | o . coupr PK - PARKWAY . TL"- TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP 5 : : : :
2-FEET ROUTE - =7 7 DR -DRIVE " PL -FIKE . WA= WAY..... ] roapway pivinen
| 25 | L2 |3-YARDS HE - HEIGHTS .-~ -PL:- PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-0N 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. BACKING 2 4 (<4 FEET)
2 TWO MOTOR L 2-SouT
14 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= ypiieieary  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, OPPOSITE 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- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D 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 5
] worKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L L=
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT I 5.
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2-BLACKTOPR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3 SNOW BITUMINOUS,
[[] AcTive scHoot zoNe 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9. 0THER/UNKNOWN] 5 - ?)?l\m' MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW + GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pror
. MOVING) )
L= 3_DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
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 Indicate the north

direction with
an “N" on the
compass diagram.

Unit 2 was stopped in traffic on Western Row Road
at Kings Island Drive. Unit 1 was stopped behind
Unit 2. Unit 1 began to accelerate prior to Unit 2 and
struck Unit 2 in the rear.

Kings Islanct Drive

Not To Sosls |}

171_Northbound
Exit Ram,

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1 02242021 1917 i 02242021 1917 1 02242021 1925 il 02242021 1958 E
= = [ wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Checkep v OFFICER’S NAME
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES SUPPLEMENT
Donley, Tommy WINMERL (CORRECTION or ADDITION
OFFICER’'S BADGE NUMBER™ Checkeo sy OFFICER’S BADGE NUMBER™ To. EISTHG PO SEAT 0 007s)
L 0 10t 30 A 71 )| 1C15 e §ea3
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INJURIES
- 1-FATAL

3. SUSPECTED MINOR INJURY *
4-POSSIBLE INJURY
5. NOAPPARENT INJURY

1-NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3. POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

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 USED
{ELBOW, KNEES, ETC.)

10 REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER/ UNKNOWN

{1 -FRONT - LEFT SIDE :

2-SUSPECTED SERIOUS INJURY '
2-FRONT - MIDDLE

7.3 -FRONT - RIGHT SIDE
i 4-SECOND - LEFT SIDE

INJURED TAKEN BY

¢~ SECOND - RIGHT SIDE
£ 7.THIRD - LEFT SIDE

5-CHILD RESTRAINT SYSTEM - -
: 13 -TRAILING UNIT

© 14 -RIDING ON VEHICLE EXTERIOR

SEATING POSITION

(MOTORCYCLE DRIVER)

(MOTORCYCLE PASSENGER)
5 - SECOND - MIDDLE

(MOTORCYCLE SIDE CAR)
8 -THIRD - MIDDLE
9 -THIRD - RIGHT SIDE

© 10-SLEEPER SECTION

OFTRUCK CAB

¢ 11-PASSENGER IN OTHER

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

512 - PASSENGER IN UNENCLOSED

CARGO AREA

(NON-TRAILING UNIT)

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

©3-DEPLOYED SIDE 4
_4DEPLOYED BOTH FRONT/SIDE *
{ '5.NOTAPPLICABLE :
£ 9. DEPLOYMENT UNKNOWN

AIR BAG

£ .1-NOT DEPLOYED

2-DEPLOYED FRONT

.7 2-PARTIALLY EJECTED

; 3:TOTALLY EJECTED
: 4 -NOT APPLICABLE

TRAPPED

1-NOTTRAPPED

| '2-EXTRICATED 8Y

MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

- 2-CLASSB

OL CLASS

1-CLASSA

" 3-CLASSC

4 - REGULAR CLASS
(OHI0 = D}

© 5. M/C MOPED ONLY
~6-NOVALID OL

EJECTION

¢ 1-NOT EJECTED

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

‘W Onio DEPARTHENT LOCAL REPORT NUMBER
we#xmnE MoTorisT / Non-MoTorisTt
\ CP2102005595 |
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | WALKER, EMILY, EHRHARDT . 10/12/1996 24 I F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
3674 Vineyard Haven Drive Loveland, OH 45140 |
£ INJURIES [INJURED | EMS AGENCY (vAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s e
Z [ L4 T a1 |1
br] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= i CODE
s < . . .
s e 331.13a1 [X] | Starting and Backing Vehicles 92612
El 0L cLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOGL TEST DRUG TEST(S)
SELECTUPTG 2 DISTRACTED STATUS | TYPE STATUS | TYP RESULT seLectuptos
BY 71 Awconor ] marwuana
) il I 1 Il I L | L8 |D0THERDRUG L 1 | TR Chle ! e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | HEARLIHY, CHRISTINE, M 1 12/25/1962 58 || F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE  AREA CODE
-
7340 Capri Way 1 Deerfield Twp, OH 45039 L |
z INJURIES %;‘,{2,:‘“ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wave,cirv) | SAFETY EQUIMENT| __ Compuiany [SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
e BY MC HELMET
=l 4 1 | RN | Y N T
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
s
E{ oL cLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / PRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED STATUS | TYPE ALUE STATUS RESULT setecruptos
BY [ aicoroL  [[] maRmsuanA
L] [ It I 11 | | i| L1 | [T other pRUG | 1 oty T T | |
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 il i1 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
(=]
s L |
i INJURIES m.(lg&mn EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vams, crrv) | SAFETY EQUIPMENT DOT-Conprany| “EATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
= BY MC HELMET
= [ —— [ 1L ] [ | | I—
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
3
|
Ed 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTD2 DISTRACTED STATUS STATUS | TYPE | RESULT scLEcTupTO4
BY [ accoror [ martuana
| [ otHER DRUG | Lo

OL RESTRICTION(S)

- 1~ALCOHOL INTERLOCK DEVICE
{2 CDL INTRASTATE ONLY
: "3 CORRECTIVE LENSES
© 4-FARMWAIVER =

| 5-EXCEPT CLASSABUS

6- EXCEPT CLASS A

& CLASS B BUS

| 7-EXCEPTTRACTOR-TRAILER

OL ENDORSEMENT |

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10 - LIMITED TQ DAYLIGHT ONLY
¢ 11- LIMITED TO EMPLOYMENT

. 12 LIMITED - OTHER

¢ 13- MECHANICAL DEVICES

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

14 - MILITARY VEHICLES ONLY
¢ 15- MOTORVEHICLES WITHOUT

AIR BRAKES

; 16-QUTSIDE MIRROR
£ 17- PROSTHETIC AID

: 18-OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

+2-MANUALLY OPERATING AN

¢ " ELECTRONIC COMMUNICATIO
DEVICE (TEXTING, TYPING,

£ DIALING)

£ 3 TALKING ON HANDS-FREE

. COMMUNICATION DEVICE

3" 4-TALKING ON HAND-HELD

2" COMMUNICATION DEVICE

¢ 5-QTHERACTIVITY WITHAN .

_ " ELECTRONIC DEVICE

* 6~ PASSENGER

: '7-OTHER DISTRACTION
INSIDE THE VEHICLE

. 8-OTHER DISTRACTION OUTSIDE *

;.- THEVEHICLE

9-OTHER/ UNKNOWN

CONDITION
:.'1.- APPARENTLY NORMAL
2- PRYSICAL IMPAIRMENT

23 -EMOTIONAL (E.G, DEPRESSED,
i+ ANGRY, DISTURBED} ‘. ;

©4-ILLNESS

i 5. FELLASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
‘TALCOHOL

9- OTHER/ UNKNOWN

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

;.5 TEST GIVEN, RESULTS

UNKNOWN

| ALCOHOL TEST TYPE |
*.1-NONE
i .2-BLOOD
© 3.URINE
. 4-BREATH
5. 0THER

* 1-NONE

| 2-BLOOD
© 3.(RINE
¢ 4-0THER

B DRUG TEST RESULT(S)

¢ '1-AMPHETAMINES

. '2-BARBITURATES

¢ "3 BENZODIAZEPINES

© 4-CANNABINOIDS

*' 5-COCAINE
6- OPIATES / OPIOIDS
7-0THER

- - 8- NEGATIVE RESULTS

HSY&30a OH1M 1/19 [760-15001
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e
\ A UNIT LOCAL REPORT NUMBER
| CP2102005595
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [T] SAME As DRIVER) S saE s DRIVER)
L 01 Walker, David, E DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
2223 Camden College Corner Road Camden, OH 45311 L3 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: (NCLUDE AREA CODE 9 - UNKNOWN
[ I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH EWU3808 |, JNKCV61FXIM051398 2009 | INFI n
g suRACE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL el
I VERIFIED State Farm 0259770F1935F BLK G37 10 2 10 X 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ClecommerciaL [Joovernment [T] BLEMERGENCY | | . 8 3 9 1
VEHICLE WEIGHT GVWR/GCWR
INTERLOGK #0CCUPANTS 1. 210K Lbs MATERIAL = cLAsS # PLACARDID# | . R f
DEVICE [ | HIT/SKIP UNIT 2 000t asKiss RELEASED
EQUIPPED 01 L 13- 526K 85 [deeacaro T = s
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 -PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS Lo+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 2
L1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piox yp 10-MOPED OR MOTORIZED  15-SEML-TRACTOR 21 -HEAVY EQUIPMENT 2 -BICVCLE 9 a
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22 -ANIMALWITHRIDER R~ 27 -TRAIN
b - VAN (915 SEATS) n ?ALTLVT/E&R\?)IN VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE 99 _yihowN 0R KIT/SKIP 8 4
0 1 #oF TRAILING UNITS 12
" 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . LR
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ° s % ! :
2 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION R IES
MODE LEVEL 3 9 sl 3
1-NONE 6 ~BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER Balc ks
1, 2.T™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 4 8 ! 5 4
SlPEc-I“AL < ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 & .
FUNCTION 3 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 3
-BUS-TRANSIT/COMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » o
-0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i
|_1_J /NOTAPPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
cé‘;‘n";,“ 2-BUS 4 - LOGGING 6 -CARGOVANENCLOSEDBOX 1. a7 D 14 -CARBAGEIREFUSE r -
TYPE 7-GRAINCHIPSGRAVEL  13.pypp 99-0THER / UNKNOWN o G| 3
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLIKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN [
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR . .

DEFECTS 3 .TAILLAMPS

DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

[J-nopamAGEL01  []-UNDERCARRIAGE [141

J CROSSWALK

NON-MOTORIST 2. INTERSECTION -~ UNMARKED

LOCATION
AT IMPACT

CROSSWALK

1-INTERSECTION - MARKED

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Orer Locmov

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

10-DRIVEWAY ACCESS

11 -SHARED USE PATHS OR
TRAILS

9 - MEDIAN/CROSSING 1SLAND

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-top 131 - ALL AREAS [ 151

] - unIT NOT AT SCENE [161

1-NON-CONTACT
2- NON-COLLISION
3-§TRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-0THER/ UNKNOWN

L3
ACTION

L1 13-CHANGING LANES
PRE-CRASH 4 - OVERTAKING/PASSING

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

10-PARKED 15 -WALKING, RUNNING,
S 5. MAKINGRIGHTTURN  11.SLOWING ORSTOPPED " ﬁgﬁé?ﬁéﬂwms
b - MAKING LEFTTURN INTRAFFIC -

12-DRIVERLESS 17 -PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

9%-0THER / UNKNOWN

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE

1-NONE
2-FAILURETOYIELD
13 3-RAN RED LIGHT
4-RAN STOP SIGN
CONTRIBUTING

¢IREUNSTANCES > - NSAFE SPEED
6 -IMPROPERTURN

7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION

8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE
9-IMPROPERLANE GHANGE 1 ISLTLOEPGP:LD&R PARKED EQUIPMENT

. 19-LOAD SHIFTING/FALLING/
10-IMPROPER PASSING 5. swegving o avon SPILLING

11-DROVE OFF RCAD
12.IMPROPER BACKING

16-WRONG WAY 20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99 -0THER IMPROPER ACTION

12 , 112-REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

2 - SIGNAL

2 5 - YIELD SIGN
= 3 - FLASHER

o 2-THOWAY
L= 6 - NO CONTROL

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

1 20
b

] I—

25 -IMPACT ATTENUATOR
{CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

L[ —

5L

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

6|

L1

. EVENT(G . /1 __________________________VEHICLE __________ | L _ OWNER ]
\/
P [

27 -BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

EVENTS
6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE
7 - SEPARATION OF UNITS gmgfﬁ DIRECTIONOF 17 ANIMAL — FARM

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

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

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

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

32-PORTABLE BARRIER 38-0VERHEAD SIGN POST 44 -DITCH

33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT

34 -MEDIAN GUARDRAIL SUPPORT 6 -FENGE
BARRIER 40-UTILITY POLE 47 -MAILBOX

35 - MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE
BARRIER OR SUPPORT 49-FIRE KYDRANT

36-MEDIAN OTHER BARRIER  42-CULVERT

|_1__| MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE CBJECT

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUYILDING

53 -TUNNEL

54 - OTHER FIXED OBJECT
99 -CTHER/ UNKNOWN

1 - NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING

4
L 3 - INVOLYED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH & - NORTHWEST
FROM Ii_l TO0 |_§__| 3-EAST 7 -SOUTHEAST
4-WEST 8 -SOUTHWEST

9 -OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
5 1 - STATED/ESTIMATED SPEED
LY 1 | I
2 - CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

35
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T4 OHIO DEPARTMENT
"V OF PUBLIC SAFETY
P opaer”’ Sartre - stmiics - erotecrion

UnNiT

LOCAL REPORT NUMBER
CP2102005595

UNIT # | DWNER NAME: LAST, FIRST, MIDDLE ([]SAME AS DRIVER

|| HEARLIHY, CHRISTINE, M

DWNER PHONE: ncLuoe Area cooe { [] SAME AS DRIVER)
|

D A

A

DAMAGE SCALE

DWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
7340 Capn Way 1 Deerfield Twp, OH 45039 L_.__S_] 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL, CarriEr PHDNE: (NCLUDE AREA CODE 9 - UNKNOWN
| I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH JEX5969 1 KNMAT2MV4HP569384 L 2017 NISS 12
g lsumce INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL j
28] veRTFIED State Farm C74598681035 WHI | Rogue 10 2
TYPE oF USE I EMERGEACY US DOT # TOWED BY: COMPANY NAWE
RGENC
[CJcommerciaL [ eovernment [ RLEMERGENCY | | T — s
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #DCCUPANTS 1. <10K Lgs [] VATERIAL cuass# puacaram# | y
DEVICE [Jmskip unir 2 - 10001 6K L
EQUIPPE 01 eowiaal I | PLACARD
LY | L __13->26KLes. | [ R | 7

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
| L1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _pex yp 10-MOPED OR MOTORIZED

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 -0THERVEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER o)
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER

26 -WHEELCHAIR (ANY TYPE}
25 -OTHER NON-MOTORIST

26 -BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

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 -OTHER / UNKNOWN

5 - INTERMODAL CONTAINER
CHASSIS

6 - GARGO VAN/ENCLOSED BOX
7 - GRAIN/CHIPS/GRAVEL

8 - POLE

9 - CARGO TANK
10-FLAT BED
11-bUmp

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

7 - WORN OR SLICKTIRES

§ - TRAILER EQUIPNMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99 -0THER/ UNKNOWN

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

ik
"
i

12

[J-nopAMAGEL 01  [J- UNDERCARRIAGE [ 141

O-7op 1131 [J-ALL AREAS [15]

[ - UNIT NOT AT SCENE [ 161

7 - MAKING U-TURN

§ - 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 VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19- STANDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

5 - CARGOVAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
W ATV UTV)
| L O | #0F TRAILING UNITS
z WASVEHICLE OPERATING IN AUTONOMOUS
> MODE WHEN CRASH OCCURRED? 0
L2 | 1.¥E5 2-No 9-OTHER/UNKNOYN AUToNGHBDS
MODE LEVEL
1-NONE & - BUS - CHARTERITOUR
e S
| <pEcIaL 3 ELECTRONIC RIDE SHARING 8 -BUS-SHUTT
FUNCTION 4 - SCHOOLTRANSPORT 9.BUS-OTHER
5 -BUS - TRANSIT/COMMUTER 10 -AMBULANCE
1- N0 CARG BODY TYPE 3 - VEHICLE TOWENG ANOTHER
L1 NoTAPRLICABLE MOTORVEHICLE
CARGO ,_gys 4 - LOGGING
BODY
TYPE
1- TURN SIGNALS 4 - BRAKES
L1
VEHICLE 2 - HEAD LAMPS 5 - STEERING
DEFECTS 3 .TAILLAMPS 6 - TIRE BLOWOUT
1-INTERSECTION- MARKED 3 - INTERSECTION - OTHER
L1  CROSSWALK 4 - MIDBLOCK - MARKED
HON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
FCiTaC  CROSSHALK 5 -TRAVEL LANE- Ones Loaman
1-NON-CONTACT 1 - STRAIGHT AHEAD
2-NON-COLLISION 2 - BACKING
L4 0 soomuans 105 caneig Lanes
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING
5. BoTH sTRikNG ACTIONS o yacrng pighr TR
& STRUCK & - MAKING LEFTTURN
9-GTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER
2-FAILURETOYIELD 8 - FOLLOWING T00 CLOSE / AGDA
1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE
—— 4 _pan srop sion 10-IMPROPER PASSING
| coNTRIBUTING

6] ciRcunsTanges > - UNSAFE SPEED
6-IMPROPERTURN

11-DROVE OFF RCAD
12-IMPROPER BACKING

13 -IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16-WRONG WAY

17 -VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

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
6 , 1-12-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
o 2-THOMAY o 2-SIGNAL 5 - YIELD SI6N
L= =1 3 FLASHER 6 -NOCONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

Nal

[

25-IMPACT ATTENUATOR
{CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30 -GUARDRAIL FACE

[

-

e EVENT ()

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

15 -PEDALCYCLE

16 -RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL ~ DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

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_l_l MOST HARMFUL EVENT

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 MOTOR VEHICLE

24-OTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

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

# oF THROUGH LANES
oN ROAD

=

L4

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

UNIT/NON-MOTORIST DIRECTION

FROM L4 1 To3

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST  7-SQUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

L0

POSTED SPEED

35

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

L1 5 _¢ALCULATED/ EDR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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T g OHlF? DEPAI;TMENT
w7, OF PUBLIC TY
' y LIC SAFE

SAFETY -+ SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

DATE OF CRASH

LOCAL REPORT NUMBER REPORTING AGENCY
CP2102005595 Mason PD M 02 |D 24 IY 2021
IN COUNTY OF CRASH LOCATION

Warren Western Row Road @ Kings Island Drive

Western Row Road

]

Sy . | Wm————— s

Kings Island Drive

R

* Not To Scale |

==

o
&
g

171 Northbound
Exit Ramp

OFFICER’S SIGNATURE
X Donley, Tommy

BADGE NUMBER
1C15

HSY 7002 4/15 [760-1500]

PUBLIC




=" QIO DEPARTMENT : OH-3
s ; OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
- P20 005595 City of Mason Police Department oz Loy |es2

FOR LOCAL USE ONLY —~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL GRASHES

]

i, Fm ] /( /1 N@ﬁm’éggr ' HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PO T.CEDR?Srl]\IlAeM}; AT i Jesben ¥ au 01(50 {T Iél\,lﬂq 5_ A sland D

Were vou(. BRIVIN | PASSENGER / WITNESS Were you or a passenger injured? YES m
Your vehicle? Year: K00 Make: in Cini h Model: (A4 License plate:}y jjg()%olor:’B lacld
What direction were you traveling? What lane were you in? ~§ o\hjg
What street were you on? |¢\rhe 1<l and Ay > Where were you going? ho me.

Did your airbag deploy? YES @ : Were you wearing a seatbelt? (YES) NO
Approximate speed? Z'Bn?oh Speed limit on roadway? £/5? Were you on your cell phone? YES @
Was there a fraffic signal invol\'/ed? \ES / NO If yes: Stop Sign - Yield Sign @m- Other

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

Name of Insurance Company: Q’\'(Lﬂ—( '{:Q\( A Policy Number: OZCS 710 Fl9 2]
Please write a story as to what happened: List passengers on the back of the form.

I\/\u cor_and ‘he oo infrond oFrru), Cothev cav (nvolved)

\(\mr\Q at o recl hofhe ho\hjr | ca Sthe e turnonha

iqm Hofhe ho\th trn (/\NU\ and slowled not readn)

our  licint Was %I ;Aed. ond \H&Q car _infrwnd ofF me

N

ha(f i’m?‘). meved. so l/')l/’ Jhem.

ADDRESS OF WITNESS

31 \iheward Haven Pr Loveland CHUS YO

SIGNATURE OF WITNES%) OFFICER'S SIGNATURE

AN VYN e

HSY 7003 8/13 [760-0820]




“%d” OHIO DEPARTMENT OH-3
e, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY » SERVICGE ¢+ PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
- OPZ LSS S City of Mason Police Department M7 |D7.LI ly o2

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

i, C \\Y‘\ 5‘\’\y\e, MPR)N\TSE?X \/\,\ | ‘ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
e R
Were you: DRIVING / PASSENGER / WITNESS Were you or a passenger injured? YES /NO
Your vehicle? Year: 20)7 Make: N:SS&V\ | Model:&o\gu&, License plate JEXSIL Color: L(JAT{%
What direction were you traveling? ()ag\— What lane were you in? mq\\jr
What street were you on? W@\fm RD@ &DQA Where were you going? lWOW\Qa
Did your airbag deploy? YES@ Were you wearing a seatbelt? (YES J NO
Approximate speed? @ Speed limjt on roadway? ?)6 Were you on your cell phone? YES /@C\J
Was there a traffic signal involved?(\YES /\., If yes: Stop Sign - Yield Sign # Traffic L@ Other
If a traffic light was involved, what color was your light? @YELLOW - GREEN - UNKNOWN
Name of Insurance Company:g-\ﬂjxe on\rm Policy Number: C7Lf 6%@~M0»35
Please write a story as to what happened: List passengers on the back of the form.

5‘\/6\913(9(} ¥ S\J\’\'lr\o oc\/ O r@l ’WOCFF‘C hf{’\f\““ T[AJ& “bm lomfs

% mu \eﬂ— C\DJ( O \émeen IC\H hmne WAas 5‘% (J OWI(J‘

*\"/\Q \/P\z\iC\A\Q_ \OQ\/‘\W\A € m;)ve(ﬁ ’FDWDLDOU”O( + \f\f‘(' m-€

')ﬁbl'v\ ‘/Je\mr\(\)

ADDRESS OF WlTNESS

73; OC(MY\ \Mowl Aot Mme\/\\\ QED\)& 45029 e

3 =

HSY 7003 8/13 [760-0820]




