=N\ OHI0 DEPARTMENT *
B enfeuictien TRAFFIC CRASH REPORT  #benotes maNDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
o oz [X ou-3 . CP2102005579 j
PHOTOS TAKEN
O [J ot-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
L] prvate PROPERTY| Mason PD 08304 || j2.uwsoven| 2 1 |12 |99.uNknown
COUNTY* | LOCALITY#* LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
2VILLAGE 1- FATAL
L83 1|1 y3 townsHip| Mason L 022420211610 |1 4 1, sepious INJURY
E$ ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DEGREES | - SUSPECTED
2 2-S0UT
g 3- EAST 3- MINOR INJURY
H | I L1 3-wesT | Mason Montgomery L RD | 39.338419 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- glggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE. #) ROAD TYPE LONGITUDE oecrmaL bEcregs 4- INJURY POSSIBLE
2.
3-EAST 5- PROPERTY DAMAGE
L il L1 a.west | Western Row RD -84.311013 ONLY
REFERENCE POINT DIRECTION i ROUTETYPE L L ROADTYPE L INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP). | AL ~ALLEY 7 HW-HIGHWAY = RD -ROAD . | ™ \yiyi1n INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH - FEDERALUS [ AVESAVENUE LA <LANE "~ $Q <SQUARE
15 wouse # L1 13 gast |US7FEPERALUSROUTE .- f 7ot ' e L
2.WEST | SR.STATEROUTE - - BL:BOULEVARD MP-MILEPOST ST -STREET" | || WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
SR o | CR S CIRCLE -0V = OVAL: " "= TE - TERRACE -
DISTANCE DISTANCE : MO : oy :
FROM REFERENGE UNIT OF MEASURE | - NUMBERED COUNTY ROUTE | o couRT - pK - PARKWAY. TL -TRAIL ROADWAY
1-MILES |TR=NUMBERED TOWNSHIP. - NG ; L
2.FEET | ROUTE -, -~ | PR-DRIVE". . Pl -PIKE WAWAY, B4 roapway pivipep
200 | L2 [3-YARDS | Loiwiiiiin 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- ggTT\%/OE%nllsmN 4- REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS . B0 wotor 5 BACKING 1 | 2-S0UTH 4 (<4 FEET)
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [LL 1 yppie pay  6-ANGLE — 3. EAST 2 - DIVIDED FLUSH MEDIAN
4-0ON 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-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANY TYPE)
7-0N RAMP
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 2
] worKeRs PRESENT 2 -LANE SHIFT/CROSSOVER WARNING SIGN L=t [ L2 |
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L1 L5,
O Ok MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4 ACTIVITY AREA BITUMINOUS,
] acmive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION EAT . .
G WEATHER 9 - OTHER/UNKNOWN | 5 g/lxiw, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW + GRAVEL STONE
2 - DAWN/DUSK o . 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_piet
3 - DARK - LIGHTED ROADWAY L= 1 3.rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK ~ ROADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
H VL
Units #1 and #2 were northbound on Mason an “N" on the

compass diagram.

Montgomery Rd when #2 attempted to change lanes
and struck #1.

MASQOMN
MONTGOMERY
ROAD
Not To Scale |
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] POLICE AGENCY
| 02242021 1614 i 02242021 1614 il 02242021 1620 i 02242021 1649 |
OTORI
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Crecken sv OFFICER’S NAME® [ mororist
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES . SUPPLEMENT
Bryant, Kevin S A S (CORREGTION on ADDITION
OFFICER'S BADGE NUMBER™ Cieckep o OFFICER'S BADGE NUMBER™ O 8 ST R S T0 08
| 0 ! 30 I | 1C55 |1e4d
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%N~ OHIO DEPARTMENT M N M LOCAL REPORT NUMBER
Cas?
= REE MloToRIST / NoN-MoToRIST
! CP2102005579 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 SIMPSON, JACK, AARON | 07/22/1981 39 L M
ADDRESS: STREET, CITY, STATE, ZIP INCLUDE AREA CODE
: 411 BROOKWOOD AVE Hamilton, OH 45013 ? o |
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Nawme, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT :
= BY E!
R ] A LA | TMEHELMET) 1 |4 1|1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE PESCRIPTION CITATION NUMBER
o CODE
= OH )
OL CLASS | EF EMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACGTED STATUS | TYPE STATUS | TYPE | RESULT seLecTupTo4
BY [ acconor ] marwsuana
4 I L 11 Il 1| 1| [ omver bRUG L 1 | I L T T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 [HAZRATI, SHAHNAZ | 07/01/1943 77 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - wclupe AREA CODE
I~ o R o
4593 WINTERBERRY CT Mascn, OH 45040 . |
] INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawme, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g T¢KEN USED DOT-ComPLIANT
B MC HELMET
= (I R L4 R Y YR AN [ Y PR Y
5 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
'S . i
= ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / PRUG SUSPECTED CONDITION EST(S)
SELECT UPT0 2 DISTRACTED RESULT seLecrurtos
BY [ acconor  [[] marwuana
| . L (L1 | O oTHER DRUG | 1 Lo
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
' L 1L i1t |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
&
}5 | |
E{ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICGAL FACILITY wawme, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g EKEN USED DOT-CompLiant
MC HELMET
Z L1 [ [l It 1 |
I OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H
S [
E3 oL CLASS | ENDORSEMENT RESTRICTION seLecT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECT UPT0 2

| L 11

DISTRACTED
BY

INJURIES
1:FATAL :

3-susp ECT,ED’MINOR INJURY
.4 - POSSIBLE INJURY

1-NOT TRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE -0
9-OTHER/ UNKNOWN

FORWARD FACING

REAR FACING
7-BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER/ UNKNOWN

2: SUSPECTED SERIOUS INJURY

5- N APPARENT INJURY -

INJURED TAKEN BY

4. SHOULDER & LAP BELT USED :
5-CHILD RESTRAINT SYSTEM ~ 5

6~ CHILD RESTRAINT SYSTEM -

SEATING POSITION

1:FRONT = LEFT $IDE -
(MOTORGYCLE DRIVER)

“2« FRONT - MIDDLE

3-FRONT - RIGHT SI0E

'/4-SECOND -~ LEFT SIDE
.- (MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
- SECOND - RIGHT SIDE

7<THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10 SLEEPER SECTION

SAFETY EQUIPMENT SRESURAUGSE

1. , © 11:PASSENGER INOTHER ~
L-NONEUSED . - ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP}

{12- PASSENGER IN UNENCLOSED ©
i-"3-FREEDBY

CARGO AREA
- 13-TRAILING UNIT

AIR BAG
1-NOT DEPLOYED

+2-DEPLOYED FRONT

3-DEPLOYED SIDE

5-NOTAPPLICABLE

i 9-DEPLOYMENT UNKNOWN

1-NOT EJECTED
2- PARTIALLY EJECTED

3-TOTALLY EJECTED

:* 4-NOT APPLICABLE

| TRAPPED |

¢ 1-NOTTRAPPED

2 - EXTRICATED BY
MECHANICAL MEANS

NON-MECHANICAL MEANS

;14 RIDING ON VEHICLE EXTERIOR |

(NON-TRAILING UNIT)
+ 15 - NON-MOTORIST
99 OTHER/ UNKNOWN

17 1.CLASSA
 2.0LASS B
©3LCLASS
4-DEPLOYED BOTH FRONT/SIDE

[ accoror ] marwuana
] otHER bRUG

4-REGULAR CLASS
(0R10=D)

-5 M/C MOPED ONLY
~76.-NOVALID OL

H - HAZMAT

M - MOTORCYCLE

P : PASSENGER
N -TANKER

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

T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

-4 FARM WAIVER
75 ZEXCEPT CLASS A BUS
/6~ EXCEPT CLASS A

STATUS | TYPE

0L RESTRICTION(S)
1-ALCOOL INTERLOGK DEVIGE

2 - CDL INTRASTATE ONLY

3-CORRECTIVE LENSES

& CLASS B BUS

8- INTERMEDIATE LICENSE
. RESTRICTIONS ,

. 9-LEARNER'S PERMIT

RESTRICTIONS

+ 10 LIMITED TO 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 - MOTOR VERICLES WITHOUT

AIR BRAKES

+'16- QUTSIDE MIRROR -
. 17- PROSTHETIC AID
: 18- 0THER

5. OTHER ACTIVITY WITH AN

DRIVER DISTRACTION
1-NOT DISTRACTED -

<2 MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
-DEVICE (TEXTING, TYPING,
DIALING) !

:3 -TALKING ON HANDS-FREE

- COMMUNICATION DEVICE . -
. 3 ©7 4-TALKING ON HAND-HELD
- 7-EXCEPTTRACTOR-TRAILER . ;

EJECTION | oL ENDDRSEMET

COMMUNICATION DEVICE -

ELECTRONIC DEVICE
6- PASSENGER

7-OTHER DISTRACTION
INSIDETHEVEHICLE

8- OTHER DISTRACTION QUTSIDE

THEVEHICLE

$-.9.OTHER/ UNKNOWN

CONDITION

1-APPARENTLY NORMAL - .
+_.2- PHYSICAL IMPAIRMENT
13 - EMOTIONAL (E.G,, DEPRESSED,

ANGRY, DISTURBED)

© 4 ILUNESS
5. FELLASLEER FAINTED,

FATIGUED, ETC.

: 6-UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
ALCOHOL

~79- QTHER/ UNKNOWN

TEST STATUS
1- NONE GIVEN -
2-TESTREFUSED

3-TEST GIVEN,VCONTAMINA'TED
“:SAMPLE / UNUSABLE

4:TEST G]VEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3URINE

.4 BREATH
5-0THER

DRUG TEST TYPE

©1-NONE

2-BL00D

3. URINE
o A-0THER

| DRUG TEST RESULT(S)

11 AMPHETAMINES
I 2-BARBITURATES
£ "3-BENZODIAZEPINES
{ 4-CANNABINOIDS
- 5= COCAINE
© 6-OPIATES / OPIOIDS
: "7-0THER
© 8- NEGATIVE RESULTS
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"’\:5 OHIO DEPARTMENT
L.J , OF PUBLIC SAFETY

BAFETY + SSAVICE - PROTEGTION.

UNIT

UNIT #
01

| 1| Simpson, Amy, L

OWNER NAME: LAST, FIRST, MIDDLE ¢[ ] SAME AS DRIVER

[%] SAME AS DRIVER)

LOCAL REPORT NUMBER
| CP2102005579

D A A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[3] SAME AS DRIVER} 1- NONE 3 - FUNCTIONAL DAMAGE
411 BROOKWOOD AVE Hamilton, OH 45013 L2 | 2.MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercIaL CARRIER PHON E: INGLUDE AREA CODE 9 - UNKNOWN
| | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L OH , JBR8426 L 3KPFL4A72HE066024 L 2017 KIA
= INsURANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
< VERIFIED Erie Q105208557 SIL Forte
TYPE oF USE o EHERGENCY US DOT # TOWED BY: COMPANY NAME
EMERGENG
[CDcommercia [ Joovernment [] RLEVERGENCY | | e
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K Lss MATERIAL  CLASS # PLACARDID #
DEVICE [ ]HIuskip unir 5 0001 aeKL RELEASED
EQUIPPED 01 ks | [ racaro
L 13->26K 1Bs.

1. PASSENGER CAR 7 - MOTORCYCLE ZWHEELED
4, 2-PASSENGERVAN (INDAN) 8 - MOTORCYCLE SWHEELED
L1 3.SPORTUTILITYVEHICLE 9 - AUTOGVGLE
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALLTERRAINVERICLE
(ATV/UTV)

0 # oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE

14 §INGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

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

21 -REAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
28-WHEELCHAIR (ANY TYPE}
25-OTHER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 UNKNOWN OR RIT/SKIP

WASYEHICLE OPERATING IN AUTONOMGUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

MODE WHEN CRASH 0CCURRED? 0 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION
L2 | 1465 2-N0 9-OTHER/UNYOWN  puronomous 2-PARTIALAUTOMATION - FULL AUTOMATION
MODE LEVEL
1-NONE §-BUS-CHARTERTOLR  11-FIRE 16-FARM 21-MAIL CARRIER
1, 2-m0 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-GTHER/ UNKNOWN
SPEGIAL 3 -ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
C;\OR:Y" 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19y a7 BED 14 -GARBAGEREFUSE
TYPE 7- GRAINCHIPSERAVEL — 11_pymp 99-0THER/ UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER  UNKNOWN
VERICLE 2 -HEADLAMPS 5 - STEERING § - TRALLEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

[1- UNDERCARRIAGE [ 141

[J-no pAMAGE [ 01

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 -MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

11-DROVE OFF ROAD
12-IMPROPER BACKING

eIRcUMSTANGES > - UNSAFE SPEED
- IMPROPERTURN

16-WRONG WAY

99 -0THER IMPROPER ACTION
20-IMPROPER CROSSING

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top £131 [1-ALL AREAS [151
Nfg-gﬂﬂglgﬁ 2-INTERSECTION - UNMARKED  GROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR  99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE ~Omer Locanon TRAILS D _UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2-NON-COLLISION 2 - BACKING §-ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING R LEAVINGVEHICLE 0-No ;’:Il\;lrIAI:iLEPOINTOZEOTJT\:I\JCETRCARRIAGE
L4 s suane L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING )
ACTION 4. STRUCK PRE-CRASH 4 . QERTAKING/PASSING 10~ PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 3 112- EIE,ESSJ“‘,’, UNIT 15-VEHICLE NOT AT SCENE
5- BT STRICING ACTIONS 5 \okINGRIGHTTURN  11-SLOWING 0R STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 15 Top 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTORN INTRAFFIC 16-WORKING DISABLEDVERICLE
9. OTHER / UNKNOWN 12 -BRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN —
1-NONE 7- LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIEN
4 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14+ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWOMAY 2 SIGNAL 5 VIELDS!
L— 4 pan sTop sten 10-1HPROPER PASSING ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 6 - VIELD SIGN
CONTRIBUTING 15 - SWERVING T0 AVOID SPILUNG L= 1 L2 05 FASHER 6 -NOCONTROL

# 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

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

2

] E—

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4l 1 JCRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34 -MEDIAN GUARDRAIL

SL———1 97_5RIDGE PIER OR ABUTMENT BARRIER
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER

L_1__| FIRST HARMFUL EVENT

- _EVENT(®> -~ vVeEHlcLE | _OWNER |

EVENTS
11-CROSS CENTERLINE ~
(OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13 -OTHER 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

L__1___I MOST HARMFUL EVENT

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

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-OTHER MOVABLE 0BJECT

COLLISION wiTH FIXED OBJECT ~ STRUCK

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

45 -EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47 -MAILBOK 53-TUNNEL

18-TREE 54-OTHER FIXED 0BJECT

49 -FIRE HYDRANT 99-0THER/ UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

4
— 3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH & - NORTHWEST
FROM L 2 | TtoL_] 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - QTHER / UNKNOWIN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L3

L—— 2 _caLcuLATED /EOR

POSTED SPEED 3 - UNDETERMINED

35
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TNl OHIo DEPARTMENT
L"‘ ', OF PUBLIC SAFETY

BAFETY » SERVICE - PROTKCTION

UnNiT

UNIT #
02

OWNER NAME: LAST, FIRST, MIDDLE ([ "] SAME AS DRIVER)
i| Ashraf, Arman

LOCAL REPORT NUMBER

| CP2102005579 |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saME oS RIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
4593 WINTERBERRY CT Mason, OH 45040 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CowmmerciaL Carrier PHONE: incLuoe AREA COnE 9 - UNKNOWN
| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH DNU7967 1 KMHDN46DX5U098406 il 2005 HYUN
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X1 veRiFiEn Safeco K3506964 RED Elantra 10
TYPE 0F USE oy US DOT # TOWED BY: COMPANY NAME
IN EMERGE
[CJcommerciar [ eovernment [] BLEMERGERCY | | S— o
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1o 210K LB MATERIAL cLaAss # pLACARDID# |
[Joevice ™ [} urwsia unir 5 00T 6K Les RELEASED
EQUIPPED 01 T oo | [ pracaro
1 1 3 - >26K LBs. 4 5

1- PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED

2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L1 3 SPORTUTILITYVENIGLE 9 - AUTOGYCLE

UNITTYPE 4 _pyey yp 10-MOPED 0R MOTORIZED

5 - CARGO VAN BICYCLE
b - VAN {9-15 SEATS) 11-ALLTERRAINVEHICLE
(ATVIUTV)

0 # oF TRAILING UNITS

12-GOLF CART

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

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

22 -ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0
L__2.__| 1-YES 2-NG 9-OTHER/UNKNOWN

L=l
AUTONOMOUS
MODE LEVEL

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGK AUTOMATION

9 - UNKNOWN

1.-NONE
1, 2T
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITOMMUTER

6 - BUS - CHARTERITOUR
7 - BUS - INTERCITY

8 - BUS- SHUTTLE

9 - BUS-OTHER
10-AMBULANGE

2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
11-FIRE 16-FARM
12-MILITARY 17 -MOWING
13-POLICE 18 -SNOW REMOVAL
14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER / UNKNOWN

1 - N0 GARGO BADY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGD ; pys 4 - LOGGING 6 - CARGOVANENCLOSED BOX  10..¢) AT pED 14-CARBACEREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
- TURN SIGNALS 4 - BRAKES 7-WORNOR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VI;EHIBLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 .TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

—

«INTERSECTION - MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

12 k4
"

N

i

T laloin

 i~lele{siz

o
H
:

12

[J-NODAMAGEL 01

] - UNDERCARRIAGE [ 141

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACGESS AT INCIDENT SCENE O-Top 131 OJ-ALLAREAS [151
Nfg-é«ﬂglgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHSOR 79 -OTHER/ UNKNOWN
ATIMpACT  CRUSSWALK 5 ~TRAVEL LANE-Ones Locnios TRALLS - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROAGHING
INITIAL POINT oF T
2-NON-COLLISION 2 - BACKING §-ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE 0 - NO DAMAGE lg?mﬁ RCARRIAGE
L3 1 5.gmiaNG L3I 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1412 - REFERTO UNIT 15.VE
ACTION 4.5Tuck  PRECRASH 4 -QVERTAKINGPASSING 10-PARKED T5-ALKHG RUNDG, - 20-THERNIAHHITORST 11 e iaan > -VEHICLE NOT AT SCENE
5 - BOTH STRIKING S 5. MAKNGRIGHTTURN  11-SLOWING OR STOPPED ' 21-STANDING OUTSIDE 13.70p 99- UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
3. OTHER  UNKNOWA 12- DRIVERLESS 17-PUSHING VEHICLE 99-OTHER UNKNOWN -
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - DNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
g 3-RANREDLIGHT 9-IMPROPER LANE Change  L4-STOPPED OR PARKED EQUIPMENT 23.-0PENING DOOR INTO 2. TWO-WAY 2. SIGNAL 5 . VIELD SIGN
(] ILLEGALLY 19-LOAD SHIFTING/FALLING! ~ ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING L< | JFLASHER b NO CONTROL
CONTRIBUTING 15- SWERVINGT0 AVOLD SPILLING 9-0THER IMPROPER ACTION )
) CReusTANcEs 5 - UNSAFE SPEED 11-BROVE OFF ROAD b WRONGWAY o ROSSIG
- IMPROPER TURN 12-IMPROPER BACKING 0-IMPROPER CROSSIN # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oM RORD 1- NOT IRVOLVED
EVENTS 4 1, 2-IWOLVED-ACTIVE CROSSING
1 20 L-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE ~  Lb-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 5 _FReexpLosion 7 - SEPARATION 6F UNITS OPPOSTEDIRECTION OF 17 ANIMAL — FARM EQUIPHENT
TRAVEL UNIT / NON-MOTORIST DIRECTION

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

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

- I—

3L |

25 -IMPACT ATTENUATOR 31-GUARDRAIL END

A1 /CRASH CUSHION 32-PORTABLE BARRIER
% -gm%%gxgkﬂm 33- MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
Sl 7. BRI0GE PIERORABUTMENT ~ BARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29 -BRIDGE RAIL BARRIER

30 -GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

l_1_l FIRST HARMFUL EVENT

- -

18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

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

COLLISION WITH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB
38-OVERHEAD SIGNPOST  44-DITCH
39- LIGHT / LUMINARIES 45 -EMBANKMENT
SUPPORT 4-FENCE
40-UTILITY POLE 47 -MAILBOX
41-0THER POST, POLE 8-TRE
OR SUPPORT 29 ;?R; HYDRANT
42-CULVERT

|_1._| MOST HARMFUL EVENT

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-BUILDING

53-TUNNEL

54-0THER FIXED 0BJECT

99-0THER/ UNKNOWN

1-NORTH 5 -NORTHEAST
2-SO0UTH 6 - NORTHWEST
FROM |_2_| TO |_1__| 3-EAST 7 -SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
- 1- STATED/ ESTINATED SPEED
LS9 |
L1 2. catcuLaten/enr

POSTED SPEED 3 - UNDETERMINED

35

HSY8304 OH1U 1/19 [760-0820]
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TNl OHIO DEPARTMENT
L!ﬂ-// OF PUBLIC SAFETY
SAFETY *+ SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT

OH-2

DIAGRAM / NARRATIVE CONTINUATION

DATE OF CRASH

LOCAL REPORT NUMBER REPORTING AGENCY
CP2102005579 Mason PD M 02 |D 24 |Y 2021
IN COUNTY OF CRASH LOCATION

Warren Mason Montgomery Road @ Western Row Road

MASON
MONTGOMERY
ROAD

OFFICER'S SIGNATURE
X Bryant, Kevin

BADGE NUMBER
1C55

HSY 7002 4/15 [760-1500]

PUBLIC




Tvmgl o (: SEARTMENT i , : v
@@mﬁé/ QIO DReARTHENT TRAFFIC GRASH WITNESS STATENENT

»""’"“’»‘P.%“a‘é?/ EBUGATION + BERVIGE v PADTECTION

2(}8% REPORT NUMBER REPORTING AGENGY DATE OF GRAST

Aok 0557 9 MASON POLICE |, 3 1024 Jua|

FOR LOGAL, U$F2 ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

I Nock Queon Stwoson HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED '

P.O. K. S. BRYANT .

OFFICER'S NAME ' LOGRTION

DS T LS ey A dewer ot e odar veche

orempe MO AR% tnve Moo \one, TH WS In L Wb iy
. 1) \J N
NEWeg

Q. WERE YOU, OR ANYONE IN YOUR VEHICLE INJURED? |

V\\«J beod Chetls, y Shelie

Q. WERE YOU WEARING YOUR SEATBELT? o

Q. WHAT DIRECTION WERE YOU GOING? Mﬂﬂ“/

c DeQts
by o

Q. WHAT WAS YOUR SPEED? 24

Q. WERE YOU USING A CELL PHONE AT THE TIME OF THE GRASI1? Yo kon
ADORESS OF WITNESS ) ' - S\

SIGNATURE OF WITNESS / OFFIGER'S SIBNATURE /(™
X, X

e \vAN




