Nl OHIO DEPARTMENT or
= crrmcis TRAFFIC CRASH REPORT  #oewotes manbaTory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
<7 LOCAL INFORMATION
- oH2 []oH3 ! CP2101002799 |
PHOTOS TAKEN
O OH-1P [_] OTHER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
[ private proPERTY| Mason PD 08304 ) 2.unsoven 2 1 9. UNKNOWN
COUNTY?* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
1-CITY 1-FATAL
83 1y 2 YHLASE 1 Mason L 012020211225 |, 5 |
3-TOWNSHIP 2 -SERIOUS INJURY
F{ ROUTE TYPE { ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecisat DEGREES SUSPECTED
g 2-S0UTH
g 3-EAST 3 - MINOR INJURY
Kt SR | 741 |12 west 39.361822 SUSPECTED
] ROUTE TYPE|ROUTE NUMBER [PREFIX 1- NOST: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE et pecrecs 4-INJURY POSSIBLE
z 2.-S0UT|
s 3.EAST 5- PROPERTY DAMAGE
. IR 71 | alwest -84.258867 ONLY
REFERENCE POINT g{w&%ﬁc@ . ROUTETYPE o ROADTYPE " T INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) . | AL -ALLEY HW- HIGHWAY RO - ROAD [T WITHIN INTERSECTION o O APPROAGH
4 2-MILEPOST 2-SOUTH | s FEDERAL US ROUTE -~ AV ZAVENUE LA -LANE 78Q -~ SQUARE
L1 3. HOUSE # L1 3.EAST oL : e s e = (I
2.west | SR. STATE ROUTE , BL - BOULEVARD MP -MILEPOST ST -STREET WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: e 7| 'R - CIRCLE " - OV -OVAL" - - " TE - TERRACE
DISTANCE DISTANCE . o SiET
FROM REFERENCE uniT OF MEASuRe | 7 NUMBERED COUNTY ROUTE | o oupr PK - PARKWAY - TL = TRAIL - ROADWAY
1-MILES | TRNUMBERED TOWNSHIP® -| poipore % WA
2-FEET ROUTE = R DRIVE PI - PIKE WA WAY. ] roapway p1vinen
| P | 3-YARDS : , HE - HEIGHTS “-PL = PLACE -
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1- g(é‘l_l'_\(lil(‘)_:IEL'\}SION 4 - REAR-TO-REAR 1-NORTH 1.- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING 2 SOUTH (<4 FEET)
5 TWO MOTOR -
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L21  yrieed i 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- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
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 1 1 2
[[] woRrkeRs PRESENT 3. LANE SHIFT/CROSSOVER WARNING SIGN (L (I L2
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 L1,
u OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA . o BITUMINOUS,
[ Acmive schooL zonE 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
NDITION WEATHER . .
LIGHT €0 9- OTHER/UNKNOWN | 5 g/;‘[\ID, MUD,DIRT, | 4_gi pG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNowW , GRAVEL STONE
2 - DAWN/DUSK o 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_prar
MOVING) )
3-DARK - LIGHTED ROADWAY L—=—1 3.F0G, 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 — UNIKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
- » N
Unit 2 was stopped in the 171 North turn lane on an “N" an the

campass diagram.

SR741. Unit 1 was in the intersection, backed up
when the light turned red, and struck Unit 2.

stata Routa 741

p—

Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] POLICE AGENCY
| 01292021 1229 il 01292021 1229 il 01292021 1234 Iy 01292021 1300
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Creckep &y OFFICER'S NAME* O

ROADWAY CLOSED |INVESTIGATION TIME(  MINUTES Werner, John F]‘MW SUPPLEMENT

(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Checken sy OFFICER’S BADGE NUMBER* TO AN BASTHG FEFORT SENT T0 00#5)

\ 0 i 60 91 | 1C14 |, i
HSY7001 OH1 1/19 [760-0820] PAGE 1 OF §




Nl OHIO DEPARTMENT M LOCAL REPORT NUMBER
v= et MoTorisT / Non-MoToRisT
: L CP2101002799 |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 PEARSON, MICHAEL, J LEONARD L 08/08/1981 1389 . M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
3415 OLD STATE ROUTE 122 Waynesville, OH 45068 ol
=] M }
£ INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nane, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EsECTION | TRAPPED
g TAKEN DOT-ComPLIANT
BY MC HELMET
z 5 4 ! 1 1 ST O Y
o OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= — CODE
E b il 331.13a1 X] | Starting and Backing Vehicles 092705
=] ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT0 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTuptos
BY [] Acconor  [] maruuana
| [ Il 1L - |l ) |D°THERDRUG 1 1 el ) M LI [ R N
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | LUX, MARY, ANN FORDOS . 10/07/1954 86 ||, F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NclUpE  AREA CODE
= » - -
6485 LANTANA DR Liberty Twp, OH 45044 N |
Ed INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0:; MEDICAL FACILITY (naue, crrv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET
= [ 4 L 1 o1 afe a1,
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2] CODE
o
= OH
o s %z
b 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / PRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLecTurtos
BY [ accoror [ marwuana
[ 1 || (| L1 | [ orxerprus 1 1 | P L L O
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I Il ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
o
s [ )
L INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nam, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-COMPLIA.IP-IT
BY MG HELME
Z [ L [ 1L 1|1 11 I
e 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 GODE
s
= [
;=1 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE
BY [] acotor  [] marwuana
{ Il L 0 1]y | D OTHER DRUG

INJURIES
1-FATAL ;

2- SUSPEGTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLEINJURY -

5- NOAPPARENT INJURY

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDDLE -
3 - FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SEATING POSITION

3 1NOT DEPLOYED - 1-CLASSA

| 2-DEPLOED FRONT. 2-CLASS B

¢ 3-DEPLOYED SIDE 3.CLASSC

£ 4.-DEPLOYED BOTH FRONT/SIDE | 4: REGULAR CLASS
© 5. NOTAPPLICABLE {010 =D}

9-DEPLOYMENT UNKNOWN

0L CLASS

AIR BAG

5- MIC MOPED ONLY
6-NOVALID OL

H-HAZMAT -

M- MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

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 BY  [ISinaadedliiiad
1. NOT TRANSPORTED 5 b= SECOND - RIGHT SIDE
/TREATED AT SCENE 7 -THIRD - LEFT SIDE
2LEMS (MOTORCYCLE SIDE CAR) 1 NOT EJECTED
3. POLICE ; B-THIRD - MIDDLE 2- PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE © 3-TOTALLY EJECTED
, 10-SLEEPER SECTION :
4-NOTAPPLICABLE
SAFETY EGUIPMENT [EEERRLLENE N .
_ 11- PASSENGER IN OTHER [ TRAPPED |
1-NONE USED ENCLOSED CARGO AREA - LLEI4)
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, - 1-NOTTRAPPED
3- LAP BELT ONLY USED i, PICK-UPWITH CAP) ! 2-EXTRICATED BY :
4- SHOULDER & LAP BELT USED - 12+ PASSENGER IN UNENCLOSED ~ : - MECHANICAL MEANS
CARGO AREA * 3-FREEDBY

13 . TRAILING UNIT NON-MECHANICAL MEANS

 14.-RIDING ONVEHICLE EXTERIOR

(NON-TRAILING UNIT)

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

R-THREE-WHEEL MOTORCYCLE -
i 13 - MECHANICAL DEVICES

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

OL RESTRICTION(S)

. 1-ALCOHOL INTERLOCK DEVICE -
© 2-COLINTRASTATE ONLY
©3-CORRECTIVE LENSES
4 - FARM WAIVER

© 5-EXCEPT CLASSABUS

6-EXCEPT CLASS A
& CLASS B BUS

© 7-EXCEPTTRACTOR-TRAILER

j EJECTION OL ENDORSEMENT

8 - INTERMEDIATE LICENSE
RESTRICTIONS

© 9-LEARNER'S PERMIT

RESTRICTIONS

* © 10-LIMITEDTO DAYLIGHT ONLY
¢ 11-LIMITED TO EMPLOYMENT

12 - LIMITED - OTHER

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

: 14 - MILITARY VEHICLES ONLY
: 15- MOTORVEHICLES WITHOUT

AIR BRAKES

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

£ 2. MANUALLY OPERATING AN

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

© 5 :QTHERACTIVITY WITH AN

DRIVER DISTRACTION
1. NOT DISTRACTED

TEST STATUS

£ 1 NONE GIVEN
2-TEST REFUSED

ELECTRONIC COMMUNICATION ~

DEVICE (TEKTING TYPING, . > Lot vVl CONTAMINATED

DIALING) :

| 4-TEST GIVEN, RESULTS KNOWN

I 5-TEST GIVEN, RESULTS
£ UNKNOWN

COMMUNICATION DEVICE

COMMUNICATION DEVICE 1 ALCOHOL TEST TYPE

ELECTRONIC DEVICE . 1-Nowe

;b PASSENGER ;28U

| 7-OTHER DISTRACTION ¢ 3RINE

- INSIDETHEVENICLE - 4-BREATH

© 8-OTHER DISTRACTION OUTSIDE - ~5-OTHER

THEVEHICLE : ,
9-OTHER/ UNKNOWN | DRUGTESTTYPE |
L 1iNONE
CONDITION 2:BLOOD

© 1-APPARENTLY NORMAL ] . 3.URINE
2-PHYSICAL INPAIRMENT - - 4_gTHeR

3 -EMOTIONAL (€., berRessen, -

- ANGRY, DISTURBED)
4 ILLNESS . 1-AMPHETAMINES
5-FELLASLEER FAINTED, © 2-BARBITURATES

FQT;E;’ED'EITC' . 3-BENZODIAZEPINES
" OF MEDIONTONS /o 4-CANIABINOIDS
JALCOHOL - 5-COCAINE
9- OTHER 7 UNKNOWN . 6-OPIATES/OPIOIDS
: 7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-15001
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i\/ ©OHlo DEPARTMENT

OF PUBLIC SAFETY

UnNiT

CP210

LOCAL REPORT NUMBER

1002799

UNIT#
L_...__l

OWNER NAME: LAST, FIRST, MIDDLE ([5€]sAME AS ORIVER}

PEARSON, MICHAEL, J LEONARD

£ [3¢] SAME AS DRIVER)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3€]SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
3415 OLD STATE ROUTE 122 Waynesville, OH 45068 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarriER PHONE: iNcLubE AREA G0DE 9 - UNKNOWN
1 I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH HXM7012 | 1C6RD7KT9CS208647 L2012 DODG
suraNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P
X] VERIFIED State Farm C772473C0935001 BLK Ram 1500 10
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernment [T] RLEMERSENCY | | . o
INTERLOCK #0CCUPANTS VEHICLElw F“jﬁ';f‘(;’j“’“w“ D MATERIAL CLASS # PLACARD ID #
DEVICE  [_]HIT/SKIP UNIT 2 - 10,001 - 26K L3s. 8
EQUIPPED 01 ‘ 3 26K 1os || PLACARD 7
1 - PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHIGLE)  23-PEDESTRIAN/ SKATER
4 2-PASSENGERVAN NINVAN) 8 -HOTORGYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 2
L= 1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 .0THER NON-MOTORIST
UNITTYPE 4 _poy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26 -BICYCLE 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER ok~ 27 -TRAIN
" b - VAN (9-15 SEATS) 11-:‘ALTLVT/E$TR\?)‘N VEHICLE 7. MOTORKOME ANIMAL-DRAWNVEHICLE g9 ynitiow OR HITISKIP 4
bl L O | # oFTRAILING UNITS 2
ki)
= WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 1
> MODE WHEN CRASH 0CCURRED? 0 L-DRIVERASSISTANCE 4 - HIGH AUTOMATION \ B EIMAN
L2 | 1.YES 2-NO 9-OTHER/UNKNOWN AWS 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION 2|
MODE LEVEL 3 8 3 3
1-NONE - BUS - CHARTER/TOUR 11-FIRE 16-FARM 71 -WAIL CARRIER »
1, 2.0 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99 -0THER / UNKNOWN 4 8 8 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW RENOVAL 3 S :
FUNCTIQN % - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 3
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL » . ,
g 1-Nocarosoorrve 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONGRETE MIXER
s /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-BUTO TRANSPORTER E
AG0 2l 4- L0GGING & - CARGOVAN/ENCLOSED BOX 19 rLAT BED 14-GARBACEREFUSE A
TYPE T-GRAINCHIPSRRAVEL 13 _pune 99-GTHER, UNKNOWN 9 CREN |t [ER
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN L
VEHICLE 2 -HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL0] []-UNDERCARRIAGE {141
1-INTERSECTION-MARKED 3 .INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1y

FIRST HARMFUL EVENT

L_l._! MOST HARMFUL EVENT

L4

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE d-vop 131 [O-ALLAREAS [151
Nfgéﬂlg;glgﬁr 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATIMPACT  RUSSWALK 5 -TRAVEL LANE-Onex Locmon TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2 - NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 - NO DAMAGE 1 UNDCER RIA
L3 1 soqmuane L2 13- CHANGING LAWES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 - STANDING i ) CARRIAGE
ACTION 4.STRUCK  PRECRASH 4 QVERTACNGPASSING  10-PARKED 15-WALKING RUNING,  20-OTHER nowworopisT | @, 1-12-REFERTAUNIT 15-VEHICLE NOT AT SCENE
5- BOTH STRIKING S5 MAKING RIGHTTURN  11-SLOWING OR STOPPED OGGINE, PLAYING 21-STANDING QUTSIOE 13.Top 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
?-CTHER OOMN R DRERLES Ml TRarric
1-MONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 GLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEWAY 1-ROUNDABOUT 4 - STOP SIGH
3 RAN RED LIGHT 9-IMPROPER LAWE CHange  14-STOPPED OR PARKED EQUIPENT 23-OPENING DOOR INTO 2 TWOW ) ]
12 ILLEGALLY 2 0-WAY 2 2 - SIGNAL 5 - YIELD SIGN
=" 4N 5TOP TGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L4 2
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 3 -FLASHER 6 - NO CONTROL
P CRcunsTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG VAY 20 MPROPER CR0 99 -OTHER IMPROPER ACTION
- & -IMPROPERTURN 12 -IMPROPER BACKING 0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
] SEQUENGE or EVENTS ; IN'\?JOIL”:/"E"LVED
> EVENTS 4 - i D-ACTIVE CROSSING
1L 20 L-OVERTURMROLLOVER  6-EQUIPHENTFALURE 11-CROSSCENTERLINE—  1o-RAILWAYVEHIOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 . FReiExeLOsION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL - FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANINAL - DEER 2-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-4M1 SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1 4 -JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — OTHER ANYTHING SET IN MOTION
I3-OTHERNON-COLLISION 50 "oty 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE 3 4
10SS OR SHIFT 15 PEDALCYCLE 24-OTHER MOVABLE 0BJECT FROML_ = | ToL = | 3-EAST  7-SOUTHEAST
3| - 2L-PARKED MOTORVEHICLE LOWEST 8- SOUTHWEST
i COLLISION wiTH FIXED OBJECT - STRUCK 9 _OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
L " /B %?QGSE S\I/JES::&P:\ ) 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH o SJ(ZULILPMENT UNIT SPEED DETECTED SPEED
. . 39-LIGHT / LUMINARIES -EMB .
SRUNGE Ove 33-MEDIAN CABLE BARRIER e 45 - EMBANKMENT e - STATED / ESTINATED SPEED
5 34-MEDIAN GUARDRAIL 46 -FENCE 5
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40- UTILITY POLE 47 -MAILBOX 53 -TUNNEL L L——1 2. cALCULATED/ EDR
28-BRIDGE PARAPET 35 - MEDIAN CONGRETE 41-QTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
' . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYDRANT 99-0THER / UNKNDWN POSTED SPEED
30 -GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

H8Y8304 OH1U 1/19 [760-0820]
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T\~ OHIo DEPARTMENT
"-’ OF PUBLIC SAFETY
A/ BAFEIY * SERVICK « PROTECTION.

UNiT

UNIT #

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

1| LUX, MARY, ANN FORDOS

L

il 1

LOCAL REPORT NUMBER

CP2101002799

|

DAMAGE SCALE

UWNER ADDRESS: STREET, GITY, STATE, ZIP ([] saMe AS DRIVER) 1. NONE 3 - FUNCTIONAL DAMAGE
6485 LANTANA DR Liberty Twp, OH 45044 L2 | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: 1vcLUDE AREA coni 9 - UNKNOWN
A ‘ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH FOU1480 | 1TFMCUOEGS9CKC39557 2012 FORD

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL

X] verrFien Pacific Indemnity 14840362-01 GRY Escape
TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[CJcommercia [Jcovernment [T] IMEMERGENCY | | e

INTERLOCK #occupanrs | VEHICLE WEIGHT GYWRIGOWR [] MATERIAL cuass # pLacARDID #
[oeve [ wrrskre uner 2 - 10,001 - 26K Les. RELEASE

EquibPeD 01 3~ 526K Lo, O PLACARD

1 - PASSENGER CAR
2 - PASSENGERVAN (MINIVAN)
L= 3. SPORT UTILITYVEHICLE
UNIT TYPE 4 _picg yp
5 - CARGO VAN
b - VAN (9-15 SEATS)

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

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE

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 (ANYTYPE)
25 -0THER NON-MOTORIST

2 -BICYCLE

27 -TRAIN

9% - UNKNOWN OR HIT/SKIP

W (ATV/UTV)
i O | #oFTRAILING UNITS
i WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 | 1S 2-N0 9-OTHER/WNKNOMN abromomous 2-PARTALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21 -MAIL CARRIER
1, 2.1 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-GTHER / UNKNOWN
SPECIAL ? -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 -TRANSIT/COMMUTER

10-AMBULANCE

15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
1 1 ) /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
CARGO g5 4 - LOGGING b - CARGOVANENCLOSED BOX 19\ AT BED 14 -CARBAGEIREFUSE
BODY
TYPE 7-GRAINGHIPSIGRAVEL 11 pypp 99 -OTHER/ UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 -TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-no pAMAGE 01

] - UNDERCARRIAGE [ 141

1-INTERSECTION -MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-1op 1131 [J-ALLAREAS [151
“0“ MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
POCATION  CRosswALK 5 - TRAVEL LANE -Ova Lectnan TRAILS L] - UNIT NOT AT SCENE [ 167
AT IMPA
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT oF
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0~ NO DAMAGE o lz?m‘;?m ARRIAGE
3-STRIKING L 5 onanme Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 - REFERTO UNIT 1
AGTION 4-STRUCK  PRE-CRASH 4 .VERTAKINGIPASSING  10-PARKED 15 mﬂm&PRlel’ng 20-OTHER NON-MOTORIST 12 2 DIAeRAN 5 -VEHICLE NOT AT SCENE
5 orH sTRIKING ACTIONS 5 yaovepichTruRy 11-SLowinG oR sToppeD : 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
3 OTHER/ UNKAON 12-ORERLESS ORI O Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOD GLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGA
3-RAN RED LIGHT 9-IWPROPER LANE Ciange 14 YTEFPED IR PARKED EQUIPMENT 23-OPENING DOORINTO o 2-THOWAY 2. SIGNAL 5. YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19 .LOAD SHIFTING/FALLING/ ROADWAY | L_g_| 3 - FLASHER - ND CONTROL
cuumnunm: 15- SWERVINGTO AVOID SPILLING .
A ) 99 -0THER IMPROPER AGTION
# cinculisTaces > - UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONGWAY - HPRIPER OSSN
E 6 - IMPROPER TURN 12.IMPROPER BACKING -[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1 - NOT INVOLVED
EVENTS 4 1, 2-INVOLVED-ACTIVE CROSSING
| 20 1-OVERTURNROLLOVER 6 - EQUIPMENT FALLURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=, . FiReExPLOSION 7 - SEPARATION OF UNITS $§;3§ILTEDIRECT1°N 0F  17-ANIMAL — FARM EQUIPHENT ONIT / NONMOTORIST BIRECTION
; . 18 -ANIMAL — DEER 23-STRUCK BY FALLING, -
3 - INMERSION 3 RANOFFRORERT yy oot ROVAMY 10 "pont — oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-GROSS MEDIAN 20-MOTORVEHICLE IN BY A MOTORVEHICLE ; -
14-PEDESTRIAN TRANSPORT 4 3 3. EAS
10SS OR SHIFT 24 .OTHER MOVABLE 08JECT FROM L~ _| TOL 2 | -EAST 7 -SOUTHEAST
15-PEDALCYGLE 2L-PARKED MOTOR VEHICLE BOWEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
L BCMPACTATTENATOR  3L-GUARDRAILEWD 37 TRAFFIG SIGN POST 3-CURB 50-WORK ZONE MAINTENANCE
/ CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL
STRUCTURE 31-MEDIAN GUARDRALL SUPPORT 4-FENCE 52-BULLDING 0 4 L-STATED/ESTIVATED SPEED
" 27.BRIDGE PIER ORABUTHENT ~ papgieg 20-UTILITY POLE £7-MALLBOX 53-TUNNEL e —— 2. caLcuLatep/EoR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48 -TREE 54-0THER FIXED 0BJECT
L1 29-BRIDGERAL BARRIER OR SUPPORT 19-FIRE HYDRANT 99-0THER] UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
40
(I S
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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”“\:_// OHIO DEPARTMENT
LYG‘/ OF PUBLIC SAFETY  pJAGRAM / NARRATIVE CONTINUATION

OHIO TRAFFIC CRASH REPORT OH-2

PROTECTION

DATE OF CRASH

LOCAL REPORT NUMBER REPORTING AGENCY
CP2101002799 Mason PD M 01 |D 29 lY 2021
IN COUNTY OF CRASH LOCATION

Warren SR741 @R 71

State Route 741

Not To Scale

BADGE NUMBER

OFFICER'S SIGNATURE
1C14

X Werner, John

HSY 7002 4/15 [760-1500]

PUBLIC




f”"%ﬂ QHIO DERARTMENT OH-8

e, OF PUBLIG SAJ;*IEI}S ~ TRAFFIC CRASH WITNESS STATEMENT
LOGAL REPORT NUMBER REPORTING AGENCY BATE OF GRASH
- o= D741 'City of Mason Police Department w oot iy,

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

I, /I/V\TL v Lux : HEREBY MAKE THIS VOLUNTARY STATEMENT TO
" PRINTED
P.O. John Werner AT ints s ] g
(«—\Q CER'S NAME L@CATION
Were you: w [ PASSENGER / WITNESS Were You or a passenger injured? YES /(NO>

What vehicle were you in? Year:oQpMake: ons Model: cscape  Plate #1,, . Color: Gty

What direction were you traveling? < as4 ; What lane were you in?—7 v €

What street were youon? ¢ s mics o Where were you going?

Did your airbag deploy? YES {NO Were you wearing a seatbelt? (\ S) NO ¢
Approximate speed? % \gp/eed limit on roadway? ¢ Were you on your cell phone? YEE/ NC
Was there a traffic signal involved'f YES/ NO If yes: Stop Sign - Yield Slgr( TraffIC“I:lgTﬂ\Other

If a traffic light was involved, what\c\ogwas your Ilght’? ﬁEqD,X(ELLOW GREEN - UNKNOWN

Name of Insuranc_e Company.g\c.: < Ty Policy Number: 1994 63«2 - o)

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

T tann ve g lOQ’)V\\J\N\mv (rne e \Qmﬂo W\)\QO M ’\maok W
e T N Mo Q/\m\'?\~ A pras— (psad W\“\f’(»\.L,

peandd 0o of < SISy T (210 T Gafit
C Dm\(\MLrQ 'ﬁ’f\% /UOtO\Nd \~o C_,Cl/\kﬂ(‘l&’\f\ @/W\@L/QL‘F@‘Q \/éA/\J\/\« >g)

\\\mcﬁme wio Q. e \(\E‘X ~tho )f/\@wdt mi\ A NVAST-Y

ADDRESw\lFAq i : P
Py} i

SIGNATUR;aOF )Nnmégm ( ; - OFFICER'S BIGNATURE

X L

s

P

HSY 700 8113 [760- 9)8201




= o

f’% QHIO DEPARTMENT
ez, OF PUBLIC SAFETY

SAFETY + BURVIGE v PROTECTION

TRAFFIC CRASH WITNESS STATEMENT

OH-3

LOCAL REPORT NUMBER

Dol - 719

REPORTING AGENCY

‘City of Mason Police Department u ] lbo Iy O

DATE OF GRASH

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

l Michoe! Paacson

PRINTED

P.O. John We

rner

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

AT _Yangg Moy @ 2w

e "OFFIGER'S NAME

Were you{ DRIVING / PASSENGER / WITNESS
N

[OCATION
Were you or g passenger injured? YES /Nj

What vehicle were you in? Year: | Z Make: Kﬂm Model: /¢20 Plate #: Color; Ar i

What direction were you traveling? & #4s7

; What lane were youin? 7y ~ .

What street wereyouon? k. ¢ MLl

Where were you going? 7/ »/

Did your airbag deploy? YES /§0)

Were you wearing a seatbelt? @I NO

Approximate speed? -5 »,\,'\Speed limit on roadway? ,?S Were you on your cell phone? YES/ I@D

Was there a traffic signal involved? YES¥ NO

If yes: Stop Sign - Yield Sign - T{affic Light } Other

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

Name of Insurance Company: S\(\ﬂTE’ :{TA(,«\

Policy Number: (77 24773 ~ (09~ 3¢ - OO /

Please wrifce a story as to what happened:

[N Tinrna LA~ e

BeHmip Bk TR uch . Onge  bow

List passengers on the back of the form. ?

"'//».4( LL \(‘1/\/“\"40

Hy ] eht
J

wes  red . T AP TR0

™ Baew.  vp .

\A/\A’B(-P ’(’D Sl £ N \J-Q("\~c_/l-€ ¢ Ww

ma@d«i@o&- 4o pederse. (APOY) dQMﬁ‘ SQ

pAL Lol S oy \0

/ éOc.,.lL f/\"l‘b ‘L’L\D /QCL1 A L7 j W'ﬂ /)c)/(C,l

Lag Lr R C"‘\((ﬂ_(i

QL,\»L LA,

ST A s m..»nué'éf ‘Lt:

Q\Léw\—? g /‘J‘—s

Q?s’?‘@ ({A)c,( (7 \-Y—O/\

ADDRESS OF WITNESS

SH(s.  DIb Jez

BIGNATURE OF JWITNESS

e S
D i e

A ey J (G

BNDSRY FHA
aa mpe s ¥

OFFICER'S SIGNATU

XL,/ ' l/JeMi *w f

HSY 70u# 5113 1760-0820]




