==~ OHIO DEPARTMENT *
B ernictis TRAFFIC CRASH REPORT  soenores manbaTory FeLo FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INF ToN
[ eroTos Taken ] or-2 o3 o l CP2101002820 |
O 0H-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
[] private PROPERTY| Mason PD 08304 y|___s2-unsorven] 12 5 |L_2 ) o99.unKNowN
COUNTY* | LOCALITY# LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
B VILLAGE 1-FATAL
83 11 )3 yownsHip| Mason ' 012920211610 4|1 5 4 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NgSTg LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL DEGREES SUSPECTED
2-50UT
3.EAST 3 - MINOR INJURY
LUS ) 42 ol i iwest 30,373512 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NOSTH REFERENCE ROAD NAME (ROAD, MILEP OST, HOUSE #) ROAD TYPE LONGITUDE oecisaL okcrees 4-INJURY POSSIBLE
2-SOUTH
3.EAST 5 PROPERTY DAMAGE
SR 741l aiwest -84.289372 ONLY
REFERENCE POINT DIRECTION  ROUTETYPE . " ROAD TYPE : INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR-- INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY - RD -ROAD - [ wiTHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH N , AV -AVENUE LA - LANE SQ - SQUARE
1 15 Houst 4 | 2:30UTH | us-FEDERAL US ROUTE VENL :
4_WEST | SR STATE ROUTE | BL--BOULEVARD 'MP- MILEPOST . .ST - STREET.. I_—_| WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
. CR-CIRCLE OV -OVAL' - “-.TE -TERRACE
DISTANCE DISTANCE - , L ,
FROM REFERENGE onT oF weasure | OR - NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY - TL'-TRAIL ROADWAY
1-MILES |TR-NUMBEREDTOWNSHIP. | i prive g , i :
2-FEET ROUTE- DR - DRIVE PLEPIKE.. WA= Way [[] roapway pivioen
100 ;| 2 3-varos e HE < HEIGHTS - PL - PLACE :
LOCATION o FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1- ggT\(,‘:/oEéLljsmN 4 - REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
4 . 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | TwTo IEEN . 5-BACKING 2. SOUTH (<4 FEET)
L1 1 3.In MEDIAN 11-RAILWAY GRADE CROSSING |L=1  yPuicirsy  6-ANGLE — 3-EAST ! 5 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- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-O0FF 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 15T WORK ZONE 1 1 5
[C] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (I (L L2 |
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | LI L 5.
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA s BITUMINOUS,
] acmive scHooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK o 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 1o
L 3. DARK-LIGHTED ROADWAY L—=—1 3.F05, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5.-SLEET, HAIL 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE

Indicate the north
direction with

Unit 1 was westbound on US 42. Unit 2 was turning i dimeram.
left from a private drive. Unit 2 failed to yield and
stuck Unit 1.

Uus 42

Not To Scale |

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME | SCENE CLEARED DATE /TIME REPORT-TAKEN-BY.
: 1] POLICE AGENCY
| 01292021 1612 il 01292021 1614 ih 01292021 1618 N 01292021 1631
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creckep sy OFFICER'S NAME® D
ROADWAY CLOSED |[INVESTIGATION TIME| MINUTES : AN E SUPPLEMENT
Bryant, Kevin W Ll ¢ VL (CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Creckep s OFFICER'S BADGE NUMBER® TOMN ENSTNG  RPONT SENT 10 00Fs)
! 0 il 30 il 47 il 1C55 il ey |
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SELECTUPTO2

DISTRACTED
BY

INJURIES SEATING POSITION

AIR BAG

[ accoror  [[] marmuana
] otHer bRUG

v 0L CLASS

STATUS
[ E—

1%L OHIO DEPARTMENT M LOCAL REPORT NUMBER
4=, OF PUBLIC SAFETY
= #xEsE MoTorisT / Non-MoToRIST
L CP2101002820 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 1 POPP, MARCI, ANN L 01/19/1991 o380 4 F
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o i3
2 223 WESTLINE DR Mason, OH 45040 R |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawte, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
] e USED MC HELMET
=/ BY 4 4 L 1 1 ) Y P O
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
o2
=, OH g
=)
= ESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS SELECTUPTO 2 ® SELECTUPTO3 DISTRACTED ALCOHOL / BRUG SUSPECTED STATUS | TYPE STATUS | TYPE | RESULT seiectupTa4
BY [] awconor [ marnuana
L4 Il 11 I |l (| 1| [0 other bRUG L 1 | T e e
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | LEONARD, LEON, M | 07/14/1987 d 38 |l M|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mcLube Area cope
o s s "
7755 SHADOW CREEK DR Hamilton, OH 45011 |
E=| INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cvame, crry) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
] e UsED MCHELMET '
= [ 4 L T G|t 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B - . CODE
o
E 331.22a X] | Driving onto Roadway: Duty to Yield 092546
E 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TY RESULT setectupros
BY [ atcoror  [[] maruana
L I 1l (| L1 | [ orer brus L 1 | (I L T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1 | [ [ ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= .
= | |
ks INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- e
Z | 1 [ L i Il 1 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
it CODE
s
- [
= oL cLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

OL RESTRICTION(S) DRIVER DISTRACTION

TEST STATUS

1-FATAL ¢ 1-FRONT-LEFTSIDE . - 1-NOT DEPLOYED S 1-CLASSA {* 1-ALCOHOL INTERLOCK DEVICE : 1-NOT DISTRACTED © 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY -+ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT S 2-CLASSB 1 2-CDLINTRASTATE ONLY - 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY . © 2-FRONT- MIDDLE 3. DEPLOVED SIDE ¢ 3.clAsSC "3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION _ - 3 pqr cryen coNTAMINATED
3. FRONT - RIGHT SIDE : : DEVICE (TEXTING, TYPING, . "% "™ sayypi £ UNUSABLE
4- POSSIBLE INJURY R : 4 -DEPLOYED BOTH FRONT /SIDE ' 4 - REGULAR CLASS { 4-FARMWAIVER DIALING) ; ,
5 NO APPARENT INJURY ’ L?rﬁﬁ%r?c—\(ﬁ??ilsbsiusan) + 5. NOTAPPLIGABLE § o (oHo=D) © 5. EXCEPT CLASSABUS © 3 TALKING ON HANDSFREE - | -7 TEST GIVEN, RESULTS KNOWN
L £ 9-DEPLOYMENT UNKNOWN - - 3 WICHMOPED ONLY . 6-EXCEPT CLASSA - COMMUNICATION DEVICE - . - 5-TEST GIVEN, RESULTS
INJURED TAKEN BY  [RERRCALCIL ol I 6 NOVALID OL . &CLASSBBUS 4. TALKING ON HAND-HELD UNKNOWN
1~ NOTTRANSPORTED " b- SECOND - RIGHT SIDE SRS e O T-EXCEPTTRACTORTRALER . COMMUNICSTIONDEVICE. ey
ITREATED AT SCENE 7-THIRD - LEFT SIDE "~ EJECTION OL ENDORSEMENT | o g vt e T DR
2-EMiS - (MOTORCYCLE SIDECAR) 4 yor EecTeD T H - HATMAT | RESTRICTIONS ELECTRONIC DEVICE + 1-NONE
3. POLICE + 8-THIRD - MIDDLE © 2-PARTIALLY EJECTED M - MOTORCYCLE © 9. LEARNER'S PERMIT © 6~ PASSENGER ; 2-BLO00D
9. OTHER / UNKNOWN £ 9-THIRD - RIGHT SIDE  3.TOTALLY EJECTED P - PASSENGER . RESTRICTIONS 7-OTHER DSRACTON : 3':”5
+ 10- SLEEPER SECTION 4 -NOTAPPLICABLE N -TANKER  10-LIMITEDTODAYLIGHT ONLY . INSIDETHEVEHICLE . 4-BREATR
SAFETY EQUIPMENT OF TRUCK CAB : Q- MOTOR SCOOTER  11-LIMITEDTOEMPLOYMENT 8-OTHERDISTRACTION QUTSIDE - 5-OTHER
L NONE ISED , 111 - PASSENGER IN OTHER ' TRAPPED ! P —— ~ " THEVEHIGLE
ENCLOSED CARGO AREA . R -THREE-WHEEL MOTORCYCLE - . 9. OTHER UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, ~ . 1-NOTTRAPPED $-SCHOOL BUS i 13-MECHANICAL DEVICES : . 1-NONE
. PICK-UP WITH CAP) Loy : (SPECIAL BRAKES, HAND .
3-LAP BELT ONLY USED L2 PASSENGER N UNENCLOSED 2 ;I)g(;lzilm}-gll\)LBMvEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER | CONDITION 2.-BLOOD
4 SHOULDER & LAP BELTUSED 22~ Cr0 - oen S rRERDEY X-TANKER / HAZMAT - .- ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL L 3. URINE
5-CHILD RESTRAINTSYSTEM - UNIT NON-MECHANICAL MEANS  14-MILITARYVENICLES ONLY 2. pHYSICAL IMPAIRMENT- 4. gTieR
FORWARD FACING 13-TRALING ~ 15- MOTORVEHICLESWITHOUT 3 - EMOTIONAL (E6. oEPRess
H - - .G, £D,
- CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR IR BRAKES ¢ g
e (ON-TRALLING U N SUTSIDE . ANGRY,DISTURBED) |_DRUG TEST RESULT(S)
7 -BOUSTER SEAT 15 NONAOTORIST e | 4-ILLNESS | L-MIPHETAMINES
— |- : + 17 PROSTHETICAID 5~ FELL-ASLEER FAINTED,~——— 2. BARBETURATES
§-HELMET USED 99 OTHERTUNKNOWN FATIGUED, ETC. ;
18- OTHER , ETC. © 3-BENZODIAZEPINES

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

10- REFLECTIVE CLOTHING

11.- LIGHTING - PEDESTRIAN
{ BICYGLE ONLY

99- OTHER/ UNKNOWN

- 6- UNDERTHE INFLUENCE

4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6- OPIATES/ OPI0IDS
7-0THER

. 8-NEGATIVE RESULTS
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"
Wg{g&ﬁg&éﬁ U NIT LOCAL REPORT NUMBER
I CP2101002820
UNIT # | OWNER NANIE: LAST, FIRST, MIDDLE (BE] StWE A5 oRiveRms OWNER PHONE; et e bAamAGE |
01 4| POPP, MARCI, ANN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
223 WESTLINE DR Mason, OH 45040 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CowmmereiaL Carrier PHONE: 16LUDE AREA CODE 9 - UNKNOWN
| i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH HSV9428 1 3GNCA13B99S601708 L2009 CHEV
g siRAkCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL q
I VERIFIED First Acceptance NSOH000183279 SIL HHR >X
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 123
IN EMERGENGY
[Jcommerciar [“Jcovernment [T] DLEMERGENCY | - | T r— 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LB MATERIAL ¢LASS # PLACARDID # 4
DEVICE [ HIT/SKip uNIT 2 - 10001 - 26K Las RELEASED
EQUIPPED 02 L 13- >26K L3s. Cdruacaro s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
4 2-PASSENGERVAN (INIAN) 8. NOTORCYCLESWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 -0THERVENTCLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pycy yp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT 26-BICYOLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22 -ANIMALWITHRIDER R 27-TRAIN
6 - VAN (9-15 SEATS) 11-:‘ALTLVT/E§TR\;‘)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 yngNowN OR HIT/SKIP
O | #oFTRAILING UNITS
1
- WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION :
L2 | 1.YES 2-NO 9-OTHER/UNKNOWN A‘———'UWNOMDUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1-NONE 6 - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
1, 2-™ 7 - BUS — INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 4
SPECIAL 3 -ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLIGE 18-SNOW REMOVAL .
FUNCTION % - SCHOOL TRANSPORT 9. BUS-OTHER 18- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL GONTAINER 8 - POLE 12-CONGRETE MIXER
|_1__| {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
CBAORDGYO 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX  10_(AT 8D 14-CARBACEREFUSE .
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
V'_—JEHELE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL 01  []- UNDERCARRIAGE [ 143
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE O-op 1137 [1-ALL AREAS [15]
“I?géﬂAn']ll";l(‘]IlsﬂT 2<INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
ATiMpacT  CTUSSWALK 5 -TRAVEL LANE -Omer Lo ox TRAILS ] - uNIT NOT AT SCENE [ 161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT OF CONTA
2-NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO DAMAGE 14 UNDCEL RIAGE
L4 1 5 smuane L1 5 chaneive Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING . i CARRIAG
ACTION q.sRuck  PRECRASH 4 .OUERTAKINGPASSING  10-PARKED B-WALKNG RUNING, - 20-OTHERKORMOTORIT | T 112~ REFER 10 UNIT  15-VEHICLE NOT AT SCENE
5- BO7H STRIKING ACTIONS 5 yakNG RIGATTURN  11-SLOWING OR STOPPED HOGGING, PLAYNG 21-STANDING OUTSIDE 13-70p 99- UNKNOWN
& STRUCK & - MAKING LEFTTUR INTRAFFIC 16-WORKING DISABLED VEHICLE
" 9-QTHER/ UNKNOWN 12 -DRIVERLESS 17 -PUSHING VERICLE 99-0THER/ UNKNOWN -
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21 LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
| 2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
4 3-RANREDLIGHT 9-INPROPER LARE Catige 14 31TFPED IR PARKED EQUIPHENT 23-OPENING DOOR INTO o 2-TWOMWAY 2. SIGNAL 5 - YIELD SIGN
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3 6 - N0 CONTROL
® crrcunsaices 5 - UNSAFE SPEED 11-DROVE OFF R0AD 16 WRONG WAY 0. LUPROPE #9-OTHER IMPROPER ACTION
= 6-IMPROPERTURN 12-IMPROPER BACKING ~IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
1 20 | L-OVERTURNROLLOVER b EQUIPMENT FALURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=5 _ resexpLosIoN 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 16 -ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY 9 SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1 4 - JAGKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13-0OTHER NON-COLLISION 20 -MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE 3 4
L0SS OR SHIFT 15 PEDALCYCLE 24-0THER MOVABLE 0BJECT FROM L~ | 7oL T__1 3-EAST  7-SOUTHEAST
k] I - 21 -PARKED MOTORVEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCI 9 -OTHER/ UNKNOWN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
i — . Isifltsgs g\l/j::;ox-:’}m 32.-PORTABLE BARRIER 38-0VERHEAD.SIGN.ROST___ 44.DITCH - ;‘i‘iILPMENT UNET-SPEED DETECTED-SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 -EMBANKMENT -
STRUCTURE SUPPORT 52 BUILDING 1- STATED/ESTIMATED SPEED
5 30- MEDIAN GUARDRAIL 46 -FENCE 25 1
27 -BRIDGE PIER ORABUTMENT ~ paRpIER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL = L——1 5. catcutaten/eor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54-OTHER FIXED 0BJECT
! : 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99 THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
50
L
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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sl OHIO DEPARTMENT
' , OF PUBLIC S,

r G SarETy

UNIT

LOCAL REPORT NUMBER
CP2101002820

UNIT #

0z ,

LEONARD, LEON,

OWNER NAME: LAST, FIRST, MIDOLE ¢ [i€] SAME AS DRIVER)

M

[%] SAME AS DRIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] SAME AS DRIVER)
7755 SHADOW CREEK DR Hamilton, OH 45011

DAM
1- NONE

2 2 - MINOR DAMAGE

AGE SCALE
3« FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : theiupe AREA cope 9 - UNKNOWN
L I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH HMS6153 1 5NPEU46C46H164446 L2006 HYUN
g sRAcE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED Progressive 932545319 BLU Sonata 2
TYPE oF USE EMERGEY US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [ covernment [] MEMERGENCY | | . 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occuPANTS 1 - <10K Lgs D MATERIAL CLASS # PLACARD ID # s
DEVICE  []HIT/SKIP UNIT 2 - 10,001 36K 5S.
EQUIPPED L0 1 | 13526k ues. ] PLACARD [ | R s
1 - PASSENGER CAR 7- MOTORCYCLE2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVENICLE)  23. PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  20-WHEELCHAIR (ANY TYPE)
b—— 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 GTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (915 SEATS) n -%LVTIE&TR‘;‘)INVEHWLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 _yninowN OR RITISKIP
O | # oF TRAILING UNITS
.
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MGDE WHEN CRASH GCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION z
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUL———'TONOM,,US 2-PARTIALAUTOMATION 5 - FULL AUTOMATION |
MODE LEVEL K 3
1-NONE 6 - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER 5
1, 2.1 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 4
SPECIAL 3 - ELECTRONC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL .
FUNCTION ¢ - SCHOOL TRANSPORT 9.- BUS - OTHER " 14-PUBLIC UTILITY 19-TOWING

- BUS ~TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
1 1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
CARGO ;. pyg 4- LOGGING 6 - CARGOVANENCLOSED BOX 10 _r{ AT BeD 14-CARBAGEREFUSE
BODY

TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN

- TURN SIGNALS 4 - BRAKES 7-WORMOR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN

V'—'EHIC._E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGEL 01  [J- UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION - 0THER

1 CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2 INTERSECTION - UNMARKED  CROSSWALK
LOCATION  ¢RrosswALK

AT IMPACT 5 -TRAVEL LANE-Omier Location

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACGESS
11-SHARED USE PATHS 0R

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-7op £131 [J-ALL AREAS [ 151

- uNIT NOT AT SCENE [ 161

1- NON-CONTACT
2 - NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUEK

9-QTHER/ UNKNOWN

1- STRAIGHT AHEAD
2 - BACKING
L5 1 3. cHancng LANES
PRE-CRASH 4 - GVERTAKING/PASSING
S 5 . MAKING RIGHT TURN
- MAKING LEFTTURN

L3,
ACTION

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

TRAILS

13-NEGOTIATING ACURVE  18-APPROACHING

14-ENTERING OR CROSSING OR LEAVING VERICLE
SPECIFIED LOCATION 19- STANDING

15 -WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17-PUSHING VEHICLE

20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT

1-NONE
2-FAILURETOYIELD
o 3-RANREDLIGHT
W‘——'mmmﬁ 4-RAN STOP SIGN
2] cincubisTayces > - UNSAFE SPEED
6-IMPROPERTURN

7-LEFT OF CENTER
8-FOLLOWINGT0O CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-$TOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16-WRONG WAY

17 -VISION 0BSTRUCTION
18 -OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-0PENING DOOR INTO
19-LOAD SHIFTING/FALLING/ ROADWAY
SPILLING

9%-0THER IMPROPER ACTION
20 -JMPROPER 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 LUNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

Nal

|

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18- ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

13-ANINAL - OTHER ANYTHING SET IN MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-THER MOVABLE 0BJECT
21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

0 - NO DAMAGE 14 - UNDERCARRIAGE
12 |, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13 -TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
o 2-TWOMAY 2- SIGNAL 5 - YIELD SIGN
L= 3-FLASHER & -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
L2 |

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2.SO0UTH 6 - NORTHWEST
FROM L1 | ToL.3 [ 3-EAST  7-SOUTHEAST
4-WEST  8-SOUTHWEST

9 - OTHER / UNKNOWN

25-IMPACTATTENUATOR ~ 3L-GUARDRALL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
g - /B a‘;g:ggg::’mb 32.-PORTABLE BARRIER 38.-QVERHEAD.SIGN.POST_ 44 DITCH o \ilAl:_[:MENT UNIT-SPEED DETECTED-SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-ENBANKMENT .

5t STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 6 -FENCE 52-BUILDING 5 1+ STATED /ESTIMATED SPEED
27 -BRIDGE PIER OR ABUTMENT ~ paRRIER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL L~ 1 [ 2 - CALGULATED / EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 15-TREE 54-OTHER FIXED OBJECT

: 3 - UNDETERMINED

ol 29-BRIDGE RALL BARRIER OR SUPPORT -FIRE IYDRANT 99-0THER UNKNOWN POSTED SPEED UNDETERM

30~ GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
50
L1 1 FirsT HARMFULEVENT L1 1 moST HARMFUL EVENT L

| EVE :__usnm—‘maz-
— N R
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Y °"‘°DE"AR"ME"T LOCAL REPORT NUMBER
w= xaesat QccuPANT / WITNESS ADDENDUM
CP2101002820 |
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
- 01, Dantzler, Liliana | 02/25/2016 do 4 | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o i B
225 Westline Dr, Mason, OH 45040 | ' |
Q
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat. FaciLity (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY 1 5 MC HELMET 4 1 1 1
L1 L1 || L I|L 1{L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | |1 1L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MebicaL Faciiry {Name, crty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
L 1 | E— | | L HE 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | [ | - |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLivy {NaME, crTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
| BY - MC HELMET
L 1  S— | — | 11 1L 1L I
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
- ok | [ il |
B=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 [ ]
(%]
i INJURIES [INJURED | EMS AcencY (NAME) INJURED TAKEN T0: MebicaL FaciLrry (NaMe, ciry) | SAFETY EGUIPMENT TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
| I | | | ——) | S——

INJURIES SAFETY EQUIPMENT USED SEATING POSITION ’ AIR BAG USAGE
1- FATAL | 1:NONEUSED- ' 1- FRONT - LEFT SIDE ~1-NOT DEPLOYED

2. 'SUSPECTED SERIOUS INJURY ~ ~ VEHICLE OCCUPANT . (F“gngC“:%SLDERIVER) . 2. DEPLOYED FRONT

3- SUSPECTED MINOR INJURY { 2 SHOULDER BELT ONLY USED | 3- DEPLOYED SIDE
| 3-LAPBELTONLY USED - 2 FRONT~RIGHT SIDE ?

4 - POSSIBLE INJURY: . - , 1 4- SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5- NO APPARENT INJURY - . 8- SHOULDER & LAP BELT USED - | (MOTORCYCLE PASSENGER) FRONT/SIDE -
' | 5. CHILD RESTRAINT SYSTEM — - '5- SECOND - MIDDLE 5~ NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING | - SECOND ~RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1-NOTTRANSPORTED =~~~ 6-CHILD RESTRAINT SYSTEM — ; -7-THIRD = LEFT SIDE- - | : L
" /TREATED AT SCENE . REARFACING = - , - (MOTORCYCLE SIDE CAR) EJECTION
2. EMS ANE 7. BOOSTER SEAT . 8- THIRD - MIDDLE | 1-NOT EJECTED
: L Uskn . 9- THIRD — RIGHT SIDE
3.- POLICE ’ ;8 10- SLEEPER SECTION OF TRUCK cAB . 2~ PARTIALLY EJECTED
9~ 0THER/ UNKNOWN - i~ 9- PROTECTIVE PADS USED ©11- PASSENGER IN OTHER ENCLOSED ¢ 3-TOTALLY EJECTED
. (ELBOW, KNEES, ETC.) |~ CARGO AREA (NON-TRAILING UNIT, ' 4_ NOT APPLICABLE
10~ REFLECTIVE CLOTHING .. .: BUS,PICK-UPWITH CAP)

© 11- LIGHTING — PEDESTRIAN 12 -'PASSENGER IN UNENCLOSED TRAPPED ’

/ BICYCLE ONLY CARGO AREA 1- NOTTRAPPED

! 13- TRAILING UNIT 2 - EXTRICATED BY MECHANICAL
: 99- OTHER/ UNKNOWN  14- RIDING ON VEHICLE EXTERIOR .

MEAN
: (NON-TRAILING UNIT) : S
:99- 0THER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@ .
g [ I{L _
[=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H
| |
f  NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
]
g [ i 1! |
[=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
2
[ ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
%]
“ I 1] !
[« ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
2
| ]
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OH-2

Nl OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT
LJL/' OF PUBLIC SAFETY  DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
CP2101002820 Mason PD M 01 |D 29 ly 2021
IN COUNTY OF CRASH LOCATION

Warren US 42 @ SR 741

7
H
J
i
i
1
AY
%,

~ Not To Scale

OFFICER’S SIGNATURE BADGE NUMBER
X Bryant, Kevin 1C55

HSY 7002 4/15 [760-1500] : PU BLIC




C)H LEPARTMENT o . v
ORI TRAFEIC GRASH WITNESS STATEMENT

EDUCATION v B&HVICi PROTECTION

iﬁ REPORT NUMBEER REPORTING AGENCY BATE BF BREEY

o) 005 % I\/IASON POLICE | ) 1,27 |, 2¢

FOR LOGAL U&“;FE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

N\ CA \( \ @G g) HEREBY MAKE THIS VOLUNTARY STATEMENT TO |
P.O. K. S. BRYANT AT \)p v T
OFFIGER'S NAME LOGATION

[IRUNTLN %A»Sr\ﬂt o 42 ar Mo ced \iahd

e \ignaEE Hcaed aveen 1\ wweNt Vs

AL e ‘)\Oocég% o MO\(CL Yo and Yre wian

ANASH ()u Nl ot and %md”&)( AW Dide

o8 W, car Gngd (o (91\ e %Xﬁ}e/?\o\y\#ﬂ

\ naod Frond 2eeloumier r\amaqe Q0 Drov

and \nack IanW Apraoe . | Ow/’v e G8 mu

Yo oo ol Mo Semboe ods e (s ked I

N

//\M F({\ P& @YH

Ly (uexe 6\ au . Y\ O\JJ\ \&A BA%Se) EA)Q%-\&J‘;Q

Q. WERE YOU, OR ANYONE IN YOUR VEHICLE INJURED? 1O
Q. WERE YOU WEARING YOUR SEAT BELT? YE.S "

Q. WHAT DIRECTION WERE YOU GOING? j\,ﬂ/}

Q. WHAT WAS YOUR SPEED? As- 30w ,ﬂ/@

Q WERE YOU USING A CELL PHONE AT THE TIME OF THE CRASH'? /\D

ADORESS OF WITNESS PHONE

SIGNATURE OF WITNESS

X




