== OHIO DEFARTMENT o
W< ciinicine TRAFFIC CRASH REPORT  #penores mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
7 LOCAL INFORMATION
oH2 [] oH3 L CP2107025666
[] pHoTOS TAKEN
0 oH-1P [_] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SEGCONDARY CRASH 1 -SOLVED 98 - ANIMAL
[ privaTE PROPERTY| Mason PD L 08304 0 yo.uwsoven| 2 1 [T y99.unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME® CRASH SEVERITY
83 1,2 Vil (nge 07212021 1214 Lo TATAL
L 99 [T 13.townsHIP| Mason L i | I' 2 .SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX % ggll}m LOCATION ROAD NAME ROAD TYPE LATITUDE pecivaL pEGREES SUSPECTED
3 EAST 3 - MINOR INJURY
L SR i 741 ||, | 2-WEST 38.362202 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NOST: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becinAL pecreEs 4-INJURY POSSIBLE
2-30UT
3-EAST . 5- PROPERTY DAMAGE
I i f 1 3-west | Cox-Smith RD -84.280969 ONLY
REFERENCE POINT %ﬁggﬁg ROUTE TYPE "~ i ROADTYPE ; INTERSECTION RELATED
1 -INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) [ AL -ALLEY "  HW-HIGHWAY - RD -R0AD WITHIN INTERSECTION 0R ON APPROACH
1 2 -MILE POST 2-SOUTH US-FEDERAL US RbUTE AV -AVENUE - LA -LANE SQ - SQUARE 4
Ly 3. HOUSE # LA 13 EAsT e : : L4
4.WEST | SR-STATE ROUTE BL -BOULEVARD MP -MILEPOST ST -STREET | || wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE 0V -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENGE unir o measure | O NUMBERED COUNTY ROUTE | o iy PK - PARKWAY . TL'-TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP R N i
2-FEET ROUTE DR - DRIVE PL - PIKE WA - WAY [[] roapway piviben
L 200 L 2 | 3-YARDS ) HE - HEIGHTS *- PL -PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
1 2-0ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 '?\EVBWME(ETI\IOR 5 - BACKING 2. SOUTH (<4 FEET)
L—t—1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L2J  yruieeery  6-ANGLE — 3.EAST L 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, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7 -ON 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 18T WORK ZONE 2 5 2
WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L2 | 1 L2
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L3 1.
O OR 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-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 : 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _piot
3 - DARK - LIGHTED ROADWAY : L= 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5~ DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9.0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit #2 slowed in traffic southbound on SR 741 e
approaching Cox-Smith Rd. Unit #1 was behind unit

#2, failed to assure a clear distance ahead, and
struck unit #2 in the rear.

Not To Scale |

CRASH REPORTED DATE / TIME " DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
D POLICE AGENCY
| 07212021 1215 I 07212021 1217 il 07212021 1224 i 07212021 1247 |
MOTORIST
TOTAL TIME OTHER TOTAL DFFICER’S NAME™® CHeckep sy OFFICER'S NAME™® I:l
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . . . SUPPLEMENT
Fitzgerald, Eric W ALKEL (CORRECTION or ADDITION
OFFICER’S BADGE NUMBER* Crecken sv OFFICER'S BADGE NUMBER™ TO AN EXSING HEORT SENT 10 03S)
| 0 I 30 160 ) 1C37 R |
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RN~ OHIo DEPARTMENT M LOCAL REPORT NUMBER
', OF PUBLIC SAFETY
v oremne MoToRIST / NoN-MoToRIST
L CP2107025666 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | CcULP, JUSTIN, ANDREW | 09/11/2001 A 19 LM
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o ) Tinstre .
E 4250 GRASMERE RUN Mason, OH 45040 [
I=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, citv: | SAFETY EQUIPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
g TAKEN USED DOT-CompLianT
BY MC HELMET ;
= [ L4 AR U [Y AN T AT T
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER ;
& CODE
I\/ .
E ; 333.03a X] | Assured Clear Distance Ahead 093030
1 01 CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT stLecturtos
BY [ accoror ] mariuana
L Il | 1 |t |D°THERDRUG { 1 1 L S O Y (I WO R A
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 PATEL, KAUSHAL, HASMUKH ! 01/07/1993 28 . M
E, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE AREA CODE
[+ 4
3767 LOST WILLOW DR Mason, OH 45040 ) |
] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY «vame, crrvy | SAFETY EQUIPMENT AIR BAG USAGE | EJECTION [ TRAPPED
z TAKEN USED DOT-CompLiaNT
[~] BY MC HELMET
= 4 L 1 ] FONRC A | N Y [ B
try OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
1] CODE
3
= ENDORSEMEN RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seLecturtos
BY [ Acoror ] marwuana
1 I | || ) L DOTHERDRUG | 1 ot o [ T
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 il L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
&
g | |
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDECAL FACILITY wawe, crrv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN - USED DOT-CompLIANT
BY . MC HELMET
= | L1 L 1 L i ] [ [
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
=
El oL cLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUPTO2 DISTRACTED

BY [] acconor ] maruuana

] oTHER DRUG

STATUS | TYPE
L 1)1

|

INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL -1-FRONT- LEFT SIDE . 1-NOTDEPLOVED L1iclassA * 1-ALCOHOL INTERLOCK DEVICE - 1 -NOT DISTRACTED ©1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY +  ‘MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY © 2-MANUALLY OPERATINGAN . 2-TEST REFUSED
3.SUSPECTED MINORINJURY  © 2-FRONT-MIDDLE " 3.DEPLOVED $IDE C3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION © '3 _reer qivEN, CONTAMINATED

4 - POSSIBLE INJURY
5-NOAPPARENT INJURY

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- GHILD RESTRAINT SYSTEM -

3- FRONT-- RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYGLE PASSENGER)

12- PASSENGER IN UNENGLOSED

CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VERICLE EXTERIOR

4 -DEPLOYED BOTH FRONT/ SIDE
5- NOT APPLICABLE

MECHANICAL MEANS

3. FREED BY
NON-MECHANICAL MEANS

4-REGULAR CLASS
{0HI0=D)

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / RAZMAT

;. 4-FARM WAIVER

5-EXCEPT CLASSABUS

CONTROLS, OR OTHER
ADAPTIVE DEVICES}

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE

SAMPLE / UNUSABLE
4 -TEST GIVEN, RESULTS KNOWN

© 9. DEPLOYMENT UNKNOWN 5 - WC MOPED ONLY b - EXCEPT CLASS A COMMUNICATION DEVICE ¢ 5-TEST GIVEN, RESULTS

INJURED TAKEN BY  [EERREGLUL IR © 6-NOVALIDOL ¢ &CLASSBBUS 4-TALKING ON HAND-HELD UNKNOWN
1. NOT TRANSPORTED : b SECOND - RIGHT SIDE : . % 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ’ ALCOHOL TEST TYPE

{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT 5. OTHER ACTIVITY WIT [_ALCOHOLTESTTYPE |

OTORCYOLE SIDE CAR) 8- INTERMEDIATE LICENSE HAN 1oNOE
2-EMS {MOTORCYCLE SIDE 1- NOT EJECTED H - HAZMAT © . RESTRICTIONS ELECTRONIC DEVICE
3- POLICE 8-THIRD - NIDDLE 2- PARTIALLY EJECTED M - MOTORGYGLE 9- LEARNER'S PERMIT - PASSENGER 2-BLO0D
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-QTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4-NOTAPPLICABLE N -TANKER - 10-LIMITEDTO DAYLIGHT ONLY - INSIDETHEVEHICLE ; 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB , Q- HOTOR SGOOTER 11-LIMITEDTO EMPLOYMENT - 8-OTHERDISTRACTION OUTSIDE - 5-0THER
1- NONE USED 11- PASSENGER IN OTHER TRAPPED 12 LIMITED - GTHER THE VERICLE .
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. 0THER / UNKNOWN DRUG TEST TYPE

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S SCHOOL BUS 13 - MEGHANIGAL DEVICES LoNONE
3. LAP BELT ONLY USED. PICK-UP WITH CAP} 2. EXTRICATED BY (SPECIAL BRAKES, HAND -

CONDITION 2-BLOOD

1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT
3 - EMOTIONAL (E6, DEPRESSED,

. 3-URINE

4.QTHER

e R T NONTRAILING U ANGRY,DISTURBED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15 - NON-MOTORIST 16-OUTSIDE MIRROR 4-ILLNESS 1-AMPHETAMINES
B HELMET USED : 99 DTHER, UNKNOWN 17 - PROSTHETIC AID 5+ FELL ASLEEP, FAINTED, 2-BARBITURATES
18- OTHER FATIGUED, ETC. 3-BENZODIAZEPINES
9- PROTEGTIVE PADS USED 6- UNDERTHE INFLUENGE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6- OPIATES / OPIOIDS
1 BIGYCLE ONLY 7-0THER
99-0THER/ UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19[760-15001 PAGF 4 nF R




i\/ OHIO DEPARTMENT
s Ol FETY

LIC SAl
B e SATET,

UNIT

LOCAL REPORT NUMBER

| CP2107025666 [

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[ ] SAME AS DRIVER)

j{ CULP, ROY, MARCELLUS

OWNER PHONE: vcuwe s coe T s e [ YUY -

DAMAGE SCALE

11-DROVE OFF ROAD
12 -IMPROPER BACKING

CIRCUMSTANGES >~ UNSAFE SPEED
6 - IMPROPERTURN

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] savE AS DRIVER) 1. NONE 3 - FUNCTIONAL DAMAGE
4250 GRASMERE RUN Mason, OH 45040 L2 | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: INCLUDE AREA CODE 2 - UNKNOWN
L | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH HWH2960 l WBAEU33473PH89768 L 2003 BMW
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED Progressive 45403928 BLU 525ia 10 z
TYPE oF USE \ US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommereia [~ covernment [C] peShERaEscr | | e 9 &
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1. 210K Lgs O MATERIAL cLAsS # PLACARDID# | | "
DDEVICE [Jnrvskie unir 2 - 100012 36K L6s RELEA
EQUIPPE 01 e : O PLACARD
3 - >26K LBS. I ) S 5
1 - PASSENGER CAR 7~ MOTORCVOLE2WHEELED  12-GOLF CART 18-LIMO {LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
q . 2-PASSENGERVAN (MINNAN) 8 -MOTORCYCLESWHEELED 13- SHOWNOBILE 19-8US (16+ PASSENGERS) 2 -WHEELCHAIR (ANY TYPE)
L1 3_SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _pcy yp 10-MOPED R MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 26-BICYCLE
5 - CARGOVAN BICYCLE T6-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN (915 SEATS) n 'fALTLVTIESTR\;‘)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 99 .uNKNOWN OR HIT/SKIP
O | # oF TRAILING UNITS
WAS VEHIGLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN © )
MODE WHEN CRASH OCCURRED? O, L-DRVERASSISTANCE 4 -HIGHAUTOMATION y \
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN AlToNoMoUs 2-PARTIALAUTOMATION 5 -FULLAUTOMATION
MODE LEVEL 9 3 9 )
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
1 . 2-TaM 7 BUS - INTERCITY 12-MILITARY 17-MOWING 99 -OTHER/ UNKNOWN 3 4 8 4
SPECIAL 3 -ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 ; 3 s :
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS~OTHER 14-PUBLIC UTILITY 19-TOWING 6 3
5 - BUS - TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . "
1 - N CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . j
cBAORDGYo 2-8US 4 - LOGEING 6 - CARGOVANENCLOSED BOX 19 14T RED 14-GARBAGEREFUSE \ . . .
TYPE 7-GRAINCHIPSIGRAVEL 13 .pyyp 99-OTHER/ UNKNOWN gl
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN o (.,
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . . -
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-noDAMAGEL 01 []- UNDERCARRIAGE [141
1-INTERSECTION ~-MARKED 3 -INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE J-1op r131 [3-ALLAREAS [151
NfgéﬂAﬂ;'ilg'S‘Ta -INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMpACT  CTUSSWALK 5 ~TRAVEL LANE-Orr Locarion TRALLS [CJ- UNIT NOT AT SCENE [ 161
. . . : . RVE 18-
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CU 8 SIEPL%%/?“([;N\?EHICLE INITIAL POINT oF CONTAGT
2-NON-GOLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0- NO DAMAGE 14~ UNDERCA
L3 0 gommane LT 13- cHANGING LaNES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) i RRIAGE
ACTION 4.5TRUCK  PRECRASH 4 QVERTAKINGRASSING  10-PARIED I5-WALKING RUNNDKG,  20-oTHERNONHoromisT [ 12, 112~ REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. sor sTRiang ACTIONS s _yacg rigkTTURY 13- SLowong o sToppED H0GEING, PLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
17-PUSHING VEHICLE 99-0THER/ UNKNOWN
A o 2 AN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWINGTO0 CLOSE /AcDa PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISGERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHange 14 STOPPED OR PARKED EQUIPMENT 23-GPENING DOOR INTO 2 - TWOWAY .
L8 ILLEGALLY 19-LOAD SHIFTINGFALLING!  ROADWAY 2 6 2-SiGuaL 5 - YIELD SIGH
commmyg |~ STOPSIGN 10-IMPROPER PASSING 15 SWERVING T0 AVOID o L< | L2 15 FLASKER 6 - NOCONTROL
o
e

16+

WRONG WAY 20 -IMPROPER CROSSING

99 -0THER IMPROPER ACTION

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENGE oF EVENTS
EVENTS

L20 ! -OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHIGLE
=== 5 FiRexpLosion 7 - SEPARATION OF UNITS %Z\%PE DIRECTION OF 17 ANIMAL — FARM
3 - IMMERSION B-RANOFFROADRIGHT 1o b iy o ANMAL — DEER
L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT BT noncoLLision L UMAL - OTHER
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 10 PEDESTRIAN 2-HOTRVEHICLE N

LOSS ORSHIET 15-PEDALCYCLE 21-PARKED MOTORVEHICLE

COLLISION wITH FIXED OBJECT - STRUCK

LB -TMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB

/ CRASH CUSHION 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST 44 -DITCH
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT

STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46 -FENCE
27-BR[DGE PIERORABUTMENT ~ BARRIER 40-VTILITY POLE 47 -MAILBOX
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE
| 29-BRIDGERALL BARRIER OR SUPPORT 49 -FIRE HYDRANT
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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 OBJECT
99-OTHER/ UNKNOWN

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FroM L1 | T2 3-EAST 7 SOUTHEAST
4-WEST 8- SOUTHWEST
9 -QTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
10

I' 5 . CALCULATED/ EDR
3. UNDETERMINED

POSTED SPEED

L4
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EEsmmns UNT LOCAL REPORT NUMBER
| CP2107025666 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([)]SAME AS DRIVERY SAME AS DRIVER! DA M A
02 PATEL, KAUSHAL, HASMUKH DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME AS DRIVERY 1- NONE 3 - FUNCTIONAL DAMAGE
3767 LOST WILLOW DR Mason, OH 45040 L_2 | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INCLUDE AREA CoDE 9 - UNKNOWN
L | DAMAGED AREA(S)
LF STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH HSV6647 | WDDGF8AB8DR241291 2013 MERZ
2 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
MM VERTFIED State Farm 2133001935 GRY C300
TYPE oF USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME
ENG
[CJcommerciat [ Jeovernment [C] BLEMERSENCY 4 | e
VEHICLE WEIGHT GVWR/GCWR

INTERLOCK #0OCCUPANTS 1. 10K Lss MATERIAL CLASS # PLACARDID #

DEVICE  [_] HIT/SKIP UNIT 2 oot ek Las RELEASED

EQUIPPED 01 - e | [ pracaro

3 - >26K L8s.

1- PASSENGER CAR
4 2-PASSENGERVAN (MINNA)
L1 3.SPORT UTILITY VEHICLE
UNIT TYPE 4 ik op
5 - CARGO VAN
b - VAN (9-15 SEATS)

O | # oF TRAILING UNITS

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

10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

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

21 -HEAVY EQUIPMENT

BICYCLE 16 -FARM EQUIPMENT 22-ANIMAL WITH RIDER 08
1L-ALLTERRAINVEHICLE 37 4TORHOME ANIMAL-DRAWN VEHICLE
ATV IUTY)

23 -PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 -UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

LLJ 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

1-NONE
1, 2.1
SPECIAL 2 - ELECTRONI RIDE SHARING

FUNCTION 4 - SCHOOLTRANSPORT
5 - BUS ~TRANSIT/COMMUTER

1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
A‘ﬁﬁ%ﬁ,s 2-PARTIALAVTONATION 5 - FULL AUTOMATION
MODE LEVEL

6-BUS-CHARTERTOR  11-FIRE T6-FARN

7 - BUS -INTERCITY 12-NILITARY 17-MOWING

8 - BUS - SHUTTLE 13.-POLIGE 18 -SNOW REMOVAL

9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER/ UNKNOWN

DEFECTS 3 -TAIL LAMPS

DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

12 12
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE WIXER
{NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER r 3
Cé\oRDGYO 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 FLaT BED 14 -GARBAGEREFUSE I A .
TYPE 7- GRAINCHIPSIGRAVEL — 17._pymp 99 -0THER / UNKNOWN } | |
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L]
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR . o

[J-nobamAGEE 01  []-UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED
CROSSWALK

HON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  (ROSSWALK
AT IMPACT

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE-Omier Locanon

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

-Top £131 [J-ALLAREAS [ 151

1 - UNIT NOT AT SCENE [ 161

1-NON-CONTACT
2-NON-COLLISION

L4 sgme w11

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

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

13 -NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

18 -APPROACHING
OR LEAVING VEHICLE

19 STANDING

INITIAL POINT OF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE

CIREUMSTANCES > ~UNSAFE SPEED
6-IMPROPER TURN

6TCs> . VEHIcLE | __L__ OWNER___|

11-DROVE OFF ROAD
12-IMPROPER BACKING

16-WRONG WAY 20-IMPROPER CROSSING

ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 6 112- gf}fggAT“‘; UNIT 15-VEHICLE NOT AT SCENE
5. Borh sTRikNG ACTIONS sy RG#TTURN  11-SLOWING OR STOPPED OGEIN, PLAYING 21-STANDING OUTSIDE 13.7op 99 - UNKNOWN
& STRUCK b - HAKIHG LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
- GTHER UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER UNKNOWN T RAFFIe |
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /ACDA PARKED PUSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 . $TOP SIGN
4 . 3-RANREDLIGHT 9-IMPROPER LANE Ciange 14 STEPRED TR PARKED EQUIPHENT 23 -OPENING DOOR INTO o 2-THOWAY g . 2-SIGNAL  5.VIELDSIGN
L1, . 19-LOAD SHIFTINGFALLING! ~ ROADWAY
CONTRIBUTING | o oot 10- NPROPER PASSING 15- SWERVING T AVOID SPILLING = L 3.ruasHER 6 -HoconTRL

99-0THER IMPROPER ACTION

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

11 20 1-OVERTURNROLLOVER
= FirgxpLosion
3 . IMMERSION
2L 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
31
25-IMPACT ATTENUATOR
A1 /CRASK CUSHION
2% -BRIDGE OVERHEAD
STRUCTURE

S————1' 27_BRIDGE PIER OR ABUTHENT

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

6L |

L1y

o EVE

FIRST HARMFUL EVENT

EVENTS
& - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 -RAILWAY VEHICLE
7 - SEPARATION OF UNITS $E§3§1LTE DIRECTIONOF 17 ANIMAL — FARM

18 -ANIMAL — DEER
19-ANIMAL —~ OTHER
20-MOTORVERICLE IN

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

12 -DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 -PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21-PARKED MOTORVEHICLE
COLLISION wWiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 38-OVERHEAD SIGH POST ~ 44-DITCH
33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 46 -FENCE

BARRIER 40- UTILITY POLE 47 -MAILBOX
35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE

BARRIER OR SUPPORT 49-FIRE HYORANT
36- MEDIAN OTHER BARRIER  42-GULVERT

|_1__J MOST HARMFUL EVENT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

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

264-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54 -OTHER FIXED 0BJECT

99-0THER / UNKNOWN

1.NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
= 3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIREGTION

1-NORTH 5 -NORTHEAST
2-50UTH 6 - NORTHWEST
FROM L1 | TOL_2 | 3-EAST  7.SOUTHEAST
4WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

10 1 - STATED / ESTIMATED SPEED

L

L——1 2 cALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

L4

HSY8304 OH1U 1/19 [760-08201
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SAFETY » SERVICE ¢« PROTECTION

OHIO TRAFFIC CRASH REPORT OH-2

DIAGRAM / NARRATIVE CONTINUATION

DATE OF CRASH

LOCAL REPORT NUMBER

REPORTING AGENCY

M 07 ID 21 |Y 2021

CP2107025666 Mason PD
IN COUNTY OF CRASH LOCATION
Warren SR 741 @ Cox-Smith Road

SR 741
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BADGE NUMBER

OFFICER’S SIGNATURE
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PUBLIC




OH-3

I ntls" OHIO DEPARTMENT
/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + SERVICE « PROTECTION

LOCAL REPORT NUMBER

REPORTING AGENGCY DATE OF CRASH
0 o by, MAFVY Do\ 2 h wd lD Q[ lY |
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
, qgﬁ\\\(\ Cu\O HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
FITLGCaL b AT 7“\1 (,00&*“677\? W\ \QJ
OFFICER'S NANIE ’

LOCATION

B wuaT rappiniis

A Teafhe WJos  Docked, P, Lo Statted T Move 1S
ool OF vt por wy fed o0 Nne gus, and dicly
op A e gadd ol ended  Noe cor in o
al (.

8 APR You pp BW(BE W d0ut vk ruren’] B /\/D

B Pk Y JEARIVL Yok Shrghiy 7 \\(;QL) .

O Won) fAIT bk Ton TRAVELLAWET A \0“%\ Y‘\D\n

B M YOu Al At spavie i3 sravet famiess ov” g (NO

B' VAR O phetrivv WALE Tou TRAAL UG ! HSR“‘?&\\ %medé \ﬁ\

OV WUAT bAVE WERE Yo w7 @ Qﬁ‘ﬂlj\f ]/(M\l:/

AT WOls A Prsvh sv- §iyra oT\/&A DY Ayl ? A /\W)ﬂ(’

ADDRESS OF WITNESS _ "’!‘
WS Greswere Ron ,

?I(GNATURE OF WITNESS / ggFloER'SﬁeNﬁ/

H8Y 7003 4/15 [760-1500]

O~ S1- 059 -ysp )




U OHIO DEPARTMENT OH-3
%’ﬂ'-’ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

VW SAFETY + SERVIGE + PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE O W
U gl MAFY  Pol el M O lDM

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

HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
P ,
FITeee &L AT {W
OFFICER'S NAME LOCATION

B wunr_papparin |

L wos g0 md Fo  work headiveg Fods 71 sousl
/( /[ who  areste | {/174‘) Me eSS rc«r(m my _ boAtae
~\Cvowx beteana, (oS fave  beey Svoblby /] S/z)j:p/m ot
s /W-l‘- ﬂ&/ (OX~Smifh yd ~F 7‘“ inbeseion .
ya %m /\f %mL be crestec] p bt juto e fock

b my [a¥ /L/& 7[6/// me ‘ 3/ /ﬁm//z,s &@W?ﬂf"f 76@(/
LW Zt Q‘§k€c{ MWN Lo O @ vdwﬁ, So C\GAL

05 /jﬂl(‘?/‘/(.wt ofe ALV o vk Vruien T & I [/"‘L i’W -@:;Cé oq )Lh? \Sfeﬂﬂq (JOY\&(,
B Wik o R Yo Spprobed 7 o \16

O Mon) fA3T (0Cek Yon TEAVELLAYT A bé/OV\) % Wmph, 1l .
2 DA YOU VMAVE AT IpavbE A5 STAVEE  ERATARES on/ A 7\/[/

B' VAAT O \phegivn wWALE Tou TEAALLvGT  fh Sbvﬁh CUSEF ﬁmlczfdf 7 / ) /Z.Vcrf(c/
’ 7
BY D WRT LA e, Yon w7 9(44/& ]Mﬂe (oyshvchion

&% WEHL (pu wfiols A Prsvé op A'erZAOT'f:A oy av g ! A UO
ADDRESS OF WITNESS

SIGN WITN OFFICER'S S AM@—E/'
21 ZI . X ﬂ\%

sz{Y 7003 4116 660-1500] -

=~
PR,
>




