=L OHIO DEPARTMENT *
\B= exfiaistet TRAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
] ProTosTaKeN oz [5q on-3 . CP21070250999 |
0H-1P [] oTHER | REPGRTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpary crAsH 1-SOLVED 98 - ANIMAL
[ pravate ProPERTY| Mason PD 08304 i y2-unsoven| 13 1 |13 | 99-uNKNown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
83 || 1 2:VILLAGE 07222021 1724 4 LT
(22 1)L _13-TowNsHIp| Mason ' [ L= 1 5 _seRrIous INJURY
E4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimaL bEGREES SUSPECTED
g - SOUTH
g § EAST RD 3 - MINOR INJURY
= | il 1« I 4.wesT | Mason Montgomery LA | 39.354531 SUSPECTED
] ROUTE TYPE| ROUTE NUMBER PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectiaL becreEs 4- INJURY POSSIBLE
Z 2-SOUTH
w 3-EAST ) 5- PROPERTY DAMAGE
g | L i | a-west | Foxfield DR -84.309404 ONLY
REFERENCE POINT DIRECTION " ROUTETYPE ' ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NoRTH | IR <INTERSTATE ROUTE(TP) - | AL -ALLEY HW- HIGHWAY  RD - ROAD ] wrTHIN INTERSECTION or ON APPROAGH
q  2-MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE - LA-LANE - ' SQ -SQUARE
s-house# LA s EasT BL -BOULEVARD MP - MILEPOST TRE S APR
2 wmer | sr-sTaTe ROUTE ~BOULEVA -MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | unIToF measURe | O 0 PMBERED COUNTYROUTE | o copr  pk. parkway  TL -TRALL
1-MILES | TR-NUMBERED TOWNSHIP BR -D PIKE K
2-FEET “ROUTE R -DRIVE PL-PIK WA WRY [[] roabway prvivep
L300 | L2 |3-YARDS HE - HEIGHTS . PL » PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLYSION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1- gg&oELEthlsz 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
1 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 2 TwoMoTor 5 BACKING 2- SOUTH (<4 FEET)
L1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |21 yEpieigEsIy  6-ANGLE E— 3. EAST L 5 pIvIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (>4 FEET)
5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[:I WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 9
] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L 13,
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4 -INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA 3- SNOW BITUMINOUS,
[] Acrive schooL zoNE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOGK
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 4  2-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pret
Lt MOVING)
3 DARK - LIGHTED ROADWAY 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 — UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
H Wy
Units #1, #2 and #3 were northbound on Mason an“N® on the

compass diagram.

Montgomery Rd. Units #1 and #2 were stopped in
traffic when #3 struck #2 from behind. Unit #2 was
pushed into #1.

MASON
MONTGOMERY
ROAD
|
Not To Scale
CRASH REPORTED DATYE / TIME DISPATCH DATE / TIME ARRIVAL-DATE /TIME - —-—-—}——-—SCENE-CLEARED-DATE-/ TIME———|——-REPORT-TAKEN-BY- | --
e T o . P ’ S I D roLicEagENcY |
\ 07222021 1725 il 07222021 1725 il 07222021 1725 I 07222021 1807 E
= [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME CHeckep ey OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES . ) . SUPPLEMENT
Bryant, Kevin 3 BLWE L {CORRECTION or ADDITION
OFFICER'S BADGE NUMBER¥ CHecxen sv OFFICER’S BADGE NUMBER® O BISING KT ST To s}
| 35 ! 30 72 1055 R
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TNl OHIO DEPARTMENT M i LOCAL REPORT NUMBER
7=, OF PUBLIC SAFETY N
v eieier MoTtorisT / Non-MoToRIST
L . CP2107025999 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
03 | SEXTON, AUSTIN, MARIE L 06/05/2002 i 19 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
5| 22 Shadow Lake Mason, OH 45040 ,
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, crrvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= FTAKEN USED DOT-CompLianT
e MC HELMET
z oLty L4 R Y YU P Y
. OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b i CODE
o y ; A
£ 333.03a Assured Clear Distance Ahead 92966
= ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
: SELECT UPT02 DISTRACTED STATUS | TYPE TYPE | RESULT sevectupTos
BY [ acconor  [[] martsuana
] Il I I L 1 [ |D°THERDRUG L 1 | (O LI [ N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | KIFFLE, DEREJE L 05/18/1966 o 85 4L M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mncwupe area cope
o
7054 HUNTERS MOON CT Fairfield Twp, OH 45011 y |
] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NaME, crvv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN . DOT-CompLianT
= BY MC HELMET
= [ o I L4 (N YU T Y O N
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
[+
5. OH omamesms
E{ oL cLASS | ENDORSEMENT RESTRICTION SELECT UpT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEGT UPTO 2 DISTRACTED STATUS | TYPE RESULT sececrupto4
By ] Acconor  [] martiuana
| [ Il i I | 1 1| 1 | [ oruer orue L 1 1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | KLINE, LOGAN, P | 12/12/1980 L_40 4|i M
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €ODE
o L N
E 4126 LORA AVE Cincinnati, OH 45211 |
by INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED EIOCT;ICOITPUEA;T
E
& 5 M1 L4 METIL 1 ol
Izl oL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
a CODE
s
= .
= ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS{ TYPE RESULT seLectupTos
BY ] acconor [ marLuana
] oTHER pRUG de 1l

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL - 1-FRONT- LEFT SIDE % 1-NOT DEPLOED . 1.CLASSA ; 1-ALCOHOL INTERLOCK DEVICE ;1 NOT DISTRACTED ©1- NONE GIVEN
2:SUSPECTED SERIOUS INyuRy -+~ (MOTORGYCLEDRIVER) "5 pep) gyep FRoNT © 2-CLASSB 2-COLINTRASTATEONLY ~ © 2-MANUALLYOPERATINGAN . 2-TEST REFUSED
3. SUSPECTED MINOR INJURY . 2~ FRONT-MIDDLE . 3-DEPLOYED SIDE I 3.CLASSC © 3_CORRECTIVE LENSES ELECTRONIC COMMUNICATION '3 _7eer a1vEN, cONTAMINATED
¢ 3. FRONT - RIGHT SIDE » ' DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4- POSSIBLE INJURY : ¢ 4-DEPLOYED BOTH FRONT/SIDE © 4 REGULAR CLASS 4-FARM WAIVER © DIALING) ,
5- NO APPARENT INJURY b T e gy | 5-NOTAPPLICABLE {OHI0=D) - 5-EXCEPTCLASSABUS . 3TALKINGONHANDSFREE - " TESTGIVEN, RESULTS KNOWN
; oLE © 9-DEPLOYMENTUNKNown | 3-MCMOPEDONLY © §-EXCEPTCLASSA | COMMUNICATIONDEVIGE - 5-TEST GIVEN, RESULTS
INJURED TAKEN BY  [ECARAUUELI ' * 5-NOVALID OL . &CLASSBBUS 4 -TALKING ON HANDHELD UNKNOWN
1 NOTTRANSPORTED & - SECOND - RIGHT SIDE : 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE 1 ALCOHOL TEST TYPE
JTREATED AT SCENE - 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-OTHERACTIVITYWITHAN ¢
2-ENS - (MOTORCYCLESIDECAR) 3 oy EJgCTED H - HAZAT RESTRICTIONS ELECTRONIC DEVICE 1- NONE
3-POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT b- PASSENGER 2-BLO0D
9. OTHER UNKNOWN ~9-THIRD - RIGHT SIDE . 3.TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTIN . 3-URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10 LIMITED TO DAYLIGHT ONLY NSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB g 11-LIMITEDTO EMPLOYMENT . 8- OTHER DISTRACTION QUTSIDE ©  5-OTHER
Q- MOTOR SCOOTER ,
1~ NONE USED 11 - PASSENGER IN OTHER TRAPPED 12 LIMITED - OTHER THE VEHICLE
ENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE 9-OTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRALLING UNIT.8US,  © 1-NOTTRAPPED - SCHOOL BUS 13- MECHANICAL DEVICES LoNONE
3- LAP BELT ONLY USED PICK-UP WITH CAP) © 2-EXTRICATED BY (SPECIAL BRAKES, HAND T
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4'S”UULzE:T3;kﬁ:TBSEYLSTT‘é;ED T CARGOAREA 5. FREEDAY X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL © 3L URINE
5-CHILD T 5LTRAILING UNI © " NON-MECHANICAL MEANS 14- MILITARYVEHICLES ONLY . pHYSICAL IMPAIRMENT 4-0THER
FORMWARD FACING 13-TRAILING ONIT 15- MOTORVEHICLESWITHOUT 3 . EMoTIONAL
B - - i - E.G., DEPRESSED,
6- CHILD RESTRAINT SYSTEM - - M'?JSL'?R%{&E}({;XWTE)XTERIOR AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
REAR FAGING : 16- OUTSIDE MIRROR 4 ILLNESS
7 - BOOSTER SEAT . 13- NONMOTORIST 17 PROSTHETIC AID { g FELL 4SLEER FAINTED :'ﬁr::ﬁwm
—8—HELMETUSED——— ——+-99- OTHER/UNKNOWN- -——- --—+——— FATIOUED £ A | URATES - ——
: 18- OTHER oElb 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
{ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING IALCOHOL 5- COCAINE
11.- LIGHTING - PEDESTRIAN 9- GTHER / UNKNOWN 6- OPIATES / OPIGIDS
/ BIGYCLE ONLY 7.0THER
99 - OTHER / UNKNOWN 8- NEGATIVE RESULTS
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Nl OHII;) DEFARTMENT
W= erpueiicsireny

Unit

UNIT #

01 || KLINE, LOGAN, P

OWNER NAME: LAST, FIRST, MIDDLE ¢[5]SAME AS DRIVER)

OWNER PHOY

([R] SAME AS DRIVER) el

LOCAL REPORT NUMBER

CP2107025999

DAMAGE
DAMAGE SCALE

:
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
4126 LORA AVE Cincinnati, OH 45211 L_2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INGLUDE AREA coDE 9 - UNKNOWN
L | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
OH GRX3092 I 1GCVKREC1J2321159 2018 CHEV
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X verrriep Progressive 60202858 WHI Sliverado 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommercia [Joovernment [T] BLEMERGENCY | | e o 3
INTERLOCK #occupants | VEHICLE WEIGHT GVWRIGCWR O MATERIAAL OI;JLASS.;? R;ﬁ\cmn m# A
[Joevice ™ [ urmskae uner 2 - 10,001 - 56K L85, RELEASE 8
EQUIPPED 01 3 - 326K Los. I PLACARD

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
L1 3_SpoRT UTILITY VEHICLE
UNITTYPE 4 _pjoyp
5 - CARGOVAN
b - VAN (915 SEATS)

O | #oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

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-ANTMAL WITH RIDER or
ANIMAL-DRAWNVEHICLE

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

27-TRAIN

99- UNKNOWN OR RIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH DCCURRED?

L2 | 1.¥ES 2-N0 9-OTHER/UNKNOWN

0

LY |
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

DEFECTS 3 - TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-NONE 6 - BUS - GHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
1, 2. 7-BUS- INTERGITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 -ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION % - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19.T0WING
5 - BUS~TRANSITICOMMUTER 10 AMBULANCE 15.CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VERICLETOWING ANOTHER 5 - INTERMODAL GONTAINER 8 - POLE 12-CONCRETE MIXER
1 } /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13 -AUTO TRANSPORTER
CARGO »_pyg 4 - LOGGING b - CARGOVANENCLOSED BOX 10T BED 14-CARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

1- INTERSECTION ~ MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CRosSwALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE-On#r Locnon

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-QTHER/ UNKNOWN

[J-NO DAMAGE [ 0]
[J-Top 1131

3 - uNIT NOT AT SCENE [161

IS

[J - UNDERCARRIAGE [141

[O-ALL AREAS [151

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

4- STRUCK

4.
ACTION

L1

& STRUCK
9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING
5. oTh sTrikang ACTIONS 5 yacing RIgHTTURN

6 - MAKING LEFTTURN

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13 -NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGEING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VERICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-OTHER / UNKNOWN

1-NONE
2-FAILURETOYIELD

1 3-RAN RED LIGHT
I

v - BANSTOPSGN
CIRCUNSTANGES > UNSAFE SPEED

6 -IMPROPERTURN

7-LEFT OF GENTZR

8- FOLLOWING TCO CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 - SWERVING T0 AVOID
16- WRONG WaY

17 -VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20 -IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW
1 - ONE-WAY
2 - TWO-WAY

L2

INITIAL POINT oF CONTACT

0-NO DAMAGE 14 - UNDERCARRIAGE
6 , 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13-ToOP

TRAFFIC CONTROL
1- ROUNDABOUT 4 - STOP SIGN
6 2 .- SIGNAL 5 - YIELD SIGN
L= 3 - FLASHER 6 - NO CONTROL

# oF THROUGH LANES

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JAGKKNIFE

5 - CARGO/EQUIPMENT

1088 OR SHIFT
- —

120

b1 BE—

25 -IMPACT ATTENUATOR

a1 /cRASH CUSHION
— “T 7 2-BRIDGE OVERHEAD
STRUCTURE
5

27 -BRIDGE PIER OR ABUTMENT
28 -BRIDGE PARAPET

29 -BRIDGE RAIL

30 -GUARDRAIL FACE

(-] S——

L
>
u

I_1_l FIRST HARMFUL EVENT

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

EVENTS
11-CROSS CENTERLINE ~
(PPOSITE DIRECTION OF
TRAVEL

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

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

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION WiTh FIXED OBJECT ~ STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE RARRIER

34-MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 -TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42 -CULVERT

|__1_J MOST HARMFUL EVENT

43-CURB
4.-DITCH.

45 -EMBANKMENT
26 -FENCE
47-MAILBOX
48-TREE

49 -FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 BUILDING
53-TUNNEL

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

ON ROAD

L4

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

UNIT / NON-MOTORIST DIREGTION

FROML 2 | oLt |

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

9 - OTHER / UNKNOWN

UNIT SPEED

L0

DETECTED-SPEED
1- STATED / ESTIMATED SPEED
L—1 »_caLcuLaten/Eom

POSTED SPEED

35

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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B esmrs UNT LOCAL REPORT NUMBER
L CP2107025999 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (3] SAME AS DRIVER) OWNER PHDNEzmc_wDE area Cone { [R]SAME AS DRIVER) g o DANMAGE " o
i| KIFFLE, DEREJE . . < DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
7054 HUNTERS MOON CT Fairfield Twp, OH 45011 L3 | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INcLUDE AREA CODE 9 - UNKNOWN
L | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
OH JFZ4088 1 WBAWC33598PD09852 L2008 | BMW
g SuRAcE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
2] veRiFieD Alistate 826297347 DBL | 328i
TYPE 0F USE \ US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommerciar [ Jcoverument [ BEMERGENCY | | e
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - 210K Lss D MATERIAL  CLASS# PLACARDID #
|:|m=_v1c|z [ urriskip uner 2 - 0001 56K Las RELEASED
EQUIPPE LOT ) | 13- 26k s, [dpacaro |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
q - 2-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _piy yp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT 26-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
u b - VAN {915 SEATS) 1 -f\kTLVT/ESTR\;‘)lNVEHICLE 17-MOTORHOME AUIMAL-DRAWNVEHICLE  59_yninowN OR HITISKIP
i L0 | # or TRAILING UNITS
z 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-N0 9-OTHERIUNKNOWN Au'———'mm,v,ous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 71-MAIL CARRIER
1, 2. 7- BUS-INTERCITY 12-MILITARY 17 -MOWING 99-GTHER / UNKNOWN
SPECIAL 3 -ELECTRONIC RIDESHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSIT/COMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VERICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|_1_| /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
Cromd 288 : 4+ LOGEING 6 - CARGOVANENCLOSED BOX 1. o7 pp © 14-GARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERIGLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
- [3-n0DAMAGEL 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L____1  CROSSWALK 4 - MIDBLOGK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INGIDENT SCENE O-Top £131 [-ALL AREAS (151
"fgi’ﬁ}‘}%‘ﬁ‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR  99-0THER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE -Onin L ocan o TRAILS [C]- UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18-351%%%“?\’%”]0“ INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR GROSSING
5 SPECIFIED LOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3.STRIKNG  L—'1 1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE - 112 - REFERTO UNIT 15-VEHICLE NOT AT
ACTION 4.gtRuck  PRE-CRASH 4. VERTAKINGPASSING  10-PARKED 15-3”0%“”2& RUNNIAG, 20-OTHER NON-MOTORIST 6, DIAGRAM ) N CENE
s ot STRIKNG ACTIONS 5 g kTt 12-S10WING 0R STOPPED GINE, PLAYING 21-STANDING OUTSIDE 13.T0p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 -DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
‘ 1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWIAY TRAFFICWAY FLOW TRAFFIC CONTROL
‘ 2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE. . .
10-STOPPED OR PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
1 3 RAN RED LIGHT 9-IMPROPER LANE CHANGE - EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 - VIELD SIGN
L1 ILLEGALLY 19-L0AD SHIFTINGFFALLING!  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING - L= ! V=1 5 FLasHER & - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 0
1 cihcunsTancs 5 - UNSAFE SPEED 11-DROVE OFF ROAD —— 99-OTHER IMPROPER ACTION
e - IMPROPERTURN 12 IMPROPER RACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
EVENTS 4 4 2-INVOLVED-ACTIVE CROSSING
L 20 | 1-OVERTURWROLLOVER  6-EQUIPHENTFALURE 1L-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rremeLosion 7 - SEPARATION OF UNITS ?EX\%ILTE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT ONIT I NONTOTORIST o1
3 - IMMERSION 8 - RAW OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, -MOTORIST DIRECTION
20 12-DOWNHILL RUNAWAY 19-ANTHAL SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 2V | 4 JACKKNIFE 9 - RAN OFF ROAD LEFT ~ANIMAL — OTHER ANYTHING SET IN MOTION
13-0THER NON-COLLISION 2-SOUTH & - NORTHWEST
20-MOTORVEHICLE [N
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT BY A MOTORVEHICLE 2 1
L0SS OR SHIFT 15-PEDALCYOLE 24-0THER MOVABLE 0BJECT FROM L < | ToL ' | 3-EAST  7-SOUTHEAST
3L - 21-PARKED MOTORVERICLE 4-WEST 8 -SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
4L%' % /B %f:s:g g‘llls::go 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH N mULlLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT -
STRUCTURE SUPPORT 52 BUILDING 1. STATED/ ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 46-FENGE 0 1
21 -BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53 -TUNNEL L L——1 2. cALcuLATED/ EDR
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 18-TREE 50-OTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRAKT 99-0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
35
[ -
1) FirsT HARMFULEVENT L1 | MosT HARMFUL EVENT
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=L OHIO DEPARTMENT
\ Al

FETY

UNIT

LOCAL REPORT NUMBER

CP2107025999

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ] SAME AS DRIVER)
|| SEXTON, AUSTIN, MARIE

OWNER PHON

LINCLUDE AREA Cone ( [RR] SAME AS DRIVER) g

DAMAGE -
DAMAGE SCALE

L1y

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE

UNITTYPE 4 _pioy yp

5 - CARGD VAN
6 - VAN (915 SEATS)

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED 0R MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE

14 . SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPNMENT
17 -MOTORROME

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-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

VEHICLE

0 | # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTONATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS ~ CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
1 2-Tx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL 3 -ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION % - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSIF/COMMUTER 10 AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- N0 CARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|__1_| I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13 -AUTG TRANSPORTER
CARGO 5 g 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19y a7 pep 14 -CARBAGEREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- 0THER / UNKNOWN
VERIGLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT

LOCATION

AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 3 . INTERSECTION - UNMARKED

CROSSWALK

3 -INTERSECTION - OTHER

4 - MIDBLOGK - MARKED
CROSSWALK

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

5 -TRAVEL LANE-Omer Locnon

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-No DAMAGE [ 01

[-71op 1131

DWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAME A5 DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
22 Shadow Lake Mason, OH 45040 L4 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carkier PHONE: (NCLUDE AREA CODE 9 - UNKNOWN
L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH JEF3840 | AT1BG22K21U799462 i 2001 | TOYT
NSURANGE | INSURANCE CONPANY INSURANCE POLICY # COLOR VERICLE MODEL
X1 venriEn Geico 6058768380 WHI Camry 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommerciar [“]oovernment [ RLENERGENCY | | |Case TOV:X;%RDOUS e s
INTERLOCK #occupans | VEHICLEWEIGHT GVWRIGCUR [[] MATERIAL * cLass #ERPLACARD o # .y
[Jee vIcE | [Jurvskip unrr 2 - 10,001 - 36K w55,
EQUIPPE LOT [ 13- 526K O PLACARD [T | B

1 - UNDERGARRIAGE [ 141

- ALL AREAS [ 157

- uNIT NOT AT SCENE [ 151

L3
ACTION

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

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-0THER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

L1 5 - chaNeNG LANES
PRE-CRASH 4 . OVERTAKING/PASSING
$ 5. MAKING RIGHTTURN

6 - MAKING LEFTTURN

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13 -NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17 -PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MGTORIST

21 STANDING OUTSIDE
DISABLED VEHICLE

99- OTHER/ UNKNOWN

L8y

CONTRIBUTING
CIROUNSTANGES 3~ UNSAFE SPEED

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

6- IMPROPER TURN

7-LEFTOF CENTER

8- FOLLOWING TOB CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 SWERVING T0 AVOID
16-WRONG WaY

17 -VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20 -IMPROPER CROSSING

21 - LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTD
ROADWAY

99 -0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0 - NO DAMAGE

12
13 -ToP

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
L= 1

14 - UNDERCARRIAGE

1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99 - UNKNOWN

TRAFFIC CONTROL

1-ROUNDABOUT 4 - STOP SIGN
5 - YIELD SIGN
& - NO CONTROL

2 - SIGNAL
3 - FLASHER

U EVENT

1 20
2|
3L
a1
sl
TR

1

SEQUENCE oF EVENTS

1 - GVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25 -[MPACT ATTENUATOR
/CRASH CUSHION

2 -BRIDGE QVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET

29 -BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

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

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

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

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wWITH FIXED OBJECT - STRUCIC

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34- MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
0R SUPPORT

42 -CULVERT

L_.1_._| MOST HARMFUL EVENT

43-CURB

44-DITCH

45 -EMBANKMENT
46 -FENCE

47 -MAILBOX

48 -TREE

49 -FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

20-OTHER MOVABLE 0BJECT

50 WORK ZONE MAINTENANGE
EQUIPMENT

SLWALL

52 BUILDING

53-TUNNEL

54 GTHER FIXED OBJECT

99- OTHER/ UNKNOWN

# or THROUGH LANES
N ROAD

L4

RAIL GRADE CROSSING
1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROML 2 | toL1 |

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

9 - OTHER/ UNKNOWN

UNIT.SPEED

30

POSTED SPEED

35

DETECTED SPEED

1- STATED / ESTIMATED SPEED
L— 1 2. caLcuLaten/EoR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-08201

PAGE 4

0F 6



= OHIO DEPARTMENT
L!ﬂ-// OF PUBLIC SAFETY

SAFETY + SERVICE ¢« PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER
CP2107025999

REPORTING AGENCY

Mason PD

DATE OF CRASH
M 07 ID 22 |Y 2021

IN COUNTY OF
Warren

CRASH LOCATION
Mason Montgomery Road @ Foxfield Drive

MASON
MONTGOMERY
ROAD

_Not To Scale

OFFICER’S SIGNATURE
X Bryant, Kevin

BADGE NUMBER
1C55

HSY 7002 4/15 [760-1500]

PUBLIC




_ [ADORESSOFWATNESS

Ve Yeiger” CORIO TIEPARTHIENT i i o . -
kwf_ i‘"%% OF PUBLIC BAFETY  TRAFFIC GRASH WITNESS STATEMENT

'f,? A EOUCATIBN Y SERVIEE v PROTECTION
W‘ .

; REPORTING AGEN '
eV 022999 _ MASONPOLICE |, g5097, |

FOR LOGAL USE ONLY -~ DO NOT BUBMIT TO THE STATE BEXCERT FOR FATAL GRASHES

v BOER EJE [KicrLre HERERY MAKE THIS VOLUNTARY STATEMENT 10

PRINTED

P.O. K. S. BRYANT s CLASH <cetur

OFFICER'S NAME I.OCATION a—

b\l.\r\d’(@} M g Sen ng‘&\ Gd . The Avudc (I;Y\h\/u»& ?
A 0 So¢Red T Dt o touy 61ekos ovd Comeo Mgl
Shog-Couk et Cov TS me 1on0d o Svog ot
Nk e Vowd almand bl dee Cour T fgvund IR

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

Q. WERE YOU WEARING YOUR SEAT BELT? V\p/) : '

Q. WHAT DIRECTION WERE YOU GOING?
Q. WHAT WAS YOUR SPEED? |

-7

| @ WERE YOU USING ACELL PHONE AT THE TIME OF THE ORAGH? & O |

SIONATURE QF WITNESS




T

OHIO DEPARTMENT 0 L o
Q‘%ﬁ'qﬁ; OF PUBLIC BAFETY [RAFFIC GRASH WITNESS & FATEMENT

j EOUCATION \ SERVICE + PROTEETION

B REPORTING AGEN
TPl 095994 " MASON POLICE j&%

FOR LOGAL, USP QNLY = DO NOT SUBMIT TO THE STATE EXGERT FOR FATAL CRABHES

L B0 PRIN%»&{M HERERY MAKE THIS VOLUNTARY STATEMENT 70

P.O. K. 8. BRYANT

OFFICER'S NAME

AT TN CGCSE e
‘ LOBATION st

| Wag ,(‘m\\mnﬂ "“t.\(\r@vqx,\ A (lak’kw&\m‘\ C)\OO?'
Onad e, Gegeeed oain AN Lronat - ’t DNL
MNomed a0 NS brecks gl | Aeed 4n
5—\9«3 btV cevtdint jr\cxg%— PJ\’(’)UQ\&

\\BD \D(‘)A\\\ 15 L HJVC’A | (LACLE LADJC ey Ling DA
‘ J J
g()cr\' l")p,&zk l VAN S 4’mna )(QD\-A)O\Y‘C/\ W\‘J\ \"‘LC)TV\Q,
3o Pt R ”\V\M Smmgi $- L2as Dot Ulu, ™A
«X’?YLSV’\Q a
ettt
et ettt
M
Q. WERE YOU ORANYONE IN YOUR VEHICLE INJURED? A/@
Q. WERE YOU WEARING YOUR SEAT BELT? \/IL\S
Q. WHAT DlRECTION WERE YOU GOING’P /\}MW
Q. WHAT WAS YOUR SPEED? 30 " R —

Q. WERE YOU USING A GELL PHONE AT THE TIME OF THE CRASH? WO
_| ARORESS OF WITNESS L ~r=

- | SIGNATPRE OF WiTNESS OFFIGE DN
N T ﬁza%ﬁé——w
AN v_\ ) .




