TNl OHIO DEPARTMENT
x
W= et TRAFFIC CRASH REPORT  #penotes manoaTory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] pHoTos TAKEN o2 o3 | CP2107027322 |
O oH-1P [] OTHER | REPORTING AGENCY NAME¥ NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ prevare PrOPERTY| Mason PD 08304 I 2 ypounsoven| L2 1 [L_2_ |99 unknown
COUNTY# LOf;ALITi{*cITY LOCATION: CITY, VILLAGE, FOWNSHIP¥ . CRASH DATE /TIME* CRASH SEVERITY
83 q . 2-VILLAGE 07282021 1610 g LTRATAL
L9° {1 13.towNnsHip| Mason L I L I 2 .SERIOUS INJURY
] ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NgRTH LOCATION ROAD NAME ROAD TYPE LATITUDE becivaL pEGREES SUSPECTED
g 2-SOUTH
3 3. EAST RD 3- MINOR INJURY
sy It L1 3.west | Mason Montgomery LA 39.344628 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecmaL pEcRees 4- INJURY POSSIBLE
2-S0UTH
3.-EAST i 5- PROPERTY DAMAGE
L it |1 3.west | Tylersville RD -84.310466 ONLY
REFERENCE POINT DIRECTION ROUTETYPE . . © ROAD TYPE e INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) - [ AL -ALLEY.  HW-HIGHWAY ' "RD -ROAD | Bl wiruin INTERSEGTION or ON APPROACH
2- MILE POST 2-S0UTH . g AV SAVENUE LA s LANE $Q “SQUARE "
1 15 HOUSE # 2 08T | vs-FEDERAL US ROUTE El : , J 3
4.WEST | SR=STATE ROUTE : BL--BOULEVARD MP-MILEPOST - ST.-STREET -| [ WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
: o | CR -CIRCLE OV - OVAL - TE - TERRACE ,
DISTANCE DISTANCE N : AR
FROM REFERENCE UNIT oF MEAsURe | O NUMBERED COUNTY ROUTE | o [courr - pK - pARKWAY - TL -TRALL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ; ; : -
, R -DRIVE I , R
2-FEET ROUTE: Df PI-PIKE .o WA-WAY B roapway pivivep !
l 100 | L 2 |3-YARDS S HE < HEIGHTS PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
’ ’ TWO MOTOR - 2 | 2-50UTH 4  (<AFEET)
L1 1 3.1y meDIAN 11-RAILWAY GRADE CROSSING |L21 (0T ¢ ancLe L EAsT | T 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N 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
7-0N 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 Cq 5
] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L b < 1
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY ™~ 1-CONCRETE
3.WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L L 15
N OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT oR MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ active scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER . .
IGH 9 - OTHER/UNKNOWN| 5 S/IxE\lD, 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
L= 3. DARK- LIGHTED ROADWAY L—1 3. FoG, SM0G, 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
H Yl
Units #1 and #2 were southbound on Mason an “N” on the

compass diagram,

Montgomery Rd. Unit #1 was stopped in traffic when
it was struck from behind by #2. Unit #2 then fled
the scene southbound.

HABOH MONTSOMERY D

O G0

\_ TELERSVALE KD

/
| |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
4] POLICE AGENCY
L 07282021 1613 i 07282021 1614 il 07282021 1618 i 07282021 1631
. MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™® Checken o OFFICER’S NAME® D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . . -
Br t, Ki k SUPPLEMENT
vant, Revin Wi !«\L-V\iﬂ_ {CORRECTION on ADDITION
OFFICER’S BADGE NUMBER™® Cueckep sy OFFICER’S BADGE NUMBER™ TO AN EXSTHG REPORT SENT 10 00PS)
L 0 Il 30 47 I 1C55 i lepib
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TN OHI0 DEPARTMENT LOCAL REPORT NUMBER
vk MoTtorisT / Non-MoTorisT
\ CP2107027322 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 BICK, ALYSSA, M L 05/17/1993 o 28 4|, F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= S i
E 9230 ONE DEERFIELD PLACE Mason, OH 45040 |
£l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ane, crrv) | SAFETY EQUIPMENT ATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN SED DOT-CompLianT
MC HELMET
= 4 R SN Y N M N} P S
5‘, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
P41 CODE
o
E OH
E o1 cLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED RESULT seLectuptos
BY [] awconoL  [] marwuana
L I Il i| 1| [ otHer DRUG 1 L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 1 It oM |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ wcwupe ARea cope
L |
INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY (vaME, citv> | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN - USED DOT-CompLiANT
8Y MC HELMET
S| T 99 | L 1 9@ qo 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| I
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE TYPE | RESULT setecturTo4
BY [ aLcoror  [7] marbuana
i | [T I 1 I /| L9 | [ other DRUG | 9 | [ T n oy
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ ) |- i1 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
g 1 ]
] INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vamk, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN : USED D%T;]Corll\”;.mm
BY MG HELMET
Z [ L1 L 1 ] [ i1 i |
"7, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
=
] 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHDL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLecTupTo4
BY [ acoror  [[] martuana
] otHer bRUG

INJURIES
1-FATAL -

2- SUSPECTED SERIOUS INJURY -

3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5-NDAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

6.- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
§ < HELMET USED

*9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC,)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

. 1-FRONT - LEFT SIDE *
(MOTORCYCLE DRIVER}

" 2-FRONT-MIDDLE -
; 3-FRONT- RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 SECOND - MIDDLE
- b-SECOND - RIGHT SIDE

, 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR}

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

D3

- ‘14 - RIDING ON VEHICLE EXTERIOR
- (NON-TRAILING UNIT}

15 - NON-MOTORIST
99 OTHER / UNKNOWN

AIR BAG

£+ 1-NOT DEPLOYED
*2-DEPLOYED FRONT
' “3-DEPLOYEDSIDE !
. 4 “DEPLOYED BOTH FRONT /SIDE |
¢ 5. NOTAPPLICABLE -

9 DEPLOYMENT UNKNOWN

OTALLY.EJECTED

4 -NOTAPPLICABLE

©1-CLASSA
| 2-CLASSB
- 3.CLASSC

4-REGULAR CLASS
{0H10=D)

5- M/C MOPED ONLY
. -6-NOVALID 0L

EJECTION OL ENDORSEMENT i

1-NOT EJECTED
¢ "2 -PARTIALLY EJECTED

H - HAZMAT

M - MOTORCYCLE
P - PASSENGER
N-TANKER

OF TRUCK CAB
SAFETY EQUIPMENT * Q- MOTOR SCOOTER
1. NONE USED . 11- PASSENGER IN OTHER TRAPPED
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $ - SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T DOUBLE & TRIPLETRAILERS
4-SHOULDER & LAP BELT USED . 12-PASSENGERIN UNENCLOSED . - MECHANICAL MEANS
CARGO AREA 3.FREED BY X -TANKER/ HAZMAT
5- CHILD RESTRAINT SYSTEM - . . ;
FORWARD FACING 13- TRAILING UNIT - NON-MECHANICAL MEANS

OL CLASS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE

. 2-CDL INTRASTATE ONLY

©"3.CORRECTIVE LENSES
4-FARMWAIVER
5-EXCEPT CLASSA BUS

© 6~EXCEPT CLASSA
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8 - INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12 LIMITED - OTHER

© 13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
* 17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

© 2 MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING} -

©3.TALKING ON HANDS-FREE

COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE
6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

© 9. OTHER/ UNKNOWN

CONDITION

.1 -APPARENTLY NORMAL

2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.6., DEPRESSED,
ANGRY, DISTURBED)

4-ILLNESS

© 5-FELL ASLEEP, FAINTED,

FATIGUED, ETC.

. 6- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

TEST STATUS
=" 1 NONE GIVEN
© 2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
. - SAMPLE/UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

© 1-NONE
2-BLOOD

3. URINE
4- BREATH
5-THER

DRUG TEST TYPE

1-NONE -
2-BLOOD

. 3-URINE
4. QTHER

DRUG TEST RESULT(S)
1-AMPHETAMINES
©2-BARBITURATES
3 BENZODIAZEPINES
. 4-CANNABINOIDS
5. COCAINE
6- OPIATES / OPIOIDS
¢ 7-OTHER
8- NEGATIVE RESULTS
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LOCAL REPORT NUMBER
| CP2107027322 |

J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] SAME AS DRIVER
91 | BICK, ALYSSA, M

OWNER PHDiii liiwue AREA CODE { i SAME AS DRIVER)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3]SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
9230 ONE DEERFIELD PLACE Mason, OH 45040 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrier PHONE: ieLuns AREA cobe 9 - UNKNOWN
L | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH 202Z2JQ 1 1FMCUQGD5HUD92659 2017 FORD
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X verrrren Progressive 904016586 SIL Escape 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CHcommerciar [Jcovernment [T] IEEVERGENCY | | v
INTERLOCK #0CCUPANTS VEHICLElw F I:?;KG‘LI;ASWGCWR O MAT;!QIZK\LRD?EAI:: I?ERE:.[I.\CARD m#
[Jpevice ™[] wimsskp unrr 2 - 10,0012 36K L85, RELEASED é
EQUIPPED 01 3 - >26K 18, D PLACARD |

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED

L= 3_SPORTUTILITYVEHICLE 9 - AUTOCYOLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

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

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25-QTHER NON-MOTORIST

10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27-TRAIN
u b - VAN (9-15 SEATS) 11-&LVT,E§TR\¢\)INVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynKNowN 0R HITISKIP
a 0 | #oFTRAILING UNITS
= WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 | LYES 2-N0 9-OTHER/UNKNOWN soromomous 2-PARTIALAUTOMATION 5 - FULLAVTOMATION
MODE LEVEL
1-NONE § - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
1, 2. 7 - BUS - INTERCITY 12-HILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 6 - BUS.- SHUTTLE 13-POLIGE 18-SNOW REMOVAL
FUNCTEQN # - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWENG ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 JNOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 .pys 4-LOGGING 6 - CARGOVAN/ENCLOSED BOX 1| a7 B 14 CARBACE/REFUSE
BODY s
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
VEHICLE
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL01 []- UNDERCARRIAGE [ 141
1-INTERSEGTION- MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 . MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [d-Top 1131 [1-ALL AREAS [ 151
Nl_oggle'}‘}'ng 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATIMpACT  CROSSWALK 5 TRAVEL LANE-Onex Locnon TRAILS 1 - uNIT NOT AT SCENE [ 161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NG DANAGE 0 lzou‘;‘;c ARRIAGE
L4 0 ssmmne 111 chancive Lawes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING i ) A
ACTION 4.STRUCK  PRECRASH 4 .OVERTACNGPASSING 10-PARKED BULGRINIG, 20 omERNvatoRsT {6y 442 - EEEEET ONIT 15-VENICLE NOTAT SCENE
5+ 507N STRIKING ACTIONS 5 aiNG RIGHTTURN  11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13-T0p 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURK INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OTHER/ NKHOMN 12 DRIVERLESS TIIGIETELE UMW Y YT T
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYVIELD 8- FOLLOWING TCO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE - ONE. . i
14-STOPPED 08 PARKED 1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 3-RANREDLIGHT 9-IMPROPER LARE CHatige 14+ PVEN 0 EQUIPHENT 23.-DPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 . VIELD SIcN
L 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY L2 L2
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3 . FLASHER & - N0 CONTROL
5 - UNSAFE SPEED 11-DROVE OFF ROAD 99-0THER IMPROPER ACTION
CIRCUMSTANGES 16-WRONG WAY 20 -IMPROPER CROSSING

6-IMPROPERTURN 12-IMPROPER BACKING

# oF THROUGH LANES RAIL GRADE CROSSING

M| SEQUENCE oF EVENTS

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

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

25 -IMPACT ATTENUATOR 31-GUARDRAIL END

Al 1 CRASHCUSHION 32-PORTABLE BARRIER
2b -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

FIRST HARMFUL EVENT

EVENTS
1 20  L-OVERTURNROLLVER 6 -EQUPMENTFAILORE  IL-CROSS CENTERLINE -
1=, _riRefexpLosion 7 - SEPARATION OF UNITS $EZ3§‘LTE°‘RECT'°N°F

12-DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

COLLISION with FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST

38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

e — 27-BRIDGE PIER ORABUTMENT ~ pappieR 40-UTILITY POLE

28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT

30 -GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

|_1__| MOST HARMFUL EVENT

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

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

22 -WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE 0BJECT

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

45 -EMBANKMENT 5L-WALL

86 -FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED 0BJECT

49.FIRE HYDRANT 99-0THER/ UNKNOWN

ON ROAD 1 - NOT INVOLVED

2 - INVOLYED-ACTIVE CROSSING

4 1
= 1 5. InvoLyED-PRSSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-SOUTH 6 - NORTHWEST
FROML_1 | TOL 2 | 3-EAST  7-SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
0 1. STATED/ ESTIMATED SPEED
— 1 » . caLcuLATED/ EDR

POSTED SPEED 3 - UNDETERMINED

35
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T OH]Po DEFARTMENT
(\ = ame s

= UNIT

LOCAL REPORT NUMBER

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

| CP2107027322
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER) OWNER PHONE: mcwuoe area coot ([R]SAME AS DRIVER) DA VA
| 02 | | | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3]SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
9 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommereiaL CarRIER PHONE : INcLUDE AREA canE 9 - UNKNOWN
L | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L1 l 1] | HYUN
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED SIL
TYPE oF USE ERGENCY us DoT # TOWED BY: COMPANY NAME
IN EMERGENG
[CJcommerciar [“]covernment [ BLEMERGENCY | | e
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K Lis D MATERIAL CLASS # PLACARDID #
DDEVIGE ] Hrv/siap uniT 2 - 10001 - 36K LES.
EQUIPPE L 0T | 13- 526K ss ] PLACARD Lo
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORGYCLE3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 3.SPORTUTILITYVEMICLE 9 - AUTOGYCLE 14-8INGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pigic yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
& « VAN (9-15 SEATS) 1 -f‘ALTLVTIESTR\;‘)lNVE”ICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE 99 yniown OR RIT/SIIP
0 | # oF TRAILING UNITS

[1-No DAMAGEL 01

[-vor r131

- UNIT NOT AT SCENE [ 161

[]- UNDERCARRIAGE [ 141

[J-ALLAREAS [15]

IR CONTRIBUTING

11-DROVE OFF ROAD

81 cIRcuSTANCES > - UNSAFE SPEED
6-IMPROPERTURN

12-IMPROPER BACKING

15- SWERVING TO AVOID
16-WRONG WAY

SPILLING
20-IMPROPER CROSSING

0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L2 ) 1.YES 2-N0 9-OTHER/ UNKNOWN Amﬂs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
1 . 2-TA 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHIGLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
|—1] INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
ooy 2-808 4 - LOGGING b - CARGOVANENCLOSED BOX  10_p( 47 pp 14-CARBACEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2 -HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAILLAMPS -6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION~ MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12~ FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
Nl?g [’:“R'}.'%ROIISJ 2-INTERSECTION - UNMARKED CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE Ot Locenon TRAILS
1-NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L3 1 s.smiane L1 ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALK]NG, RUNN]NG, 20-0THER NON-MOTORIST
5. BoTH STRIKING ACTIONS 5 jociNG RIGHTTURN  11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIOE
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9 OTHER ) UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY
2-FAILURE TOYIELD 8-FOLLOWING TCO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
g . 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1"?{&’;’5&3“ PARKED EQUIPMENT 23 -0PENING DOOR INTO
- 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0 - NO DAMAGE

12
13-T0P

TRAFFIGWAY FLOW
1 - ONE-WAY

2 2 - TWO-WAY
Lz 3

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

2
L= 1 3 Fiasher

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
6 - N0 CONTROL

SEQUENCE oF EVENTS

20
M FiREsExPLOSION

3 - IMMERSION

2L | 4-JACKKNIFE

LOSS OR SHIFT

1 - OVERTURN/ROLLOVER

5 - CARGO/ EQUIPMENT

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

3|

25 -IMPACT ATTENUATOR 31-GUARDRAIL END

34-MEDIAN GUARDRAIL

31— 77.BRIDGE PIER ORABUTMENT ~ paRmicR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE

| _EVENT(s) ________ | __VEHICLE ‘ | OWNER |

I1—I FIRST HARMFUL EVENT

A& [CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER
STRUCTURE

3b-MEDIAN OTHER BARRIER

EVENTS
11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

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

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39- LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

|_1___.| MOST HARMFUL EVENT

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

22 -WORK ZONE MAINTENANCE
EQUIPMENT
23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION
20-MOTOR VEHICLE IN BY A MOTORVERICLE

TRANSPORT

24-0THER MOVABLE 0BJECT

21 -PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

45 -EMBANKMENT 51-WALL

46 -FENCE 52-BUILDING

47 -MAILBOX 53-TUNEL

48-TREE 54-OTHER FIXED OBJECT

49 -FIRE HYDRANT

99-OTHER/ UNKNOWN

# oF THROUGH LANES
oN ROAD

L4

2

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

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
from L1 1 1012 3-EAST  7-SOUTHEAST
4-WEST B -SOUTHWEST
9.+ OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED ESTIMATED SPEED
—_— L——1 2 cALcULATED /EDR

POSTED SPEED

35 f

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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T~ g OHch)) DEPA!;TMENT
', OF PUBLIC SAFETY
L!’ , LIC SAFE

BAFETY » SERVICE -« PROTECTION

OHIO TRAFFIC CRASH REPORT OH-2
DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

CP2107027322 Mason PD M 07 ID 28 |Y 2021
IN COUNTY OF CRASH LOCATION
Warren Mason Montgomery Road @ Tylersville' Road

MASON MONTGBOMERY RD

TYLERSVILLE RD

X Bryant, Kevin

OFFICER’S SIGNATURE BADGE NUMBER

1C55

HSY 7002 4/15 [760-1500]

PUBLIC




— “ | . Vo
Eg%j; N RAFFIC GRASH WITNESS STATEMENT

ﬁr’f""‘: RRUCATION 1+ SEAVIGE ¥ PROTEGTION

LOGAL REPORT HUVBER REPORTING AGENGY DATE O BRREY
CR677732.9- MASON POLIGE | #7| 2 ﬁf
' FOR LOGAL USE ONLY ~ DO NOT SUBMIT TO THE STATE EXGERT FOR FATAL GRASHES
L H \]%SO[ /N (P M?eu HERERY MAKE THIS VOLUNTARY STATEMENT T0
RIN
PO. K. 5. BRYANT AT Cﬂﬂs;; SCENVE
OFFICER'S NAME LOCATION

Stupfed at Lt Wedding Soudn o nierSeohion
of tnason mOM(mmm aed Nesvite. wos nt doen
veund oy 0 siver Wynda sedan, Turned 1 ght
O W0eASE LD NI ﬁm moommn\/ 0 weet 4 XAy d@
0rmation \ouwk e mr(om\/méd ACving Shutn
bl colision Catled A J

L qjm

Q. WERE YOU, OR ANYONE IN YOUR VEHIGLE INJURED? /[0 -
Q. WERE YOU WEARING YOUR SEAT BELT? B

Q. WHAT DIRECTION WERE YOU GOING? 9 ,{)/H

Q. WHAT WAS YOUR SPEED?

Q WERE YOU USlNG A CELL PHC{NE AT THE TIME OF THE CRASH’?
ADDRESS OF WITNESS

W2
STONATURE RF VAT ﬁ\D)D OW*: Dee\({\@\(\ ()\ OF%gEfggY A%O%“}\&%%\D
T (x)sm Yo PTAS 47 _




