=N OHIO DEPARTMENT =
= it TRAFFIC CRASH REPORT  *oenores manbaTorY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
- B onz []ons L CP2103008051 I
PHOTOS TAKEN "
0O OH-1P [_] 0THER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
[[] private PROPERTY| Mason PD 08304 || ya.unsoven! L2 1 |1 9e9.unKknown
COUNTY* | LOCALITY* LDCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
1-CITY
83 1y 3-VILLAGE 03222021 0537 5 oA
LS 1] _13-TowNsHip| Mason L | L= 1 2 .SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggSTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
g -SOUTH
g 3_EAST 3 - MINOR INJURY
B 1t (|1 2_west | Mason Montgomery RD 39.340989 SUSPECTED
] ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciwal ecrees 4- INJURY POSSIBLE
z 2-S0UTH
& 3 _EAST . 5-PROPERTY DAMAGE
| 1t 11 | 2-wesT | Lexington Park BL -84.310746 ONLY
REFERENCE POINT %5&%{_% U ROUTETYPE 0 - Sl GROADTYPE™ ©nvn i INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTE) . | AL -ALLEY HW-HIGHWAY . RD -ROAD . | B \yiryiN INTERSECTION 0r ON APPROACH
2-MILE POST 2-SOUTH . ; “ AV AVENUE 27 “LA= LANE 7> .- $Q = SQUARE
1 15 House A { 2-500TH | Us-FEDERAL USROUTE . CLA-LAY , Al 4
4-WEST | SRISTATEROUTE 0 1ol :; -BOULEVARD MP -MILEPOST . ST -STREET "1 ["] WITHIN INTERCHANGEAREA  NUMBER oF AFPROACHES
: s Lo “CIRCLE "7 OV'-OVAL '+ “TE.-TERRACE
DISTANCE DISTANCE : % o s :
FROM REFERENGE unir oF measure | O - NUMBERED COUNTY ROUTE | oo couRT pK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR -“NUMBERED TOWNSHIP op : o
\SH B - PI. - PIKE R ,
2-FEET _ROUTE - /| PR -DRIVE FI IKE - ,WA WAY... ] roapway pivinen
1 | l | 3-YARDS % . e “7 ] HE - HEIGHTS " PL-PLACE -~
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1- ggTﬂﬁ/oELEL'\}smN 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
4, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 T oTor  5-BACKING 2 SOUTH (<4 FEET)
L1 _1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L2 1y b o'y 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, 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)
8.0FF 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 5
[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN e L L<
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT || [
O OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA 5o BITUMINOUS,
[ Acive schooL zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER B} .
» 9 - OTHER/UNKNOWN | 5 s;lxt\i[&wamkr, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW oIL, STONE
2 - DAWN/DUSK q | 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pret
[ 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 wN”
Unit #2 was southbound on Mason Montgomery Rd an “N" on the

compass diagram.

in the left lane. Unit #1 was eastbound on Lexington
Park Blvd, failed to yield the right of way to unit #2,
entered Mason Montgomery Rd to cross onto
Kenwood Dr, and struck unit #2.

MASON MONTEONMERY RO

KEHWaOD DR

= l I
i 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
Y] POLICE AGENCY
L 03222021 0538 . 03222021 0539 I 03222021 0544 N 03222021 0706 |
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Creckeo sy OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES ) . ) ) SUPPLEMENT
Fitzgerald, Eric L AWML ET D (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ Creciep sv OFFICER’S BADGE NUMBER® To AN BUSTHNG  RPORT SENT To 00Ps)
| 85 0! 30 o 117 1C37 fo_iev3 |
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"
W= e Ui LOCAL REPORT NUMBER
| CP2103008051

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] SAME AS DRIVER) OWNER PHONE;: mcLuoe men cooe ([JSAMEAS DRIVER)
L_91 ] Rumpke Transportation Co Inc o G DANAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (["JsAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE

3990 Generation Dr Cincinnati, OH 45251 L—4 | 2-MINORDAMAGE 4. DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP 1 UDE AREA CODE 9 - UNKNOWN

Rumpke Transportation Co Inc 3990 Generation Dr 45251 k- DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY

CH PKR1822 ! 1HTZZMMLBKH335605 il 2018 INTL
] SURACE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
<X VERIFIED Ace American ISAH25308001 WHI Garbage Truck 2
TYPE oF USE . USDOT # TOWED BY: COMPANY NAME
7 IN EMERGENCY i
] commercia [Jeovernment [ BLEMERGENCY | 330912 , |Bevis T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. 10K Ls MATERIAL CLASS # PLACARD ID # s
DgEVICE ] urmskip unir 2 - 10001 36K Lss RELEASED
QUIPPED 01 2 150 a26K ths ] pLacaro |

L4,

UNITTYPE 4 prog up

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 -SPORT UTILITYVEHICLE 9 - AUTOCYCLE

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK

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

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

10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERoR  27-TRAIN
u b - VAN (9-15 SEATS) 11'&LTL\ITIEJTR\;‘)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g0 ynicnown oR HIT/SKIP
] L O | #0r TRAILING UNITS
z WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MOBE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANGE 4 - HIGH AUTOMATION
2 | 1YES 2-N0 9-OTHER/UNKMOWN  alvomomons 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
99 |, 2-TAX 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99 -0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION % - SCHOOLTRANSPORT 9+ BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 « BUS ~TRANSIT/COMMUTER ~ 10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
14 I /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13 -AUTO TRANSPORTER
CARGO s 4 - LOGGING b - CARGOVANENCLOSED BOX  19_| AT RED 14 -CARBAGEREFUSE
BODY 3
TYPE 7-GRAINCHIPSIGRAVEL 17 pypp 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLCKTIRES 9 - MOTORTROUBLE 99-THER / UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BIGYCLE LANE 9 - MEDIANICROSSING ISLAND  12.-FIRST RESPNDER
L___J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACGESS AT INCIDENT SCENE O-rop 133 [J-ALL AREAS 1157
NON-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  cpossuaLk 5 < TRAVEL LANE-Ons Looman TRAILS - UNIT NOT AT SCENE [ 161
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF T
2-NON-COLLISION 2- BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DANMAGE 0 1z?mﬁm ARRIAGE
L3 0 s.omuane LT 3-cHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING 112 - REFERTO
ACTION 4.gTRUcK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WAI&KING,RUNN1NG, 20-OTHER NON-MOTORIST 12 R UNIT 15 -VEHICLE NOT AT SCENE
5+ BOTH STRIKING S5 WAKINGRIGHTTURN  11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13.T0P 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
- THER UMM 12 DRVERLES Y Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21 LVING [N ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
5 3-RANREDLIGHT 9-NPROPER LANE CHaNGE  14-STIFPED ORPARKED EQUIPMENT 23-0PENING DOOR INTO o 2-TWOMAY 2- SIGNAL 5 - YIELD SIGA
L =1 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ | Li_| 3-FLA
CONTRIBUTING 15- SWERVING TO AVOID SPILLING SHER 6 -NOCONTROL
-~ ] . 99 -OTHER IMPROPER ACTION
) cincunsances 5- ONSAFE SPEED 11-DROVE OFF ROAD 15 WRONG WAY oup s
N 6-IMPROPER TURN 12 INPROPER BACKING -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
O ROAD 1- NOT INVOLVED
"] SEQUENCE oF EVENTS
> EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
1 20 1-OVERTURNROLLOVER  &-EQUIPHENTFALURE  IL-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 2 _rerxpLosion 7 - SEPARATION OF UNITS SPPUSITEDIRECTION OF 17 ANLHAL — FARM EQVIPHENT UNIT / NON
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIHAL — DEER 23-STRUCK BY FALLING, "MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - ~ ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 2-S0UTH 6 - NORTHWEST
20-MOTORVEHICLE IN v
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT BY AMOTORVEHICLE 4 3
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML & | TOL S | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8 - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 -QTHER UNKNOWN
‘ 25.IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL——1 " cRas custion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
% -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
5 STRUCTURE 30-MEDIAN GUARDRAIL SUPPORT 6 -FENGE 52-BUILDING 10 1-STATED / ESTIMATED SPEED
Ly 9
:; Eg:ggi ';Liigg;\BUTMENT BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 1 2. catcuLaTep/epR
- 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
25
L=
L1 i FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
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BAFETY - SESVICE - PROTECTION

"“ g Oio DrPARTMENT
O
'  OF PUBLIC SAFETY

UNIT

LOCAL REPORT NUMBER
CP2103008051

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (€] SAME AS BRIVER)
02 || INGRAM, GELINA, MIGHELLE

[®] sAME AS DRIVER)

D A A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
12 GORDON AVE Hamilton, OH 45013 L4 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrick PHONE: IcLUDE AREA CODE 9 - UNKNOWN
L DAMAGED AREA(S)
I LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
, OH HKFE852 |, 1FAGPOG77G5108871 2016 |  FORD
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
X] verrien Allstate 992844340 BLU Fusion 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[ commereiar [ eovernment [] BLEMERGENCY  |Sora's Tolxizr;gnous — s s
INTERLOCK #0CCUPANTS VEHICLEIWFI:?;KGY::WGCWR MATERIAL  ¢LASS # PLACARDID # 4
[CJoevice ™ [Juimsiae unet 2 10001 36K 155 RELEASED 5
EQUIPPED 01 3 - 526K 11 ] pLacaro f

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3 WHEELED
L1 3.SPORTUTILITYVEHIGLE 9 - AUTOCYCLE
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
6 - VAN {9-15 SEATS) 11-ALLTERRAINVEHICLE
(ATY/UTV)

O | #oFTRAILING UNITS

12 -GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15. SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

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

21 -HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23 -PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANYTYPE)
25 -OTHER NON-MOTORIST

26 -BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH GCCURRED? 0

L2 | 1.YES 2-NO 9-OTHER/UNKNOWN

VEHICLE

0 - NOAUTONATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

AUTONGMOUS
MODE LEVEL
1-NONE 6 - BUS - CHARTER/TOUR
1 2 -TAXI 7 - BUS - INTERCITY

8 - BUS - SHUTTLE
9 - BUS - OTHER
10-AMBULANCE

SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSIT/COMMUTER

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16 -FARM 21 -MAIL CARRIER
17-MOWING 99 -0THER / UNKNOWN
18 -SNOW REMOVAL

19-TOWING

15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1- N0 CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13 -AUTO TRANSPORTER
cr:\oRnGvo 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX  10.£ 47 geD 14 -CARBACEREFUSE
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-0THER / UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERIGLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[1-No bAMAGE L 01

*1-INTERSECTION - MARKED
CROSSWALK
HON-MOTORIST .. INTERSECTION - UNMARKED

LOCATION  ¢RosswALK
AT IMPACT

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE -Oriea L ocan o

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

O-1op 131

- UNIT NOT AT SCENE [161

] - UNDERCARRIAGE [ 141

[O-ALL AREAS [151

1-NON-CONTACT
2-NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14 -ENTERING OR CROSSING

18-APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

¢IRCUMSTANGES 3 - UNSAFE SPEED

6- IMPROPER TURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

0 - NO DAMAGE 14 - UNDER

L4 1 soomuame L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 . REFERT CARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST L1y e DIAGRA,& UNIT 15-VEHICLE NOT AT SCENE

5.- BOTH STRIKING S 5. MACNGRIGHTTURN  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE = 99 - UNKNOWN

R STRUCK b W LEFTTURN INTRAFFC 16 -WORKING DISABLEDVEHICLE

3-THER Ui 12-DRVERLESS bl Tearric

1-NOKE 7. LEFT OF CENTER 13.IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE/AGDA  PARKED POSITION 18 -OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1+ -STOPPED OR PARKED EQUIPNENT 23 -QPENING DOOR INTO 2 TWOWAY 2 - SIGNAL 5. VIELD SIGN

L hansTop st 0-IHPROPER PASSING ILLEGALLY 19-LOAD SHIFTINGIFALLING  ROADIWAY L2 8 | ]
Fh— 15- SWERVING TOAVELD prai 3-FLASHER 6 - NOCONTROL

99-OTHER IMPROPER ACTION
20-IMPROPER CROSSING

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

120

SEQUENCE oF EVENTS

1 - QVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT

EVENTS

11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

2L | 4-JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

31

25-IMPACT ATTENUATOR 31-GUARDRAIL END

A1 /CRASH CUSHION 32-PORTABLE BARRIER
% g%ccﬁ SXERHEAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL——1 27 BRIDGE PIER ORABUTMENT ~ paRmiER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

|1—| FIRST HARMFUL EVENT

T EVENT ) e

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

37-TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPQRT

40-UTILITY POLE

41-(THER POST, POLE
OR SUPPORT

42-CULVERT

|1_1 MOST HARMFUL EVENT

16 -RAILWAY VEHICLE

17 -ANIMAL ~ FARM EQUIPMENT

18 -ANIMAL — DEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION

20 -MOTORVERICLE IN BY A MOTORVEHICLE

TRANSPORT

24-OTHER MOVABLE 0BJECT
21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

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

45 -EMBANKMENT 51-WALL

46 -FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54 -GTHER FIXED 0BJECT

49 -FIRE HYDRANT 9% -OTHER/ UNKNOWN

22 -WORK ZONE MAINTENANCE

1-NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING

4
— 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

POSTED SPEED

35

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST
FROM L' | TOL 2 | 3-EAST  7-SOUTHEAST
4.WEST 8 -SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L 3

L——J 5. cALCULATED/EDR
3 - UNDETERMINED
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INJURIES
1-FATAL
2. SUSPECTED SERIOUS INJURY.
3- SUSPECTED MINOR INJURY -
4-POSSIBLE INJURY
5-N0 APPARENT INJURY

1-FRONT - LEFT SIDE
((MOTORCYCLE DRIVER)

2- FRONT=MIDDLE -
3-FRONT < RIGHT SIDE_

4:SECOND-LEFTSIDE = =7
.. (MOTORCYCLE PASSENGER)

SEATING POSITION

INJURED TAKEN BY  [ERRCRULELIDINS
1. NOT TRANSPORTED 3 6-SECOND - RIGHT SIDE

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2. EMS (MOTORGYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9. OTHER / UNKNOWN 9-THIRD = RIGHT SIDE

S 10<SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCKCAB .- .-
, 11 PASSENGER IN OTHER
1. HONE USED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,-
3 LAP BELT ONLY USED . PICK-UPWITH CAP)
4. SHOULDER & LAP BELT USED 12+ PASSENGER IN UNENCLOSED
CARGOAREA

5. CHILD RESTRAINT SYSTEM -

- FORWARD FACING 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM—~ 14~ RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 NON-MOTORIST -
99 - OTHER / UNKNOWN

7 -BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

AIR BAG
- 1:NOT DEPLOYED T 1-CLASSA !
2- DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE -~ 3-CLASSC °
4-DEPLOYED BOTH FRONT/SIDE | 4-REGULAR CLASS -
' {OHI0=D)

5-NOT APPLICABLE

9. DEPLOYMENT UNKNGWN - - 3- W MOPED ONLY

6-NOVALID OL

, EJECTION OL ENDORSEMENT |

41-NoT EJECTED

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

2- PARTIALLY EJECTED

3-TOTALLY EJECTED -
4 -NOT APPLICABLE

: TRAPPED

1-NOT TRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY "~
NON-MECHANICAL MEANS

§- SCHOOL BUS
T-DOUBLE & TRIPLETRAILERS
X-TANKER/ HAZMAT

11-LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

R-THREE-WHEEL MOTORCYCLE ":

RNl OHID DEPARTMENT LOCAL REPORT NUMBER
wear MoTorisT / Non-IMoToRIST
t CP2103008051 |
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | PANKEY, VINCENT, DEXTER | 08/20/1972 48 . M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
E 6600 GOLFWAY DR Cincinnati, OH 45239 ; |
El INJURIES wi{g’?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, ciTv) | SAFETY EQUIPMENT AIR BAG USAGE | EJECTION | TRAPPED
=z USED
s BY MC HELMET
= L4 AR S | W NN | PN BT [
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
& "
5, OH 331.18a Operations of Vehicle at Stop Sign 092744
=l 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | RESULT seLectuptos
BY [T atconor  [] marwuana
L2 4 IL 12 4 |1 ) - ||:|0THERDRUG 1 1 | LI T ) R
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 1 INGRAM, CELINA, MICHELLE L 04/13/1998 22 3 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUBE  AREA CODE
[+3
12 GORDON AVE Hamilton, OH 45013 |
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawme, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLIANT
2 BY MC HELMET
Z [ L4 L e ey
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o . L
N E OH
= oL cLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT seLectupTos
BY [ acconor ] maruuana
| (] N I Il 1| 1| [ oer brua | 1 | (L ol
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| i1 11 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
(=]
£ L I
EJ INSURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
S BY MC HELMET
= [ L1 i i ] [
,';', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
g
- |
El oL cLASS | ENDoRSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGCOHOL TEST
SELECT UPT0 2 DISTRACTED STATUS | TYPE
BY ] awconor ] marwuana
L il 1 L D OTHER DRUG L i 11

OL RESTRICTION(S)

{1+ ALCOROL INTERLOCK DEVICE
©2.CDL INTRASTATE ONLY
-3 -CORRECTIVE LENSES
© 4-FARMWAIVER . -
1" 5-EXCEPT CLASS A BUS
¢ 6-EXCEPT CLASSA

| &CLASSBBUS
7 - EXCEPT TRACTOR-TRAILER

8 - INTERMEDIATE LICENSE
RESTRICTIONS

©* 9.LEARNER'S PERMIT
RESTRICTIONS

¥ 10 - LIMITED TO DAYLIGHT ONLY
© 11-LIMITED TO EMPLOYMENT
7 12- LIMITED = OTHER

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

¢ 14 -MILITARY VEHICLES ONLY

¢+ 15-MOTORVEHICLES WITHOUT
AIR BRAKES

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

¢ 3-TALKING ON HANDS-FREE

4 -TALKING ON HAND-HELD

i 6. PASSENGER
*7-OTHER DISTRACTION

DRIVER DISTRACTION

"-1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATIO!
DEVICE (TEXTING, TYPING,
DIALING}

COMMUNICATION DEVICE

COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

INSIDE THEVEHICLE

8 - OTHER DISTRACTION QUTSIDE
THEVEHICLE

9~ OTHER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

+3 -EMOTIONAL (E, DEPRESSED,

- ANGRY, DISTURBED)

© 4-ILLNESS
- 5- FELLASLEER, FAINTED,

FATIGUED, ETC,

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

© 9- OTHER/ UNKNOWN

i 5 -TESTGIVEN, RESULTS

. 4O0THRR

T-NONEGIVEN -
-2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

UNKNOWN

| _ALCOHOL TESTTVPE |
L 1-NONE
S 2-8L0007
3. URINE
© 4 BREATH
| 5-0THER
| oRUGTESTTVPE |
* 1L NONE
2-BLOOD
3 URINE

f DRUG TEST RESULT(S)

*7 1-AMPHETAMINES

© 2-BARBITURATES

3 BENZODIAZEPINES

-, 8- CANNABINOIDS

¢ 5-COCAINE v
§-OPIATES /0PI0IDS

. T-0THER

© 8- NEGATIVE RESULTS

HSY8306 OHIM 1/19 [760-15001

pacF A aF R




==L OHIO DEPARTMENT
k!;-/, OF PUBLIC SAFETY
SAFETY » SERVICE +« PRQTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY
Mason PD

DATE OF CRASH
M 03 ID 22 IY 2021

CP2103008051
IN COUNTY OF CRASH LOCATION
Warren Mason Montgomery Road @ Lexington Park Boulevard

LEXINGTON PARK BLVD

i MASON MONTGOMERY RD

KENWOOQD DR

Not To Scale

OFFICER’S SIGNATURE
X Fitzgerald, Eric

BADGE NUMBER
1C37

HSY 7002 4/15 [760-1500]

PUBLIC




\ OHIO DEPARTMENT OH-3
W/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + SERVICE « PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

24 b7 8vy) Adser Po w67 [022 |v 2

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

I, ‘/IM/C/G'/UF V&W Mé// HEREBY MAKE THIS VOLUNTARY STATEMENT TO

PRINTED !

NTINR ar MASOW Mot Gomar (]

D

OFFICER’S NAME LOCATION

B wsupr paprinin )

A {\g N Loag (’,Ovvq'v;(' ACCOSS WAGSOWN - VV\/CSW(:@D‘W\/KCM FA)

< w\g&f—& with e chssew\\) t/‘?—l/‘\l(:/L? %(&Vﬁxl%c \OWJC\’\

(WATAN WA SO W - naow %OﬂbMAPfA ™

. ARE You op AW(OIE W oup yimed wrurend & WO

A itk Yon EERAVG  Youp Shprgscd 7 A &5

\ o W
B Yo £AsT wibek Mo TRavELLWY | At | l() ‘A/’

DY Db YOu vAvE AV Maver A1) sTAvEE  (EATARE o/ | A %’/f No-

D' VHAT 0ipbetiov whLE Tou TPavhtunvt? A ALFOSE  madsn~ Mobvb(y@m«cm

1]

QY pWJUAT bAYE Ve Yo v 7 e \(\\(’__\/\CE
W

o WEHE Yo wfinls A Provk  cv bistzacThh Iy AVYyH/ | A WD

ADDRESS OF WITNESS

OGO (P Qwov\ d(

SIGNATURE OF WITNESS

HSY 7003 4/15 [760-1500]




OHIO DEPARTMENT OH:3
Y™™, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
e

SAFETY + SERVICE + PROTECTIOM

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

2L 03 o5 paions Peiicé w ey [o2ze |y 2

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

, @8‘ Na  Jngram HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

= ITLECELD AT 5W4
OFFICER’'S NAME i LOCATION

8 wuar naprenin

A L was drivireg oN  masen Montgomery +o Lo ory
Pfj O\.DUJV-\ Street, At [CXC/L? Fon Po‘ Vava YR truvcic
WGS  Stodved ot pullty ovt yhile T wasS

Ma ddil o ol Qoad T PVHO& Yo $ide o miss h.n

b vt W hilt me oAl 1 n pridd (e of Poced %O‘ff«‘/,}ze
N \7 e 4

Dy ARE You pe ANYBVE W tout vsiid Turen T A NU

B gk Yo VG Youp Sharobid 7 A VASD

O Yo fAST wibek Ton TRaveLiwiy 1 A 3 5

D) M YOU UAVE AVT Npaybr A STAVEE  CRATURE on/ | A MO

B WHAT O phetiov WALE Tou TRAAELLVGT A 50U Th bownd
DY WUAT Ve WL You v 7 @ P2 /(C" | cin =<

Y WAL o wfins A Provk v 8isigacrn 7y skl &L N O
ADDRESS OF WITNESS

SIGNATURE OF WITNESS

OFFICER,3 SIGNATURE
X__ [ 2hiren Trsg e X g

w7 U

H8Y 7003 4/15 [760-1500]




