ol OHio DePARTHENT
?ﬁ-ﬂ OF PUBLIC SAF1

ELPETY - SIRVICE - i

ETY
ROTECTION

TrAFFIC CRrRASH REPGRT

*DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
[ rrorosmacen 2042 LI ows . CP2103008340 .
- OH-1p [] OTHER [ REPORTING AGENCY NAMEF NCIC* HIT/SKIP NUMBER oF UNITS UNITIN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
[ privaTE PROPERTY| Mason PD L 08304 2 UNSOLVED 2 1 |ty 99- unknown
COUNTY#® | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME*® CRASH SEVERITY
3 ViLLAGE 1-FATAL
L83 )1 i35 vownskip| Mason L 082520211339 1115 1, semious mmuury
k1 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL oechees SUSPECTED
& 2-30UTH
2 3-EAST 3 - MINOR INJURY
i | [ il___1 2-wesT | Tylersville L RD 39.344628 SUSPECTED
ROUTE TYPE|ROUTE NUMBER |PREFIX 1 - Ngs;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciwat oecrees 4-INJURY POSSIBLE
2-8
3-EAST 5-PROPERTY DAMAGE
L il L1 a-wesT | Mason-Montgomery RD -84.310466 ONLY
REFERENCE POINT DIRECTION " ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1NORTH [ IR ~INTERSTATE ROUTECTP) | AL -ALLEY HW-HIGHWAY - RD -ROAD WITHIN INTERSECTION ok ON APPROACH
2- MILE POST 2-SOUTH R AV -AVENUE LA -LANE "~ §Q -SQUARE
1 15 House # 4 ) 2 30a | us-FeEDERAL US ROUTE 4
— L= a-west | SRSTATE ROUTE BL -BOULEVARD MP-MILEPOST . ST-STREET | [T wITHIN INTERCHANGE AREA NUMBER‘——‘OFAPPROACHES
- CR-CIRCLE -~ OV -OVAL TE - TERRACE
DISTANCE DISTANGCE - ; e
FROM REFERENCE unir oF measure | CR 7 NUMBERED COUNTY ROUTE | o yer PK-PARKWAY  TL-TRAIL [
1-MILES | TR-NUMBERED TOWNSHIP i E )
2-FEET ROUTE : DR - DRIVE Pl - PIKE WA WY 1 roapway pivioep
L 200 4 |2 ;3-vARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- vgoETT ‘?VCIJ—:IEL’\}SION 4- REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
] 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS . N EENn 5 BACKING 2-SOUTH (<4 FEET)
L2 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |LX 1 \puici Pe' v 6-ANGLE e 3. EAST 1 5 . DIVIDED FLUSH MEDIAN
4-0N 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 (ANYTYPE)
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 15T WORK ZONE 1 o 5
] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= Lz 1
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | LI |
O OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA corve LEveL | 3-snow BITUMINOUS,
] acmive scooL zone 5-0THER 5 - TERMINATION AREA 3-CUR : ASPHALT
4-CURVEGRADE | 4-1CE

LIGHT CONDITION WEATHER
1-DAYLIGHT 1-CLEAR 6- SNOW
2- DAWN/DUSK 2-¢LouDyY

3-DARK - LIGHTED ROADWAY
4 - DARK ~ ROADWAY NOT LIGHTED

5 - DARK ~ UNKNOWN ROADWAY LIGHTING

9-O0THER/ UNKNOWN

4 -RAIN
5-SLEET, HAIL

7 - SEVERE CROSSWINDS
L—=—1 3. FoG, sM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW

9 FREEZING RAIN OR FREEZING DRIZZLE
99 - OTHER / UNKNOWN

9 - OTHER/UNKNOWN

5- SAND, MUD, DIRT,
OIL, GRAVEL

STONE
6 -WATER (STANDING,
MOVING) 5~ DIRT
7-SLUSH 9. OTHER/UNKNOWN

9- OTHER/UNKNOWN

3 -BRICK/BLOCK
4 - SLAG, GRAVEL,

NARRATIVE

Unit 1 and Unit 2 were traveling East on Tylersville
Road. Unit 2 had entered into the left turn lane on
Tylersville Road for North bound Mason-Montgomery
Road. Unit 1 attempted to enter the turn lane in front
of Unit 2 and struck the right rear of Unit 2.

Indicate the north
direction with
an “N” on the
campass diagram.

saaonpENTIDIAT R

Teense ag

. Not To Scals

03252021 1341 !

| CRASH REPORTED BATE/TIME |

| DISPATCHDATE/TIME

03252021 1344 i

03252021 1346 !

CNE M EADCR RATE fryprm
H———ARRIVAL DATE /THME SCENE-CLEARED DATE/TIME

03252021 1415

REPORTTAKEN BY
POLICE AGENCY

) MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Creckep ov OFFICER'S NAME™® D
ROADWAY CLOSED [INVESTIGATIONTIME{ MINUTES L .
ahman, Brian _, SUPPLEMENT
: LQVX»\.\{,ETVL {CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Checkeo sy DFFICER’S BADGE NUMBER™ TO 8 EOSIHG REFCAT SENT 10 0DFS)
| 5 il 10 | A | 1C52 fL_ieM3 |

HSY7001 OH1 1/19 [760-0820)
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LOCAL REPORT NUMBER

w= s MoTorist / Non-MioTorisT

L CP2103008340 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 [ STUBBLES, MARK, A L 12/15/1966 54 ™,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5795 SOUTHWATER DR Mason, OH 45040 |
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, citv) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
TAKEN = OMPLI
t B MC HELMET
= [ L L4 (S ) Y Y P
A OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

'ENDORSEMENT RESTRICTION SeLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION s DRUGTTEST(S) & e
SELECTUPTO 2 DISTRACTED STATUS | TYPE | RESULT seLectupTos
BY [ acconor [ maruuana
4 Ll Il 1 i | L1 | [ orer DRUG L1 L L I8 ] (I L L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 |LILES, CHRISTINE, ADELLE L 12/12/1959 o 61 | F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coDE
385 KENYON DR Hamilton, OH 45015 i
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vaue, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
= [ L4 (S S| Y SN Y Y P
~ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
5 : 331.08a1 IX| | Driving in Single Lane or Line of Traffic; | 091149
='0L CLASS RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION  fssiilid ; EST(S): 7
\ SELECTUPT02 DISTRACTED STATUS | TYPE | RESULT seLectuptos
BY ] accoor  [] maruuana
(| (RN K I 1 i| L1 | [ other bRUG L1 L (O R T I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ — L L e
b4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L ]
E{ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
e BY MC HELMET
< | — L i [ 1L i ] [A—"
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= [
= OL CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION =’/ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED P TYPE | RESULT seLectuptos
BY [ acconor  [[] maruuana
| [ oTHER DRUG [

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NOAPPARENT INJURY

_SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

AIR‘BAG

1-NOTDEPLOYED

2-DEPLOYED FRONT
3-DEPLOYED SIDE

4 -DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

OLCLASS = .

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0H10=D)

5- MIC MOPED ONLY

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE

© 2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARMWAIVER

~ 5-EXCEPT CLASS A BUS
6 -EXCEPT CLASS A

- DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

1-NONE GIVEN
2-TESTREFUSED

3 -TEST GIVEN, CONTAMINATED

SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS

TEST STATUS

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

9- OTHER / UNKNOWN

6 - OPIATES / OPI0IDS

7-0THER

* INJURED TAKEN BY: : [ECRRCULLRLIEIES 6-NOVALID 0L & CLASS B BUS 4-TALKING ON HANDHELD UNKNOWN
1. NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE |50 SEJECTION "4 |52 0L ENDORSEMENT {2 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZWAT RESTRICTIONS ELECTRONIC DEVICE 1-NONE
3- POLICE 8-THIRD:- MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6 PASSENGER 2-BLOOD
9- OTHER/ UNKNOWN J-THIRD=RIGHT.SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH

- SAFETY EQUIPMENT. - IR NI 1L-LIMITEDTOEMPLOVMENT  8-OTHERDISTRACTION OUTSIDE  5.-OTHER

1- NONE USED 11 PASSENGER IN OTHER TRAPPED 12- LIMITED - OTHER THENEHIGLE
g ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. 0THER/ UNKNOWN DRUGTEST-TYPE .
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS,  1-NOTTRAPPED —— 13- MECHANICAL DEVICES ——
i (SPECIAL BRAKES, HAND :
3- LAP BELT ONLY USED sl e e T-DOUBLE&TRIPLETRAILERS  GONTROLS, OR OTHER S5 CONDITION: 2-BLODD
4-SHOULDER & LAP BELTUSED 12 PASSENGER IN UNENCLOSED X -TANKER/ HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3 URINE
5.CHILDRESTRAINTSYSTEM - CARCOAREA AL 14- MILITARY VEHICLES ONLY )
" FORMARD FACING 13 -TRAILING UNIT NON-MECHANICAL MEANS . 2- PHYSICAL IMPAIRMENT 4-0THER
15-MOTORVEHICLESWITHOUT 3 . EMOTIONAL (&.6, DEPResseD
_ 14-RIDING ONVEHICLE EXTERIOR 5, )
Rreiviiviianhlis (NON-TRALLING UNIT) AIRBRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15 - NON-MOTORIST 16-OUTSIDE MIRROR 4-ILLNESS 1- ANPHETAMINES
99 0THER/ UNKNOWN 17-PROSTHETICAID 5- FELLASLEEP, FAINTED, 2- BARBITURATES
8 - HELMET USED 1. 55ER FATIGUED, ETC.
3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6 - UNDERTHE INFLUENGE b
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS : INOIDS
10- REFLECTIVE CLOTHING TALCOHOL 5- COCAINE

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-15001

pacr 4 oF A



4
%g{g&z@gﬁ@ﬁ U NIT LOCAL REPORT NUMBER
G~ | CP2103008340
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [RE] SAME AS DRIVER: OWNER PHONE [3R] sA%E s DRIVER)
01 | LILES, CHRISTINE, ADELLE DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] SAVE AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
3 385 KENYON DR Hamilton, OH 45015 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
# COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Carsisr PHONE: icLubE AREA cade 9 - UNKNOWN

L | DAMAGED AREA(S)

B LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
4, OH HHX8262 L 5J6RW2H961.L024305 | 2020 | HOND

g suRAcE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

£ VERIFIED Geico 4285133015 DBL CRV

TYPE oF USE ERGEN US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Teommercia [ Joovernment [ MEMERGENCY | | Ty
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - 210K Los I:I MATERIAL CLASS# PLACARDID #
DDEXICE ) [urvsiae univ 7y s RELEASED
EQUIPPE 02 5 - 526K 1 [] pracarp .

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L=t 3 SpORTUTILITYVEHIGLE - AUTOCYCLE

12.GOLF CART
13 SNOWMOBILE
14-SINGLE UNITTRUCK

18 -LIMO (LIVERY VEHICLE)
19-8US {16+ PASSENGERS)
20-OTHERVEHICLE

23-PEDESTRIAN/ SKATER
24 -WHEELCHAIR {ANY TYPE)
25-OTHER NON-MOTORIST

UNITTYPE 4 _pioy yp 10-MOPED ORMOTORIZED ~ 15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26 -BICYOLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R 27-TRAIN
& - VAN (915 SEATS) n :\ALTLVT/EURTR\;\)]N VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE g9 _ynkwiaWeN OR HITISKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

H LocaTIoN
B AT IMPACT

CROSSWALK

-

B - SIDEWALK

~TRAVEL LANE - Omien Locan os

11-SHARED USE PATHS OR
TRAILS

0 1- DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L2 | 1.YES 2-NO 9-OTHER/UNKNOWN A‘Mﬂs 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1-HONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
1, 2.4 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99 -0THER / UNKNOWN
SPECIAL 3 -EECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
B FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
v 5 - BUS-TRANSITICOMMUTER 10 - AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13 -AUTO TRANSPORTER
c;\g‘nﬁvﬂ 2-805 4 - LOGGING & - CARGOVANENCLOSED BOX 1. g7 mip 14 -GARBAGEIREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 1L-DUMP 99-0THER UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER / UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
B DEFECTS 3.TALLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
: [J-nopAMAGEL 01  [J]-UNDERGARRIAGE [ 141
1. INTERSECTION-MARKED 3 -INTERSECTION-OTKER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12.FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE J-1op £131 Cl-ALL AREAS [151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 99-OTHER ] UNKNOWN

[ - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2-NON-COLLISION

—

- 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

L1_| FIRST HARMFUL EVENT

L._1_._| MOST HARMFUL EVENT

L3 1 3.STRKNG LS 1 3. CHANGING LAES 9-LEAVNGTRAFFICLMNE  SPECIFIEDLOCATION  19-STANDING g '120 :EA?EAGE 14 - UNDERCARRIAGE
ACTION 4.STRUCK  PRECRASH 4 .OVERTAKINGPASSING  10-PARKED 15-M(I)ALKING, RUNNING, 20-0THER NON-MOTORIST 1y 2 i AegATia UNIT 15 -VEHICLE NOT AT SCENE
s sorh sTRians ACTIONS 5 yucngRigH TN 11-SLowing oRsTopPED JOGEING, PLAYING 21.-STANDING QUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
. 0THER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7- LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION DBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
g 3-RANREDLIGHT 9-NPROPER LANE g 14~ STIPPED OR PARKED EQUIPMENT 23-0PENING DOORINTO 2 THOWAY 2. SIGNAL 5 VIELD SIGH
L RansToP Sten 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ~ ROADWAY L 2
o CONTRIBUTING 15- SWERVING TOAVOID SPILLING . 3-FLASHER 6 - NOCONTROL
™ ccunsTaces 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WY 20-IMPROPER CROSSIHG 99-0THER IMPROPER ACTION
6 - IMPROPERTURN 12-IMPROPER BACKING 0-IMPROPER CROSS! #DFTHRDQJ:;DLANES RAIL GRADE CROSSING
] oN
SEQUENCE 0F EVENTS 1- NOT INVOLYED
. EVENTS 4 1 2-INVOLVED-ACTIVE CROSSING
§,, 20  L-OVERTURNROLLOVER  6-EQUIPHENTFALURE 11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=1, . FieEArLOSION 7 - SEPARATION OF UNITS ?PZSE'LTE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT R 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST RIRECTION
12-DOWNHILLRUNAWAY 30" e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT . - NYTHING
13-OTHER NON-COLLISION ANYTHING SET I MOTION
20-MOTOR VEHICLE Iy B 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN TRANSRORT ¥ A MOTOR VEHICLE 4 3
L0SS OR SHIFT 15-PEDALLYCLE 24 -OTHER MOVABLE 0BJECT FROM " ) 1002 | 3-EAST  7-SOUTHEAST
T - 21-PARKED MOTOR VERICLE 4WEST 8- SOUTHWEST
COLLISION wITH FEXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25 -IMPACTATTENUATOR  31-GUARDRALL END 37 -TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MATNTENARCE
RASHCUSH ~PORTABLE BARRIER ——38=0VERHEAD SIGN POST—#4=DITCH EQUPMENT UNIT SPEED DETECTED SPEED
2% -BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 -EMBANKMENT 51-WALL
5 STRUCTURE 30 MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 20 1 - STATED/ ESTIMATED SPEED
gﬁgiﬁgi,‘i,‘f';"‘;{‘ BUTMENT. BARRIER 40-UTILITY PoLE 47 -MAILBOX 53-TUNNEL : ' ' ! 2. CALCULATED /EDR
- RAP 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54 -0THER FIXED 0BJECT
. 3 - UNDETERMINED
6 1 29-BRIDGE RAIL BARRIER ORSUPPORT 10-FIRE HYORANT 99-0THER/ UNKKOWN POSTED SPEED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT

35 |

HSY8304 OH1U 1/19 [760-0820}
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?’\/ OHIg DEPAF;TMENT
Ol Ul
Ve s eI eShon

UniT

UNIT # | OWNER NAME: LAST, FIRST, MIODLE {[F] SAME AS DRIVER)
02

|| STUBBLES, MARK, A

( [#%] sSAME AS DRIVER}

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAME AS DRIVER)

VW IV

LOCAL REPORT NUMBER

CP2103008340

1- NONE

BAMAGE SCALE V

3 - FUNCTIONAL DAMAGE

1 - PASSENGER CAR
2 - PASSENGER VAN {MINIVAN)

L1 3. SPORT UTILITY VEHICLE
UNITTYPE 4 _pjoy yp

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

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18-LiM0 (LIVERY VERICLE}
19-BUS (16+ PASSENGERS}
20-0THERVERICLE

23-PEDESTRIAN { SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST

5 - BUS -TRANSIT/COMMUTER

10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27-TRAIN
b - VAN (3-15 SEATS) 11-&LTLVTIE§TR\§‘)’NVEH’CLE 17-MOTORHOME ANIMAL-DRRWNVERICLE 95_ynicowN 0R HIT/SKIP
5 ! { # oF TRAILING UNITS
1 WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASK OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - IGH AUTOMATION
L2 | 1.¥ES 2-M0 9-OTHER/UNKNOWN A'———*',,TDNOMOUS 2-PARTIALAUTOMATION 5 - FYLLAUTOMATION
MODE LEVEL
1-NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
1 . 2.7a0 7 BUS - INTERGITY 12-MILITARY 17-MOWING 59 .OTHER / UNKNOWN
| pECIaL 3 -ELECTRONIC RIDE SHARING B -BUS-SHUTTLE 13-POLICE 18.-SNOW REMOVAL
o FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

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

CROSSWALK

o Now-maranist 2« INTERSECTION - UNMARKED
: LOCATION CROSSWALK

1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO 5. gy 4 - LOGGING 6 - CARGOVAMENCLOSED BOX 15k aT BED 14-GARBAGEREFUSE
BODY
TYPE 7-GRAINCRIPSIGRAVEL  11_pyyp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4- BRAKES T-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWN
| VERICLE 2-HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
B DEFECTS 3.7AILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 -INTERSECTION-GTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

=

- MIDBLOCK - MARKED
CROSSWALK

7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

AT INCIDENT SCENE
99-OTHER/ UNKNOWN

5795 SOUTHWATER DR Mason, OH 45040 L2 | 2-MINORDAMAGE 4-DISABLING DAMAGE
g COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereraL Carrizr PHONE: INCLUDE AREA CODE 9 - UNKNOWN
§ 1 I DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH DMD9509 | 3FADPABJOKM141425 L2019 FORD
g isuRavce INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
> VERIFIED Progressive 51813312 BLK Focus 2
TYPE oF USE oy US DOT # TOWED BY: COMPANY NAVE A
IN EMERGENC
[ commercia. [ Jeoverument [T] HLEMERGENCY | | e
VEHICLE WEIGHT GYWR/GEWR
INTERLOC #OCCUPANTS 1 - £10K LBs D MATERIAL CLASS # PLACARDID # A
[Ty El HIT/SKIP UNIT 2 - 10,001 ~26K LS.
Falipee 01 o | O PLACARD
= 1 b 13 ->26K L8s. | I N I |

[-nopAmMAGEC01  []-UNDERCARRIAGE [ 141

]-7op £131 [J-ALL AREAS [157

CIREUMSTAHcEs 5+ UNSAFE SPEED
4 6 -INPROPERTURN

11-DROVE OFF ROAD
12 -IMPROPER BACKING

16-WRONG WAY 20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

H 2T imeacr 5 ~TRAVEL LANE -Craa Locuon TRAILS X - UNIT NOT AT SCENE [ 161
; 1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL
2-NOW-GOLLISION 2 - BACKING 8-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAG EPDINT"FIZDT}L‘BCELCARRIAGE
LA soomiae LT3 cuamee Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STADING 112. REFER
ACTION 4.§TRUCK  PRE-CRASH 4 QVERTAKINGPASSING 10-PARKED 153"&'?“%‘5')'1‘;’;%2(5 20-0THER NON-MOTORIST LAy AR R R0 UNIT 15 -VEHICLE NOT AT SCENE
5. Borh sraikins ACTIONS 5 oG RiGhTTuRY  11-SLowinG OR sToPPED ' 21-STANDING UTSIDE 13.70p 99 - UNKNOWN
& STRUCK - AN LEFTTURN INTRAFFIC 16 WORKING DISABLED VEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER! UNKNOWN
1-NONE 7. LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 20 -LYING N ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 ¢LOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
4 3-RANREDLIGT 9-INPROPER LANE CatcE 14 STOFPED O PARKED EQUIPMENT 23-OPENING DOOR INTO 5 2-THOWAY 2- SIGNAL 5 . YIELD TGN
Lt o ransTop stan 10- IMPROPER PASSING 6 SHERVING TOAYDD 19-L0AD SHIFTINGIFALLING/ ~ ROADWAY L4 | LEASIR 6.
EONTRIEUTING . SPILLING - N0 CONTROL

I SEQUENCE oF EVENTS
f
1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION
2§ 4 -JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

1 20

3

25-IMPACT ATTENUATOR

2 -BRIDGE QVERKEAD
STRUCTURE

SL———1 77_BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET

6 29 -BRIDGE RAIL
30 -GUARDRALL FACE

EVENTS
6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHIGLE
7 - SEPARATION OF UNITS gmg{“ DIRECTIONOF 17 ANIMAL ~ FARM

18 -ANIMAL - DEER
19-ANIMAL — OTHER
20 -MOTOR VEHICLE IN

B - 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 MOTOR VEHICLE
COLLISION WITH FIXED OBJECT - STRUCK

31- GUARDRALL END 37-TRAFFIC SIGN POST 43-CURS

~PORTABLE BARRIER — 38-OVERWEADSIGNPOST — 43-DITCH— CQtIPMENT

33-MEDIAN CABLEBARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMENT

34 - MEDIAN GUARDRAIL SUPPORT 46 -FENCE
BARRIER 40-UTILITY POLE 47 -MAILBOX
35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE
BARRIER OR SUPPORT
-FIRE HYDRANT
3b-MEDIAN OTHER BARRIER 42 -CULVERT 49 -FIREHYD

€ L1 rrsTuarmFULEVENT L1 1 mosT HARMFUL EVENT

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING
1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

4
— 3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT

23-8TRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

50 -WORK ZONE MAINTENANCE

UNIT/ NON-MOTORIST DIRECTION

T-NORTH 5 - NORTHEAST
2-50UTH b - NORTHWEST
FROM L4 | To1_3 | 3-EAST  7-SOUTHEAST
4-WEST  8-SOUTHWEST

9 - OTHER/ UNKNOWN

51-WALL
52-BUILDING
53-TUNNEL

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
30

L— 2. cacuuaren/eor

54 -OTHER FIXED OBJECT
99-OTHER/ UNKNOWN

POSTED SPEED 3 - UNDETERMINED

L 35

HSY8304 OH1U 1/19 [760-0820]
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[ OuioDerrnmiENy W A LOCAL REPORT NUMBER
Bz ares QocuPANT / WITNESS ADDENDUM
. CP2103008340
L |
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4| 01 ,|LILES, BETTY . 09/13/1935 L85 [ F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
385 Kenyon Drive, Hamilton Township, OH 45015 L ; '
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenteaL FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compriant 3
BY MC HELMET
| I 1 1 L L 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 I ]
+ STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ |
INJURED | EMS Actncy (NAME) INJURED TAKEN T0: MEnicaL FACILITY (NAME, ciTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKERN USED DOT-CompLiant
BY MC HELMET
| I 1 11 L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | I ]
STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
L |
INSURED | EMS Acency (NAME) INJURED TAKEN TO: MeorcaL FaciLtry {NAME, c1Tv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
N 1L 1L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1L I
STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
|
INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEnicaw FaciLity (NAME, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
1 L ] - L 1] |

1-FATAL ,
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5. NO APPARENT INJURY

INJURED TAKEN BY

'1- NOTTRANSPORTED
I TREATED AT SCENE

2-EMS
3 POLICE
9- OTHER / UNKNOWN

" INJURIES: #0300

SAFETY. EQUIPMENT-USED -*

1 - NONE USED &

VEHICLE OCCUPANT

P 2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4 SHOULDER & LAP BELT USED

‘5 CHILD RESTRAINT SYSTEM ~
" FORWARD FACING

+ 6 - CHILD RESTRAINT SYSTEM —

- REAR FACING
7 - BOOSTER SEAT
‘8- HELMET USED

© 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
- /BICYCLE ONLY

99- OTHER/ UNKNOWN

{ 1. FRONT = LEFT SIDE

- (MOTORCYCLE DRIVER)

. 2- FRONT - MIDDLE
: 3-FRONT -RIGHT SIDE
. 4- SECOND - LEFT SIDE

. {MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

'} °7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)
8 - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

. 10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12~ PASSENGER IN UNENCLOSED

CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- 0THER/ UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4. DEPLOYED BOTH
~FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED -
2- PARTIALLY EJECTED

.3~ TOTALLY EJECTED

4- NOTAPPLICAELE

TRAPPED - . -

1-NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

X DATE OF BIRTH AGE GENDER
2]
ﬂ L i |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - icLUDE AREA coDE
H
L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t I tHL |
ESS: STREET, CITY, STATE, ZIP CONTAGT PHONE —metupe areaconE
|
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 111 |
[® ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NGLUOE AREA GopE
2
L !
HSY 8355 OH1P 1/19 [760-1500) PAGE 5§ OF A




==, OHIO DEPARTMENT
/7=, OF PUBLIC SAFETY

SAFETY + SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

DATE OF CRASH

LOCAL REPORT NUMBER

REPORTING AGENCY
Mason PD

M 03 ID 25 ly 2021

CP2103008340
IN COUNTY OF CRASH LOCATION
Warren Tylersville Road @ Mason-Montgomery Road

MASON NONTGIMEZRY RD

N

TAZRSVILLERD

Not To Scale

OFFICER'S SIGNATURE
X Lahman, Brian

BADGE NUMBER
1C52

HSY 7002 4/15 [760-1500]
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