‘\/ OHIo DEPARTMENT

TRAFFIC CRrASH REPORT

LOCAL REPORT NUMBER*

P orusc sAreTY *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION
[X] prioTos Taken onz []ons 1 CP2105015448 |
oH-1P [] oTHER | REPORTING AGENCY NAMEF NeIC* HIT/SKIP | NUMBER oF UNITS| _ UNITIN ERROR
[ seconbary crasH 1-SOLVED 98- ANIMAL
[] PRIVATE PROPERTY| Mason PD L 08304 I yo.unsoven) 21 |1 99.unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
WAR, |, 1, 2-Viliace 05282021 2230 1-FATAL
LWAR 1 Lt 13 TownsHIp| Mason [ I L I' 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX % 'Sdgll}TH LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL pecreEs SUSPECTED
-S0UT!
3. EAST 3 - MINOR INJURY
x 11 i1 a-wesT | Mere DR 39.35067302884456 SUSPECTED
Y ROUTE TYPE | ROUTE NUMBER | PREFIX - NOST: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becivar vecrees 4-INJURY POSSIBLE
2-500T!
& 3.EAST 5- PROPERTY DAMAGE
i | i1 1 1 | 7.wesT | 6254 -84.3127613330243 ONLY
REFERENCE POINT %5&%{% ROUTE TYPE : ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NoRTH |IR ¢INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY - RD - ROAD [] WiTHIN INTERSECTION ok ON APPROACH
2-MILE POST 2-SOUTH S AV -AVENUE - LA--LANE SQ - SQUARE
3 15 Houst # 2 30um [us- FEDERAL US ROUTE , %
4-WEST | SR-STATEROUTE . gL 'zou'-LEVARD M:'z"\;kEPOST ST -STREET | [] wITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
o : R -CIRCLE - - OV.- OVAL TE - TERRACE
DISTANCE DISTANCE N ( ,
FROM REFERENCE UNIT OF MEASURE GR - NUMBERED COUNTY ROUTE CT -COURT PK - PARKWAY . . TL - TRAIL
1-MILES | TR - NUMBERED TOWNSHIP i g v
2-FEET ROUTE < "+ DR -DRIVE P - PIKE WA - WRY ] roaoway pivinen
| | l | 3-YARDS HE - HEIGHTS . : PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 250U (<4 FEET)
1 TWO MOTOR -SOUTH
L1 3_-IN MEDIAN 11-RAILWAY GRADE CROSSING |L——!  yppiclesin  6-ANGLE 2- DIVIDED FLUSH MEDIAN
————4 ~ON-ROADSIDE: .-~ - - -12-SHARED-USE-PATHS OR—- - |- -—=TRANSPORT - == 7-- SIDESWIPE; SAME DIRECTION- -=- |- AZ4FEET)- - e
5 - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DlVIDED, 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- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
] work zone ReLATED WORIK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 9 2
] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN Lty L2 L2 |
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-GONCRETE
LAW ENFORCEMENT PRESENT [T
Ol OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3. SNOW BITUMINOUS,
[ acTive scHooL zonE 5-OTHER 5 .TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-1cE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
(]
1- DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE '
2 - DAWN/DUSK 2-CLouDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pip7
3 - DARK ~ LIGHTED ROADWAY L= 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 - OTHER/UNKNOWN

5 - DARK — UNIKNOWN ROADWAY LIGHTING
9-0THER/ UNKNOWN

5. SLEET, HAIL

99-0THER/ UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

from 6254 Mere Drive. Unit #1 was turning
on Mere Drive in front of 6254 Mere Drive.
backed into Unit #2 then pulled forward an

minor damage to both vehicles.

Unit #2 was parked on Mere Drive across the street

the mailbox of 6254 Mere Drive. The collisi

around
Unit #1
d struck

jon caused

Not To Scale |

6284 Mare Drive

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

(\Z

I Sy

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME

L 05282021 2231 i 05282021 2231

ARRIVAL DATE / TIME

il 05282021 2235

SCENE CLEARED DATE / TIME

i1 05282021 2300

REPORT TAKEN BY
POLICE AGENCY

Shaffer, Aaron

Crecken 8 DFFICER’S NAME®
WeuER_

[ wororst

SUPPLEMENT
{CORRECTION or ADDITION

TOTAL TIME OTHER TOTAL OFFICER’S NAME¥
ROADWAY CLOSED |INVESTIGATION TIME MINUTES
| 0 60 l 89

L

OFFIGER’S BADGE NUMBER¥

1C22 |

Cueckep sy OFFICER'S BADGE NUMBER®

Lveud g

TO AN EXISTNG  REPORT SENT TO ODPS)
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-8 HELMETUSED-———

CODE

OFFENSE PESCRIPTION

CITATION NUMBER

Soad_ OHI0 DEPARTHENT M ) LOCAL REPORT NUMBER
7/~*, OF PUBLIC SAFETY
= araene MloTORIST / NoN-MoToORIST
L CP2105015448 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | BAKER, HAYDEN, STEVEN L 03/25/2002 19 L M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA GODE
o s
E 6906 HERITAGE CLUB DR Mason, OH 45040 )
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiaNT !
B MC HELMET !
=z 5 \ 4 L 1 | 1 M1 1
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o =
» 331.13a1 Starting and Backing Vehicles 092847
0L CLASS | ENDORSE RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST EST(S) :
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecruetas :
BY [ acconor [T maruuana :
L4 ) It 1L | i N ||:|°THERDRUG l 1 | T | Py - | L I R I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLuDE AREA CODE
L ]
INJURIES [INJURED { EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wvame, crvv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLIANT
BY MCHELMET
L1 [ L It | | [
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
I R . . b | S e I T .
[—— C
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
By [ acconor ] maruuana
{ it Il i 1 I | L 1 j| [ otHer pRug L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | i1 i1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
a
E | |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompiiANT
BY MC HELMET
Z[— LI L1 . I I [ |
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL
—
8
-
=]
=

OL CLASS

ENDORSEMENT
SELECT UPTO 2

RESTRICTION SELECTuPTO3 | DRIVER
DISTRACTED

BY

INJURIES
1-FATAL

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

1. NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3. POLICE
9- OTHER/ UNKNOWN

1- NONE USED

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

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

© 1:FRONT-LEFT SIDE

2-SUSPECTED SERIOUS INJURY
-~ 2-FRONT- MIDDLE

. 3-FRONT-RIGHT SIDE
¢ -4.SECOND - LEFT SIDE

INJURED TAKEN BY

7-THIRD - LEFT SIDE

: -9-THIRD - RIGHT SIDE

SAFETY EQUIPMENT

SEATING POSITION AIR BAG
© 1-NOTDEPLOYED
- 2-DEPLOYED FRONT

© 3-DEPLOYED SIDE

{MOTORCYCLE DRIVER)

(MOTORCYCLE PASSENGER) ~ 5 NOTAPPLICABLE

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

(MOTORCYCLE SIDE CAR)
8-THIRD - MIDDLE

1-NOTEJECTED
© . 2-PARTIALLY EJECTED
- 3-TOTALLY EJECTED

10- SLEEPER SECTION 8- NOT APPLICABLE

OF TRUCK CAB

7 4-DEPLOYED BOTH FRONT/ SIDE

i 9-DEPLOYMENT UNKNOWN

ALCOHOL / DRUG SUSPECTED
[ atcoror  [[] marwuaNA
[ otHer brUG

i 1-CLASSA
¢ 2-CLASSB
173.CLASSC

4:REGULAR CLASS
OHI0=0)

5 MIC MOPED ONLY
* 6-NovaLinot

7 EJECTION OL ENDORSEMENT

H- HAZWAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

(- MOTOR SCOOTER

11 - PASSENGER IN OTHER i
© ENCLOSED CARGO AREA ’ R -THREE-WHEEL MOTORCYCLE
(NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S -SCHOOL BUS
PIGK-UP WITH CAP) 2-EXTRIGATED 8Y T-DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X -TANKER / HAZNAT
CARGO AREA 3.FREED BY ~TANI
13- TRAILING UNIT NON-MECHANICAL MEANS

- --99-0THER / UNKNOWN

14 - RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT}

15 - NON-MOTORIST

0L CLASS

771 ALCOHOL INTERLOCK DEVICE
£ 2 CDL INTRASTATE ONLY
7.3 CORRECTIVE LENSES

CONDITION

ALCOHOL TEST

STATUS | TYPE
L [

OL RESTRICTION(S)

4 FARM WAIVER
5-EXCEPTCLASSA 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 VEKICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID

1-NOT DISTRACTED
2- MANUALLY OPERATING AN

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

THEVERICLE
9-OTHER/ UNKNOWN

* 1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

¢ 3 - EMOTIONAL (€.G., DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS
5- FELL ASLEEP, FAINTED,

18 -OTHER

FATIGUED, ETC,

_ 6~ UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

DRIVER DISTRACTION
© 1-NONE GIVEN

: 2-TEST REFUSED
ELECTRONIC COMMUNICATION

: 5-TEST GIVEN, RESULTS

. 3-URINE

DRUG TEST TYPE

_.______ _CONDITION |

.. 2-BARBITURATES . __

TEST STATUS

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

UNKNOWN

ALCOHOL TEST TYPE .

© 1-NONE

2-BLOOD

4 - BREATH
5-0THER

1-NONE
2-BLOOD ;
3- URINE !
4-0THER

DRUG TEST RESULT(S)
1- AMPHETAMINES

3. BENZODIAZEPINES
4 CANNABINOIDS
5-COCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYA306 OH1M 1/19 [760-15001
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Ggﬁf"%ﬁﬁz&%ﬂ U N IT LOCAL REPORT NUMBER
| CP2105015448
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ SAME AS DRIVER) OWNER PHONE: ncLuve area cooe ([]SAME AS DRIVER)
i| BAKER, PATRICK L ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
6906 HERITAGE CLUB DR Mason, OH 45040 L_2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL CarriER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
0 I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH HLN6599 L WBANV13568CZ57034 2008 BMW
] sURACE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
2 VERIFIED Erie Q017706513 WHI 528
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [ covernment [ MEMERGENCY | | e
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K Lgs D MATERIAL CLASS # PLACARDID #
DEVICE [ HIw/sKip uNIT 2 30,001 - 36K Lbs RELEA
EQUIPPED 04 : 1 PLACARD
| A | LI 3 - >2K i8s. | I [ |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
q , 2-PASSENGERVANNINNAN) § - MOTORCYCLESWHEELED  13-SOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUGK 20 -O0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _piey yp 10-MOPED ORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
u & - VAN (9-15 SEATS) 1 ?ALTLVT/ELTTR\;A)M VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE 99 . nkniown oR HIT/SKIP
B L O | # oFTRAILING UNITS
z WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH 0CCURRED? 0 1- DRIVERASSISTANGE 4 - HIGH AUTOMATION
L2 | 1.¥ES 2-K0 9-OTHER/UNKNOWN Aul—lToNomous 2-PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1-NONE - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER
1, 2-10 7. BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLIGE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 16-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1 - NO CARGO BODYTYPE 3 - VEHIGLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 | {NOTAPPLICABLE MOTORVEHICLE GHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
CI?ORDGYO 2-BUS 4 - LOGGING & - CARGOVANENCLOSED BOX 10747 gEp 14 -CARBAGEREFUSE
TYPE 7 - GRAINCHIPSIERAVEL — 13.pyyp 99 -0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERICLE 2 -HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-noDAMAGEL 01  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION -OTHER b - BICYCLE LANE 9 -MEDIANCROSSING ISLAND  12-FIRST RESPONDER
‘ CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE Od-7or £133 - ALL AREAS [151
Nl?g g:;gig;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER UNKNOWN
TPy CROSSWALK 5 - TRAVEL LANE-Ores Locaron TRAILS [T - uNIT NOT AT SCENE [ 163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2-NON-COLLISION 2- BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
L3 1 s-sRims L2 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTO UNIT 15 -VEHICLE NOT AT SCE
ACTION 4-sTRUcK  PRE-CRASH 4.QVERTAKINGPASSING 10-PARKED 15%%LG‘<“'VNGGPR&“\'(‘;‘&'§GI 20-OTHER NOK-MOTORIST L6 - AGRAM ’ CENE
5- 80tH STRIKING ACTIONS 5 _yakiNG RIGKTTURN  11-SLOWING OR STOPPED ' 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
3-OTHER URKNOHY 12 DRNERLESS IR Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWINGTO0 CLOSE/AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
12 3 -RAN RED LIGHT 9-IMPROPER LANE CHANGE TLLECALLY 23 -OPENING DOOR INTO 2 2 . TWO-WAY 6 2-SIGNAL 5 . YIELD SIGN
L =1 4-RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TOAVOD 19-LOAD SHIFTING/FALLING/ ROADWAY < | L2 1 3 -FLASHER 6 - N0 CONTROL
CONTRIBUTING - SPILLING .
| CRCUMsTatces 5 - UNSAE SPEED 11-DROVE OFF ROAD - WRONGWAY #9-OTHER IMPROPER ACTION
; & - IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
"] SEQUENCE oF EVENTS
~ EVENTS 2 4, 2-INVOLVED-ACTIVE CROSSING
w L= |
y 21 1-OVERTURNROLLOVER 6 - EQUIPMENT FALLURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
| ' 7 . FirexoLosion 7 - SEPARATION OF UNITS ‘T’;Z%ILTEDIRECTWN OF 17-ANIMAL — FARM EQUIPMENT ONIT/ NONMOTORIST DIREC
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANINAL ~ DEER 23-STRUCK BY FALLING, - TION
. 47 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 14 < JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13- OTHER NON-GOLLISION 20 -MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 19-PEDESTRIAN R BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 20 .0THER MOVABLE 0BJECT FROM L. ) ToL * | 3-EAST  7-SOUTHEAST
3 | 15-PEDALCYCLE 21 PARKED MOTORYEHICLE : 4-WEST 8 -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25 .IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
A——1  /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT ) UNIT SPEED . ) _ DETECTED SPEED
© 2%-BRIDGE OVERHEAD © 33-MEDIAN GABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE - MEDIAN SUARDRAIL SUPPORT . 52-BUILDING 1 - STATED/ ESTIMATED SPEED
5 3 4-FENCE 10 1
27 -BRIDGE PIERORABUTMENT ~ gagpiER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL | L1 5. caucuuaTen/senr
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48.-TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29 -BRIDGE RALL BARRIER OR SUPPORT 49-FIRE HYORANT 99 GTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 34-MEDIAN OTHER BARRIER 42 -CULVERT
25
L. %% |
L1 1 FirsTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF B



"\./ om'g DEPARTMENT
lC

s UNIT

UNIT #

02

L 1| STEPANIAK, NOAH, ALEXANDER

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

OWNER PHONE: ncLuoe.

LOCAL REPORT NUMBER

CP2105015448 |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (["]SAMEAS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
6254 MERE DR Mason, OH 45040 (2 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARrIER PHONE: INCLUDE AREA ODE 9 - UNKNOWN
| | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
OH GZD8839 | 1FTFW1EBXKFB60924 i 2019 | FORD
NSURARGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X]veririen Erie Q116307921 BLK | e b et | 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[ JcommerciaL [~ covernment [T BLEMERGENCY | | T 0 s
INTERLOCK #0coUPANTS vsmcn.zlw “2‘;,? mn/scwn D MATERIAL CLASS# PLACARDID # | A
DEVICE [ nrsxip unrr 2 - 10,001 -36K Lgs.
EQUIPPE 00 3 - 526K 185 [ PLACARD

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED
L1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNIT TYPE 4 _pyey yp 10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE
(ATv/umv)

0 # oF TRAILING UNITS

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-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELGHAIR (ANYTYPE)
25 - OTHER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
[__g___J 1-YES 2-NO 9-OTHER/ UNKNOWN AWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS -~ CHARTER/TOUR 11.FIRE 16-FARM
1 2 -TAXI 7 - BUS- INTERCITY 12 - MILITARY 17-MOWING
spECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

1 - NO CARGO BODY TYPE 3 - VERICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER - 8 - POLE 12-CONCRETE MIXER
L 1 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
CARGO 5 pyq 4 - LOGGING b - CARGOVAN/ENCLOSED BOX  1.¢( a7 ED 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-QTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 .-TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACGIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER

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

[]- UNDERCARRIAGE [ 141

[1-no DAMAGE [ 01

O-1op £131 [J-ALL AREAS [151

[] - uNIT NOT AT SCENE [ 161

6 - MAKING LEFTTURN
- OTHER/ UNKNOWN

CROSSWALK 4 . MIDBLOCK - MARKED
NﬂNMﬂToRlSTz INTERSECTION - UNMARKED ~ CROSSWALK
LCATION  CROSSWALK 5 -TRAVEL LANE -Ons Lamon
1- NON-CONTACT 1 - STRAIGHT AHEAD
2-NON-COLLISION 2 - BACKING
soommione 191 5 chaweive LAvES
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING
5- oTH sTRIkNG ASTIONS 5 _yaxive RicaTTURN
& STRUCK

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

13 -NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

10-PARKED 15 -WALKING, RUNNING,
11-SLOWING OR STOPPED JOGGING, PLAYING
INTRAFFIC 16-WORKING

12-DRIVERLESS 17 -PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21- STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-NONE
2- FAILURE TOYIELD
3 RAN RED LIGHT

uoumaunua 4-RAN STOP SIGN

ClRcUMsTANGEs > - UNSAFE SPEED

6 -IMPROPER TURN

7-LEFT OF CENTER

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

8- FOLLOWING TOO CLOSE / ACDA

13-IMPROPER START FROMA  17-VISION 0BSTRUCTION

PARKED POSITION 18 -OPERATING DEFECTIVE
14-STOPPED OR PARKED EQUIPMENT

ILLEGALLY 19-L0AD SHIFTINGIFALLING!
15- SWERVING T0 AVOID SPILLING

16- WRONG WAY 20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
11 , 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN

2 6
= L——1 3 FLASHER 6 -NOCONTROL

SEQUENCE oF EVENTS
1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION CF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
I | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT

25 -IMPACT ATTENUATOR 31-GUARDRAIL END

1 CRASH CUSHION 32-PORTABLE BARRIER
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

1 27.BRIDGE PIER ORABUTMENT ~ paRmiER
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE
L | 2-BRIDGERAL BARRIER

30 -GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

~

n
M
P

L~ | FIRST HARMFUL EVENT I__1____| MOST

EVENTS

11-CROSSCENTERLINE —  16-RAILWAYVEHICLE
OPPOSITE DIRECTION OF 17 ANIMAL — FARM
TRAVEL

18-ANIVAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VERICLE

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

COLLISION wiTH FIXED OBJECT - STRUCK

37 -TRAFFIC SIGN POST 43-CURB
38 -OVERHEAD SIGN POST 44 -DITCH
39-LIGHT / LUMINARIES 45 -EMBANKMENT

SUPPORT 46 -FENCE
40-UTILITY POLE 47 -MAILBOX
41-0THER POST, POLE 48.TREE

OR SUPPORT

49-FIRE HYD
42.CULVERT 9 -FIRE HYDRANT
HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53- TUNNEL

54 - OTHER FIXED 0BJECT
99-OTHER/ UNKNOWN

# oF THROUGH LANES
oN ROAD

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

2
3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST BIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM l__ﬂ'_j TO 3 3-EAST 7 -SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1. STATED/ ESTIMATED SPEED

0
LY
2 CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

25
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@‘JE;{?@E{&:’%&E& OCCUPANT /WITNESS ADDENDUM LOCAL REPORT NUMBER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Fox Creek Ct, Washington Twp, OH 45458 AR

|

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES |INJURED | EM S Acency (NAME) INJURED TAKEN TO: MebicaL FaciLimy (Name, city) | SAFETY EQUIPMENT
TAKEN USED DOT-CoMPLIANT
5 BY 4 MC HELMET 6 1 1 1
L L __ __ _ _ o _ St A | S| | __I|t i1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| || [ 11 |
ADDRESS: S5TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| CP2105015448 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 01 Zschokke, Tanner L 07/04/2002 18 || M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5470 Sentinel Oak, Mason, OH 45040 | N |
Mg INJURIES [INJURED | EM S Acency (NAME) INJURED TAKEN TO: MepteaL FaciLtry (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
5 BY 4 MC HELMET 3 1 1 1
L1  I— L 1 [ 11 [} | | | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 SMITH, HAYDEN, GREGORY | 08/10/2002 il 18 o M |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4417 SHADY CREST DR, KETTERING, OH 45429 | 4 Ly |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MebicaL Facnary (NAME, cery) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
5 BY MC HELMET 4 1 1 1
] t | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Johnson, Tre
01 3 | 02/05/2003 il 18 o M |
=
(21
a.
=2
(%)
o

INJURIES [INJURED | EMS Acency {NAME) INJURED TAKEN T0: MepicaL Facuiry {Name, crTv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET

S| 1 L }

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1 - FATAL i 1- NONE USED - : 1-FRONT~LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT [ (F“ggmmm;s&mv“) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2+ SHOULDER BELT ONLY USED 3 FRONT - RIGHT SIDE 3- DEPLOYED SIDE
3 - LAP BELT ONLY USED '

4 - POSSIBLE INJURY » : . 4- SECOND — LEFT SIDE "4~ DEPLOYED BOTH
5- NO APPARENT INJURY ;- 4- SHOULDER & LAP BELT USED " (MOTORCYCLE PASSENGER) FRONT/SIDE
© 5: CHILD RESTRAINT SYSTEM = 5 SECOND — MIDDLE . 5. NOTAPPLICABLE
INJURED TAKEN BY FORWARD FACING * 6- SECOND ~RIGHT SIDE S

9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED * - CHILD RESTRAINT SYSTEM - 7 THIRD - LEFT SIDE
I TREATED AT SCENE  REARFACING " (MOTORCYCLE SIDE CAR) EJECTION
2-EMS ' ©-7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
5 RELMET USED 9 - THIRD — RIGHT SIDE
3- POLICE 8 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
(ELBOW, KNEES, ETC.) - CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING . BUS, PICK-UP WITH CAP) ,

" 11- LIGHTING — PEDESTRIAN : 12 - PASSENGER IN UNENCLOSED TRAPPED

/BICYCLE ONLY CARGO AREA 1- NOT TRAPPED

13- TRAILING UNIT 2. EXTRICATED BY MECHAN
+99- OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR - ICAL

(NON-TRAILING UNIT) MEANS
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
£ 99- OTHER/ UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ SCHAPPACHER, MARK, MITCHELL | 02/06/1995 i 26 oM
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= 3326 N MASON MONTGOMERY RD, Mason, OH 45040 | (5613) 200-1717 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
lil L I L I{L |
l=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA cODE
g - - - - . - - .
I = . o l |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
‘ L I{L IIL— |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H
L |
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T g Ong DEPAgTMENT
'ﬂ-’ OF PUBLIC SAFETY
/g

SAFETY + SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER
CP2105015448

REPORTING AGENCY
Mason PD

DATE OF CRASH
M 05 ID 28 |Y 2021

IN COUNTY OF
WAR

CRASH LOCATION
6254 Mere Drive

' Not To Scale |

6254 Mere Drive

("‘"--2

SALI(] aIBN

OFFICER’S SIGNATURE
X Shaffer, Aaron

BADGE NUMBER
1C22

HSY 7002 4/15 [760-1500]

PUBLIC




‘\/ OHIO DEPARTMENT OH-3
L" , OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + SERVICE ¢« PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
—
LPZIos(s4y, Miasen PO wS [028 |2
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
LW 2 Qe parerl HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
4 SMIFFEY At (25T MERE
OFFICER’S NAME LOCATION

N V‘ﬁs Lo\ g vy % ¢=ls £.N XINATF w2y Sy \,\QV \\O‘

We, LA \zmliq> X v he~‘e7{/ nyt A A~ ”tf/’p§

Xoo\e V. A 202 a2 T Saw *"l"“l_/lr pu

A LAY N VR VRS W S W SUD o S O S N© S R —

pal Xe™ K- Cy S N AN f (o™~ AR

ADDRESS OF WITNESS

Ol MERLIGE cB 02 o b usoyes. W

SIGNATURE OF WITNESS OFFICERS NATURE :
X >

HSY 7003 8/13 [760-0820]




