L OHIO DEPARTMENT ”
P= szt TRAFFIC CRASH REPORT  *penotes MANDATORY FIELD FOR SUPPLEWENT REPORT LOCAL REPORT NUMBER
7 7 LOCAL INFORMATION
[X] pHovos TAKEN X 02 o3 | CP2109034153 |
O oH-1P [ ] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
[[] privaTe PROPERTY] Mason PD 08304 L iz-unsoven] L3 1 |3 99. unknown
COUNTY*® | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
1. CITY
83 1 2-VILLAGE 09102021 1503 g LTTAT
L9 | L1 _13.7owNsHIP| Mason L il | 2. SERIOUS INJURY
£} ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTE LOCATION ROAD NAME ROAD TYPE LATITUDE peciuaL pecrees SUSPECTED
2 2-S0UT
3 3. EAST 3 - MINOR INJURY
] | I L1 2.wesT | Mason Montgomery L RD | 39.348297 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuaL pesrees 4- INJURY POSSIBLE
2-S0UTH
3 - EAST N ) 5-PROPERTY DAMAGE
L i |1 | 3.west | Corwin Nixon DR -84.310188 ONLY
REFERENCE POINT DIRECTION . ROUTE TYPE. o - ROAD TYPE S INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY . - HW-HIGHWAY = RD -ROAD ] wiTHIN INTERSECTION or ON APPROACH
4 2-MILE POST 2-S0UTH | ys - FEDERAL US ROUTE ~ AV -AVENUE - LA -LANE $Q - SQUARE
L 13-HOUSE # L£_1 3-EAST - : LI
3 WEST SR - STATE ROUTE : BL - BOULEVARD .MP - MILEPOST- ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
, CR =CIRCLE " OV -OVAL TE - TERRACE
DISTANCE DISTANCE - . ,
FROM REFERENCE oniT oF weasure | O -NUMBERED COUNTY ROUTE | o oo PK - PARKWAY -~ TL -TRAIL ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP. _ : g JWay | ’
2-FEET ROUTE | DR-DRIVE: ; " PL - PIKE WA - WAY B<] roapway pivinen
L300 L2 13-YARDS : HE - HEIGHTS - PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- ggTTVcV()EliEL’\}SION 4-REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
4 . 2rONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 o Wotor 5 BACKING 1, 2-SOUTH (<4 FEET)
L——1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= yepe ps iy 6-ANGLE L 3. EAST ! 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON 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
. 14-TOLL BOOTH (ANY TYPE)
7-ON RAMP
8. OFF RAMP 99-0THER/ UNKNOWN @ - OTHER/UNKNOWN
[CJ 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 1 o
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L1 I L= |
i 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L 3.
O OR MEDIAN ‘ Z ;’é’;?‘\;f;‘;";:i” 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
ACTIVE SCHOOL ZONE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER G- OTHER/UNKNOWN] 5 - s/I\N D, N)\l‘J/D/LDIRE 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVE STONE
2- DAWN/DUSK 4 . 2-clLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pier
(L 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 2 - 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 wNn
Units #1, #2 and #3 were northbound on Mason an “N" on the

compass diagram.

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

MASON MONTGOMERY RD

Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
| 09102021 1505 il 09102021 1505 il 09102021 1511 I 09102021 1550 | E
= = ] mororist
TOTAL TIME OTHER TOTAL OFFICER’S NAME : Creckep sy OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES . s g SUPPLEMENT
Bryant, Kevin h}a\,wt (CORRECTION or ADDITION
DFFICER'S BADGE NUMBER® Checken 8y OFFICER'S BADGE NUMBER¥ TO AN EHSTHG  REPORT ST 10 0DPS)
| 45 It 45 90 1C55 | AL Y)
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— LOGAL REPORT NUMBER
y=ers MoTtorisT / Non-MoToRrisT
L CP2109034153 '
UNET # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 CHABOT, JULIE, ANN A 10/02/1986 e 34 || F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NGLUDE AREA CODE
o : Birig
E 5539 E. Fountain Cir Mason, OH 45040 - |
i INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vawe, crrv | SAFETY EQUIPMENT SEATING POSITION | ALR BAG USAGE | EJECTION | TRAPPED
g | i
Z L1 I | 1 Y O | Y O
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
o
5 ul »
= ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST EST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT seLecruptos |
BY [ aiconor  [[] marwsuana
L] IR 1. [ ] N 1| 1| [ omver brua [ S | PO ol
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | BELANGER, BLAKE, R . 08/15/1995 26 1L M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE  AREA cODE
= 4998 MASON MORROW MILGROVE RD Morrow, OH 45152 ' ;
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vawe, crrv) | SAFETY EQUIPMENT DOT-CompLiagy | EATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -
= BY MC HELMET
L5 1 4 L 1 Al 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: CODE
= oL CLASS ENDORSEMEN'; RESTRICTION SELECT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST EST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiectuptoa
BY [ accoror [ maruuana
I | [T I I | N (| 1| [ orver orua | 1 | T L) L I T
UNIT # NAME: LAST, FIRST, MIDDLE i]ATE OF BIRTH AGE GENDER
.03 | SODANO, JUSTIN, MICHAEL 1 04/01/1975 46 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2 : e )
E 6381 ROSEWOQD LN Mason, OH 45040 i |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY name, orrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED
2 BY MC HELMET
=i 1 4 | 1 o2 fi 11
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE
o
E; 333.03a X] | Assured Clear Distance Ahead 93366
= . RESTRICTION seLECTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED RESULT seLecturto4
BY [ acconor ] maruuana
[] othER DRUG 1 Ll

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1-FATAL

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

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER / UNKNOWN

4 - SHOULDER & LAP'BELT USED.

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

2-SUSPECTED SERIQUS INJURY

INJURED TAKEN BY

-~ 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

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
L- NONE USED ENCLOSED CARGO AREA
2. SHOULDER BELT ONLY USED NOR-TRAILING UNIT, BUS,
3-LAPBELT ONLY USED PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

5- CHILD RESTRAINT SYSTEM -~

14 - RIDING ONVEHRICLE EXTERIOR

(NGN-TRAILING UNIT)
15~ NON-MOTORIST
99- OTHER/ UNKNOWN

1-NOT DEPLOYED
2.-DEPLOYED FRONT
3-DEPLOYED SIDE

© 4-DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE

© 9-DEPLOYMENT UNKNOWN

3-TOTALLY EJECTED
4 -NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED
2-EXTRICATED BY

MECHANICAL MEANS
© 3-FREEDBY

1-CLASSA
| 2-CLASSB
3-CLASSC

4 -REGULAR CLASS
(OHI0 = D}

5 M/C MOPED ONLY
6 - NOVALID OL

EJECTION OL ENDORSEMENT

¢ 1-NOT EJECTED
© +2-PARTIALLY EJECTED

H - HAZMAT

M - MOTORGYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
$ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

NON-MECHANICAL MEANS

< 1-ALCOHOL INTERLOCK DEVICE

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

*5-EXCEPT CLASS ABUS

6-EXCEPT CLASS A
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

§ - 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 MOTORVEHICLES WITHOUT

AIR BRAKES
16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18-0THER

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 QUTSIDE
THE VEHICLE

9-0THER/ UNKNOWN

i CONDITION ___

1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4-ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC,

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
ALGOHOL

9- OTHER / UNKNOWN

: 2-TEST REFUSED

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

1-NONE GIVEN

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

1-MONE
2-BLOOD
3- URINE
4-OTHER

1-AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- GOCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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B Jppmamen UnNIT LOCAL REPORT NUMBER
CP2109034153
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «BE]save s sever) ey pawmacE |
01 || CHABOT, JULIE, ANN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[3]SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
5539 E. Fountain Cir Mason, OH 45040 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : INGLUDE AREA copE 9 - UNKNOWN
| I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH JEH6432 L 5TDDW5G16GS136975 2016 TOYT
INSURANCE | INSURANCE CONPANY INSURANCE POLICY # COLDR VEHICLE MODEL
VERIFIED State Auto 1000893299 WHI Sequoia
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommercia [Joovernment [ HLEMERGENCY | |
INTERLOGK #occupanTs | VEMICLE lvv_E[g?ng\ngmﬁcwn Ij MAT:I?IZ:IFDOCULS;\ I::;ERLTA cro 1D §
DEVICE [ HIm/siie unit 2 - 70001 - 36K Lps. RELEASED
EQUIPPED 02 5 5ot Loe [ pracaro

1 - PASSENGER CAR
2 - PASSENGERVAN (MINIVAN)
L= 1" 3.SpORT UTILITY VEHICLE
UNITTYPE 4 _piox o
5 . CARGOVAN
& - VAN (915 SEATS)

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYGLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTY)

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 (ANY TYPE)
25 ~0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

DEFECTS 3 -TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

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
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AU'—*—'T.,NOMDUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE & - BUS ~ CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
1, 2.1 7 - BUS - INTERGITY 12 MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL - FLECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REROVAL
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 BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L ] /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
C;ORD%O 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX  10.¢147 pep 14 -GARBAGERREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-GTHER { UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED

1 y  CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  ¢RosSWALK

AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOGK ~ MARKED
CROSSWALK

5 - TRAVEL LANE-Omes Locamon

b - 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-OTHER/ UNKNOWN

[J-No pAMAGE L 0 1

[J - UNDERCARRIAGE [ 141
O-71op 1131 [J-ALL AREAS 151

- uNIT NOT AT SCENE 161

1-NON-CONTACT
2- NON-COLLISION
3-§TRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

L4 0 osmue w11

ACTION

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . QVERTAKING/PASSING

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13 -NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19- STANDING
20-OTHER NON-MOTORIST

21 STANDING OUTSIDE
DISABLEDVEHICLE

99-0THER/ UNKNOWN

—Eﬂ_

1-NONE
2-FAILURETOYIELD

1 3 - RAN RED LIGHT
4 - RAN STOP SIGN
CONTRIBUTING

¢IRCUMSTANCES 3 - UNSAFE SPEED
- INPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-$TOPPED R PARKED
ILLEGALLY

15- SWERVING TO AVOID
16-WRONG WAY

17 -VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING!
SPILLING

20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99 -0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
6 112 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 - UNKNOWN
13 -TOP

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
< |

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

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/EQUIPMENT
LOSS OR SHIFT

1 20

25 -IMPACT ATTENUATOR
/ CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
20-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

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

EVENTS
11-(ROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

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

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

COLLISION wiTh FIXED OBJECT — STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

35 -MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

i# MOST HARMFUL EVENT

43-CURB
44.-DITCH

45 - EMBANKMENT
46 -FENCE

A7 -MAILBOX

48 -TREE

49 -FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24.-0THER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
95-QTHER/ UNKNOWN

# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
4 1, 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM L2 | ToL_ 1 | 3-EAST 7 -SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
0 1 - STATED/ ESTIMATED SPEED
b— 1 L— 1 2. ¢cALcuLATED/EDR

POSTED SPEED 3 - UNDETERMINED

20
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[!4 srhmesre U NIT LOCAL REPORT NUMBER
| CP2109034153
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHQ INCLUDE AREA CODE. ([3EFSAME AS DRIVER) DAMAGE
02 BELANGER, MICHAEL, J i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3]SAME A5 DRIVER] 1- NONE 3 - FUNCTIONAL DAMAGE
4998 MASON MORROW MILGROVE RD Morrow, OH 45152 L3 | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: neLupe area cone 9 - UNKNOWN
L I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH HVV3837 L JM1GL1U56H1153571 2017 | MAZD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl vereen State Farm 1615767D1535F BLK Mazdaspeed 6 2
TYPE o USE US DOT # TOWED BY: COMPANY NAVE
[ conmerciat [ Jeovernment [ REEMERGENCY | | a
INTERLOCK #occupants | VEHICLENE IS‘JKG‘L'Q"S'R'“W“ | MATEHF?IZAASDO:SAP::}#ER:‘:_:CARD I # .
DEVICE [ Hrwskap uniT 2 - 10,001 36K Lts, RELEASED
EQUIPPED 01 3 - >2'6K LBs. D PLACARD | S —

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED
2 « PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19-BUS 16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)

|—1| 3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST

UNITTYPE 4 _pipy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERoR  27-TRAIN
6 - VAN (915 SEATS) 11-{‘:TLVT/ESTR$INVEH'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  gq_ ynynown OR HITISKIP

O 4 #oFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ¢
L2 | 1-¥ES 2-No 9-OTHER/UNKNOWN ATTONGHGYs 2-PARTIALAUTOMATIN 5 - FULL AUTOMATION
MODE LEVEL ]

1-NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
1 2 -TAXI 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 99-0THER/ UNKNOWN 4
SPECIAL 3 - 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

1-NO CARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL GONTAINER 8 - POLE 12-CONCRETE MIXER
1 {NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
CARGD , _pys 4 - L0GGING 6 - CARGOVANENCLOSED BOX 19y 47 pip 1t -GARBACEREFUSE
BODY \
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWH
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT

[J-No DAMAGE [ 0]

[1- UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1133 [1-aLL areas £151
NGN-MOTORIST 2 _INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 OTHER / UNKNOWN
LOCATION  (RosswaLK

AT IMPACT 5 - TRAVEL LANE-Omer Locanon TRAILS D -UNIT NOT AT SCENE [ 161

1 NON-CONTACT

1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE 18 -APPROACHING

INITIAL POINT oF GONTACT

2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ~ENTERING OR CROSSING OR LEAVING VEHICLE
0- NO DAMAGE 14 - UNDERCARRIAGE
L5 0 somane 1055 chaneive aves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 112 - REFERTOUNIT 15.VEH é
ACTION 4.5TRUGK  PRE-CRASH 4 -QUERTAKINGPASSING 10-PARKED 15-WALKG RUNIG, - 20-THER NOK-HOTOT 6 RN > -VEHICLE NOT AT SCENE
5- 801H STRIKING ACTIONS 5_yrug RGHTTURN  11-SLowig oR sToppeD JOGEING PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-GTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-GTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 2L~ LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE. R .
14-STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1, 3-RANREDLIGHT 9-INPROPER LANE CawgE 14} TEPCD EQUIPMENT 23-OPENING DOOR INTO o 2-THOWAY 6 . 2-SENAL 5 -YIELD SIGN
L 19-LOAD SHIFTING/FALLING/  ROADWAY
CONTRIBUTINE4 ~RAN STOP SIGN 10-IMPROPER PASSING 15+ SWERVING T0 AVGID SILLNG L= | L= 1 5 riasher & - NO CONTROL

99.GTHER IMPROPER ACTION
CIRCUMSTANGES > UNSAFE SPEED

6- IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16-WRONG WAY 20-IMPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD ]
SEQUENCE oF EVENTS 1 - NOT INVOLVED
EVENTS 4 1, 2-INVOLVED-ACTIVE CROSSING
1 20 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==, FiReexeLosion 7 - SEPARATION OF UNITS (T);XSEILTE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT

3 - IMMERSION

8 - RAN OFF ROAD RIGHT

18-ANIMAL — DEER

23-STRUCK BY FALLING,

UNIT/ NON-MOTORIST DIRECTION

12- DOWNHILL RUNAWAY SHIFTING CARGO OR . ;
2 20 | 4. pacurre 9 - RAN OFF ROADLLEFT 10-ANINAL — OTHER ANYTHING SETIN 1-NORTH 5 - NORTHEAST
13-OTHER NON-COLLISION THING SET IN MOTION
20-MOTOR VEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT BY A MOTORVEHICLE 2 1
L0SS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML_< | TOL "I 3-EAST  7-SOUTHEAST
£ I 15-PEDALCYCLE 2L-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST

COLLISION withH FIXED OBJECT ~ STRUCK 9 - OTHER/ UNKNOWN

25-IMPACTATIENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
L % g};gg 53::1305'10 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH o \EV(}\ULIEMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  30-LIGHT/LUMINARIES  45-EMBANKMENT .
STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 46 -FENCE 52-BUILDING 1 - STATED/ESTIATED SPEED
5 | - - 0
27-BRIDGE PIER ORABUTMENT ™ pARRIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL L L——1 2 cavcuLaren/epr
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 58 0THER FIXED OBJECT
, - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYORANT 99-0THER UNKNOWH POSTED SPEED
30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER  42-CULVERT
20
L«
L1 FirsT narmFULEVENT L1 | mosT HARMFUL EVENT

HSY8304 OH1U 1/1¢ [760-0820] PAGE 3 OF 7



o
B e UNIT LOCAL REPORT NUMBER
CP2109034153
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[5] SAME AS DRIVER) SAME AS DRIVER)
|, 03 SODANO, JUSTIN, MICHAEL DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAME A5 DRIVER) ] 1- NONE 3 - FUNCTIONAL DAMAGE
6381 ROSEWOQOD LN Mason, OH 45040 L8 | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLubt AREA CoDE 9 - UNKNOWN
1 I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH HVR6483 l 5FNRLEH39GB103147 | 2016 HOND
7] SURAE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
| VERIFIED Liberty Mutual A0S288194620750 BLU [ Ocvesey(minkvan) >X.
TYPE oF USE W o US DOT # TOWED BY: COMPANY NAME ;
EMERGEN ' ;
[Jcommerciar [ Joovernment [T] HEMERGENCY | | |Hammell }?AI&V:(IEE Tr— 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - 210K Lgs D MATERIAL CLASS # PLACARD ID # f
pEVICE [T Hrmsap unir 2 - 30,007 36K L5s. RELEASED
EQUIPPED 02 3 526K Lo, [ pracarp
1 - PASSENGER CAR 7- MOTORCYCLEZWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE) 3. PEDESTRIAN] SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3.WHEELED  13-SNOWMOBILLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L= ) 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pgy p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27-TRAIN
& - VAN {9-15 SEATS) 1 ?ALTLVT/ESTRJ\)IN VEHICLE  17. MOTORHOME ANIMAL-DRAWNVEHICLE g5 ynicnown oR HITISKIP
O 1 #oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 9
|_2___| 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
1, 2. 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99 -0THER/ UNKNOWN 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSIT/ICOMMUTER 10 AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHIGLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
1 {NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARED _gyg 4 - LOGGING b - CARGOVAWENCLOSED BOX 1.y 47 ED 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERTCLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 .-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NobAMAGELO1  [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE O-71op r121 [J-ALL AREAS [151
Nll_lggd:}gtk)lﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE-Oms Loomon TRAILS ] - uNIT NOT AT SCENE [ 161
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT NTA
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 022(_) U NDCEL CARRIAGE
L3 0 5 smikng L1 15 chanemve Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 - REFERTO UNIT
ACTION 4-STRUCK  PRE-CRASH 4. OUERTAKINGPASSING  10-PARKED 15-“(’)‘&‘(:“”0,““”"1”& 20-QTHER NON-MOTORIST 12 a2 Dircran VT 13-VEHICLE NOT AT SCENE
5- 807 STRICNG ACTIONS & _yueiNG RIGHTTURN  10-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE P 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9-GTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN -
1-NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUGTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING TCO 6LOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
g . 3-RANRED LIGHT 9-INPROPER LAME Gt 14-STOPPED OR PARED EQUIPMENT 23-0PENING DOOR INTQ o 2-THOMAY 2. STGNAL 5-YIELD SIGN
L= 4-RAN STOP SIGN 10-IMPROPER PASSING 19-1LOAD SHIFTING/FALLING/ ROADWAY || |_6__] 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 13- SWERVING 10 AVODD SPILLING 99- OTHER IMPROPER ACTION :
CIRCUNSTANGES 5 - UNSAFE SPEED 11.DROVE OFF ROAD 16-WRONGWAY 20 -
- IMPROPER TURN 12-IMPROPER BACKING -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD .
| SEQUENCE oF EVENTS 1 NOT INVOLVED
EVENTS 4 1 2-INVOLYED-ACTIVE CROSSING
4 20 1-OVERTURNROLLOVER 6 - EQUIPHENT FALLURE 11-CROSS CENTERLINE ~ 16~ RAILWAYVERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rrexeLosion 7 - SEPARATION OF UNITS ‘T’;miﬁ DIRECTION OF 17 ANIMAL — FARM EQUIPMENT o7
3 . IMMERSION 8 - RAN OFF ROAD RIGHT 16-ANIMAL — DEER 23-STRUCK BY FALLING, T/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION - - ANYTHING SET IN MOTION
20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-GROSS MEDIAN 14-PEDESTRIAN ToNSPRT BY AMOTORVEHICLE 2 1
LOSS OR SHIFT 15 PEOALCYCLE 24-OTHER MOVABLE 0BJECT FROML_Z [ ToL_1 1 3-EAST  7-SOUTHEAST
3L | - 21 -PARKED MOTORVEHICLE 4 -WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST -CURs 50-WORK ZONE MAINTENANCE
A X /B %':3:2 gy:::);:\u 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITeH 0 Sﬁ\ULlLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -ENBANKMENT -
STRUCTURE SUPPORT 52 BUILDING 1- STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 4 -FENCE 20 1
27-BRIDGE PIERORABUTMENT ~ gaRRiER 40-UTILITY POLE 47-WAILBOX 53-TUNNEL L= L——1 2. caLcuLaTeD/ £bR
28 -BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54.0THER FIXED 0BJECT
oL | 29-BRIDGERAIL BARRIER OR SUPPORT 19-FIRE KYDRANT 20 0THER / UNKHOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT
20
L&Y
1 ) FIRST HARMFULEVENT L_1__| MOST HARMFUL EVENT
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LOCAL REPORT NUMBER

w=#smus OccuPANT / WITNESS ADDENDUM

CP2109034153 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 CHABOT, AMELIA 09/06/2016 5 L F |
E-| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o. 5
i 5539 E FOUNTAIN CIR, Mason, OH 45040 ] |
© a2
M INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mebicar FaciLity (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComprLianT
5 [BY 1 MC HELMET 14 5 1 1
I L1 L1 [ I M 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
03 SODANO, MATTEO L 02/21/2013 I 8 | M

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
6381 Rosewood Ln, Maineville, OH 45040 i

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEepicaL FaciLiry {NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
IL] ILI L ] L 14 It 5 1{L 1 1L 1 f
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1L |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

OCCUPANT |_____OCCUPANT | OCCUPANT

INJURIES [INJURED | EMS5 Acency (NAME) INJURED TAKEN TO: MepicaL FaciLity (NAME, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
| I | I— L | | - 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
)L I\ {
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 |
INJURIES [INJURED | EMS Actncy (NAME) INJURED TAKEN TO: MeozcaL FacILITy (NAME, crvv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L 1 | I— 1t |

SAFETY EQUIPMENT USED

: 1- NONE USED -
VEHICLE OCCUPANT

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT

1- FATAL
2 - SUSPECTED SERIOUS INJURY

1- FRONT - LEFT SIDE
: (MOTORCYCLE DRIVER)

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY.
5.- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3~ POLICE
9- 0THER/ UNKNOWN

;. 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

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- OTHER / UNKNOWN

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

- 5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1-'NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

a
w
=z
=
E

F‘Iﬂm

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
11 11 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
L. ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ) _ 11 I 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
l— |
HSY 8355 GH1P 1/19 [760-1500] PAGE 6 OF 7




OHIO DEPARTMENT
OF PUBLIC SAFETY

U2

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

SAFETY * SERVICE ¢ PROTECTION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
CP2109034153 Mason PD M 09 ID 10 |Y 2021
IN COUNTY OF CRASH LOCATION
Warren Mason Montgomery Road @ Corwin Nixon Drive

MASON MONTGOMERY RD

Mot To Scale

OFFICER’S SIGNATURE
X Bryant, Kevin

BADGE NUMBER
1C55

HSY 7002 4/15 [760-1500]

PUBLIC




"“5""‘#'?"!84 (‘ ]’ s P F«er S . Uri-o
W#;}j; OFBURLG BAREL  TRAFFIC GRASH WITNESS STATENENT
e

BOUCATION HLHV]GE PROTREGTION

LOGAL PORT NUMBER REPORTING AGENGY

200903453 MASON POLICE | gy o)

Do |, P
FOR LODAL LISE ONLY D0 NUT SUEMIT TO THE STATE BXGEPT FOR FATAL GRASHES

W"MMM
| Blake. %elmng% . HERERY MAKE THISVOLUNTARY STATEMENT To

P.O. K. S. BRYANT a1 Masga, 0 H

FFIGERS NA L P
I wos Sﬁmmﬁi X}m&%c GU\(Q mh[(c(’na w[l/m M&l}(\)o T'li)\N ‘}* e \Mu\

no‘i' ow r;lvwn wn‘{‘, L\E WouS (\ml’\‘(‘ b(JLmQ Mme . _L qe“LNL_LLLLW
Ye ba.clk mt %3 Car, He T was ()L(Slw& B cerd. and L., 4
WL J‘E Cor wl *D‘wn+ O‘C e .

et
Q. WEREYOU ORANYONEINYOURVEHICLE lNJURED7 No

M
Q. WERE YOU WEARING YOUR SEAT BELT‘? Y&S

Q. WHATDIRECTION WERE YOU GOING? /U i ) I —
Q. WHAT WAS YOUR SPEED? (5

d - N M....___.__\
!

meh -

Q. WERE YOU USING A GELL PHONE AT T1 2 TINE OF THE GRASH? Ne T
ADDRESS OF WITNESS _

%‘Z’?\ EOF RS | OFFIGER'S- z/' fer
| Mﬂ\ . X /l%mf é/:%




.dmﬂ/ OF pum 16 8 A pEry TRAFFIC GRAS) HWITNESS 8TATEMENT - w

M %“L/ OHIO TIRPARTNENT

,ﬂ’"f"'fb.a#«' EOUCTIOH + SERVIBE » PROTEGTION

OCGAL REPORT NUNMBER REPORTING AGENGY e DATE BF BEAEY
L ﬁ@lzowﬂ | 563 MASON POLICE | 551 /., 2
FORLOGAL USE ONLY ~ DO NOT BUBNIIT TO THE STATE EXCEPT FOR FATAL GRASHES
L \)\A 14 g ‘nﬂlrﬂe DanH’ HERERY MAKE THIS VOLUNTARY STATEMENT To
P
P.O. K. S. BRYANT o Mov)or\ ™p mL ey,
QFFICER'S NAME LOOATION J

Lo ;)H%\\m Cﬁu%ec\ on Mo

V\b(\\cmf\(\qm Jp wahing o Hy ) (w\fr —)h

N )\rﬁo Manin W\d)e:\fmc\ eyl Scfm,o\

o DI Wy children  wien m
. fom Bevnd ! My Olmm hier _Amelig

Chobhot . (DB, 9 - - ) Ynas_alse

WO e - ye e .

M
Q. WEREYOU OR ANYONE IN YOURVEHICLE INJURED? '

ND

M
0. WERE YOU WEARING YOUR SEAT BELT? \Qe 3

Q. WHAT DIREGTION WERE YOU GOING? Sh)@')@d
Q WHATWASYOURSPEED? D ¥

Q. WERE YOU USING A CELL PHONE AT THE THVIE OF THE CRASH? NQ _
ATDRESS OF WITNESS

. P /
STONATURE OF WiTNESS OFFIOWA\})f <
X : : 4 ] ‘/' e ﬂ




ey

‘\\M%#;/ CYHIO TYBBARTVENT

OF FUBLIG BAFETY  TRAFFIC GRASH WITNESS STATEMENT Um

T
Jff’f(’»"’ﬁ%w/ KOUCATION 1 SERVIGE » PROTECTION
.. ll‘. .

LOBALREPORT HUMBER REPORTING AGENGY DATE OF BRR,
(P90 434 15> VASON POLICE _|, g1, 75'1%, |

FOR LOGAL USE ONLY - DO NOT SURBBIT T0 THE STATE EXGERT FORFATAL GRASHES

L

J5TY SobMO HEREBY MAKE THIS VOLUNTARY STATEMW

PRINTED
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