el OHio DEPARTMENT —
B ermicier TRAFFIC CRASH REPORT  *oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
7 LOCAL INFORMATION
o on2 [[] on3 ! CP2104011738 |
PHOTOS TAKEN
oH-1p [ ] OTHER [ REPORTING AGENCY NAMER NCIC*® HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpary crAsH 1-SOLVED 98 - ANIMAL
[C] privaTE PROPERTY| Mason PD 08304 i yo.unsoven) L2 1 |1 99.unknown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE / TIME* CRASH SEVERITY
1-CITY
83 1 43 Townee 04282021 1156 5,
199 | {L_1 J3.TownsHIP| Mason L I L I 2 .SERIOUS INJURY
P2 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oceival oeorees SUSPECTED
3 2321‘5’1” 3- MINOR INJURY
= il Il 1 7-west | Mason Montgomery  RD 39.344628 SUSPECTED
Y ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NOSTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oecrezs 4-INJURY POSSIBLE
z 2-S0UTH
& 3. EAST . 5-PROPERTY DAMAGE
s il WL 1 a-west | Tylersville ’ RD -84.310466 ONLY
REFERENCE POINT DIRECTION "7 ROUTE TYPE i S ROADTYPE T INTERSECTION RELATED
1-INTERSECTION 1-NORTH [IR-INTERSTATE ROUTECTP) - | AL -ALLEY .~ HW-HIGHWAY . RO -ROAD | & \yitHIn INTERSECTION 0r ON APPROACH
2~ MILE POST 2-SOUTH FEDERAL - |-AV <AVENUE - LA -LANE .. SQ - SQUARE
1 2 US -FEDERAL US ROUTE / LA ZLANE . 3 4
! 3- HOUSE # 3-EAST o “- 7] BL'=BOULEVARD - MP -MILEPOST ST - STREET T
£ Sowesr  |SROSTitE ROUTE » . - MP -MILEPOST - ST - [T witHIN INTERCHANGE AREA  NUMBER oF APPROACHES
| R -CIRCLE < OV -OVAL TE - TERRACE
DISTANCE DISTANCE : , , !
FROM REFERENCE | NIToF MeASURE | o NUMBERED COUNTY.ROUTE | o oy - pi Cpamioway 7L - TRALL
1-MILES |TR-NUMBERED TOWNSHIP j : . ]
2-FEET ROUTE DR - DRIVE PL . TIKE WA - WRY [[] roapway pivipen
| 10 | L 2 | 3-YARDS 2 . 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- I\é(::T COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | N . 5-BACKING 2-50UTH (<4 FEET)
LT 1 3. mEDIAN 11-RAILWAY GRADE CROSSING | L2} el PETy  6-ANGLE L East | 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 -OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9- OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
] workers preSENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (I [ Lz
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY .1 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L1 5.
O 4 101:: ME;IAN NT 0R MOVING WORI 3 Z';IT\?VSIITT\:(:\:{:EEA 2- STRAIGHT GRADE| 2-WET i
- INTERMITTENT 0R < - BITUMINOUS,
[ acrive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5-SAIi\ID,MUD, DIRT, |4, 516, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK o 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pret
3 - DARK — LIGHTED ROADWAY =1 3_roG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERIUNK
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH - OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . an“N" on the
Unit #1 was stopped facing north on Mason s dineram.
Montgomery Rd in the intersection of Tylersville Rd N

MAZOM MONTGCWERY RD

in the left turn lane. Unit #2 stopped facing north
behind unit #1 and with the right rear wheel in the
through lane. The light turned red and unit #1 back -
up and struck unit #2.

"
| l
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
>{ POLICE AGENCY
\ 04282021 1157 il 04282021 1158 I 04282021 1200 il 04282021 1231 |
: MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME® Checien o OFFICER’S NAME® O
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . . SUPPLEMENT
. Fitzgerald, Eric ASDURETT {CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Cuecxe ov OFFICER'S BADGE NUMBER™ 4 SSTNG RPORT SAT T0 0}
| 0 ih 30 63 1C37 o evs |
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ol OHIO DEPARTHENT
"-’ OF PUBLIC SAFETY
P Gnrtry - sEack - rarkciion

UNIT

UNIT #

1| Swat Group Inc

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

Le

CAL REPORT NUMBER

CP2104011738 |

ey bamAcE

DAMAGE SCALE

UWNER ADDRESS: STREET, CITY, STATE, ZIP (["JsamE s oRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
2000 S 4th St Milwaukee, Wi 53204 L2 | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: ivcLupe AReA conE 9 - UNKNOWN
L | DAMAGED AREA(S)
VEHICLE IDENTIFICATION VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1FTYE1Y80MKA29335 J. 2021 |  FORD
INSURANCE POLICY # COLOR VEHICLE MODEL " !
11CAB1035801 WHI Transit 10 >X
US DOT # TOWED BY: COMPANY NAME 2
] 9 3
HAZARDOUS MATERIAL

01

1 - <10K LBS.

L 13- >26K LBS.

VEHICLE WEIGHT GYWR/GCWR

2 - 10,001 - 26K LBS.

D MATERIAL CLASS # PLACARD ID #

O PLACARD

 U— E—

UNIT TYPE 4 . piok up

5 - CARGO VAN
6 - VAN (915 SEATS)

(ATV/UTV)

# oF TRAILING UNITS

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

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

21 -HEAVY EQUIPMENT

22 - ANTMAL WITH RIDER 0R
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 OCCURRED?
L2 | 1-YES 2-N0 9-OTHERJUNKNOWN

L= 1
AUTONOMOUS

0

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 « FULL AUTOMATION

9 - UNKNOWN

1-NONE
2 - TAXI
3 - ELECTRONIC RIDE SHARING

9 - BUS-OTHER
10- AMBULANCE

6 - BUS - CHARTER/TOUR
7 - BUS - INTERCITY
8 - BUS - SHUTTLE

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

3 - VEHICLE TOWING ANOTHER

MOTORVEHICLE
4 - LOGGING

5 - INTERMODAL CONTAINER
GHASSIS

7 - GRAIN/CHIPS/GRAVEL

6 - CARGOVANENCLOSED BOX 1917 3D

8 - POLE
9 - CARGO TANK

12-CONCRETE MIXER
13 -AUTO TRANSPORTER
14 -GARBAGE/REFUSE

11-DUMP 99-0THER/ UNKNOWN

4 - BRAKES
5 - STEERING
& - TIRE BLOWOUT

LP STATE| LICENSE PLATE #
WI TC2363 1
‘ INSURANCE INSURANCE COMPANY
VERIFIED Arch
TYPE oF USE
[ClcommereiaL [~ aovernment [] JEMERGENCY |
INTERLOCK #0CCUPANTS
o DEVICE []srrsskap unir
EQUIPPE
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
G . 2-PASSENGERVAN INIVAN) § - MOTORCYCLE 3WHEELED
L—— 1 3_SPORTUTILITYVEHIGLE 9 - AUTOCYCLE
1
SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS ~TRANSIT/COMMUTER
1-NO CARGO BODY TYPE
1 /NOT APPLICABLE
CARGO 2 -BUS
BODY
TYPE
1-TURN SIGNALS
VEHICLE 2 -HEAD LAMPS
DEFECTS 3 -TAILLAMPS

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-OTHER/ UNKNOWN

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

CROSSWALK
5 «TRAVEL LANE-Omen Locamon

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 INGIDENT SCENE

99-0THER/ UNKNOWN

[1-Top 131

[J-noDAMAGEL O]

] - UNIT NOT AT SCENE [ 161

N

[1- UNDERCARRIAGE [ 141

[1-ALLAREAS [ 151

1 - STRAIGHT AHEAD
2 - BACKING

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

§ 5 . MAKING RIGHT TURN
6 - MAKING LEFT TURN

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
20-0THER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

59-0THER/ UNKNOWN

1-NONE
2-FAILURETO VIELD
3-RAN RED LIGHT

4 -RAN STOP SIGN

7-LEFT OF CENTER
8- FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE

10-IMPROPER PASSING

11-DROVE OFF ROAD

6-IMPROPERTURN

1-INTERSECTION - MARKED
\ CROSSWALK A _
NON-MOTORIST 2 [NTERSECTION - UNMARKED
LOCATION CROSSWALK . .
1-NON-CONTACT -
2-NON-COLLISION -
3. STRIKING L2 15 chanGING LANES
AGTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING
cnmmunua
CIReUSTANCES >~ UNSAFE SPEED

12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14 STOPPED OR PARKED
ILLEGALLY

15 SWERVINGTO AVOID

16- WRONG WAY

17 -VISION OBSTRUCTION
18 -OPERATING DEFECTIVE

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23 -OPENING DOOR INTO
19-LOAD SHIFTING/FALLING! ROADWAY
SPILLING

9% -0THER IMPROPER ACTION
20-IMPROPER CROSSING

TRAFFICWAY FLOW
1 - ONE-WAY

2 2 - TWO-WAY
Lz J

INITIAL POINT oF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
5 | 1-12-REFERTO UNIT 15-VEHICLE NOTAT SCENE
DIAGRAM 99 - UNKNOWN
13 -TOP

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2 2 - SIGNAL 5 - VIELD SIGN
=13, FLASHER 6 - NO CONTROL

# oF THROUGH LANES
oN ROAD

SEQUENCE oF EVENTS

l - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION
LI 4-JACKKNIFE

5 -CARGO/ EQUIPMENT
LOSS OR SHIFT

25 -IMPACT ATTENUATOR

30-GUARDRAIL FACE

L1 FIRST HARMFUL EVENT

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

EVENTS
11-CROSS CENTERLINE
(QPPOSITE DIRECTION OF
TRAVEL

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

15 -RATLWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL ~ DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

19-ANIWAL - OTHER ANYTHING SET IN MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT
21 -PARKED MOTORVEHICLE

24 -OTHER MOVABLE OBJECT

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

1 CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34-MEDIAN GUARDRAIL

! 7-BRIDGE PIEROR ABUTWENT ~ papieR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
L | 29-BRIDGE RAIL BARRIER

36-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_l__l MOST HARMFUL EVENT

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

45 - EMBANKMENT 51-WALL

46 -FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54 -OTHER FIXED 0BJECT

49-FIRE HYDRANT 99 -0THER / UNKNOWN

L4

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

UNIT / NON-MOTORIST DIRECTION

FRoML_1 1 ToL 2 |

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST  8-SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

I

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L1 . cALCULATED/EDR

POSTED SPEED

35

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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OF PUBLIC SAFETY
Prpwe aarers «sunict - proTecTION

L:,\/ OHIQ DEPARTMENT

Unit

LOCAL REPORT NUMBER
| CP2104011738

UNIT #
I_._____l

OWNER NAME: LAST, FIRST, MIDDLE ¢[€] saMz AS DRIVER)
DANGELO, M, SUSAN

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3]5aME A5 DRIVER) 1. NONE 3 - FUNCTIONAL DAMAGE
3652 HERSCHEL AVE Cincinnati, OH 45208 L2 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: 1NeLUDE AREA CODE 9 - UNKNOWN
| | DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL TRAT APPLY
GIM1176 | JM3KE4DY1F0513419 il 2015 MAZD
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Cincinnati A030050779 GRY CX5 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 3
RESPONSE ' ' HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
#0CCUPANTS A [] MATERIAL cuass# PLACARD DD # f

01

2 - 10,001 - 26K L8S.
L 13- >26K LBS.

| PLACARD

I S —

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

18 -LIMO (LIVERY VEHICLE)
19-8US (16+ PASSENGERS)
20-0THER VERICLE
21-HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER

2 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST

26 -BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS

L_._Z.__I 1-YES 2-NO 9-OTHER/UNKNOWN

L
AUTONOMOUS
MODE LEVEL

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1-NONE
1 2 -TAXI
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS ~TRANSIT/COMMUTER

6 - BUS - CHARTER/TOUR
7 - BUS~INTERCITY

8 - BUS- SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

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

16-FARM

17 -MOWING

18 -SNOW REMOVAL
19-TOWING

15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-NAIL CARRIER
99 -0THER/ UNKNOWN

1 - NO CARGO BODY TYPE
] /NOT APPLICABLE
CARGD 2 -BUS
BODY
TYPE

3 - VEHICLETOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

8- POLE
9 - CARGO TANK

§ - CARGOVANENCLOSED BOX 10 FLAT BED

7 - GRAIN/CHIPS/GRAVEL

11-pumMp

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
99 -0THER/ UNKNOWN

1 - TURN SIGNALS
VEHICLE 2 -HEAD LAMPS
DEFECTS 3 -TAILLAMPS

4 - BRAKES
5 - STEERING
& - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIGR
ACCIDENT

99-0THER/ UNKNOWN

J-nopAMAGEL 01  []- UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED
i CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION
AT IMPAC

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE-Oren L ocan on

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

CI-1op 1131 - ALL AREAS [ 157

- uNIT NOT AT SCENE [ 161

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

4 STRUCK

5- BOTH STRIKING
& STRUCK

- OTHER / UNKNOWN

L4
ACTION

]

-y

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 - QVERTAKING/PASSING
TIONS

5 - MAKING RIGHTTURN
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 VEKICLE

18 -APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
112 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
12
DIAGRAM 99 - UNKNOWN
13 -TOP

—

-NONE

- FAILURETOYIELD

- RAN RED LIGHT
4- RAN STOP SIGN

CONTRIBUTING

CIRCUMSTANCES - UNSAFE SPEED
- INPROPER TURN

woro

Lty

7-LEFT OF GENTER

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-STOPPED OR PARKED
ILLEGALLY

15. SWERVING TO AVOID
16-WRONG WAY

17 -VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW
1- ONE-WAY
2 - TWO-WAY

TRAFFIG CONTROL
1. ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN

2 2
L= L—=—1 3 FLASHER  6-NOCONTROL

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGG / EQUIPMENT
LOSS OR SHIFT

120

2l 1

R

25-IMPACT ATTENUATOR
/CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28 -BRIDGE PARAPET

29 -BRIDGE RAIL

30 -GUARDRAIL FACE

4
5
[ —

(I

LP STATE
OH |
g SURANCE
VERIFIED
[ commereia ] overnment
INTERLOCK
DEVICE [Jwursiae unr
EQUIPPE
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
g 2-PASSENERVANMINIVAN) 6. NOTORCYGLE SWHEELED
L= 3_SPORTUTILITYVEHIGLE 9 - AUTOCYCLE
UNITTYPE 4 _picy yp 10-MOPED OR HOTORIZED
5 - CARGO VAN BICYCLE
b - VAN (615 SEATS) 11- ALLTERRAIN VEHICLE
ATV IUTY)
0 | # oF TRAILING UNITS
MODE WHEN CRASH OCCURRED? 0
3
[

FIRST HARMFUL EVENT

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

EVENTS
11-CROSS 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-MOTORVERICLE 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

36 - 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

L1_| MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 -EMBANKMENT
46 -FENCE

47 -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
99-0THER/ UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

4 1
e b 5 \voLVED-PASSIVE CRossING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-SOUTH 6 - NORTHWEST
FROML_2 | ToL_1_ | 3-EAST  7-SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
0 1 - STATED/ ESTIMATED SPEED
Y
L——1 2. caLcuLAvED /EDR

POSTED SPEED 3 - UNDETERMINED

35 i
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%Nl OHIO DEPARTMENT LOCAL REPORT NUMBER
v @5 MoTorisT / NoN-MoToRIST
0 CP2104011738 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 Recker Jr, Stephen, L L 05/13/1996 24 |0 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1194 Catletts Ct Independence, KY 41051 2 |
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY awe, ciry) | SAFETIE QUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY 4 MC HELMET 1 1 1 1
| S | || E_= | | I— 1L 1L 1L 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENISE DESCRIPTION CITATION NUMBER
CODE
N s 331.13a1 & Starting and Backing Vehicles 092761
| ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT02 DISTRACTED STATUS | TYPE RESULT seLectuptos
BY [ Accoror  [[] marLuana
(I S| (TR R /| (| L1y [ omwer bruc [N | [T B ol
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | DANGELO, M, SUSAN | 08/29/1963 57 |l F
';, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE  AREA cODE
o
3652 HERSCHEL AVE Cincinnati, OH 45208 i |
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe, cirv: | SAFETIE QUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
5 BY 4 MC HELMET 1 1 1 1
L~ | | | - L 1L 1L 1L |
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENISE DESCRIPTION CITATION NUMBER
g CODE
o o S
OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST EST(S)
SELECTUPTO2 DISTRACTED RESULT seLectuptos
BY [ Acoror  [[] marwuana
L4 Ll i Il i| L1 | [ otHer DRUG L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L [ - ML |
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
'5 L |
E5 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETYEQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
s BY MC HELMET
Z [ [ L1 L (- i1 i1
'.; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENISE DESCRIPTION CITATION NUMBER
= CODE
S
-
Bl 0L CLASS | ENDORSEMENT RESTRICTION SeLECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE
BY [ atcoror  [[] marwuana
L ] oTHER DRUG

INJURIES SEATING POSITION AIR BAG OL CLASS OLRESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1- AICOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- CIL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3- CRRECTIVE LENSES gé@fgﬁ%‘&f&%’%ﬁﬁf’or‘ 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FRMWAIVER DIALING) e SAMPLE / UNUSABLE
5-NO APPARENT INJURY 4- fjg?g’;&ﬁgpsg’sﬁm e 5-NOTAPPLICABLE (0HI0 = D) 5- EICEPT CLASSA BUS 3 TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
A 9. DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY 6- EICEPT CLASSA COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY  [EERRALRLIE 6-NOVALID OL &ILASS BBUS 4~TALKING ON HAND-HELD UNKNOWN
1. NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT e —— 5. OTHER ACTIVITY WITH AN —"
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE -NONE
3. POLICE 8-THIRD - MIDDLE 2 PARTIALLY EJECTED M- MOTORCYCLE 9- LARNER'S PERMIT 6 PASSENGER 2-BLO0D
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS T-ITEEASTUACTIN 3-URINE
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10- LIMTED T0 DAYLIGHT ONLY LE 4-BREATH
SAFETY EQUIPMENT OFTRUCKCAB Q- MOTOR SCOOTER 1L- LUTTEDTO EMPLOYMENT 8- OTHERDISTRACTION OUTSIDE  5-OTHER
1- NONE USED 11- PASSENGER IN OTHER TRAPPED 12- LNITED -OTHER THE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-OTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S SCHOOL BUS 13- MEC HANICAL DEVICES 1-NONE
] (PECIAL BRAKES, HAND :
3-LAP BELT ONLY USED PICK-UPWITH CAP) Z'E)ETC’L'gﬁ{CE:LBJE s T-DOUBLE & TRIPLE TRAILERS COITROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAP BELT USED lzgﬁgzgﬁi IN UNENCLOSED | e X TANKER / HAZMAT AMPTIVEDEVICES) gpTTE—" S
5-CHLDRESTRANTSYSTEN - = oo NONMECHANICAL MEANS 14- MUETARYVEHICLESONLY 2. pHYSICAL IMPAIRMENT 4. 0THER
o 14.- RIDING ONVEHICLE EXTERIOR 15- MTORVEHICLESWITHOUT 3 . EMOTIONAL (5, bepResseo,
6 - CHILD RESTRAINT SYSTEM - - AR BRAKES ! ! —
e e i N2 ANGRY, DISTURBED) DRUG TEST RESULT(S)
s 15 NONMOTORIST -onrs 4- ILLNESS 1-AMPHETAMINES
: 17- PRSTHETIC AID 5. FELL ASLEEP, FAINTED, 2- BARBITURATES
8 - HELMET USED 99- OTHER/ UNKNOWN 5. i FATIGUED, ETC
§- OHER = 3-BENZODIAZEPINES
9-PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 - OPIATES / OPI0IDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-15001 PaRF 4 noF R



| I
TRAPPED

INJURIES [INJURED
TAKEN

EM S Acency (NAME) INJURED TAKEN T0: Mebicat FAcILITY {NAME, CITY)
DOT-CompLIaNT

MC HELMET

SAFETY EQUIPMENT
USED

8Y

(B CHioDrarTHENT 0 / W A LOCAL REPORT NUMBER
B= s UCCUPANT ITNESS ADDENDUM
| CP2104011738 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | — [ | [— I i
‘z,. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 [ !
a8 INJURIES [INJURED | EM S Acency (NAME) INJURED TAKEN T0: MenrcaL Faciiry (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| L1 | L L 1l t |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 5L IL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
L |
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEnicaL FaciLiry (NaME, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
1  I— | I— L HL il 1|1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | E—| | HIl_— I J
<z: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
e L |
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKKEN TO: MepicaL FaciLity (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION [ TRAPPED
TAKEN USED DOT-CoMpLIANT
BY MC HELMET
L 1 | I— | S| L 1l 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 | [1 I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g :
o
[+
o

| S——1 [ — | I

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL U 1-NONEUSED- -~ .- © 1- FRONT - LEFT SIDE ©'1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY , VEHICLE OCGUPANT " ,' ) ;'ﬁg;‘;mm;i&m“m 2- DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY 2 SHOULDER BELT ONLY USED : . 3- DEPLOYED SIDE
o " 3. LAP BELT ONLY USED :+3.- FRONT - RIGHT SIDE o
v 4 - POSSIBLE INJURY ; ; . ’ :. 4 - SECOND — LEFT SIDE . 4- DEPLOYED BOTH
5. NO APPARENT INJURY ~.4-SHOULDER & LAP BELTUSED" . ' (MOTORCYCLE PASSENGER) . FRONT/SIDE
¢ 5. CHILD RESTRAINT SYSTEM — - 5 - SECOND — MIDDLE ©5- NOTAPPLICABLE
INJURED TAKEN BY FORWARD FACING " 6-SECOND - RIGHT SIDE :

9 - DEPLOYMENT UNKNOWN - -

1- NOT TRANSPORTED . 6-CHILD RESTRAINT SYSTEM- 7-THIRD - LEFT SIDE : .
I TREATED AT SCENE © 'REARFACING = " (MOTORCYCLE SIDE CAR) | esction
2-'EMS , " 7-'BOOSTER SEAT , 8 THIRD ~ MIDDLE 1- NOT EJECTED ,
~ i HELMET USED 9 THIRD - RIGHT SIDE .
3- POLICE o B M , 10- SLEEPER SECTION OF TRUCK cAB 27 PARTIALLY EJECTED
9: OTHER / UNKNOWN , ©9- PROTECTIVE PADS USED . 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY 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- NOTTRAPPED

' , 13- TRAILING UNIT 2+ EXTRICATED BY MECHANICAL
- 99- OTHER/ UNKNOWN ' 14- RIDING ON VEHICLE EXTERIOR : CHANIC

ME.
(NON-TRAILING UNIT) ; ANS ;
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- 0THER/ UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g Desir, James | 11/19/1985 I L
s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE DE_AREA CODE
=z . .
8579 Arrowwood Dr, 105, Deerfield Twp, OH 45040 L [
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
"él | 1L 1|1 |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L |
NAME: LAST, FIRST, MIDDLE DATE. OF BIRTH AGE GENDER
0n
g L 11 i1 |
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
| |

HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF 8




SAFETY + SERVICE -

=l oHio DEPAgTMENT
) (o] UBLIC SAFETY
mﬂ-’/ F PUBL,

PROTECTION

OHIO TRAFFIC CRASH REPORT OH-2
DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
CP2104011738 Mason PD M 04 |D 28 |Y 2021
IN COUNTY OF CRASH LOCATION
Warren Mason Montgomery Road @ Tylersville Road
N

WASON MONTGOMERY RD

TYLERSVILLERD

_ Not To Scale |

OFFICER'S SIGNATURE BADGE NUMBER
X Fitzgerald, Eric 1C37

HSY 7002 4/15 [760-1500]

PUBLIC




(G’ OHIO DEFARTMENT OH-3
ﬁ;jf A, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

BAFETY + SERVICE + PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY

‘ DATE OF GRASH
- 2 MBI City of Mason Police Department

m 0 'YH
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
]

I, S [LQ&,V\ D ﬁ?{?{f\g@/‘@ ' HEREBY MAKE THIS VOLUNTARY STATEMENT TO

PO. T-DOMEY Artapalt a1 Masom Mondypincny b Taorsmele BR
FIGER'S NAME = LOCATION =
Were you: I{;\LIN/ , [ PASSENGER / WITNESS Were you or a passenger injured? YES m

Your vehicle? Year: Jpj5  Make: M&Zp(fu Model: CYG  License plate: @' {17 Color: Qw
What direction were you traveling? Nortd What lane were you in? M%T
What street were you on? My somnm MEW Where were you going? M,,W
Did your airbag deploy? YES /@ Were you wearing a seatbelt? @—@ NO
Approximate speed? $togpel Speed limit on roadway? ~IA  Were you on your cell phon:? YES(I\E)

Was there a traffic signal involved? YES /@ If yes: Stop Sign - Yield Sign - Traffic Light - Other

If a traffic light was involved, what color was your light? RED - YELLOW - GREEN - UNKNOWN

AD3- 0o
Name of Insurance Companys s C\nc.'\ ~ra . One. (o Policy Number: Mﬁ%
Please write a story as to what happened: List passengers on the back of the form.

D s e MMM Lone 4o trn \o £6 ik

ADDRESS OF WITNESS

sm%%;r%c% WITNESS C""‘ Caan "“"ﬁ‘ OFFIOOEé'l- 1 LNjfg A0 ;
SFICER'S SIGNATUR 4
X WAL A\f\g ,é»a/ X M

HS8Y 7003 8/13 [760-0820]




OHIO DEPARTMENT

OH-3
/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
L-OCAL REPORT NUMBER REPORTING AGENGY DATE OF CRASH
A% 1138 MAFYY  Po 24 w1 o 2§ ly 4

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

f £+€£\)\\ on Q L, ]4 i

HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

~
FITLGCLaL D AT Iv‘é\’S\h“ﬂ, //‘/\Mm laaV/IN (M)MQH/
OFFICER'S NAME LOCATION

B wysr HAPPENLL )

g T oulled up b olidble PASH Hmh,mmq lloe Yo tuera \edd.
The lc\\’t Q’rl\ﬁer) C\\ld\fm\a Co T werd Yo bagk g T ook

10\ By A"\Mf’ &y P Toy fu"\f(

Reer verw  Camira A0 _ddabt S
ANYODE S T \oacked Ve and bt 4 yehitde behind me T aot

Ut Yo o~all o cure -H\t,l/ Were 0\4/;\/ aod_optied she was g,
held way o Jrurmé_ lane., 1 MKM her {o il over

A
EAYD ‘DN\K Q/«KM \03\'

DY AP ou pp I W a2 vimss wretis & A

& Vipk o JERWE Youp Sharghid 7 A Y&%

O Yo fATT \yre Yom TRAVELLAYy L P ) w\ag\\
Q\

Qb YOU AVE AVT Npavba ASs TAn 26 ERATARES on/ | A Q(H‘u" Ve

W Chnor &
B WUAT O phed o WAL Tou TRAELLG T N0r+\\

&\ WMAT bAvE NEEL You w7 @ ‘@,ﬁ\' }Urr\

\an ¢,

A% WELL Mou wfinls A Prsl op ATRACTEN 1Y A YyHvl D A NG
ADDRESS OF WITNESS

WAH Catlohh e o “{”\\o\wu\dema Ky A0S

SIGNAW[TN& OFFICER'S SIGNATUZ ’
X M - X r <

HSY 7003 4/15 {760-1500]

b~ H1§B e 1500




b\\wm

t OHJO DEPARTMENT OH-3

Va ‘,«!‘

| A =7, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY ¢« SERVICE + PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

&t b w13 MAFLY Poir g M S ’Dl"l' |Y2’l
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

I >p,m¢§5 ESPI?I‘I\?TED \\\| m\ 87 HEREBY MAKE THIS VOLUNTARY STATEMENT TO
~
AR TN AT 5%“
OFFICER'S NAME LOCATION

B wnnr_paprerpn AV \ﬁm’b ) o \\1}\,; WiToasess) s

A %ﬁdmsm TNy oG o &Sﬁ}’-\ 21 Doy QoW Ao

\\ 59 me

‘\ %&cmn \\m OC 030 O A TN AN TE oo Chod

o \’\Wsn#\ \‘{ogr 50 Yeno owo v e Uls \r TN - D Danuze

Q’T. ﬁh‘T .6\0@“\' BN\!\MAWTWLN“&AM&S AP TTwiee N Saed

‘)ET 1 W Wisacetio W, \BY‘ Coulon'™ ’—X):mraan Do ooz

o

_QA,\ACE.—’\\”‘ \,\(.,T \}tﬁoﬁ\m& P\ﬁ'*“n DV, ﬁ@.wmn D’%“‘T\\s\

v\ﬁ’nae C,\g-q W) Bs m\u..\e, o Ty %a«uﬁw \u\»n \:,

NGBS WTDESWT o Wi e Te \Q\ww &wm@ T U

/1:0\ We \QQ\' \\M»\\NL kﬁm\’ % \(LQ.XY pm}g r\(\'\w’ﬁ C‘\\M ﬁ(}\\ﬂ(&‘ \A‘m

(Z)\\E ’\\’\\ @ﬁ& (\\Xm,,\(\me\A ‘3}\\*\\»\0 ms\\'a Douza ot B\

‘&'r

‘T\\" ﬂuoxﬁx Cﬁ; \\\“ \’i‘ni\\ M NQ’\,Q @‘i\\w (;ﬁv N\ ew)

A’F—@Y{)A of-_ AL BV Louit \/f@lflléﬂilﬂ/ﬂtﬂ{d\ AL \\m e Cor Q’\\(’;&h O \x&&&_\\,momm

& VJUJC\Q)V\ ARG Youp Sebd 7T A Yo f)a»(zso«ao \o NY\ u.f\ & “‘W-ﬂ

O\ Yo fag Crk Mon ~ﬂ/u,t/m/l,ﬂ AT S \"’E“ \\.)\}ﬁfm \\'E S Wow \¥ c\ Gt § 2

2 M You \44\/(2M/7— AL STAVEE  EEATARE o/ | A \\\m "Dwm ‘rﬂ\\: oS

8" WHAT O\ phesyb wAKE Tou TRAALLVGT A %—‘o? Q‘\’\{‘\,\Jﬂ'ﬂ &L\A\ =i\ \\S\b %\mo
By WUAT Lfe el You Y 7 @ Gk “Dgxs‘\:i

8 were wlils A PMW;\W, A)TRACTEN 1Y AVYyHIVE 2 A

AE%ESS OF WITNESS

Wood 2 Yt oS \*)\Ww}\ O¥o \-\S‘ Mo

SIGNATURE OF WITNESS - OFFICER S NATUR
4
HS [760-1500+—"




