TNl OHIO DEPARTMENT o
\B= efonicist TRAFFIC CRASH REPORT  #penotes wanpaTORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
- o2 [ on3 | LOCALINFORMA CP2102005160 |
PHOTOS TAKEN
oH-1P [ ] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconbary crAsH 1-SOLVED 98- ANINAL
[ pruvaTe PROPERTY| Mason PD 08304 | j2-unsoven] 2 1 |1 99.unknown
COUNTY® | LOCALITY#® LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME®* CRASH SEVERITY
83 1 AT 02202021 1849 Lo PATAL
L.S° 1] 13-TownsHIP| Mason L Il | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTR | LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL ecRess SUSPECTED
2- SOUTH
3. EAST 3 - MINOR INJURY
L US 42l aswEst 39.33715 SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE oecivaL becres 4 - INJURY POSSIBLE
2-SOUTH
3. EAST 5 - PROPERTY DAMAGE
A i L 1 a-west | Western Row RD -84.343414 ONLY
REFERENCE POINT DIRECTION " ROUTETYPE e CROADTYPE o7 INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTECTP) . | AL -ALLEY ' WW-HIGHWAY - RD -ROAD. | [0 \yirin INTERSECTION o ON APPROACH
2-MILE POST 2-S0UTH . UTE AV AVENUE LA'-LANE- - 'SQ ~SQUARE
15 house # 2-30UTH | Us-FEDERAL USROUTE : LA - LAN 50 - sat 4
— — o wher  |srostareRouTE LT E’L'.BOULLEVARR QA;-OM\ZL\SPOST frT -STRiizE, [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
L R -CIRCLE SOVAL® . TE TER
DISTANCE DISTANCE B o - ,
FROM REFERENCE unrT oF MEasURe | O NUMBERED COUNTY ROUTE} 0 coypr . pK - pARKWAY - TLTRAIL ROADWAY
1-MILES | TR:NUMBERED TOWNSHIP - = K Bl PIKE T WAL
2-FEET ROUTE R DR -DRIVE ;B1-PIKE 5 WA WAY D ROADWAY DIVIDED
| v | 3-YARDS ; : 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- NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2- SOUTH (<4 FEET)
1 8 TWO MOTOR -
L1 1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [LE 1 yelieiee 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7 -0N RAMP 14-TOLL BOOTH (ANY TYPE)
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 18T WORK ZONE 1 1 2
[[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L L L< 1
2 - ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 l— 1 3.
L OR MEDIAN G WoRk Z TA'Z’;;"\Z‘TT\:(:'\F'{’E“:EA 2- STRAIGHT GRADE| 2 -WET 2-BLACKTOP,
4- INTERMITTENT or MOVI R - BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNoW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 ¢/ ac eRAVEL
d
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE '
2- DAWN/DUSK 4 . 2-CLoupY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | g_pres
=1 3_pARK - LIGHTED ROADWAY L— 3.Foc, SMOG, 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 — UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 2 was stopped in the left turn lane southbound o .
on Reading Road at Western Row Road. Unit 1 was

stopped in the left turn lane northbound on Reading
Road at Western Row Road. Unit 1 proceeded
straight through the intersection and struck Unit 2 in
the driver side.

Western Row Roacd

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REFORT TAKEN BY
D PoLIcE AGENCY
| 02202021 1850 il 02202021 1850 il 02202021 1854 N 02202021 2002
= = [T motorist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME Checien sy OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES . - SUPPLEMENT
Donley' Tommy f' MMM (CORREGTION or ADDITION
OFFICER'S BADGE NUMBER*® Crcreo sy OFFICER'S BADGE NUMBER™ 10wt B T S0 101
| 0 ! 60 132 1C15 | [— ;
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INJURIES
1-FATAL -

2 SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY

4 POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED "
ITREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

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
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3. FRONT - RIGHT SIDE

4-SECOND = LEFT SIDE
{MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE”
6 - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR}

© 8.THIRD=MIDDLE
.9 THIRD - RIGHT SIDE

10 - SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
~ ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

¢ 12- PASSENGER IN UNENCLOSED

- CARGO AREA
13- TRAILING UNIT

--14- RIDING ON VEHICLE EXTERIOR 5

{NON-TRAILING UNIT}
15 - NON-MOTORIST

:99-OTHER/ UNKNOWN

AIR BAG
1-NOTDEPLOYED

2- DEPLOYED FRONT
3-DEPLOYED SIDE .

4 -DEPLOYED BOTH FRONT/ SIDE
5 - NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

3-TOTALLY EJECTED
4.-NOT APPLICABLE

TRAPPED

1-NOTTRAPPED

{ 1-NOT EJECTED
. 2+ PARTIALLY EJECTED

T-CLASSA
2-CLASS B
3.(LASS ¢

4-REGULAR CLASS
(ORI0=D)

5 - M/C MOPED ONLY
6 - NOVALID OL

- H-HAZMAT
M - MOTORCYCLE
P - PASSENGER
N - TANKER
Q- MOTOR SCOOTER

S - SCHOOL BUS

2 - EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

OL CLASS

memd
w=zrns MoTorisT / Non-MoToRIST oS mETORTHBRER
L CP2102005160 |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
02 |woOD, JOSEPH, A L 10/12/1978 42 ). M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
: 2658 RENAISSANCE BLVD Franklin, OH 45005 * !
INJURIES [INJURED [ EMS AGENCY (NANE) INJURED TAKEN T0: MEDICAL FACILITY cuaue,ciro | SAFETYEQUPMENT| -~ TSEKTING POSITION] AR BAG USAGE | EJEGTION | TRAPPED
USED ~LOMPLIANT
S BY MC HELMET
5 4 L 1 o1 e a1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 o CODE
S OH i .
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRAGTED
BY [ accoror  [[] martuana
LI | IR K I I 1| L1 | [ other DRUG | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 PATEL, NIRALKUMAR, PRAGJIBHAI . 05/26/1983 37 [ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE  AREA cODE
o>
400 FOUR SEASONS DR 403 Mason, OH 45040 3 |
5 INJURIES INJURED [ EMS AGENCY (iane) INJURED TAKEN T0: MEDICAL FACILITY awe,ciro| SAFETY EQUPMENT| = SEATING PUSITION] AIR BAG USAGE | EJECTION | TRAPPED
=40 T
= BY MC HELMET
Z [ L 4 | 1 ] [N | )
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= , CODE
(=) ) . » . .
= OH i 331.08a1 X| | Driving in Single Lane or Line of Traffic; | 92654
=l oL CLASS ENDORSEMENT RESTRICTION sciecr urro |DRIVER | ALCOHOL / DRUG SUSPECTED CONDITION STATUST LUE T M T A
By B<) acconor [ marwuana e
L Il Il (| 9 | [ omver Rus | 6 4 22 et o
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. . | 11 | (R
-
0 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
Q
e t i
i INJURIES INJURED | EMs AGENCY (awe) INJURED TAKEN T0: MEDICAL FACILITY cuaue, ciro | SAFETY EQUIPHENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~CampLIANT
= BY MC HELMET
= | i T L1 i1 11 i1 j
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED %%ctg. OFFENSE DESCRIPTION CITATION NUMBER
2 )
=~ [
B 0L CLASS ENDORSEMENT RESTRICTION seiccroeros [DRIVER [ ALCOHOL / DRUG SUSPECTED CONDITION STATUST TEST A
BY [ atcoror  [[] marwuana R
i1 I | 1 | [ oTHER DRUG L

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE :

2-CDL INTRASTATE ONLY

© 3. CORRECTIVE LENSES
o 4:FARMWAIVER

;. 5-EXCEPTCLASSABUS
© 6-EXCEPTCLASSA

& CLASS B BUS

" 7-EXCEPTTRACTOR-TRAILER .

OL ENDORSEMENT

8 - INTERMEDIATE LICENSE
RESTRICTIONS

© 9. LEARNER'S PERMIT

RESTRICTIONS

* 10- LIMITED TO DAYLIGHT ONLY

11 LIMITED TO EMPLOYMENT

R-THREE-WHEEL MOTORCYCLE | L2~ LIMITED -OTHER

¢ 13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- 14- MILITARY VEHICLES ONLY

15 - MOTOR VERICLES WITHOUT.
AIR BRAKES

16 - OUTSIDE MIRROR
17 . PROSTHETIC AID
: 18-0THER

2- MANUALLY OPERATING AN

¢ 3.TALKING ON HANDS-FREE

© 5. FELL ASLEER, FAINTED,

: 6- UNDERTHE INFLUENCE

DRIVER DISTRACTION
1-NOT DISTRACTED

ELECTRONIC COMMUNICATION :
DEVICE {TEXTING, TYPING,
DIALING} :

COMMUNICATION DEVICE

© 4-TALKING ONHAND-HELD - UNKNOWN
COMMUNICATION DEVICE
: ALCOHOL TEST TYPE
© 5-OTHERACTIVITY WITHAN = .
¥ ELECTRONIC DEVICE . 1-NONE
. b-PASSENGER ; 2:BL00D
©7 - OTHER DISTRACTION ¢ 3-URINE
. INSIDETHEVEHICLE © - 4-BREATH
¢ 8-OTHER DISTRACTION QUTSIDE  5.0THER
. THEVEHICLE o
1 19-OTHER/ UNKNOWN DRUG TEST TYPE
: © 12NONE
CONDITION 2.-BLOOD
1 - APPARENTLY NORMAL © 3 URINE
- 2-PHYSICAL IMPAIRMENT : 4-0TRER
¢ 3 -EMOTIONAL (£, DEPRESSED, =~
| . ANGRY, DISTURBED) DRUG TEST RESULT(S)
- 4-ILLNESS - 1-AMPHETAMINES

FATIGUED, ETC.

OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

; 7-OTHER
- 8- NEGATIVE RESULTS

¥ 1. NONE GIVEN
£ 2-TESTREFUSED
- 3-TEST GIVEN, CONTAMINATED

4-TEST GIVEN, RESULTS KNOWN
¢ 5-TEST GIVEN, RESULTS

© 2-BARBITURATES

| 3-BENZODIAZEPINES
. 4- CANNABINOIDS

. 5-COCAINE

SAMPLE / UNUSABLE

6-OPIATES/ OPIOIDS

HSY8306 OH1M 1/19 [760-15001
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TNl OHIO DEPARTMENT w A LOCAL REPORT NUMBER
v #rs OccuPANT / WITNESS ADDENDUM
| CP2102005160 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 || WOOD, AUTUMN . 03/16/1983 do87 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2658Renaissance Blvd, Franklin Twp, OH 45005 . |
i INJURIES |INJURED | EM S Acency (NAME) INJURED TAKEN T0: MeprcaL FaciLrry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY ’ MC HELMET 3 1 1 1
L L 11— 11 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ) - i ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - INCLUDE AREA CODE
| — |
a8 INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeneaL Facirry (Name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
] L [ |- L i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1L 11 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{ ]
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeprcaL Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
BY MC HELMET
[ L I{L 11t IHL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(] E— L L I\t |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
by L 1
M INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepieat. Faciuimy (NaMe, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
| I | I I{L |

INJURIES

1-FATAL ,

2 SUSPECTED SERIOUS INJURY

3. SUSPECTED MINOR INJURY

" 4. POSSIBLE INJURY =

5 - NO APPARENT INJURY
INJURED TAKEN BY

"1+ NOTTRANSPORTED -
JTREATED AT SCENE

1L

2-
3.
4
5.2

6-

2 EMS ‘ 7.
3-POLICE - =~ T 8-
9- OTHER/ UNKNOWN ‘ 9-
10-
S11-

99 -

SAFETY EQUIPMENT USED

NONE'USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM ~
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

- REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY.

OTHER/ UNKNOWN

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

‘2. FRONT - MIDDLE
3 - FRONT — RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

¢ 5- SECOND - MIDDLE
&< 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

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3. DEPLOYED SIDE

4 --DEPLOYED BOTH
FRONT/SIDE

5 NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

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

1-NOT TRAPPED ..

MEANS :

| EJECTION

B TRAPPED

2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

WITNESS

WITNESS

WITNESS

: E
: 99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Knott, John, Michael | 09/19/1973 o4 L™
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8006 Winding Creek Ct, Mason, OH 45040 1 (613) 227-2374 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 111 Ijl |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE. GENDER
| 1|1 HL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA GODE
I
HSY 8355 OH1P 1/19 {760-1500] PAGE 5 OF 6




OF PUBLIC SAFETY
SAFETY - STRVICE - PROTECTION

i\/ OHIO DEPARTMENT

UniT

LOCAL REPORT NUMBER

| CP2102005160 |

UNIT #
I___.__!

OWNER NAME: LAST, FIRST, MIDDLE (5] sAME AS DRIVER
PATEL, NIRALKUMAR, PRAGJIBHAI

OWNER PHONE: mcLup
o

AREA

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([%] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL PAMAGE
400 FOUR SEASONS DR 403 Mason OH 45040 L._4_| 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercraL Carrizr PHONE: INcLUDE AReA CODE 9 - UNKNOWN
L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
OH GXE9527 l JHMGK5H58GX022821 L2016 HOND .
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " q
X] VERIFIED Geico 4321267249 BLK Fit 10
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[CJcommerciar []covernment [T] MLEMERGENCY | | Hammell?AI:ﬁaﬂ%% m— o d
INTERLOCK #occupants | VEWICLE WEIGHT SVMRIGCWR [] MATERIAL " cuass # pLacaRo o #
DEVICE ] urvsskap unre 2 - 10,001 26K 155, 8
EQUIPPE 01 15 - 526K L5 O PLACARD i P
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE}  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE S-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 2
L1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pyy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 3
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RDERGR 27 -TRAIN
u b - VAN (9.15 SEATS) 11'%LVTIES$VA)IN VEHICLE 7. MoTORHOME ANIMAL-DRAWNVERICLE  g9_yNKNOWN OR HITISKIP 4
M L0 | #orTRAILING UNITS 7 f "
" W
5 WASVENICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? O , L1-DRIVERASSISTANGE 4 -HIGH AUTOMATION * N Al 16
L2 | 1-VES 2-NO 9-OTHER/UNKNOWN Ammﬂs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION [ 3
MODE LEVEL 8 3 8 K 3 3
1- NONE 6-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER 81
1 . 2. 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 4 8 TILLE
SPECIAL > -ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL g t
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15.CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL o » N
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L4 INoTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
oy 2-BUS 4 - LOGGING & - CARGOVAMENCLOSED BOX  19._Fy o7 gD 14- CARBAGEREFUSE
TYPE 7-GRAINGHIPSIGRAVEL  17..pyyp 99-OTHER/ UNKNOWN gl * °
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN (| 8 .
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR . . -
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 -BICYCLE LANE

9 - MEDIAN/GROSSING ISLAND

12-FIRST RESPONDER

[J-n0 DAMAGEL 01

- UNDERCARRIAGE [141

10-IMPROPER PASSING
11-DROVE OFF ROAD
12.IMPROPER BACKING

4-RAN STOP SIGN
GONTRIBUTING

CROUMSTANCES 3 UNSAFE SPEED
6-IMPROPER TURN

15- SWERVING T0 AVOID
16-WRONG WAY

19-LOAD SHIFTING/FALLING/

SPILLING
20-IMPROPER CROSSING

ROADWAY
99-OTHER IMPROPER ACTION

2
L= 5. Fuasner

6 - NO CONTROL

|1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALLAREAS [151
“33[:“:}2%‘;7 2 -INTERSECTION - UNMARKED CROSSWALK 8 -SIDEWALK 11 -SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATIMpapT  CROSSWALK 5 - TRAVEL LANE -Onea Lovmon TRAILS 1 - UNIT NOT AT SCENE [ 161
1-NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOIATINGACURVE  18-APPROACHING
INITIAL POINT oF GCONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
3 SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
LO 1 3.STRIKNG L' 13.CHANGING LANES 9 - LEAVING TRAFFIC LANE - 112 - REFERTO UNIT 15.VEHICLE No
ACTION g.5TRuck  PRE:CRASH 4 .OVERTAKINGPASSING 10-PARKED T5-WACKIS RONKING, ~ 20-OTHER REW MOTORIST N P N ) TAT SCENE
5~ BOTH STRIKING S 5. MAKING RIGHTTURN ~ 11-SLOWING OR STOPPED JOGEING PLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
3-OTHER) KON 12 DRIVERLESS b B carec |
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED PUSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT 23 -OPENING DOORINTO
7 3-RANREDLIGHT 9-IMPROPER LANE CHANGE Lireay . o 2-THOWAY 2 SIGNAL 5 . VIELD SIGN

SEQUENCE oF EVENTS
EVENTS
L 20 L-OVERTURNROLLOVER  6-EQUIPHENTFALRE  11-CROSSCENTERLINE -
==y rremxeLosion 7 - SEPARATION OF UNITS %':KSEILTE DIRECTION OF

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

1 E—

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LSS OR SHIFT

] N—

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE
COLLISION WITH FIXED DBJECT — STRUCK

19-ANIMAL — OTHER
20 - MOTORVEHICLE IN

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTORVEHICLE

24-THER MOVABLE 0BJECT

# oF THROUGH LANES

6N RDAD

3 1

RAIL GRADE CROSSING

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

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM ILJ TO |___5__| 3 - EAST 7 - SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER / UNKNOWN

______________________________EVENT( |

|_1_| FIRST HARMFUL EVENT

|1_l MOST HARMFUL EVENT

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43 -CURB 50-WORK ZONE MAINTENANCE
AL——J " CRASH CUSHION 32-PORTABLE BARRIER 3B-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
s STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING
27-BRIDGE PIER OR ABUTMENT  BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
6 29 -BRIDGE RAIL BARRIER OR SUPPORT 49 -FIRE KYDRANT 99.OTHER/ UNKNOWN
30 -GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

UNIT SPEED

20

POSTED SPEED

L 40

DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
L— 1 5. cALCULATED/EDR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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L";\//EE?”E,E';ET{&E:: U N |T LOCAL REPORT NUMBER

| CP2102005160 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (R AWE AS ORIVER) OWNER PHONE: ws s e (s s orvers [
|| WOOD, JOSEPH, A T DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([)] SAME AS ORIVER) e 1- NONE 3 - FUNCTIONAL DAMAGE
2658 RENAISSANCE BLVD Franklin, OH 45005 % L4 __| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INCLUDE AREA oDE 9 - UNKNOWN
{ | DAMAGED AREA(S)
LF STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH | HYB5645 | JNBAZ2NE7J9193937 2018 INFI
g stRANcE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL “
VERIFIED Grange 4564542 GRY QX80 O
TYPE oF USE oy US DOT # TOWED BY: COMPANY NAME
IN EMERGE ' i
[CJeommerciar [ covernment [ BLEMERCERCY | | {Hammell EA'ZI'&VI\]/‘I)'E e o
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBs D MATERIAL cLASS# PLACARDID# |
DEVICE [ nrsskap unir 2 - 10001 36K L5s RELEASED
EQUIPPE 02 L 13- 526K Lss. Cdpacaro (4 T s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 2
L2 1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14.SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pjex yp 10-MOPEDOR MOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERR ~ 27-TRAIN
b - VAN (9-15 SEATS) 1 -&}TLVTIESTR\Q‘N VEHICLE 7. MoToRHOME ANIMAL-DRAWNVEHICLE o9, ynknowN OR HIT/SKIP 4
O | # oF TRAILING UNITS 7 s .
]
WASVEHIGLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN ) .
MODE WHEN CRASH 0CCURRED? O . L-DRIVERASSISTANCE 4 - HIGHAUTONATION 0 N
2| 1.¥ES 2-NO 9-OTHER/UNKNOWN Au'——*—'momous 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION 2]
MODE LEVEL 3 9 13 3
1- NONE 6 - BUS~ CHARTERTTOUR 11-FIRE 16-FARM 21-NAIL CARRIER 14
1, 2.1 7 - BUS-INTERGITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 4 8 R 4
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLIGE 18-SNOW REMOVAL 3 S .
FUNCGTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS ~TRANSIT/COMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o .
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER i
ARGD /NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER rr
BODY 2 -BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 15 £ AT BED 14-GARBAGE/REFUSE . e s . , .
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-THER UNKNOWN i | gl
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN L]
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
C1-noDAMAGELO]  []-UNDERCARRIAGE [ 141
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SGENE O-Top £131 [J-ALLAREAS 1151
Nfg(mlilg:; 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWH
ATIMPACT  CROSSWALK 5 TRAVEL LANE - Omer Loom on TRALLS 1 - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTA
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DANAGE 1 UNDGEL CARRIAGE
L4 0 ssmian LT 11 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ' i
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15 -“(I)ALKING, RUNNING, 20-0THER NON-MOTORIST |_11__| 1-12- EIE:GERRJ'g UNIT 15-VEHICLE NOT AT SCENE
5- 80T STRIONG ACTIONS oG RIGHTTURN  11-SLOWING OR STOPPED OGEING, PLAYING 21-STANDING OUTSIDE 13 -Top 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLER VEHICLE
. 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
- o i
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT0D CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
4 3-RANREDLIGHT 9-hPROPER Lt Change  14-DTIFPED OR PARKED EQUIPMENT 25-0PENING DOUR INTO o 2-THONAY o 2-SIGNAL 5. VIELD SIGH
L 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY | L_< 1 3. FLASHER 6 - NO CONTROL
B CONTRIBUTING 13- SWERVING TOAVOD SPILLING 99-GTHER IMPROPER ACTION
o CRcunsTARces 5 -UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WAY | -
s 6-IMPROPERTURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1+ NOT INVOLVED
M SEQUENCE oF EVENTS
5 EVENTS 3 1 2-INVOLVED-ACTIVE CROSSING
1, 20 | 1-OVERTURNROLLVER  ¢-EQUIPMENTFALURE  11.CROSSCENTERLINE - 16-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rRerxpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANINAL — FARM EQUIPHENT
3 - INMERSION 5 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 50 ioToRVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN FRANSPORT BY A MOTORVEHICLE 5 8
LOSS OR SHIFT 15 PEDALCYCLE 24-OTHER MOVABLE 0BJECT FROML_ 2 | ToL © | 3-EAST  7-SOUTHEAST
P - 21-PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
A % /B i']?;\ég g\l;:;mD 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST ~ 44-DITCH o \ENiULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 -EMBANKMENT -
STRUCTURE SUPPORT 52. BULLDING 1- STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46 -FENCE 0 1
27 -BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL b | ———1 2. caLcuLaTen/EoR
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54 OTHER FIXED OBJECT
oL | 29-BRIDGERAIL BARRIER OR SUPPORT 09-FIRE HYDRANT 09-0THER / INKNOWH POSTED SPEED 3 - UNDETERNINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
40
LY
L1 | FIRsT HARMFULEVENT L1 | MOST HARMFUL EVENT
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OHIO TRAFFIC CRASH REPORT OH-2

”"‘\:V/ OHIO DEPARTMENT
L! OF PUBLIC SAFETY  DIAGRAM / NARRATIVE CONTINUATION

~ SAFETY ¢« SERVICE + PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
CP2102005160 Mason PD M 02 |D 20 |y 2021
IN COUNTY OF CRASH LOCATION

Warren US 42 @ Western Row Road

Western Row Road

~ Not To Scale

BADGE NUMBER

OFFICER’S SIGNATURE
1C15

X Donley, Tommy

HSY 7002 4/15 [760-1500] PUBLIC




%M OHIO DEPARTMENT N O me
=‘ A, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

EOUCATION » ﬂ&HVICE ¢ PROTESTION

L,owzﬁzﬁpom NUMBER REPORTING AGENGY DATE BF CRASH

L) ORLD5 6o MASON POLICE ©O21,% |,2)
FOR LOGAL USE ONLY ~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL GRASHES

L Noe @ Aé@é&q v U000 ergay wake this voLunTARY sTATENENTTO

P.O. K. S. BRYANT Ut rn oo Masit

OFFICER'S NAME ' LOCATION

"

.

Sihnc o e s urn ed

L \@(M‘ ‘ Cn",&i‘f;ﬂ Qricoy  but a doovr
N e jeirsechon was driv ﬂf‘
howard us. fle  was v Fhe oppdtiie
h\/” [Qhe (11 tead OF hum R NN
() et he we 2t Strognt at ws
) bheippd v pecped gid he Arowve
Cran I'“ DT o oAk hont OF ou) i
( ?)O" e hot ps havd. Auhunnd Y L
tadled GJp ,

\
Q. WEREYOUWEARINGYOURSEATBELT'? \“ I\gw AIviamina

Q. WHAT DIRECTION WERE YOU GOING? Lbahnng i et F
) (”\" !

Q. WHAT WAS YOURSPEED? ) QRS v e

Q. WERE YOU USING A CELL PHONE AT THE TIME OF THE CRASH? [ )

Anolalzio?ﬁwl?_ﬁjs i\g/ﬂ(/\ Sg(l \(h "5‘\/(/’ K/L_,{LJ ,LLLJ 0’# W,..

SlCiNA URE OF WITNESS OFFIGER'S S@‘\TURE

.X. ,\\H\/\/\/L /tLL i X

gy

(K2

Q. WEREYOU OR ANYONE IN YOUR VEHICLE INJURED? ] 4, ,,7}4 ikis C /( ;
s ,<"




Tl OHIO DEPARTMENT OH-3

P, OF PUBLIG SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCI—ﬁREPORT NUNBER REPORTING AGENCY BATE OF CRAGH
09«‘005’/&) City of Mason Police Department W@ A, 20|, &l

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

1, \\ O l/\ N ”/} \ Cl’\ 9L ‘ l< 4 U\L+HEREBY MAKE THIS VOLUNTARY STATEMENT TO

~ PRINTED
P.O. T. Donley AT CLAH Scev
OFFICER'S NAME LOCATIEN
Were you: DRIVING / PASSENGER / WITNESS Were you or a passeriger injured? YES /NO
Your vehicle? Year: ~ Make: Model: _kiCense plate: Color:
What direction were you tré&é‘l‘i‘ng_? /Nhat lane were you in?
What street were you on? \x"“*\x Where were you going?
Did your airbag deploy? YES /NO \% Were you wearing a seatbelt? YES/NO
Approximate speed? Speed Liﬂ%n roahay@ Were you on your cell phone? YES /NO
Was there a traffic signal involved? /W:{/ NO if ywe\s:\&t\op Sign - Yield Sign - Traffic Light - Other
If a traffic light was involved, \y,hﬁcolor was your light? RED - YE&@W - GREEN - UNKNOWN
Name of Insurance Company: Policy Ntr}be\r:
Please write a st( as to what happened: List passengers on the back of the form.

T sme 4he }alﬁﬁi( 47 74S [0?’?’3:/'».( imm
G;Z)f)Sf'/C )/d’ff (:hﬁ //’}‘)ldf‘;(ﬁZVLVZ?/’) 9/ /fﬂ"Oﬁg _C)’/C’/A
/"17[4‘ ) 2 ¢ d | ,./ ‘#)c: g ,\-—4' A -Mé,-
Sther cpf 1S SOV s POR KED

ADIIEE%SOFWI Oq / / /lf\y7
(5(3 L\/;,,/( bal L/u’./( (/7 Mapert

SIGNATUREOFWITNESS " - W / / 1’2?,7;/“ - QEElCER'sP(@SAj%S g} @

X

HSY 7003 8/13 [7%0-0‘820]




