L~ OHIO DEPARTMENT
'»‘-'/ OF PUBLIC SAFETY

SAFETY - SERVICE . PROTECTION

TrAFFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

5- DARK - UNKNOWN ROADWAY LIGHTING

9-0THER/ UNKNOWN

5-SLEET, HAIL

99 - OTHER / UNKNOWN

7 LOCAL INFORMATION
PHOTOS TAKEN oz B ons | CP2102005700 |
A
oH-1p [ ] OTHER [ REPORTING AGENCY NAME¥ NCIC* HIT/SKIP NUMBER oF UNITS UNIT I ERROR
[T] sEconpary crasH 1-SOLVED 98 - ANIMAL
L] pruvate pRoPERTY| Mason PD 08304 |, yz.uwsorven] 2 1 |1 99 unknown
COUNTY#* | LOCALITY?* LOCATIDN: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME#* CRASH SEVERITY
1-CITY
WAR 1 2-VILLAGE 02252021 1737 Lo PATAL
LWAR 1|1 3.townsHIp| Mason L I | 2.SERIOUS INJURY
F] ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecReES SUSPECTED
= 2-SOUTH
3 3. EAST 3- MINOR INJURY
B8, US | 42 1 3lwest 39.36155211321395 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecivaL pecrees 4- INJURY POSSIBLE
2-SOUTH
3. EAST ) ) 5- PROPERTY DAMAGE
L 11 | | 2.west | Kings Mills RD -84.30626790553141 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE , ROAD TYPE - INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR -INTERSTATE ROUTETP) | AL -ALLEY HW- HIGHWAY = RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-S0UTH i , AV AVENUE ™~ " LA LANE $Q - SQUARE
1 15 HoUsE # 3  2730UTH | Us-FEDERAL US ROUTE A / , 3
—3- Z.wesT | SRoSTATE RoUTE Er: -:Q;JILEVARD MP .- MILEPOST = ST - STREET E] WITHIN INTERCHANGE AREA NUMBERl——JnFAPPROACHEs
2 SCIRCLE "+ -0V - OVAL TE - TERRACE
DISTANCE DISTANCE P
FROM REFERENCE uniT oF measure | o UMBERED COUNTY ROUTE| oo ey PK - PARKWAY ~ TL -TRAIL - ° ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP : . ,
EDTO DR - DRIVE - “PIKE .
2-FEET S UROUTE - - R -DRIVE PI -PI - WA-Way [] roapway niviven
i 25 [ L 2 | 3-YARDS e HE -HEIGHTS - -PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEYACCESS | ?\%/EWNFOETI\:)R 5- BACKING 2-SOUTH (<4 FEET)
L1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [~ yEue psiy  6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4. 0N 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
7-ON 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 1ST WORK ZONE 9 1 5
] workers PRESENT 3 - LANE SHIFT/CROSSOVER WARNING SIGN L2 (L L2 |
3_WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT .
O OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA 5ec 3. SNOW BITUMINOUS,
[] Acmive scHoow zonE 5-OTHER 5 - TERMINATION AREA -CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG GRAVEL
' i
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 4, 2-cLouDy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, [ 5 _ppy
3- DARK ~ LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN

9- OTHER/UNKNOWN

NARRATIVE

Unit 2 was traveling in the right curb lane
southbound on US42 near Kings Mills Road. Unit 1
was traveling in the left lane southbound on US 42
near Kings Mills Road. Unit 1 attempted to merge
into the right hand lane and struck Unit 2 on the
driver side.
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CRASH REPORTED DATE /TIME

02252021 1738

DISPATCH DATE / TIME

02252021 1738

Il

ARRIVAL DATE /TIME

02252021 1743 I

SCENE CLEARED DATE /TIME

02252021 1832

REPORT TAKEN BY
POLICE AGENCY

Checkep sy OFFI

CER'S NAME®

VWALWERL

] mororist

|:| SUPPLEMENT

TOTAL TIME OTHER TOTAL OFFICER’'S NAME®
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES Donley Tommy
OFFICER’S BADGE NUMBER®
| 0 ! 30 1 84 | 1C15

| [T )

Checkep By OFFICER'S BADGE NUMBER™

{CORRECTION or ADDITION
TO AN EXISTNG  REPORT SENT TO QDPS)

H5Y7001 OH11/19 [760-0820]

PAGE 1 OF 6




Tl OHIO DEPARTMENT LOCAL REPORT NUMBER
w= xR MoTorisT / Non-MoToRIST
| CP2102005700 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 Bradford, Travis, Cody L 03/31/1990 30 4. M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o i
E 33 Villa Oaks Circle Charleston, WV 25313 d |
E, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiANT
BY MC HELMET
R 5 % L4 ! 1 (IR | (W N] [
('7, OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= : CODE
E L WY s 3 331.08a1 X] | Driving in Single Lane or Line of Traffic; || 92613
] 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT0 2 DISTRACTED STATUS | TYPE RESULT seLectupTos
BY ] acconor  [] mARLIUANA
L | [N TR X I | L8 | [J orEr DRUG | 1 it [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02 TALREJA, SUNIL, SRICHAND L 08/02/1963 e 57 [ M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ mcLUcE AReA coDE
o J .
6065 BUGLE CT Mason, OH 45040 8 oA |
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLiaNT
BY MC HELMET
=[] 4 R S| (YR AU P Y RO A
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
] )
S, OH | it
= 01 CLASS | ENDORSEMENT RESTRICTION sELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

INJURIES SEATING POSITION
1FATAL - 1ZFRONT - LEFT SIDE

2- SUSPECTED SERIOUS INJuRy + < (MOTORCYCLE DRIVER)
3-SUSPECTED MINOR INJURY > 2- FRONT- MIDDLE

4 oSSIBLE TNIURY . 3-FRONT- RIGHT SIDE

i 4-SECOND- LEFT SIDE
S'NgAPPARENUNJURY (MOTORCYCLE PASSENGER}

5-NOT APPLICABLE
: 9-DEPLOYMENT UNKNOWN

AIR BAG
- 1-NOT DEPLOYED T1.CLASSA {
© ' 2.DEPLOVED FRONT 2-CLASSB
* 3.DEPLOVED SIDE 3-CLASSC
' 4-DEPLOYED BOTH FRONT/SIDE - 4-REGULAR CLASS
: {0410 =D}

5- M/C MOPED ONLY
‘' 6-NOVALID OL

9- OTHER/ UNKNOWN

1-NONE USED

2-SHOULDER BELT ONLY USED
3. LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6.~ CHILD RESTRAINT SYSTEM
REAR FACING

7.-BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER/ UNKNOWN

INJURED TAKEN BY 5- SECOND - MIDDLE
1-NOT TRANSPORTED - SECOND— RIGHT SIDE
/TREATED AT SCENE - 7-THIRD ~ LEFT SIOE
2-EMS . *(MOTORCYCLE SIDE CAR)
3. POLICE - 8-THIRD - MIDDLE

< 9-THIRD - RIGHT SIDE
% 10- SLEEPER SECTION

SAFETY EQUIPMENT

¢ 1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED

;- 4-NOTAPPLICABLE

OF TRUCK CAB

: 11-PASSENGER IN OTHER _
ENCLOSED CARGO AREA TRAPPED
(NON-TRAILING UNIT,BUS, . : L-NOTTRAPPED

;. PICK-UPWITH CAP) 2- EXTRICATED BY

; 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3. FREEDBY

13 - TRALLING UNIT NON-MECHANICAL MEANS

.14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

* 15- NON-MOTORIST
 99-OTHER/ UNKNOWN

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE

S- SCHOOL BUS

T-DOUBLE & TRIPLETRAILERS

X-TANKER/ HAZMAT

SELECTUPTD 2 DISTRACTED STATUS | TYPE RESULT seLect upTo4
BY ] acconor ] maruuana
L4 Il 1L | 1 ] L1 |D°THERDRUG | 1 | Al
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 [ ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= L |
=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0;: MEDICAL FACILITY nawe, ciry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
e BY MC HELMET
Z | L1 L 1 1t [ ] [
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=S
[
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS RESULT setectuptos
BY [ acconor ] marwuana
| El OTHER DRUG 1L ] Y|

OL RESTRICTION(S)

i 1-ALCOHOL INTERLOCK DEVICE
© 2-CDL INTRASTATE ONLY

.3 CORRECTIVE LENSES
4 - FARM WAIVER
;- 5-EXCEPT CLASSA BUS

: . 6-EXCEPTCLASSA
- &CLASSBBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

-9 -LEARNER'S PERMIT

: RESTRICTIONS

: 10- LIMITED TO DAYLIGHT ONLY
11-LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

¢ 14 - MILITARY VEHICLES ONLY

+ 15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

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

1-NOT DISTRACTED
= 2-MANUALLY OPERATING AN

& . 1-NONE GIVEN

+ 2-TEST REFUSED

ELECTRONIC COMMUNICATION 3 TEST GIVEN, CONTAMINATED

DRIVER DISTRACTION

5. FELL ASLEEP, FAINTED,

DEVICE (TEXTING, TYPING,
DIALING) ¢ SAMPLE/UNUSABLE
3.TALKING ON HANDS.FReE 4 TEST GIVEN, RESULTS Known
: .~ COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
© - 4-TALKING ON HAND-HELD UNKNOWN
COMMUNICATION DEVICE
- ¢ ALCOHOL TEST TYPE
5-OTRERACTIVITYWITHAN =~ .
- ELECTRONIC DEVICE ; 1-NONE
" 5-PASSENGER | 2-BLooD
| 7-OTHER DISTRACTION - 3-URINE
INSIDE THEVEHICLE ; 4-BREATH
~'8-OTHER DISTRACTION OUTSIDE | 5-OTHER
" THEVEHICLE '
= '9-OTHER/ UNKNOWN DRUG TEST TYPE
' T 1NONE
CONDITION - 2.BLOOD
1 -APPARENTLY NORMAL ¢ 3. URINE
2- PHYSICAL IMPAIRMENT ', 4-0THER
3 - EMOTIONAL (E.G, DEPRESSED, .
Z+: ANGRY, DISTURBED) DRUG TEST RESULT(S)
© 4-ILLNESS " 1-AMPHETAMINES

© 2. BARBITURATES
;- 3-BENZODIAZEPINES
© 4-CANNABINOIDS

FATIGUED, ETC,
6- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
JALCOHOL . 5-COCAINE
9- OTHER/ UNKNOWN 6- OPIATES/ OPIOIDS
7:0THER

.- 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-15001
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"\"/ OHI0 DEPARTMENT

p= sraiE 0ccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE
01 DEJARNETTE, JAZMON, DAWN

CP2102005700 '
DATE OF BIRTH AGE GENDER
| 12/10/2002 |18 | F |

ADDRESS: STREET, CITY, STATE, ZIP
60 BUCKEYE CIR, Columbus, OH 43217

CONTACT PHONE - INCLUBE Al

REA CODE

s

d ]

INJURIES [INJURED | EM S-Acency (NAME) INJURED TAKEN T0: MepicaL Faciuiy (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-ComPLIANT
5 BY MC HELMET 3 1 1 1
i L | | - I HL_— |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | Talreja, Komal | 07/02/1969 i 51 ' F |

ADDRESS: STREET, CITY, STATE, ZIP
6065 Bugle Ct, Mason, OH 45040

CONTACT PHONE - 1ncLuDE AREA

cove

SEATING POSITION [ AIR BAG USAGE

INJURIES |INJURED | EM S Acency (NAME) INJURED TAKEN T0: Minzcas FaciLity (name, cirv) | SAFETY EQUIPMENT EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
5 BY MC HELMET 3 1 1 1
| A— | M— L1 | HL—— 1 1l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1|1 11 ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - NcLUDE AREA CODE

|

i INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLiy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 [ | I|L I|L ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
g | |
i INJURIES [INJURED | EM S Acency (NAME) INJURED TAKEN TO: MebreaL FaciLrry (NAME, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET

| I

INJURIES

2 - SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- FATAL i 1-

=
13-
4
e

1- NOTTRANSPORTED L 6-
JTREATED AT SCENE '
2-EMS : 7-
3- POLICE . 8-
9- OTHER/UNKNOWN . - 9.
10-
11-
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 7/ UNKNOWN

| 1- FRONT — LEFT SIDE

(MOTORCYCLE DRIVER)

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

(MOTORCYCLE PASSENGER)

. '5- SECOND — MIDDLE
' "6- SECOND — RIGHT SIDE
| 7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

. 8-THIRD-MIDDLE

i 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

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT
3-DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

| 5. NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

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

4 TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
: MEANS

WITNESS

WITNESS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 1L 11 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE

| |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 I 11 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L It 1|1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| |

HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF 6




TNl oo DEPARTMENT
B orrumie sivery NIT

UNIT #
|

OWNER NAME: LAST, FIRST, MIDDLE [ ] SAME AS DRIVER)
Dejarnette, Janda, A

OWNER PHA

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_JsaMe AS DRIVER)
211 Walker Drive Dunbar, WV 25064

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commererat. Carrier PHONE: (ncLupe AREA CopE

LOCAL REPORT NUMBER

CP2102005700

1- NONE

2~ MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

[Jcommerciar [Jeovernment [T] IEMERGERCY

LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
07G545 | 3VWCB7BU4KM 189684 2019 VOLK
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Allstate 808060913 RED Jetta
TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[ wrrsskap untr

#OCCUPANTS

VEHICLE WEIGHT GVWR/GCWR

1 - <10K L8s.
2 - 10,001 -26K 18S.

L 92 ;o 13- 5K s

RELEASE
O PLACARD

HAZARDOUS MATERIAL
D MATERIAL CLASS # PLACARD ID #

I

UNITTYPE 4 _piekyp

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

12-GOLF CART

13 - SNOWMOBILE
14-SINGLE UNITTRUCK
15 - SEMI-TRACTOR

16 -FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE}
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 - ANIMALWITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE}
25 - OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

59- UNKNOWN OR HIT/SKIP

L2 | 1-YES 2-NO 9-OTHER/UNKNOWN

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED? 0

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

FUNCTION 4 - SCHOOL TRANSPORT

b - 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-MAIL CARRIER
99-0THER/ UNKNOWN

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGOVAN/ENCLOSED BOX
7 - GRAIN/CHIPS/GRAVEL

8 - POLE

9 - CARGO TANK
10-FLAT BED
11-DUMP

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

4 - BRAKES
5 - STEERING
& - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99.OTHER/ UNKNOWN

 E—

1-INTERSECTION — MARKED
CROSSWALK

HOK-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION
AT IMPACT

CROSSWALK

3 -INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Orer Locanon

& - 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 SGENE

99-OTHER/ UNKNOWN

DAMAGED AREA(S)

INDICATE ALL THAT APPLY

[1-NopAMAGEL 01

[-7op 131

[ - UNDERCARRIAGE [ 141

- ALL AREAS [ 151

[C] - UNIT NOT AT SCENE [ 161

L3
ACTION

1-NON-CONTACT
2-NON-COLLESION
3- STRIKING

4- STRUCK

5. BOTH STRIKING
& STRUCK

9-0THER / UNKNOWN

| I——

PRE-CRASH
ACTIONS

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING
5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

§ - 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 OUTSIDE
DISABLED VEHICLE

93-0THER/ UNKNOWN

ILI

CONTRIBUTING

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT
4-RAN STOP SIGN

¢IReumsTAgEs > - UNSAFE SPEED

& - IMPROPER 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

14.3TOPPED R PARKED
ILLEGALLY

15~ SWERVING T0 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-OPENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT

0 - NO DAMAGE

Ll
13-ToP

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
L= 1

DIAGRAM

14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT

6 2 - SIGNAL
E—— 3 - FLASHER

4 - §TOP SIGN
5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS

LP STATE
Wwv
INSURANCE
X]veriFiED
DINTERLOC
EQUIPPED
1 - PASSENGER CAR
q . 2-PASSENSERVAN (MINNAN)
L———1" 3. SPORT UTILITY VEHICLE
5 - CARGOVAN
6 - VAN (9-15 SEATS)
0 | # oF TRAILING UNITS
1 - NONE
! MﬁXI ONIG RIDE SHARIN
SPECIAL 3 - ELECTRONEG 6
5 - BUS~TRANSIT/GOMMUTER
1 - NO CARGO BODY TYPE
cA;ao INOT APPLICABLE
2.8
BODY vs
TYPE
1 - TURN SIGNALS
VEHICLE 2 - HEAD LAMPS
DEFECTS 3 -TAILLAMPS
C
=

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION
L1 4-JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25 -IMPACT ATTENUATOR
/CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

L———1 77 BRIDGE PIER ORABUTMENT
28 -BRIDGE PARAPET
|| 29-BRIDGERAIL
30-GUARDRAIL FACE

L~ | 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 —
QOPPOSITE DIRECTION OF
TRAVEL

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

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

36 - MEDIAN OTHER BARRIER

37 -TRAFFIC SIGN POST
38-0VERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L_1_J 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 1N MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 -TUNNEL

54-OTHER FIXED OBJECT
99-0THER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

L3

RAIL GRADE CROSSING
1- NOTINVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FRom L2 | 708 3-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

o5 1.- STATED/ ESTIMATED SPEED

L2 |

L—— 2. cALcuLaTED /EDR

POSTED SPEED

25

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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=~ OHI0 DEPARTMENT
"'-’ OF PUBLIC SAFETY
Lfls/ APETY - ERVGE - PROTECTION

UnNIT

LOCAL REPORT NUMBER
CP2102005700

UNIT #
02

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

| 1| TALREJA, KOMAL, SUNIL

OWNER PHONE: ic)yor.

[] SAME AS DRIVER}

DAMAGE SCALE

A A

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3]SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
6065 BUGLE CT Mason, OH 45040 3 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Garrier PHONE: incLupe AREA conE 9 - UNKNOWN
A I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH SOHUM | 2T2BZMCABHC132431 L2017 LEXS
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
X]verirren State Farm C078068B1835G WHI RX350 2
TYPE oF USE USDOT # TOWED BY: COMPANY NANE
[lcommerciaL [Joovernment [T] BLENERGERCY | | I m— 3
INTERLOCK #0CCUPANTS VEHICLE::N_EI:?JKG‘LI:SVR/GCWR MATI!IRIAL cLA“sn:# PLACARD ID # 4
[CJoevice ™ [ rrssxap unir 2 10001 36K LS. RELEASED
EQUIPPED 02 3 - »26K Lss. Cdeeacaro | s

1 - PASSENGER CAR 7 - MOTORGYCLE 2WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

L1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE

UNITTYPE 4 _pigi yp 10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMGBILE
14-SINGLE UNITTRUCK
15-SEML-TRACTOR

18 -LEMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THER VERICLE
21-HEAVY EQUIPMENT

23 -PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

5 - BUS - TRANSIT/COMMUTER  10- AMBULANGE

15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN (915 SEATS) 11-?#@?%”“”““ 17-MOTORHOME ANIMAL-DRAWNVEHICLE  99_yNKNOWN OR HIT/SKIP
0 | # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 | 1-YES 2-No 9-OTHER/UNKNOWN Am;ds 2 -PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 ~ BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
1, 2.1 7 - BUS - INTERCCTY 12-MILITARY 17-MOWING 99 GTHER/ UNKNOWN
s|_|=|-:_c_|1 AL 3 - ELECTRONIC RIDE SHARING - BUS-SHUTTLE 13-POLIGE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC TILITY 19-TOWING

11-DROVE OFF RCAD
12-IMPROPER BACKING

CIRCUMSTANCES 2 - UNSAFE SPEED
§-IMPROPER TURN

16- WRONG WAY

20 -IMPROPER CROSSING

4 1-NOCARGOBODYIYPE  3-VEHICLETOWNGANOTHER 5 -INTERWODALCONTAINER 8- P0LE 12-CONCRETE MIXER
%"\‘Eﬁﬁ' 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13 -AUTO TRANSPORTER
rony 278 4 - LOGGING 6 - CARGOVANENCLOSED BOX 101y a7 e 14 -CARBAGEREFUSE
TYPE 7 - GRATNICHIPS/GRAVEL 11-DUMP 99-THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR
DEFECTS 3 -TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIOENT
[1-nopAMAGEL0]  [J- UNDERCARRIAGE {141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12--FIRST RESPONDER
L1  CROSSWALK 4-MIOBLOGK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INGIDENT SGENE [1-vop 1131 [1-aLL AREAS (151
Nfggﬁ:}glgﬂ 2 INTERSECTION - UNMARKED  CROSSWALK 8. SIDEWALK 11-SHAREDUSEPATHS OR 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE -Onea Locmon TRAILS [ - UNIT NOT AT SCENE 161
AT IMPACT
1-NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE IB'S;PL%%‘\\/%N\/GEHICLE INITIAL POINT oF CONTAGT
2-NON-GOLLISION 2 BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
4 SPECIFIED LOCATION 1 -STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
LT 1 3.STRIANG L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.g7Ruck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-‘”3AU<1NG,RUNNINGI 20-0THER NON-MOTORIST L 10 2 DIAGRAM i
5- boTH STRUNG ACTIONS & yaionG RIGHTTURN  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13.-70p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
17-PUSHING YEHICLE 99-OTHER / UNKNOWN
- o s ’
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 2L LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWING 03 CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
(- IMPROPER PASSING ILLEGALLY 19-LOAD SHIFTING/FALLING/ ~ ROADWAY L2
CONTRIBUTING 4-RAN STOP SIGN 10-IMPROP 15- SWERVING TO AVOID SPILLING 3. FLASHER 6 - NO CONTROL

99-0THER IMPROPER ACTION

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

EVENTS
o 20 | 1-OVERTURNROLLOVER  6-EQUPHENTFAILURE  11-GROSSCENTERLINE —
== eiremxeLosion 7 - SEPARATION OF UNITS g;zsgILTE DIRECTION OF
3 - IMMERSION B-RANOFFROADRIGHT 1) oo Ay
2 :'Jc’;c'é';';‘fm . 90' ';Ag OFFROADLEFT 95 o7yER NON-COLLISION
~CARGO/ EQUIP 10-CROSS MEDIAN .
P 14-PEDESTRIAN

3 15-PEDALCYCLE

25 -IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST

A1 CRASH CUSHIDN 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES
STRUCTURE

34- MEDIAN GUARDRAIL SUPPORT

e 27 -BRIDGE PIER OR ABUTMENT  BARRIER 40-UTILITY POLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE

6 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

- _EVENTG I VEHicie | | OWNER |

L..l__J FIRST HARMFUL EVENT LL_.J MOST HARMFUL EVENT

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

20-MOTOR VERICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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 CR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 -TUNNEL

54-0THER FIXED 0BJECT
99-0THER/ UNKNOWN

1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

3
3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM |_5__J T0 |__8_] 3-EAST 7 -SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
20

L—— 2. caLcuLATED/ EDR
3 - UNDETERMINED

POSTED SPEED

25

HSY8304 OH1U 1/19 [760-0820]
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OHIO TRAFFIC CRASH REPORT OH-2

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

SAFETY + SERVICE + PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
CP2102005700 Mason PD M 02 ID 25 IY 2021
IN COUNTY OF CRASH LOCATION

WAR US 42 @ Kings Mills Road

Cowan Drive ”

Kings Mills Road

_ Not To Scale |

OFFICER'S SIGNATURE BADGE NUMBER
X Donley, Tommy 1C15

HSY 7002 4/15 [760-1500] PUBLIC




OHIO DEFARTMENT OH-3
OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + 9ERVICE ¢ PROTEGTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE or CRASH
- 2Pl iozees 700 City of Mason Police Department ?\ |D S ly 2\
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
. 1
L T av S B M 1C - HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
P.O. T. Donley AT U‘SL\L/ boags Mol pd
OFFICER'S NAME JLOCATION
Were you: DRIVING [ PASSENGER / WITNESS Were you or a passenger injured? YES / NO
Your vehicle? Year de IY Make: /= /X/ ModeI;Xz;-’H»‘ License plate: Color:
What direction were you traveling? What lane were you in? L‘Qf\;‘
What street were you on? /" 4 O Where were you going? V”/C’ S ok
_-~~\ =
Did your airbag deploy? YES /NO Were you wearing a seatbelt? {E$ /NO
Approximate speed? 2 S Speed limit on roadway? Were you on your cell phone? YES /(I@J
Was there a traffic signal involved?@ E)é /NO If yes: Stop Sign - Yield Sign - Traffic Light - Other
If a traffic light was involved, what color was your light? RED - YELLOV@N ~ UNKNOWN
T —— ALY A =
Name of Insurance Company: Al 54 ate Policy Number: yd??c’f’w? /3
Please write a story as to what happened: List passengers on the back of the form.

L

LJC\‘) MMUM(, O uer y Acar n Q\\\M\ gﬂo;
j \«J\\w) ‘ir\{ wh{{\ !(;qc_K —40 ,;L lc.v,g j AAAAA L/ 49 H\

ADDRESS OF WITNESS PHONE

e’

53&/‘ I07, @((K ‘) \{f//l
SIGNATURE DR-WITNESS 0rF|CER 8 SIGNATURE

X e o Yy — X Po —===70s

HSY 7003 8/13 [760-0820]

o \
nc)w n < ’T"\‘:




a” OHIO DEPARTMENT OH-3
~ , OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMIENT

SAFETY + SERVICE + PROTECTION

LOGAL REPORT NUNBER REFORTING AGENCY DATE OF GRASH
- CPLe 2005700 City of Mason Police Department w2 1525y 2)

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL GRASHES

L Sunv L Z;ﬁggfi EJA- HEREBY MAKE THIS VOLUNTARY STATEMENT TO
P.O. T. Donley AT GeY2 /,4,,% fafls 2l

Were you @%} EI;{:SI\IQEI?\IGER / WITNESS Were you or a oassg%%/gricl)r[\wl]ured? YES /(\ \
Your vehlcle? Year: . 0\7' Make: Zov s Model: £ X 35 License plate:Soium Color: Wite
What direction were you traveling? We ¢ What lane were you in? Kg/lg{
What street were you on? E _ m,a:vx S%YQQ}- Where were you going? Hgo Mo
Did your airbag deploy? YES @ Were you wearing a seatbelt? @/ NO
Approximate speed? 2 0 Speed limit on roadway? 2.5 Were you on your cell phone? YES /@)
Was there a traffic signal involved? YES [NO If yes: Stop Sign - Yield Sign - Traffic Light - Other
If a traffic light was involved, what color was your light? RED - YELLOW - GREEN - UNKNOWN
Name of Insurance Company: S'&o’\,t@ Fosem Policy Number: @Co? 8058-Bi8 ‘356% .
Please write a story as to what happened: List passengers on the back of the form.

T wal W\ WL/AJL MM\}“M P’L\M’\ Sn/lé(ﬁ(e/\‘é
CM\A{ éwfv\; e \/ejur,@em\ﬂ\&/&{f{' L Mmed )‘ﬂcf\w\@e
}-&MML\«(LW:OLK\AW?‘/%&Q/M% MQWA
Lovd borg, mm%ﬁw ng,w/%mfe
wos g oo Hy Aron Pedverson. geed . m£mw
WMWMMUMMUWMWU

ADDRESS OF WITNESS é 055‘ B V&é L—E_ C// MA.Sﬁ/‘/ 0,_/ 45/0%0 PHONE g V

SIGNATURE OF WITNESS OFFIER'S SJGNATY .
4 X P e

X

HSY 7003 8/13 [760-0820]
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