iﬁ./ OHIQ DEPARTMENT

: *
p= crromcsen T RAFFIC CRASH REPORT  #benotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
7 LOCAL INFORMATION
[] photosTaken B onz [ ons . CP2107026457 !
oH-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNITIN ERROR
[C] seconpary crasH ERTY 1-SOLVED 98 - ANIMAL
[C] pRIvATE PROPERTY| Mason PD 08304 | y2.unsoven]| L2 1 |12 y99.uNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME*® CRASH SEVERITY
83 1 %:\%EZAGE 07242021 1827 5 1-FATAL
L2 1|11 13.townsHip| Mason L Il L= 2_SERI0US INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX JZL NSST: LOCATION ROAD NAME ROAD TYPE LATITUDE becinat bEGReES SUSPECTED
-S0UT
3 EAST 3- MINOR INJURY
1 1 |1 2.wesT | Mason Montgomery _RD 39.323016 SUSPECTED
J ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NOSTE REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ecrvaL bEcrees 4- INJURY POSSIBLE
E 2-50UT
& 3 -EAST L 5. PROPERTY DAMAGE
i\ il | L1 a.wesr | Socialville Fosters RD -84.312393 ONLY
REFERENCE POINT g}ﬁ%gm ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH [IR - INTERSTATE ROUTE(TP) - | AL -ALLEY HW- HIGHWAY  RD -ROAD WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-S0UTH ) : AV -AVENUE LA -LANE $Q - SQUARE
1 5 HOUSE # 2-20e7" | us-FEDERAL US ROUTE 4
) 4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET: | [T] WITHIN INTERCHANGEAREA  NUMBER OF APFROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE : :
FROM REFERENGE ontr or measore | O - NUMBERED COUNTY ROUTE | o o1y PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ) i i
2-FEET ROUTE DR -DRIVE PL - PIKE VUA - WAY [C] roapway pivipep
L I | | 3-YARDS HE -HEIGHTS - PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
4  2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | E“}VLWME(;ET'\LR 5- BACKING 2. SOUTH (<4 FEET)
L 3-IN MEDIAN 11-RAILWAY GRADE GROSSING (L= ypuieiesy  6-ANGLE L — 3. EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N 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 SURFAGE
1-LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 1 2
] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN R | L L= |
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI [T
| OR MEDIAN " i ;E??\/Slf\:‘:'\:?éim 2- STRAIGHT GRADE | 2 -WET 2-BLACKTOR,
4 - INTERMITTENT or MOVING WORK - BITUMINOUS,
[ active 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_g| ac GRAVEL
'’ i
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4, 2-DAWN/DUSK 2-CLOUDY 7- SEVERE GROSSWINDS 6-WATER (STANDING, | 5_pret
L= 3_DARK-LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHERIUN
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

divection with
an“N" on the
compass diagram.

Unit #1 was making a left turn with the-green arrow
from Socialville Fosters Rd to northbound Mason
Montgomery Rd. Unit #2 was making a right turnon | -,
red from Socialville Fosters Rd to northbound Mason | |

MASON MOHTICHERY RO

FOCALVILLE FOSTERS RD

Montgomery Rd. Unit #2 failed to yield and was
struck by #1. [ -
/"’/,_—-——————— T —
S — o
| |
| I
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

X POLICE AGENCY
| 07242021 1829 i 07242021 1831 il 07242021 1909

07242021 1835 I

T = 1 wotorist
TOTAL TIME OTHER TOTAL OFFICER’S NAME Creckep By OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . TN
FAVRY &' SUPPLEMENT
Bryant, Kevin ‘-"Ja Weil D (CORRECTION or ADDITION
DFFICER’S BADGE NUMBER™ Creckep sy OFFICER’S BADGE NUMBER™ TOAN EHSTNG FRORT SEAT T0 0DFS)
| 0 il 38 | 1C55 1643
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OHIO DEPARTMENT

OF PUBLIC SAFETY
SAFET - STRVIGE - PRoFecTION

LOCAL REPORT NUMBER

| CP2107026457 |

\ > UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([5€] SAME AS DRIVER) OWNER [X] sAME as DRIVER) m
MONTGOMERY, JODIE, LYNN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
421 GREGORY CT Lebanon, OH 45036 L2 _ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerca Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
L ] DAMAGED AREA(S)
IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L2010 CHEV 12
COLOR VEHICLE MODEL !
AAD000783102 Sl Cobalt >lz
US DOT # TOWED BY: COMPANY NAME
| | 3
#OCCUPANTS VEH]CLE]YV—EI:?;'KGX:NS.RIGCWR D gég;rfleArDOCULSAI\S":;ER;T;\DARD o A
L 02 [ 3B | O puacaro (I B 5

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L— 1 3_SPORT UTILITY VEHICLE
UNITTYPE 4 _piekyp
5 - CARGOVAN
& - VAN (915 SEATS)

3 . AUTOGYCLE
10-MOPED OR MOTOREZED
BICYCLE
11-ALLTERRAIN VEHICLE
(RTVUTY)
L0 | #oFTRAILING UNITS

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

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

21 -HEAVY EQUIPMENT

22-ANIMALWITH RIDER 08
ANIMAL-DRAWN VEHICLE

23 PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
2b-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MGDE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHER/ UNKNOWN AULTst 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 MAIL CARRIER
1 2T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN

SPECIAL 3 -ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS ~TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

1-NO GARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
JNOT APPLICABLE MOTORVERICLE CHASSIS 9 CARGOTANK 13-AUTO TRANSPORTER
CARGO ,_gyq 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19y o7 gD 14 -GARBAGEREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUnP 99-0THER / UNKNOWN

1 - TURN SIGNALS
VEHICLE 2 -HEADLAMPS
DEFECTS 3 -TAILLAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

LP STATE| LIGENSE PLATE # VEHICLE
OH GQW3156 L 1G1ABSF56A7146628

5 INSURANCE | INSURANCE COMPANY INSURANCE POLICY #

VERIFIED Ohic Mutual

TYPE oF USE RN
IN EMERGENCY

[Jeommereiar [ covernment [] HLEWERGE

INTERLOCK
[oey |_'_] HIT/SKIP UNIT

ERUIbPE

1 -PASSENGER CAR 7 MOTORCYCLE 2 WHEELED

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTCRTROUBLE

10-DISABLED FROM PRIOR
AGCIDENT

99-O0THER / UNKNOWN

1-INTERSECTION - MARKED
CROSSWALK
NON- MUTURISTZ INTERSECTION - UNMARKED

LocATION CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOGK - MARKED
CROSSWALK

5 - TRAVEL LANE-Onis Locamon

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS CR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[J-No DAMAGE L0 1

C-vop 11313

[1- UNDERCARRIAGE [ 141

B - ALL AREAS [ 151

[1- UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

_NOM- ] ; ) OR LEAVING VERICLE

2-NON-COLLISION 6 2 - BACKING 8 - ENTERING TRAFFICLANE 14 Eyggﬁl]rg oL% CCE'I(')I%?\IING Bewen 0-NO DANAGE 14 - UNDERCARRIAGE

3-STRIKNG L2 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE - 112 REFERTO UNIT 15.VEHICLE NOT AT SCENE

ACTION 4- STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15 -V%ALGI&NG,RUNNII:G/ 20-0THER NON-MOTORIST 1 i DIAGRAM "
5.- BOTH STRIKING S 5-MACNGRIGHTTURN  11-SLOWING OR STOPPED OGEING, PLAVIN 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE

- OTHERY LKA 12-ORVERESS TIDHIGRELE oty R ——

1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL

2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE/AGDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONEWAY . ]

14-STOPPED OR PARKED ONE-WA 1- ROUNDABOUT 4 - STOP SIGN

3. RAN RED LIGHT 9-IMPROPER LANE CHANGE 'ILLEGALWR 5 Egztl)ﬁ?:me/mums/ 2ags§nD1wAev DOOR INTO o 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN

CONTRIBUTING A~ RAN'STOP SIEN 10-IMPROPER PASSING 15- SWERVING TO AVOID SPILLING 3 -FLASHER 6 - NO CONTROL

CIRCUMSTANGES 5- UNSAFE SPEED 11-DROVE OFF ROAD

16-WRONG WAY

20 -IMPROPER CROSSING

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

6-1MPROPERTURN 12 -IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING

ON RDAD 1-NOT INVOLVED
EVENTS 4 4, 2-INVOLVED-ACTIVE CROSSING
1, 20  1-OVERTURVROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVENIGLE 22-WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 2 miRerxpLosion 7 - SEPARATION CF UNITS gmﬁﬁ DIRECTIONOF 17 - ANIMAL — FARM EQUIPMENT P
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18 -ANINAL — DEER 23-STRUCK BY FALLING, -MOTORIST DIRECTION
L2-DOWNHILLRUNAWAY 0"y ™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L ] &-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION " - ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14- PEDESTRIAN AR IEHICLE N BY A MOTORVEHICLE 4 1
L0SS OR SHIFT 24-0THER MOVABLE OBJECT FROM L2 | TOL_' | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTORVERICLE 5-WEST 8 -SOUTHWEST

i SEQUENCE oF EVENTS

COLLISION wITH FIXEP OBJECT ~ STRUCK

9 - OTHER/ UNKNOWN

25-IMPACT ATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L % g f::ggg gb’::;%’:n 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH . SV(LULILPMENT UNIT SPEED DETECTED SPEED
: 33-HEDIAN CABLE BARRIER 39 LIGHT/LUMINARIES 45 -EMBANKMENT -
5 STRUCTURE 34- MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 15 1 STATED/ESTIMATED SPEED
27 -BRIDGE PIER OR ABUTMENT ™ aRRIER 40-UTILITY POLE &7 -UALLEON 53 TUNNEL e 1 5. caLcutatep/EoR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 50-QTHER FIXED 0BJECT
- 3 - UNDETERMINED
6l | 29-BRIDGERAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
45
I L
L1 i FirsT naRMFULEVENT L1 | MoST HARMFUL EVENT
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Ly?._jé’é"é’u'ij‘.’é‘“}i“ UNIT LOCAL REPORT NUMBER
L CP2107026457
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([“]SAME AS DRIVER) SAME AS DRIVER}
PERLMUTTER, DANIEL, JAY DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
7620 HARBOR VIEW CT Mason, OH 45040 L—2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercrae Carrier PHONE: ineLube AREA cooe 9 - UNKNOWN
L DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH EYS1676 | __ 2T1BU4EE2AC279273 . 2010 || TOYT
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
X vertFiep Safeco K3302579 RED Corolla 0 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[ commerea [ covernment [T] HLEMERGENCY | | . o
TERLOCK #ocCUPANTS | VEMICLE lw_Elg?gKaz/::n/Gcwn [ e F?IZAAL DocuLAl\Sn:#ER:AL L oh /
Dgﬁ‘lﬁgﬁw [Qnmsicap uner 2 - 10,001 - 26K L5, RELEASED ’
01 L 13- 526K 85, PLACARD | | s

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
L1 3. SPORT UTILITYVEHICLE
UNITTYPE 4 _px 1
5 - CARGOVAN
& - VAN (915 SEATS)

O__1 # oF TRAILING UNITS

7« MOTORCYCLE 2-WHEELED

8 « MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED O MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(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 -CTHERVEHICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

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

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

|_2___| 1-YES 2-NO 9-OTHER/UNKNOWN

L= 1!
AUTONOMOUS
MODE LEVEL

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

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

9 - UNKNOWN

1- NOKE
1, 2-T
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTLON ¢ - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

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-MAIL CARRIER
99-0THER / UNKNOWN

1 - NO CARGO BODYTYPE
1 /NOT APPLICABLE

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

5 « INTERMODAL CONTAINER
CHASSIS

8- POLE
9 - CARGO TANK

12-CONCRETE MIXER
13-AUTO TRANSPORTER

CARGO _pyg 4 - LOGGING 6 - CARGOVANENCLOSED 80X 19. ¢, 7 gep 14-CARBAGEREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL 1 pyyp 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

3 - INTERSECTION - OTHER

4 - MIDBLOGK - MARKED
CROSSWALK

5 ~TRAVEL LANE -Omer Locmon

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

[N}

12

[J-No pAMAGEL 01

O-1op 1131

12

[ - UNDERCARRIAGE [141

[d-ALL AREAS [151

[1- uNIT NOT AT SCENE [ 161

5 BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

ACTIONS

1 - STRAIGHT AHEAD
2 - BACKING

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 -PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19. STANDING
20-OTHER NON-MOTORIST

21 STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETO YIELD
3 - RAN RED LIGHT
4-RAN STOP SIGN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE / ACDA
9-1MPROPER LAVE 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 0BSTRUCTION

18-0PERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

11

TRAFFICWAY FLOW

L2 |

INITIAL POINT oF CONTACT

14 - UNDERCARRIAGE

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

0 - NO DAMAGE

DIAGRAM
13 -TOP

1 - ONE-WAY
2 .- TWO-WAY

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN

2.« SIGNAL

2
L=t 5 Fiasher

5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE or EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25 - IMPACT ATTENUATOR
/CRASH CUSHION

2 -BRIDGE QVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28 -BRIDGE PARAPET

29 -BRIDGE RAIL
30-GUARDRAIL FACE

1-INTERSECTION - MARKED
CROSSWALK
NOVTTOREST 2. INTERSECTION - UNMARKED
LOCATION CROSSWALK K .
1- NON-CONTACT .
2-HON-COLLISION .
3STRIKNG L2 13- CHANGING LANES
ACTION 4-STRUCK  PRE-CRASH 4 . OVERTAKINGPASSING
courmnurmn
CIRCUMSTANCES > NSAFE SPEED
- IMPROPER TURN
w
>
i

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-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

3b- MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES

SUPPORT
40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

L_:I___I MOST HARMFUL EVENT

43-CURB
4.-0ITCH

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-WORICZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

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

# oF THROUGH LANES
ON ROAD

L4

2

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

UNIT/NON-MOTORIST DIRECTION

FROM 3.. T0 L__l1

1-NORTH
2-50UTH
3-EAST
4-WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
§ - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED

15 ! |

DETECTED SPEED
1- STATED/ ESTIMATED SPEED

POSTED SPEED

L4

| 2. CALCULATED/ EDR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-08201
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=g OHio DEPARTMENT LOCAL REPORT NUMBER
=2t MotorisT / Non-MoToRIsT
CP2107026457 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 MONTGOMERY, JODIE, LYNN L 10/22/1965 o 85 | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
E 421 GREGORY CT Lebanon, OH 45036 X |
E, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnaME, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLiaNT
s MC HELMET
5 [ 4 T |l |11
'J,' OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
-4 CODE
(-4
=, OH |RG592493
=] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRAGTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecrurTos
BY [ accoror  [[] marmuana
4 1|t I |1 1| 1| [ omver prus L 1 ot C e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 [PERLMUTTER, RAINIE, ABIGAIL 03/11/2004 7 G F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nciupe  aRea cope
4
E 7620 HARBOR VIEW CT Mason, OH 45040 ‘ |
= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, crTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2z TAKEN USED DOT-CompLiANT
= MCHELMET
I L 4 MET L 1 1 [ 1 4
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
[+
2. OH ,|vcsogs7s
Bl oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLecruptos
BY [ acconor [ maruana
[HL | [N TR | | | (| 1| ] oruer prug [E S| [ R T ) (A I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I L W ne— 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
I L |
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY s, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F3 TAKEN USED DOT;ICnMPLIAMT
2 BY MC HELMET
Z | | e W L1 il 11 [ !
',,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
&
[
Q
=

ENDORSEMENT
SELECTUPTO 2

OL CLASS

RESTRICTION SELECT UPTO 3

DRIVER
DISTRACTED
BY

INJURIES
1-FATAL

2~ SUSPECTED SERIOUS INJURY -
3. SUSPECTED MINOR INJURY

4- POSSIBLE INJURY

5- NOAPPARENT INJURY

3

-

SEATING POSITION

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

FRONT - MIDDLE
3-FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

INJURED TAKEN BY  [EEREUALUSSUCEES
1 NOTTRANSPORTED 6- SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE
2.ENS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9. GTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
- 10-SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB
11-PASSENGER IN OTHER
1 NONE USED ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
4- SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
5« CHILD RESTRAINT SYSTEM - CARGO AREA
FORWARD FACING 13-TRAILING UNIT
6- CHILD RESTRAINT SYSTEM - - 14- RIDING ONVEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT)
7 - BOOSTER SEAT 15- NON-MOTORIST
8 - HELMET USED 99- 0THER / UNKNOWN
9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
{ BICYCLE ONLY
99 - OTHER / UNKNOWN

AIR BAG

* 1-NOT DEPLOYED

2-DEPLOYED FRONT

- 3-DEPLOYED SIDE
4 -DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE

9 - DEPLOYMENT UNKNOWN

1-NOT EJECTED

2. PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3 -FREED BY

ALCOHOL / DRUG SUSPECTED
[ acconor  [] marmuana
[ otHER DRUG

: 1-CLASSA
: 2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0H10 = D)

5- M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N - TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

NON-MECHANICAL MEANS

i

‘1

CONDITION

ALCOHOL TEST
STATUS | TYPE

STATUS | TYPE

DRUG TEST(S)

RESULT seLecrupto4

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
i 2-CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES
4-FARM WAIVER
5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED T0 DAYLIGHT ONLY
- LIMITED T0 EMPLOYMENT
- LIMITED - 0THER

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

- MILITARY VEHICLES ONLY

- MOTORVEHRICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

1

[ =Y

1
1

[FT Y

1
1

[N

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION .
DEVICE (TEXTING, TYPING,

1-NONE

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

4- ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE.
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

GIVEN

2.TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

DIALING)
3 TALKING 0N HANDS.FREE 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4 TALKING ON HAND-HELD UNKNOWN
COMMUNICATION DEVICE ALCONOLTESTTIE
5 OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6- PASSENGER 2-BL00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 - BREATH
8- OTHER DISTRACTION OUTSIDE ©  5- OTHER
THEVERICLE
9 OTHER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
* 2- PHYSICAL IMPAIRMENT 4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES
© 2-BARBITURATES
3- BENZODIAZEPINES
4- CANNABINGIDS
5-COCAINE
6 OPIATES / OPIOIDS

7-0THER
8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-15001
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§/ OHIO DEPARTMENT

e sew® QccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

CP2107026457 .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 , | SMITH, OLIVIA . 05/16/2015 8 |, F |

ADDRESS: STREET, CITY, STATE, ZIP
Gregory Ct, Lebanon, OH 45036

CONTACT PHONE - inc

I

INJURIES {INJURED | EMS Acency (NAME)
TAKEN

INJURED TAKEN TO: Mep1eaL Faciuiry (NamE, city) | SAFETY EQUIPMENT
USED

DOT-ComrLiaNT

SEATING POSITION} AIR BAG USAGE | EJECTION [ TRAPPED

BY MC HELMET 5
L__5_l L1_| | I— | | |- 5 | L1 L L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L | | — HL ]

ADDRESS: STREET, CITY, STATE, ZIP

L

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
EKEN

EM S AceN cy {NAME)

| So— ) [ Su—

INJURED TAKEN TO: Mep1caL Faenary (Name, crty) | SAFETY EQUIPMENT
USED

DOT-ComprLianT

[ ——

MC HELMET \

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

| [ IL— I |

UNIT # | NAME: LAST, FIRST, MIDDLE

L.

DATE OF BIRTH AGE

GENDER

{1 ] | E—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME)

INJURED TAKEN TO: Mepicat FaciLity (NAME, ciTy) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

0CCUPANT |_____occupANT | 0CCUPANT I OCCUPANT

TAKEN DOT-CompLIANT
BY MC HELMET
| I I{1 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] ] 1L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
L |
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEpieaL FaciLrty {NAME, ciTv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| E— IjL— [fL_ f

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

—INJURED-TAKENBY.

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3. POLICE
9. OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

 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.)

v 10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN

SAFETY EQUIPMENT USED

. 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

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

TRAPPED
1- NOTTRAPPED

WITNESS _§ _WITNESS | _WITNESS |

/ BICYCLE ONLY CARGO AREA
: . 13- TRAILING UNIT 2 - EXTRICATED BY MECHANICAL
99- OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR T VEANS ¢
{NON-TRAILING UNIT)
15 --NON-MOTORIST 3 - FREED BY NON-MECHANICAL
1 99-0THER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i}l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COPE
L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L HL 1|t |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L |

HSY 8355 OH1P 1/19 [760-1500)
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[N OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT Ot-2
w OF PUBLIC SAFETY  pjAGRAM / NARRATIVE CONTINUATION

SAFETY » SERVICE ¢« PROTEQTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
CP2107026457 Mason PD M 07 |D 24 |Y 2021
IN COUNTY OF CRASH LOCATION
Warren Mason Montgomery Road @ Socialville Fosters Road
MASON MONTGOMERY RD
N

SOCHKILVILLE FOSTERS RD

Not To Scale |
OFFICER’S SIGNATURE BADGE NUMBER
X Bryant, Kevin 1C55

HSY 7002 4/15 [760-1500] PUBLIC




;ﬁ/ OF PUBLIC BAFETY TRAFFIC GRASH WITNESS & TATEMENT

,ef‘»"}'"ﬁ?.é EOUCKTIOH \ SERVIGE ¥ PROTRSTION

k\ W/ CYHIO TORBARTNENT . uno

LOGAL REPORT NURBER REPORTING AGENGY BRTE G GRS
CLUI0 57 MASON POLICE |, 7|24/, 5

FORLOBAL USE ONLY - DO NOT SURBMIT TO THE STATE EXCERT FOR FATAL GRASHES

L A NI ?kmﬁu TIE 12— HEREBY MAKE THIS VOLUNTARY STATEMENT O

PRINTED
OFFICER'S NAME LOGATIDN

TONO DG oW MAZ u@@w@ﬂﬂ%
D, T WA iz, »

Q. WERE YOU, OR ANYONE IN YOUR VEHICLE INJURED?  \|()
M
Q. WERE YOU WEARING YOUR SEAT BELT? [ @9

a. WHAT DIRECTION WERE YOU GOING? Tt u@;\\ NG Z\GW
Q. WHAT WAS YOURSPEED? S-\0 mpuk i

Q. WERE YOU USING ACELL PHONE AT THE TIME OF THE CRASH7
ABORESS OF WITNESS ;

STONATURE GF WiTEss ™ OF?%SS)%TITE —
X | X o
A , bk




iy

M OHIO TIBPARTVIENT e e
\\v sk, OF PUBLIC BARETY  TRAFFIC GRASH WITNESS STATEMENT

Uri-o

”
P "‘m KBUGNTION + 8€HVICE v PROTEGTION

LOG REPORT NUMBER REPORTING AGENCY ’ BATE BE R
2107026457 MASON POLICE WZUm%géﬂJ

FOR LOGAL USE ONLY ~ DO NOT SUBNMIT TO THE STATE BXCERT FOR FATAL CRASHES

L \\\&& W_‘ HERERY MAKE THIS VOLUNTARY STATEMENT T0

"PO. K. 5. BRYANT Aréﬂ%ygww

OFFICER'S NAME LOGATION

\% Yoo \—\»\\Nc\cﬁ\. \& SO AD \\(\Q:L\D&\ |
M\\%A&Q\‘\'\QX\ 5 &&i \ k\ mb\\ O C Qs Q'\AY'
S N\toe Cs\\\BQ_ \é& N\ne Can

Q. WEREYOU OR ANYONE IN YOURVEHICLE INJURED? a5 N\ S J\Q'
Q. WERE YOU WEARINGYOURSEATBELT? M

Q. WHAT DIRECTION WERE YOU GOING? X\Q\\\\ &)(\ N\\%ﬁ N
Q. WHAT WAS YOURSPEED’?

Q WERE YOU USING A GELL PHONE AT THE TIME OF THE CRASH’?

DORESS DRWINGGS . '
! F\m& Q‘\w & Qhkb

SIGNA RE QF WITNESS '

mkmﬁkaxwwwm

.




