RS OHIO DEPARTMENT wga 7
B erfomcit TRAFFIC CRASH REPORT  #oenotes manAToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION .
- D onz [X] ons . CP2107027327 ;
PHOTOS TAKEN
oH-1p [T] oTHER | REFORTING AGENCY NAMER NeIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpary crasH VATE PROPERTY 1-SOLVED 98 - ANIMAL
[] pRIVATE PROPERTY | Mason PD 08304 | i2-unsotven| 12 1 [L_2 )g9.uninowN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
83 1 2 Wilinge 07282021 1632 5, LTATAL
L9 1] L1 13.TowNsHIp| Mason L I] L= 2 _SERIOUS INJURY
=% ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL neGREES SUSPECTED
g 2-SOUTH
z 3. EAST 3- MINOR INJURY
H | i {1 3.west | Mason Montgomery L RD 39.373497 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NOST: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciwaL pecrees 4- INJURY POSSIBLE
2-50UT
3-EAST \ 5- PROPERTY DAMAGE
| i 1|1 2.west | Alliance DR -84.307238 ONLY
REFERENCE POINT DIRECTION ROUTETYPE = - ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR ~INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY - RD - ROAD ] WITHIN INTERSECTION ok ON APPROACH
2-MILE POST 2-S0UTH . AV -AVENUE LA “LANE 50 - SQUARE
1 15 HOUSE # 2 (27300t | us-FEDERAL US ROUTE ) .
2 wesT | sk STATE ROUTE BL - BOULEVARD . MP - MILEPOST . ST -STREET - | [] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE uniT oF measure | OF ~NUMBERED COUNTY ROUTE | o (1) PK - PARKWAY . TL -TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP
~DRIVE : .
2-FEET ROUTE DR -DRIV PL - PIKE WA -Way ] roabway pivinep
L300 | L 2 |3-YARDS HE -HEIGHTS - PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- gg‘;‘g/%IEL,\}SION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
g 2o SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 ot 5-BACKING 2 SOUTH (<4 FEET)
L1 1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING (L5 yeuerey  6-ANGLE o 3. EAST — 5 DIvIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (>4 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
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
El 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 SHIET/CROSSOVER WARNING SIGN (L oy (I
3 .WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 I
L OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA SNOW BITUMINOUS,
[] AcTive scHooL zoNE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
I EATHE . .
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 s/lxl\m, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
4, 2-DAWN/DUSK 4 . 2-CLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pret
L—! 3. DARK-LIGHTED ROADWAY L—— 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
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE ' Indicate the north
direction with
Units #1 and #2 were northbound on Mason an “N" gn the

compass diagram,

Montgomery Rd when #1 stopped for a goose in the
roadway. Unit #2 struck #1 from behind.

MASON
MONYGOMERY
ROAD

Not To Scale

| —GRASH REPORTED DATE /TIME - - | - DISPATCH DATE/TIME - - “ARRIVALDATE/TIME - - - |- SCENE CLEARED DATE/TIME | - REPORTTAKENBY -
POLICE AGENCY
L 07282021 1634 i 07282021 1634 1 07282021 1640 1 07282021 1706 i E
= = ] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Checkeo sy OFFICER'S NAME

ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES . . SUPPLEMENT

' Bryant, Kevin w Aven (CORRECTION on ADDITION

OFFICER’S BADGE NUMBER™ Checkn o DFFICER’'S BADGE NUMBER™ O BTG AFORT SO T 0oF)

| 0 i 30 182 ) 1C55 R ) ;
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TNy~ OHIo DEPARTMENT
L\l~ OF PUBLIC SAFETY
it A A

LOCAL REPORT NUMBER

UNiT

| CP2107027327
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([5€] SAME AS DRIVER) OWNER PHONE: wcLuoe aex cooe ¢ [)] SAME AS DRIVER)
R 01 CHAMP, BARBIE L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3]SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
5205 Spire Oaks Dr Mason, OH 45040 L_2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat. Carrter PHONE: iwcLuoE area cone 9 - UNKNOWN
L | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH HSV6012 ! WDCTG4GB0OKJ548692 2018 MERZ
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
Xl verrrien State Farm 7272421E1735D WHI GLA250
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[CJcommereiar []covernment [] HLEMERGENCY | |
INTERLOCK #0CCUPANTS VEHICLE]YV_EIE:IJKGY:SVRIGCWR MAT:FQIZAALRDO:LSAI:‘:‘;#ER:’I:_&\CARD D#
[CJoevice ™[] arwskip unix 2 - 10,001 26K LS. RELEASED
EQUIPPED 01 3 - 26K Los [ pracaro

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

L1 3. SPORT UTILITY VEHICLE
| UNITTYPE 4 _proxyp

5 - CARGO VAN
6 - VAN (9-15 SEATS)

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 -L1MO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23 - PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)

20-0THERVEHICLE
21 -HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

25 -OTHER NON-MOTORIST
26 -BICYCLE

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

DEFECTS 3 -TAILLAMPS

6 - TIRE BLOWOLT

DEFECTIVE

Q | # 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
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN AUI——ITONDMOUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
1, 2-T 7 - BUS - INTERGITY 12-MILITARY 17 - MOWING 99-OTHER/ UNKNOWN
SPECIAL > - ELECTRONC RIDE SHARING 8 - BUS - SHUTTLE 13-POLIGE 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-SARETY SERVICE PATROL
1 - NO GARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 5 g5 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19y o7 gep 19-CARBACEREFUSE
BODY
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUNP 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERIGLE 2 -HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION - MARKED

3 -INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[]-No DAMAGE L 0 1

] - UNDERCARRIAGE [ 141

CROSSWALK & -MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE [J-7vop r131 - ALL AREAS [15]
"ng‘:_‘:’_ulRoI;T 2 - INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
CROSSWALK 5 -TRAVEL LANE-Onas Loomon TRAILS [ - uNIT NOT AT SCENE [161
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT o CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVINGVERICLE 0-NO DAMAGE 1. UND‘;RC ARRIAGE
LA somiave L1003 cuanemve Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 112 - REFERTO UNIT 15 VEHICLE NOT A
ACTION 4.grRuck  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15-‘%ALKING:RUNNINGI 20-0THER NON-MOTORIST L6 M DIAGRAM -VEHICLE NOT AT SCENE
5- sornsTRing ACTIONS 5 ynnG RIGHTTURN  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING QUTSIDE 13 -Top 99 - UNKNOWN
& STRUCK 6 - AN LEFTTURN INTRAFHIC 16-WORKING DISABLED VEHICLE
3-OTHER/ NKAOHY 12-DRVERLES R rarec
1- NONE 7-LEFT OF CENTZR 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TCO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
{1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14‘ISLTSE"G":LDL$“"AR'<ED EQUIPMENT 23-PENING DOCR INTO o 2-THOMAY 2 - SIGNAL 5 . YIELD SIGN
L— 4 anstop sien 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY L1 L8 13 e 6-nconTRoL
CONTRIBUTING 15~ SWERVING T AVOID SPILLING 99-0THER IMPROPER ACTION
Y0 CReuNsTANES > UNSAFE SPEED 11-DROVE OFF ROAD 6 VRONG WA - PROPERCROSS]
Z - INPROPERTURN 12- IMPROPER BCKING 0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE 0F EVENTS 2 INVOLVED-ACTIVE CROSS
EVENTS 2 1 . ED-ACTIVE CROSSING
L, 20  L-OVERTURNROLLOVER  6-EQUIPMENTFALIRE  11-CROSSCENTERLINE—  1o-RALWAYVEICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=5 _riReExpLosion 7 - SEPARATION OF UNITS g;KSEILTE DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT A
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23- STRUCKBY FALLING, ~MOTORIST DIRECTION
12-DOWNHILLRUNAWY o i ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTION
13-OTHERNON-GOLLISION " oron oo ey 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRARSPORT BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM |L_< | TOL | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
N 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE -
A1 oRASH cUSHION 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT/LUMINARIES 45 -EMBANKMENT 51-WALL
s STRUCTURE 34- MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0 1 - STATED//ESTIMATED SPEED
27 -BRIDGE PIER ORABUTHENT ~ aggiER 40-UTILITY POLE 47 MAILBOX 53-TUNNEL ' : ' ! 2. CALCULATED/ EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-0THER FIXED OBJECT
; . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 09-FIRE HYORANT 99-0THER / UNKNOWN POSTED SPEED
30 -GUARDRAIL FACE 3-MEDIAN OTHER BARRIER ~ 42-CULVERT
35
L9
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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RNl OHIo DEPARTMENT
\' » OF PUBLIC SAFETY

SAFETY « BERVICE - PAOTECTION

UnNiT

UNIT #
|—l

OWNER NAME: LAST, FIRST, MIDDLE ([5] SAME AS DRIVER)

NORTON, DE JIONETTE

LOCAL REPORT NUMBER

CP2107027327

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] SAME AS BRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
9447 OLD VILLAGE DR Loveland, OH 45140 L2 | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommersiaL Carrier PHONE:: INCLUDE AREA CODE 9 - UNKNOWN
L | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1 OH HYV2665 L 2CARDGBGXHR580129 2017 DODG
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X verrFien Allstate 992996564 GRY | Caravan
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcommereiar [] coverament [] BLEMERCENCY | |
INTERLOC #OCCUPANTS VE"ICLElw E I::EKGYB“S’RIGCWR O MAT;;IZAALRM(?LS;\& ;ERE:.II-\CARD m#
DEVICE DHIT/SKIP UNIT 2 - 10001 36K Lps. RELEA
EQUIPPE !O—ZJ L 13- >2'6K L8s, D PLACARD | IS [

1 - PASSENGER CAR 7 - MOTORCYCLE 2.WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L= 1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _pgy yp 10- MOPED OR MOTORIZED

12-GOLF CART

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

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

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST

26 -BICYCLE

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

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

9 - UNKNOWN

5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT
b - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 17 MoToRHOME
u (ATV/UTY)
il L0 | #orTRAILING UNITS
E WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION
> MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE
P L0
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AUToNOMoUs 2 - PARTIAL AUTOMATON
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE
1, 2. 7-BUS - INTERCITY 12-MILITARY
3 - ELECTRONIC RIDE SHARING 8 - BUS—-SHUTTLE 13-POLICE

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS -TRANSIT/COMMUTER

9 - BUS-OTHER
10- AMBULANCE

14-PUBLIC UTILITY

16-FARM
17-MOWING
18-SNOW REMOVAL
13-TOWING

15 -GONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER / UNKNOWN

1 - NO CARGO BGDY TYPE

3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

8-POLE
9 - CARGO TANIC

- CARGOVANENCLOSED BOX 19y a7 gD

7 - GRAIN/CHIPS/GRAVEL

11-DUMP

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

1 ] /NOTAPPLICABLE MOTORVEHICLE
CARGO , g 4 - LOGGING
BODY vs
TYPE
1 -TURN SIGNALS 4 - BRAIES
VEHICLE 2 - HEAD LAMPS 5 - STEERING

DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-OTHER/ UNKNOWN

1- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK

CROSSWALK

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE-On#r Locmon

6 - BIGYCLE 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

O-Top r131

[-No DAMAGEL 01

[]- UNDERCARRIAGE [ 147

- uNIT NOT AT SCENE [ 161

[J-ALL AREAS [151]

1- NON-CONTACT
2- NON-COLLISION
3 - STRIKING
4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

L1 1 3-CHANGING LANES
PRE-CRASH 4 . VERTAKING/PASSING

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 VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19- STANDING
20-OTHER NON-MOTORIST

21-STANDING OUTSIDE
DISABLEDVEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURE TOYIELD
3 - RAN RED LIGHT
4-RAN STOP SIGN

g 3 - UNSAFE SPEED
6-IMPROPERTURN

NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION
AT IMPACT
3., 1
ACTION 4. .
] ACTIONS
L8
CONTRIBUTING
CIRCUMSTANGE:

7-LEFT OF CENTER

8- FOLLOWING T0O 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 T0 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

23-0PENING DOOR INTO
ROADWAY

99 -0THER IMPROPER ACTION

TRAFFICWAY FLOW

1- ONE-WAY

2 2 - TWO-WAY
L< |

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
12 | 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
L= DIAGRAM
99 - UNKNOWN
13 -ToP

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2« SIGNAL 5 - YIELD SIGN

6
L 3 - FLASHER 6 - NO CONTROL

# oF THROUGH LANES

RAIL GRADE CROSSING

ONROAD .
y SEQUENCE oF EVENTS ; INNO\-IFOIITIVE(I))UI/\E:IVE CROSSING
g ] .
u EVENTS L2 1 3 - INVOLVED-PASSIVE CROSSING
1-QVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~  16~RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : -
1L 20
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
5 - IMMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 10-ANHAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2.500TH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTOR VEHICLE IN BY A MOTORVERICLE : -
14-PEDESTRIAN TRANSPORT 2 1 3-EAST  7-SOUTHEAST
LSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L_< | T0L_ | AS
3 15-PEDALCYELE 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
] COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— 1  cRash cusHIoN 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52 BUILDING 1 STATED/ ESTIMATED SPEED
s 34-MEDIAN GUARDRAIL 4-FENCE 30
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L= L——1 5. caLcuLaTeD/ £0R
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED 0BJECT
- 3 - UNDETERMINED
6 29 -BRIDGE RALL BARRIER OR SUPPORT £9-FIRE HYDRAT 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3h-MEDIAN OTHER BARRIER 42 -CULVERT
35
L 92
L_1 | FIRST HARMFULEVENT L _1_| MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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L OrHIo DEPARIHENT M LOCAL REPORT NUMBER
2=, OF PUBLIC SAFETY
w= erg MoTorisT / NoN-MoToRIST
L CP2107027327 - [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B 01 |CHAMP, BARBIE | 01/11/1970 81 4 F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
E 5205 Spire Oaks Dr Mason, OH 45040 L |
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (v, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED DOT-CompLiaNT
s B MC HELMET
= 4 N SO Y AN ) PO A
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
o
E OH |
=l oL cLASS | ENDORSEMENT RESTRICTION SELECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ]
SELECTUPTG 2 DISTRACTED STATUS | TYPE RESULT seLecT upTod
BY [ acoror  [] maruaNa
L4l il 1] L I il (| 1| [ omwer bRUG L 1 oty R T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | NORTON, DE JIONETTE | 04/07/1989 32 ||, F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - Ncwupe  aReA cooE
2 '
E 9447 OLD VILLAGE DR Loveland, OH 45140 |
(5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wvawe, crv) | SAFETY EQUIPMENT “[SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN ' DOT-CompLIANT
g MC HELMET
=/ BY 4 4 L 1 ] PR YA Y N
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
s
e :
5 oL cLASS | ENDORSEMENT RESTRICTION SeLECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST EST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE TYPE | RESULT serectuptos
BY [ awconor  [] marLuana
] Il |- 1 |l (| 1 |D°THERDRUG 1 1 L1 c e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
G . L It |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GoDE
4
s ' |
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E TAKEN USED DOT-CompLIANT
g BY M HELMET
Z [ L1 [ L 11 | (| | T
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
&
s
=l 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLecruptoa
BY [ acoror [T marwuana
[ oTHER DRUG Ll

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION
1- FATAL © 1-FRONT - LEFT SIDE 1-NOT DEPLOYED " 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE - ¢ 1- NOT DISTRACTED - 1- NONE GIVEN
2 SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER} 2-DEPLOVED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN ~ 2.TEST REFUSED
3- SUSPECTED MINOR INJURY | 2- FRONT- MIDOLE 3. DEPLOVED SIDE © 3.CLASSC 3. CORRECTIVE LENSES - ELECTRONIC COMMUNICATION 3 eqr gyEN, coNTANIINATED
3 FRONT - RIGHT SIDE ' ‘ DEVIGE {TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY - *4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS © 4-FARMWAIVER DIALING) :
5- NO APPARENT INJURY b e cppy | S-NOTAPPLICABLE (OHI0=D) 5-EXCEPT CLASS A BUS 3-TALKING ON HANDSFReg © |+ TESTGIVEN, RESULTS KNown
9 DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY © 6-EXCEPTCLASSA COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
. - MIDDLE ' L UNKNOWN
INJURED TAKEN BY  [RRRRGStil! 6-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD
1. NOTTRANSPORTED 6 - SECOND ~ RIGHT SIDE ¢ 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATED AT SCENE *. 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2-EMS  (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1- NONE
3. POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT © 6-PASSENGER 2-BLODD
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER - RESTRICTIONS 1. ?J;iré I%Lsgsécnon ¢ 3- URINE
10 - SLEEPER SECTION 4-NOT APPLICABLE N ~TANKER 10- LIMITED TO DAYLIGHT ONLY HICLE 4 - BREATH
SAFETY EQUIPMENT OFTRUCK CAB Q- MOTOR SCOOTER 11-LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE -~ 5. OTHER
1 - NONE USED 11- PASSENGER IN OTHER TRAPPED ) . 12-LIMITED ~OTHER THE VEHICLE .
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE 9. OTHER/ UNKNOWN DRUG TEST TYPE
2. SHOULDER BELT ONLY USED (NON-TRALLING UNIT.BUS, 1~ NOTTRAPPED . SCHOOL BUS 13- MECHANICAL DEVICES , L ONE
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2 EXTRICATED BY {SPECTAL BRAKES, HAND L
R4 LAP BELT USED © 12+ PASSENGER IN UNENCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
:' SH?LUDLﬂstRAINTBSYSTET\n CARGO AREA 3-FREED BY X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
Jrtyestivank T 3-TRAILING URIT NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4. qrieR
15-MOTORVEHICLESWITHOUT - 3 . EMOTIONAL (€6, DEPResseD,
5- CHILD RESTRAINT SYSTEM ~ * 14 - RIDING ONVEHICLE EXTERIOR IR BRAKES g '
REAR FAING (NON-TRAILING UNIT) ) QUTS:;E _— ANGRY, DISTURBED) DRUG TEST RESULT(S)
. 4-1LLNESS )
L BUOSTER SEAT LTI T 17 PROSTHETICAID ™~ 5. FELL ASSLEEP FAINTED, i :r::ﬁms? o
8 - HELMET USED 99 - OTHER / UNKNOWN FATIGUED E'I!C ' coe
18-0THER o u L 3- BENZODIAZEPINES
9 - PROTECTIVE PADS USED © &- UNDER THE INFLUENCE
{ELBOW, KNEES, ETC.) OF HEDICATIONS / JRUGS 4 CANNABINGIDS
10- REFLECTIVE CLOTHING . JALCOHOL " 5. COCAINE
11.- LIGRTING - PEDESTRIAN 9. OTHER / UNKNOWN 6- OPIATES /OPIOIDS
{ BICYCLE ONLY 7. O0THER
99 - OTHER / UNKNOWN 8- NEGATIVE RESULTS
HSY83206 OH1M 1/19 [760-15001 PACE A nF A




XL OHio DEPARTHENT W A LOCAL REPORT NUMBER
w= iiEs QccuPANT / WITNESS ADDENDUM
CP2107027327 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 02 RODRIGUEZ, SAMANTHA, L L 01/15/2008 13 L F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
| 9447 Old Village Dr, Loveland, OH 45140 | |
S i
B INJURIES [INJURED | EM'S Acency (NAME) INJURED TAKEN TO: Mepicat FaciLivy (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY 4 MC HELMET 3 1 1 1
| | L1 L 1 [ i 1L [ | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I L 11 L |
‘zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNGLUDE AREA GODE
o
=]
8 | |
i INJURIES [INJURED | EM'S Acency (NAME) INJURED TAKEN TO: Meprcar FaciLivy (NAME, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| i 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 { I L I
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
2 L. |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TC: MepieaL Faerary (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L 11— | [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L1 L 1L 1L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA GODE
5
8 [ |
 INJURIES [INJURED | EM S Acency (NAME) INJURED TAKEN T0: Mepica FaerLivy (NaMe, city) | SAFETY EQUIPMENT TRAPPED
T USED DOT-ComPLIANT
MC HELMET
| S— L 1 HL |

INJURIES SAFETY EQUIPMENT USED

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 -

1- FATAL

2- SUSPECTED SERIQUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

- 5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS i . 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

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

10 - REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

9- 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

’ EJECTION

TRAPPED

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-NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

ADDRESS: STREET, CITY, STATE, ZIP

MEAN
(NON-TRAILING UNIT) ANS
15- NON-MOTORIST 3- l';'nliilileBY NON-MECHANICAL
99- OTHER/ UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
'ﬁ L | (I | [
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1n6LUDE AREA CODE
H
| |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
g [ 1|1 11 |
—[= ADDRESS: STREET, CITY, STATE, ZIP. CONTAGT PHONE - INCLUDE AREA CODE -
=
! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7]
a [ |t |- |
ot
H

CONTACT PHONE -

INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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BAFETY + SERVICE -

==l oHio DEPA%TMENT
'~ OF PUBLIC SAFETY
/g

PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

CP2107027327 Mason PD M 07 |D 28 IY 2021
IN COUNTY OF CRASH LOCATION
Warren Mason Montgomery Road @ Alliance Drive

e

A
;L \\

=]

ROAD

Not To Scale

MASON
MONYGOMERY

OFFICER’S SIGNATURE
X Bryant, Kevin

BADGE NUMBER
1C55

HSY 7002 4/15 [760-1500]

PUBLIC




"”’b‘%ﬂ/ OHIO DRPARTMENT s
k\/w/ OF PUBLIC BAFETY  TRAFFIC GRASH WITNESS STATEMENT '

EDUCATION HLH‘HGE PROTECTION

LOGPREPORT NUMBER REPORTING AGENCY

0167027327 MASON POLIGE  |,09].3 512,
Y
FOR LOGAL USE ONLY ~ DO NOT SUBMIT TO THE STATE EXCERT FOR FATAL CRABHES

! V)o\ﬂ(?ﬂu \qu/y) HE ' -
S REBY MAKE THIS VOLUNTARY STATEMENT TQ

PO. K. S. BRYANT a Mason Mond Lo
WX NGS Fk Sadion ST Gopee oS oo

et T Q“WP’Q&(\ ok QB boss cear erdod
" 1o &UN(J\ [Z‘«GDS(Q

Q. WERE YOU, OR ANYONE IN YOUR VEHICLEINJURED? WO
Q. WERE YOU WEARING YOUR SEAT BELT7 UK/D

0. WHAT DIREGTION WERE YOU GOING? N > MA

Q. WHAT WAS YOUR SPEED? @ €) -

Q WERE YOU USING A GELL PHONE AT THE TIME OF THE CRASH’P V\D |

@2@ O O
| : f\/I/\/)‘/\ 0 omommmﬁ \g 7 /. 'l .




»’*-"4%#/ OF PUBLIC BARRTY TRAFEIC GRASH WITNESS STATEMENT

Y
,ii“?' WP EDUCATIOH S EAVICE » PROTEETION

( W/ ORIO DEPARTHENT . o

LOG EPORT NUMBER REPORTING AoENGY ‘ DATE BFBRRE
7 029327 MASON POLICE  |,071,28 .2
FOR LOGAL USE ONLY ~ DO NOT SUEBIT TO THE STATE EXGEPT FOR FATAL GRASHES
L DeJionatk Morton HEREBY MAKE THIS VOLUNTARY STATEMENT 0
P.O. K. S. BRYANT s ( ,/&/)5,1/ SCavE

OFFICER'S NAME LOBRTION

j:um*\ .c\\sf\.\fxm/ ot Buund o maeion VV\D’\ﬁvmv\r\o,m\ K,l

o he O ®
Whon  Naes (y\vmwzr(;( Qi_,. g(\"t\)‘}f)‘)/)a S ren f\ﬂﬁjg .fm

L)hfm BV \—mu \a\)\' A \nn\\'lAA/l’h;T LQO\\”mJ Yhot 5],\1\
(A)O\) SHW)Z@CX )QCCO'\UX '()(\— R\, (\{\Q}( ____L G S (\()}4}\ &\‘ﬂ‘j),k

3@ (lwf\l\ (;\ANA) \’\r\u \ o ?‘f\o u\% BHW j}()@,

Tmo} \7) )/\f)f Lot & \qf(ug)m it o L O Sy

T Fray Nt ’mm Ny veoe | C
Q. WEREYOU OR ANYONE IN YOURVEHICLE INJURED? N O I

Q. WERE YOU WEARING YOUR SEAT BELT? YiES
Q. WHAT DIRECTION WERE YOU GOING? /\JOW'
Q.WHATWAS YOURSPEED? 90 |

Q WERE YOU USING A CELL PHONE AT THE TIME OF THE CRASH’? J\/ 0
| ADDRESS OF WATNESS , : .

STONRTURE OFWITHESS OFFICERS S & ST e o
X . X WU‘V\SL '
\ / v




