TN~ OHIO DEPARTMENT =
= iuisist TRAFFIC CRASH REPORT  benotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ proros aken orz [ o3 ; CP2103007132 ,
oH-1p [] OTHER [ REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
[ seconpary crasH 1-SOLVED 98- ANIMAL
[C] privaTe PROPERTY| Mason PD 08304 [ s2.umnsoven] 2 1 |2 |99 unknown
COUNTY®* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP#* CRASH DATE /TIME®* CRASH SEVERITY
1-CITY
83 4 | 2-VILLAGE 03122021 1425 5 1 - FATAL
LS5 1|1 13.TowNsHIP| Mason ' | L=t 2.SERIOUS INJURY
EJ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bEcIMAL DEGREES SUSPECTED
g 2-SOUTH
3 3-EAST 3 - MINOR INJURY
e | il {1 2-west | Kings Mills L RD 39.358596 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - QOSTH REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecres 4-INJURY POSSIBLE
2-S0UTH
3 EAST . 5- PROPERTY DAMAGE
L 1t L | 4.WEST Parkside LA -84.280146 ONLY
REFERENCE POINT E{%EI&EETRERC? A RhuTE TYPE = .= - ROAD TYPE o 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 | s ; oo | AV EAVENUE® 7 LA CLANE ~ ©-'5Q - SQUARE
1 15 Houst # 2 | 2:300TH | Us-FEDERAL US ROUTE , E wLA-LANE” , ,
b == aowest | srosTATE ROUTE © L BL'-BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA NUMBERI__JOFAPPROACHES
: CR ~CIRCLE -~ "0V = OVAL TE - TERRACE
DISTANCE DISTANCE ; ind -0 ,
FROMREFERENCE | unrTormEasure | O NUMBERED COUNTY ROUTE | o “ooier - picpariway 7L -rarL - TR 7 A
1-MILES | TR-NUMBERED TOWNSHIP' “ BKET ,
2-FEET SROUTE " : DR - DRIVE PLoPIKE o WA WY, ] roapway pivioen
| 300 | L2 |3-YARDS e : 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- Ng\ﬁ&usxw 4- REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ) $wo MOT'\(')R 5- BACKING 2 -SOUTH (<4 FEET)
L 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | =1 yepierpey  6-ANGLE — 3. EAST - 5 _DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 o
[] workers PReSENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L L L=
3-WORK ON SHOULDER 4  2-ADVANCEWARNINGAREA  |1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 L4,
O o MEDIAN HOVING Wo Z ZE?;"\Z‘:;‘L’L:EEA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
- INTERMITTENT 0R RK - BITUMINOUS,
[C] AcTive schooL zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOwW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
DITI .
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN]| 5 (s)/I\I!\]%&l‘j/%LDIRn 4-SLAG, GRAVEL,
1- DAVLIGHT 1-CLEAR 6- SNOW : STONE
1, 2-DAWN/DUSK 4 2-cLoupy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_prer
L——J 3. pARK - 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- 0THER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . . ' an “N" on the
Units #1 and #2 were stopped in traffic on Kings Mills s e .
Rd when #2 moved forward and struck #1.
Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
. POLICE AGENCY
| 03122021 1428 il 03122021 1435 il 03122021 1438 1 03122021 1500 | E
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken sy OFFICER'S NAME® O
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES : ! SUPPLEMENT
Bryant, Kevin A T2LALMAR (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Checkep o OFFICER'S BADGE NUMBER™ O AN BRSTNG. EPORT ST 10 0%5)
| 0 il 0 25 1C55 i 71 |
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L‘:'/ﬁ’é"é’ R Sty U NIT LOCAL REPORT NUMBER
| CP2103007132 |
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (BEJSAMEAS DRIVER) T bAMAGE |
L 01 PFIRRMAN, SEAN, THOMAS [ L b DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SamE AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
9441 BAINWOODS DR Cincinnati, OH 45249 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH GWL6609 l S5FNRL5H62FB038859 L2015 HOND
g sunae INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2
VERIFIED Safeco K3360265 BLK Qdyssey >X
TYPE oF USE Ny US DOT # TOWED BY: COMPANY NAME 2
IN EMERGENC 2
[lcommerciat [ Joovernment [ HEMERGENCY | | e 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1. <10K Lo D MATERIAL CLASS # PLACARD ID # f
[Joevice ™ [Juimskae unir 2 - 10,001 - 56K 15s.
EQUIPPED 01 3 - >26K L8s, D PLACARD N ———— 8
1 - PASSENGER CAR 7- MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMOILIVERYVEHICLE)  23.PEDESTRIAN/ SKATER
o 2-PASSENGERVAN (NINIAN) § - MOTORCYCLESWHEELED  13-SNOWMOBLLE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOFORIZED  15-SENITRACTOR 21 -HEAVY EQUIPMENT %-BIOYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 1 '?:TLVT/EL'}TR‘}‘)IN VEHIELE 17 poToRHOME ANIMAL-DRAWNVEHIELE 9. yniowN OR HIT/SKIP
O | #oF TRAILING UNITS
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH QCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION ! ;
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMGUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL s 3
1. NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 14
1, 2.1 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-O0THER / UNKNOWN s 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL ;
FUNCTION % - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

1-N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER
CARGO ;g 4-L0GGING 6 - CARGOVANENCLOSED BOX 1.1 47 B 14 -CARBAGEIREFUSE
BODY
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99 -0THER/ UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERIGLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

[J-nopamAGELO1  []-UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

¢ 3 - UNSAFE SPEED
6-IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

€l circumsTANCE

16-WRONG WAY

LI  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY AGCESS AT INCIDENT SCENE O-Top 131 [J-ALLAREAS £151
ngéﬂ:;glg’s: 2-INTERSECTION - UNMARKED  GROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR 99 -OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 < TRAVEL LANE -Orex Locanon TRAILS ] - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT cr
2-NON-GOLLISION 2.- BACKING & - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 -NO DAMAGE oiz?tmmc ARRIAGE
L4 0 s 105 onaneine Laves 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 -STANDING 112 REFERTO UNIT 15.V
ACTION 4.5ToucK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15 WALCWG, RUNNING,  20-OTHERNOR-MOTORIST L8 R [ VEWGLE NOTAT SCENE
5- b0t STRIKING ACTIONS 5 MaKINGRIGHTTURN  11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13 -Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
3-OTHER UMKk 12-DRIVERESS TPIHIGYEE - oTHERTdvon
1-NONE 7-LEFT OF GENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1~ ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 3« RAN RED LIGHT 9-IMPROPER LANE CHANGE 14?:8:5 AELDL‘BR PARKED EQUIPMENT 23 -OPENING DOOR INTO o 2-THOWAY 2. SIGNAL 5 . YIELD SIGN
L1 . . 19-LOAD SHIFTING/FALLING/ ~ ROADWAY
W conreornne 4 -RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TO AVGID SPILLING L= 1 3 . FLASHER 6 - NO CONTROL

99 -OTHER IMPROPER ACTION
20 -IMPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 20 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIREfEXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2l | 4 - JACKKNIFE 9 - RAN OFF ROADLEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS O SHIFT

] —

25 -IMPACT ATTENUATOR 31-GUARDRAIL END

a1

{ CRASH CUSHION 32-PORTABLE BARRIER
% -g?é%‘icﬁgxgﬂmﬂ 33-MEDIAN CABLE BARRIER
34~ MEDIAN GUARDRAIL
51— 37 .BRIDGE PIER ORABUTMENT ~ pappieR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30 - GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER

m__ﬁn_‘mz—

|_1_| FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

37 -TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L..1___J MOST HARMFUL EVENT

16-RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION

20-MOTOR VEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24 -OTHER MOVABLE 0BJECT
21 -PARKED MOTORVERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

45 -EMBANKMENT 51.WALL

46 -FENCE 52-BUILDING

47 - MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49 -FIRE HYDRANT 99-0THER/ UNKNOWN

ON ROAD 1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1.NORTH 5 -NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM 1_2__1 T |__1__| 3-EAST 7 -SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
0 ] 1 - STATED / ESTIMATED SPEED
LY
L——J 2. ¢ALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

35
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[T~ Omo DEPARTMENT
' , OF PUBLIC SAFETY

s JARERY,

Unit

LOCAL REPORT NUMBER

L CP2103007132 :

UNIT#
I—_J

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

OWNER PHONE

DAMAGE-SCGALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME AS DRIVER)
459 Clubhouse Dr Mason, OH 45040

1-NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE

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

Commercrat Carrier PHONE: veLupE ARea cope

9 - UNKNOWN
DAMAGED AREA(S)

LICENSE PLATE #
JIP8437 !

INDICATE ALL THAT APPLY

INSURANCE COMPANY
Chubb

TYPE oF USE

VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
JM1CW2BL8D0158719 A 2013 MAZD
INSURANCE POLICY # COLOR VEHICLE MODEL
15131002-01 RED Mazda 5 (Five)
US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
RESPONSE l ! HAZARDOUS MATERIAL
VERICLE WEIGHT GVWR/GCWR
#OCCUPANTS 1 - S10K Lis, D MATERIAL CLASS # PLACARD ID #

02

2 - 10,001 -26K L8s,
L 13- >26K Lss.

O PLACARD

I S

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 -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

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0
2| 1-YES 2-NO 9-OTHER/ UNKNOWN

AUTONOMOUS
MODE LEVEL

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

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

9 - UNKNOWN

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

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- N0 CARGO BODY TYPE
1 INGT APPLICABLE
CARGO 5.3
BODY
. TYPE

3 - VERICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX

7 - GRAIN/CHIPS/GRAVEL

8 - POLE

9 - CARGO TANK
10-FLAT BED
11-DUmP

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

1 - TURN SIGNALS
VEHICLE 2 -HEADLAMPS
DEFECTS 3 - TAIL LAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

7 5
[
2
3
4
12
i) 1
2 10 2
3 9 i 3
a I
4 8 7!:15 4
&
Ea v =t
[
12 12
N
9 B 3 9| |3 9 3
6 6

[d-nobamacEr 01  [J- UNDERGARRIAGE [ 141

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 7. INTERSECTION - UNMARKED
LOGATION
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK ~ MARKED
CROSSWALK

CROSSWALK 5 -TRAVEL LANE -Oren L ocanon

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

9 - MEDIAN/GROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[d-Top 1131 [J-ALLAREAS [151

] - uNIT NOT AT SCENE [ 16

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

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-0THER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
L 13- CHANGING LANES
PRE-CRASH 4 . OVERTAKING/PASSING
§ 5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

L3
ACTION

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-$TANDING
20-0THER NON-MOTORIST

21 -STANDING QUTSIDE
DISABLED VEHICLE

9%-0THER / UNKNOWN

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE

1-NoNE
2-FAILURETOYIELD
g 3-RANREDLGHT
ca|_1umsurma 4-RAN $TOP SIGN
CIRCUNSTANGES © ~UNSAFE SPEED
§-INPRIPER 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-STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16 -WRONG WAY

17 -VISION OBSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19 -LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99 -0THER IMPROPER ACTION

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 « FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

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

1. 20
al |

] —

EVENTS
11-CROSS GENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

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

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

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25 -IMPACT ATTENUATOR
1 CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28 -BRIDGE PARAPET
29-BRIDGE RAIL

30 -GUARDRAIL FACE

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER

a___ |
L] —
] E—

L__1__I FIRST HARMFUL EVENT

LP STATE
OH
INSURANCE
X] veriFien
[Jcommerciar [“eovernment []
INTERLOCK
DEVICE [ Jurvskie untr
EQUIPPE
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
q . 2-PASSENGERVAN(MINVAN) 8 - NOTORCYCLE SHEELED
L——! 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _pyey yp 10-MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
& - VAN (915 SEATS) 11-ALLTERRAINVEHICLE
{ATVIUTV)
O | # oF TRAILING UNITS
C
g

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40- UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42 -CULVERT

.11 mosT HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE

47 - MAILBOX

48 -TREE

49 -FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-$TRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 -TUNNEL

54 -QTHER FIXED 08JECT
99-0THER/ UNKNOWN

112 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
12
DIAGRAM 99 - UNKNOWN
13 -TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
o 2-TWOMAY g . 2-SIGNAL 5 - VIELD SIGN
L= L——1 3.FLASHER 6 - NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 4, 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM [L| T0 |_1_| 3-EAST  7-SQUTHEAST
4-WEST 8 -SQUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
5 1- STATED/ ESTIMATED SPEED
L2
——! 2. cacuLaten o

POSTED SPEED 3 -UNDETERMINED

35
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g
we s MoTorisT / Non-MoToRisT HoSHL REpORTHUBER
L CP2103007132 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | PFIRRMAN, SEAN, THOMAS { 07/28/1971 T I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
©
E 9441 BAINWOODS DR Cincinnati, OH 45249 ; |
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY uamE, crrv) | SAFETY EQUIPMENT SEATING POST
2 TAKEN (NAME, CITY) a P — OSITION | AIR BAG USAGE | EJECTION | TRAPPED
BY MC HELMET
z 5 { L 4 1 1 e 1
E 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED IE%%I::L OFFENSE DESCRIPTION CITATION NUMBER
-4
5Ot
0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED TYPE RESULT
BY [ acconor  [[] maruuana e
I | [N R | B Il 1 1| 1| [ orher bRUe | 1 qod CA ey
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | COLLINS, GEOFFREY L 02/19/1972 49 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ivcLuoe  aRea cope
[+ — .
459 Clubhouse Dr Mason, OH 45040 m |
[ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wiam SAFETY EQUIPMENT - SE
z TAKEN £, cimn USED a DOT-Compurany |-E VNG POSITION | ATR BAG USAGE | EJECTION | TRAPPED
BY MC HELMET
E § 4 L 1 1 1 1L 1 | L1 1
b OPERATOR LICENSE NUMBER OFFENSE CHARGED I(_:OGAL OFFENSE DESCRIPTION CITATION NUMBER
= DDE
s
£ #
= ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO2 DISTRACTED RESULT
BY [ acconor [ marwuana s
L [ Il 11 11 (| L1 | OO otrer DRUG ! 1 | | T T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L It [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
5 l |
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirv) | SAFETY EQUIPMENT E.
z TAKEN AME, CITY; Usen DOT-CompLiast SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
2 BY MC HELMET
| — | ! Ijl | | ] | I—
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
F: CODE
= [
I oL cLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TV
BY [] Acconor  [[] marwuana
L || 1 [ otuer prus L I LI

SEATING POSITION

INJURIES AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5-ND APPARENT INJURY

INJURED TAKEN BY |

1-NOTTRANSPORTED
/TREATED AT SCENE

2.EMS
3.POLICE ;
9- OTHER / UNKNOWN

SAFETY EQUIPMENT

1- NONE USED :
2-SHOULDER BELT ONLY USED
3- LAP BELT DNLY 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

11 PASSENGER IN OTHER

1-FRONT - LEFT SIDE -
(MOTORCYCLE DRIVER}

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

- 4 SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE

+ b-SECOND- RIGHT SIDE
¢ 7-THIRD - LEFT SIDE

{MOTORCYCLE SIDE CAR)

¢ 8-THIRD - MIDDLE

9 -THIRD - RIGHT SIDE

10 - SLEEPER SECTION
OF TRUCK CAB

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-MATORIST
- 99-OTHER/ UNKNOWN

1:0LASSA
2-CLASS B
3-CLASSC

4:REGULAR CLASS
(OHI0=D) -

52 MG MOPED ONLY
. 6-NOVALIDOL

1:NOT DEPLOYED
2-DEPLOYED FRONT
3 DEPLOYED SIDE
/"4 DEPLOYED BOTH FRONT/ SIDE
5-NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

SlNoTEECTED -
- 2 PARTIALLY EJECTED
¢ “3-TOTALLY EJECTED

TRAPPED

{ “1-NOTTRAPPED

EJECTION

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
$ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X <TANKER / HAZMAT

4-NOT APPLICABLE

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

 16-0UTSIDE MIRROR
- 17 - PROSTHETIC AID
. 18-0THER

OL CLASS

4" 1-ALCOHOL INTERLOCK DEVICE
¢ 2-CDLINTRASTATE ONLY
£ 3-CORRECTIVE LENSES
i 4-FARMWAIVER
+ 5-EXCEPT CLASSABUS
| 5-EXCEPTCLASSA

| oLENDORSEMENT [

£ °9-LEARNER'S PERMIT

¢ 10-LIMITEDTO DAYLIGHT ONLY
$ 11 LIMITED TO EMPLOYMENT
{12 LIMITED - OTHER

13- MECHANICAL DEVICES

14- MILITARY VEHICLES ONLY
 15- MOTORVEHICLES WITHOUT

1-NOT DISTRACTED

DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

o &CLASSBBUS 4 -TALKING ON HAND-HELD

: 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS - ELECTRONIC DEVICE

© 6-PASSENGER

+ . 7-OTHER DISTRACTION
INSIDE THEVEHICLE

RESTRICTIONS

THEVEHICLE
;. 9-0THER/UNKNOWN

{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER 7 CONDITION
ADAPTIVE DEVICES) - 1-APPARENTLY NORMAL

/’ 2. PHYSICAL IMPAIRMENT

AIR BRAKES ANGRY, DISTURBED)

i 4-ILLNESS

| 5-FELL ASLEEP, FAINTED,
FATIGUED, ETC,

: 6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

. 9-OTHER/ UNKNOWN

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

8- OTHER DISTRACTION OUTSIDE *

5 3 :EMOTIONAL (E.G, DEPRESSED,

TEST STATUS
£ 1-NONEGIVEN ™ = .
;- 2. TESTREFUSED

- 3-TEST GIVEN, CONTAMINATED
<" SAMPLE/UNUSABLE

¢ 4-TESTGIVEN, RESULTS KNOWN

¢ 5. TEST GIVEN, RESULTS
UNKNOWN

¢ 1-NONE
¢ 2-BLOOD

3- URINE
. 4-BREATH
5-QTHER

- 1-NONE
| 2-BLo0p
*3.URINE
4.0THER

DRUG TEST RESULT(S)

- 1-AMPHETAMINES

i 2-BARBITURATES

© 3. BENZODIAZEPINES
4- CANNABINOIDS
5-COCAINE
6-OPIATES / OPIOIDS

i T-OTHER
8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-15001
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Tk Ouio DepasmueNT w A LOCAL REPORT NUMBER
w= 2w QccupaNT / WITNESS ADDENDUM
CP2103007132 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il 02 ;| COLLINS, WILLIAM [T T 01/28/2008— e L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= . ’
E| 459 Clubhouse Dr, Mason, OH 45040 1 e |
7
e INJURIES (INJURED EM S Acency (NAME) INJURED TAKEN TO: Mep1cat FaciLiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT|
5 BY MC HELMET 3 1 1 1
| I | | I— | I{L IfL I{! |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E—| | I 11 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{ 1
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mebpicat FaciLrry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
L 1 | I— L fL 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 11 11 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 |
INJURIES |INJURED | EM S Acency (NAME) INJURED TAKEN TO: Menrcaw FaciLiry {Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
BY MC HELMET
L L 1|1 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-  E— [ 11 I |
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
bt 1 |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TC: Mebicaw FaeiLity (NAME, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L 1 L1 1|1 |

INJURIES
1- FATAL .
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 POSSIBLE INJURY '
5-,NOAPPARENT’INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED = -
JTREATED AT SCENE -

2-EMS
‘3. POLICE
9 - OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED- - :
VEHICLE OCCUPANT

"2 SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED
4- SHOULDER & LAP BELT USED

f 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

99-0THER/ UNKNOWN

© 3. FRONT = RIGHT SIDE

| 5. SECOND = MIDDLE
6 - SECOND = RIGHT SIDE

. 11- PASSENGER IN OTHER ENCLOSED

: 12- PASSENGER IN UNENCLOSED

: 15 - NON-MOTORIST
£ 99- OTHER / UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE.
_(MOTORCYCLE DRIVER)

2- FRONT = MIDDLE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

7.~ THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD = MIDDLE
9 - THIRD —RIGHT SIDE
10 - SLEEPER SECTION OF TRUCK CAB

‘CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

CARGO AREA

13- TRAILING UNIT
" 14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

;' 2- DEPLOYED FRONT

5 NOTAPPLICABLE
‘9 - DEPLOYMENT UNKNOWN

EJECTION

AIR BAG USAGE
1- NOT DEPLOYED

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

1< NOT EJECTED e
2- PARTIALLY EJECTED

3- TOTALLY EJECTED

4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS m WITNESS

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

1 111 IL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

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

1 1t L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE

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

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

{ |

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




OHIO TRAFFIC CRASH REPORT

”"\::// OHIO DEPARTMENT
LYG*/ OF PUBLIC SAFETY  pJAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH
M 03 ID 12 IY 2021

CP2103007132 Mason PD
IN.COUNTY OF CRASH LOCATION
Warren Kings Mills Road @ Parkside Lane

O

OFFICER’S SIGNATURE
X Bryant, Kevin

BADGE NUMBER
1C55

HSY 7002 4/15 [760-1500]

PUBLIC




p 11O DEPARTMENT ) Urro
M S}}; I}?U}al”]c; G AFETY TRAFFIC CRASH WITNESS STATEMENT

EDVCATION ¢ BERVICE » PROTEGTION

Loc?bn PORT NUMBER REPORTING AGENGY DATE GEBRASH

(0560 )13 ) MASON POLICE 3112 |, A

FOR LOGAL USFE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

A, v%imég/u 5 HEREBY MAKE THIS VOLUNTARY STATEMENT TO
P.O. K. S. BRYANT NG AULS LD
OFFICER'S NAME L.OCATION

v nNe AT A ED Y 00 U
AN WAL \(UD Irv A LIMT O CAlY
/H\/ @(DJM (AR ED To Ao AV

IMAEN MVING RBudt HOE cnaf. Doty
e ona™ D)0 neT AND L QA LY T o BT

G(\\\\ﬁk/ of T

Q. WERE YOU, OR ANYONE IN YOUR VEHICLE INJURED?

N
Q. WERE YOU WEARING YOUR SEAT BELT? e
Q. WHAT DIRECTION WERE YOU GOING? <7/l T
Q. WHAT WAS YOUR SPEED? & 20

Q. WERE YOU USING A CELL PHONE AT THE TIME OF THE GRASH? o

ADORESS OF WITNESS _

SIGNATURE OF M%J/ESQ(/ /C"/%?/\JB%) DLM Y /3 “Z-OFFIC‘ER'QP/? TUR%I\S )
Ay X,




%%M OHIO DEPARTMENT . ] .

i, OF PUBLIC SAFETY  TRAFFIC GRASH WITNESS STATEMENT

EDUCATION « !!kHVIGE: vPROTEGTION

CPYR66 2130~ | \IASON POLIGE ) ;?ﬁ?iﬁfi..

FOR LOGAL U$E§ ONLY ~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

! y/» %I'r/ﬂmm - HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PR
tpree of Parkside v fin < Mo fs
P.O. K. S. BRYANT AT Drson g T

OFFICER'S NAME LOGATION

/ﬂ#'dsfw‘::(/h

“Brked (P torner of  Kugr Hlle 4+ Bukiid

wis  (rar pnded.

Q. WERE YOU, ORANYONE IN YOUR VEHICLE INJURED? 40

Q. WERE YOU WEARING YOUR SEAT BELT’? Yes

Q WHAT DIRECTION WERE YOU GOING’?

Q. WHAT WAS YOUR SPEED? Ié
Q. WERE YOU USING A GELL PHONE AT THE TIME OF THE CRASH? NO
ADDRESS OF WITNESS ) RHONEW

O

SIGNATURE OF WITNESS OFFIO IGN 7




