TN OHIO DEPARTMENT (3
Y= efaeiiel TRAFFIC CRASH REPORT  *oenotes manpaTory FIELD FoR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
] pHoTos TaKen Xonz [X] o3 L CP2109034166 |
0O oH-1P [] oTHER | REPORTING AGENCY NAME® NeICH HIT/SKIP | NUMBER oF UNITS | UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
] privaTe PROPERTY| Mason PD L_08304 b yo-unsoven] L2 1 [ 2 9. unknownN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
1-CITY
83 1 | 2-VILLAGE 09102021 1755 g  LPATAL
L_O2 || L___I3-TowNsHIP| Mason L | L= 1 5 _SERI0US INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL peGREES SUSPECTED
2-S0UT
3. EAST 3 - MINOR INJURY
[ i {4 1 5 west | Main ST 39.360314 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NOSTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becivaL pecreEs 4- INJURY POSSIBLE
2-SOUTH
3. EAST 5- PROPERTY DAMAGE
| 11 2 4 -WEST East ST -84.310555 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE: o ROADTYPE , INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | ALALLEY HW- HIGHWAY "~ RD - ROAD [ wirin INTERSECTION ok ON APPROACH
1 2- MILE POST 4  2-SOUTH s FEDERAL US ROUTE AV -AVENUE : LA -LANE . * "".SQ - SQUARE
b 3-HOUSE # L= 3. EAST BL -BOULEVARD. MP- MILEPOST ST - STREET ]
awest | sr-staERoUTE -8 - - | [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: CR.~CIRCLE - . OV - OVAL TE - TERRACE
DISTANCE DISTANCE _ :
FROM REFERENCE uniTor measure | OR - NUMBERED COUNTY ROUTE | (o oot PK - PARKWAY * TL - TRAIL ROADWAY
1-MILES | TR:NUMBERED TOWNSHIP . K : ,
2-FEET " ROUTE DR =DRIVE PI - PIKE WA WaY ] roabway nivinen
L5 | [L2 )3-YARDS ' HE - HEIGHTS - PL - PLACE ,
LOCATION oF FIRST HARMFUL EVENT MANNER o CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSCVER 1- g(éT\ﬁloEléL'\:smN 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY AGCESS T 5- BACKING 2- SOUTH (<4 FEET)
1 2 TWO MOTOR -
L1} 3_IN MEDIAN 11-RAILWAY GRADE CROSSING (L= yppieiesry  6-ANGLE 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, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
: 14-TOLL BOOTH (ANYTYPE)
7-0N RAMP
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 5
[] woRrkeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN - L1 L1
3 -WORK ON SHOULDER 2 - ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 15,
O 0R MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA 3. SNOW BITUMINOUS,
[ acmive scooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL 1} 3- ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN| 5 - SAND, Ml\JID, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 4 2-cLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ pyrpy
L——! 3. DARK - LIGHTED ROADWAY L—— 3. Fog, SM0G, 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 eastbound on W. Main St. an “N" on the

compass diagram.

Unit #1 was stopped in traffic when it was struck
from behind by #2.

N. EAST ST

W. MAIN 8T J

8. EAST ST

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
L 09102021 1758 il 09102021 1758 il 09102021 1805 I 09102021 1855 E
= [ mororist
TOTAL TIME OTHER TOTAL DFFICER'S NAME Creckeo sv OFFICER’S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES . . SUPPLEMENT
Bryant, Kevin LJQU[“?’ T (CORRECTION og ADDITION
OFFICER’S BADGE NUMBER™ Checkep sv OFFICER’S BADGE NUMBER™ TOAVEXGTNG  RPORT SENT 70 0195)
| 0 i 30 187 | 1C55 d1e43 |
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=N~ OHIO DEPARTMENT M N M . LOCAL REPORT NUMBER
v ke [VIOTORIST / NoN-MoOTORIST
L CP2109034166 |
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 SHI, HONGXIANG ( 10/06/1988 W 32 ) M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE '
-4 ”
E 11859 TENNYSON DR Cincinnati, OH 45241 |
b5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY Name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-ComprLiaNT
BY MC HELMET
=[] L L4 L1 | P O | O
N DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
Sh
= ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT0 2 DISTRACTED STATUS | TYPE STATUS | TYPE { RESULT setecTurtos
BY [1 accoror  [] maruuana
L It 1 ) DUTHERDRUG L1 | L I Y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | CHAIKH, TOUFIC, MOHAMAD EL | 01/12/1983 Jo 88 f ™
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - wclupe ARen cope
4279 SPYGLASS HL Mason, OH 45040 vl |
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEBIGAL FACILITY (nane, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
5 1 4 L1 afe e af
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
p CODE
333.03a X| | Assured Clear Distance Ahead 93367
ENDORS| RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecrurtos
BY [ atconor 7] maruuana
| | [ | R R 1| o1 | [T otver orue Lt 1y [ I T I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
&
E L |
ke INJURIES [INJURED | EMs AGENCY (naME) INJURED TAKEN T0: MEDICAL FACILITY (nam, civ) | SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CompLianT
BY MC HELMET
Z [ L | L i1 i [ [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
S
=l 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

SELECT UPTO 2

DISTRACTED
BY

| —

INJURIES
1. FATAL

3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3 - POLICE
9- OTHER / UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

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

4 SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM ~
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING ~ PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER/ UNKNOWN

. 3-FRONT - RIGHT SIDE

¢ “T-THIRD - LEFT SIDE

+ 10-SLEEPER SECTION

SEATING POSITION

© "1<FRONT- LEFT SIDE
2 SUSPECTED SERIOUS INJURY

{MOTORCYCLE DRIVER)
2-FRONT - MIDDLE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER}

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

{MOTORCYCLE SIDE CARY

* 8-THIRD - MIDDLE

9-THIRD -~ RIGHT SIDE

OFTRUCK CAB

11. PASSENGER IN 6THER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

¢ 13- TRAILING UNIT

14.- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

- 15- NON-MOTORIST

99-OTHER / UNKNOWN

AIR BAG
1-NOT DEPLOYED

" 2-DEPLOYED FRONT
. 3-DEPLOYEDSIDE - -
. 4-DEPLOYED BOTH FRONT/ SIDE -
75 NOTAPPLICABLE
- 9-DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED
3-TOTALLY EJECTED

: 4-NOTAPPLICABLE

| TRAPPED

. 1-NOTTRAPPED
© 2-EXTRICATED BY

MECHANICAL MEANS

: 3-FREED BY

[ acconor  [] marwuana
[T otHER DRUG

T 1-CLASSA
. 2-CLASSB
| 3-CLASSC

4-REGULAR CLASS
(OHI0=D)

5- MIC MOPED ONLY
6-NOVALID OL

EJECTION ' OL ENDORSEMENT

© - 1-NOT EJECTED

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

$ - SCHOOL BUS
T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

NON-MECHANICAL MEANS

OL CLASS

.. 1-ALCOHOL INTERLOCK DEVICE

i 3-CORRECTIVE LENSES

* 10 LIMITED T0 DAYLIGHT ONLY

R-THREE-WHEEL MOTORCYCLE

OL RESTRIGTION(S)
1. NOT DISTRACTED

2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN

4-FARMWAIVER DIALING)
5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
“ - EXCEPT CLASSA COMMUNICATION DEVICE

& CLASS B BUS
7-EXCEPTTRACTOR-TRAILER
8 - INTERMEDIATE LICENSE

' 4 -TALKING ON HAND-HELD
" COMMUNICATION DEVICE

5. QTHER ACTIVITY WITH AN

RESTRICTIONS ELECTRONIC DEVICE
9 LEARNER'S PERMIT 6 PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION

INSIDE THE VEHICLE
11 LIMITEDTO EMPLOYMENT
12 LIMITED - OTHER

13 - MECHANICAL DEVICES

THEVEHICLE
9- OTHER / UNKNOWN

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER ... CONDITION . _ _
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL

14 MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

: 2- PHYSICAL IMPAIRMENT

ANGRY, DISTURBED)
4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOROL

9- OTHER / UNKNOWN

DRIVER DISTRACTION

8- OTHER DISTRACTION OUTSIDE

3 - EMOTIONAL (E.G,, DEPRESSED,

: 1-NONE GIVEN

" 2-TEST REFUSED
ELECTRONIC COMMUNICATION :
DEVICE (TEXTING, TYPING,

SAMPLE / UNUSABLE -

1- NONE
2-BLOOD
3- URINE
4-BREATH
5-0THER

1-NONE
2-BLO0D
3- URINE

1- AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS
5-COCAINE

&- OPIATES / GPIOIDS
7-OTHER

8- NEGATIVE RESULTS

- 3-TEST GIVEN, CONTAMINATED

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

i UNKNOWN
ALCOHOL TEST TYPE

4-0THER
DRUG TEST RESULT(S)

HSY8306 OH1M 1/19 (760-15001
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-~
s OF PUBLIC S,

’v\"/ OHI0 DEPARTMENT

i UNIT

LOCAL REPORT NUMBER

CP2109034166

UNIT #
01 | sHi

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

, HONGXIANG

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] sAME AS DRIVER)
11859 TENNYSON DR Cincinnati, OH 45241

1- NONE

L2 | 2-MINORDAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CarriER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
L | DAMAGED AREA(S)
B P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
4, OH HPR6702 | WA1TCNAFY2J2226705 L 2018 AUDI
INsURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
X VERIFIED State Farm 8§706968C0735A WHI Q5
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciae [Joovernment [ HEMERGENCY (- | g
TERLOGK Foccupants | VEMICLE lvv_Elg?;Kc:/:Svmcwa N MAT;é\éALRD cuLsA I\SA:LERE:.II.\ s
DEVICE [ ]HIT/skie uniT B S s RELEASED
EQUIPPED 02 3. a6k o | [[] pracarp

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3-WHEELED

L1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE

12-GOLF CART 18
13 - SNOWMOBILE 19
14-SINGLE UNITTRUCK 20

-LIMQ (LIVERY VEHICLE)
-BUS {16+ PASSENGERS)
-0THERVEHICLE

Bl UNITTYPE 4 _pyox o
5 - CARGO VAN

6 - VAN (9-15 SEATS)

10-MOPED 0R MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATVIUTV)

15-SEMI-TRACTOR
16 -FARM EQUIPMENT
17 - MOTORHOME

21 -REAVY 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~ UNKNGWN OR HIT/SKIP

9 - BUS-OTHER

14-PUBLIC UTILITY

1O | #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-N0 9-OTHER/UNKNOWN AUTonoMous 2 -PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1-NONE § - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- WAIL GARRIER
1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLIGE 18-SNOW REMOVAL

FUNCTION 4 - SCHOOLTRANSPORT
5 - BUS ~TRANSIT/COMMUTER

10-AMBULANCE

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

B DEFECTS 3 -TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

1-NO CARGO BODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO ,_pys 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1y 47 gy 14-CARBACEREFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHIGLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION - MARKED

}  CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CRoSSWALK
AT IMPACT

3 < INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Omien Locanon

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

I-No DAMAGEL 01

O-7op r131

1 - UNDERCARRIAGE [ 14 1

[1-ALL AREAS [151

] - uNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN

13 -NEGOTIATING A CURVE

8 - ENTERINGTRAFFICLANE 14

-ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
6 | 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13 -TOP

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
= 1

TRAFFIC CONTROL

1- ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
3 - FLASHER 6 - NO CONTROL

L4 1 5osmrimne A5 o Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 13 -%ALKING/ RUNNING, 20-OTHER NON-MOTORIST
5- BOTH STRIKING $ 5 MAKING RIGHT TURN 11-SLOWING OR STOPPED GGING, PLAYING 21- STANDING OUTSIDE
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE/AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
{1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1415&’5: ﬂ’&" PARKED EQUIPMENT 23-GPENING DOOR INTO
L1 4. RAN STOP SIGN 10-IMPROPER PASSING 15 SWERVING To AVaID 19-LOAD SHIFTING/FALLING/ ROADWAY
B CRCUoTIOt 5. UNSAFE SPEED 1-DROVE OFF ROAD RGN WAY " ISJL;L(:L“ER s CTERIHPROPERACTION
= 6-IMPROPERTURN 12-IMPROPER BACKING .
SEQUENCE 0F EVENTS
EVENTS
o0 . 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
1

2 - FIRE/EXPLOSION

3 - IMMERSION
2L | 4-JACKKNIFE

5 - CARGO/ EQUIPMENT

L0SS OR SHIFT

f{ ——

25 -IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

[ —

7 - SEPARATION OF UNITS
8 « RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

OPPOSITEDIRECTION OF 17

TRAVEL

ANIMAL — FARM

18-ANIMAL — DEER
12- DOWNHILL RUNAWAY 19-ANIHAL — OTHER
13-GTHERNON-COLLISION g ooy e
14-PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE
COLLISION WITH FIXED OBJECT - STRUCK
37 -TRAFFIC SIGN POST 43-CURB

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

5L |

27 -BRIDGE PIER OR ABUTMENT

34 -MEDIAN GUARDRAIL

BARRIER

28 -BRIDGE PARAPET

35 - MEDIAN CONCRETE

38-OVERHEAD SIGN POST 44-

DITCH

# oF THROUGH LANES
oN ROAD

2

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

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
24-0THER MOVABLE OBJECT

50- WORK ZONE MAINTENANCE

UNIT/NON-MOTORIST DIRECTION

FroM 4 | toL 3 |

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST
3-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

EQUIPMENT

UNIT SPEED

L6

DETECTED SPEED
1-STATED/ ESTIMATED SPEED

6 29-BRIDGE RAIL

30-GUARDRAIL FACE

BARRIER
36- MEDIAN OTHER BARRIER

1

FIRST HARMFUL EVENT

39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
SUPPORT 46 FENCE 52- BUILDING
40-UTILITY POLE 47 -MAILBOX 53- TUNNEL
41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
OR SUPPORT
9.1 ANT 99- OTHER / UNKNOWN
42-CULVERT ?-FIRE HYDR

L1_] MOST HARMFUL EVENT

POSTED SPEED

25

L1 2. ¢caLcuLaten/EpR

3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-08201
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oL’ OHIo DEPARTMENT
' ) OF PuBLIC SAFETY

AFETY « AERYICE - PROTECHION

UniT

UNIT #

02

CHEIKH, SOUMAIA, MAAQUIA EP

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

OWNER PHON

INCLUDE AREA_COX

LOCAL REPORT NUMBER

CP2109034166 |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] sAME AS DRIVER) 1 - NONE 3- FUNCTIONAL DAMAGE
4279 SPYGLASS HL Mason, OH 45040 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Carrier PHONE: INGLUDE AREA CODE 9 - UNKNOWN
| DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH HVC4776 1 5FNRL38747B026632 L2007 HOND
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i
X verrien Geico 6076620837 SIL Odyssey (minkvan) 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[JeommerciaL []coverument [] WEMERGENCY | | T — 0 3
INTERLOGK #oceupanrs | VEWIELE WEIGHT GVWRIGOWR [] MATERIAL ciass# PLACARD ID # .
DEVICE [T srmskip unir 2 - 10,001 36K Lbs. RELEASED 8
EQUIPPED 01 5 526K Los ] pLacaro 7

1 - PASSENGER CAR
L= 1" 3. SPORTUTILITYVEHICLE
UNITTYPE 4 _pckyp

5 - CARGOVAN
b - VAN (9-15 SEATS)

0 | # oF TRAILING UNI

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNIT TRUCK

15-SEMI-TRACTOR

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

21 -HEAVY EQUIPMENT

9 - AUTOCYCLE
10-MOPED R MOTORIZED

BICYCLE 16 - FARM EQUIPMENT 22 - ANIMAL WITH RIDER o
LL-ALLTERRAINVERICLE  17. waToRKONE ANIMAL-DRAWNVEHICLE
{ATVIUTV)

TS

23-PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

L2 | 1.YES 2-N0 9-OTHER/

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

1 - NONE
1 2 -TAXI
SPECIAL 3 - ELECTRONIC RIDE SHAR
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS ~TRANSIT/GOMMUTER

1-DRIVERASSISTANGE 4 - HIGH AUTOMATION
UNKHOWN A'u—ﬁ,—,,%\-,,—n;],s 2-PARTIALAUTOMATION 5 - FULL AUTONIATION
MODE LEVEL
6-BUS-CHARTERTOIR  11-FIRE 16-FARH
7 - BUS -INTERGITY 12-MILITARY 17-NOWING
NG 8 -BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
9-BUS- OTHER 14-PUBLIC UTILITY 19 TOWING

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

DEFECTS 3 .TAIL LAMPS

DEFECTIVE ACCIDENT

6 - TIRE BLOWQUT

1- NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
CAI:GO /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1147 mip 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

1. INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 2. [NTERSECTION ~ UNMARKED
LOCATION  RoSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE -Omiew L ocanon

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

10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

FIN
ERESEN

12

[1-No DAMAGE [ 0 [1- UNDERCARRIAGE [141

I-Top r131 [J-ALL AREAS [15]

- uNIT NOT AT SCENE [ 161

1-NON-CONTACT
2- NON-COLLISION
L3,

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13 -NEGOTIATING A CURVE
14 -ENTERING OR CROSSING

18-APPROACHING
OR LEAVING VEHICLE

CIRCUMSTANCES >~ UNSAFE SPEED
-IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY 20-IMPROPER CROSSING

3 STRIKING L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUEK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 -W'ELK;JNG: RUNNING, 20- OTHER NON-MOTORIST
5. ot STRIKING ACTIONS 5 yagong igkTTURN 11-SLOWING OR STOPPED JUGING, PLAYING 21-STANDING OUTSIDE
& STRUCK - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER /UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
g 3-RANREDLIGHT 9-IMIPROPER LANE CHANGE 1413LT$’GP§L"L$R PARKED EQUIPMENT 23-OPENING DOOR INTO
S p— 10-IMPROPER PASSING 19-LOAD SHIFTINGFFALLING/  ROADWAY
CONTRIBUTING 15- SWERVING TO AVOID SPILLING

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE

12 | 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13-ToP

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/EQUIPMENT
L0SS OR SHIFT

B

|

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTM
28 -BRIDGE PARAPET

29 -BRIDGE RAIL
30-GUARDRAIL FACE

[

|

(1 | FIRST HARMFUL EVENT

EVENTS
6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 -RAILWAY VEHICLE
7 - SEPARATION OF UNITS -?EKSEILTE DIRECTIONOF 17 ANIMAL — FARM

18 -ANIMAL — BEER
19-ANIMAL — GTHER
20-MOTORVEHICLE IN

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

12-DOWNHILL RUNAWAY
13 -0THER NON-COLLISION
14-PEDESTRIAN TRANSPORT

15- PEDALCYCLE 21 -PARKED MOTOR VEHICLE
COLLISION wWITH FIXED OBJECT - STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

32-PORTABLE BARRIER 33-OVERHEAD SIGN POST ~ 44-DITCH

33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 - EMBANKMENT

34-MEDIAN GUARDRAIL SUPPORT 4 -FENCE

ENT  BARRIER 40- UTILITY POLE 47 - MAILBOX

35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE
BARRIER OR SUPPORT 19-FIRE HYDRANT

35-MEDIAN OTHER BARRIER  42-CULVERT

l_1___| MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52.BUILDING

53 -TUNNEL

54-OTHER FIXED 0BJECT
99-OTHER/ UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
o 2-TWOMAY 2. SIGNAL 5 . YIELD SIGN
L= 3-FLASHER 6 -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1- NOT INVOLVED
2 4 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM L4 | ToL_3 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 STATED/ ESTIMATED SPEED
25

L 2- CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

25

HSY8304 OH1U 1/19 [760-0820]
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T uio DeparTMENT W A LOCAL REPORT NUMBER
=z OccupANT / WITNESS ADDENDUM
| CP2109034166 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 01 | YANG, SHUQIAN L 06/02/1990 |81 [ F |
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
i 11859 TENNYSON DR, Cincinnati, OH 45241 |
8 i
il INJURIES (INJURED EM S Acency (NAME) INJURED TAKEN T0: MepicaL Faciurry (NaME, crty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED 4 DOT-ComprLianT
BY MC HELMET 3 1
Iil I_1__I [ [ L 1|1 ! | |- 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 11 ]l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L |
b INJURIES [INJURED | EM S Acency (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAME, CITY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
|  I— | I L 1L [ | | | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L It |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
L |
INJURIES [ INJURED | EMS Acency {NAME) INJURED TAKEN T0: Mepicat FaciLiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| E— L1 L ] [ I1 1L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L1 L. [ | - 111 |
Bzl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3 L |
i INJURIES [INJURED | EM'S Acmcy (NAME) INJURED TAKEN T0: MepcaL FaciLity (NaME, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| I | — ) | | | E—

SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1-FATAL 1 NONE USED- 1- FRONT<LEFTSIDE . 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY . VEHICLE OCCUPANT ' , l‘__“gg;‘;Rcm;ELDERIVER) 2- DEPLOYED FRONT
.2 SHOULDER BELT ONLY USED - - :

3 - SUSPECTED MINOR INJURY , 3. FRONT — RIGHT SIDE 3 DEPLOYED SIDE

.3 - LAP BELT ONLY USED

4- POSSIBLEINJURY. -~ , " 4- SECOND — LEFT SIDE 4 - DEPLOYED BOTH
5 - NO APPARENT INJURY  A4-SHOULDER&LAPBELTUSED =~ (MOTORCYCLE PASSENGER) . FRONT/SIDE
' ' 5_ CHILD RESTRAINT SYSTEM — 5 SECOND - MIDDLE © 5-NOT APPLICABLE

INJURED TAKEN BY ] HFOR’WA’RD FACING "1 6-SECOND —RIGHT SIDE 9-DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED " 6-CHILD RESTRAINT SYSTEM — © 7- THIRD = LEFT SIDE :
JTREATED AT SCENE : REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2-EMS - 7- BOOSTER SEAT o 8- THIRD — MIDDLE © 1. NOT EJECTED ’
: , o LN USED 9 THIRD = RIGHT SIDE
3- POLICE 200 f 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED

9- OTHER / UNKNOWN : 9-PROTECTIVE PADS USED ©11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4. NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
11- LIGHTING ~ PEDESTRIAN 12- gﬁgzgnﬂam UNENCLOSED 4 TRAPPED
/BICYCLE ONLY 1- NOT TRAPPED
13- TRAILING UNIT 2- EXTRICATED BY MECHANICAL
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR T WEANS
: (NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN . MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1721
ﬁ L I |
[=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(21
ﬁ 1 e il |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
g { 1 I
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L |

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




OHIO TRAFFIC CRASH REPORT

””‘y OHIO DEPARTMENT
& OF PUBLIC SAFETY  piAGRAM / NARRATIVE CONTINUATION

~ SAFETY + SERVICE « FROTEGTION

OH-2

LOCAL REPORT NUMBER REPORTING AGENCY

CP2109034166 Mason PD

DATE OF CRASH
M 09 |D 10 ly 2021

IN COUNTY OF CRASH LOCATION
Warren Main Street @ East Street

W, MAIN ST

N. EAST ST

S. EAST ST

OFFICER'S SIGNATURE
X Bryant, Kevin

BADGE NUMBER
1C55

HSY 7002 4/15 [760-1500] PU B

LIC




Gl OHIO DEPARTMENT L o
\\\ Wﬁéﬁ; OF PUBLIC & ARETY TRAFEIG GRASH WITNESS STATEMENT

ﬂw’ BOUCATIBH Y SLH\’IGE PRDTESTION

LOG REPORT MUMBER REPORTING AGENCY

CPY107 034166 MASON POLICE |01 15 | 4

FOR LOGAL USE ONLY - DO NOT SUBIT TO THE 8TATE EXCEFTFOR FATAL GRASHES

T\:N Eile FLCYPILY - HERERY MAKE THIS VOLUNTARY §TATE |

FRINTED MENTTQ
P.0. K. 8. BRYANT o 8@54 SCore
OFFICERS NAVE " OTH1 3o VR,

ATl Tadbp Ly r oy
Jose e W (a7 p A Stospe
A !) 7 p 4 1( b2 7 g M l”% 677,% e (L

T i i)
ST
M
W
)
Q. WERE YOU, OR ANYONE IN YOUR VEHICLE NJURED? (0 T
0. WERE YOU WEARING YOUR SEAT BELT7 YES ST
Q. WHAT DIRECTION WERE YOU GOING? ( ZNST
Q. WHAT WAS YOUR SPEED? 1< . 'a I
Q. WERE YOU USING A GELL PHONE AT THE TIVE OF THE GRASH? VO
ADORESS OF WITNESS - _ i
SONATURE GF Wi NESS OFFIGERS AR
X | X /- "
4 [ RN



%ﬁ@/ ORIO LEPARTHENT - O ome
l\\ i E’Jnﬁc:)\l*nr];gzbsmvla}: téorjg;l;b:rl b FRA HW 7 N} ¢ A FENE NT
LOGAL REPORT NUMBER REPORTING AGENGY ‘
CPA10553L 60 MASON POLIGE | 4517, 1
D
FOR LOGAL USE ONLY - DO NOT SUBMIT 10 THE STATE EXCLWT"ORFMAI GF{A‘SHP{B
HoweXpde S ~ ™
A _ HERERY MAKE THIS VOLUNTARY STATEMENT TO
P.O. K. 8. BRYANT
OFFIGER'S NAME 6%’4 L%%

e ———

L was i‘feay ended] b/y o Hondy e Wat M S |
Mason. O at £i00pm oy St o Do2) | .

Q. WEREYOU OR ANYONE [N YOUR VEHICLE INJURED? JO T
0. WERE YOU WEARING YOUR SEAT BELT? P25

Q. WHAT DIRECTION WERE YOU GOING? rmgr
0. WHAT WAS YOUR SPEED? @ N e |

Q. WERE YOU USING A GELL PHONE AT TLE TIME OF THE CRASH? AJD
ADDRESS OF WATNESS ) . .

SIGNATURE OF WITNESS

A




