OH-1 (Rev. 10/99)

CRASH SEVERITY IP’E})‘;;\E]%TY HIT / SKIP PHOTOS OH-2 _OH-3 OH-1P__OTHR
LOCAL REPORT # * 1 NOT HIT / SKIP TAKEN
2012000659 . 1FATAL  3PDO asouven all B
2.Injury 4 Unknown 3 UNSOLVED
NCIC # * REPORTING AGENCY * # UNITS UNIT ERROR DATE OF CRASH *
. . . 8=ANIMAL
08304 City of Mason - City of Mason Police Depar 2 02 o uNKNOWN 01112012
TIME OF CRASH DAY OF WEEK CITY * VILLAGE * TWP* NAME (OF CITY, VILLAGE OR TOWNSHIP) * COUNTY #* LATITUDE LONGITUDE
12:36 Wed X |:| Mason 83
CRASH OCCURRED ON TYPE LOCATI ON POINT USED
PREFIX]| CRASH LOCATI ON TYPE LOC 1 NAMED STREET 3 NUMBERED ROUTE
""" “State Route 741 2 o st
CRASH AT / REFERENCE REFERENCE POLNT USED 04 HOUSE NUVBER 08 PLACE NAME W O REFERENCE
DIST REFERENCE REFERENCE REF POINT 01 STATE LINE 05 TOWNSHI P BOUNDARY 09 DRI VEWAY
U.S.42 02 02 INTERSECTION 2 STREETS 06 MLE POST 10 STREET OR ROUTE WO
03 COUNTY LINE 07 CORPORATION LIMT REFERENCE
NAME (LAST, FIRST, MIDDLE)
1 1 Whiting, Lisa A.
ADDRESS (STREET, CITY, STATE, ZIP CODE)
6686 Manila Road, Goshen OH, 45122
SOCIAL SECURITY NUM DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
05131964 47 IEI | (513) 625-3688
DL STATE DL # LP STAIE | P # INJURED 1 NONE 4 OTHER TRANSPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 5 UNKNOWN
OH RR442057 DDC4412 3 POLICE
OWN!:ZIf'S !\'AM!: (IF SAME WRITE "SAME") ADDRESS (STREET, CITY, STATE, ZIP CODE)
« | Whiting, Lisa A. Same
g YEAR MAKE MODEL COLOR INSURAN CE COMPANY TOWING SERVICE OWNER PHONE #
° 300 . 513-625-3688(H)
S 2000 LEXS RX TAN Hamilton Mutual .
§ OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE?
1
c
[]
z UNIT#
= NAME (LAST, FIRST, MIDDLE)
0 2 1 McShane, Mary E.
I
2 ADDRESS (STREET, CITY, STATE, ZIP CODE)
§ 4688 Homestretch Lane, Mason OH, 45040
SOCIAL SECURITY NUM DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
12001993 18 | (513) 234-8086
DL STATE DL # IP STAIE | IP # INJIRED 1 NONE 4 OTHER TRANSPORTED BY INJURED TAKEN TO
OH TR208284 OH EHG2920 TAEN BY 2EMS 5 UNKNOWN
3 POLICE
OQWNER'S NAME (IF SAME WRITE "SAME") DRESS (STREET, CITY, STATE, ZIP CODE
Mcshane, John H |A§ame ( )
YEAR MAKE MODEL COLOR INSURAN CE COMPANY TOWING SERVICE OWNER PHONE #
2000 VOLK Passat SIL StateFarm 513-234-8086(H)
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE?
333.03 ’aximum Speed Limits; Assured Clear Distance Ahei | 70472
UNIT # DATE OF BIRTH AGE SEX
NAME (LAST, FIRST, MIDDLE) HOME PHONE #
wd
c ADDRESS (STREET, CITY, STATE, ZIP CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
© 1NONE 4 OTHER
Q. |:| 2 EMS 5 UNKNOWN
3 3 POLICE
8 UNIT # DATE OF BIRTH AGE SEX
O NAME (LAST, FIRST, MIDDLE) HOME PHONE #
ADDRESS (STREET, CITY, STATE, ZIP CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
D 2 EMS 5 UNKNOWN
3 POLICE
SEATING PGSI TION SAFETY EQU PMENT AIR BAG AIR BAG SWTCH EJECTION INWRES
01 FRONT - LEFT (M MR ST 1 NOT DEPLOYED ™ o1 NOT PRESENT 101 NOT' EJECTED ] 01 NO INNURY
0 DRIVER 0 01 NONE (SED 1 |02 DEPLOYED FRONT|| 1 1 |02 TOIALLY EJECIED |{1 02 PGSSIBIE
A[02 FRON - MDDLE A|02 SHOUDER BELT ONY | A 03 DEPLOVD SIDE || 2|02 INONPGITION || "\ 103 PARIIAILY EJECIEIN A 03 NN
3 FRONT - RIGHI 03 LAP BELT ONLY 4 DEPLOYED BOIH [——03 IN (FF PGSITION[——= 04 NOT APPLICABIE [— TNCAPACI TATT ON
b SECOD - LEFL (MCPASS) |4 04 SHOULDER LAP BELT FRONV SIDE 04 UNQNOW 05 INQCOW 04 INCAPACI TATI O)
0f1 (03 SECOD- MOLE 0 05 CHLD SAFETY SEAT || 1 |05 NOr APPLICABLE|| 1 1 1 05 FATAL INJURY
B - B|06 M HIMET (SED Blo6 UNKNOW B| POITIN B B 06 INQOW
07 THR - T 07 (5E INQDW — — —
(MC PASSENGER SIDE CAR)
08 THRD - MDDLE
C|09 THRD - RGIT C NON MOICHIL ST C C C
10 SLEFPER SECIION (F CAB 08 NONE LSED i e e
11 ENOLGSED CARGD ARFA 09 HELMET (SED
12 UNENCLGSED CARCD ARFA 10 PROIECTIVE PADS
Df13 TRALING INT p|11 REFECDVE AOHNG| p D D
14 EXIFRIR 12 LGHING || |
15 OHR 13 OHR
FRl6 NON-MORGRST 14 INOOWN I:l SUPPLEMENT
ﬁ% 17 UNKNOWN "X" IF YES
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struck from behind by #2.

MANNER OF COLLISION OR IMPACT

2]

0L

SCHOOL BUS RELATED

-]

01 N
02 YES, DIRECTLY INVOLVED

NOT COLLISION EETWEEN
TWO VEHICIES IN TRANSECRT

02 REAR-END 03 YES, INDIRECTLY INVCLVED
03 HEAD-ON 04 UNKNORN
04 REAR-TO-REAR WORK ZONE RELATED
05 BACKING
06 ANGIE
07 SIDESWIPE, SAME DIRECTION
08 SICESWIPE, OPFOSITE DIRECTICN 01 Mo
09 UNKNOWN 02 YES
03 UNKNORN
WEATHER
TYPE OF WORK ZONE
e []
02 oy 01 IANE CIOSURE
03 FOG, S0G, SIKE 02 IANE SHIFT/CROSSOVER
04 RAIN 03 WORK N SHOULLER CR MEDIAN
05 SIEET, HATL (FREEZING RAIN DRIZZLE) 04 INTERMITTENT/MOVING WORK
06 SNOW 05 OTHER
07 SEVERE CROSSHINDS LOCATION OF CRASH IN
08 ELOWING SAND, SOIL, DIRT, SNOW HORK ZONE
09 OTHER
10 UNKNOWN
LIGHT CONDITIONS
PRIMARY SECONDARY 01 EBEFCRE FIRST WRK ZONE
WARNING SIQN
02 ADVANCE WARNING AREA
0l DAYLIGHT 03 TRANSITION AREA
02 DEN 04 ACTIVITY AREA
03 DUSK
04 DARK - LIGHTED ROADIEY WORKERS PRESENT

DARK - NOT LIGHIED

Units #1 and #2 were northbound on SR741. Unit #1 stopped for an approaching ambulance with lights and siren activated. Unit #1 was

OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION OH-2
[i8n JR_Zs o [E  MASON POLICE NN
oo ARREN S US 42 @ SR 741

06 DARK - UNKNOWN LIGHTING
07 GLARE oL N
08 OIHER 02 YES
09 UNKNOWN 03 UNKNOWN
inatlel J4= PIof THE CRASH INVOLVED CNE OR MRE OF THE FOLLOWNG A\ THE CRASH RESULTED IN ONE OR MRE OF THE FOLLOWNG
A TRUCK (MOTOR VEHILE) WTH A GVWWR MORE THAN 10, 000 POUNDS; OR A FATALITY; OR
A TRUCK (MOTOR VEHI CLE) WTH A HAZARDOURS MATERIALS PLACARD, 0R | N| AN INJURY REQUIRING TRANSPORTATI ON FOR I NMEDI ATE MEDI CAL TREATMENT; OR
Uit A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER D AT LEAST ONE VEHQLE WS TOWD DUE TO DISABLING DAVAGE OR REQURED
L G A A EOR EEDLINC INDER R
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY, ST, ZIP CODE)
CARGO BODY TYPE WEIGHT (GVWR) CDL Class Hazardous Hazardous
01 NOT APPLI CABLE 05 POLE 09 CONCRETE M XER 01 aass A |Materials Placard Materials Released
02 BUS (9-15 INCLUDING DRIVER) 06 CARGO TAN 10 AUTO TRANSPORTER 01 LESS/ EQUAL 10, 000 02 ALASS B 01 NO 01 NO
03 VAN ENCLOSED BOX 07 FLATBED 11 GARBAGE/ REFUSE 02 10, 001-26, 000 03 aass C 02 YES 02 YES
04 GRAIN CHI PS/ GRAVEL 08 DUMP 12 OTHER 03 MORE THAN 26, 000 04 AASS M 03 INKNOW 03 NOT APPLICABLE
13 UNKNOWN 05 AASS D 04 INKNOW
Pol:Lce Action
DATE. CRASH REECRIED TIME REC CALL DISBATCH ARRIVED CLEARFD OIHER TOTAL MINUTES
01/11/2012 12:36 | 12:37 | 12:41 | 13:01 | 30.00 54.38
CFFICER'S NAME* BADGE #* CHECKED BY DATE REFCRT FIIED*
1C55 01/19/2012
REEORT TAKEN BY 01 POLICE AGENCY REPORT TAKEN AT 01 SCENE SUPPLEMENT * LOCAL REPORT #
02 MOTORIST 02 STATION X" IF YES 2012000000659
03 OTHER

Accident No: 2012000659
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UNIT_NUVBERS
1 2

NON- MOTORI ST LOCATI ON

01 MARKED CROSSWALK AT
I NTERSECI ON
02 | NTERSECTI ON/ NO CROSSWALK
03 NON- I NTERSECTI ON CROSSWALK
04 DRI VEWAY ACCESS CROSSVALK
05 | N ROADVAY
06 NOT I N ROADWAY
07 MEDI AN (BUT NOT SHOULDER)
08 | SLAND
09 SHOULDER
10 Sl DEWALK
11 W THIN 10 FEET OF ROADVAY
(NOT SHOULDER, MEDI AN,
SI DEWALK, | SLAND)
12 BEYOND 10 FEET OF ROADVWAY
(W THI N TRAFFI CWAY)
13 OUTSI DE TRAFFI CWAY
14 SHARED USE PATHS OR TRAILS
15 UNKNOWN

TYPE OF UNIT

06 06

MOTORI ST

01 SUB- COMPACT

02 COMPACT

03 MD SIZE

04 FULL SIZE

05 M NI VAN

06 SPORT UTILITY VEHI CLE

07 PI CKUP

08 PANEL/ VAN

09 SINGLE UNIT TRUCK;
2 AXLES, 6 TIRES

10 SINGLE UNI T TRUCK;

11 TRUCK/ TRAI LER

12 TRUCK TRACTOR ( BOBTAIL)

13 TRACTOR/ SEM - TRAI LER

14 TRACTOR/ DOUBLE SHORT

15 TRACTOR/ DOUBLE LONG

16 FIFTH WHEEL OR
CONVERTER DOLLY

17 TRACTOR/ TRI PLES

18 MOTORCYCLE

19 MOTORI ZED BI CYCLE

20 SCHOOL BUS

21 CHURCH BUS

22 PUBLIC BUS

23 OTHER BUS

24 POLI CE VEHI CLE

25 FIRE TRUCK

26 AMBULANCE/ RESCUE

27 TAXI

28 MOTOR HOME

29 TRAIN

30 FARM VEHI CLE

31 FARM EQUI PMENT

32 SNOWVOBI LE

33 CONSTRUCTI ON EQUI PMENT

34 ALL OTHERS

3+AXLES

NON- MOTORI ST

35 ANIMAL W/ RIDER

36 ANIMAL W/ BUGGY

37 BICYCLE

38 PEDESTRIAN

39 PEDALCYCLIST

40 SKATER

41 OTHER-NON MOTORIST
42 UNKNOWN

| N- EMERGENCY RESPONSE

01 NO
02 YES
03 UNKNOWN

DAMAGE SCALE

2 2

01 NONE

02 NON-FUNCTIONAL DAMAGE
03 FUNCTIONAL DAMAGE

04 DISABLING DAMAGE

05 SEVERE

06 UNKNOWN

Accident No: 2012000659

DAMAGE AREA

3

MOST DAMAGED AREA
06 06

01 NONE

02 CENTER FRONT

03 RIGHT FRONT

04 RIGHT SIDE

05 RI GHT REAR

06 REAR CENTER

07 LEFT REAR

08 LEFT SIDE

09 LEFT FRONT

10 TOP AND W NDOWS
11 UNDERCARRI AGE

12 LOAD/ TRAI LER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

POl NT OF | MPACT

06 06

01 NONE

02 CENTER FRONT

03 RI GHT FRONT

04 RIGHT SI DE

05 RIGHT REAR

06 REAR CENTER

07 LEFT REAR

08 LEFT SIDE

09 LEFT FRONT

10 TOP AND W NDOWS
11 UNDERCARRI AGE
12 LOAD/ TRAI LER

13 TOTAL (ALL AREAS)
14 OTHER

15  UNKNOWN

ACTI ON

4 4

01 NONE-CONTACT
02 NON-COLLISION
03 STRIKING

04 STRUCK

05 BOTH STRIKING AND STRUCK

06 UNKNOWN

STRI KI NG VEHI CLE:
OVERRI DE/  UNDERRI DE

PRE- CRASH ACTI ONS
1" 1"

MOTORI ST

01 MOVEMENTS ESSENTI ALLY
STRAI GHT AHEAD

02 BACKI NG

03 CHANGI NG LANES

04 OVERTAKI NG/ PASSI NG

05 TURNI NG RI GHT

06 TURNING LEFT

07 MAKI NG U- TURN

08 ENTERI NG TRAFFI C LANE

09 LEAVI NG TRAFFI C LANE

10 PARKED

11 SLOW NG STOPPED I N TRAFFI C

12 DRI VERLESS

13 OTHER

14 UNKNOWN

NON- MOTORI ST

15 ENTERING / CROSSING IN
SPECI FI ED LOCATI ON

16 WALKING, RUNNING, JOGGI NG,
PLAYI NG, CYCLING

17 WORKI NG

18 PUSHI NG VEHI CLE

19 APPROACHI NG/ LEAVI NG VEHI CLE

20 PLAYING / WORKING ON VEHI CLE

21 STANDI NG

22 OTHER

23  UNKNOWN

CONTRI BUTI NG Cl RCUMSTANCES

01 01

MOTORI ST

01 NONE

02 FAILURE TO Yl ELD

03 RAN RED LI GHT, OR STOP SIGN
04 EXCEEDED SPEED LIMT

SEQUENCE OF EVENTS

20 20

NON- COLLI SI ON

OVERTURN/ ROLLOVER
FI RE/ EXPLOSI ON

| MVERSI ON

JACKKNI FE

CARGO/ EQUI PMENTLOSS/ SHI FT

EQUI PMENT FAI LURE
SEPARATI ON OF UNITS

RAN OFF ROAD RI GHT

RAN OFF ROAD LEFT
CROSS MEDI AN/ CENTERLI NE
DOWNHI LL  RUNAVAY

OTHER NON- COLLI SI ON
UNKNOWN NON- COLLI SI ON

COLLI SI ON w/ PERSON,

VEHI CLE

OR OBJECT

NOT FI XED

COLLISION W TH FI XED OBJECT

PEDESTRI AN
PEDACYCLE

RAI LWAY VEHI CLE
ANI MAL - FARM
ANI MAL - DEER
ANI MAL - OTHER

MOTOR VEHI CLE | N TRANSPORT

PARKED MOTOR VEHI CLE
WORK ZONE MAI NTENANCE
EQUI PMENT

OTHER MOVABLE OBJECT
UNKNOWN MOVABLE OBJECT

05 UNSAFE SPEED

06 | MPROPER TURN

07 LEFT OF CENTER

08 FOLLOWED TOO CLOSELY/ ACDA

09 | MPROPER LANE CHANGE/
DROVE OFF ROAD/
| MPROPER PASSI NG

10 | MPROPER BACKI NG

11 | MPROPER START FROM PARKED POSI TI ON

12 STOPPED OR PARKED | LLEGALLY

13 OPERATION VEHI CLE I N ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSI VE MANNER

14 SWERVING TO AVOI D (DUE TO W ND,
SLI PPERY SURFACE, VEHI CLE, OBJECT,
NON- MOTORI ST | N ROADWAY, ETC)

15 FAILURE TO CONTROL

16 VI SI ON OBSTRUCTI ON

17 DRI VER | NATTENTI ON

18 FATI GUE/ ASLEEP

19 OPERATI ON DEFECTI VE EQUI PNENT

20 LOAD SHIFTI NG FALLI NG, / SPI LLI NG

21 OTHER | MPROPER ACTI ON

22 UNKNOWN

NON- MOTORI ST

23 NONE

24 | MPROPER CROSSI NG

25 DARTI NG

26 LYING AND/ OR | LLEGALLY | N ROADWAY

27 FAILURE TO YIELD RIGHT OF WAY

28 NOT VI SIBLE (DARK CLOTHI NG)

29 | NATTENTI VE

30 FAILURE TO OBEY TRAFFIC SI GNS,
SI GNALS, OR OFFI CER

31 WRONG SI DE OF THE ROAD

32 OTHER

33  UNKNOWN

VEHI CLE DEFECT
CODE ONLY IF '19'
SELECTED ABOVE

25

47
48
49

| MPACT ATTENUATOR/ CRASH
CUSHI ON

BRI DGE OVERHEAD STRUCTURE

BRI DGE PI ER OR ABUTMENT
BRI DGE PARAPET

BRI DGE RAI L

GUARDRAI L FACE

GUARDRAI L END

MEDI AN BARRI ER

HI GHWAY TRAFFI C SI GN POST

OVERHEAD SI GN POST
L1 GHT/ LUM NARI ES SUPPORT
UTILITY POLE

OTHER POST, POLE OR SUPPORT

CULVERT

CURB

DI TCH

ENMBANKMENT

FENCE

MAI LBOX

TREE

OTHER FI XED OBJECT
WORK ZONE MAI NTENANCE
EQUI PMENT

UNKNOWN FI XED OBJECT
OTHER

UNKNOWN

FI RST HARMFUL EVENT

OF THE SEQUENCE OF EVENTS-WHICH
ONE IS THE FIRST HARMFUL EVENT (1-4)

MOST HARMFUL EVENT

OF THE SEQUENCE OF EVENTS-WHICH

ONE IS THE MOST HARMFUL
EVENT (1-4)

POSTED SPEED
50 50

TRAFFI C CONTROL

04 04

01 NO CONTROLS

02 STOP SIGN

03 YIELD SIGN

04 TRAFFIC SI GNAL

05 TRAFFIC FLASHERS

06 SCHOOL ZONE

07 RAILROAD CROSSBUCKS

08 RAILROAD FLASHERS

09 RAILROAD GATES

10 CONSTRUCTI ON BARRI CADE

11 POLI CE OFFI CER

12 PAVEMENT MARKI NGS

13 CROSSWALK LI NES

14 WALK/ DON' T WALK SI GNAL

15 TRAFFI C CONTROL DEVI CE
| NOPERATI VE, M SSI NG,
OBSCURED

16 OTHER

DI RECTI ON

2.1 2 1

01 NORTH

02 SOUTH

03 EAST

04 WEST

05 NORTHEAST
06 NORTHWEST
07 SOUTHEAST
08 SOUTHWEST
09 UNKNOWN

CONDI TI ON

1 1

01 APPARENTLY NORMAL

02 PHYSI CAL | MPARMVENT

03 EMOTI ONAL

04 |LLNESS

05 FELL ASLEEP, FAINTED,
FATI GUED, ETC.

06 UNDER THE | NFLUENCE OF
MEDI CAT| ONS/ DRUGS/
ALCOHOL

07 OTHER

08 UNKNOWN

ALCOHOL/ DRUG SUSPECTED
1 1

01 NONE

02 YES- ALCOHOL SUSPECTED

03 YES-HBD NOT | MPAI RED

04 YES- DRUGS SUSPECTED

05 YES- ALCOHOL / DRUGS
SUSPECTED

06 UNKNOWN

ALCOHOL TEST STATUS

01 NONE
02 TEST REFUSED

03 TEST Gl VEN, CONTAM NATEDO3 CURVE LEVEL

SAMPLE/ UNUSABLE

04 TEST Gl VEN, RESULTS
KNOWN

05 TEST Gl VEN, RESULTS
UNKNOWN

06 UNKNOWN

ALCOHOL TEST TYPE

01
02

03

NO UNDERRIDE OR OVERRIDE

UNDERRIDE, COMPARTMENT
INTRUSION
UNDERRIDE, NO

01
02
03
04
05

TURN SIGNALS
HEAD LAMPS
TAIL LAMPS
BRAKES
STEERING

SPEED DETECTED

01 STATED
02 ESTIMATED SPEED

01 NONE 04 BREATH
02 BLOOD 05 OTHER
03 URINE

ALCOHOL TEST RESULT

DRUG TEST STATUS
1 1

01 NONE

02 TEST REFUSED

03 TEST Gl VEN,
CONTAM NATED
SAMPLE/ UNUSABLE

04 TEST Gl VEN, RESULTS
KNOWN

05 TEST GI VEN, RESULTS
UNKNOWN

06 UNKNOWN

DRUG TEST TYPE

1 1

01 NONE

02 BLOOD
03 URINE
04 OTHER

DRUG TEST 1&2 RESULT

01 NONE

02 MARI JUANA

03 COCAI NE

04 OPI ATES

05 AMPHETAM NES

06 PCP

07 OTHER

08 UNKNOWN AT TIME OF
REPORTI NG

TYPE OF | NTERSECTI ON

02

01 NOT AN | NTERSECTI ON

02 FOUR-WAY | NTERSECTI ON

03 T-1NTERSECTION

04 Y-1NTERSECTI ON

05 TRAFFIC CI RCLE/
ROUNDABOUT

06 FIVE-POINT, OR MORE

07 ON RAMP

08 OFF RAMP

09 CROSSOVER

10 DRI VEWAY/ ACCESS

11 RAI LWAY GRADE CROSSI NG

12 SHRED- USE PATHS OR
TRAILS

13 UNKNOWN

OCCURENCE

01 ON ROADVWAY

02 ON SHOULDER

03 MEDI AN

04 ON ROADSI DE

05 ON GORE

06 OUTSI DE TRAFFI CWAY
07  UNKNOWN

ROAD CONTOUR

01 STRAI GHT LEVEL
02 STRAI GHT GRADE

04 CURVE GRADE

ROAD CONDI TI ONS

02

01 DRY
02 VET
03 SNOW
04 ICE
05 SAND, MUD, DRY, OIL,

WATER ( STANDI NG /

RUT, HOLES, BUMPS,
UNEVEN PAVEMENT* *

COMPARTMENT
INTRUSION

04 UNDERRIDE, COMPARTMENT

INTRUSION UNKNOWN

05 OVERRIDE, MOTOR VEHICLE IN

TRANSPORT

06 OVERRIDE, OTHER VEHICLE

07 UNKNOWN

06 TIRE BLOWOUT

07 WORN OR SLICK TIRES

08 TRAILER EQUIPMENT
DEFECTIVE

09 MOTOR TROUBLE

10 DISABLED FROM PRIOR
CRASH

11 OTHER DEFECTS

SPFFN

10

2012000000659
| RRRRREEEEEEEEEEEE—————————————————————————.,

10 OTHER

11 UNKNOWN

** SECONDARY ROAD
CONDI TI ONS ONLY
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH -2
LOCAL REPORTING DATE OF ACCIDENT
EEE%EE 2012000659 AGENCY  City of Mason - City of Mason P W 01, 11, 2012
IN COUNTY OF ACCIDENT
83 LOCATION 4300 State Route 741
OMIO TRAEFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION OH-2
DATE OF ACCIDENT
Kk /R-Zs o |  MASON POLICE wOf 1oll 147
eomTYor o ARREN BB US 42 @ SR 741
SR 741 N
us 42

OFFICER'S SIGNATURE
X

BADGE NUMBER

HSY 7002 1/82

Accident No: 2012000659
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OHIO TRAFFIC ACCIDENT - STATEMENT CONTINUATION

BCAL REPORTING
EEE%EL 2012000000659 AGENCY Mason Police Department

‘_\W, 8:: ',?u?af_fé‘ SAFENT:'. TRAFFIC CRASH WITNESS STATEMENT
OATE OF CRASH

Locuﬂesnmnuuai;ol P /c; lnercn‘rms AGENCY MASON POLICE 1o ; j} lwf /’Z .\

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

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

A g, i ‘;L s-é*“!(' N
, Lise O wJn _%W e
P.O. KEVIN S. BRYANT a1 <4/ 10 ond on
GFFICER'S NAME LOCATION

T uns desvins oo gl (KogspeiVs R4 ) FH Ambulesce e
ST ‘

Covonne o 3 bud Xoo o Wveoy Sad J6s it

< 7Y q

13K
1

VO T od L

Q. WERE YOU, OR ANYONE IN YOUR VEHICLE INJURED? . .
Q. WERE YOU WEARING YOUR SEAT BELT? /. ¢
Q. WHAT DIRECTION WERE YOU GOING? Yt o

Q. WHAT WAS YOUR SPEED? ..l Voo
Q. WERE YOU USING A CELL PHONE AT THE TIME OF THE CRASH? - o

- ABORESS OF WTNESS PHONE -
@i vecide B4 Gogeas od MStan 215130l 0573 54
S!GNA{X}JRE OF \M'FNESS‘J . ' 7 ) ,f{)f),; 7

Fie G o LA
< P

Accident No: 2012000659 TAFormSingle_v1 12/02/11



OHIO TRAFFIC ACCIDENT - STATEMENT CONTINUATION

GCAC REPORTING
EEE%FETR 2012000000659 AGENCY Mason Police Department

', OF PUBLIC SAFETY

EOUCATION » $EAVISE - FROTECTION

r‘"ﬂ/ OHlo DEPARTMENT  TRAFFIC CRASH WITNESS STATEMENT

-

REPORT NUMBER REPORTING AGENCY DAYE OF CRASH
i T MASON POLICE |, 2711/, L2
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L Moy Mdhane HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
P.O. KEVIN S. BRYANT a4
OFFICER'S NAME LOCATION
Ay 6 é*gt ¥ g ’552; &g "3‘ £ a i
i Arent ot v 1o Siip and jwerve to hir
‘E/‘p & &;i G 0 s tihere [Vl 4 we t
Fegdy and L friind  tF  thg
Q. WERE YOU, OR ANYONE IN YOUR VEHICLE INJURED? W {
Q. WERE YOU WEARING YOUR SEAT BELT? S
Q. WHAT DIRECTION WERE YOU GOING? T (vuwiyv d
Q. WHAT WAS YOUR SPEED? 15 wply
Q. WERE YOU USING A CELL PHONE AT THE TIME OF THE CRASH? V{
WE OF WITHESS —— er"’g’ﬁ’ﬁm/‘
X g ] oy €L X 40 to o> L

C 7z

Accident No: 2012000659
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TRAFFI ¢ CRASH REPORT - I nvol ved Persons / Property Addendum

Involved Persons

26 27 23 29 30 31 32 33
o Safety | Airbag Airbag | Eject | Trap | Injury| Transp)
Name (last First Middle Address Involvement Type Age/DOB | Sex Pos System | Status Switch | Code | Code | Status| Code | Medical Facility
Whiting, Lisa A. 6686 Manila Road Goshen Operator 47 F 01 04 1 1 1 1 1
OH 45122 05131964
Non Motorist Type 14 Action 151 Location 16| Condition 1 7
26 27 28 29 30 31 32 33
seat Safety | Airbag Airbag | Eject | Trap | Injury| Transp)
Name (last First Middle Address Involvement Type Age/DOB | Sex Pos System Status Switch Code | Code | Status| Code | Medical Facility
McShane, Mary E. 4688 Homestretch Lane Operator 18 F 01 04 1 1 1 1 1
Mason OH 45040 12091993
Non Motorist Type 14 Action 151 Location 16| Condition 1 17
Property Damage:
Owner (Last, First, Middle Address Phone 34-Type Description of Damaged Property

Accident No: 2012000659
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