W?Z@u TRA g‘:m ¢ CrasH ReporT e T T

SF’ETY

- oy 1A LAANIG [ [ 1| | D

{%q QIOE :‘_;5” & I%:JQO%&Q’{ ’ 335/@@‘?3&?;@; | uw@% 57%

oot | -

===
E =

oy

¥ =
- ‘h

DTS #C Awd 72 uee | O
SovTH Bpund 0N /G S m e
SUAVD (R, Ui #L whS | B
SFEO (v TMAFAIC (ke 1T |- .
WAS STRIW Nlam fERW) | X

Y 52

P e R T DR

SYTFe01 Onid




®=2 Motorist / Non-Motorist / Occupant

R

i}{?ﬂiiﬁ)/s im@ﬂm L,

ERS Ag

51 302 51

Serring P At Gas

[

Grinaron L

(419
B vaim
fit.

Oregase Dese

2 LA Bat Usass

GEnnen

o Haag

HEYRI0E




RiG

L
o Snrere

FBUCETIS  SSRVEK, - PG

U nit

0

Unit Kum

i

Xl 1S IS AL |

|

- yarre Last, Fivst, e

Swrer Address: Citw §

A Drver)

er - inc, area code M1 S

2 As Briver)

Damaae S

Basmtaged Area

Front

09

# Gtgn

O

g

55

3%

s faterial

Type of Uss

Specisl

¢ Damiaged Ar

Action

Pre-Crash Actisns

P

Primary

Lortribuiing Cirannstancss

Matorist

Wehicle Belecis




L onio 1
e U n |t
T Bl v L 131217156 1 1 1 1 ]

Gwrer Mame: bast, First, Midgte  { £J Same As Driver} s Phione Muamber - inc, are ame A Drivert {0

0o e Ll JoHN |7,

LEXGama bs Drivens

G a2

Tye of Use

Pre-Crash Actions

5E,

Coirtritutiag ©
Brimary

s aRLes

Vehicle Detoots

#atarist

wiih Persos,




"'"‘\“/ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH2

4
P OF PUBLIC SAFETY DIAGRAM/NARRATIVE CONTINUATION

LOGAL REPCORT NUMBER REPORTING AGENCY DATE OF CRASH
IN COUNTY COF (1 sevse CRASH Locm}r\?fgﬂd foﬁ gea MO |0AS Iy /é/
W A RLE) 1Lipes (SLhvo_ 0.

T !

Ha
~ \
v \

<

prr—————

L 0 _SCALE D BB i |

HSY 7002 7/12 [760-0820] PUBLIC




s, OF PUBLIC SAFETY

EDUCATION - SERVIDE  PROTECTION

ﬁ/ OO D AT TRAFFIC CRASH WITNESS STATEMENT

DATE OF CRASH

[OCAL REPORT NUMBER

HEPORTING AGENCY
- 3 MASON POLICE |, 1p |, 251, /Y

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

Lp o i ! ”!ﬁ, Ve HEREBY MAKE THIS VOLUNTARY STATEMENT TO

PRINTED
P.O.KEVINS.BRYANT . CRASH <cevé
OFFICER'S NAME LOCATION

! &,U;uéfﬁﬁ %‘mjg s gﬁ,g}”’s f”?f\ f‘f*T?s% lf'f’" ﬁ%f}"“ﬁ/}’; éﬁgﬁ?;‘“ﬂ’f

7 f’?%ﬁ;’%"%’ \‘?ﬁ\f‘é Nadl 1 ’“?f\ﬁ M 4o
&%ﬁwm 4 hen b whea b *'mfv‘fzm hy ey z%z’f‘ Wy wene

‘*‘—““é‘"fiw ‘?"%’?"%’% Wehid wlun e ;’5? e 1y *ff}@m ff‘?”;méf 7

s’\ma,g Con, Dol J'}m@; h his -

Q. WERE YOU, OR ANYONE IN YOUR VEHICLE INJURED? g - 4 'f’ﬁi %{jﬁ he

Q. WERE YOU WEARING YOUR SEAT BELT? ,@M

Q. WHAT DIRECTION WERE YOU GOING? ﬁ% oay

Q. WHAT WAS YOUR SPEED?  Seipyny A

Q. WERE YOU USING A CELL PHONE AT THE TIME OF THE CRASH? ]/

ADDRESS OF WITNESS

49 W 5293 0525

205 Coltmbin Troll Lowtland o

7 4 L /D’“ ;f’ﬂ omcs;zsssa RE J
iy ‘:‘" Ad :K)?)\jj{ }4_-"’{{}?5&,9“’ > M




H ENT
O D A TRAFFIC CRASH WITNESS STATEMENT

EDUCATION - SERVIOY - PROTECTION

p =

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
/3443 6 MASON POLICE |, (0 |74 /Y
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
J‘fwﬂ i L /3 . é-"ﬂ\ , 5
L — [ ppae ] HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PR]NTED
g
"PO.KEVINS. BRYANT . COBSH Sutit
OFFICER'S NAME LOCATION
B Y T oA e Ao C Voo b,
L wint o Pak WP S ometninG tuak

P

“oll and Swe  Cavr Ayhedd of e Stebpgt

L o oo o ~ L [ i X 3t AN
VS la Wigha Un AN Pyregdes, =t Binded UR

o

g dn® w0 redr 040 hee (aip

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

Q. WERE YOU WEARING YOUR SEAT BELT? /¢ %

Q. WHAT DIRECTION WERE YOU GOING? jg‘g " AT W

Q. WHAT WAS YOUR SPEED? {5 5y fin ()

Q. WERE YOU USING A CELL PHONE AT THE TIME OF THE CRASH? fJ (]

ﬁﬁpﬂﬁ -

& éf%

et

“ﬂﬁ@é *“?j{; J%\‘—x{f- 1

ADDRESS OF WITNESS {;ﬁ\} S e . . o
ij?{‘z % r “""’"’ g;sdJ 57} \ O g

1
A

OF’?!&ER SS!??’U&E ZZ{S} é W/

-



