OH-1 (Rev. 10/99)

LLIKE= TRAFFI ¢ CRASH REPORT
State CRASH SEVERITY l‘:ﬁ{}g‘g{.rv HIT / SKIP PHOTOS OH:2 _OH-3 OH-1P__QTHR
Seal LOCAL REPORT # * 1 NOT HIT / SKIP TAKEN
ea
1 FATAL 3 PDO 2 SOLVED
2012013078
2. Injury 4 Unknown 3 UNSOLVED
NCIC # * REPORTING AGENCY * # UNITS UNIT ERROR DATE OF CRASH *
. " . [98=ANIMAL
08304 City of Mason - City of Mason Police Depar| 1 01 [o_unkNowN 06152012
TIME OF CRASH DAY OF WEEK CITY * VILLAGE * TWP* NAME (OF CITY, VILLAGE OR TOWNSHIP) * COUNTY #* LATITUDE LONGITUDE
15:40 Fri X Mason 83
CRASH OCCURRED ON TYPE LOCATI ON POINT USED R
PREFIX|  CRASH LOCATI ON TYPE Loc | 1 NAVED STREET 3 NUMBERED ROUTE
Kings Island Drive 1 2 NUVBERED STREET
CRASH AT / REFERENCE REFERENCE POINT USED 04 HOUSE NUMBER 08 PLACE NAVE W O REFERENCE
DI ST REFERENCE DR | PREFI X REFERENCE REF POLNT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRI VEWY
02 INTERSECITON 2 STREETS 06 MLE POST 10 STREET OR ROUIE WO
NIT # 03 COUNTY LINE 07 CORPORATION LIMT REFERENCE
A NAME (LAST, FIRST, MIDDLE)
1 Woltermann, Adam Chandler
ADDRESS (STREET, CITY, STATE, ZIP CODE)
8127 Cabinet Circle, Cincinnati OH, 45244
SOCIAL SECURITY NUM DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
05191996 16 (513) 474-4617
DL STATE DL # IP STAIE | IP # INURED 1 NONE 4 OTHER TRANSPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 5 UNKNOWN
OH 12510947 OH CEE9668 1[2ems %Y
OWNER'S NAME (IF SAME WRITE "SAME") ADDRESS (STREET, CITY, STATE, ZIP CODE)
whd
.g YEAR MAKE MODEL COLOR INSURAN CE COMPANY TOWING SERVICE OWNER PHONE #
S 1999 PONT Montana BLU Geico )
§ OFFENSE CHARGED OFFENSE DESCRIPTION CITATION #
= 335.13 Stopping After Accident/Property other Than Streetl 66041
[e]
Z UNIT #
‘.\-l NAME (LAST, FIRST, MIDDLE)
g 2 0 Schenske, Gerald
3 ADDRESS (STREET, CITY, STATE, ZIP CODE)
§ 105 North Fourth Street, Apt: 2, Williamsburg OH,
SOCIAL SECURITY NUM DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
03281986 26
DL STAIE DL # LP STAIE | P # INURD 1 NONE 4 OTHER TRANSPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 5 UNKNOWN
3 POLICE
OWNER'S NAME (IF SAME WRITE "SAME") | ADDRESS (STREET, CITY, STATE, ZIP CODE)
YEAR MAKE MODEL COLOR INSURAN CE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE?
UNIT # DATE OF BIRTH AGE SEX
‘ NAME (LAST, FIRST, MIDDLE) HOME PHONE #
it
% ADDRESS (STREET, CITY, STATE, ZIP CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
o D 2 EMS 5 UNKNOWN
=1 3 POLICE
o
(3] 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
D 1 NONE 4 OTHER
2 EMS 5 UNKNOWN
3 POLICE
SEATING POSITI ON SAFETY BQU PVENT AIR BAG ALR BAG SWTCH EJECIION TRAPPED TNUREES
01 FRONT - LEFT (MC MOICRIST I NOT DEPLOVED [~ o1 nor presENr [ ]01 NOT EJECIED ] 01 NOT TRAPPED 01 NO INJURY
0 IR VER 0 01 NO\E (SED 1 |02 pEPLOVED FRONT| 3 1 |02 TOALLY EJECIED [[1 |02 EXIRACTED By [[1 [02 POSSIBIE
A[02 FRONT - MIDE A02 SHOUDER BELT ONY | A [03 DEPLOMD SIDE || "5 |02 INONPGITION || "y 103 PARMAILY EJECIHN A|  MEGHNCGAL Al03 NN
3 FRONT - RIGHP 03 LAP BELT QLY 4 DEPLOYED ——103 IN (FF PGSITION[—— 04 NOI APPLUCABIE |— MEANS TNCAPACI TATI ON
03 SECOD - LT (MCPASS) 04 SHOULDER LAP BELT FRONU SIDE 04 TNQON 05 INQOW 03 FREFED BY 04 INCAPACI TATI O)
106 [0 SE - Mo 11 |05 GHLD SAEIY SEAT | 5 NOT APPLI CABLE] NON- MECHN 05 FATAL INNURY
B - B|06 M HELMET (SED Bl06 TNQNOW B POITICN B B MANS 06 UNQOW
07 THRD - LEFT 07 UBE UNOOMN L | =104 UNNOW —
(MC PASSENGR SITE CAR)
08 THRD - MDDLE
cloy ™R - RGI [N~ Mo ST C C C C c
10 SLEEPER SECIION (F CAB 08 NONE LSED e L L —
11 ENCLOSED CARGD ARFA 09 HFLMET (SED
12 UNENOLGBED CARGD ARFA 10 PROIECIIVE PAIS
D|3 TRALUNGINT pl11 REECIVE aomNG| p D D D D
14 ® 12 LGHING || Bl || | |
15 13 OHR
FRIS NN MORST 14 (NQOW |:| SUPPLEMENT
ﬁmss 7 "X" IF YES
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MANNER OF COLLISION OR IMPACT SCHOOL BUS RELATED Dlagram

01 NOT COLLISION EETWEEN 01 NO
TWO VEHICIES IN TRANSECRT 02 YES, DIRECTLY INVOLVED *?:__’/ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2
02 REER-END 03 YES, INDIRECTLY INVOLVED L'G"’/ OF PUBLIC SAFETY DIAGRAM/NARRATIVE CONTINUATION
03 HEAD-ON 04 UNKNOWN ARSI TN AT SRS
~ Lice
04 REAR-TO-REAR WORK ZONE RELATED e SUNPIN . ;S MG lpls Ivia
05 BACKING Waeea Kings [slavd  Secvity Poof 2
06 ANGIE
07 SIDESWIPE, SAME DIRECTION N]
08 SIDESWIPE, OPPOSITE DIRECTION 01 Mo ﬁ
09 UNKNOWN 02 YES
03 UNKNOWN
WEATHER
TYPE OF WORK ZONE /
01 CIEAR I:I ,
02 Crouwy 01 IANE CLOSURE —~
03 FOG, SMG, SMKE 02 IANE SHIFT/CROSSOVER )
04 RAIN 03 WORK QN SHOUIDER CR MEDIEN [
05 SIEET, HAIL (FREEZING RAIN DRIZZE) [ (04 INTERMITTENT/MOVING WORK T
06 SNOW 05 OmER

07 SEVERE CROSSWINDS

LOCATION OF CRASH IN
08 EIOWING SAND, SOIL, DIRT, SNOW

WORK ZONE
09 OTHER
10  UNKNOWN
LIGHT CONDITIONS Al
PRIMARY SECONDARY 01 BERRE FIRST WORK ZQNE
WARNING SIGN
02 ADVANCE WARNING AREA A e
0l DAYLIGHT 03 TRANSITION AREA Met M
02 DAY 04 ACTIVITY AREA Sophs |
0 WORKERS PRESENT
04 DARK - LIGHTED ROBDWAY SFISESS SO BABEE NUVBER !
X i
05 DARK - NOT LIGHTED TSV ToTT AT I S ¢ !
DARK - UNKNOWN LIGHTING N |
01 NO
02 YES
03 UNKNOWN
THE CRASH I NVOLVED ONE OR MORE OF THE FOLLOWNG A\ THE CRASH RESULTED IN ONE OR MRE OF THE FOLLOWNG
A TRUCK (MDTOR VEHICLE) WTH A GVWWR MIRE 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 A7 LEAST ONE VEIGLE WS TOVED DUE TO DISABLING DAVRGE OR REQUIRED
L G A EOR EEDLINC N S_Oh POVWER
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 CRAIN QI PS/ GRAVEL 08 DUMP 12 OIER 03 MORE THAN 26, 000 04 CLASS M 03 UNKNOWN 03 NOT APPLICABLE
13 UNKNOWN 05 AASS D 04 INKNOW
Pol:Lce Action
CFFICER'S NAME* BADGE #* CHECKED BY DATE REECRT FILED*
Police Officer Jamie L Van Wagner
REECRT TAKEN BY 01 POLICE AGENCY REPORT TAKEN AT 01 SCENE SUPPLEMENT * LOCAL REPORT #
02 MOTORIST 02 STATION "X' IF YES
03 OTHER

Accident No: 2012013078 TAFormSingle_v1 05/30/12



UNI.T_NUMBERS DAMAGE AREA PRE- CRASH ACTI ONS SEQUENCE _OF EVENTS POSTED SPEED DRUG TEST STATUS
1 2 - 06 17 14 25 1 1
01 NONE
NON- MOTORI ST LOCATI ON - MOTORI ST TRAFFI C CONTROL 02 TEST REFUSED
A 01 MOVEMENTS ESSENTIALLY CONTAM NATED
09 STRAI GHT AHEAD 02 02 SAMPLE/ UNUSABLE
02 BACKI NG 04 TEST Gl VEN, RESULTS
03 CHANGI NG LANES KNOWN
04 OVERTAKI NG/ PASSI NG g; g?ogogrzﬁ“s 05 TEST G VEN, RESULTS
05 TURNI NG RI GHT UNKNOWN
01 MARKED CROSSWALK AT 07 MAKI NG U- TURN NON. GOLLT S ON podiniihi i DRUG TEST TYPE
| NTERSECI ON 08 ENTERI NG TRAFFI C LANE 06 SCHOOL ZONE
02 | NTERSECTI ON/ NO CROSSWALK 09 LEAVING TRAFFI C LANE 01 OVERTURN/ ROLLOVER
07 RAI LROAD CROSSBUCKS
03 NON- | NTERSECTI ON CROSSWALK - 10 PARKED 02 Fl RE/ EXPLOSI ON 1 1
- 03 | MVERSI ON 08 RAILROAD FLASHERS
04 DRI VEWAY ACCESS CROSSWALK 11 SLOW NG/ STOPPED | N TRAFFIC 09 RAI LROAD GATES
05 I N ROADWAY 12 DRI VERLESS 04 JACKKNI FE 01 NONE
06 NOT I|N ROADVAY ; 13 OTHER 05 CARGO/ EQUI PMENTLOSS/ SHI FT 10 CONSTRUCTI ON BARRI CADE |, 5 o
B 11 POLICE OFFI CER
07 MEDI AN (BUT NOT SHOULDER) 14 UNKNOWN 06 EQUI PMENT FAI LURE 03 URINE
07 SEPARATION OF UNITS 12 PAVEMENT MARKI NGS
08 | SLAND 04 OTHER
05 SHOULDER ] 08 RAN OFF ROAD RI GHT 13 CROSSWALK LI NES
| NON- MOTORI ST 09 RAN OFF ROAD LEFT 14 WALK/DON' T WALK SIGNAL DRUG TEST 1&2 RESULT
1(1) \?J?E\\NQL:(O FEET OF ROADVAY ' 15 ENTERING / CROSSING IN 10 CROSS MEDI AN/ CENTERLI NE 15 TRAFFIC CONTROL DEVI CE
- | NOPERATI VE, M SSI NG,
(NOT SHOULDER, MEDI AN, | SPECI FI ED LOCATI ON 1; g?‘:“g:' hlanggI/f\lf\,\\;IOfﬂ OBSCURED
SI DEWALK, | SLAND) : 16 WALKI NG, RUNNING, JOGGI NG, 15 UNKNOWN NON- GOLLI ST ON 16 OTHER 1 1 1 1
12 BEYOND 10 FEET OF ROADWAY PLAYI NG, CYCLING 0N NON-
(W THI N TRAFFI CWAY) 17 WORKI NG
13 OUTSI DE TRAFFI CWAY 18 PUSHI NG VEHI CLE
COLLI SI ON w/ PERSON DI RECTI ON 01 NONE
14 SHARED USE PATHS OR TRAILS 19 APPROACHI NG/ LEAVI NG VEHI CLE 02 NARI JUANA
15 UNKNOWN MOST DAMAGED AREA 20 PLAYING / WORKI NG ON VEHI CLE VEHICLE, OR OBJECT
21 STANDI NG NOT_FI XED 03 COCAI NE
TVPE T T 01 i o o T s
23 UNKNOWN 2 1
05 38 14 PEDESTRI AN 06 PCP
01 NONE 1o pepacOLE 01 NORTH g; SL:EI?W\N AT TIME OF
16 RAILWAY VEHI CLE
NOTOR! ST 02 CENTER FRONT CONTRI BUTI NG Cl RCUMSTANCES 17 ANIMAL - FARM 02 SOUTH REPORTI NG
03 RIGHT FRONT 03 EAST
18 ANIMAL - DEER
04 RIGHT SIDE 04 WEST
19 ANIMAL - OTHER
01 SUB- COMPACT 05 RIGHT REAR 03 23 20 MOTOR VEHI CLE | N TRANSPORT 05 NORTHEAST TYPE OF | NTERSECTI ON
02 COMPACT 06 REAR CENTER 21 PARKED MOTOR VEHI CLE 06 NORTHVEST
03 MD SIZE 07 LEFT REAR 07 SOUTHEAST
04 FULL Sl ZE 22 WORK ZONE MAI NTENANCE
o T NveN 08 LEFT SIDE MOTORI ST EQUI PNENT 08 SOUTHWEST 02
06 SPORT UTILITY VEHI CLE ?3 I‘}EETAEIEO'\;‘\ITNDOV\S 01 NONE 23 OTHER MOVAGLE O0BJECT 99 UM
07 Pl CKUP 24 UNKNOWN MOVABLE OBJECT CONDI TI ON 01 NOT AN I NTERSECTI ON
11 UNDERCARRI AGE 02 FAILURE TO YI ELD
08 PANEL/ VAN 12 LOAD/ TRAI LER 03 RAN RED LI GHT, OR STOP SI GN 02 FOUR-VAY | NTERSECTI ON
09 SINGLE UNI T TRUCK; 13 TOTAL (ALL AREAS) 04 EXCEEDED SPEED LIM T COLLISION W TH FI XED OBJECT 1 1 03 T-1NTERSECTI ON
2 AXLES, 6 TIRES 14 OTHER 05 UNSAFE SPEED 04 Y- 1 NTERSECTI ON
10 SINGLE UNIT TRUCK; 3+AXLES 15 UNKNOWN 06 | MPROPER TURN 25 | MPACT ATTENUATOR/ CRASH 05 TRAFFIC Cl RCLE/
11 TRUCK/ TRAI LER 07 LEFT OF CENTER CUSHI ON 01 APPARENTLY NORMAL ROUNDABOUT
12 TRUCK TRACTOR (BOBTAIL) 26 BRIDGE OVERHEAD STRUCTURE 02 PHYSI CAL | MPARVENT 06 FIVE-POINT, OR MORE
13 TRACTOR/ SEM - TRAI LER POINT OF | MPACT 98 FOLLOVED TOO CLOSEL Y/ ACDA 27 BRIDGE PIER OR ABUTMENT 03 EMOTI ONAL 07 ON RAWP
09 | MPROPER LANE CHANGE/
14 TRACTOR/ DOUBLE SHORT DROVE OFF ROAD/ 28 BRIDGE PARAPET 04 | LLNESS 08 OFF RAMP
15 TRACTOR/ DOUBLE LONG 04 | VPROPER PASSI NG 29 BRIDGE RAIL 05 FELL ASLEEP, FAINTED, 09 CROSSOVER
16 FIFTH WHEEL OR 30 GUARDRAIL FACE FATI GUED, ETC 10 DRI VEWAY/ ACCESS
10 | MPROPER BACKI NG . -
CONVERTER DOLLY 31 GUARDRAI L END 06 UNDER THE | NFLUENCE OF 11 RAILWAY GRADE CROSSI NG
11 | MPROPER START FROM PARKED POSI TI ON
17 TRACTOR/ TRI PLES 12 STOPPED OR PARKED | LLEGALLY 32 MEDI AN BARRI ER MEDI CATI ONS/ DRUGS/ 12 SHRED- USE PATHS OR
18 MOTORCYCLE 01 NONE 33 HI GHWAY TRAFFIC SI GN POST ALCOHOL TRAI LS
13 OPERATI ON VEHI CLE | N ERRATIC,
19 MOTORI ZED Bl CYCLE 02 CENTER FRONT 34 OVERHEAD SI GN POST 07 OTHER 13 UNKNOWN
RECKLESS, CARELESS, NEGLI GENT OR
20 SCHOOL BUS 03 RIGHT FRONT AGORESS! VE MANNER 35 LI GHT/LUM NARI ES SUPPORT 08 UNKNOWN
21 CHURCH BUS 04 RIGHT SI DE 14 SWERVING TO AVOI D (DUE TO W ND, 36 UTILITY POLE OCCURENCE
22 PUBLIC BUS 05 RIGHT REAR ( . 37 OTHER POST, POLE OR SUPPORT
23 OTHER BUS 06 REAR CENTER SLI PPERY SURFACE, VEHI CLE, OBJECT, 38 CULVERT ALCOHOL/ DRUG SUSPECTED
NON- MOTORI ST | N ROADWAY, ETC)
24 POLI CE VEHI CLE 07 LEFT REAR 15 FAILURE TO CONTROL ; 39 CURB 1
25 FIRE TRUCK 08 LEFT SIDE 40 DITCH 1 1
16 VI SI ON OBSTRUCTI ON
26 AVBULANCE/ RESCUE 09 LEFT FRONT 41 EMBANKVENT
27 TAXI 10 TOP AND W NDOWS 17 DRIVER | NATTENTI ON 42 FENCE 01 ON ROADWAY
28 MOTOR HOME 11 UNDERCARRI AGE 18 FATI GUE/ ASLEEP 43 MAI LBOX 01 NONE 02 ON SHOULDER
%9 TRAIN 12 LOAD/ TRAI LER 19 OPERATI ON DEFECTI VE EQUI PMENT 44 TREE 02 YES-ALCOHOL SUSPECTED 03 MEDI AN
30 FARM VEHI CLE 13 TOTAL (ALL AREAS) 20 LOAD SHIFTI NG/ FALLING, / SPI LLI NG 45 OTHER Fl XED OBJECT 03 YES-HBD NOT IMPAIRED g4 ON ROADSI DE
21 OTHER | MPROPER ACTI ON 04 YES- DRUGS SUSPECTED 05 ON GORE
31 FARM EQUI PVENT 14 OTHER 46 WORK ZONE MAI NTENANCE
S 15 UNKNOWN 22 UNKNOWN EQUI PNENT 05 YES-ALCOHOL / DRUGS 06 OUTSI DE TRAFFI CWAY
gi cgNSTRulcl?FON EQUI PMENT MOT 47 UNKNOWN FI XED OBJECT SUSPECTED 07  UNKNOWN
34 ALL OTHERS NCN- MOTORI ST 48 OTHER 06 UNKN ROAD TOUR
23 NONE 49 UNKNOAN ALCOHOL TEST STATUS CON
24 | MPROPER CROSSI NG
NON- MOTORI ST ACTI ON 25 DARTI NG FI RST HARMFUL EVENT 1 1 1
26 LYING AND/ OR | LLEGALLY | N ROADWAY
27 FAILURE TO YIELD RIGHT OF WAY
35 ANIMAL W/RIDER 3 4 28 NOT VI SIBLE (DARK CLOTHI NG) 1
36 ANIMAL W/BUGGY 29 | NATTENTI VE 01 NONE 01 STRAI GHT LEVEL
g; EEPDYECSLTERIAN 30 FAILURE TO OBEY TRAFFIC SI GNS, 02 TEST REFUSED 02 STRAI GHT GRADE
39 PEDALCYCLIST 01 NONE-CONTACT SI GNALS, OR OFFICER OF THE SEQUENCE OF EVENTS-WHICH 03 ;AE\?/;LE/ KEE’SAE?QTAM NATEng gﬂgﬁ LEV[E)'E
40 SKATER 02 NON-COLLISION 31 WRONG SIDE OF THE ROAD ONE IS THE FIRST HARMFUL EVENT (1-4) GRAI
03 STRIKING 32 OTHER 04 TEST Gl VEN, RESULTS
j; 3;:52'\:"3“ MOTORIST 04 STRUCK 33 UNKNOWN KNowN ROAD CONDI TI ONS
05 BOTH STRIKING AND STRUCK MOST HARMFUL EVENT 05 TEST Gl VEN, RESULTS
06 UNKNOWN UNKNOWN
I N- EMERGENCY RESPONSE VEHI CLE DEFECT 1 06 UNKNOUN 01
CODE ONLY IF "19'
STRI KI NG VEHI CLE: SELECTED ABOVE ALCOHOL TEST TYPE
OVERRI DE/ UNDERRI DE OF THE SEQUENCE OF EVENTS-WHICH 01 DRY
ONE IS THE MOST HARMFUL 02 VET
01 NO EVENT (1-4) 1 1 03 SNOW
02 YES 1 04 ICE
03 UNKNOWN SPEED DETECTED 05 SAND, MUD, DRY, OIL,
PO PO 06 V\AT\E/:L(STAND\ NG /
02 BLOOD 05  OTHER
DAMAGE SCALE 01 TURN SIGNALS 2 92 Lot NOVI NG
01 NO UNDERRIDE OR OVERRIDE 02 HEAD LAMPS 07 SLUSH
1 02 UNDERRIDE, COMPARTMENT 03 TAILLAMPS ALCOHOL TEST RESULT 08 DEBRI §**
INTRUSION 04 BRAKES 01 STATED 09 RUT, HOLES, BUMPS,
03 UNDERRIDE, NO 05 STEERING 02 ESTIMATED SPEED UNEVEN PAVENENT* *
COMPARTMENT 06 TIRE BLOWOUT 10 OTHER
01 NONE INTRUSION 07 WORN OR SLICK TIRES 11 UNKNOWN
02 NON-FUNCTIONAL DAMAGE 04 UNDERRIDE, COMPARTMENT 08 TRAILER EQUIPMENT SPEED ** SECONDARY ROAD
03 FUNCTIONAL DAMAGE INTRUSION UNKNOWN DEFECTIVE 15 CONDI TI ONS ONLY
04 DISABLING DAMAGE 05 OVERRIDE, MOTOR VEHICLE IN 09 MOTOR TROUBLE
05 SEVERE TRANSPORT 10  DISABLED FROM PRIOR
06 UNKNOWN 06 OVERRIDE, OTHER VEHICLE CRASH
07 UNKNOWN 11 OTHER DEFECTS 2012000013078
-— =
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TRAFFI ¢ CRASH REPORT - Narrative Addendum OF-1-P(Rev. 119)

Accident No:
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OHIO TRAFFIC ACCIDENT - STATEMENT CONTINUATION

BCAT REPORTING
EE;%E; 2012000013078 AGENCY Mason Police Department

OHIO DEPARTMENT OH-3
e’ . OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

A SSo78 Mazons ol b s]5 -

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

N G&F‘(ﬂcj Schenske. HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
1
U A Wire e @ At Sewrehy 04fi e
OFFICER’S NAME * ’ LOCATION
At sengl ;ch“_;f_‘fé’ et ok Dececo P 2. Directing TTaLL (o P R TR

WG Comme Tl sl AT UM PC NS T Pk bie chikicen P frosn flie. Tue & bohJde T owdos

'f""“!;ﬂg O EXPloin  fo Fe  frendferqem  Hobi i 534»»( 42 Tlﬁée cor Pl il i hen s ASSocide

Diwing o, Dack Blue Pontige slontene. pulted uP  hehind the ehicle.  andh veliled vk

Come _onle  AFfr I poas Dene Explinlias hew. o the S-zm-%{men o 0 Get to TeSScage e

Piokbr the gepHe mipn toen and duern@d  geoidnd . tlhe  A<so ot Pumpbied “Hm?\

Gy amd  didn'Ft step gr gie e TN dhicdan™ Slecs Wie  sdeserioie <D

£

A0 el @ e o ot o dhae faxs ;{i by T 3 L;,,,»ﬁ%b'ﬂ(j i i n S L/\)Qx\-{ Fhe

; 2, i Ly . ) i
Yound £id'D o ehicle Pascenger sicroc  Sreack se Dn sy Stomach and T Yelted

RS ] - ; P8 L r T . ; ) Ry
ar thekid  Vou ik me Voo ztond Seci The, Biue Poat o mptfong haoof G Goldiieh

Mellow s Sticker dhen  fhe youag kid stedd pC8 AFRe T velled Gow nit me o

Stueid 8e7% T doid  0f8icer  Sicend  Hatr The vehicle  hoof  sdio Togs  on
g, U&E&és

ADDRESS OF W!TNESS — - e fits PHONE_ —
(08 WorHn Fourth Sieeekh APr. T taoiliormsbirs, ol s 5507 C‘Z/NB} Gz - 8ld

SIGNATURE OF WITNESS, ™ 7 ; CFFICERS Siﬁ( TUR ]
\ \\i’

HEY 7003 4/07 A
‘x,‘./
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