OH-1 (Rev. 10/99)

LLIKE= TRAFFI ¢ CRASH REPORT
State CRASH SEVERITY PRy HIT / SKIP PHOTOS OH2 _OH-3 OH-1IP__OTHR
LOCAL REPORT # * 1 NOT HIT / SKIP TAKEN
Seal X | X
2012021905 1FATAL 3 PDO 2 SOLVED
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| 2 02 o unKNOWN 09152012
TIME OF CRASH DAY OF WEEK CITY * VILLAGE * TWP* NAME (OF CITY, VILLAGE OR TOWNSHIP) * COUNTY #* LATITUDE LONGITUDE
12:46 Sat X |:| Mason 83
CRASH OCCURRED ON TYPE LOCATI ON POINT USED R
PREFIN  CRASH LOCATI ON TYPE Loc | 1 NAVED STREET 3 NUMBERED ROUTE
State Route 741 3 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
Ramp to IR71 SB 02 02 INTERSECTION 2 STREETS 06 MLE POST 10 STREET OR ROUTE WO
NIT # 03 COUNTY LINE 07 CORPORATION LIMT REFERENCE
A NAME (LAST, FIRST, MIDDLE)
1 Tschudy, Robert E
ADDRESS (STREET, CITY, STATE, ZIP CODE)
809 Cherokee Drive, Lancaster OH, 43130
SOCIAL SECURITY NUM DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
05061978 34
DL STATE DL # IP STAIE | IP # INURED 1 NONE 4 OTHER TRANSPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 5 UNKNOWN
OH RJ127582 OH PGV5291 3 POLICE
OWNER'S NAME (IF SAME WRITE "SAME") ADDRESS (STREET, CITY, STATE, ZIP CODE)
« | Tschudy, Robert E Same
.g YEAR MAKE MODEL COLOR INSURAN CE COMPANY TOWING SERVICE OWNER PHONE #
o) 2003 FORD F350 WHI Ohio Mutual )
§ OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # OCAL CODE?
1
c
[e]
Z UNIT #
‘.\-l NAME (LAST, FIRST, MIDDLE)
g 2 Virden, Glenn R
3 ADDRESS (STREET, CITY, STATE, ZIP CODE)
[] .
s 6702 Thonotosassa Rd, Apt: A, Plant City FL, 33565
SOCIAL SECURITY NUM DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
02171964 48 (234) 567-1650
DL STAIE DL # LP STAIE | P # INURD 1 NONE 4 OTHER TRANSPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 5 UNKNOWN
MN V635296640570 OH PAJ4759 3 POLICE
OWNER'S NAME (IF SAME WRITE "SAME") | ADDRESS (STREET, CITY, STATE, ZIP CODE)
Virden, Glenn R Same
YEAR MAKE MODEL COLOR INSURAN CE COMPANY TOWING SERVICE OWNER PHONE #
2005 INTE RED 234-567-1650(H)
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE?
| 331.08 | Driving in Marked Lanes/Continuous Lines | | 72238 |
UNIT # DATE OF BIRTH AGE
C NAME (LAST, FIRST, MIDDLE) HOME PHONE #
1 Skinner, Christopher J 740-270-2549 11261973 38 M
it
% ADDRESS (STREET, CITY, STATE, ZIP CODE) IINI.\IIgﬁED Tf}]é)@rl\ll{%}(l TRANSPORTED BY INJURED TAKEN TO
g— 23460 SR 238, New Plymouth OH, 45654 D 2EMS 5 UNKNOWN
3 POLICE
o
(3] UNIT # DATE OF BIRTH AGE SEX
o NAME (LAST, FIRST, MIDDLE) HOME PHONE #
1 Crawford, Brad 740-603-5483 08281975 37 M
ADDRESS (STREET, CITY, STATE, ZIP CODE) IINI.\IIgﬁlED Tﬁ]ﬁ)@ﬁl{%}({ TRANSPORTED BY INJURED TAKEN TO
23460 SR 328, New Plymouth OH, 45654 |:| 2EMS 5 UNKNOWN
SEATING POSI TION SAFETY BQU PMENT AIR BAG SWTCH EJBCION TRAPPED INR B
01 FRONT - LEFT (MC MOICRIST NOT DEPLOVED ™01 NOE PRESENT 101 NOT EJECIED ] 01 NOT TRAPPED 01 NOINURY
0 DRI VIR 0 01 NOE (SED DEPLOYED- FRONT]| 4 1 |02 TOALLY EJECIED [[1 |02 EXIRACTED By [[1 [02 POSSIBIE
A[02 FRONT - MIDE A02 SHOULDER BELT ONLY DEPLOMD SIIE || A [02 INONPGITION || *y 103 PARMAILY EJECTHN A|  MEGHNCGAL Al03 NN
3 FRONT - RIGHP 03 LAP BELT QLY DEPLOYED BOIH [——03 IN (FF PGSITION|——04 NOI APPLICABIE |[— MEANS TNCAPACI TATI ON
S . ML (M PaSS) |4 04 SHOULDER LAP BELT FRONU SIDE 04 TNQON 05 INQOW 03 FREFED BY 04 INCAPACI TATI O)
011 _[66 Secno- mGT 0 05 CHLD SAFETY SEAT 5 NOI APPLI CABLE|| 1 1 1 NON-MECHANICAI] 1 |05 FATAL INJURY
B - B|06 M HELMET (SED INQOW B POITICN B B MANS B|06 INQNOW
07 THRD - LEFT 07 UBE UNOOMN L | = 04 UNKNOW —
(MC PASSENGR SITE CAR)
08 THRD - MDDLE
0 3C09 THRD - RGIT |0 CNN-MX(HST 1C 1C 1C 1C
10 SIEFPER SECII(N (F CAB 08 NONE LSED d e d e
11 ENQLGSED CARD ARFA 09 HELMET (SED
06 |12 INNIGHD RO ARFA |0 # (10 PROIECITVE PADS 1 1 1 1
D|3 TRALUNGINT Dp|11 REFLECHVE AQOMHNG D D D D
14 12 LGHING B Bl || |
15 13 OHR
FRIS NN MORST 14 (NQOW |:| SUPPLEMENT
ﬁmss 7 "X" IF YES
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Narrative
Units #1 and #2 were Eastbound on SR741. Unit #2 attempted to make a right turn and struck #1.
MANNER OF COLLISION OR IMPACT SCHOOL BUS RELATED Diagram
III
01 NOT COLLISION BETWEEN 01 N
TWO VEHICIES IN TRANSECRT 02 YES, DIRECTLY INVOLVED ”‘y OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT oH-2
02 REAR-END 03 YES, INDIRECTLY INVOLVED L?a—/ OF PUBLIC SAFETY DIAGRAM/NARRATIVE CONTINUATION
03 HEAD-CN 04 UNKNORN TSGR REFORT NOVEER REFGRTING FEERCY — CATE GRS
By FOLICE 0% D] I~
04 REAR-TO-REZR WORK ZONE RELATED cmmoilgé?, L m g
05 BACKING i Ml
06 ANGLE 4’?\
07 SIDESWIPE, SAME DIRECTICN \ 1
08 SIDESWIPE, OPPOSITE DIRECTICN 0l nO N
09 UNKNOWN 02 YES Py N
e N,
03 UNKNOWN 3 - N
WEATHER \ \
TYPE OF WORK ZONE — — \
/
/
0l CIEAR I:I /
02 crowy 0l IANE CIOSURE — /
03 FOG, G, SOKE 02 LANE SHIFT/CROSSOVER /
04 RAIN 03 WORK ON SHOULLER CR MEDIZN /
05 SIFET, HATL (FREEZING RAIN IRTZZIE) | (4 INTERMITTEND/MOVING WORK Ji
06 SNOW 05 OTHER P J/
0 Y
g; SEVERE CROSSHINDS N LOCATION OF CRASH IN O M
ELOWING SAND, SOIL, - SNOH WORK_ZONE -
09 OTHER
10  UNKNOWN
LIGHT CONDITIONS
PRIMARY SECONDARY 0l EEFCRE FIRST WRK ZQNE o g
WERNING SIQN [ IJT I
02 ADVANCE WARNING AREA
01 DAYLIGHT 03 TRANSITION AREA
02 DEN 04 ACTIVITY AREA
0 WORKERS PRESENT
04 DARK - LIGHTED ROADWRY e T Staue s, [P
{ [0 SURLE (/) IS AR ey
05 DARK - NOT LIGHTED Ce - e
06 DARK - UNKNOWN LIGHTING
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 (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 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 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 REECRTED TIME REC CALL DISBATCH ARRIVED CLEARFD OIHER TOIAL MINUIES
09/15/2012 13:00 | 12:48 | 13:00 | 14:13 | 45.00 118.03
CFFICER'S NAME* BADGE #* CHECKED BY DATE REECRT FILED*
Police Officer Kevin S Bryant 1C55 09/17/2012
REEORT TAKEN BY 01 POLICE AGENCY REPORT TAKEN AT 01 SCENE SUPPLEMENT * LOCAL REPORT #
02 MOTORIST 02 STATION X" IF YES 2012000021905
03 OTHER
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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

07 13

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

3 3

01 NONE

02 NON-FUNCTIONAL DAMAGE
03 FUNCTIONAL DAMAGE

04 DISABLING DAMAGE

05 SEVERE

06 UNKNOWN

Accident No: 2012021905

DAMAGE AREA

m

B

MOST DAMAGED AREA
05 09

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

05 09

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 3

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

01 NO UNDERRIDE OR OVERRIDE
02 UNDERRIDE, COMPARTMENT

INTRUSION
03 UNDERRIDE, NO
COMPARTMENT
INTRUSION

04 UNDERRIDE, COMPARTMENT

INTRUSION UNKNOWN

05 OVERRIDE, MOTOR VEHICLE IN

TRANSPORT

06 OVERRIDE, OTHER VEHICLE

07 UNKNOWN

PRE- CRASH ACTI ONS
01 05

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 06

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

01 TURN SIGNALS
02 HEAD LAMPS
03 TAIL LAMPS

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)

SPEED DETECTED

POSTED SPEED
40 40

TRAFFI C CONTROL

12 12

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

4 3 4 2

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 NONE 04 BREATH
02 BLOOD 05 OTHER
03 URINE

ALCOHOL TEST RESULT

04
05

BRAKES
STEERING

01 STATED
02 ESTIMATED SPEED

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

01

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

06 WATER ( STANDI NG /

RUT, HOLES, BUMPS,
UNEVEN PAVEMENT* *

06 TIRE BLOWOUT

07 WORN OR SLICK TIRES

08 TRAILER EQUIPMENT
DEFECTIVE

09 MOTOR TROUBLE

10 DISABLED FROM PRIOR
CRASH

11 OTHER DEFECTS

SPFFN

25
2

2012000021905
| RRRRREEEEEEEEEEEE—————————————————————————.,

10 OTHER

11 UNKNOWN

** SECONDARY ROAD
CONDI TI ONS ONLY
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OHIO TRAFFIC ACCIDENT - STATEMENT CONTINUATION

OCAL

REPORT
MBER

REPORTING
2012000021905 AGENCY Mason Police Department

?/w, 8,':‘3?,,'3%_‘.’3 ’s’ A’ ','§¥$ TRAFFIC CRASH WITNESS STATEMENT i
LOTAL REPORT NUMBER REPORTING AGENCY DATE OF g“"n'?su
et oS ML“ MASON POLICE Qw095 1
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
Conhort  Tocn A HEREBY MAKE THIS VOLUNTARY STATEMENT TO
! FRONTER |
P.O. KEVIN S. BRYAN AT b ars wn  f ] i
— FFCERSTOWE ' TOCATION ™ ;
J oo s g N S s N
W AL 7S ,‘I P ,/ »f’” I /v i s P e ey, Ol T )
> ] T4 & i i b A TE 4 &
= 2 = T Ci i L L / A 7*?;; [ /,,-; -
T T o w C i ik f o EA T 7 - //;éi ol
FATa T J’ dllipinii,
Q. WERE YOU, OR ANYONE IN YOUR VEHICLE INJURED? Moo
Q. WERE YOU WEARING YOUR SEAT BELT? Vi e s
Q. WHAT DIRECTION WERE YOU GOING? e
Q. WHAT WAS YOUR SPEED? 25
Q. WERE YOU USING A CELL PHONE AT THE TIME OF THE CRASH? o
X *'j;i"’ik,ﬁgf,_.f Yon i

Accident No: 2012021905
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OHIO TRAFFIC ACCIDENT - STATEMENT CONTINUATION

OCAL REPORTING

REPORT
NUMBER

2012000021905 AGENCY

Mason Police Department

rﬂ OHIO D A ey TRAFFIC CRASH WITNESS STATEMENT
[ EPORT NUMBER REPORTING AGENCY DATE OF CRASH
A R MASON POLICE |, 501,/ 5 1/}~

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

EP N 4
&
{{;z.)(ff”/ et

PRINTED
P.O. KEV!NS BRYANT

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

CLASH SCevE

AT

LOCATION

Q. WERE YOU, OR ANYONE IN YOUR VEHICLE

Q. WERE YOU WEARING YOUR SEAT BELT?

Q. WHAT DIRECTION WERE YOU GOING?

Q. WHAT WAS YOUR SPEED?
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