Rl Ov0 DEPARTMENT
*
W= st TRAFFIC CRASH REPORT  soenores manoarory FieLD For suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
PHDTOSTAKEN EIO”'Z Dun-s ' |2|3r0!0|2|4|9|81 | I S N N N |
0 ot-1p [[] oTHER | REPORTING AGENCY NAME> NCIC* HIT/SKIP NUMBER cF UNITS UNIT IN ERROR
SEGONDARY CRASH . s . 1-SOLVED . 9B-ANIMAL
[ privave property| Fairfield Police Department 0,09 01, 2. UNSOLVED 0,2, [0, ool unicnown
COUNTY#® LIJCALIT]Y*CITY LOCATION: CITY, VILLAGE, TGWNSHIP® CRASH DATE /TIME* ERASH SEVERITY
- . s 1- FATAL
2-VILLAGE
0,9 (.1, 2-VILLAGE | City of Fairfield 01102023 ,1751f, ! 3 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX ;gg&m LOCATION ROAD HAME ROAD TYPE LATITUDE oecma peceers SUSPECTED
3_EAST 3. MINOR INJURY
LY SII1I2I7I L]t 1 4. WEST : 1 1 ] |3|9.13|4|6|2|3|4| SUSPECTED
ROUTETYPE[ROUTE NUMBER | PREFIX ; ggll}TTn REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oceimar oecrees 4-INJURY POSSIBLE
3-EAST —n A 5. PROPERTY DAMAGE
L 1 | | T | ) 4-WEST 4849 L I J |8|4l.l 5| S| 9r 3r 1| 31 ONLY
REFERENCE POINT | DIRECTION 4 CROUTETYPE ‘ INTERSECTION RELATED
1- INTERSECTION IR - INTERSTATE ROUTE(TP)-
1-NORTH |MR:ID UTE(TR
> WILE PoST 1-NomTH |} ! X} WITHIN INTERSECTION 0R ON APPROACH
2 ia.HousE #  |L— ) 3.EAST [
2 wEeT [C] wiTHIN INTERCHANGE AREA  NUMEER oF APPROACHES
DISTANCE DISTANCE ;
FROM REFERENCE | UNIT OF MEASURE
1-MILES
2-FEET [J roaoway pivioen
Lt 1 1 |L__Jy3-YaARDS R ] TS "*PL ZPLS .
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1- rgg &C'IELELJSIDN 4- REAR-TO-REAR 1-NORTH 1-DIVIZED FLUSH MEDIAN
g 1. 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | T eEil e 5-BACKING 2. SOUTH (<4 FEET }
L1 =1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L=1  yEiimiFely  6-ANGLE o 3 EAST ' 2_DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2. REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
b - DUTSIDE TRAFFIC way 13-BIKELANE 3- HEAD-ON 9. OTHER f UNKROWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14.TOLL BOOTH (ANY TYPE)
8 - OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zonE Recaren WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE GLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L 1 | | |
3 .WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L1
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
- 4 INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA BITUMINGUS,
[] acrive scHoor zone 5. 0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER . #
9- OTHER/UNKNOWN] 5= SAND, MUD, DIRT, |4 51 a0 GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW Olt, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLouny 7 - SEVERE CROSSWINDS &-WATER (STANDING, |5 _pat
L—— 3. DARK ~ LIGHTED ROADWAY L—L 1 3_roG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERAUNKNOWN
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99 QTHER / UNKNOWN 9 - OTHERIUNKNOWN
9- OTHER / UNKNOWN
| | | | | [ i I | ]
NARRATIVE n /N~ Indicate the north
4’!\’ direction with
Oon January 10,2023 at about 5:51 P.M. Unit 1 \V’ an*N" on the
was traveling northbound on US 127 (Pleasant 2 compass diagram.
Ave.) at approximately 30 M.P.H. and when at _ _l
4840 Pleasant Avenue failed to stop within the
assured clear distance ahead and collided with [ .
Unit 2 which was also northbound and stopped in
traffic. I .
o SEE OH-2 -1
| | I | | 1 ] ] | 1 ) | | ] 1] |
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORTTAKEN BY
X POLICE AGENCY
Iolllllolzl 0|2I 3I_L:Ll 7] 5[lllol:l'l 1I Olzl ol 2I 3I l1I7I5I3_|| 0Ill ll 0I 2I 0I 2I 3I I1F7I5I5|I0I1I1I0I2I 0I 2I 3' lll BIllgl
[ meromst
mmr_nmuzs o v TI;T:;R“ el TOTAL OFFICER'S NAME™ Checken By omcsa's HAME®
ROADWAY CLOSED STIGATIO MINUTES ; 2 SUPPLEMENT
c ° FraZler D - HL (CORRELTION e ADDITION
OFFICER'S BADGE NUMBER® Crizcxen v urrgzms BADGE NUMBER® T0 X SXSTIHG ACPRT X T 75}
L 1 1 III3IDI |_|5|6| Al 1! 5| 8| | | 1t 1 | 1 | 1 J
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= anns UNIT

LOCAL REPORT NUMBER

I2I3I01012I4I9I8I

Nl'l' # | OWNER NAME: LAST, FIRST, MIDDLE ¢f] save asorvem

DWHER PHONE: nrwne aezn coce (BEJsAE s nRIvER)

[T T T TR T S TN TN M | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[R]SAUEAS CRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L _I 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, EITY, STATE, ZIP Coumenciar Casmien PHOMNE: muctune area cooe 9 - UNKNOWN
L | | [l | 1 1 ] | Il J DAMAGED AI[EA(S)
P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION | VEHICLEYEAR |  VEHICLE MAKE INDICATE ALL THAT APPLY
H,|JTG8359 3G NDA 2 S155. 054 82,0 0,7 CHEVROLET 2
msumc: - INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n
IX] veririen ERIE INSURANCE 0115808404 RED HHR 10 2
TYPE oF USE I EMERGENCY usooTa TOWED BY:COMPANY NAME
L]
[CJcommercia. [ Jooversment [ MEMERSENCY) — | | WA::NHEMES M‘EE:T;WIELNG '
VEHICLE WEIGHT GYWRIECWR
[HTERLL'ICK #occupaNTs el [[] MATERIAL ciass# PLACARDID# A
[JHrvsker unrr ; RELEASED LAVl
EEUIPPE 0,4 2 - 10,001 - 26K LBs. [] rLacaro 2
1914 |L__13->2KLss. I I S R | 2 TS
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD{LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER = 1
2 - PASSENGER VAN {MINIVAN) 8 - NOTORCYCLE 3-WHEELED  13-SKOWNOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR [ANYTYPE) ® “ 1 2
VO 31 5 SommrumyvEntcLe - AUTocyctE 14-SINGLE UNTTTRUCK 20-OTHERVEHICLE 25 0THER NON-MOTORIST = ||z
UNITTYPE 4. pigk yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPHENT 25-BICYCLE 0 oi=ina 3
5 - CARGOVAN BICYCLE 16-FARM, EQUIPMERT 2-ANIMALWITH RIDEROR 27 -TRAIN ar_Ae
B - VAN (315 SEATS) 11- “h‘f"ﬁ%“““m 17-MOTORHOME ANIMAL-DRAWNVEHIELE  g9_ynkhcw OR HITISKIP . Tol]e 4
=l
L0 # oF TRAILING UNITS 12 T s 12
n 1 (] L s SN
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3-CONDITIORAL AUTOMATION 9 - UNKNOWN . e g . o MR
MODE WHEN CRASH OCCURRED? O, 1-DRWERASSISTANCE 4 . EIGHAUTCHATION =il 11— 1K1 (AN
I 1-VES 2-HO 9-OTHER/UNKNOWN ,u'—'w“,,,,,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION ad 2] |22 i % |
MODE LEVEL 8 U 3 3 # 8| 3] 3
1« NOHE §-BUS-CHARTERTCUR  11-FIRE 16-FARM 21-MAIL CARRIER i 4 ® et 4]
2.7 7 - BUS-INTERCITY 12- MILITARY 17- MOWING 99-OTHER UNKNOWN s r : 4 o\ LR /e
smz L 3~ ELECTAONIC RIVE SHARING 8 - BUS - SKUTTLE 13-POLICE 18- SHOW REMGVAL ’ E T 7
nmmgua - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-10WING o s
5 - BUS-TRANSITICOUMITER  10-AMBULANCE 15- CANSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL " a
1-NOCARGOBOIYTYPE  3-VEHKLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
INOT APRLICABLE HOTORVEHKLE CHASSIS 9- CARGOTANK B-AUTO TRANSPORTER
““0 2-808 4.- LOGGING & - CARGOVAN/ENCLOSED BOX  y9_F| AT BED 14-GARBAGEREFUSE
9 3 9 3 9 i
TYPE 7-GRAINTHIPSSRAVEL  11.pgnp -OTHER UNKNOWN gl 3
1 - TURN SIGNALS 4.- BRAKES 7-WORKORSUCKTIRES 9 - MOTORTROUBLE 49-0THER UNKNOWN L
\,Eumg 2 - HEAD LANPS 5 - STEERING §-TRALEREQUIPMENT 10-DISABLED FAOM PRIOR 6 6
DEFECTS 3 - TAIL LAWFS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nooamacer01  [J-UNDERCARRIAGE 141
1-INTERSECTION-MARKED 3 -INTERSECTIGN~OTHER 6 -BICYCLE LAKE 9 - NEDIANKROSSING [SLAND  12-FIRST RESSONDER
Ly  CROSEWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/RCADSIDE 10+ DRIVEWAY ACCESS AT INCIDENT SCENE -1op (131 [J-ALL AREAS (151
I::g;;g:';‘ 2-[NTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATIMpADT  CROSSWALK § ~TRAVEL LANE - Drate Losrios TRAILS [ - UNIT HOT AT SCEME [16]
‘ 1- HOR-CONTACT 1+ STRAIGHT AHEAD 7 - MAKING S-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
o 3, DhONOLSEN o 2-BACOK §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ SRLEAVINGVEMKLE 0-NO ;’;m':m“"l:?:mgc ARRIAGE
L1 3:STRAG - L1 3-CHANGING LAKES 3 - LEAVING TRAFFIC LASE SPELIFED LECATIOR gt 1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.STRUGK  PRECRASH 4 .OVERTAKINGPASSING 10-PARED | LWWAKRGRINGN,  0-oTHeRNownorost L, 2, 142-BEFRR IO :
5. o sTatang AETIONS 5 pae wichTTURN 1. S10WiNG GR STORPED A0GEING, PLAYING 20-STANGING 0UTSIDE 13-Top 99 - UNKNOWN
STRUCK b - WA LEFTTURN T TRAFFIC 16-WORKING DISABLEDVEHICLE
- OTHER/ kKN, 12-DRIVERLESS [TSHIGIENGE -/
1-NONE T-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21.-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIEL B-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 15-QPERAVING DEFECTIVE  22-NOT DISCERNIBLE - ONE-WAY . .
14..STU3PED OR PARKED 1-0E 1-ROUNDABOUT 4 - 5TOP SIGN
0 3+ RAN RED LYGKT 9-IMPROPER LANE Chae 4~ TP EQUIPHENT 23.0ENING DOOR INTO 2 - TWOMAY 2 . SIGHAL 5 YIELD SIEN
4-RANSTOP SIGH 10-1MPRIPER PASSING 19-L0AD SHIFTINGFALLING!  ROADWAY 12 L6 i FLASHE 6
COXTR{BUTIRE 15-SWERVING TOAVOID SPILLING 9. 0THER IMFROFERACTION - R - N0 CONTROL
EIRcURsTAXg s 5~ UNSAFE SPEED L1-DRGVE OFF ROAD 16-WRONG WAY 20- [MPROPER CROSSING )
&-IMPROPERTURN 12-IMPROPER BACKING . #oeTH RU“(?;' LANES RAIL GRADE CROSSING
ON ROAD -
SEQUENCE oF EVENTS ; :“'NJO'W"‘;‘L"_:E:MMS[
B L e R T T RONE COL L 1S 1 O N T e o T T R N R L2, 1% SING
(12, 0 )-OERTURNROLLVER 6 - EQIPMENT FAILLRE “IL-CRUSSCENTERLINE~ 15~ RRILWAYVEHICLE " 2 WORK ZONE MAINTENARCE 3 - [NVGLVED-PASSIVE CROSSING
=L FREEXPLOSION 7 - SERARATION OF UNIFS GPPOSITE DIRECTIONGF 17 ANIWAL - FARM EQUIPMENT
TRAVEL UNIT 7 NON-MOTORIST DIRECTION

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPHENT
LOSS QR SHIFT
T TR T

I ¥

ey

4 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFY
10-CROSS MEDIAN

25-IMPACT ATTENUATOR
JCRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

£7-BRIDGE FER ORABUTHENT

18-BRIDGE PARAPET

2-BRIDGE RAIL

0-GUARDRAIL FACE

I_l_l FIRST HARMFUL EVENT

31-GUARDRAILL END
32-PORTABLE BARRIER
33-LEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37 -TRAFFIC SIGN POST
35 -OVERKEAD SIGN POST

39-LIGHTJLUMINARIES
SUPPORT

BARAIER 40~ UTILITY POLE

35 -MEDIAN CONCRETE 4]1-QTHER POST, POLE
BARRIER OR SUPPORT

36 -MEDIAN OTHER BARRIER  42.CULVERT

1

L_—_1 MOST HARMFUL EVENT

L COLLISION WITH FIXED OBJECT = STRUCK ™

18 -ANIMAL — DEER

19-ANIMAL — OTHER

20-MOTORVEHKLE TH
TRANSP)

21 -PARKED MOTOR VEHICLE

43-CURB

44-DITCH

45 EMBANKMENT

45-FENCE

A7 MAILBOX

43-TREE

49-FIRE HYDRANT

B-5TRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET 3N MOTION
BY A HOTORVEHICLE

24-0THER MOVABLE OBJECT

o 'J'""-._ e S L T

50-WIRK0NE MATNTENARCE
EQUIPHENT

S1-WALL

52-BUILDING

53.TUNNEL

54-OTHER FIXED 0BJECT

99 -0THER T UNKNOWN

1-KORTH 5 - NORTHEAST
2-SOUTK b - NORTHWEST
FROM L2 | voL 1 | 3-EAST  7-SOUTHEAST
A-WEST B SCUTHWEST
9.- OTHER/UNKNDWN
UNIT SPEED DETEGTED SPEED
1 - STATED/ESTIMATED $FEED
[| 3 ] 0 | | L ]
2 - CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
3,5,
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s UNiT

LOCAL REPORT HUMBER
12I 3[ 0! OI2l419IBI

1 1 | ! I

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsasrcas 0RIVER)

OWNER PHONE: tryie aig b () $8ME &S DRIVER)

M 0 2, NAPTER, MICHAEL, D [ T N TN TN SO AN TR SN N | DAMAGE SCALE
‘;‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([fsamE A5 DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
3 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmerciar Cannies PHONE: NCLIOE AREA CODE 9 - UNKNOWN
I ! | 1 I | | | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE § VEHICLE IDENTIFICATICH # VEHICLEYEAR | VERICLE MAKE INDICATE ALLTHAT APPLY
O, H,|HSY2646 2 TEKL3M 6810152 5412050 8|GMC 12
SURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MDDEL P e
X1 vertriEn STATE FARM 2731670-SFP-35 RED SIERRA 10 ﬂl 7 2
TYPE 0F USE o EMERGENCY UspoT# TOWED BY: COMPANY NAME ’ AL |
[Jeoumercia [Joovennwenr [ MEMERCENCY) — e ’ 0:5E E
VEHICLE WEIGHT 12t
INTERLOCK #0CCUPANTS O HUCHR [[] MATERIAL cLass# PLAcARD I0 # T8 T+ /e
DEE‘“’;EEB [Jurmsiap unir 2 - 10,001 - 26K Ls RELEASED ? s |
aut L@ 3y 3. szeKies. Cleuacaro | 4 ¢ 4 4y a7 *'T.- s
1- PASSENGER AR 7 - HOTORCYCLEWHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN fSKATER 1= L]
O, 4, 1-PASSCNGERVANIKINDAN) 8 -OTORCYCLEIWHEELED  13-SNOWWCBILE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (ANY TYPE) LV 1 2
L-L=1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE W-SINGLEUNITTRUCK  20-DTHERVEHICLE 25 0THER NON-WITORIST | =]
UNITTYPE 4. piexc yp 10-HOPEDORMOTORIZED  15-SEMMTRACTOR 21-HEAVY EQUIPHENT 2-BILYCLE v ai=IAa ’
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER G 21-TRAIN Ara
6 - VAN (515 SEATS! “-g}vzimmﬁ"mﬁ 17-MOTORHONE ANINALDRAWNVEHIELE  o0_nicowN OR HITISKIP I 'iolis ‘
=l
O | #oF TRAILING UNITS AT—Fy 12
[} Li] — 1
WASVEHICLE DPERATING IN AUTONOMOUS 0 - NDAUTOMATICY 3 - CONDITKINAL AUTOMATION 9 - UNKNGW . e I
MODE WHE! CRASH OCCURRED? O , 1-DRWVERASSISTANCE 4. HIGH AUTOMATHON y /A E11 1K M
L2 1 LYES 2-M0 9-OTHER/UNKNOWN auromomous 2-PARTALAUTOMATEE 5. FULLAVTOMATION Ai=18
MODE LEVEL e ¢ # ] 12} 3
1-80KE 6-BUS-GHARTERTOUR 11-FIRE 16 -FARM 71-MalL CARRIER i 4]

0,1, -1 7 - BUS - INTERCHTY 12-MILITARY 17-MOWING - OTHERURKNOWH s e % 21\ /4
spEgraL 3+ ELECTRONICRIDE SHARING 8.- 805 - SUTILE 13-POLICE 18-SNOW REMAVAL B e
FUNCTIOH 4 - SCHOOLTRANSPORT % - BUUS -GTHER 14-PUBLIC UTALITY 19-TOWING 8

5+ BUS~TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL ‘2 n u
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 4 - ROLE 12-CONCRETE MIER 2 g
L0 1y /NOTAPPLICABLE HOTORVEHICLE CHASSLS 4~ CARGOTANK 13-AUTOTRANSPORTER P
Gy 2-8is 4 - LOGGING & - CARGOVANENCLOSED BOX 1o ;147 pED 14-GARBAGEREFUSE SRR s s s s s
TYPE T-CRANCHIPSERMVEL  3_pyp 9-UTHER URKHOWH Il I
®
1-TURN SIGNALS # - BRAKES 7-WORMORSLICKTIRES %~ MOTORTROUBLE 99 - OFHER S UNKNOWN 5 | 1
VEHICLE 2 -HEADLAMPS 5 - STEERING 2. TRAILER EQUIPMENT  10-DISASLED FROM PRIOR :

[I-nopaMaGELD]1 []-UNDERCARRIAGE [ 141

DEFECTS 3 -TAlL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 4 - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER:
Ll  CROSSWAK 4-UIDBLOCK-MARKED 7-SHOULOER/ROADSIDE 10-DRIVEWAYACLESS AT INCIDENT SCENE
NON-BOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 99 -0THER 7 UNKNOWN

LOCATION

Al
AT IMPACT CROSSHALK

5 ~TRAVEL LANE - Orven Locamien

TRAILS

O-71op 1131 [J-aLL AREAS [151

[J - uNIT NOT AT SCENE [163

- HON-CONTACT

1 - STRAJGHT AHEAD

7 - NAKING O-TURK

13- NEGOYIATING A CURVE 18-APPROACHING

INITIA
0 4, bHo-ooLsl 1, g, 2o 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHIELE 0-NOD AIM AG"E“I“ "Flzlf :Eg CARRIAGE
L— =1 3.6TRIANG  L=L =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LAE SPECIFIED LOCATION 19-STANDING
ACTION 4-STRUGK  PRECRASH 4 -OVERTAKINGPASSING 10+ PARKED 15-WALKWG GURNING,  20-oTHeRNokboroRist | O 6 112~ REFERTAUNIT 15-VEHICLE NOTAT SCENE
5- o sTaiking ACTIORS < ypGRIGHTIURY  11-SLOWING OR STO3PED JSGEING PLAYING 21-STANDING QUTSIDE 13.70p 99 - UNKNOWN
LSTRUCK 6 - LAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
3-DTHER Wk 12-DRNERESS [ | e —_
1-NOKE 7-LEFT 0F CENTER 13-IWPROPERSTART FROMA  17-VISIONOBSTRUCTION  21.LYING IN ROAVWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- DHEMWAY 1-ROUNDAZOUT 4 - STOP SIGN
0 1, 3-RAREDLGHT S-IMPROPERLME CoacE  1-SPPED ORPARKED EQUIPHENT 23-QPENING DOTR IATO 5 2-TWOWAY 2-SENAL 5. VIELDSIGN
4-RAN STOP SIGN 10-IMPROPER PASSING e L CADSHIFTIRGFALLNG ROADWAY = 3-FLASHER 6. NOCONTROL

CONTRIEUTINS 15-SWER' SPILLING $9-GTHER IMPROPERACTION

eReUNSTANCES 5~ VNSAFE SPEED 11-DROVE OFF ROAD 16 HROKG WAY 20 DUPROPER CROSSIN
§-1MPRAPERTURN 12-IMPROPER BACKING ~[¥PROPER ROSSING # oF THROUGH LANES RAIL GRADE CROSSING

oN ROAD .

SEQUENCE oF EVENTS 1-NOT INVOLVED
T T L A T O NG O L L IS 1 O N T e T T T g t 2 ! 1 2 - INVOLVED-ACTIVE CRCSSING

21 O 1-WERTRNROLOVER 6. EQUIPMENTFAILIRE  11.CROSSCENTERLINE - 1b-RAILWAYVEHILE 2-WORKZONE MAINTENANCE 3 - [RVOLVED-PASSIVE CROSSING

L= Frneexpuaston 7 - SEPARATION OF UNITS 22:32[" DIRECTIONOF 17 ANTMAL — FARK EQUIPHENT
3 - INMERSION §  RAN OFF ROAD RIGHT 1E-AKIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
T2-DOWNHILLRONAMAY oy e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L | 4. JACKAHIFE § - RAN OFF ROAD LEFT 13-OTHER NOK-COLLISION . - ANYTHING SET IN MOTION
20- WOTORVEKICLE 1N 2-50UTH & - NORTHWEST
5 - CARGO /EQUIPMENT 10- CROSS MEDIAN T4-PEBESTRIEN TRANORY BY A MOTORVEHICLE P 1
L038 O SHIFT 24-0THER MOVABLE OBJECT FROML < ) YOL — | 3-EAST  7-SOUTHEAST

L1 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
e e T COLLISION WITH FIXED 0 BJ ECTEE STRUC KT s o ey i 9 - OTHER/ UKKNOWN
B-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIG SIGH POST 43-0UR5 50 -WORK Z0HE MAINTENANCE

Lt ” l;ilﬂ';:: :‘:IES:;OE:D 32-PORTABLE BARRIER 38-OVERHEADSIGN POST 44 -DIVCH o ;ﬁllPMENT UNIT SPEED DETECTED SPEED

- 3-MEDIANCABLEGARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT -

5 STRUCTURE 34-EDIAN CUARDRAIL SUPPORT 4-FENCE 52-BUILDING 0L 1 - STATED/ ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT  gaRRIER 40-UTILTTY POLE 47-MAILBOL 53-TUNNEL L I 2 - CALCOLATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE #1-QTHER POST, POLE 48-TREE 54.0THER FIXED 0BJECT

3 I 29-BRIDGE RAIL BARRIER OR SUPRORT 9. FIRE HYDRANT 95-0THER { UNKNOWN POSTED SPEED 3 ~UNDETERMINED
30+ GUARDRAIL FACE 36-MEDIANOTHERBARRIER  42-CULVERT

3 2
L_L | FIRSTHARMFULEVENT LT | MOST HARMFUL EVENT 3 2
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RNl OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
\B= =R [VIQTORIST ON-IVIOTORIST
2 3 002 4 9 8
I I I T S E ER J I I I S |
NIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1| ORTIZ,ADRIANNA, RENEE L0|3|3|0|119I9I8||2|4I | F
ADDRESS: STREET, CITY, STATE, ZIP COMTACT PHONE - INCLUDE AREA CODE
645 MINOR AVE,HAMILTON,OHIO, 45015 N . . . . | | |
1 J
INJURIES IE;E}?ED EMS AGENCY (NAMEY INJURED TAXEN T0: MEDICAL FACILITY tvame, crrvi | SAFETY EQUIPMENT DOT-C SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
USEDR =LOMPLIANT
5 BY 0 4 C HEL| 0
| I | | J— [ M“METI Illl 2II1II1I
OL STATE'| OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
. CODE
O H 333.03A IZ] ACDA 255424
| S S— ]
0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED D ALCOKOL D MARLIVANA STATUS | TYPE STATUS
BY
4 1 1 1 1 1
| SN | [ N VI | I TN TRUSN N TN (RN B s S ) ' ,DOTHERDHUG | ™ h | YT | | |r1|1 TR | I |
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2 | NAPIER,CHARLENE, TAYLOR 0.2 ¢ 1 1 9 6 5|57 F
) (- 1 1 1 ] ] 1 [} | I [ J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE . iuei1ths sefa rans
E 448 WYOMING AVE,FAIRFIELD,CHIO, 45014
[ 1 1 1 ] 1 I ! 1 1 ]
(=]
i INJURIES w#gﬁll—:n EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY mane, citvi | SAFETY EQUIPMENT DOT-Compuusnt SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED - LBMP
< R 0 4 MC HELME 0 1 1 1 1
[ L1 L1 1 HELMET | L 1| 1 1L I
I OL STATE | OPERATOR LICENSE NUMBER CFFENSE CHARGED LDEAL | DFFENSE DESGRIPTION CITATION NUMBER
= ]
S o i
1 [ —
b 0L CLASS | ENDORSEMERT RESTRICTION $ELECT 4PTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHD DR
SELECTYP 102 DISTRACTED D ALCOHOL D MARLIUANA STATUS| TYPE VALUE STATUS | TYPE | RESULT stiectyrroa
BY
4 0 3 1 1 1 1 1 1
[ IR RN | R Y SUUNY J  W f J o L orher prus N | | — | S—) P S |1 L S |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | ] ! ] | 1 1 L1 1L I
E ADDRESS: 5TREET, CITY, STATE, ZtP CONTACT PHONE - INGLUDE AREA CODE
g
5 L 1 1 1 1 1 1 ! ! ] 1
lH.IURlES ﬂklg':mn EMS AGENCY (kaME) INJURED TAXEN T0: MEDICAL FACILITY tnawme, carva | SAFETY EQUIPMENT DOT-ConpLians SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPFED
USED -
g BY MC HELMET
.E 1 1 1L 1L 1L 1
bt OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CORE
=
5
= ENDORSEMENT RESTRICTION SELECT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

SELECT UPTO 2 DISTRACTED

¥y

RESULT stiecturos
[ aconor 7] maruuana

[ otHeR pRUG |

OL CLASS OL RESTRICTION(S}) ﬂRlVER DlSTRACTiUN TEST STATUS

AIR BAG

INJURIES SEATING PDS]TIDN

CLRAL, - L L-TRONT-LEFTSIDE T-KOTDEPLOYES . - 1TI:CUASSA, ! 1-ALGo4oL INTERLOGKDEVICE © 1.NOTDISTRAGTED. ~ .~ “L<NONE GIVEN -

2. SUSPECTEDSERIOUS MIURY. |, (MUTORCVCLE DRIVER). f DOEPLOVEDFRONT, ' | 2-GLASSE ! 2-ODUINTRASTATEORLY - | 2-WANUALLYGPERATINGAN, ; 2-TESTREFUSED»

" 3-SUSPECTED MINOR INJURY, « * 2-FRONT-WIODLE . ¢ RS Bepuovensioe icpieusse, ¢+ - "i 3CORRECTIVEAENSEs,  §,  ELECTRONICCOMMUNICKTION 3 reergruen, confaMINATED

4-POSSIBLE THJURY. * " { 3. FRONT-RIGHT SIDE. ~'-~4 nmuvznaummunnsmsf REGULARCLA'.*:S‘ ¢ 4" FRfANEE 'SE'JFEJJE-*""" T.W.M' L, LEIUNUSABLE

- NOAFPARENT INIURY: - f 5 A f&ggﬁ:“ﬁ??ils"simm CGNOTAGRUCABLE. ¢ :E (OHlo=D} " - “5.EXCERTCLASSABUS ' 3 TALKING ON HANDSTREE - , TEST GIVEH, RESULTS Ko

’ 5 gt DEPLDYMENTUNKNDWN S ' - i, dBIEXCERTLASSA 37 COMMUNICATIONDEVILE, | 57 TESTGlvEN, Resuurs
5-SECOND-MIODLE: = " 1§ = ; : } b UNKNOWN, T - -
! *; : - g &CLASSBBUS’ -1 4-TALKING OF HAND-HELD®: -

i b-SECOND-GIGHTSIDE 7. v ¢ o . L

: O exczmammmea *y - COMMINICATION DEVILE . _
T-THIRD-LEFTSIOE - INTERMESIATE LigehsE™ < | 5-OTHERACTIVTYWin sy, i UL LRI MANAS

Rt NOTT.RANSPORTEB

- TREATED AT SCENE o !
- v, - . B
? EMS . . i (MDTORWCLESIDEMR) 1 1:No7 RJECTED - : L H  HAZMAT: o RESTRICTIGNS i EFECTRUNICDE_V]CE L s a1 NDNE
T 5 E % 8LTHIRD-MIODLE .- » Lz I’ARTIM.LVEJECTED . s MOTORCYCLE < 5_!9 LEARNER'S PERMIT ¥ ¢ 5 B ‘,-%MDD B
«9’-01HE’|i.l'um<~awu-: T j 9 THIRDSRIGHT SIDE- 3,7 VTOMYECTED C ' BIMASSERGER D - _3_. RESTRICTIONS o - 1*y. mﬁ g:{sﬁrﬁﬁlrgré o e L -
v . 0SLEEPERSECTION. ' L " <% 0L LMD To oAVLIGKT oMy - 47 B e tE
 HIRYKOAS B s T A PUIR wi thh it * 1 asorHERDI nuu:normursmsﬂr THERv =, W -
5 S qiesioorgn (. | L CNITEDRO EWPLOweNT © STRACTION SHOTHERS -, =
FRT IR RS PASSENGER IN OTHER” . IS THEVEMIGLE. O

Rt THREEWHEELMDTURI:YCLE " 12-LIMITED-ORHER - .g omeingion "+
s-gohon 50 1.0 ! 13- MECHANICAUDEVICES. + ¢ R

3 . [SPECIAL BRAKES, HAND
H T DDUBLE L TRIPLE TRAILERS: . CONTROLS,OR nTHER -
]

NN ENC!.OSSDCARGDAREA o =
‘2 SﬂDULDERBELTI]NLY SED i (ND'&-’I’RA]LINEUN!TEUS. 1 HOT TRAPPED' R

3-LAPBELT QMY J5g ™ 7 [ PICKURWITHCAPY = s EXTRICETEDBY ~, *

4

" MECHANTCAL HEANS". " L
a- SHDULDER&LAPBELTUSED ;12 PA::%I;{‘;{EERA[MHP:EI\%JOS:ED o e A U ke iy ? ADAPT[VEDE‘i’IﬁES) o7 b APPARENTIY NORNAL.
_5 CHILD RESTRAINT SYSTEN- - i f : e eo T T CAL IMPAIRMENT - S
FURWARD FACING =~ %‘BJmuua UHIT: 2 JNONMECRANICAL MEARS. -ﬁﬁﬂﬁ— EJtLLrl;:EZ:ch:st;::::r ![ 2- PHYSICAL IMPAIRWEAT -, L
: L e T o : W] 3 - EMOTIONALAE; DePREsseD,
e 2'224’;“,%?;2’“"‘,’?“““ }14 ﬁgg*mmlﬁhﬁgmﬁl?ﬁ Sl RRRE e - L HRBRNGES, AR TR . DRUG TEST RESULT(S)
T [ = Lt - vy ] - . v o L v N )
" -saosteRsent = < “5 ikagrost, S5 S S A4 HIMALE - . u; oUTsmEMlm:[oDR ‘ o ILNESS D Y
4-HELYETUSED T 99 OTHER UG ann : e S * 17- FROSTHETIC o FELLASLEEPFMNTED, ) 2-BARBITURATES,
O o ) BRI P: T Hs S EATGUERETC w2 gy BENZODIAZEPINES -
. PRD'EUWEPADSUSED;\_:# T - L, S . . ) ~‘f 6- UNDERTHE]NFLUENCE n ; 4 cm.aamoms
{ELBOW, KNEES,ETC). 7 -~ SO A A s L i nrMsmcmuusJ_unues ekl
- _R_EFI,ECTWECI.OTH_I_N‘G. { a . i i : i Lo T " IALCGHOL ¢ Cy »'S:. COLAINE' :
1} - UIGHTING - PEDESTRIAK -+ S e Co - - ST T L 9-OTHER/ koW ~ v, b-OPIATESYORIOIDS’
- fBlCYClEO’\'-i:Y. o _: ;!ii‘ - - o ; . . . . :.: o Lo b . . i o "- u . DTHER-N ' B
93-OTHERFURKROUN , . -1 Lo L '} T vt R L s 3 s:NEG.;tTIVERESULIS.
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R Q1o DEPARTH LOCAL REPORT NUMBER
W= ixzws QccupaNT / WITNESS ADDENDUM
23 002 4 9 8
A et Wt Ml el ]l | L1t ] ¥
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ORTIZ,VIVECCA |1|2|0|2r2|0:0|4|11|8| ke Fr
! ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA $ODE
645 MINOR AVE, HAMILTON,CHIO,45015 \
|lNJUR!E5 INJURED | EMS Acercy (NAME) INJURED TAKEN TD: MeatcaL FacILITY {name, crry) | SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLIANT,
MC HELMET
11 I0I3I|012||11|1|
UNIT & | NAME;: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BERGER, KALANT 1 01 7 2 0 2 0 2 F
L I | 1 | | ] 1 H 1 1 Y1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA COOE _
645 MINOR AVE, HAMILTON, OHIO 45015 |
. , ; 1 |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicas Facwyrr {name, cory) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN UsED DOT-CoMPLIANT,
Y
] 05, MOHRLMET | 0, ¢ | 0 T, 4T ,
UNIT & NAME: LAST, FIRST, MIDDLE nATE OF BIRTH AGE GENDER
01 2 2 2
1 [ORTIZ,ALEXIS 0,1, 2 2 |0|0|B||1;4| s Fl
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
645 MINOR AVE,HAMILTON,OHIO, 45015
IRJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeorcaL Faciurry (name, crry) | SAFETY EQUIFMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMpLIANT
B
I5 v I_Oil MI:HEI.METIOlsllollll:]'IIll
; UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENBER
I
s ||1||rr11|0r||| ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJUREDR | EMS Asency (NAME) INJURED TAKEN TO: Meorcar. Facusry (nvame, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
L1 L - ME HELMET [ 1 1L 1 I 1{L !
INJURIES SAFETY EEUIPMENT USED SEATING POSITION AIR BAG USAGE

VISFATAL - S
i 2- SUSPECTEDSERIOUSINJURY .
' 3-'SUSPECTED,MINOR INJURY.

4 PDSSIBLE INJURY 'i;

1 :NONE- USED -, oL,
VEHICLE’OCCUPANT

3 SHOULDER BELT ONLY.USED
3:LAP BELTONLY USED; v
4~ SHOULDER'& LAP'BELT USED’

5-CHILD RESTRAINT SYSTEM =
" FORWARD FACING n

HICD RESTRAINT' SYSTEM A1

"

- poem

o

1-NOT TRANSPORTED

ITREATEDATSCENE - © - -REARFACING - . '+
“SEMS T . - .1 7-BOOSTER SEAT f
sopoLcer i "8 HELMETUSED LD - i
;9 OTHER!UNI(NOWN s 5 9 PROTECTIVE PADS; ussnj

. (ELBOW KNEES,ETC) , ..~

i 10 REFLECTIVE CLOTH]NG S

* " 1 2-FRONT ~MIDODLE

B 7L

-~ s 12- PASSENGER'IN UNENCLOSED

- 414 RlDlNG ON; VEHICLE EXTERIORQ

_% 1'99<0THER/ UNKNOWN_

, 1- FRONT- LEFT SIDE ¥ 1 NOTDEPLOYED ... .

. (MOTORCYCLE DRIVER) | > " 2__ DEPLOY,ED.FRON'I;

3- FRONT~RIGHT-SIDE * W’ r: 3 DEPLOYED SIDE
! 4- SECOND - LEFT SIDE . * .4 DEPLOYED BOTH -
. (MOTORCYCLE PASSENGERY .« . FRONT/SIDE e
! 5-SECOND-MIDDLE  ° .. {5 NOT APPLICABLE
|

6 < SECOND ~RIGHT SIDE : 9_.-'1DE_EL0VMENT UNKNOWN .

. Ty THIRD-LEFTSIDE . Lo L

(MOTORCYGLES[DECAR) = EJECTIDN B

g THIRD= MIDDLE " s'NOTEJECTED

. 9:THIRD'=RIGHT SIDE "’ A R
| 10. sLEEPER SECTION OF TRUCK Cap - - 27 PARTIALLY FJECTED
T 11- PASSENGER IN OTHERENCLOSED j 3-'T0TALLYEJ'ECTED' N
. CARGOAREA(NDNTRAILINGUNIT g 4 NOTAPPLICAELE _ J

- BUS, PICK-UPWITH CAP) S - .
g TRAPPED

f1 NDTTRAPPED' L
i N

e

L CARGOAREA - .

113 TRAILING UNIT o -

‘MEANs_ Lo

: REED BY NON: MECHAN]CAL "
MEANS AT -

n T

A {NoN TRA!LING umr) e i
ST NON-MOTDRIST L

NAME: LAST FIRST, MIDDLE

GENDER

WITNESS

DATE OF BIRTH
L I 1 1 il 1 ] 1 1L 0| L_|L ]
ADDRESS: 5TREET, C1TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoBE
L ] 1 1 ! 1 1 ! 1 1 !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 ! 1 ! | 1 111 0I ___i{t -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L ) L 1 1 1 1 ] ! 1 1
NAME: LAST, FIRST, WIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 | | 1 1 1L 0l 1L ]
[a ADDRESS: STREET, CLTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 1 ] 1 1 ) ] ! I

HSY 8355 CH1IP 119 [760- 1500]



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT  PD-23-002498 " Fairfield Police Department 1/10/23
IN COUNTY OF ACCIDENT

Butler LOCATION 4840 Pleasant Avenue
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