v DEPARTMENT *
= SFR%E TRAFFIC CRASH REPORT  +oenores wanoarory FIwo For suppLEMENT REpORT LOCAL REFORT NUMBER
RRlonz [Jons | LOCALINFORMATION 2,3,0,3,2,6,3,2,
IX] rrotos raken . L1 10 4
0 . gH1p [_] 0THER [ REPORTING AGERCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH .o . 1-S0LVED 98- ANIMAL
[] privare property| Fairfield Police Department 0,090 1| ;luvcove (0,2 1 90 1 g unknown
COUNTY* | LOCALITY* . LOCATION: CITY, VILLAGE, TOWNSHIP® . CHASH DATE / TIME* ERASH SEVERITY
- . e 1-FATAL
2.VILLAGE t
09 1 [ . _ City of Fairfield _ 05082023 ,1510 > SERIOUS INJURY
] ROUTE TYPE | ROUTE NUMBER | PREFIX ;glglrji;: -LOCATION RDAD NAME ROAG TYPE LATITUDE necuaal oeckecs SUSPECTED
3 3-EAST 3- MINOR INJURY
S [ T [ R Pleasant AV 3%.3,3,8501 SUSPEGTED
Bl ROUTETYPE| ROUTE NUMBER pnzm-;-gnﬂm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac nggrees 4-INJURY POSSIBLE
x -50UTH .
o 3-EAST : — 5-PROPERTY DAMAGE
& [ oL 1 11 1t 1 4-WEST Nilles | R i D I |8|4|.r 5| 6| OI 1| 0| 4| ONLY
REFERENCE POINT DIRECTION -, crmoutetyre. .| 4. ROADTYRE LT INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR-INTERSTATE ROUTECTP) | AL ALLEY . HW-MIGHWAY  RD - ROAD BR] WITHIN INTERSECTION 0R ON APP ROACH
2-MILE POST 1, 2-SOUTH | \js.reberAl GSROUTE [ AVSAVENUE  LA-LANE ° . .50 -SQUARE 4
L—'3-HoUSE# | L— 3-EAsT TATEROUTE [ P ~BOULEVARD Mp-mirLeposT st .sTReeT | [] e
aowest | sk-sTATEROUTE | RD P - MILEPDST ST - STREE WITKIN INTERCHANGE AREA  NUMBER oF APPROACHES
oo [ CRACIRGLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE ; R GHIRLE SERRALE
FROMREFERENCE | uiTor Measure | o UMBERED COUNTY ROUTEN oo "oier b -pARKWAY Tl - TRAIL,
1-MILES | TR-NUMBERED TOWNSHIP JBRIVE. " BT - Wi W
5 g 5 2-FEET | RoUTE | | BRDRIVE —BL-PIE - WA-WAY [[] rosoway nivioen
| Ml Ml | | J3-YARDS | . 7 7+ | HE-HEIGHTS  RL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIDNAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT CDELELP}SIUN 4 - REAR-TO-REAR 1-NORTH 1-BIVIDED FLUSH MEDIAN
0, 1. 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACGESS | TBEVBWM oror 5 BACKING 5 SOUTH { <4 FEET)
L1 3. [N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yppieipory  6-ANGLE _ — 3. EAST — 2. bvioeD FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPUSITE DIRECTION’ 3- DIVIDED, DEPRESSED MEDIAN
& - 0UTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNDWN 4-DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
&- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1. BEFORETHE 15T WORK ZONE 1 1 5
[] woRrkeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L1 L— t 2
O ORCEMENT | L 3-WORKON SHOULDER L 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- GONCRETE
LAW ENF PRESEN .
CEM OR MEDIAN T ox MOVIN i :2:?;?:1’:2:“ 2- STRAIGHT GRADE| 2 -WET 2-BLACKTOR
4 INTERMITTENT or MOVING WORK - BITUMINGUS,
[[] acmive scrooL zone 5-GTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5-SAND,M3D, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0 1 2-CLouDY 7 - SEVERE CROSSWINDS &-WATER (STANDING, |5 _pior
Lt MOVING)
3. DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DiRT, SNOW
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RATN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN:
5- DARK — UNKNOWN ROADWAY LIGHTING 5+ SLEET, HAIL 99- GTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
I I T A B B I B Y T
NARRATIVE _ /N Indicate the north
A !\y direction with
On May 8, 2023, at 3:10 P.M., unit 1 attempted [ “V’ an " on the
to turn right (south} out of the parking lot of compass diagram.
CVS located at 590 Nilles Road onto Pleasant i
Avenue. Unit 1 failed to yield the right away
when leaving the private drive and side swiped | -
unit 2's rear bumper, who was stopped in
traffic. ) B -
- See OH-12 -
. ! 1 Ml | ! ! 1 | | ! ! | 1 | ! ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
IOISIOIBI2I0|2I'3I IllsIIIOIIOISlOIBIZIOI 2l3I I1I511|2|.I0I510|8I2|0l2I3I |1|5|1|7H0l5|0l8l2|0|2I 3| l115I5I7I %MDTOR]ST
TOTALTIMESEIJ Ve T?;:‘I.’EIRN TOTAL OFFICER'S NAME* Cuecken by OFFICBRC'S NAME® .
ROADWAY CLO S ONTIME| MINUTES . SUPPLEMENT
P.0. Spradling — {CORRECTION oz ADDITION
. OFFICER'S BADGE NUMBER® ‘thzcken v OFFICER'S BADGE NUMBER® _ 0.0 ERSTIG ALPOMT s 10 63)
Iol | Il3l0l l’I7I5I4|l| 1l 7I 5! 1 [ 1] ’IB Ill | | |
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P repmman U NIT LOCAL REPORT NUMBER
|2I3!0I3I2IGI3I2I 1 | I | I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (3] SAME &3 bRIVER) DWHER PHOMNE: ncuuoe areatuo (Bl sawse as DRIVER)
0:1 N TN I Y T N T N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STAYE, ZIP ([ saue s oriver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commercrar Cagarex PHOME: tiiube aneacooe 9 - UNKNOWN
Ll 2t v 1 1111 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
19, H,|P594738 SN IABBCVIXENY I 310014, 72,0,2) 2| Nigsan 2
IHsuraNcE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL ! " !
Xlverien | State Farm 3472944 SFP 35 Black |sentra w 2 o TT[T \
TYPE oF USE uspot @ TOWED BY: COMPANY NAME 1 '-'i’:, L
DEUMMERCML DGOVERNMENT LNESEEUENRSGEENCY L | | 1 | ] 1 J HAZARDOUS MATERIAL 8 3 e Iq,. l 5
LE WEIGHT GYWRGCW ' .
INTERLOCK doccurants | YEHIELE T e [ ¥ateraL class# pLacarol0® | . s\ |2 W [3]\ /4
DEE‘““IP [(Jurskae vwar 2 - 10,001 - 26K L85, RELEASED T a
AUIPPED 101 2) fi__ 13-szKuss Cleacamo 34 41 O
1- PASSENGER CAR 7-MOTORCYCLE 2WWHEELED  12-GOLFCART 16-LIMO [LIVERYVEHICLE)  23-PECESTRIAN/SKATER 1=
O, 7, 2-PASSENSERVANUMINNAKI 8- NOTORCYCLE SWAEELED  L3-SHOWNIBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) ©® W ' 2
L=L=1 3. SPORTUTILITYVEHICLE - AUTOCYCLE 14- STHSLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NDN-WQTORIST w| 2]
UKITTYPE 4. prox yp 10-HOPEDOR MOTORIZED  15-SEMETAALTOR 20-HEAVY EQUIPENT 2-BICYCLE o Oi=If a
5. CARGOVAN BICYCLE 16-FARM EQUIPHENT 22-ANIMALWITHRIDERGR  27-TRAIN oy
o - VAN (15 SEATS) i EMGLE 17-oroRHOME ANIMAL-CRAWNVEHICLE g9 .uniciow R HIT/SKI® s ) S N
| 1 0 # oF TRAILING UNITS 2 T g
: EL= | L] " e 1
i WASVEHICLE OPERATING IN AUTONOMOUS 0 - ROAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN S :
> MODE WHEN CRASH 6CCURAED! 1-DRIVERASSISTANCE 4. HIGHAUTGNATION v )7 N 0/ [l N
L2 | 1-¥ES 2-NO 9-OTHERIURKNOWA AFnovohs 2+PARTALAUTONATION 5 - FULLAVTOMATION 2] Eis
MBDE LEVEL 9 3 3 9 o 2
1-MIKE 6 -BUS-CHARTERTOUR 11-FIRE 16-FARM 2L MAIL CARRIER a3 ®
0,1, 2-™™ ¥ - BUS - INTERCTTY 12-WILITARY 17 MOWING 99 -OTHERY UNKNDWN 3 : 4 8 i 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SKUTTLE 13-POLICE 16-SNOW REMOVAL ’ ; 3 -
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 18-PUBLIC UTILITY 19-TOWING s s
5 + BUS-TRANSITCOMUUTER 10 - AMBULANCE 15-LONSTRUCTLON EQUIPMENT 20-SAFETY SERVICE PATROL e u
1-ROCARGDBODYTYPE 3 -VEHKLETOWINGANOTHER 5 - INTERMODALCONTAINER B . POLE 12-CONCRETE MIXER
L.Q.Ll.l #NOTAPPLICABLE LIOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER N
CARGO 2-aus 4.- LIGGIKG & - CARGOVANENCLOSED BOX  10._p1 a7 BED 14 -CARBAGEIREFUSE , . . . .
TYPE T-GRANTHIPSBRAVEL  11.pump 99 - OTHER UNKNOWN Il
1 - TURN SIGNALS 4- BRAKES 7-WORNORSUZKTIRES - MOTCRTROUBLE 9-0THER/ UNKNOWN L
VERICLE 2 - HEADLAMPS 5 - STEERING 8-TRALEREQUIPMENT  10-BISABLED FROM PRIOR : .
DEFECTS 3-TAILLAMPS b - TIRE BLOWOUT BEFECTIVE ACCIDENT
5 O-nopAMAGELOI  [-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYOLE LAKE % - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4 -MIDBLOCK-MARKED 7 -SHOULDER/RDADSIDE MO-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop £131 [O.ALL AREAS 1151
MHGTERIST 2. INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATRS OR 9 -OTHERIUNKNOW
A TaeN  CROSSWALK 5 - TRAVEL LANE - Orica Loy TRAILS []- UNIT NOT AT SCENE [161
1- HON-CONTACT 1 - STRAZGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
. POIN
2- NON-OLLISION £ - BACKING B-ENTERINGTRAFFICLANE 1 ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO ;:m: T"meﬁmgc ARRIAGE
B35 s LOu 0 3 caaneong Lans §-LEMNGTRUFFICUNE  SPECIFIEDLOCATION  19-STANEING ; ‘
ACTION 4.STAUCK  PRECRASH 4 -GVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-HOTORIST 0, 3, 142-EEFER TG UNIT 15-VEHICLE NOT AT SCENE
5~ sorH STAIKING ACTIONS o unuGRIGHTTUAN  1-SLOWING ORSTaPPED JOGEING, PLATTAG 21-STAXDING OGTS(DE 13.70p 99 - UNKNOWN
&STRUCK § - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED YEHICLE
9. OTHER ! UNKIOWN e 12.-DRIVERLESS 17- PUSHING VEHICLE 99-0THER ! UNKNOWN ppy——
1- HONE 1-LEFTOF CENTER 13.IMPROPER STARTFROMA  17-VISIONOBSTRUCTION 21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING TOD CLOSE [ACDA  PARKED FOSITIOR 16.QPERATING DEFECTIVE  22-NOT GISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
16-STOPPED OR PARKED EQUIPHENT
0, 2, S-RAMREDLIGHT 9-IPROPER LANE CHANGE b 23-QPENING BODRIKTO o 2-THOWAY 2 - SIGNAL 5 -VIELDSIGN
4-RAN STOP SIEH 10-THPRAPER PASSING 19-LOAD SHIFTINGFALLINGY  ROADWAY L= - L2 15 raseiR 6. KOCONTAGL
CONTRIBUTING 15-SWERVING T0 AVID SPILLIKG RIMPRCPER ACTION
PRcvusTARCEs 5~ UNSAFE SPEED 11-DROVE OFF ROAD —— -0THE
6~ IHPROPERTURN 12-IUPRCPER BACKING 20-HPROPER CRESSING # oF THROUGH LAHES RAIL GRADE CROSSING
oK ROAD .
SEQUENCE oF EVENTS : ' : rg;&ﬁ?v .
T e T T T YT R ONSGOLL IS QN o | 3 mtem s o e L4 L2t TIVE CROSSIN
2, 0 L-OVERTANRILLOGR 4. EQUIPMENTRAILURE | T1.CROSSCINTERLNE— - RALCWAYVEHICLE 22 WORK Z0NE MAINTENANCE 3 - IRVOLVED-PASSIVE CROSSING
L=l . FReExsLosion 7 - SEPARATION DF UNITS OPFOSITE DIRECTIONOF 17 ANTMAL — FARM EQUIPNENT
3. IMMERSTON 8 - RAN OFF ROAD RIGHT TRAYEL 18-ANIMAL - DEER 73 -STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTIGN
12-OWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1| 4§ JACKKNIFE 9 - RAN OFF ROAD LEFT 13- ANIMAL - OTHER ANYTHING SET I% MOTION
13-QTHER NON-COLLISION 20- MOTORVEHICLE IN 2-50UTH b - NORTHWEST
5 - CARGOJEQUIPHENT 10-CROSS MEDIAN T4 FEDESTAIAN e BY A MOTORVEHICLE 4 5
LOSSORSHIFT 15 PEDALCYCLE 24 -OTHER MOVABLE 0BJECT FROM L= § TOL= | 3-EAST  7-SOUTHEAST
31| . 21 -PARKED MOTORYEHICLE 4.WEST  B-SOUTHWEST
e L L LI COELISION WiTH FIXED OBJECT D STRUCK = o Do r e 9 - OTHER/ URXNOWN
5-INPACTATIERUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
L . ! %]ﬁ:z: :;'ES:'I&P:D T-PORMBLEBARRIER  30-OVERHEADSIGNPOSF 44-DITCH 0 ml:MENT UNIT SPEED DETECTED SPEED
- 3-MEDIANCABLERARRIER  30-LIGHT/LUUINARIES 45-EMBANKMENT -
5 STRUCTURE 34 UEDIAN GUARDRAIL SUPPORT £6-FERGE 52.BUILDING | 5 | , ' ' 1 1 - STATED/ESTIMATED SEEED
—— z7.rce pier orapuTMET  gaprz 40-UTILITY POLE 47-MAILEDX 53-TUNNEL 2 - CALCULATED / EDR
26-BRIDGE PARAPET 35-MEDIAN CONCRETE #1-0THER POST,FOLE 48-TRE 54-0THER FIXED 0BJECT
sL_1 y ®-BRIDGERAIL BARKIER 2R SUPRORT 4g-r1|tzguvumr 9-UTHER FUHKNOWH PUSTED SPEED 3 - UNDETERUINED
30-CUARDRALL FACE 3-NEDIANOTHER BARRIER  42-CULVERT
2 5
L1 i FIRST MARMFULEVENT L_1 1 MOST HARMFUL EVENT
H5YB304 OH1U 1118 [760-0820] ‘ PAGE 5 OF o
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oW RN

UNIT & | OWMNER NAME; LAST, FIRST, MIDDLE (J]SAMEAS DRIVER) OWNER PHONE: pxcvuoe axc eooe (B8] sameas shiver
0,2 )| [ T I Y T T AN M N B | DAMAGE SCALE
[l OWNER ADDRESS: STREEY, CITY, STATE, ZIP (] saut asoavers 1- NONE 3- FUNCTIONAL DAMAGE
L_2 | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Carzren P HONE: INCLUDE AREA cabE 9 - UNKNOWN
I S N A (N Sy N B N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| 1aN18H 1,GCGiSICIEAX M 111,43 0% 21 0, 25 1)| Chevy 2 @
INSURANGE | TNSURANCE COMPANY INSURANCE PaLICY # COLOR VEHICLE MODEL u 1= ! e e
XiverireD | Nation Wide 92345396556 Black Colorado |w oy p 2 10 2
TYPE 0F USE usoaT# TOWED BY: COMPANY NAME B 2
[[Tcommesciar [“Joovernment [ MEMERSENCY) T — s Al B 2 0 3
L] 4
lN‘I’EIlLOI:K #OCCUPANTS VE“““{‘? '5;‘5,2‘{;‘;““"‘" [ VeYERIAL ciLass# PLACARDID # 7| s A A
[Joevice * [Jurvsap usir 2 - 10,001 - 26K Ls, RELEASED FNENT s ¢ s
EauIPPED 10125 [ 13->2Kues Cleucaro | 4 1 1 g Dar— 27 A
1- PASSENGERCAR 7 - HOTORCYCLE 2WHEELED  12-GOLF {ART 16-LINO(LIVERYVERICLEY 23 PEDESTRIAN / SKATER R ¢
2 - PASSENGERVAN (MISIVAN} B - MDTORCYCLE 3WHEELED  13-SNOWMORILE 19-BUS L6+ PASSENGERS} 24 -WHEELEHAIR {ANY TYPE) 1 n 3 2
O dy 5 omrmunvenne  9-ameveie 14-SINGLE EITTRUCK 2-OVHERVEHICLE 25-0THER KON-HOTORIST {1z
UMITTYPE ;. piex up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE v Bi=iA 3
5 - CARGOVAN BICYCLE 15-FARN EQUIPHENT 2-MNIMALWITH RIDERGR  27-TRAIN orLun
b - VAN (HI5 SEATS) u-&l";l'fgﬁlﬁl"“'"m 17-HOTORHOME ANIMAL-DRAWNVEHICLE g9, unxNOwN OR HIT/SKIP AT E s f
L0 | #orTRAILING UNITS 1 7 1

LE:-’/ a;nl",unu: SAF‘E‘T‘: U N IT

2

LOCAL REPORT NUMBER

L 3,0,3,2,6,3,2,

WASVEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTORRATION 3 - CONDITIONAL AUTOMANION 9 - UNKNOWN

1"

MODE WHEN CRASH QCCURRED! 1-DRVERASSISTANCE 4 - HIGHAUTOMATION | n] 3 10/ [n] 2
L2 1 1.YES 2-ND 9-QTHER/UNKNOWN A'mu—u's 2-PARTIALAUTOMATION 5 - FULLAUTOMATION B ]
MODE LEVEL e B 2 ] o] 3
1-KOKE & - BUS—CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 2] bl
0,1 2 7 - BUS-NTERCITY 12-MILITARY 17-MEWING 99-0THER/ UNKNOWN s  ’ | 4 s il %
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS—SHUTTLE 13-POLICE 18-SNOW REMOVAL “a . S .
FUNCTION 4 - SCHOOL TRANSPORT 4-BUS-OTHER 1-PUBLIC UTILITY 19-TOWING s 6
5. BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 2
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER 1
L0, L, ruorapeLicate HOTORVEHICLE CHASSES 9. CARGOTANK 13-AUTO TRANSFORTER
c;uﬂnﬁvﬂ 2805 4 L0GGING & - CARGOVANENCLOSEDBCY  1g_paTpED 18- GARBACEREFUSE A
TYPE 7-GRANCHIPSSRAVEL 1y pypep $9-0THER FUNKNOWN ! R | R
1 - TURN STGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER ] UNKKOWN (.
VERICLE - HEAD LAPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR

DEFECTS 3.-TAILLAMPS b - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[O-nopamacel0] []-UNDERCARRIAGE [14]

1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER

& -BICYCLE LANE 9 -MEDIANCROSSING ISLAND  12.FIRST RESPONDER

L L1 CROSSWALK £ - MIDBLOCK - NARKED 7-SHOULDER/ROADSIOE  10-DRUVEWAY ACCESS A7 INCIDENT SCENE O-top £137 [1-ALL AREAS (151
NOR-LOTORIST 2. INTERSECTION-UNMARKED  CROSSWALK 3 - SIDEWALK 11:SHAREDUSE PATHS Ok Y3-OTHER/UNKNOWN
ATCATION  CROSSHALK 5 ~TRAVEL LAKE - Loermn TRAILS ] - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURNE  1B-APPROACHING
INITIAL POINT
2- KON-COLLISION 2~ BACKING B-ENTERNGTRAFFICUNE  L4-EMTERINGORCROSSING  OR LEAVINGVEHICLE 0 NODAMAGE e UNCRCARRIAGE
0 pamne LR 3. coanang s 9.LEAVINGTRAFFIG AN SPECIFIEDLOCATION  19-STANDING 1. REFERTO UNIT 15. A6
ACTION 4. STRUCK PRE:CRASH 4 - QVERTAKING/PASSING 10-PARKED H-?&%ﬁ%&,Pﬂmzﬁ, 20-0THER NON-MATORIST 0,7 y 1iz- gIAGRAM T 15-VEHICLE NOT AT SCENE
- earstatkng ACTIONS 5 paque migkTToen— 11-SLowiNG oR sTappED ' 21-STANDING OUTSIDE . 79 - UNKROWN
& STRUCK - MAKTNE LEFFTURN INTRAFFIS 16.-WORKING DISABLEBVEHICLE )
- UTHER o 12 DANERLES T YT T
1- NONE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  IT-VISIONOSSTRUCTION 20-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWINGTOO CLOSEfacps  PARKED POSLTION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-GNEWAY 1-ROUNDABGUT 4 - STOP StGN
3- RAK RED LIGHT 9-[UPROPER LAKE CHANGE 1+ STOPPED UR PARKED EQUIPHENT 2-QPENNE DOUR INTO . . )
0,1 1LEGALLY 2 2 - TWO-WAY 2 2 - SIGNAL 5 « YIELD SIGN
4-RAN STOP STGN 20-IMPROPER PASSING SHERD 19-LOAD SHIFTINGFALLING! ~ ROADWAY L= L<J 5 FLASHER  6.NOCONTROL
COATRIBUTING 15- NG TOAVOID SPILLING 99-0THER IMPROPER ACTION
CRETNSTANES 5- VHSAFE SPEED 11-DROVE OFF ROAD 15-WRONGWAY -
&-IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS anRoAD : . mﬂiﬁm
T T T EN ORI COLLISTON L T TR T e g e T L4,y L1, CTIVE CRGSSING
2 2, 0 V-ORIRNROLOVER 6 -EQLPMENTRALURE  TL-CROSSCEMTEALNE- 16 RALWAYVENICLE 22-WORK ZOHE MAINTENANGE 3 - INVOLVED-PASSIVE CRUSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UKLTS gmg{fﬁ DIRECTIONGF 7. ANTMAL ~ FARM EQUIPNENT NIT/ HON-MOTORIST DIRED
3-DHMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER B-STRULKSY FALLING, - ECTION
12-DOWNHILLRURBY (o s oruee SHIFTING CARGO 0% 1-NORTH 5 - NORTHEAST
At - RO DLOERROLIUUSON g yommvaoie ANYTELNG SET I MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN TA-PEDESKRIAN -anrugpum N BY A MOTORVENICLE 1 2
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML_ 2 3 ToL % ) 3-EAST  7-SOUTHEAST
3Ll 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8 - SOUTHWEST
T A L S OLLISTON WITH FIXED OBIECT S STRUEK ST on Z 2oy - o 9 - OTHER/ UNKNOWN
25-JPACTATTENVATOR 31-GUARDRAIL ERD 37-TRAFFIC SI6N POST 3.CURE 50-WORK ZONE MAINTENANCE
AL JRASH CUSHION 32-PORTABLESARRIER  38-OVERHEADSIGNPOST  44-DTTCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BAIDGE OVERFEAD 33-HEDIAN CABLE BARRIER  37-LIGHT/LULINARIES 45~ EMBANKMENT S1-WaALL
. STRUCTURE 34 MEDIAR CUARCRAIL SUPFORT oFENCE £2-BUILDING o 1-STATED/ ESTIMATED SPEED
L 7.5amcE PERGRAIUTHENT * gapicen 40-BTILITY PELE 7-MAILBOK 53-TUNKEL L= 1 | L I' 2. caLCULATED fEDR
23-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXES OBIECT -
- 3+ UNDETERMINED
61 | 29-BADGERAL BARRIER OR SUPORT | 49 FIRE WVORAKT 9-0THER/ URKNOWN POSTED SPEED
30 -GUARDRAIL FACE 3 -LEDUAN OTHER BARRIER  42-CULVERT
L2 5
I_L_| FIRSTHARMFULEVENT L1 [ MOST HARMFUL EVENT

H5Y8304 OH1U 1718 [760-0820)
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N LOCAL REPORT NUMBER
w= &z MoTtorisT / Non-MoToRIsT 5 ) -
2 0 3 6 3
1! | | ] | 1 1 I 1 1 | 1 I 1

UNLT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

0 1|Hill, Mary Jo 0,2,2 219 46|77 F
8| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUbE AREA CODE
2221 Rolling Hills BLVD, Fairfield, Ohio, 45014 . .
£ . . .

L] INJURIES [INJURED | EMS AGENCY tvame) INJURED TAKEN To: MEDICAL FAGILITY cvau, cirv1] SAFETY EQUIPMENT SEATIHG POSITION | AIR BAG USASE | EJECTION | TRAFPED
s e 0 4 [Chehemer| o 1 1 1{ 1
z l—s—l o ! L | )| | e ™
P OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o0 H 331.22A X | Right of way priv prop |254320
[ T

DL CLASS | ENDORSEMENT RESTRICTION SELECT UPTUY | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST{S)

SELECTUPT02 DISTRAGTED STATUS | TYPE | RESULT seecrurroa
BY ] arconor  [] mariuana
4 1 1 1

e el e g | o~ | otHer pruUG L M ] o1 _1 1t g

UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

0 2| Bastola, Kuber P 10 1 7 1 9 9 2130 M

L ) L 1 1 | I 1 1 | i | i | J
E ADDRESS: STREET, LITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €ODE
4492 Rita Mae Drive, Fairfield, Ohio, 45014 |
[~ L 1 1 1 I 1 ! 1 L ]
54 INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY tuawc, crrvs| SAFETY EQUIPRENT SEATING POSITION | AIR DAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= 5 ey 0 4 MCHELMET [ O 1 1 1 1
| — | E— L 1 J|1 | [ | L T |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0,

0 H CODE
1 | —]
= ENDORSEMENT RESTRICTION 3 | oRIvER CONDITION 0HO LY
OL ELASS SELELT UPTO 2 sueeTupe DISTRACTED ALEOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secesrurrod
By [J ateonot [ martsuana
4 1 E 1 1 1 1 1
1 L | 1| 1 ] OTHER DRUG L ] [ SN ) { U ) Y Y TN | | Y | N | W T W |
— —_— =
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0

[ T { | 1 ] I 1 | 1 | | 1 1
] ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INctube aRea cooe
=
la L | ! | i 1 | i | I |
= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY aue, cirvs] SAFETY EQUIPMENT SEATING POSTIION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET
| L1 ! |- 1 I 1|t 1|1 |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I CODE
s
5 [ S —

e 0L cass | enooRsement RESTRICTION cucct ur o [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT ACTED
oY acoioL [ ] MaRrtuana
L I L1 Loyl | [ orter orus |
__ SEATING POSITION  AIRBAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL - , 1-FRONT-LEFTSIDE 3 1-HOT DEPLOYED . L-CLASSA B IALCDHDL[NTERLDCKDEV]CE . 1-NOT DISTRACTED 1) KONE GIVEN
2-SUSPECTED SERtoUs Ingupy’  (MITORGYCLE DRIVERY ", 2-DEPLOYED FAONT v 7-CLASSEB. . , 2 oL INTRASTATE onLy T 2-MANUALLY OPERATING AN » § 2 TESTREFUSED
3-SUSPECTED MINORInyyRy  , 2-FRONT-HIDDLE Y s.pEPLGYEDSIDE™ ¢ . . j-tiasses * 3. CORRECTIVE LENSES ' ELECTRGN'CC”M"‘“”WAW’”’ F-TEST GIVEN; CONTAMINATED
3~ FRONT - RIGHT SIDE: J - . or DEVICE (TEXTING, TYFING, SAMPLE/ UNUSABLE -
5~ POSSIBLE INJURY -~ RIGHT 510 ! 4-DEPLOYED BOTH FRONT/SIDE:} 4+ REGULAR CLASS | 4- EARMWAIVER: < plALING) - ,
5 NOAPPARENT IRJURY \ 4-5!55%33[:}%?}’?15082““” 1. 5-ROTAPPLICABLE | @H0=D) "\ 5:EXCEPTCLASSA BUS 3TN ON DS FREE 4" TESTOWEN, nguthmu'.uu
i - < G- DEPLOYMENT UNKNOVIN | 5-hﬂCAh1GFED0NLY . 'b-EXCEPTCLASS A COMMUNICATION DEVICE i 5-TE§TG[VEN,}RESU[TS
INJURED TAKEN BY RNl ' _b-NOVADOL ¢ &CLASSBAUS : A-TALKING ON HANDRELD - . UNKNOWN
. . . :
L KOTTRANSPORTED . b- SECOND < RIGKT SIDE. L ) ) . 7-EXCEPTTRACTOR-TRAILER COMMUNICATIONDEVICE e grpregrrsgnerr

ITREATED AT SCENE. « T-THIRD - LEFT §1DE l-Eﬁi]'ﬂ:- oL Ennnsemenr | B-INTERRECELICENSE  © 5-OTHERACTVITYWITHAN | LoRE
2-E05 s .1 DIDTORCYCLE SIDE CARY | TNOT EJECTED. H-HAZMAT ©  RESTRICTIONS ELECTROMICOEVIE - | =% .
3-POLCE - , BTHIDSMIDLE -t g g pamauvesscTES <t o |- MoTORCYELE I-LEARNERSPERUT - - G-PASSENGER 7. - 2B
S2OTHER fRKNGWH o LTHIRD-RIGHTSIDE® . 1 s vgrauvEsCTED T, PUPASSEMGER' - RESTRICTIONS | T-UTEERDISTRACTION-" -~ 4 3-URINE .-

o " i o-sieeeersecion j R - !y TANER ¥ 10-LIMTEDTOOAYLIGHT oKty | INSIDETREVEWIGLE ., &-gkEamd - 7
SAFETY EQUIPMENT ERALLLUL * ) e 0 HOTOR SCOOTER : 11-LIMITEDTG EMPLOYMENT | B-OTHER DISYRACTION OUTSIDE * 5-CTHER VT
1-NGKEDSED - - 11- PASSENGER KOTHER 12-LINITED - OTHER * 3. THEVEHICLE

Ly o1 . ENCLOSEDCARGOARER I M. §TEREEMEEL YOTORCYCLE * 9 OTHER FUNKNGWH
2- SHOULGER BELT ONLY USED 5 (NON-TRAILING UNIT, BUS,, + [ 1-NOTTRAPPED :. - ;«5 SCHOOL BUS . - -« 13- MECHANICAL DEVICES ' - R - L NOME E—
e i ; B A S T . (SPECEAL BRAKES, HAND - s .
3+LaP BELT OLY USED '12 pc ::sv;:rwcl?:;na il z'ﬁgﬂ:ﬁaﬁ;uus' : ,I T-DOUBLEBTRIPLETRAILERS 13 CoNTROLS, OR OTHER J CONDITION 281006 :
4- SHOULDER & LAP BELTSE] | iy 08D SRR e 1 X-TAHKER/HAZAT ADAPTIVE DEVLZES) " L-APPARENTOVNORMAL ' ey, | .
5- CHILD RESTRAINT SYSTEM - Q3 Lo - L S
FORWARD FACING } 13-TRAILING UNTY ~ § NONMECHANICAL HEANS. "k E :L';'J::Z:ﬂgf:;:;; 2: PHYSICAL IMPRIRMENT *_ < g qrugg
. . g . - . T . 3-EMOTIONAL (25, DEPRESSED, Y
b gl&n&mﬁlmsvmm- u. xg&g&m}ﬁ% 5mmokf _ U rEeMME . AIRBRAYES S eRvolsRsD) DRUG TEST RESULT(5)
. - ST T 15~ QUISIDE M Py i, '
7 - BOUSTER SELT * 15 NORMOTCRST oo M‘MALE o !16 ourst IRRUF!_ 4-ILLNESS ., 1-BUBHETANINES
) : - ! U-OTHERJUNKNOWN - 17- PROSTHETICAID - 5- FELL ASLEEF, FAINTED, , + 2-BARBITURATES® -
- HELMET USED 99-OTHER J UNKNOWN 1, i St FATIGUED, ETC : .
) e 1. . . 18- OTHER, R 3. BENZODIAZERINES
9 PRD‘iECTi\‘EPhDSUSED ' 2y .t t. . . v b= UNDERTHE INFLUENCE -

(ELBOW, KNEES, £TC) T .o . - - { '+ 0F MEDICATIONS / DRUES )* - CaNNABINOISS
I0-REFLECTIVECLOTHING - | - R . EI B , . - ) JBLCOHOL | 5:COEANE )
W1-LIGHTING - PEDESTRIAN | . R B S A S 4. 9-OTHER/ UihONN . 6-COIATESOPIOiDS

4 BICYCLE ONLY | - . : T e Lt ' - * 7-GTHER
99~ OTHER ] UNKNOWN' ‘E ST ‘ - i h - ‘i_" e, -r . T ! ot S ) B-,NEGMWEQ&ULI&I

HSY8306 OH1M 1419 [750-1500]
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LOCAL REPORT NUMBER
w2z QocupANT / WITNESS ADDENDUM
2 3 0 3 26 3 2
I Il Wl Il R Tl Ml Ml I N I I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N -1 |Stoeckel, Barbara . 0' 6[ 0l 6' 1' 9|5| 0”'7|2I | F )
b= ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - ticLubz anea cooe
G
i 9454 Willowgate Drive, Cincinnati, Ohio, 45251 Loy s \ | L
o
" INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciurry (name, crrvd | SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DSED 0 4 DOT-CeMmPLIANT|
MC HELMET 1 1
1 S 0,30, 1 |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Gurung, Yamuna 1 2 0 951 9 9 9|23 F
1 1 1 1 1 1 1 1 JL_r 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE aREA CODE
4492 Rita Mae Drive, Pairfield, Ohio, 45014 L -
. L N |
il INJURIES [INJURED | EMS Reexer tNAME) INJURED TAXEN T0: Meozcar Facniry (namE, crry) | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiany
MC HELMET
5 0.4, 0,30 1l 1| 1
UNIT 2 | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S 1 ] 1 1 1 ] 1 ] IL 0| [ ! 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
INJURIES | INJURED | EMS Asency (NAME) ENJURED TAKEN T0; Mevtcar Factimmy (NaE, civy) | SAFETY EQUIPMENT SEATING POSITION ] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L ! 1 1 1 ! ! 1 T [ el T | Y ]
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHOMNE - 1i¢LubE AREA CODE
_\INJURIES INJURED ) EMS Agzncy (NAME) INJURED TAKEN T0: MepreaL Fagirry {name, ey} | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
| T#KEN Usto DOY-Comproant
| L MC HEL|
| MET \

INJURIES

SAFETY EQUIPMENT USED

1-FATAL . . 1-NONEUSED- L

. 2- SUSPECTED'SERIOUS INguRY o * VEHICLEOCCUPANT-
3- SUSFECTED MINOR INJURY _ '

_ 4- POSSIBLE INJURY s

5. NOAPPARENT INJURY - .

3-LAPBELTONLY-USED- =, °
4 -SHOULDER & LAP BELT-USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING ;

INJURED TAKEN BY

1- NDTTRANSPORTED v -6 - CHILD RESTRAINT SYSTEM -
ITREATED AT SCENE- | .* 7 .REAR FACING,

a . v ]

2EMS ... T e ‘1 -BOOSTER'SEAT -, - .
"3- POLICE‘ - . ELMET USED- _
9-.QTHgRI.un1i(NowN -0 9 PROTECTIVE PADS USED 7,
S *(ELBOW, KNEES, ETC) "
GENDER

— 10-rREFLECTIVECLOTH!NG i
FIFEMALE - . ‘ S
‘MoMALE . - ¢ 11 LIGHTING - PEDESTRIAN S
HEEAMR. - : .« IBICYCLE'ONLY' | . - o
U- OTHER 7 UNKNOWN:". .

£

LN

. N

2= SHOULDER BELT ONLY USED | * -

ER
’I'

:
Rk
3

-1'- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)
2- FRONT-MIDDLE -
3- FRONT - RIGHT SIDE
4- SECOND - LEFET SIDE

5. SECOND'- MIDDLE
i 6- SECOND - RIGHT SIDE

" 7- THIRD - LEFT SIDE

v (MOTORCYCLE SIDE CAR)

ia THIRD ~ MIDDLE"
“_t 9~ THIRD - RIGHT $1DE
10 SLEEPER SECTION. OF TRUCK CAB |

‘11 "PASSENGER'IN OTHER ENCLOSED
CARGD AREA (NON -TRAILING UNIT;

BUS, PICK-| UP WITH CAP)

CARGD AREA °

E 13 TRAILING UNIT

.

(MOTORCYCLE PASSENGER)

1 'NGT DEPLOYED.
; 2- DEPLOYED'FRONT-
' 3. DEPLOYED SiDE.-

. 4-DEPLOYEDBOTH
. FRONT/SIDE

5-'NOT APPLICABLE
9- DEPLOYMENT UNKNOWN'J -z

A,

1- NOT EJECTED
2 PART]ALLYEJECTED
A3 TOTALLY EJECTED

v

12 PASSENGER IN UNENCLOSED -

- ~|1 NOTTRAPPED

T T —

4- NOTAPPL!CABLE -

Y

o .
. " - 2
- AP ; 99+ OTHER/ UNKNOWN ™ - ©"34; RIDING ONVERICLE EXTERIOR” ™, ~ ;)(Emgmeo BTMECHAN'CAL @
Lo £ L © ;. _{NON-TRAILING UNIT) IR - e
" £ R ¥ " =z LIRS “ .t 15 NON- MOTURIST" - 7— ’ }3 FREED BY NON- MECHANICAL ..
e L TR S T ;.99 OTHER / UNKKOWN - S MEANS. . < - L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
wr
] a0 a0 S I
ted ADDRESS: STREET, CITY, STATE, ZtP CONTAET PHONE - InCLUDE AREA CODE
E
L 1 1 I I ! 1 1 I I )
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
[ R S I T R W | (B \ I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CORE
1 ! 1 1 1 1 1 1 ] 1 )
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Wy,
u S T T T R R N N | (LB I ]
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
=
L t L 1 1 1 I 1 1 1 I
HSY 8355 CH1P 1/18 [760-1500] PAGE 5 OF 6
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L!‘I\/ gp;gusf_fggg‘ggﬁ OHIO TRAFFIC CRASH REPORT.

EDUCATION  SEAVIC - FAOTECTION DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
23-032632 Fairfield Police Department m_5 [o 8 Jv 23
IN COUNTY OF CRASH LOCATION
Butler Pleasant Ave/ Nilles Rd
I 5200 Pleasant Ave.
NILLES RD.

U.s. 127
(PLEASANT AVE.)

* NOT TO SCALE lams W
'HSY 7002 4/07
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