il C100 DEPARTMENT - —
= reine TRAFFIC GRASH REPORT  #penoTes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
R OH'Z DOH'3 LOCAL INFORMATION |2|310|3|212|5|51 1 1 1 ) I 1
PHOTOS TAKEN
O OH-1F D OTHER | REPORTING AGENCY HAME® NCIC* HIT/SKIP NUMEER o7 UNITS UNIT I ERROR
SECONDARY CRASH f e ; 1-SOLVED 98 - ANIMAL
[] private properTY] Fairfield Police Department 0,0 993 1 2 unsoven| 912, 0 1 oo Unknown
COUNTY#* l.nr:nLITil'ﬂ'm_I_Y LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE / TIME* CRASH SEVERITY
- . Ve 1- FATAL
2-VILLAGE City of Fairfield 065062023 2038| 5
] P 3-TOWNSHIP Y e e e e N I 2 _SERIOUS INJURY
] ROUTE TYPE | ROUTE NUMBER | PREFIX 1 -NORTLI LOCATION ROAD NAME ROAD TYPE LATITUDE okctuar pecrees SUSPECTED
1 2-50UT
5 3- MINDR INJURY
g 3. EAST
=l | SI R1|4r L1 L e 1 4-wesT 1 1 ] |3|9|.13|0|7|6r0|5| SUSPECTED
¥ ROUTE TYPE|ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) RODAD TYPE LONGITUDE oeciuaL pecries 4- INJURY POSSIBLE
= . 2-SOUTH
g 3. EAST — 5- PROPERTY DAMAGE
] b Ll 1 4-wesT 7285 L 1 | IEIEI-I 48705 5 ONLY
REFERENCE POINT BIRECTION - " RWTETYPE < T RoamTYPE . INTERSECTION RELATED
1.INTERSECTION 1-NoRTH |IR.~INTERSTATEROUTE(TP) | AL-ALLEY HW-HIGHWAY 'RD'ROAD | ™ wirIN INTERSECTION 0n ON APPROACH
2- MILE POST 2-SOUTH ‘US - FEDERAL US ROUTE J]-AV - AVENUE LA - LANE $Q - SQUARE .
L—I3-HOUSE # L1 3-EAST N . | ‘L BOULEVARD MP.MILEPOST ST -STREET . —l
a.weer | SR.STATE ROUTE 'BL:- BOULEVARD MP.MILEPOST ST -STR [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
TR CRECIRCLE  QV . OVAL »  TE - TERRACE:
DISTANCE DISTANCE K T : PR
FROMREFERENCE | UwToFMEAsURE | " MDERED COUNTYROUTE| cr coupr  pi-pARKWAY. TL -TRAIL.
1-MILES | TR-NUMBEREDTOWNSHIP [ no e B WAL
2.FEET |*  ROUTE N DVR,T ORIVE . PL-PIE - W& "—!’AY [] roaoway nrvineo
L1 1t 1 fo_g3.varos | T, - HE-HEIGHTS PL-PLACE. , . |
LGCATION oF EIRST HARMFUL EVENT MANNER 0r CRASH COLLISIONIMPACT DIRECTION of TRAVEL MEBIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1-BIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — s.BaCKING 2 SOUTH (<4 FEET)
01 2 TWO MOTOR } ]
L1~ 3.IN MEDIAN 11-RAILWAY GRADE CROSSING {L——  yryjciesIy  6-ANGLE 2. EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME OIRECTION 4 -WEST (24 FEET)
5-ON GORE TRAILLS 2- REAR-ERD 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- ON-RAMP 14-TOLL BOOTH (ANY TYPE!
8- OFF RAMP 99- OTKER / UNKNDWN 9- OTHERAUNKNOWN
D WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACEl
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 3
] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L L
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L1 :
] OR MEDIAN i'}‘;‘;r\?}?\f‘ﬂg“ 2- STRAIGHT GRADE| 2-weT 2- BLACKTOP,
4. INTERMITTENT or MOVING WORK - BITUMINOUS,
[] acrive schooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
_ 4-CURVE GRADE | 4-ICE 3 BRICKILOCK
LIGHT CONDITECH WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4_5) o, aRavEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2 2-DAWN/DUSK 0. 3 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | _pit
3 - DARK = LIGHTED ROADWAY L1 3.Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o oTHE
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5_SLEET, HAIL 99 - GTHER 7 UNKNDWN 9- OTHERIUNKNOWN
- OTHER / UNKNOWN
I T T O L I L T 1 1
NARRATIVE - Indicate the north
. . direction with
Cn 05/06/23 at 8:38 P.M. Unit 2 was traveling an“H" on the
south on SR-4 near 7285 in the right lane. Unit compass diagram.
1 was traveling in the same direction behind B i
Unit 2. Unit 2 was slowing for traffic. Unit 1
failed to assure cleared distance ahead of Unit |- | =
2. Unit 1 struck Unit 2 in the rear.
The driver of Unit 1 fled from the crash scene
See PH-2 -
on foot and was later located. They were also
charged with leaving the scene F.C.0. 335.12 a | -
[M-1, driving under suspension F.C.0. 335.072 a
UM, and expired tags F.C.0, 335.10 d MM. B .
[ I T N S VT VIS R I B I A R
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X POLICE AGENCY
I0|5|016J210I2|3! 12|0|3!8I10I5I0|6I2|012l3! I2I014IOHOISIOI6|2IOI2I3I !2I0|4l8 IEI5I0I6I2I0I2l3I I2I1|2I0I
] wotosist
m;‘NJ‘II‘;A\!\."FIME - OTHER TOTAL OFFICER'S NAME™® Cwrcken sy OFFICER'SMAME™
ROADWAY CLOSED |INVESTIGATIONTIME| minuTES . ) /L_ SUPPLEMENT
D' Mlller - "y ’{—/ B (CQRRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Cugcxeo ey OFFICER'S BADGE NUMBER™ 04 B8 HEra SO o0ee)
L9, , 6,0, ||1|°|0r||1|6|7| 1 I fed oy 1 1 I |
HSY7001 OH1 1119 [760-0820] PAGE 7 OF g



Lva:r,"' S Puene gy U NIT LOCAL REPORT NUMBER
L 2 | 3 | 0 | 3 | 2 | 2 ] 5 ] 5 | | | I | | ]
UNIT # | CWNER NAME; LAST, FIRST, MIDDLE ([T] sAME AS DRIVERY BWNER PHONE: In1ube aRes cove <[] s as brivem) DAMA
t 0,1, Palmisano, Kira (TR R NS T N SN NN SO S DAMAGE 5CALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP { ] sAuE a5 0AIVERs 5 1- NONE 3 - FUNCTIONAL DAMAGE
7438 Cella Dr. Cincinnati, OH 45239 L% | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumercia, Casezee PHONE: (voLube area cone 9 - UNKKOWN
I I S (N N (N (Y N N | DAMAGED AREA(S})
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
O, Hy| JBV7438 1,6,2:2,G)5.8N19 7141114131415 5.2, 0)0; 7| Pontiac
INSURANcE | INSURANCE COMPANY INSURANCE POLICY & COLDR VEHICLE MODEL b
VERIFIED Silver |(Gs 10 1 2
TYPE or USE u USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY ]
[ coumeresae [Joovemwent [ RS0 | L0 1 1« 1 1 unzfggill;lﬁnrgm ¢ ! 3
VEHICLE WEIG| CWR
INTERLOCK #occupants 1- A‘Eﬂ:‘i“ [[] MATERIAL  cLass# PLACAROIDH | ,
[Joevice ™ [ urrvskap unir 22 10,001 - 26K tas N
EUIFPED 0,1 . 10 PLACARD ’
(O Ly | ___J3- >26KLes. [T [ W B R A e
1 - PASSENGER CAR 7 - MOTORCYCLE 2ZWHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER W
0,7, 2PSSERGERVARIMIKNA) 8- WOTORCYCLESWHEELED 13- SHOWWZBILE 19-BUS (14+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) w0/ N 1 2
L=L=J 3. cRoRTUTILIFYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-DTHERVERICLE 25-OTHER NON-MOTORIST B 2
UNITTYPE 4. pic up I0:MOFEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE v Ai=ia 3
5 - CARGOVAN BICVOLE 16- FARM EQUIPKENT 2-ANMALWITARIDERR  27-TRAIN (o [LH1.]
b - VAN (315 SEATS) n -ﬁ%ﬁgfw VERICLE 37, 10TORBOME ANIMALDRAWNYERICLE g0 _ynhiown 0R HIT/SKIP 2 ? s 4
3
0 #arFTRAILING URITS 7 s v
-] 1
WASYEHTCLE OPERATING [N AUTONOMOUS 0~ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN \ ™ .
MODE WHEN CRASH DGCURRED? 1-DRIVERASSISTANTE 4 - HIGHAUTOMATION A= 1K1 Y
L2 | 1.YES 2-N0 9-GTHER/UNKNOWN aSToRaave 2-PRTULAUIOHAIION 5. FULLAUTOMATION REisia
MODE LEVEL 3 * 15k 3 3
1 - NOKE & -BUS-CHARTERTOLR  11-FIRE 16-FARM 21-MAIL EARRIER (2 A14]
0,1, 2-™ 7 - BUS-INTERELTY 12-MILITARY 17- HOWING 99-OTHER/ UNKNOWN 4 AV4Y - s ‘
SPECIAL 3 - ELECTRONICRIDE SEARING 8 - BUS~SHUTTLE 13-POLICE 13- SNOW REMOVAL N Z
FUNCTIO N & - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UFILITY 19-TOWING 5
5 - BUS-TRANSTTLOMKUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0 o
1-NOGARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERWODALCONTAINER 8 - POLE 12-CONCRETE MIXER
L 0,1 THOT APPLICABLE MOTORVEHICLE LHASSIS 9 . [ARGO TANK 13-AUTOTRANSPORTER S
CARGO _pys 4.- LOLEING b - CARSOVANENCLOSED BOX  13_r) a7 Rep 1A-CARBAGEREFUSE
BODY " -] 2 9 | I 3 9 3
TYPE 7 - GRAINCHIPY/GRAVEL 1-pump 99-0THER UNKNOWN
1- TURN SIGNALS 4. BRAKES 7-WORNGRSLICKTIRES 9 - MOTORTROUBLE 9-UTHER ! UNKNOWN L
VERICLE 2 -HEADLAWPS 5« STEERING B-TRAILEREQUIPHENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[d-wopamAceEC0]  []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 ~BICVCLELANE 9 -HEDIARICROSSING ISLAND  12-FIAST RESPONDER
L CROSSWALK 4 - MIDBLOCK~ MARKED 7-SHOULOER/RDADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7or £133 [J-ALL AREAS [15)
N[_ﬂ:-éiﬂ%lls: 2-INTERSECTION-UNMARKED  CROSSWALK B ~SIDEWALK 11-SHAREG USEPATHS QR 99-DTHER/ UNKNOWN
ATIMpACT  CMAK 5 - TRAVEL LANE - Orea Locarn [1- UNIT NOT AT SCENE [16)
1-NON-LONTACT 1- STRAIGHT AHEAD 7 - HAXING LLTURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE or CORTACT
3 0 SPECIFIEDLOCATION  19-STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L2 ) 3.TAIKING L0 =1 3 - CHANGING LANES § - LEAVING TRAFFIC LANE :
ACTION .sToUCK  PRECEASH4.QVERTANINGPASSING  10-PARKED 15-WALKING RUNNING,  20-OTHER NON-HOTORIST 1,2, 18- gf;gg;h‘; UNIT 15.VEHIGLE NOT AT SCENE
5- BoTH STRIKING ACTIONS o L ovinGRIGHTTURN 11-SLOWING GRSTOPPED AGEEING, PLAYIKG 21-STANCING 0UTSI0E 13708 33 - UNKNOWN
& STRUCK § - AKING LEFTTURN [NTRAFFEC 16 -WORKING DISABLEDVEHICLE
3-TEERAKIOHY 12-DRNERESS el Rarric
1-NOHE 7-LEFT OF CENTER 13-IHPROFERSTARTFROM A  17-VISION OBSTRUCTION  ZL-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /4c0a  PARKED POSTEION 18-0PERATING DEFECTIVE  22.OT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT & - STOPSIEN
0, 8, 3-RAHREDLIGHT $-IMPROPER LNE CHANGE “-m’:ﬂgﬁ PARKED EQUIPMERT 23.0PENING DOORINTO 2 THOMAY 2-SI6RAL - VIELD SIGN
L=y an sop siaw 10-§PROZER PASSING 19-LOSD SHIETINGEALLING!  ROADWAY 2, L6 1y rasurn & - NO CONTROL
CINTAIZUTING 15- SHERVING ToAV0ID SPILLING 9. 0THER IMPROPERACTION
O clicoustances 5- UNSAEE SPEED Y1 -DROVE OFF ROAD 16~ FRONG WAY
f -1MPROPERTURN 12-[4PROPER BACKING 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
05 RDAD 1- HOT INVOLYED
W] SEQUENCE o EVENTS » i
a AR SO |11, 1 o TH 1 £ 1] G P e N e = 1 2-MWVOLVEDACTIVE CROSSING
(2, 0 1-OVERTURNRILOVER 6 -EQUIPUENTFAILURE  11CRDSSCEWPERUKE-  1b-RAIWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - IHVOLVED-PASSIVE CROSSING
L=l RermxpLogton 7 - SEPARATION OF UNTS QPPOSITE DIRECTION OF 17 ANIMAL - FARM EQUIPMENT UNIT 7 NON-MOTORIST DIRECTION
R . 16-ANIMAL — DEER 23 -STRUCK BY FALLING, -
3 - INMERSION S-EMOFRMDRCHT ) pommbiLL MY g murant - ren SHIFTING CARGOOR 1-NORTH 5 - NORTHERST
2L 1 9. JACKKNIFE S - RAN OFF ROAD LEFT 13-OTHER M " - - ANYTHING SET IN MOTION
- ON-COLLISIO 20-MOTCRVEXICLE N 2-S0UTH 6 - NORTHWEST
5 - CARGE / EQUIPMENT 10-CROSS MEDIAY 18- PEDESTRIAN BY A MOTORVEHICLE 1 5
LOSS OR SHEET : 5. PEDALEYELE TRAKSPORT 24-0THER MOVABLE 03JEET FROML L | ToL <€ | 3-EAST  7-SOUTHEAST
] N | —— o 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
e T T e DLLISTON WITH FIXED O BIEC T S S TRUCK - s e 9 - OTHER / UNKROWN
] 25 INPACTATTENUATOR | T1-GUARDRATL END 37-TRAFFIC SIGN POST 3-CURB 50 -WORK ZONE MAINTENANCE
e N L :?::233::5& 32- PORTABLE BARRIER 33-OVERHEADSIGH POST ~ 44-DITCH 5 :{T:-IEMNT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT SLUMIKARIES 45 . EMBANKMENT -
s STRUCTURE A UEDANGUARDRALL SUPPORT oFENCE 52 BUILDING 4,0, | | ' 1- STATED / ESTIMATED SPEED
- ::-::;:g::ﬁ:g:ﬂumiw BARRIER 40-UTILITY POLE 7-WAILBOX 53-TURNEL 2 - CALCULATED/ EBR
A 35-MEDIAN CONCRETE £1-OTHER POST, POLE 8-TheE 54-0THER FIXED QBJECT
L ) 29-BRIBGE RAIL BARRIER ORSUPPORT - FIRE KYGRANT 99-0THER S UNKNOWN POSTED SPEED 3 -UNDETERMIKED
30 -GUARDRAIL FACE 3-MEDIANOTHER BARRIER  42-CULVERT
L= 0,
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT 2 0

HSY8304 OH1U 1/19 [760-0820]
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Hio DEPARTMENT
oF PUBIJG SAFE‘I’\'

\ >4 UniT

I2l3I0I3I2I2I5!5I

LOCAL REPORT NUMBER

NIT &
M1 0 2

OWNER NAME: LAST, FIRST, MIDDLE <[] seME &8 CRIvER)
Aweah, Coffie

R___|
=

ODWNER PHOME: 1uriins sesa eone (T Teaus sehangin

L

DAMAGE SCALE

OWHER ADDRESS: STREET, CITY, STATE, ZIP ([ ]sameascrven 2 1- NONE 3- FUNCTIONAL DAMAGE
3151 Roesch Blvd., Apt. 8 Fairfield, DH 45014 L—— | 2-MINQR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2LP Comuenczay Canxier PHONE: iicuuDE AREA oot 9 - UNKNOWN
| ] | L ] [ 1 | ] 1 ] DAMAGED AHEA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H)|GIJN4020 STDDG3 EEH TGS L 386 1 62,011 2| Tovyota 12
musurance | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! " !
VERIFIED | Progressive 947112509 Silver |(Highland |w 2 1 2
TYPE ofF USE IN EMERGENCY USDOT # TOWED BY: COMPANY NAME
c
D cowmercta [Jeovermment CIRERRE " | 1 1 oy 4 1 TR ’ ! o !
v RIGCWR
[lioc foccupants |  VEMICLEWEIGHT GV [J MATERIAL cuass# pLacaroin ¥ | o . A
[pevice ™ [Jurrsskap unre 2 10001 sek Ls. RELEASED
QUIPPED L0012 | 13.s26K1es [dracare | ) ) S
1- PASSENGER CAR T BOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE] 23 PEDESTRIAN/SKATER =}
0,3, 1-PASSENGERVANIMINVAN) § -MOTORCYCLESHEELED  13-SHOWNOBLE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0/ N E ]\
L=L=1 3. poRTUTILTYVERICLE 9 - AUTOCYGLE 14-SINGLE UKITTRUCK 20-0THERVENTCLE 25 -OTHER NON-MOTORIST | 1] 2]
UNITTYPE 4. pix yp 10-MOPED DR MOTORIZED 15~ SEMLTRACTIR 2-HEAVY EQUIPMENT 2 -BICYCLE s v 3 3
5 + CARGOVAN BICYCLE 26-FARM EQUIPHENT Z2-ANIMALWITHRIDER R 27-TRAIN [ [AR14]
§ - VAN 1315 SEATS) I-ALTSRANVERCLE 7. uoToRome ANTHAL-ORAWNNEHICLE g9 .unkNowN OR HIT/SKIP R WIE u::l' 5 4
[}
L0 5 # oFTRAILING UNITS 7 s u
] " —
WASVEHICLE CPERATING IN AUTONTMOUS 0 - NOAUTOMATION 3 - CONDITHNAL AUTOMATION 9 - UNKNGWN lef |
MODE WHEN CRASH DCCURRED? 1-DRVERASSISTANCE 4 - HIGH AUTOMATION v : RN
L2 IVES 2-Wo 9-GWER/USKNDWN  agvonomons 2-PARTALAUTOMATION 5 - FULLAUTOMATION Eigla
MODE LEVEL 2 3 L] MIRIE] L
1-NONE §-BUS-CHARTERTOUR 11-FIRE 16-FARM 71-HAIL CARRIER AdIRNiEd
10,1, 2™ 7 BUS - INTERCITY 12-MILITARY 17 -WOWING 9 -0THER/ UNKNOWEN 8 . ] e _[1e .
sPECIAL - ELECTRONIC RIDE SHARIKG & - BUS - SHUTTLE I3-POLIEE 18-SNOW REMOVAL b
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS -QTHER 14-PUBLIC UTILITY 19-TOWING .
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20 - SAFERY SERVICE PATROL o N
1-NOCARGOBODYTVPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12 -CONCRETE KINER 2
THOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CAREDTARK 13. AUTO TRANSPORTER
CARG“ 2.8U§ 4 - LOGEING & - CARGOVANIENCLOSED 80X 1. r\ 4T 26D 1-GARBACETREFUSE , s . A . \ ,
rvpz 7-GRAIVCHIPSGRAVEL 11 _pyup 99-OTHER/ UNKNGWN Il
1 - TURN SIGNALS 1 BRAKES 7-WIRNORSLICKTIRES 9 - MOTORTROUBLE %9 -0THER/ UNKNOWN M (|
VERIGLE 2-¥EAD LANPS 5 - STEERING 8-TRALEREQUIPMENT  10-DISABLED FROM FRIOR . s
DEFECTS 3-TAILLAMPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGEL01  []- UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3. INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIANTROSSING ISLANG  12-FIRST RESPONDER
L 11 CROSSWALL 4 - MICBLOCK - MARKED 7-SHOULOER/ROADSIDE  11-DRIVEWAY ACCESS AT INCIDENT SCERE O-Top £131 [3-aLL AREAS [151
NOR-MUTORIST 2. NTERSECTION-UNMARKED  GROSSWALK 4 -SIDEWALK 11-SHARED USEPATHSOR 99 -DTHER/ UNKNOWN
LICATION  chossack 5 - TRAVEL LANE - v Lxsnan TRALS []- uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURM 13.KEGOTIATINGACRVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISTON 2 - BACKING & - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VERICLE oF CONT:
4 SPECIFEDLOCATION  19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L= P 3-STRIKING LTl DT 3. CHANGING LANES 9 - LEAVING TRAFFIC LAKE .
ACTION 4. STAKK  PAE-CRASH g -QVERTAKINGPASSING 10-PARKED 15-WALKIHG, RUNAINS, 20-0THER NOX-HOTORIST L9, 6, 1'12'515:5::“2 UNIT 15-VERKICLE NOT AT SCENE
5- gt stiang ACTIONS o yaone pugut TURN 11-SLOWING OR STOPPED 40GGING, PLEYING 21-STANDING CUTSIDE 13 -ToP 99 - UNKNOWN
LSTRUCK § - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
5RO 12-RIERLES T T S
X 1-KINE 7-LEFT OF CENTER 3-[MPRIPERSTARTFROMA  17-VISIONCBSTRUCTION  21-L¥ING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2- FAILURE TOVIELD 8-FOLLOWING TOD CLOSE/ACDA  PARKED FOSLTION 13-OPERATING DEFECTIVE 22+ NOT DISCERNIBLE -ONE . ;
+-SI0FPED OR PARKED 1-ONE-Way 1-ROUNDABOUT  4- STOP SISK
0,1, 3-RANREDLIGHT §-IMPROPER LANE CHARGE .fllgmw EQUIPMENT 23 0PENING DOOR INTD 2 TWO-WAY 2-SIGRAL 5. YIELD SIGN
4- RAN STOP SIGN 10-IWPROPER FASSING 13-LOAD SHIFTINGFALLING/  ROADWAY L2 L8,
CONTRIEUTING 15- SHERVING T0 Ava1D SPILLING . 3-FLASEER  b-NOCONTROL
CCINSTAKEES S - UNSATE SPEED 11-BROVE QFF ROAD g—— . - OTHER IMPROPER ACTION
- IMPROPERTURN 12-TMPROPER BACKING 20-UPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD
SEQUENCE” EVENTS ;-::IOJUII:'\‘EUIJI:&?WE ROSSIN
RS L I T _INONIBOLLISIONT L5 1, * CROSSING

b~ EQUIPEEHT FRILURE
¥ - SEPARATION QF UNITS
§ - RAH OFF ROAD RIGHT
$ = RAN QFF ROAD LEFT
10-CROSS MEDIAN

1. VERIURN.'RDLLWER
2 - FIRE/EXPLOSION

3 - [MMERSION

4 - JACKKNIFE

5 - CARGC/ EQUIPMENT
LOSS OR SHIFT

12,0,
2l .}

A1 1

—rn— = .

25 [MPACT, AITEN TATOR

31-GUARDRAIL END
aL_1 |

{CRASH CUSHION 32-PORFABLE BARRIER
Zs-g?g:lﬁéﬂgimm 33-MEDIAN CABLE BARRIER
S| 77_BRIDGE PLER ORABDTLLENT > ;'fﬁé??f”“"“‘“
28-BRIDGE PARAPET 35-MEDIAK CONCRETE
" 29-BRIDGE BAIL BARRIER
30-GUARDRAL FACE 3 - MEDIAN OTHER BARRIER
1 1

L_— 1 FIRST HARMFUL EVENT

T  EveNTs)

T1.CROSS5 CENTERLINE -
QOPPOSITE QIAECTION OF
EL

12-DOWKHILL RUNAWAY
13-0THER NON-COLLISION
14 -PEDESTRIAN
I5-PEDALCYCLE

37-TRAFFIC SIGN POST
33-0VERHEAD SIGN POST
39-LIGHT /LURINARTES
SUPPORT
40-UTILITY POLE
41-0THER PGST, POLE
OR SUPPORT

42-CULVERT

l—_| MDST HARMFUL EVENT

'ls RAILWAYVEHICLE.

"o IDNE MMHTENMCE

17-ANINAL — FARM EQUIPMENT
15- ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR
13-AMIMAL - OTHER ANYTHING SET IN MOTION
20-MOTORVEHICLE I BY AMOTORVERICLE

TRANSPORT

24.0THER MOVABLE DBJECT
21-PARKED MOTORVEKICLE

e I T COLLISION WITR FIXED OBUECT ZSTRUCK ™~ "7, "o Ty mr

£3-CURE " 50 WORK 20N MAINTENANGE
44-007CH EQUIPMENT
£5-ENBANKMENT 51WALL

45-FENGE 52-BUILOING

£7-MALLBOX 53-TUNNEL

48-TREE 54 -0THER FIXED OBJECT

49-FIRE HYDRANT 99-OTHER ! UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH 6 - HORTHWEST
FROML_ L | Tou_2 | 3-EAST  7-SOUTHEAST
§-WEST  B-SOUTHWEST
¢ - OTHER  UNKNDWN
UNIT SPEED DETECTED SPEED
- 1-STATED/ ESTIMATED SFEED
L=l=1 L I 2. cALCULATED FEDR
POSTED SPEED 3 - UNDETERMINED
v 5, 0

HSYB304 OH1U 1719 [760-0820]
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TN OHIC DEPARTMENT M / N M LOCAL REPORT NUMBER
==, OF PUBLIC SAFETY -
= 5z MoTtorisT / Non-MoToRIsT s 3032955
 E T N S Nl My i S SO SN SN S N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Friend, Casey |1|1|1|4|l|9|8|3139| g F
E ADDRESS: STREET, C[TY, STATE, 21P CONTACT PHONE - INCLUGE AREA CODE
-4 ' v . ' . »
56785 Fairfield Business Dr. Room 306, Fairfield, OH 45014 L
£ . . . . \ ) 2 )
b IRJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tam. citvi | SAFETY EQUIPMENT SEATING POSTTION | ALR BAG USAGE | EJECTION | TRARFED
5 [ B o 4 ([Ouchemer| o 1 1 1] 1
T
BY L 1 1}t e 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 333.03 A ACDA 255823
| S E—
OL CLASS | ENDORSEMENT RESTRIETION szLECTUPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT SELELTyp 00
oY [ awconor  [J maruuana
1 1 1
[ | | T T | S T M S N B Y | CJ otwER pRue L 1t L
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
0 2|anokye, Tina r0|6|0|6|1|9|5|4|£|8| |, }E'l
AUDRESS: STREET, CLTY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
11 Providence DPr. Apt. 1 Fairfield, OH 45014 . -
INJURIES [INJURED | EMS AGENCY tNami) INJURED TAKEN T0: MEDICAL FACILITY mawe, cirvi| SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | YRAPPED
TAKEN USED DOT-CompLiany
5 |ey 0 4 MCHELMET | O 1 1 1 1
1 L1 | M | 1 1L | 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0O H
| S S
oL ENDORSEMENT RESTRICTION s DRIVER 1] CONDITIOR ALLOHO DR
CLASS SELECT UPTO 2 ELEETAPTLS PISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecrurTos
BY [ atconor [ maruvana
4 1 I:I 1 1 1 1 1
L | i ) [ N S S O I B I OTHER DRUG [ IR | [T | VAV | P T MR M | [T el a1
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
1 ) I I Y N R A NN WOy 1 | Wl N NN ([N '
7| ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INCLUBE AREA GODE
s
E | 1 ! i ! 1 ] i 1 1 I
k| INJURIES | INJURED | EMS AGENCY (NAMEY INJURED TAKEN T0: MEDICAL FACILITY wawz, crrvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANT
2 B MC HELMET
= S p— L ] 11 1|1 ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
=
s
b3 OL CLASS | EHDORSEMENT RESTRICTION SELECT UPTO 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPTQ 2

DISTRACTED
BY

TRJURIES
- FATAL- N
2-SUSPECTER SERIFUS mJ'UR\'r

'

H
r
x
V

99 OTHERIUNKNUWN CoLE

L

SEATING POSITION

1-FRONT- LEFTSIDE
{PAOTORCYCLE DRIVER):

AIR'BAG
=, 1-NOT.DEPLOYED®,
! 2-DEPLOYED FRONT. .

bl

,f‘;.i 1-01
c 2- CLASSB

[ e

[ awconor [ J maruuana
[ otHer bRUG

OL CLASS

STATUS Y TYPE

STATUS

RESULT secerypTog

oL RESTRICTIGN(S)
1 ALCOHGL lNTERLOEK PEVICE © 1. NGT D]STRACTED
2Bl INTRASTATE LY i MANUALL\' OPERATING AN

N SONT x v . ¥
3-SUSPECTED MINOR Wiy ' 2-FRONT-RIDOLE § 3-DEPLOVEDSRE |, .. 1 3hCiAsSE P 3.CORRECTVELENSES . -, | ELECTRONICCOWMUNICATION 5.vecroiven chmmaiuten
4 ,3-FRORT - RIGHT SIDE U : <4 DEVICEITEXTING TYPING, < < ol Ly UnySABLE: -
 4POSSBIEMORY L. | ; 4. - DEPLOYED BOTH FRONT/ SIOE] 4ZREGUCARCLASS” * " -+, A-FARMWANER T BALNG). - -
5 NGAPPARENT ORY Zf A- nggggc LEETPSAIDE‘ oo} SoNOTAPPLCABLE, T, ¢ f OHO=D) © o FF SUDKEPTOLASSABUS 4 3.Titkifc on pNeg e - ¢ ¥ TESTElVeN; RESULTS o
L IDTORCY( 555"‘"’5'*“ IR . s mcmpenonw 2l v SCOMMUNICATION BEVICE. | SZTEST EEN, ResuLFs -
R T 5 DEPLOVMEN?UNKNG\JN T <ERCEPTCIASS A . L
INJURED TAKENBY (R “.;' . 5 h'?‘.e NUVAL[DOL a g &CLASS B RS 4 dTALNG ONHMNDHEED %, UNKNDWN I
VROTTRRTE o b SEUERGTSIE L ‘ e, 7 DCERTTRACTORTRAER , o CORMUMICATIONDEVIGE - LCOHULTESTT\'PE
TITREATED ATSCENE » -THIRD-LEFTSIDE ., -, B« INTERMEDIATE LICENSE - 8. OTHERACTIVIT‘{W]THnN' R NEL- e
2.EM5. " SRS "“"T"RWCLES'D‘C*‘;R' "‘-*3 WG RIEGEY T W R T ResTcrions ” < o 1 ECECTRONIC DEVICE ;LMNE e -
(BPOUGE s 0t D STRROSMOOLE S S s g a0 GOV - L 9.(EARERSPENT - ) b-PSSERGER T RN
fs'-'omni'ruum\w'- ] 9-wm0- !“G“TS!'!E.-_T,” - ST EIECTED. © T o ? PASSENGER ©, RESTRICTINS L1 OTEERDISTRACTIOR .~ ] 3URINE - -
P . o,¥' T10-SLEEPERSECTION.+ < =~ 1 4-unrA'PPucaaLE-"‘ <L NeTAMKeR” -4 1. LIMITED T4 0AYLIGHT oniy ia INSIDETAEVEHICLE - - ; 4- BREATH. - - :
OFTRECK £AS oo e - —f . 1] LEMITEDTOEMPLD'{MENT » ! 8= OFHERDISTRACTEON OUTSIDE 3 S-OTHER *° -+ -
e o L PASSENGER TN OTHER; : 0 HTOR SCOOTER  THEVEHICLE - - .
“T.MOKEUSED] - H [ TrRaPPED IS T2 - LIWITED = DTHER - - v e o
oot D ENCLOSEDCARGOAREA + | . - TiReeEeL oTorevoe | 9-OTHERIUNKROWN, W
2- SHOULDERTBELT GHLY USED ANDTRALIG UNT, 505, ., 1- Mottt . ol g Gadagns < e 1 wecanica pevices | 7P R —
- 3-LAPBELTHIY USED - PICKUPWITRCAPY: 21 ) 5. pxrmicaTenmy, ¢ i . S (SPECIAL BRAKES, HAND , b - T-NOKE' -
by, PASSEMGERINUNENGI.OSE;J 37 WecHanoaL meays, 7 -] “DOUBAE ATRIPLETRALERS 2" cONTROLS, OROTHER' _ CANDITION 225160 S
‘4 SHUULDER&LAP BELTUSED CRGOARER. S ,i S FREEDBY . f X TARKERTHAZUAT  * :.' i ADAPTIVE DEVICES) } TAPPARENTLYNORMAL - ~ " 3:URINE
HILD REST Ml S 2 b . . ‘ t ' s
5 gonlitmggsnmlprg SHSTE S  13-TRALING uun i HON-HECHANLCAL MEANS . W - PR :: 3;?;:5::;’:‘:;3::::}_ ; 1P PHYSICAL INGAIRMENT g u‘mzn
ol HER EMDTIDNAL(:E DEPRESSEE,  +.° %
b- CH[!.DRESTRA[NTSYSTEM-' 14 RlDlNGNVEHII:LEEKTERlDR % - . S . i '
REAREACING.~ ~ - * _ORTRAILING UNT YN S F- FE.MALE- ; = ”:.15 :LRTSBEKPE:RRDR 4, “ANGA, DISTURBE) PR nnuczsr m—:sm.'r(si
> H v g . - iz d T »
T-sOSTERSEAT s ¢ 1_15 owaorogisy -0 A AR MALE L E4 ILNESS . F -
R T S Poow u-lﬂT‘HERwNKNGWN o o] BFELLASLEER EATED, 2R URTES
- HELWET USED 70 RS KO b TmeamieR, : '! FATIGUEDJETL. . 3-BENZEOIATERiNES -
9:PROTECTNERMOS DSED. & 57 © - o i . e PO _— I+, UNDERTHE INFLUENCE , & - CANNABINODS *
(ELBOW,KNEES,ETC). . - oot i T 'L & o OF MEOICATIONS {0RUGS S
10: REFLECTIVE G0 HiNG . CYel e ‘ CeL T T e kL I vscocmwa k
1. LIGHTING < PEDESTRTAN R - Wl - ,9umem'umoww . }-b-opumres) cprons
BEYCLEONY: . "= 1 SR -J{,- B o, CoL }l 5 T, umsg, LT
B . : .. T P {, , )

‘ORIVER DISTRACTION

] TEST STATUS
3 T-noNEGIVEN .
2. TESTREFUSED .

i8- NEGATIVE RESUI.TS -

a

HSY8306 CH1M 1740 U60-1500]
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CHIG DEPARTMENT LOCAL REPORT NUMBER
?
®=arsE QccupanT / WITNESS ADDENDUM s 3 o 5 SoRER
I I T St Ml Ml Ml Ml | I T S |
UNIT # | NAME;: LAST, FIRST, MICOLE DATE DF BIRTH AGE GENDER
2  |Aweah, Isabella 0.7 2 6 2 0 1 2 110 F
o 1 t ' 1 | J 1 1 1 L 71 afy 1
E ADDRESS: STREET, CITY, STATE, ZIP COKTACT PHONE - (NCLUDE AREA CODE
oo
I 11 Providence Dr. Apt. 1 Fairfield, OH 45014 L )
= H
L'lNJURlES INJURED | EMS Agency (NAME) INJURED TAKEN TO: MepicAL Faciure (nawme, ciry) | SAFETY EQUIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTIOR | TRAPPED
I " o4 |Hucwemer| o 6| o0 2| 1| 1
g | L— 1 f 1 —afL e~
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 L 1 1 1 1 ] 1 ] ] 1! !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCtUBE AREA €ODE
1 ! ! ] 1 1 1 1 | 1 ]
IRJURIES %ﬁég:}l—ln EMS AGENCY (NAME) INJURED TAKEN T0: Mepicav Facrurry (name, cirv) | SAFETY EQUIPMERT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPFPED
USED -CompLIANT
B MC HE|
| I Y L1 1 G HELMET L ! 1L ) 1L 1L I
UNIT # | NAME: LAST, FIRST, M1DDLE DATE OF BIRTH AGE GENDER
| | ] ] ] 4 1 ] | 1L 0! L i ]
g ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA LDOE
5
-]
INJURIES 'II‘H#(ER?ED EMS AcENEY {NAME) TNJURED TAIKEN TC: MEnicaw FACILITY (hAME, eITy) ‘SJM;%TYED.UIPMENT BOT-C " SEATING POSIION | AIR BAG USAGE | EJECTION | TRAPPED
5 -COMPLIANT
BY MC HELMET
| I L1 1 ] e 1 1L 1L 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
. L 1 1 ; { ] 1 1 e g i
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - iNcLuDE aREA CODE
~ INJURIES ﬂﬁg}}lmn EMS Acency (NAME) INJURED TAKEN TO: MEnicaL FACILITY (NAME, ¢1TY) ls]nzenznmmsm TRAPPED
SED
BY
g — 1 1

INJURIES

] SAFETY EﬂUIPMENT I.ISED
1-FATAL S . . 0T %
-l

- NONE USED -

1 NoT bEPLDYED :
7 f ‘2 DEPLOVED FRONT *,

; “* 3 'DEPLOYED SIDE. e
14 SECOND - LEFT SIDE B 1 4 DEPLOYEDBOTH =" . =~

T I;R-ONT LEFTSIBE
(MOTORCYCLE DRIVER) |
'3~ FRONT = MIDDLE - -

' 2- SUSPECTED. SERIOUSINJURY VEHICLE OCCUPANT

3 SUSPECTED MINOR INJURY: 12> SHOULDER BELT-ONLY ”SED ;
a- PDSSIBLEINJURY - } 3 LAP BELTONLY UsED” <, - -

51 NOAPPARENT]NJURY A 4- SHOULDER'& LA BELT USED "(MOTORCYCLE'PASSENGER), : "¢ ,_ , FRONT/SIDE -

5 _CH]LD RESTRA]NT SYSTEM = u__ 5« SECOND M]DDLE : ~ i 5 -kNOTAPPLICABLE ,F o
B ... FORWARD FACING, . vy l6-SECOND-RIGHTSIDE  — ~ 14 DEPLOYMENT UNKNGWN
_; 6 CH]LD RESTRA[NT SYSTEM - L. 7- TH]RD LEFT S"JE . .

_REARFACING__;_-_‘ & {MOTORCYCLE'SIDECARY - T E.IECTIDN o

r."

INJURED TAKEN BY

LT BsTHIRD2MIDDLE -

an

L. 9L THIRD, “RIGHT SIDE :
i io- SLEEPER SECTION 0F TRUCK’ CAB :
11 PASSENEERIN OTHER ENCLOSED, -?-_
) CARGOAREA(NONTRAILINGUN! =5y
**BUS; PICK:UP WITH CAR)" | )
512 PASSENGER]N UNENCLOSED
1+ .CARGOAREA: .- - _
- o 13- TRAiL]NG UNITE T
T 13- RIDING:ON VEHICLE" EXTERIOR. .
A (NONTRAIL!NG uum 2 ‘A__L
?15 NON-MOJORIST® ™ 5 .:

k L-"

_r99- OTHERIUNKNOWI\!

% 9" PROTECTIVE, PABS USED L
ot (ELBOW; KNEES, ETC. .

i?-10 REFLECTIVE CLOTHING, ;.

- LIGHTINE - PEDESTR!ANE‘. :
* [BICYCLEGNLY <> v

99 OTHER / UNKNOWN

5t

1‘ 'NOTTRAPPED 5,

Y EXTRICATED BY MECHANICAL *
"‘“MEANS R -;. "

Ve . J
u’l

¥

SAT MEANS )

- - - » - i-n : .
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
oy
E T N SR T B |
[={ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - ikcLUDE AREA €ODE
=
| L L 1 1 ] 1 1 ! ] !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ! 1 ] 1 1 1 ] 11 0| 1L 1
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE ’
L t 1 ] 1 1 1 1 1 1 J
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! I 1 | ] 1 1 I 1)L O! || ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - 1NCLUDE AREA COSE
1 1 1 l 1 [ ! ] 1 1 |
HSY 8358 OH1P 1/19 [780-1500] BAGE 5 OF &



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

.|LocaL ig"ﬁ%*g;“ﬁ DATE OF ACCIDENT
oo PD-23-032255 Fairfield Police Department 5/6/23
IN COUNTY OF ACCIDENT

Butler

LOCATION

7285 Dixie Hwy. Fairfield, OH 45014

L]
0
IN

Mot o

Scole

L Nie W

75| OFFICER'S SIGNATURE

D. Miller

HSY 7602



