TRl OHIO DEPARTMENT X
\B= 22555 TRAFFIC CRASH REPORT  enotes maNDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
B on2 [Jows | LOCALINFORMATION 2,3,03,1,2,7,0 , ,
1 I | ]
PHOTOS TAKEN _ :
OH-1P [ ] OTHER | REPORTING AGENCY NAME® . NCIC* HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR
SECONDARY CRASH A . ; 1-SOLVED 98- ANIMAL
[ private prorerTy| Fairfield Police Department 0,0,9,0 1| 5 i 0,2 0, 1 2o Unknows
COUNTY* LOCALITY* ’ LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
B N . . . 1-FATAL
2.VILLAGE
0,9 1 e _ City of Fairfield 05022023 1627|, | - SERIOUS INJURY
[l ROUTE TYPE | ROUTE NUMBER | PREFTX ;glgll}m LOCATION ROAD NAME ROAD TYPE LATITUDE oeciMat pecrees SUSPECTED
3 3. EAST - 3-MINOR INJURY
H, S, R|4B 1 4_WEST L 1312 3,3,61, 3,2 SUSPECTED
B} ROUTE TYPE| ROUTE NUMBER | PREFIX ;QOETE REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecii. becaees 4-INJURY POSSIBLE
H] -S0UT
i 3. EAST . _ 5- PROPERTY DAMAGE
£ [ | | 2 WEST Port Union IR,D,&&,_,S,O,Z,S,G,Z, ONLY
REFERENCE POINT | DIRECTION .7 . ROUTETYPE | . moaDTYPE R INTERSECTION RELATED
1-INTERSECTION 1-NORTH [ IR - INTERSTATE ROUTEXTR} | AL.-ALLEY ~  -HW-HIGHWAY  RD.ROAD ] WITHIN INTERSECTION or ON APPROACK
2-MILE POST 1 , 2-SOUTH |ys:FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L 1 3-HOUSE # L= 1 3.EAST : "Rl - ROULE M T, ISTREE = |
a-wesT  |sh-stareouTe 8L~ BOULEVARD ‘MP-MILEPOST ST /STREET - | ] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
T CR:GIRGLE . ov-pvay TE -TERRACE
DISTANCE DISTANCE | oA d L e
FROM REFERENCE UNIT OF MEASURE :CR NUMFERED FDUNT'{ RDUTE: CT«-COURT - PK-PARKWAY' TL -TRAIL,
1-MILES [-7TR:NUMBERED TOWNSHIP : SDRIVE. . TR
3 0 o 2-FEET [ Ravte . ORCDRIVE,  PL-PUE - WA-waY [T} roapway pivinen
L= — 1 L2 a3-vaRps | 0. - .| HE-HEIGHTS  PL -PLACE N
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
o 1 2-ONSHOULDER 10-DRIVEWAY/ALLEYACCESS | o BROWEEN . 5.BACKING 2 SOUTH (<4 FEET)
L4t 3. [N MEDIAN 11-RAILWAY GRADE GROSSING (L1  yryecl'ecny  6-ANGLE ) East  f|Y— 2-DivioED FLUSK MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
50N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, GPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAR
6-QUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN. 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH : (ANY TYPE)
8- 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- BEFORE THE 1ST WORK ZONE 1 1 2
[] workegs pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
i 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 L
| R MEDIAN VNG i':*;‘::ﬁf\:ﬂ‘éiﬂ 2-STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4. INTERMITTENT 0k MOVING WORK . BITUMINOUS,
[] acrive scrooL zone 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9~ OTHER/UNKNOWN 5-50?3%1»13%31“ 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW + GRA STONE
1 2-DAWNDUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prer
3. DARK = LIGHTED ROADWAY L——! 5_Fog, $MoG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) p——
4 - DARK - RDADWAY NOT LIGHTED a- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 UNKNoWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKIOWN 9 - CTHERUNKNOWN
9- OTHER / UNKNOWN
I O T O T O O O B 1 -
NARRATIVE _ Tnticate the north
. direction with
On 5/2/23 at 4:27 P.M. Unit 1 was stopped at an““N" on the
the traffic light on southbound By Pass 4 at campass diagram.
Port Union Road in the right through lane. Unit | _
2 was directly behind Unit 1 in the right
through lane. Unit 1 backed up and hit Unit 2 = -
in the front.
- See QH-2 -
. ) ! 1 1 | L ! ! | | 1 | ! 1 I I 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
p POLICE AGENCY
I0F5l01212!0lzl3l IlIGI‘2I7IF0I5I0I212l0I 2l 3I |116|4|3|,{0|5|0r2|210|2| 3I I1I6I5I1II0I5I0!2I2I0l2I 3I I1I7I3I4I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHEckeD oy urnz;'s HAME*
ROADWAY CLOSED [INVESTIGATIONTIME}  MINUTES : ~ /4 SUPPLEMENT
N. Davis _S,Q— 0N | togt)” {CORRECTION or ADDITION
DFFICER'S BADGE NUMBER® “Bheexzo o¥ OFFICER'S FADGE-NJMBER™ TO.AH EXISTUNG REPONT S5KT T6.00P4
0,9, 2,0, |.|7|1| ] 1, 6, 2 , | 1 | !l’?111 1 1 |

HSY7001 OH1 1/19 [760-0320] ' PAGE 9 OF g



wEzpzs UnIT

l2|3|0I3I1I2!7I0I

LDCAL REPORT HUMBER

1 I I | -

UNIT # | DWNER NAME: LAST, FIRST, MICDLE ([ ]saue as baver) GWNER PHOMNER nctvoe axea cont ([7] sameas orivem [} A, V1
1031, Ganga Dass Transport [ N T N R T EOOS N NN B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_JSAMEASDRNER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
L_— _J 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIP Pattsimnmson Foeee S AI T e oo 9 - UNKNOWN
Ganga Dass Transport 153 Brisdale Dr. Brampton Ontairo Canada LTA2YS |) I-| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEMIELE MAKE INDICATE ALLTHAT APPLY
0,N, PA61074 3H,5D T 1SINR 65N 6: 3160 210,16 Intnat'l a
 RSURANCE | INSURANCE COMPANY INSURANCE POLICY B COLOR VEHICLE MODEL ! n !
Xverrrms |Lloyd's 4242HVJ229983 Red ProStar |u 2 0 2
TYPE oF USE UsDoT# TOWED BY: COMPANY NAWE
I comneren. [CJeovernuent I RGHE" |12,8,7,4,5,1, 4, v : ’ g
VEHICLE WEIGHT GVWRECWR HAZARDOUS MATERLAL
mTEnLucK #occupanTs 1 - <10K188 D MATERIAL CLASS # FLACARDID# | A 2 f
DEE‘{,’I (Jurviskip unre 2 - 10,001 - 26K Las.
IPPED 003y |2 13- s26Kues. O "'-‘“’ARD L L1 11 : , 7
1. PASSENGER CAR T- WOTORCYCLE 2 WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAR SKATER
1,5, I-PASEEERUNMICVAR 8- WOTCRCYCLESNHEELED  13-SUIWMOILLE 19-BUS {16+ PASSENGERS! 24 -WEEELCHAIR (ANY TYPE) 0 R[] \2
L2L=d 3. SOATUTIITYVERICLE 9 - AUTOCYCLE L4-SINGLEUNTITRICK  20-DTHERVEHICLE 25-0THER NOS-YOTORIST = W I=]
UNITTYPE ¢ piexup 10-WGPEDCRMOTORIZED 15 SEMLTRALTOR 2L -HEAVY EQUIFHENT -BICYCLE o [o[ kel |2 ’
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 22-ANIMALWITHRIDERBR 27 -TRAIN |8 [R5 4]
§ - VAN {9-15 SEATS) H-;}hﬁ%’"““'m 17-MOTCRHOUE ANIMAL-DRAWRYEHICLE o9 unknowN OR HITASKIP a ' s 4
Ll t #oFTRAILING UNITS w_ s 12
k1) n —] 3
WASVERIELE OPERATING IN AUTONOMOYS 0 - NO AUTOMATION 3 - CONDITIONALAUTOUATION 9 - UNKNOWN = RN
MODE WHEN CRASH OCCURRED? 1-DRWERASSISTANCE 4 - HIGH AUTOMATIEN R CT == ] MY /2 11— [
L2 | 1985 2N0 S-OTHERJUNONWE  sgvoromons 2-PRVALAUTOMATION .- FOLLAUTOMARION [ 7 =12
WODE LEVEL 0 a = ? ¢ el {13 3
1- KOKE b - BUS- CHARTERTTOUR 11-FIRE 16-FARM 21-RAIL CARRIER : A 2 U4
(1,9, 27 7-BUS - [NTERCITY 12-MILTTARY 17-MOWIKE % OTHER S UNKNDWN 8 . ]_’ ‘ 8 Ay
SPECIAL 1 -FLECTRONC RIDE SHARDE 8 - BUS - SAUTILE 13-PoLcE 18-SNOW REMOVAL 3 7 3 A
FURCTION § - SCHOOL TRANSPORT 9+ BUS - OTHER 1-PUBLIC UTILITY 13-TOWTNS s D
5 - BUS -TRANSIT/CGUMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o “
1.NOCARGOECDVTYPE 3. VEMICLETOWINGANOTHER 5 - INTERMODALCONFAINER 5 -POLE 12 -CONCRETE MINER "
(O 1, suorapeuiceste HOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER ,
c';‘uﬂ:f 2.80 4 - LOGEING b - CARGOVANENCLOSED BOX 1.y a piD 10-GARBACEREFUSE . . . s . s
TYPE T-GRANCHIPSRRAVEL 1. pypp 9 -OTHER/ UNIKNOWA Il
1 - TURN SHONALS § - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHERJ UNKNOWN P (I
VEHIGLE 2-HEADLAMPS 5« STEERING 8- TRAULEREQUIPMENT 10~ DISABLED FROM PRIGR : .
DEFECTS 3 -TAIL LAMFS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
: B2-NopAMAGELQ]  [J- UNDERCARRIAGE [14]
1-INTERSECTION-WARKED 3 -INVERSECTION-OTHER 6 - BICYCLE LANE 9 - LEDIANCROSSING ISLAND  12.FIRST RESPONDER
Lt  CROSSWALK 4 < MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCEKE O-7op 131 O-ALL AREAS [151
NIN-ROTORIST 2. [NTERSECTION - UNMARKED LROSSWALK B - $IDEWALK 11-SHARED USE PATHS OR 99- OTHER F UNKNOWR
k?f:ﬂ%’; CROSSWALK - TRAVEL LANE -Orve Locare TRAILS [J- UNIT HOT AT SCENE [161
1-NON-CENTACT 1 - STRAIGHT AHEAD 7 - MANING U-TURN 13-NECOTTINGACURVE  18-APPROACHING
2-NON-COLLISION 2 - BACKING 8 « EXTERINGTRAFFICLANE  14-ENTERING OR CROSSING O LEAVIKG VEHICLE 00 ;:m?m""izuu;gm“m
B ossmiaw L9020 5 cnaneounes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING - ) GE
ACTION 4-STaUcK  PRECRASH 4. OVERTAKNGPASSING 10-PARKED I5gaLang s, -oreEpnovsororsst | 0 6, 3-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s-busTainG A€TIONS s pnane o Deswwmsorstorpry | PSSNGPLNIG g sraongoutsine 13-Top 79~ UNKNOWN
&STRUCK § - LAKCNE LEF TURN INTRAFFIC 16 -WORKING DISABLEDYEHICLE
9. OTHER UNKNOWK 12-DHIVERLESS 17 -PUSHING VEHICLE $-0THER FUNKROWN
1-HONE 7+ LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21-LYING IK ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWING TOZ LOSE /AcpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-HOT GISCERNIBLE 1- DHE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1. 2. 3-RANREDLIGHT 9- I4PRAPER LANE CHANGE “'Tfé’é’fﬁﬂ“ FARKED EQUIPHENT 23-0FENING BIORIHTO o 2-THEWAY o 2-seN 5 -IELDSIN
4~RAN STOP SIGN 10-TWPREPER PASSING 19-LOD SEIFTINGTALLING)  ROADWAY = L= 1 s FASKER b .NOCONTROL
CORTRIBUTING | \ycoce speep 11-DRGYEFF EOAD - SWERVINGTOAVID SPILLING 9-0THER IMPROPERACTION
CIREUNSTANLES - RO} . ;i
B-[MPRIPER TURN 12-1MPROPER BACKING 16-WROXS WAY 20+ HPROPER CROSSING # cF TRROUGH LANES RAIL GRADE CROSSING
ORROAD )
SEQUENGE or EVENTS 1- HOTIKVOLVED
c .- - NON:COLLISION - AT 4 1, 2-IRVOLVED-ACTIVE CROSSING
2,0, 1-ORRIRNRILOVR 6. EQIPBENTEALURE T1.CROSSCENMERLWE- 1s-RALWAYVENLLE 2. WORK ZONE MAINTERANGE 3 - INVDLVED2ASSIVE CROSSING
L=, . FrremepLasion 7 - SEPARATION OF UNITS ORPOSITE DIRECTIONOF  [7.ANIMAL — FARW EQUIPMENT
P — - RAK 0FF RUAD RIGKT TRAVEL 19-AKIMAL — BEER B-STRUCKBY FALLING, UNIT / HON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO 0% 1-NORTH 5 - NORTHEAST
2L 1 4 - JACKKNIFE § - RAN OFF ROADLEFT 13-ANIHAL — OTHER
B OTHERNON-COLUSIOX o pornovenint e ik ANYTHING SET [N MOTIOR 2-S0UTH & - NORTKWEST
5 - CARGO/EQUIPHENT 10-CROSS WEDTAN 14-PECESTRUN e BY A MOTORVEHICLE 9 1
LOSS QR SHIFT 15 PEOALLYCLE 24-OTHER MOVABLE OBIELT FROML.< | ToL —_1 3-EAST  7.-SOUTHEAST
31 ¢t r 21 -PARKED IFTORVEHICLE 4-WEST & -SOUTHWEST
R - .COLLISION wITH FIXED 0BJECY = STRUCK e e e e ¢ -OTHER/ UNKNOWN
&5-IMPACTATIERUATGR 31 GUARDRATL END 37-TRAFFIC SIGN POST 43.LURB 50-WORK ZONE MAINTENANCE
1 . ﬁ;::::::}lgb 12-PCRTABLEBARRIER  30-OVERHEADSIGNROST  43.DITCH . ‘EQHULILPMEM UNIT SPEED DETECTED SPEED
. ~MEDIAN CABLE BA -LIGHT /LUMINARIES < ELIBANKM -
STRUCTURE B i G- ElBKNIENT S2.BLILDING 1- STATED/ ESTIMATED SPEED
51 | 34-MEDUN GUARDRAIL . FENGE 5
27 -BRIDGE PIER ORABUTUENT  qanpieq 42-UTILITY PGLE 7 MAILEOY 3. TURNEL = 1 1 L—-1 ;. cacouumenseon
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE _TREE 54-OTHER FIXED 6BIECT
sL__1__| %-BRIDGERAIL BARRIER OR SUPPORT ::-rmz — 9 -0TEER FUNHOHN POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 36-MEDIAN DTHER BARRIER  42- CULVERT
L2 Y
L ) FIRSTHARMFULEVENT L L1 | MOST HARMFUL EVENT ] 0

HSYE304 OH1U 1719 [760-0820]
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= emmeR UNiT

LOCAL REPORT NUMBER
|2l3|0|3|l|2l7|0|

OWNER NAME: LAST, FIRST, MIDDLE (Ji] $AMEAS bRIVER)

BWNER PHONE: pw1voe axea cese (BgJsame as aver)

DEFECTS 1 -TAIL LAMPS & - TIRE BLOWOUT

DEFECTIVE

uurn
T T T T W N Y T DAMAGE SCALE
uwueununsss STREET, GITY, STATE, TP (D] saue s ouven 1- NONE 3- FUNCTIONAL DAMAGE
L2 | 2. MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Coumercu Caverre PHBNE: micLupgaRta eoog 9 - UNKNOWN
[T R S N N N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IOENTIFICATION # VENICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H,|GDP4931 KoLy d MM B1Si2, 4 MiBi 0161 $12141 511 21 01 2, 3 | Buick
INSURANCE | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL \ 1
VERIFIED | Ingram Ins. K3468906 Blue Encore 10 2 10 2
TYPE OF USE uscoT e TOWED BY: COMPANY NAME
loomeercis eovermment CIRGRE | ¢ 1 T T T ! ! ’ 3
INTERLOCK HOCCUPANTS VE“w"Elw_ﬂEgi?t:;mmn D MATERIAL CLASS # PLACARDID # A .
CJvevice ™ [Jurrskae unir X % RELEA e &
DI 0 1 2 - 10,001 - 26K Lss. ] PLACARD
101 1y | ___s3->26KLes. [T [ B O N N
1 - PASSENGER CAR 7- BOTORCYCLEZWHEELED | 12-E0LF CART 16-UNG(LIVERYVERICLE)  23-PEDESTRIAN/ SKATER =
0.3, 2-PASHIGERVAN(IINMN B.MITRCICLESWHEELED  L3-SNOWMOIRE 19-BUS {16+ PASSERCERS)  24-WHEELCHAIR CANYTYPE} /N AR\

L=1=) 3. SPORTUTILITYVERICLE 9 - AUTOCYCLE 16-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-HOTORIST o 2

UNITTYPE 4. picy up 10-KOPEDORMOTORZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ai=ig a

5 - LARGOVAN BICYCLE 16-FARY EQUIPHENT 2-ANIMALWITH RIDERoR  27-TRAIN g

6 - VAN (315 SEATS) T- AL ERRANVERIILE 17 MoromowE ANIMAL-ORNNNVERTCLE g9 unkomsi OR HITISKIP AN L3 1151 ENgE
LO__ #oFTRAILING URITS T : s v

1

WASVEHILLE QPERATING [R AUTONOMODS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION § - UNKNOWN : |

MODE WHEN CRASH UCTURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATEON " 2 1/ N 2
L2 | L.YES 2-ND S-OTHERIUKGWOWY aororomous 2-PARFALAUTOMATION 5. FOLLAGTCATION B

MODE LEVEL 8 3 8 o || 3

1-KORE 6-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-UAIL CARRIER 1)

0,1, 2-ma 7 - BUS - INTERECTY 12-HILITARY 12-Mowik %-0THERF UNKNOWN . 4 ° ! .
spEciaL J - ELECTRONIC RIE SHARNG 8- BUS- SHUTILE 13-POLICE 18-5H0W REMOVAL NEENE2
FUNCTION & - SCHOOLTRANSPORT 9 - BU3-OTEER 14-PUBLICUTILITY 19-TOWING 6

§ - BUS -TRANSITKCHMUTER  10-ANBULAKCE 15 CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL " -
1-HOCARGOBUDYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONSAINER 6 - POLE 12-GORCRETE NIKER

(O 1y suoTappLICABLE MOTORVEHICLE CHASSES o . CARGOTARK 13-AUTOTRANSFORTER -

C;‘;‘Ifyo 2.8l 4+ LOGEING & - CARGOVANEENCLOSEDBOX 1. pyaT BED 14-GARBACEREFUSE A

TYPE 7-GRANTHIPSERAVEL  1)_pyup 9. DTHERFUNKNOWN ° e R |

1-TURK SKGHALS 4 - BRAKES T-WORNORSLKKTIRES 9. MOTORTROUBLE 9-0THERF UNKNOWN 6 (]
VENICLE 2-HEADLAM?S § - STEERING 8- TRAILEREQUIPLENT  10-DISABLED FROM PRIOR 8 .

ACCIDERT

[O-NoDAMAGEL0]1 [J-UNDERCARRIAGE (141

1-INTERSECTION - MARKED
1 CROSSWALK
NOR-MOTORIST 2. (NFERSECTION - UNIARKED

LOCATION WALk
ATIMPACT Tt

3 «INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALY

5 -TRAYEL LANE - Omex Loumow

& - BICYCLE LANE
T - SHOULDER # ROADSIDE
8 - SIDEWALK

9 - MEDIANKROSSING ISLAND  12-FIRST RESPCNDER
10- DRIVEWAY ACCESS AT IKCICENT SCENE

11-SHAREDUSEPATHSOR  ¥9-OTHERJUNKNOWN
TRAILS

O-Tep 131 [J-ALL AREAS [151

- UNIT NOT AT SCENE [161

L eventsy VEHICLE

1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING -TURN 13-NECOTATINGACURVE  18-APPROACHING
INITIAL
4 2-NON-COLLISTON 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCRUSSING OR LEAVING VEHICLE 0- N0 DAM AGEP'HNT'"J?':E)GE;C ARRIAGE
L= 1 3.5TRIANG  L—LoTT 3. GHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STARDING 132 ERTO UNIT 15.V
ACTION 4-STRUCK  PRECRASH 4 -QVERTAKINGPASSING 10-PARKED E'm'mﬁ‘pﬂ""ﬁtﬁ' 20-0THER NON-MOTORIST 1,2, 112- EIE:G P 5 -VEHICLE NOT AT SCENE
5- eonastroons ACTIONS o puemcmionTruRY  10.-SL0wiKS DR STOPFED (PLII - STANDING OUTSIDE 13-Top 99 - UNKNOWN
LSTRUCK b - BAKING LEFYTURN X TRAFFIC 16 -WORKING DISABLEDVEHICLE
3-UHERI O 12 DRNERESS N Y T ——
1-NONE 7-LEFT OFCENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-EAILURE TOYIELD B-FOLLOWING TOD €LOSE /AcCA  PARKED PUSITION 18-OFERATING DEFECTIVE 22 NOT DISCERRIBLE - ONE . .
4-ST09PED CRSARKED 1 -ONE-wWAY 1-ROUNDABOUT 4 - STOP SIGN
7, 3-RANREDLIGHT 9-IpRopER LuE caance  H-IEER S EQUIPNENT 23-0PENING DIOR INTO o 2-TWOHAY 5 2-SNAL 5 -YIELD SIEN
4-RANSTOP SIGK 10 -IMPROPER PASSING - 13-L0AD SHIFTINGEALLING!  ROADWAY L= L= ) 3 RASHER & -NOCONTROL
CORTRIBATIEG 15-SHERVING TOAVODD SPRLLING %-0THER [MPROPER ACTION
] chctusTatsgs 5~ VNSAFE SPEED 11-DROVE 4FF ROAD 16 WRONG YA - TUPROPERCADSSIE :
b-TUPROPERTURN 12-IL{PROPER BACKING " gor TH:;I]::;IDLANES RAIL GRADE CRDSSING
1- KOT INVOLVED
EAUENCE oF EVENTS
sea [ g~ e e LS N TIPS AT s e s+ e 4 1, 2-INVOLVED-ACTIVE CROSSING
PR el S R S TS U N —--J.. L ]
112, O 1-OVERTURMROLLIVER 6 -EQUIPWENFFALURE I1.CROSSCENTERLME=  14-RAILNAYVEHICLE 22-WIRK ZGHE MAINTENANGE 3 - IVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS g::eglninmsmm OF  17.ANIMAL — FARM " :g:::::i’:fmu . NIT7 NON-MMOTORIST DIRECTION
. . 18-AKINAL — DEER - RE, -
3 - IMMERSION 3o RNOFFRUDRERT 1o oowttsmunswy o granr s SHIFTIRG €ARGO OR 1-MORTH 5 - NORTHEAST
2L L. 1 4-JACKKNIFE 9 - RAR OFF ROAD LEFT 13-0THER KOA-COLLISION ANYTHING SET N LIOTION 2-SOUTH & - HORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS KEDIAN 20-UOTORVEHICLE I 8Y AMOTORVEHILE . :
14 -PEBESTRIAN TRANSPORT 1 2 3-EAST  7.SOUTHEAST
L035 OR SHIFT 24 -OTHER SOVABLE OBJECT oML L 3 oL £ 1 .
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST B .SCUTHWEST
L LT D T L T ZCOLLISIONNATH EIXEDOBJECT TSTRUCK, 270~ T ooy o gmeer 9 . OTHER 7UNKNOWN
. 5-IWPACTATIERUATOR  31-GUARDRAILEND 37 -TRAFFIC SIGN POST 43-CURB 50-WORK 20KE MAINTENANCE
% ;;R:ng:':l:::gn 32-PORTABLE BARRIER 33-OVERHEADSIGN POST  44.DITCH o wuim UNIT SPEED DETECTED SPEED
- 33-UEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT -
s STRUCTURE 3. UEDIAN GUARDRAIL SUPPORT 5-FENCE 52.BUILOING 0 1- STATED/ ESTIMATED SPEED
b1 7. saunge PiERoRABOTUENT T pagpug 40-RTILITY POLE A7 INILEOX 53-TURNEL e L= . eatcyuamesseor
28-BRIDGE PARAPET 35-HEDIAN CONCRETE 41-0THER POST, POLE 48.TREE 54-OTHER FIXED OBJECT POSTED SPEED 3 UNDETERMINED
1 ] 29-BRIDGE RAIL BARRIER OR SUPPORT 19-51RE HYDRANT 99 OTHER S UNKNOWN
30-GUARDRAIL FACE %-MEDIANOTHERRARRIER  42.CULYERT .
L= 0,
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT = 0
HSY8304 OH1U 1/18 [760-0820]
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S Gr0 DEPARTIENT N M LOCAL REPORT NUMBER

w=exzeE MotorisT / Non-IVioToRIST 53031270

L | | | 3 1 | I 1 | ! 1 ! | J
UNIT# | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1| Thomas, Jinto Mathew Ll|212|5|119|7|6”4|6I | M

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - rnciuDe AREA CODE

(-

H13 Lauraglen Cres, Brampton, ON, L6Y 4W7 L Ly

(=]

b INJURIES %g{g&tu EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY twame, trrv | SAFETY EQUIPMENT DOT-ConpLesn SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

= 1] -

4 5 Jay 0 o 4 MCHELMET! O 1 1 1 1

| — L1 1 L ! I|L i 1

b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER

2] CODE ;

'S,_‘ O N 331.13a Improper Backing 254547

a —_

= ENDORSEMENT RESTRICTION DRIVER G SUSPE CONDITION

OL CLASS SELECT UP?Z seLeTurID DISTRACTED EA[LCAID_:g:(:LDRuD M:Rflll:linﬂl\ STATUS | TYPE VALUE STATUS | TYPE RESULT seecrurmas
BY
1 1 1 1 1 1
l;II_iL._I I SN N N O S W | l_lDOTHERDRUG i i i el 1 11|t | [ [ I S
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Keller, Craig William ] 3 3,1, l 9 6 1 l6l 2I |, M |

[4 ADDRESS: STREET, CITY, STAYE, ZIP CONTACT PHONE - (NCLUDE ASEA €00

5675 Shady Ln. Fairfield, OH 45014 . !

e N .

3 1hauRies INJURED | EMS AGENCY thawe) INJURED TaKeN To: MEDICAL FACILITY ouave,croo| SFETY EQUIPMERT| _—  TSEATING POSITION| a8 645 USAGE | ESECTION | Taapren

= :

S UED g g MCHELMET | 0 1 1 1 1

= | | L__I__ 1 t ' I 1| | [

| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER

B - ConE

H O H

[ —

p=2

= S | ENDORSEMENT RESTRICTION TRIVER SUSPECTED CONDITION ALCOHOLTEST

OL CLAS SELECTuPTO 2 seusaTorTed DISTRACTED DALCAT.:E:;LDRUGD MARIJ‘:JEANA STATUS | TYPE VALUE STATUS | TYPE | RESULT seectueioa
BY

4 1 O 1 1 1 1

| SO | | N | S | Y SN ) SN N N N AN N | OTHER DRUG | I | | WY | I | P8 N N B | | | [ | (T R N
— = —— ———
UNIT¢ | HAME:LAST, FiRST, MIDDLE DATE OF BIRTH AGE | GENDER
) | I ] | | I Il 0 I ] ]
7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NGLUDE AREA coE

=

l; 1 1 | L] | [ 1 ] | | i

& INJURIES [INJURED | EMS AGERCY thamEs INJURED TAKEN TO: MEDICAL FACILITY tnaue, crrva | SAFETY EQUIFMENT SEATING POSITION | AR BAG USASE | EJECTION | TRAEFED

g [ e

= | I— Lt [ I L i 1L I

bd OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER

& CODE

- [

g 01 cLass | eNoorsesEnT RESTRICTION seiecrurtas JoRWER T _ALCGHOL / DRUG SUSPECTED CONDITION

8y [ aconor [ maruuana
L | L | [ orer orus
INJURIES | SEATING:FOSITION AIR BAG 0L CLASS 0L RESTRICTION(S) | DRIVER-DISTRA
1-FAL - j 1-FO-LerT sifE, ¥ -1- NOT DEPLOYED , leflassa | - ., 1-MCOHOL INTERLOCK CEVICE | . 1-NOT SISTRACTED 1-NONEGIVER *
-2-SUSPECTEDSERIOUS INyGRY- | MOTOROYLLEDRIVER) - pepy gy raomt | 2:CLAESE - ' U 2-COUINTRASTATEONLY - . 2-MANUALLYOPERATINGAN | 2-TEST REFUSED- .
4 h i e ) X )
3-SUSPECTED WLNGR INJuRy'_ ,_ 2+ FRONT—VIDDLE + ‘3 DEPLOYED SIDE. ENTHT ., 3-CORRECTIVELSNSES r ;Eﬁfgg?,‘;‘éifm"‘i‘{,m“sT‘“”‘ 3-TESTGIVEN, CONTAMINATED
- POSSIBLE INJURY: ! 3- FEONT - RIGHT SIDE N §-DEPLOYED BOTH FRONT/SIOE § 4-REGULARGLASS § 4-FARMVAVER S pULNGH - ;- SAMPLEJUNUSRELE
, 3-ROAPPARENT INIURY T - i IEE}ETPiswsiusth ! 5-HOTAPPLICABLE P =D ¢ S-ENCEPTCLASSABUS 3.Tatkmicowpahospeee 4 TESTGIVE RESULTSKNDN
! <y 9-DEPLOYENTUNKNGE | STMCMOPEDONEY - pgesoiassa COMMUNICATION DEVICE, ™ | 3~ TEST GIVEN, RESULIS
INJURED TAKEN BY  [IRASUALILIS . ; . 1 5-wevnun‘m. . © 0 RgLASSRBUS {7 A TALONG O pELD RADAN
L-NOTTRANSPORTED™ - ¢ 5-SECOND-RIGHTSIE, - e D I o EXCESTTHACTOR-TRAILER .- COMMUNICATION DEVICE ALCOHOLTEST TYPE
[TREATED AT SCENE * 7-THIRD- LEFT SIDE EJECTION 5- O7HER ACTIITY WITH AW : -
Y b OTRNE SECA o 8- INTERMEBIATE LICENSE_ u S 1-NONE -

T 3. EMS b M t'JRC ¢ ES?DE ﬁ) . 1-NOT EJECTED . H HMMAT . }_ RESTRICTIONS -, ELECIRON[CDEV]CE : ) hfmn .
sRlE LT B-THIR- WIDDLE - | 2 PARTIALLY EJECTED i Wotorovcle, L SLEANERSPERMIT. G-PASSEMGER ¢ S S
& -OTHER FURKNTWH, y 9-THIRD-RISKT SIDE - 3-TOTALLY EJECTED ©JPePASSEMGER - ¢ 'RESTRICTIONS || 7-OTHERDISTRACTION . ~LRISE

- ; . 10-SLEEPER SECTION } H-N'D‘MPPLL:ABLE ! N'TMIKER : -,’1_9.],:_1_,mg_|)mouuu|rrom_y |+ INSEDETHMEVEHICLE . | 4: BREATH L0
SAFETY EQUIPMENT GFTRUCKCAE - %, ' L+ DU-UMTEDTOE¥iPLOVIENT -OTHERDISTRACTINOUTSIOE , 5. 0THER -
TS, 10 PASSENGERINOTHER ¢ ) £ UETORSUROTER. : THEVEHICLE - - : L
INONEWSED © "' ENGLOSED CARGAREA , R-THREE-WHEEL KOTGRCYCLE (12 UMTEDSOTHER © . ommrumnwu 4 TYPE
2 SHIJULDERB'ELTUNLYUSED + {HON-TRAILING UK, BUS; '5 -NOTTRAPPED - s L e ceHoot BUS ¢ 13 - MECHANICAL DEVICES . L-NONE - .
v 5 1 T & ISPECIALBRAESHND, - . " -
SLUPBETONYUSED: ,  }  PIOKUPWITHOAR a ﬁi‘ﬁ:;}fﬁ:ms,_ © 3 T:OUWSLEATRIPLETRANERS |  ponTROLS, OROTHER CONDITION [ 2.31000 | - .
€. SHOULDER &4 BELFUSED !32 ::;igr;ﬁmumsnuosan- < _ ;kx AR g ‘g ORTVEDRIED ™ L aombitiche,. ooy ..
& E:éf&?gf&ﬁ‘g“s“”' CITRALRGUNT T ) NOMUECHENITAL UEANS L u- ““"““""’E“'CL;SI::L" = | 2-PRYSICAL IMPAIRMENT S 2N S
- Lot 15+ MOTCRVEHICLES WITHOUT _ § 3. EMOTIONAY (e, bepressen,. 2 T S
- %ﬂfrﬁ?mwm i FJB'#?&Y&?&‘E&EFJ‘T“‘?‘ﬁ e T ol -, HRBRAKES, PR TR DR G TEST IS
) L ’r CIRE T E b6 BUTSIDE MIRROR - LGS o1 AMPRETAMINES-
7-BODSTERSEAT.” 15 KORNOTORIST NS S © VU pigmmeriuwoiowN - - | 17-PROSTHETICAID . 5-FELLUASLEERFANED, 2. BasBrrjRaTes '
8-HELMETUSED  » 193 OVHERENKHOHN Lo ook - 1" FATIGUED,E .
St . . t o} - £ 18- OTHER : VI "” ! 3- BENZODIAZEPINES
9= PROTECTIVE PADS USED | . . B [ . : - Lot Lo =t 6= UNDERTKE [NFLUENEA I S -
(EES ETC teo. oot e - oL i - . A
. (EBOW KNEESETCH .- - - oL O Tet T FMEDICATIONS/DRUGS |, TR .
10- aerucn\racmmmu S L ) - . RER SLTe e e oo, FRLODHOL. - T SACORAINE T s
TLLGHTING-PEOESTRIN: 1+~ = "o - T ; IR N - | J-OTHER/USKNOWN | .7 "% G-OPIATESTOPIGIOS
URRYCEONY T g L B 2R P S g - R, H 7 OTHER g
W-OMERIUNKNOM: . ol T AR - R T A St BUNEGATIVERESUETS |

HSYB306 OH1M 1419 [760-1500]
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LOCAL REPORT NUMBER
@=erzEE QccupPaNT / WITNESS ADDENDUM g 3 o g Lo
| — | | | | | | 1 1 ! | 1 1 ] I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L ! | | 1 ! 1 | 1L 0 !
ADDRESS: S5TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ] ] 1 1 i 1 1 1 1 |
INJURIES _lraldlélrlltED EMS Acency (NAME) INJURED TAXEN T0; Mepicar, Facioery [wawe, cory) lsl?»EED"EﬂmPMENT P SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
- N
BY MC HELMET
L L1 1 L1 L 1 1L 11 J
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 ] L | ! | | | 1 F I 1 )1 !
ADDRESS: S$TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREa conE
L ! t 1 1 1 1 1 ] 1 1
INIURIES .IrEéEEED EMS AcencY (RAME) INJURED TAKEN T0; Meptcal Facrrry (nawe, cimy) aﬁsFEﬂ EQUIFMENT OOT-CoeLm SEATING POSITION| AIR BAG USASE | EJECTION | TRAPPED
ED -Canp
BY MC HELMET
LI | S— — ] I 1)L 1L ]
UNIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
" | I ! | | ! I 1 1 1 [ S S | | E—
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA CODE
=
bt
b INJURIES _Irgﬁlél;‘!ED EMS AGENCY (NAME) INJURED TAKEN T0; MeprcaL Faciermy (naug, ¢irv) EIAFEWEQUIPMENT BOTC SEATING POSIVION | AIR BAG USAGE | ESECTION | TRAPPED
SED ~CoMPLIANKT
by MC HELMET
_l 1 1 1 1)1 1 L 1L |
UNIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 | 1 | 1 1 ! IL 0 |
F-| ADDRESS: STREET, CITY, 5TATE, Z1P EONTACT PHOME - (NCLUDE AREA CODE
S
1
=
INJURIES {_l;‘tl.‘ltEl'I}ED EMS Acency (NAMEY INJURED TAKEN TO: Menicat Facraty (name, crry) | SAFETY EQUIPMENT TRAPPED
USED
BY
| S|

1-FATAL -
2; SUSPECTED SERIOUS INJURY
50 SUSPECTED, MINOR INJURY
32 POSSIBLE INJURY-
" 5. N0 APPARENT INJURY

“INJURED TAKEN BY
(1 NOT TRANSPORTED

ITREATED AT SCENE.
. 2
2 3. PDLICE e

-

-4 OTHEﬁIUNKNOWN -

SAFETY EQUIPMENT USED

1- NONE UsSEb. .- ‘
VEHICLE.OCCU PANT

.

2- SHOULDER BELT ONLY USED *

3- LAPBELTONLY USED:, -

5 - CHILD RESTRAINT. SYSTEM =

" FORWARD FACING . .
"6 - CHILD RESTRAINT SYSTEM =
_REARFACING . .

7t BODSTERSEAT“
8- HELMETUSED

"9 - PROTECTIVE PADS USED: _
+ “(ELBOW, KNEES, ETC.)>¢

10 REFLECTWE CLDTHINGr

99' OTHERIUNKNOWNJ ” 8

o

4%,SHOULDER &LAP BELTUSED -:'-’

3

'
i
1
. .
i
f
r

1

1

LEVINN

t

1

b

g
:
s+ 5
. B-
7-

8-
9
10-
11-

.

f
‘.
g
S
f
.
e
t
t
L1
,f

-

t

12-

Xt

} 14,

2
3-

13% TRAILING UNIT

FRONT LEFT SlDE'

, 1- NOTDEPLOYED -~
{MOTORCYCLE DRIVER) .

- FRONT - MIDDLE ) : 2: DEPLOYED FRONT
FRONT - RIGHT SIDE z. ! 3--DEPLOYED SIDE',

~'SECOND - LEFT:SIDE - .;,,4 DEPLOYED BOTH - * .
{MOTORCYCLE PASSENGER)  FRONT/SIDE

- SECOND - MIDDLE s 75 NOTAPPLICABLE

SECOND - RIGHT SIDE " "5 - DEPLOYMENT UNKNOWN
THIRD = LEFT SIDE.

(MOTORCYCLE. SIDE CAR}
“THIRD < MIDDLE - ° . .
THIRD=RIGHT SIDE ; i LS
SLEEPER SECTION.0F TRUCKEAB- . 2 ~PARTIALLY £JECTED' ~
PASSENGER'IN OTHER ENCLOSED " *» 3~ TOTALLY EVECTED
. CARGO-AREA (NON-TRAILING umr,, 4 NOTAPPLICABLE S
aus FICK- UP-WITH CAP) Lo -
PASSENGERI_N UNENCLOSED" o ,;.
- CARGOAREA;

~r oz

r.
Al

,h‘
wr

RIDING oW VEHICLE EXTERIDR L

EANS © *.
(NGN-TRAILINGUN]T) M N

Y-NOTEJECTED: _ - -7

L§ 2 EXTRICATED BY MECHANICAL

,<.

1 FREED'BY. NON-MECHANICAL s ': -

—

- LR s - NON:MATORTST® IR :
-~ . on 4 - , = MEANS " -
K . PR b & B OTHERIUNKNOWN - N A o o -
NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
Lohner, Thomas r0|4|219|1|9|610||613| |, M
P,_,' ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - ncLubE AREA Co0E
= . .
2 Wocdmoss Dr. Apt. 3C Fairfield, OH 45014 L B
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 I | 1 1 1 L 01 [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 1 1 i 1 1 ] 1 1
NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
L | 1 ! ! | | [ | o_l_ || | —
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L L 1 I 1 L 1 1 1 I ]
HSY 8355 CH1P 1119 [760-1500] PAGE 5 oF ©



OHIC TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

go,\]]{T ,I:EG?;:%]:{[NG . DATE OF ACCIDENT
wovmer 23-031270 Fairfield Police Department 5/2/23
IN COUNTY QF ACCIDENT

Butler rockmion ByPass 4 at Port Union Rd.
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