TR’ 100 DEPARTMENT *
W= sreistin TRAFFIC CRASH REPORT  «oenotes manoaTory FiELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
QH-2 D OH-3 LOCAL INFORMATION 2.3 03101 8
PHOTOS TAKEN L i | 1 1 ] 1 1 1 1 ] 1 ] 1 ]
]j oH-1p [] oTHER | REPORTING AGENCY NAME® NeIC# HIT/SKIP NUMBER oF UNITS UNIT 14 ERROR
SECONDARY CRASH . s . 1-SOLVED 98 - ANIMAL
[[] ervate prOPERTY] Fairfield Police Department 0,0,%,0 1, 5 UNSOLVED 0,2, 0, 1, 09 Unknown
COUNTY*® Locnurlv e LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
. AP 1- FATAL
2-VILLAGE
lil_gl Iil 2-VILLAGE City of Fairfield 05012023 1412} 5 2. SERIOUS INUURY
[4 ROUTE TYPE | ROUTE NUMBER mnx% glgﬁm LOCATION ROAD NAME ROAD TYPE LATITUDE beciuaL bEGREES SUSPECTED
s 3_EAST ‘e ; 3 - MINOR INJURY
K | L g1 1 Jfu ) 4.WEST Dixie IH 1 ¥y |3|9|.|3|l|417|7;4| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; f;lgll};: REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE becimal pecrees 4 - INJURY POSSIBLE
’ 3. EAST — 5- PROPERTY DAMAGE
T e J 3.WEST Mack ,Rld B .2 8 8 2 58 onLY
REFERENCE POINT ﬂ{f&gg&g ROUTETYPE t" - ROADTYPE ) Cl INTERSECTION RELATED
1-INTERSECTION 1-NogTH | (R -INTERSTATEROUTE(TP} | AL-ALLEY  HW-HISHWAY = RO -ROAD WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 1  2-S0UTH |.yg.FEDERAL US ROUTE . AV;-AVENUE LA - LANE 50.< SQUARE 4
L—1 3-HOUSE # L—I 3-EasT . | BL <BOULEVARD MP-MILEPGST' - ST 2 STREET —
4-WEST | SR-STATE ROUTE ‘ "-STREET | [7] WITHIN INTERCHANGEAREA _ NUMBER oF APPROACHES
‘ ; CR'- CIRCLE Gv - VAL “TE.- TERRACE! i
DISTANCE DISTANCE . i oIE
FROM REFERENCE UNIT OF MEASURE FR NU_MBERE_D CO__UNT_Y ROUTE o ccum’ PK - PARKWAY  “TL -TRAIL
1-MILES |¥RNUMBEREDTGWNSHIP |, i iy
1 5 5 2-FEET ROUTE . DRVDRIE PL-PIKE Wh- WAy [[] rosoway bivioeo
12 L ) 3-YARDS . T ) - | ME - KEIGHTS*  PL.- PLACE L
LOGATION oF FIRST KARMFUL EVENT MANNER oF CRASH COLLISIORAMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0 2. 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | g&’ToWnE:T“LR 5- BACKING 2- SOUTH (<4 FEET)
L4 ) 3. 1N MEDIAN 11- RAILWAY GRADE CROSSING L= ypuieiPe|n  6-ANGLE — 3. EAST ! 3_pIvIDED 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, 0PPOSITE SIRECTION 3- DIVIDED, DEPRESSED MEDIAN
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-OTHER / 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 15T WORK ZONE 1 2 2
] workers preSENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= L2,
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL{ 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L__| [ R
O R MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR
4. INTERMITTENT 0 MOVING WORK 4-ACTIVITY AREA BITUMINDUS,
[[] acTive scuooL zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLACK
LT
GHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, CRAVEL,
1- DAYLIGHT 1-CLEAR &- SNOW 011, GRAVEL STONE
1  2-DAWNDUSK 0 4 2-CLOUDY 7. SEVERE GROSSWINDS 6-WATER (STANDING, | _pjer
L1 MOVING) )
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
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 - 0THER / UNKNOWN 4 - OTHER/UNKNOWN
9. OTHER / UNKNOWN
g I L L L L I I T 10
NARRATIVE - A\ Indicate the narth
, - direction with
On May 1, 2023, at 2:12 P.M., unit #2 was -’ an oo he
stopped for the posted traffic signal on Dixie compass diagram.
Highway at Mack Road. Unit #1 failed to B |
Jmaintain an assured clear distance ahead and
struck unit #2 in the rear. = -
- See OH-[2 -
[ AT I I A A O TR R A A S
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
0,50,1,2023, ,1,412}05012023 141505012023 ,1430]/05,0,12023 ,1450 X
MOTORIST
RD:I:II)\L:I;?IP.ADESED lNVEST?;:‘Iglll:H TIME TOTAL OFFICER'S NAME® CHECKED q\OFFl ER'S NAME* D
MINUTES i A 0000 M SUPPLEMENT
P.O. Spradling bmof {CORRECTION on ADDITION
DFFICER'S BARGE NUMBER™ “Crecxen sy OFFICER'S BADGE NUb‘BER* TO AH EIOSTIRG REPCAT SENT Ta tBbs)
| | 1 II3I0I II6I5I IL 1I 7! 5I | 1 1L |v-2| | |
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OHO DEPARTMENT
oF PU!IJC SA.FE'I’I

\ 2k UniT

LOCAL REPORT NUMEBER
I2I3I 013!1I0|1I6!

UNIT &
10,1,

DWNER NAME: LAST, FIRST, MIBBLE <Bjsane as oriver)

OWNER PHONE: ivaube sRex cobe (Ji] SAMEAS ORIVER)
111 1 1 1 1 1 1 1

DAMAGE SCALE

OWMER ADDRESS: STREET, CITY, STATE, ZIP ([]same as brtver 1- NONE 3 - FUNCTIONAL DAMAGE
7 L2 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuecras Cararer PHONEz mcuuoe area cove 9 - UNKNOWN
i | N I (NN N U N SO | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
/0 H,| JFze047 1GNKRJEDSCOT104 95 %02 01,2 chevy
TsuraNGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 5
VERIFIED Black Traversge | 10 2
TYPE oF USE UsDoT ¢ TOWED BY: COMPANY HAME
[ eomseacrar, [Joovernwens [ REgptnee | L1111 1 1 T T s : ’ !
VEHICLE WEIGHT CYWRIGEWR
INTERLOCK #oCCuPANTS 1 - <10KLBS D MATERIAL cLass# PLacaro @ | R .
DEEEI‘EEED [C]nresskap unir 2 - 10,001 - 26K LBS
a L0103y [ 3 a26Kees. O P'—“‘:“RD [ S T u 7
1- FASSENGER CAR 7 - BOTORCYCLE 2WHEELED  12-GOLF CART 18- LMD (LIVERYVEHICLE]  23-PEDESTRIAN/ SKATER
0, 3, °PASSENGERVANCINAR) 3 - MOTORCYCLE SWHEELED  13-SHOWMCBILE 19-BUS (16+ PASSENGERS!  23-WHEELCHAIR ANYTYPE) 10 " 1 2
L=L=1 5 SpoRvUTILTYVEHICLE  § - AGTOCVELE 14-SINGLE UNTTTRUTK 20-OTHERVEHICLE 25-OTHER NON-HOTORIST [ =]
UNITTYPE 4 . pigicup 10-WOPEDQRMOTORED  15-SEMLTRACTOR Q- HEAVY EQUIPNENT 264BICYCLE * ai=in 3
5 - CARGOVAN BICVELE 16-FARH EQUIPHENT 2-MALWATHRIDER or  27-TRAIN (e[ RE ]«
- VAN (3-15 SEATS) L TP IRINVEHICLE  17-woToRouE ANIMAL-DRAWNVEHTELE o9 rxNowS OR HIT/SKIP 8 i =11 4
L0 # oF TRAILING UNITS n 7 s 1z
1" X 1 B LI o 1
WASVEHICLE OPERATING N AUTONOMOUS 0 - KAUTOHATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ' |
MODE WHEN CRASH DCCURRED? 1-TRIVERMSSISTANLE 4 - HIGH AUTOMATION v/ Ml : s M 2
L2 | 1YES 2-Mp 9-OTHER/UMKKOWN AUToRiwoas - PARTALAUTOMATION 5 - FULLAUTOMATION Kl [i B
MODE LEVEL ¢ 2] 3 s o )" 3
. 1 - NOKE b -BUS-CRARTERTAUR  11-FIRE 16-FARM 71 MAIL CARRIER L5 AIP
0,1, 2-™ 7-8US-IKTERCTTY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWIN e\ b 4 s\ ‘4
spECrAL - ELECTAUHIC RIDESHARNG 8- BUS~SKUTRLE 13-POLICE 18-SNOW REMOVAL e . Tk -
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14-PUBLIC UTILITY 1§-TOWiNG [ &
5. BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFERY SERVICE PATROL " .
1-NOCARGOBODYTYPE 3 -VEWKLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 -POLE 12- CONCRETE MEXER 1
19,1, ruoTappLICKBLE HOTORVEHICLE CHRSSIS 9. CARGOTANK 13-AUTOTRANSPORTER N
oy 2-hs & -L0LIKG b - CARGOVANIENCLOSED BOX 1.y a7 b 14- GARBAGEIREFUSE . s s s ,
TYPE 7-GRANCHIPSGRAVEL  yy.pywp - OTHER/ UNKACWH Il
1- TURN SIGHALS 4 BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE &9- OTHER! UNKNOWN L
VERICLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 5 .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ALCIDENT
[3-noDAMAGE[0]  []-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - NTERSECTION-OTHER & - BICYCLE LAKE % - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
n;n_uén_n'sr CROSSWALK 4 - LIIDELOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACOESS AT IHCIDENT SCENE O-vop 131 O-ALL AREAS [15]
2-INTERSECTION- UNMARKED  CROSSWALK L SIDEWA ] 99 -OTHER! UNKNOWN
LOGATION s 4 - SIDEWALK 11-SHARED USE PATHS 0

AT IMPAC

5 ~TRAVEL LANE - Orwex Licarmon TRRILS

[J - uMIT NOT AT SCENE [161

1 NON-CONTACT

1 - STRAIGHT AHEAD 7 - MAKING D-TURK 13- NEGOTTATING A CURVE

18- APPROACHING

2- NON-COLLISION 2 - BACKING 8,- ENTERING TRAFFIC LANE 14~ ENTERING DR CROSSING OR LEAVINGVEHICLE 0-NO ;:IIK';LEPMNT";otmgmmmE
G osamiwe L9 L3 cnmemve Lanes 9 - LEAVING TREFFIC LARE SPECIFIEDLOCATION  19-STANDING i i
ACTION 4.STRUCK  PRECRASH 4 .(YERTAKINGPASSING 10-PARKED 15-WALKINE RUNNING,  20-OFHER KON-MOTORIST Ll 2,y 142";5::&;3 UNIT 15 -VEHICLE NOT AT SCENE
5. somwstang ACTIONS 5 pancpowrrumn 1L-suwmgorsioeery SCCNGPLAING . stwomic ouTsioe 13-Top 79 - UNKRDWN
LSRN J IRTRAFFIE 16 -WORKIKG DISABLEDYEHICLE -
3-OTHER! 0N 12-BANERLESS TSGR -
1-NOKE 7-LEFTOF CENTER 13-[MPAOPERSTART FROMA  17-VISIONOBSTRUCTION  Z1.LYING [N ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTO0 CLOSE/AC0A  PARKED POSITION 16-DPERATINGDEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY . .
14-STOPPED 0% PARKED 1-ROUNDABOUT 4 -5T0P SIGN
0 3-RAN RED LIGHT 9-IMPROPER LANE CHanGe 4" P00 EQUIPHENT 23-0PENING DOOR INTE 2-TWo-way 2.-SIGRAL 5 VIELD SIGN
4. RAN STUP SIGK 10-IMPROPER PASSING 19-LOAD SHIFTINGAALLING!  ROAUWAY L2 2
COATRIIUTING 15-SWERVING TOAYDLD SPELING 99-THER IMFRDFER ACTION 3-FLASKER & NDCONTRAL
CIRCUGsTAN; S 5~ NSAFE SPEED 11-DROVEQFF ROAD 16 RONG WAY 20 -IUPROPER CROSSIE :
4+ TPROPERTURN 12-IMPROPER BACKING ) # nr-mno::;lnmu ES RAIL GRADE CROSSING
[+ ] -
SEQUENCE oF EVENTS ; ﬁ?:;ﬁﬂigm -
o T e T o T I NONECOLLISTION T o T T e s L6 1 ) CIIVE CROSSIAE
112, 0, 1-OVERIURAROLLOVER G-EQUIPHENTFMI.URE NI CROSS CENTERLINE — 26 -RALLWAY VENICLE 22 WORK ZONE WAINTEWANCE 3 - [NVOLVED-PASSIVE CROSSING
2« FIREEXPLOSION T - SEPARATION OF UKLTS OPPOSITE DIRECTIONOF  17.ANINAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 1B-ANIVAL — DEER 23-STRUCK BY FALLING, UNIT / ON-MOTORIST DIRECTION
T2-DOVNHILLRUNISIY 3o pu e — e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFY “ I ANYTHING SET IN MOTION
13-0THER RON-LOLLISION 20-MOTORVERICLE t 2-50UTH 6 - NORTHWEST
5-CARGD/EQUIPMERT  10-CROSSMEDIAN 14-PEDESTRIAN e BY A MUTRVEEKLE 6 7
1055 O SEIFT 15-PEDALCYLE RA 24-0THER HOHASLE GRJECT FROML 2 | ToL L s 3-EAST  7.SOUTHEAST
3 - 21- PARKEDMOTDRVEHI?LE 4-WEST B -~SOUTHWEST
R R T R L LIS TON WITH FIXED OBIECT SSTRUCK oA PN - GTHER / UNKNDWN
. 5. IMPACTATTENDATOR  31-GUARDRAIL END 7-TRAFFIL SIGH POST 43-CURB 50 -WORK ZONE HAINTENARCE
u {am:g:\lrj:::gn 32- PORTABLE BARRIER 33-OVERHEADSIGN POST  44-DITCH 0 :;ULILPMENT UNIT SPEED DETECTED SPEED
- 33-LEDIAN CABLE BARRIER  39-LIGHT/LUMIARIES 45-EMBANKMENT .
1 -STATED MAT
5 STRUCTURE - WEDIAN SUARDRAIL SUFPORT 86-FENCE 52-BUILDING (1,0, . | STATED/ ESTIMATED 7 £ED
27-BRIDGE PIER ORABUTKERT  pARRIER 40-UTILITY POLE 47-MAILBOX 53. TUNNEL 2 -CALCULATED / EDR
26-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 43-TREE 54-0THER FIXED-OBJECT
ol | 29-BRIDGE RAIL BARRIER CR SUPPORT 89-FIRE RYORANT 9-0THER FUNKNOWH POSTED SPEED 3+ CNDETERNLLED
30-GUARGRALL FACE %-KEDIAN OTHER BARRIER 42 -CULVERT
L5, 0
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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e eeEns UNIT

LOCAL REPORT HUMBER

|2I3I0I311I0I1I6I I L | 1 1 |

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (5] saME AS BRIVER) OWNER PHONE: moLuse area codg (] SAMEAS ORIVER}
M1 012 [ Y AN N NN NN N N S DAMAGE SCALE
OWHNER ADDRESS: STREET, CITY, STATE, ZIP (J%] saueasoiven) ’ 1- NONE 3 - FUNCTIONAL DAMAGE
L_~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CLTY, STATE, ZIP Commeretas Caarcen PHONE: incLuce anea eooe . 9- UNKNOWN
L 1 1 1 | | 1 1 1 ! DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JDF3499 2 T3V ERIEVAIFWi 31011131 3115121013 5y Toyt 12
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL wr !
VERIFIED | Statefarm - 3089453-SFP15 Red RAV 4 2 10 FiE 2
TYPE oF USE N EMERGENGY USDOT # TOWED BY: COMPANY NAME % 1
: IN EMERGENG ;
[Jeommerctar [ Joovennvent [_] gesponse (I N TN I N S B : ’ : ?
VEHICLE WEIGHT GVWRIGEWR HAZARDOUS MATERIAL KX
INTERLOCK H#occUPANTS 1 - 10K LBS. D MATERIAL CLASS# PLACARDID # 4 2 7 A
ngcen [Jurvskae usrre 2 . 0001 36K LS. RELEASED ‘
aulee L9 Ly | 3-8k s [Jpacaro | 4y 4 1 A T —
1 - PASSENGER CAR 7 MOTORCVCLEZWHEELED  12.GOLF CART 18-LIO (LIVERYVERICLE)  23-PEDESTRIAN/ SKATER u
0,3, 2-PASSEGERVANHINNAN) 8 - UOTORCYCLE SWHEELED  1-SHOWVOBILE 19-BUS (16+ PASSENGERS} 24 -WHEELCHAIR [ANY TYPE) 10 ] \2
L1 =1 3. SpoRTOTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTE TRUCK 20-0THERVEHICLE 25..OTHER NON-MOTORIST o |l 2]
UNLTTYPE 4 _picx up 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ol=1n 3
5 - CARGOVAN BICYCLE 16-FARH EQUIPMENT 2-ANIMALWIFHRIDER SR 27-TRAIN e ] AR ]4]
b - VAN (5-15 SEATS} “'&ﬁﬁﬂ“i“m 17-MOTORROHE ANTMALDRAWKVEHICLE g5 unkwown OR HITISKTP s = 4
LO | #oFTRAILING UNITS T . .
1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - KOAUTOMATION - CONDITIONAL AUTOMATIOR % - UNKNOWN . g
MODE WHEN CRASH DCCURRED? 1- CRIVERASSISTANCE 4. HIGA AUTOMATION u N
|2_| 1-YES 2-HD 9-OTHER/ UNKNOWN AUToROMOUS 2 - PARTIAL AUTOMATICN 5 - FULL AUTOMATION Al
MODE LEVEL . 3 9 A 3
1+ NGHE b-BUS-CHARTERTOUR  11-FIRE 16 FARM 21 JAIL CARRIER al
0,1, 2-1 T - BUS - INTERGITY 12-MILITARY 17- HOWING - TEER{ UNKNOWN 4 5 *{E 4
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SKOW RENOVAL 3 5
FUNCTIDN & - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPENT 20~ SAFETY SERVICE PATROL = 2
1-NOCARGOBCDYTYPE 3 -VEHICLETOWING ANOTHER 5 . INTERMODAL CONFAINER 8 - POLE 12-CONCRETE HIXER
|_0|i| IHOTAPPLICABLE HOTGRVEHICLE CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER
C;;*:YD 2-8US 4 - LOGGING & - CARGOVANENCLOSEDBOX 3o Fy AT BED 14- CARBAGEREFUSE , N . s !,
TYPE 7-GRAINKHIPGRAVEL  yp.pyyp 99-0THER? UNKNOWN Il
1 - TURN SIGHALS 4 . BRAKES 7-WORNORSUICKTIRES 9 - MOTORTAOUBLE $9-OTHER {UNKNOIN L
VERICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10-DISABLED FROM PRIOR

]
DEFECTS 3. TAILLANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-no0AMAGELO]  [- UNDERCARRIAGE (141
1-INTERSECTIOH-MARKED 3 - NTERSECTIDN-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/RDADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE O-7op r121 [O-ALL AREAS [151]
“::‘c“:;'if;’s: 2-INTERSEGTION - UNMARKED CROSSWALK 4 - SIOEWALK 11-5SHARED USE PATHS OR %9 -0THER./ UNKNOWH
ATTMpaLy  CRUSSWALK 5 - TRAVEL LANE - Omibx Locanay TRAILS 1 UNIT ROT AT SCENE [161]
1-NOR-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING L-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2- NON-GOLLISIQN 2 - BACKING 4 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE INITIAL POINT oF CONTAGT
04 1,1 0 - NO DAMAGE 14 - UNDERGARRIAGE
L =0 a.6tRNG L=l ) 3. CHANGING LANES 9 « LEAVING TRAFFIC LANE SPECIFTED LOCATION 13-STANDIRG
ACTION 4.STRUCK  PRECRASH 4 .VERENGPASSING 10-PARKED I5-WALKONG RUMING,  0-otHERWOMMorowisT | O 6, 112-REFERTOUNIT 13-VEHICLE NOT AT SCENE
- somi TG ACTIONS o pchgmmin  -slowngorstoppry  CCING PLAYAG 21-SIROIG UTSIDE 13.Top 93 - URKNOWN
& STRUCK P — TRAFFIE 16-WORKING DISABLEDVEHIGLE -
B-OTHER 12-DERLESS TTSERE  A-meiion
1-NONE 1-LEFTOF GENTER 13-IHPROPERSTARTFROMA  17-VISIONOBSTRUCTION  Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURETOYIELD 8-FOLLOWING TOO{LOSE /&CDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-OT DISCERNIBLE - ONE . .
A-STIPPED CRENRKED 1-ONE-WAY 1-ROUNDABOLT 4 -STOPSIGN
3-RAN RED LIGHT 9-IUPRIPERLANECHANGE EQUIPMENT 23-QPENING DOOR INTO 2 TWo-WAY . .
0,1 (LLEALLY 2 2 - SIGNAL 5 . YIELD SIGN
4-RAN STOP SIGN 10-1KPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L< g 3.FLASHER - NOCONTROL
CONTRIBUTING 15- SWERVING TOAVDID SPILLING $9.0THER IMPROPER ACTION
CltUusTcgs 5 - UNSAFE SPEED 11-DROVEQFF R0AD 6 HRONG WAY 20 PROPER OSSN .
& -INPROPERTUAN 12-1MPROPER BACKING - # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS ; r::al:‘::;f: £ CROSS
B e NONZCO L LTSI ON 3 I e o o T L6 T CTIVE CROSSING
2,0 1-IVERTURGROLLOVER 6 -EQMENTFAILURE  IL-CROSSCERTERLME-  16-RAILWAYVENILE 22 WORK Z0NE MAINTENBNCE 3 - INVOLVED-PASSIVE CROSSING
L=t L FIRS/EXPLOSION 7 - SEPARATIGNOF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
3 - IMMERSION 2 - RAN OFF ROAD RIGHT TRAYEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIREC TION
12-DOWNHILLRUNAAY 0" ™ e SHIFYING CARGD 0R 1-NORTH  5-NORTHEAST
2L L1 4. JACKKNIFE 9 - RAW OFF ROAD LEFT - -
13-OTHERNON-COLLISOR g9 prescvenimie ANYTHING SET [N HOTION 2-50UTH 6 - NORTHWEST
5-CARGO/EQUIPENT  20-CROSS MEDIAN 14-PEDESTRIAN Ry BY A MOTORVEHICLE 6 7
LS5 OR SHEFT 15-PETALCYOLE 24.0THER WOYABLE QRJECT FROML_© | ToL_J 1y 3-EAST  7-SOUTHEAST
3l -PEDALC 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
T T S T T R I O LLIS IO N W TR, FIXED 0 BIE T Z S TRUC K T 7y f T i iy 9 - GTHER/UNKNOWN
. 5-IPACTATIERUATOR  31-GUARDRAIL END 37-TRAFFIC SIGK POST 13-LURB 50-WORK 20NE MAINTENANCE
1 5 L\mg :3?::&:0 32-PORTABLE BARRIER 3B-OVERHEADSIGNPOST  #4-DUTCH o :;ULI:”E“T UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39~ LIGHT JLUMINARIES 45+ ENDANKMENT .
1 - STATED ESTIMATED
5l y , STRUETURE 4-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING (0, . | ! SPEED
27-BRIDGE PIER ORABUTMENT — pagaIEs £0-UTILITY POLE 47 MATLEOK 53-TUNNEL 2-CALCULATED/EDR
28-BRIDGE PARAPET 35 -LIEDIAH CONCRETE 41-OTHER POST, POLE 43-TREE 54-0THER FIXED QBUECT
, - 3 - UNDETERMINED
6l 2-BRIDGE RAL BARRIER DR SUPPORT £3.FIRE WYORANT 49-0THERUNKNOWN POSTED SPEED '
40-GUARDRALL FAGE 3 -LEDIAN OTHER BARRIER  42-CULVERT
5 0
L1 | FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT R —
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L.OCAL REPORT NUMBER
[ OHIG DEPARTMENT
L’d""wmcsm MOTORIST l NON'MUTORIST 2 3 031016
Y R P H T S RNt Y N T T N B |
UNIT & | WAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Yamba, Yambert K 1.1 2 7 1 9 B 4138 M
. 1 ! 1 1 ] 1 ) ' L [l T J
E ADDRESS: STREET, CITY, 5TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
@ » ' .
705 Orchardglow Close Apt A, Fairfield, Ohio, 45014
b 1nuRIES .Ir;‘lﬂlél':lEtl EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY ¢xame, curva| SAFETY EQUIPMENT DOT-Compeiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -
= 5 ey 0 4 MCHELMET | O 1 1 1 1
I | S—— | I— N L ! #L 1|t 1L ]
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
O H 333.03Aa ACDA 254318
I | — .
E 0L cLASS | EnDoRsEMENT RESTRICTIDH $ELECT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CORDITION ALCOHOL TEST.
SELECT UPTO 2 DISTRACTED D ALCOHOL D MARLUANA us
BY
4 1 1 1 1 1 1
L | [ R [ I N B PR B y| ] orueR bRUG L 1|1 [l et 1 fi 1L ] [T | |
UNIT & | NAME:LAST FiRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Waugh, Christopher E 0,9, 2 6,1 2 2 6“2|6I M
| I T—
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
7696 Black Squirrel Trail, Hamilton, Ohio, 45011 | }
INJURIES lT:I'("EJI?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vaws,cirv) | SAFETY EQUIPMENT DOT-Compuiant SEATING PGSITIOR| AIR BAG USAGE | EJECTION | TRAPPED
5 |8 USED g 4 McHELMET | O 1 1 1 1
| —— | S— 1| ] [ 11 i1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0O H
| S E—| .
0L CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUE SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED D ALCOHOL D MARLIUANA
BY
4 1 D 1 1 1 1 1
. J
11 i A T [ N WY [ U o Iy Y 1 OTHER DRUG | L I el 11} 1L ] O [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 1 ! t 1 1 1 0| 1
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L 1 1 1 1 1 1 1 1 1 I
lNJURIES wég’fﬂl EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY vawe, cirvi| SATETY EQUIPMENT DOT-CompLianT SEATING POSLTION | AIR BAG USAGE | EIELTION | TRAPPED
USED -
= BY MC HELMET
| — I Lt 1 L 1 1L 11 1L 1
[N OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
1 | —
b3 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOMOL / DRUG SUSPECTED COMDITION
SELECTUPTO2 DISTRACTED
av [ acconor ] maruuana
| (TIN| [ R S ] | T otuer pRUG .

AlIR BAG

0L CLASS

.OL RESTRICTION(S)

DRIVER DISTRACTION TEST STAT

us

1-FATAL
2-SUSPECTED SERINUS

'3- SUSPECTER MINO [NJURY
- 4-POSSIBLE INJURY'
5- KO APPARERT INJURY: ~

j 1-ROT DEPLOVED
} 2-DEPLOYED FRONT

. 1:FRONT-LEFTSIDE
iiligpy *  (MOTORCYELE DRIVER .

; '2-FRONT - MIDDLE .
P 3. nmm RIGHT SIDE ~

,.4 ~SECOND = LEFT SIDE-
i~ €HDTORCYCLE PASSENGER!

i 3- DEPLG\‘EDS]DE

' : 5ZNOTAPPLICABLE:

* 4.DEPLOYED BDTH FRDNTISIDE,

Do ietlassat
i2-CLASSE

3
gt

[

%
- F

" {0Hio = Dy P

,r-

1

INJURED TAKEN BY (R

L NOTTRANSPORTED o+, ~, | b SECOND-RIGHTSI0Er.

EEER AL THIRD:- RIGHT SIDE*

4-SHOULDER & Lip BELT USED
5-CHILD RESTRAINT SYSTEM

. CARBOMRENT Ty

i

7 so0sTERSEAT - Vs vonntonst
- w-uwza’rmmd}wz

.

s HELMETUSED . -

9 BRUTECTIVE PADS lISED
(ELBOW, KNEES, ETC) -

10: asrl.scnvm.omms oy

11-LIGHTING - FEDESTRIAN' < 1‘ - A
. FBICYCLE DMLY .

o-OTHER UKD, -

2t PASSENGERINE!LENDLOSED' 4

___,.:u.,..‘..b..

I‘ 9- DEPLOYMENTUNKNDWN -

PREATEDATSCENE. *. " § 7-THlRo- LEET o
2B e (anmassmzcm’ 10T E3ECTED
3 PUL[CE AL : 8- TH[RD MIDDLE: . 3

! 2 FAR'I]ALLV EJECTED Ky

9 UTHERIIJNKNBWN N % (T EJECTED -
N . T 10-SLEEPERSECTION” "y E
- i . : { ~4=NOT APPLICABLE
: OFTRUCK ca SR
LA ,]" 11 FASSENGER INDTHER . _
* 1-NONEUsED " " ENCLOSED CARGO ARER RAPFED
N 2 SHBI.ILDER BELT DHLY USED ‘}‘ *{NON-TRAILING UNIT, BUS,—, e - HOT TRAPPED
LIILAPBETONIY USEDR Y b PRUPWIRCAP b 2-EXTRICATED BY

I FORWARD FAC!NG‘ . ', PR TRAILING UNIT :‘ :
6- CH]LDRESTRA[NTSYSTEM- 114, RINNGONVEH[CLEEXTERIUR -
REARFACING.™ | s, . 7 cINOW -TRAILING UNITY B

MECHANICAL MEANS ™ - 'E
.3-FREED BY"

.NDH-MECHAN!DAL HEANS * ’

5. MG MOPED OHLY .
<7 1 ano'munul. LT

.

- . 7. EXCEPTTRACTOR;TRAILER;
EJEI:TIDN ] oL Eunoasmsnr g INTERMEDIATE LICENSE-
: : v RESTRICTION
-\ 9 LEARNER'S PERWIT

MERAZMAT
1-MOTOREVELE _
¥ -P FASSENGER L
*1‘ RE TANKER <o
{10 MOTOR SCOOTER'

i

L

1

§-chiooL pus
T-DOUBLE & TRIPLE TRAFLERS®
x;rgiw_a_(samnzr.mr, 2

o

!

; T-ALCEHOLINTERLOCK DEVICE. * '1-NOT DISTRACTED

. 2-LDCINTRASTATE OHLY
« 3 CORRECTIVE LENSES

T 4~ FARN WAIVER

b 5-EXCEPTCLASS A
: &CLASSBBUS

. RESTRICTIONS.

+ 10-LIMITEDTD DAYLIGHT ONLY-
5 Th- CIMITEDTO ERPLOYAENT ~

L THAZEWHEEL MBTORCVOLE .5“ LIMITED - OTHER

I3 MECHANIGAL DEVicES

j' ESPEEIALBRJIKES HMID 3 TIPSR gy

CONTROLS, OROTHER
ADAPTIVE DEV]EESJ

_: 14 MILITARYVEH[CLES ONLY
15- MUTDRVEHIIZLES‘.‘HTHUUT

*

. AR BRAKES
3 1b+0UTSI0E NIRROR
| 17 - PROSTHETIC A1D
ja SOTHER- "

r

5 EXCEPT CLASS A BYS

’ 2- MANUALLYUPERATINGAN
DEVICE (TEXTING, TYPlNG
DIALINGE: + - _

'3 TAiKlN% ON HANDS FREE
. " COMMUNICATION DEVICE |,

v 4-TA1.K[NG ON HAND-HELD
COMMUNICATION DEVICE

5= OTHERACI[VIT‘I'W]TH AN

§-PASSENGER

7- OTHER DISTRA[STION
INSIDE THEVERICLE . *

vl

THEVEHH}LE
- ‘~9 OTH'ERIUNKNOWN

i
i
¥
)
T
L
1
!

e
ot ﬂPPARENTLYNURMAL
2. BHYSICAY THPATRMENTo

> ANGRY, DISTURSEDY ~ -
4oLiNESS:, i

.8 FELLASLEE?FA]NTED '
FATIGUED; ETC. a

Db UNDERTHEINFLUEI\ICE

% v,
,..

0F MEDICATIONS / DRUGS: k o
oIy ALCOROL L SiO00ANE, %

T L 9-OTHER UNKNOWNT 4, 1 "b-opuaTesoriding .
. AR e ‘, T-OMER 7.

' -ELECTRONIC CDMMUNIEAHD\I

v 1=NONE GIVEN

o 2-TEST REFUSED.

. 3-TESTGIVEN, CONT&MINATEU
SAMPLEJ'UNIJSABLE.

4 TEST GIVEN RESULFS KNOWN

.
1

3

" ELECTRDNICDEVICE' T

8- QTHERDISTRACT]QNDUTS!DE‘ 5- U‘i;HER ’

A DRUGTESTTYPE

3 EHDI’!DNAL (£, DEPRESSED.

« STEST GIVENTRESULTS
UNKNOWN

i e

ALCOHOL TEST TYP

1 NOHE™

v =

§
i

.. 4 1-NONE*
|~-2-BLo0D - ;

3LURINE ©

40THER,

H
.'.
L

'

DRUG TEST RESULT(S)
T-AMPHETAMINES' -

2- BARBITURATES

3- BENTODIAZERINES , ¥

" 8:CRNNABINDIDS:

"ol

B NEGAT[VE RESUL'[S .

HSY8306 OH1M 1/19 [760-1500]
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LOCAL REPORT NUMBER
w= sz QccupANT / WITNESS ADDENDUM
23 0 3 1016
R N s T Sl s e Y Y I RN N N
UNIT £ | NAME: LASY, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
Eunice 1 8 2
ILIMbona, |£|1; [ |0!1|7||61||: Fu
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mecLyDe ares coog
o
b 705 Orchardglow Clese Apt A, Fairfield, Ohio, 45014 . | | | , | . | | . :
(=]
" INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEnicAL Faciary (Name, core} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CoMpLIANT
BY MC HELMET
Iil L1 I_Diil |0|4||011||1111|
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GERDER
1 |Yamba, Enock 0 1 18 2 01 7|6 M
1 1 ] t ] 1 1 ! [ | I
ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE - INCLUDE AREA CODE
705 Orchardglow Close Apt A, Fairfield, Ohio, 45014 . | | I | | |
1 1 1 1
INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MEatcaL Faciurry (name, crrv} | SAFETY EQUIFMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TQKEN USED DOT-CompLiant
B
|i| L I_O!il MCHELMET|0!6“0[1”1H_i_I
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
I — L | 1 1 1 ] 1 1 1H 0| Ll I
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
s
(]
INJURIES [INJURED | EMS Acenty (NAME) INJURED TAKEN T0: Mepacar Faciirry (name, crry) | SAFETY EQUIFMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
T»\\’KEN USED DOT-CoMPLIANT
B i
1 | I— L1 MC HELMET L ] 1|1 | /L Il |
! ! UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
) Ll 1 ! ! 1 1 1 1L OI L L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nCLUDE AREA CODE
+ 'INJURIES [INJURED EMS AGENLY (NAME) INJURED TAKEN TC: MepicaL FaciLrry {name, ¢rrv) | SAFETY EQUIPMENT . SEATING POSITION | AIR 8AG USAGE | EJECTION { TRAPPED
, . EKEN USED :‘II::‘F;IGETPLEMI
(Y P | S ) MET |,
INJURIES SEATING PDSITlIJN

SAFETYEQUIPMENT USED

1-FATALS . T - 1,5 NONE:USED - . ant
VEHICLE OCCUPANT: 7 "7,

" 1.- FRONT = LEFT $IDE T las " NOT DEPLOYED, -.

- SUSPECTED SERIOUS INJURY - L_ S : (F“;gmmm;mm“) e : DEPLOYED FRONT e
APPRC Al g X
3~ SUSPECTED MINGRINJURY 2-SHOULDER: BE"TON"Y'US.ED bl ogs ¢ 3:DEPLOVEBSIDE. - 7 -
L atlaesrronyuses,T | T 3FRONT - RIGHT SIDE , : SRR
. a--POSSIBLE INJURY * R .. 4-SECOND—LEFTSIDE ° - . .4*DEPLOYEDBOTH® . .', |
5- NOAPPARENT]NJURY yoo b4 SHOULDER LAP BELTUSED , . 7" (MOTORCYCLEPASSENGER) ' + FRONTSIDE = -~ '

"o

_ . ?-JCHILD RESTRAINT sYsTEM,
IN.IURED TAKEN BY « | "FORWARD FACING .. ".2"" «

- 1 'NOT TRANSPORTED. | o6::CHILD RESTRAINT SYSTEM“
ITREATEDAT SCENE : o

: 2 EMS .+
3 PDLICE et
, e OTHERIUNKNOWN

5. SECOND MIDDLE « - ,‘5 NOTAPPLICABLE et

6 SECOND-RIGHTSIDE 5 4ig; DEPLDYMENTUNKNOWN
7' THIRD = LEFT SIDE - o ;

-} HOTORGYCLE SIDEGAR) ™
o —F N L " L“‘.,__: o

8= THH]RD MIDDLE B s r-’_ NOTEJECTED -f

- " ==

© 10, SLEEPER'S SECTIDN OFTRUGK CAB

-+ '+, 11~ PASSENGERTN:OTHER ENCLOSED : TOTALLY: EJECTED »
_ CARGO'AREA (NON-TRAILING UNET;. - NOT APPLlCABLE‘ ST
BUS PICK: UP WITH CAP) - . L
1112 PASSENGER, IN UNENCLOSED.
ju CARGOAREA™:. i
= TRAILING: UNIT' o

4 ‘.....-»,.

’F FEMALE
M MALE

TlNG PEDESTRIANL
i __CYCLE ONLY

Lo

! . RN . - - . . - I It = |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| 1 | | | { [ L] 1L Ol L | J
ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coDE
L i | | I 1 L 1 1 1 !
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
£
E P T W TR SR N T LI 1
ted ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = IhCLUDE AREA CODE
ES
t 1 ] 1 1 ) 1 1 ! ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | | | | | 1 | IL Ol 1|l )
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUCE AREA CODE
ES
| 1 ¢ ] 1 L1 1 1 ] 1

HSY 8355 OH{P 119 [760-1500] PAGE 5 OF ©
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&~ OHIO DEPARTMENT
' >~ , OF PUBLIC SAFETY
R N n et EDUCATION « SERVICE » PROTECTION

QHIO TRAFFIG CRASH REPORT

DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REFORT NUMBER REPORTING AGENCY DATE OF CRASH
PD-23-03 |0l Fairfield Police Department w5 o ! 1vZ3
IN COUNTY OF CRASH LOCATION . ,

Butler Divit Hu.:;////”\qot: Rad-

*NOT TO SCALE

HSY 7002 4/07

: — >
|0FFICER'S SIGNATURE % ; % ;

<|§AD7EI Nsu’_uﬁ
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