TRl Q110 DEPARTMENT -
B ehesiiet TRAFFIC GRASH REPORT «oenoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

' TOCAL INFORMATION .
PHOTOSTAKEN BKovz [Jous _ _ _ 1 2,3,0,3,0,505, , | Ly
OH-1P D OTHER | REPORTING AGENCY NAME* NREICH HIT/SKIP HUMBER oF UNITS UNIT 18 ERROR

[ seconpary crast

Ny . 1-SOLVED 98 - ANTMAL
[[] private properTY| Fairfield Police Department 0,0,9,01| 5 iecio . 0,2, 0, 1, oo Unrnown

COUNTY* LtII:ALIT:‘lf"‘CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. . . 1-FATAL
3  2-VILLAGE City of Fairfield 04292023 1525
9,3, L_—_| 3-TOWNSHIP Y o el ! 2. SERIDUS INJURY
ROUTE TYPE | ROMTE NUMBER | PREFIX ; NORTH  LOCATION ROAD NAME RGAD TYPE LATITUDE oectmal pecrEES SUSPECTED
-SOUTH ‘
3. EAST 3-MINOR INJURY
sfit 1 |1 alwesT Mack By Dy 39,3,1,2 427 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (RDAD, MILEI‘OST, HOUSE 8) ROAD TYPE LONGITUDE oecimar oecaces 4 - INJURY POSSIBLE
2.SOUTH
3-EAST - ‘ 5-PROPERTY DAMAGE
el | 2.WEST 3275 L.y 8 5109 95 ONLY
REFERENCE POINT DIRECTION . ROWYETYPE v . ROADTYPE _ INTERSECTION RELATED
1-INTERSECTION 1-NorTH [IR -INTERSTATE ROUTE(TRY | AL ~ALLEY HW- HIGHWAY'  RD /ROAD [T wITHIN INTERSECTION or ON APPROACH

e 2-SO0UTH  [35. FERERALUS ROUTE AV AVENUE . LA'sLANE 50, - SAUARE i
L 1 3-HOUSE # L—J 3-EAST S - FEBERAL-US ROUTE.

3-WeST | SR.STATEROUTE | gL BOULE\’ARD M: MJ:EPUST _ST.-STR_E:EI | [ witHIN INTERCHANGE AREA  NUMBER oF APPROACHES
{CIRCL () ' . ‘
DISTANCE DISTANCE ; ! : _JERRARE,
FROM REFERENGE UNIT OF MEASURE CR= N-MBERED COUNTY ROUTE I 1T _PK'-PARKWAY | TL'- TRAIL ‘ ROADWAY

1-MILES |TR-NUMBERED TOWNSHIP _ Ik WA SWAY
2-FEET ROUTE' R- “GRIVE - "PL-PIKE | Wby [] roanway pvipen
L1 1| 1 ] 3-YARDS o ot Co HE'-HEIGHTS Pl -PLACE-" ;
LOCATION oF FIRST HARMFUL EVENT MANNER ofF CRASH COLLISIONAAIMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-08 RzAzwm' 9-CROSSOVER ey acees 1-:2‘!’[ "(‘:‘lﬂELEIB}SIDN :-RiA:—TO-REAR 1 . NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS - BACKING { <4 FEET)
R 2-SDUTH
I_Olil 3-IN MEDIAN 11- RAILWAY GRADE CROSSING I_2_.I I‘gﬂgﬂggm 6-ANGLE — 3_EAST e 2-DIVIDED FLUSH MEDIAN
4-ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS Z- REAR-END 8 - SIDESWIPE, 0PPOSITE GIRESTION 3. DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE 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 93-0THER / 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 15T WORI ZONE 1 1 2
[] workeas present 2. LANE SHIFT/CROSSOVER WARNING SiGN (Il L1 Lz
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | 1— 1 [T R ]
L miﬁﬂ NG WORK i :z#:‘vsl{rT\f?A'L:AREA 2-STRAIGHT GRADE| 2-WET bt
4. TTENT 0R MOVI . BITUMINOUS
[7] acTive scroow zone 5 OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SnowW ASPHALT
. 4-CURVE GRADE 4-ICE 3. BRICK/BLOGCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD,DIRT, | 4 g ae gRAVEL,
1- DAYLIGHT 1-CLEAR 6 SHOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |z pieT
3. DARIC- LIGHTED ROADWAY L——! 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — RDADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99. OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNDWN
O I T R O T O B T
NARRATIVE » Tadicate the north
; . direction with
Oon 04/29/2023, at around 2:25 P.M., Units 1 and an“N” on the
2 were traveling southbound on Mack Rd. Unit 1 compass diagram.
failed to maintain an agsured clear distance R
ahead, striking unit 2, that was stopped in
traffic at 3275 Mack Rd, Fairfield, OH 45014. = : -
- See DOH-2 -
1 ! | | I i | 1 1 1 | 1 | f L] ]
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN 8Y
POLICE AGENCY
04292023 152504292023 1527/04292023 ,1,528/04292023 1554 X ¢
MOTORIST
TOTAL TIME umﬂ;““ME TOTAL OFFICER’S NAME® Cueckep s¥ BFFICER'S NAME® /‘¢ I:l
ROADWAY CLOSED |INVESTIGATI MINUTES : SUPPLEMENT
J.Mitchell S & ‘1: 1+ Qb 2ad ef {CORRECTION or ADDITION
OFFIGER'S SADGE NUMBER® Trkckes sy OFFICER'S BADGE NUMBER™ 04N EUISTRS REPONTS60T Ta ot
IOIOIOIIBIOI II5I7| ||1I7|1I 1 1 L -’Islll L 1 |
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w=erEes UNIT

LOGAL REPORT NUMBER
|2| 3| 0|3| 0|5| 0|5|

UNIT 2

OWNER NAME: LAST, FIRST, MIDDLE (] sAMEAS DRIVER? OWNER PHONE: Ixctuve Azt coog {BJSAMEAS BRIVER)
10,1, Cooper, Taneisha I Y N TN SN TR NN NN DO B | DAMAGE SCALE
OWNER ADDRESS: STREET, CTTY, STATE, ZIP ([ Jsaug asoaver 3 1- NONE 3 - FUNCTIONAL DAMAGE
5333 Blossom St, West Chester, OH 45069 Apt 305 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmercra Caneen PHONE: ticLune Arga cone 9 - UNKNOWN
I T N T T S S N B T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLEYEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
0, H,| JTGR2275 N DM 4R, 318101612131 70415 YL 21011, 3| Kia 12
{H5URANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VENICLE MODEL o u
X veRirreD Progressive 961402342 White Rio 10 - ldf 2 0 2
TYPE OF USE uUsSDOT & TOWED BY: COMPANY KAME B 2|
[Jcommercia [Joovennment [ WEMERGERCY — T s o e 3 o 1
]
JNreRLock foccupants | VEWTELE WL SARIGEHR [[] MATERIAL cirss# PLACARDID # 17 K] 5| < /4 A
Ceevice, ™ [Jurwskap uner 2 - 10001 36K L5s. RELEASED N\ |- e
EaulPrED 13- >26KLes, []pacaro | | |y T = s, . 7 s
1. PASSENGER AR 7- HOTORCYCLE2WHEELED  12-GOLF CART 16-LIMO(LIVERYVEKICLE)  23-PEDESTRIAN/SKATER ¢
0,1, 2-TASSENGERVAN(HINNAN) 8 - MOTORCYCLE SWHEELED 13- SKOWUORILE 19-BUSL6+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) o/ N RIS\
L=t =1 3. GpRTUTILIVVENICLE 3 - AUTGCYCLE 14- SIKGLE UNITTAUCK 20-0THERVEHICLE 25 - OTHER KON-WGTORIST ) 7
UNITTYPE 5 _piok yp 10-ROPEDORMOTORIZED  15-SEMLTRACTOR 21- HEAYY EQUZPHENT 2-BICYCLE v gi=in 3
5 - CARGOVAN BICYCLE 16-FASM EQUIPMENT 2-MIMALWITHRIDER R 27-TRAIN arLln
b - VAN (3:15 SEATS) 1. ALLTﬁ“MW\’E"W‘-E 17-WGTORHORE ANIMAL-DRAWNVEHICLE 0. ukNowN OR HIT/SKIP 8 ? s a
L0 | #oFTRAILING UNITS 1 Na—— ' 12
1 \ & o, §
WASVERICLE CPERATING IN AUTCNOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN L] 4=
MODE WHEN CRASH 0CEURRED? 1-DRVERASSISTANGE 4 - HIGH AUTOMATION v/ npeatt]C N e N
L0 2, 1.vEs 2-N0 9-DTHER/UNKNOWN owomes 2-PARTIALAVIOUATION 5 - FULL AUTCMATION 12 .Y 2 o]} 2|
MODE LEVEL 8 9] 3] 3 ? @ | |2 3
1-MOKE 6-BUS-CHARTERMOLR  11.FIRE 16-FARM #1-WAIL CARRIER |SHRRTY = LAY
0,1, 2-ma 7 - S - INTERCITY 12-WILITARY 17-MUWING %9-0THER UNKNOWN N\ | ! ]i . LAV ZIN4
SPECIAL - ELECTRONICRIDE SARING 6 - BUS - SHUTTLE 13- POLICE 18- SHOW REHOVAL e . T,
FURCTION 4 - SCHODL TRANSPORT § - BYS -OTRER 14- PUALIE bTOUITY 19-TOWING s s
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15.CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATRAL 0 °
1-HOCARGOBADVTYPE 3 - VEWICLETOWINGANDTHER 5 - INTERMODALCONTAINER 8 - POLE 12-GONCRETE WIXER
I%[!{G_lol ) LH[)TA?PL[EABLE MATORVEHICLE {HASSIS 9 - CARGOTANK 13- AT TRANSPORTER
BODY uS 4 . LOGGING & - CARGOVAN/ENCLOSED BOX 10-FLAT BED 14 GARBAGE/REFUSE
TYPE T-GRANGHRSERIEL 13 pupp 4-GTHERURKAOWN ? P gl t o ® 3
1- TURN SIGHALS A - BRAKES T-WORKORSUICKTIRES 9 - MOTORTROUBLE - 0THER 7 UNKNOWN (|
VERICLE 2 - HEAD LAMPS 5 « STEERING &-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . R

DEFEGTS 3 - TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

CI-NopaMacer0]  [-UNDERCARRIAGE [ 141

1-[RTERSECTION - MARKED

3+ INTERSECTION - OTHER

& -BICYCLE LANE

9 -MEDIAN/CROSSING ISLANS  12-FIRST RESPUNDER

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/RGADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7or 1131 [-ALL AREAS [15]
Nfgg:}gglg 2-[NTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALX 11-SHAREDUSE PATHS DR 99-OTHERJUNKNOWN
ATIMpACT  ROSSHALK 5 - TRAVEL LANE - O Locamn TRAILS (- UNIT NOT AT SEENE [16]
1-NON-CONTACT 1- STRAIGHT AHERD 7 - MAKING I-TURN 13-NESOTIATINGACURVE  10-APPROACHING
INITIAL POINT OF CONTACT
2-NON-COLLISKON 2 - BACKING B-ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0- NO DAMAGE NTUFI 4 UNDERCARRIAGE
0 34 3. simane 2L =) 3 CHANGING LANES 9 - LEAVLXE TRAFFIC LANE SPECIFIEDLOCATON  19-STANDING 1 1 2. REFERTO i
ACGTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10 -PARKED 15 -WALKING, RUNKING, 20-OTHER NON-MOTORIST 1 1 2 ol DIAG :AM UNIT 15-VEMICLE NOT AT SCENE
5. gore St AETIONS o paqug RGN TR 11.5t0wINg o sTopeED ADGEIKG, PLAAING 21-STANDING QUTSIDE 13.Top 79 UKNOW
LSTRUCK § « LIAKENG LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
3-OHER KA 2-ORERESS TSRS oo
1-NONE T-LEFTOF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING I8 ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE < ONE- . .
_ J-STOPPED 1- ONE-WAY 1-ROUNDABOUT 4 - TGP SIGN
O 8, 3-RNREDLIGHT 9-TUPROPER LANE Ciange  14-STOPPED OR ARKED EQUIPHENT Z3-0PEXING DOUR INTD o 2-TWOuAY 2-SIGNAL 5 -VIELDSISY
4 AN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGFALLIMG!  ROADWAY L= L=, .
COKTRIEUTING 15-SWERVING TOAVDID SPILLING 3+ FLASHER 6 - NOCONTROL
P cicuiusTatses 5+ VISPE SPEED 1L-BRAVE GFF ROAD T— %-OTHER TMPAOPER ACTION
bt &-1MFROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS eNROAD 1 50T INVOLVED
B T INONIEOLLISTON T £ T e T TR e 2 1 2-INVOLVED-ACTIVE CROSSING
2, 0, L-OENURRILOER 6. QUPMENTRAILORE  1L-CAOSS CERTERLIKE — TR VERLE 22 WORKTONE WAINTERANGE. 3 - IRVOLVEQ-PASSIVE CROSSING
= e Loston 7 - SEPARKTION OF UNITS OPPOSITE DIRECTIN OF 17 ANIMAL - FARM EQUIPMENT
3 - BIHERSION 8-RMOFRIOREET ) nmflli-lLL Ry et 5 STIERR0OR, T 5 0
2L 1N 4 JACKKAIFE 9 - RAN OFF ROAD LEFT 13-0FHER NOS-COLLISION 13-AKIMAL — OTHER ANYTHING SET TH MGTION 1-HIRTH 5 - NORTHEAST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN Y-PEDESTRIRN 2-UOTORIEHCLE W BY A MOTORVEICLE 1 o TSWIH 8- NORTAMEST
L0SS OR SHIET TRAKSPOR 24-OTHER WOVABLE DRJECT FROM =) TOL < | 3-EAST  T-SOUTHEAST
A1 15-PEDALCYCLE 21-PARKED MOTOR VEHIELE 4-WEST B -SOUTHWEST
T N R AT s COLLISION WITH FIXEDIOBJECT ZSTRUCK T =T iRm0 9 - OTHER/UNKNOWN
SMPACTATIENIATR  71-GURRGRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE WAINTENANCE
ML jeaasH CUSHION 32-PORTABLE BARRIER 3B-OVERHEAD SIGN POST ~ 34-BITH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE SVERHEAD ] ; . 50-WALL
Shipet ook 33-HENIAK CABLE BARRIER 39 ;IUGP“PTuiz |iuu1m1£s 45- ENBANKMENT T 1 - STATED{ ESTIMATED SPEED
5 34- HEDIAN GUARDRALL 45-FENCE - 2.0
27-BRIDGE PIER ORASUTHENT  papRiER 40-UTILITY POLE 47-MAILBOK 53-TUNKEL L=1-1 | L= 2.CALCULATED/EDR
23-BRIDGE PARAPET -MEDIAN CONCR 41-QTHER POST, POLE .
L1 | 2-ERIDGE RALL RE T CR SUPPORT :::::‘::uvnmm i_ﬂi:ﬁ:f{,’ﬁ?,f;ﬁ:“ POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-WEDLANOTHER BARRIER  42-CULVERT
2 5,
L1 | FIRST HARMFULEVENT L L1 | MOST HARMFUL EVENT
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\ e U NIT LGCAL REPORT NUMBER
,|2l3|013r'0|5|0|5t | S N N N
UNIT # | OWNER NAME: LAST, FIRST, MiDOLE (RJsaneascancn OWNER PHONE: newiz atca st (BJsaveas oaves) “
1012, AN T VRN N T N TR TN A NN | DAMAGE SCALE ’
OWNER ADDRESS: STREET, CITY, STATE, ZIP (Eunsunnwun 2 1-NCNE 3 - FUNCTIONAL DAMAGE
‘ < | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercaa Carxren PHONE: neLuve areacooz 9 - UNKKOWN
L1y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE EDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H| MPARADI KNDPM3BICE6H T M8 0890201, 7Kia 2
THsURaNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL N u !
(X] vEriFED American Family 410533460777 Silver |Sportage | 2 10 2
TYPE o USE n us Dot # TOWED BY: COMPANY NAWE
EMERGENCY
[ coumcroiss [Joovenmment CIRSEE™ [ 0 0 1 4 0 0 T ® ! ? 1
VEHICLEWEIGHT GVW
INTERLOCK #occUPANTS 1- <10K Lﬂsmcwn |:| MATERIAL CLASS# PLACARDID# | | 4 A f
[Joevice ™ [ urwskrp unrr 2 - 10,001 - 26K LBs ED
, .
EQUIPPED 0,3 |t 13- 536K as || PLACARD L | | N
1- PASSENGERCAR T-HOMIRCYCLEZWHEELED  12-GOLF CART 18-LIHO (LIVERYVEHICLE) ~  23-PEDESTRIAN/ SKATER N
0,3, i PASSHGERVANIMINNAN) §-NORGRCYCLESWHEELED  13-SKOWWORILE 19-BUS (16+ PASSENGERS] 24 -WHEELCHAIR (ANYTYPE) o/ Wi 2
L=L=1 3. SpRTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 OTHER NON-MOTORIST =] 1]
UNLTTYPE o prey up 10-MOPEDORNOTORIZED  15-SEMFTRACTCR 21-HEAVY EQUIPNENT 25 -BICYILE o Bi=IH ’
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 2-ANIMALWITHRIDERDR 27 -TRAIN ar2n
- VAN (M5 SEATS) 11-&#}5%“5"1015 17- HOTORHOME ANIMALDRAWNYEHICLE  99_yyunegwy oR HIT/SKIP . 7 g]" 5 4
EERR
1O | #oFTRAILING UNITS 12 T, 12
1 ] ] L 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - SOAUTOMATION 3 - CONDITIONALAUTOLIATION @ - UNKNOWK 2 I
MODE WHEN CRASH OCCURRED? O , 1-DRVERASSITANEE 4 .HiGHAUTOMATION A N b 11~ 1Kl
LO 21 1ES 2.M6 9-OTHER/UNKNWH  porpmmens 2-PARTIALAUTOMATEN 5 - FULL ASTONATION E o[ 17]
MODE LEVEL s 4 3 ® Higii 3
1-NONE § - BYS -CHARTER/TOUR 11-FIRE 16-FARM 21-WAILCARRIER 1*] Lo b
0,1, 2-ml 7 - BUS- NTERCITY 12-WLTARY 17-MOWING 99-GTHER/ UNKNOWN N\ | 4 LAV L LINL
SPECIAL 3 ELECTRONIC RIDE SHASING 8 - BUS - SHUTTLE 13-POLICE 18-5N0W REMOVAL ks 7 D
FUNCTLON 4 - SCHOOLTRANSPORT 9 - §US - OTHER 14-PUBLIC UTILITY 19-TOWING & &
5 - BUS-TRANSITAGMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 o
1-NOCARGOEODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERKGDALCONTAINER 8 - POLE 12-CONCRETE MIXER "
LGy 1,  /MTAPPLICABLE IGTORVEHICLE CHASSIS 9- CARGOTANK 13- BTG TRANSAORTER
GBA(;!IJEVB 2-BUs 4 « LOGGING & - CARGOVAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGEREFUSE 5 s . s . s .
TYPE T-GRAINTHIPSERAVEL 1. pypp 9-0THER/ URKNOWN ! :
1- TURN SIGNALS 4 - BRAKES 7T-WIRNORSLICKTIRES 9 - MOTORTROUBLE $9-GTHER/ URKNOWN 6 |-
VERICLE 2-HEADLAMPS 5+ STEERING §-TRAMEREGUIPMENT 10-DISABLEDFROM PRIOR c . p
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ALGDENT
[O-nopaMAGELO01  []- UNDERCARRIAGE [14)
1-IKTERSECTION - MARKED 3 -IWTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/RDADSIDE 20-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop £131 O-ALL AREAS 1151
Kl?[:’cu{"l:[:" 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARES USE PATHS OR 99-0THER T UNKNOWN
AT INPACT CROSSWALK 5 - TRAVEL LANE - Grver Lacrion TRAILS []- uNIT NOT AY SEENE [ 161
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - LAAKING U-TURN 13-NEGOTIATINGACURYE  18-APPROACHING
INITIAL POINT oF CO
2. HEN-COLLISION 2 - BACKING 8 -ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE NTACT
0 a4 1.1 SPESIFIED LOCATION AN 0- NO DAMAGE 14 - UNDERCARRIAGE
L 21 3STAKNG L= LY 3. CHANGING LANES % « LEAVING TRAFFIC LANE 135 112
ACTION 4.5TAUGK  PRECRASK4.OVERTAINGRASSING 10-PARKED 15-WALKING, RUNNING,  20-OTKER NON-ACTORIST 10y 6, 12-REFERTOUNIT 15-VEHICLE NOT AT SCERE
5. n0TH STANONG ACTIONS & pavive picurTuss  11-SL0WING 0RSTOPPED ACGEING, PLAYING 21-STADING OUTSIZE 13-Top 9% - UNKKOWN
LSTRUCK & - AN LEFTTURN NIRATFIC 16.-WORKING CISABLEDVEMICLE -
3 THER oo 12-AVEALES e |y
1-HOKE 7-1EFT OF CENTER 13-IMPROPER STARTFROM & 17-VI(SION DBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW ’ TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWINGTO CLOSE /acDA  PARKED PASITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1-BHEMAY 1. )
14-$TOPPED 0% PARKED NEWA ROUNDABGUT 4 - $TOP SIGN
0,1 3-RAKREDLIGHY s-1upR0PERLARE e 14-TTEFRRORPA EQUIPMENT 23-0PENING DAOR [NT 2-TWO-WAY 2-SIGNAL 5 - YIELD SIEH
4-RAN STOP SIGN 10-WKPROPER PASSING 19-L0AD SHIFTIHGFALLING!  ROADWRY L2 L6, 3 R 6-ND
CONTRIBUYING 15-SWERVING TOAV0ID SPILLING THER [MPROPER ACTION - FLASHE - NO CONTROL
P Ciec rusTances 5 UNSAEE SPEED 11-CROVE OFF ROAD g — 70 OPEl
ut §-IMPROPERTURN 12-IMFROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z ON ROAD 1« NOT INVOLVED
il SEQUENCE oF EVENTS
> s o g T s e T 2 1, 2-INVOLVED-ACTIVE CROSSING
> NV T TR NONICOLLISION TYZ5E7E™s ; # L 1 [
2. (1 OERURRLLOER & -UPHENTFALRE ~ T-ROSSCENTERUNE— 1o RECHAYVEHICLE 2- WORK Z0NE MAINTENARCE 3 - NVOLVED-PASSIVE CROSSING
=L FRsexeLosion 7 - SERARATION OF LNITS OPFOSITE DIRECTIOROF 17, AR{MAL ~ FARM EQUIPHENT P ————
3 - IMMERSION - RAN OFF ROAD RICHT 16-ANIMAL — DEER 23-STRUCK BY FALLING, s STDIR
. o T2-DONNHILURUNAWAY 10" e — o SHIFTING CARGO DR 1-MORTH 5 - NORTHEAST
2L 1 1 4. JACKKNIF 9 - RAN OFF ROAD 13- OTHER NON-COLLISION 20- HOTGRVEHICLE ANYTHING SET IK MOTION 2-S0UTH 6 - NORTHWEST
5+ ARGO/ EQUIPMENT 10-CROSS MEDLAN 14 -PEDESTHIAN TR e BY ALIOTORVEHICLE 1 2
LOSS R SELFT 5. PEDREVCLE 24-0THER MOVABLE 0BJECT FROML = | ToL < | 3-EAST  7-SOUTHEASS
e ) I | ¢ 21 -PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
I AT L OIS TON WITR R IXED DB JEGT TS TRUCK .07 7 oIy 9 - OTHER UNKNOWN
5-IUPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFI SIGH POST 30088 50-W0RK ZONE MAINTENANGE
- % Qﬁ?ﬁ:?ﬁ:@:ﬁﬁn 32- PORTABLE BARRIER 36-OVERHEAD SIGNPOST  &4-DITCH ) \EFIQAT:HENT UNIT SPEED DETECTED SPEED
- 33-MEDIANCABLEBARRIER  39-LIGHT/LUMIKARIES 45-EWBAKKMENT .
1 - STATED / ESTIMAT
s . STRUCTURE 34- HEDIAN GUARDRAIL SUPPOR 84.-FENCE 52- BUILDING ,0,0,0, \ | TEDSPEED
21-BRIDGE PIER ORASUTUENT — aapmiER 40+ UTILITY POLE £2-MAILBOX 53.TURNEL 2 - CALCULATED/ EBR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-QTHER POST, POLE a8-TREE 54-0THER FIXED OBJECT
sl 23-BRIDGE RALL BARRIER CRSUPRORT . FIRe HYORAHT 2. GTHER { AN POSTED SPEED 3 - ENBETERMINED
30-GUARDRAIL FACE 3+ MEDIAN OTHER BARRIER  42-CULVEST
L 2 5
L_L | FIRST HARMFULEVENT L_L 1 MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820)
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SR 0100 DEPARTMENT M l N M LOCAL REPORT RUMBER
-, or PUBLIC SAFETY -
Ld"/'-‘" s OTORIST ON OTORIST 23032 065075
I R T N T | T I S B |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 l_Meadows, Shaniyah |015[018|2|0|0|3||1|9| I F
ADDRESS: STREET, CITY, STATE, ZIIP CONTACT PHONE - (NCLUDE AREA €00E
51177 Caldwell Dr, Cincinnati, OH 45216 L . ) . , . . ) . |
INJURIES |INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY tvame, cirva| SAFETY EQUIPMENY SEATING POSITION | AIR BAS USAGE f EJECTION | TRAPPED
5 | o 4 Ohcwemer| o 1 1 1| 2
BY y| —MGHELMET | U A\ |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
333.03A ACDA 5981
O H 25
OL CLASS | ENDORSEMENT RESTRICTION sELEcT uP 03 | DRIVER ALCOHOL [ DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UP 7D 2 DISTRACTED STATUS | TYPE RESULT seLecrupmoe
BY [ accoron [ maruana
4 1 1 1 1
] [ ] [ N N Y S B |___|G°T”ERDRUG L 1 1t
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Bompemo, Vanessa |1|l|3|0|1|9|8|7|35 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONF - mrrone aora coog
§ 6754 Lakeside Drive, West Chester, OH 45069 Apt 315D | : |
E L 1 1 ! 1 L 1 ]
b4 INJURIES |INJURED | EMS AGENCY iNaME) INJURED TAKEN T0: MEDICAL FACILITY ovame, cirer | SAFETY EQUIPHENT SEATING POSITION| AIR BAG USAGE | EIEGTION | TRAPPED
= TAKEN USED DOT-CompLianT
= 5 ey 0 4 mcHELMET | O 1 1 1 1
T | 1 3 1 Ih 1L 1L )
[4 OL STATE | OPERATOR LICENSE NUMSER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
2 COBE
H O H
[ I S|
E 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTG 2 DISTRACTED STATUS | TYPE RESULT seLecturras
BY [ acorior [ maruuana
4 1 1 1 1
| S | | S—] S— ) WO S W N B N I__IDOT“ERDRUG [ i a1 1 | | T O |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S L 1 | 1 | 1 1 I JIL—1 1|t ]
& ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUBE arta cone
s
=~ | 1 1 1 1 1 1 | 1 ]
£ TNJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (vame, crrvr| SAFETY EQUIPMENT SEATING POSITION | AYR BAS USAGE | EXECTION | TRAPPED
=z TAKEN USED DOT-Compreant
z MC HELMET
| — | S— S — ! It 1L HI 1
b™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
[ I |
B OL CLASS | ENDORSEMENT RESTRICTION sELEcTUPToY | DRIVER ALCOHOL / DRUG SUSPECTED CORDITION nLCDHOL TEST
SELECTUPTO 2 DISTRACTED
BY aconoL  [] MARLUANA
| L | [ orer orus

INJURIES
V-RATAL G . 1-FRONT-LEFTSIDE.

' 2:SUSPECTED SERIOUS INJURY = (MDTGRCYCLE DRIVER).
3SUSPECTED WIKGR IRy, _F -2+ FRONT - LIDELE .

- 4 posSUBE LAY "} 3, FRONT - RIGHT SIOE
5-NOAPEENTIMILRY. - 4+ SECON - LEFT SIDE

SEATING POSITION

"1 . «MOTORCYCLE PASSENGER) .
5-SECOND- WIDDLE. %

_b-SECOND- RIGHTSIDE

INJURED TAKEN BY
1-NOTTRAXSPORTED -

ITREATEDATSCENE =~ | 7.TAIAD-LEFTSIDE -
-l - Ced . (MDEORCYCLE SIDE €AR).
-EMS* - '
3-POLICE . . L B-THIRD- NIDDLE

§-QTHERURKAOWA™* ™ . | 3-TRIRD <RICHT SIOE
., V.10SLEEPERSECTION.

SAFETY ENUIPMENT  TRLCa]

1- Ngygusm ;]1 PASSENGER IN DTHER ~

i

".*

% 1-HOT DEPLOYED
£ 17 DEPLOYED FRONT-

4

oam At b

AIR BAG

! 1:TLAssA

~25CLASS B

v
f Kl

3- DEPLOYED SIDE

i oy

H 3- CU&SSCJ o,
[ 4 DEPLOYED a@mrnnmsrb'h 4 - REGULAR CLASS
. 5:KOTAPPLIGABLE, E o= - = .
9- DEPLOYMENT LAKNOSN | 5 G HOPEDONLY
5 . - beNOvALIDOL ,‘ -
. i X
“OL ENDORSEMENT
i 1-N0T EJECTED - et Regmzmar, . L r
- 2-PARTIALLY ESECTED ~ - "hi- mnmcvcu.- .
PAY ML R m\ssenaza .
~4 Nommcaam T b e WNER L T -
- * v g MDTAR SCUOFER

vt ENCLOSEDCARGOARER ‘
‘2 SHBULDERBELTDNLY USEQ } ENON-TRAILING UhiT, gus R NDTTRAPFED 1 S SCHODLEUS .
3. Lap BELT iy USED” - 1; , PICKUPWITHCAR) . -f-z * EXTRICATED BY et l 1-DGUBLE & TRIPLE TRAILERS
4:SHOULDER & LAR BELT.USED_ | 12: usssunenmunemmsso » MECHANICAL MEANS- ¢, - 2%
o - S X<TANKER HATMAT
“CARGDAREA o 3 'FREEDBY -, % 3
* 5~ CHILD RESTRAINT SYSTEM- -1 : 4o - v

SFORWARD FACING * ! 13-TRAILING UNTT - w o kT HON: HECHANICAL}:‘ERNS ke
R CHILDRESIRAINTS\‘STEI-'-’ 114 RIGING GNVEHICLEEXTERIOR : ) - - ¢ FFEMALE -,

REAR FACING - : LT ‘wmmuusuum 3 T - . \.-'- } = 7
7:BOOSTERSEAT - . ° ¢ B- M\I-L!UTORIST R o ; M- MALE T
B-HEDMETUSED < oL T OTHERJUSKNOAN 7. LT ¢ v umsm:unmwn R
3 mrscmzmnsusso T A :;:'- R Lo

(ELBOW, KNEES,ETC) Ti R T o 4 S

- s b N ' E AR
Do REFLECTWECLDTHING' H s R i" . .
TN < LIGHTIKG - SEBESTRAAN , ! A T L :
, VBORLEORLY T e T e e o ST
9-OIHER/ IO, ¢}t STy 4 . }_"";?' T N

0L CLASS |

1~ M COHOL INTERLOCK DEVICE |
© 2:COLINTRASTATE GNLY
- -3-CORRECTIVELENSES
o SoFARMWANER *
5. EXCEPT CLASS A BYS

6< EXCEPTCLASSA
- RCLASSBBUS

D EXCEPTTRACTORTRA]LER

8- IKTERMEDIATE LICENSE

" RESTRICFIONS
+
i

1l

. AIRBRAKES

516~ OUTSIDE WIRROR _
17 pRisTHETICAD
., 1-0TEER

4. LEARNER'S PERMIT
RESTRICTIONS:

IU LIMITERTO MYL!GHT ONLY
11 L]MITEDNEMPLOYMEHT

‘-" “Tanzpen R THREE.WHEEL MOTORCYCLE 1.2 -LIMITED - 0THER

'J' 13 MECHANICAL DEVICES *
{SPECTAL BRAKES, HAND
_CONTROLS, OR GTHER
ADAPTIVE DEVICES) *

aRE I.II!.ITARWEH[CLES ONLY
b 15- MOTORVEHICLES WITHOUT

1-NGTGISTRACTED |

"2 MANDALLY OPERATING AN
+ ELECTRONIC COMMUNICATION &
BEWICE {TEXTINE, TYPIAG, -
BIALING) _

Z-TALKING N HANDS-FREE
+- COMMUNICATION DEVICE _

»
1
.
g
.
3
[
H

]

< o dmdiveonrmoszn, ¢ UNESINE
P CONMINCATIONSEVICE oo
§ 5-OTHERBCTIVITVMITHAN, o g e M
[ Ewcmoncpsvee e TNBE
g-massencer ob 2-BlOD - o
.3 7-GTHERDISTRECTION. .~ “3‘”?‘“‘-«" ;
* . INSIOETREVERICLE- - ; 4-BReATH e

‘8 UTHERDISTRACTIUNDUTSIDEl 5- 0THER
THEVEHICLE .

tE OTHER.'UNKNOWN s
.

¥ 1 "

e ——————

“1-RORE

I

-ty L-APPAREMTLYNORMAL - 9 siyrwes ¥

zmvsxca.umpmmm s
r3 ~ENOTIONAL (56, DEFRESSED, - s
e AKGRY DISTURBED} BN DRUG TEST RESULT(S)

[ A ILINESS,
 §-sER ASLEER FAINTED, -

L

1

; 1 -NONE GIVEN .
Z2TESTREFUSED'..

b 3-TEST GIVEN, CONTAMINATED_
SAMPLE/ UNUSABLE

4-TESTGIVEN, RESULTSKNUEW
! 5-TESTGIVEN, RESUETS

CONDITION [ 281000

1-BUPHETAMINES _
2- BARBITURATES

-

s
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i N m’z::::l“ ’ t 3-BENIODIAZEPINES
IR Y RFLUENGE ™ | , - :
o, GFUEDICATIONSfoRCgs - CANNARINOIDS
Chedaeoier s seengae
N OTHER!UNKNDW £h Tl b npmzs.'upmms
; 1 7-omher”
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P=essss QocuPANT / WITNESS ADDENDUM

I2I 3l 0r3|0|5|0|5r

LOCAL REPORT NUMBER

URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Bokuma, Winner r°|3|0|4|2|0|1|5||8||u F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHOKE - (NCLUDE AREA CODE
6754 Lakeside Drive, West Chester, OH 45069 Apt 315D L |
INJURIES |INJURED | EMS Asency tNAME) INJIPRED TAKEN T0: Mentcat Faciumy (nawe, crv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN R , USED DOT-CampLiany
BY MC HELME
3 1 |Fairfield City 04 MT|0|4||°|1111| 1
 uniT ¢ NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE GENDER
' 2 |Ngayo, Marthins 111 4 2 0 1 1111 M
| 1 I \ ! ] ! I | I | I )
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHOMNE - iNCLUDE AREA cODE
6754 Lakesgide Drive, West Chester, OH 45069 Apt 315D \
INJURIES [ INJURED | EMS Acency INAME) INJURED TAKEN T0: MentcaL Faciurry (naue, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Bexgu USED DOT-Compeyant
C
!_.S_J L1 I_Olil MHELMETIOIGIlollll]'Il__l__j
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
- | 1 ! 1 ) 1 1 | 1t 01 | !
:;' ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
>
o
b 1NJURIES | INJURED EMS Acency INAME) INJURED TAKEN T0: Mepical Facrumy {name, crry) | SAFETY EQUIPMENT SEATING POSITION, AIR BAG USAGE | EJECTION | TRAPPED
EQKEN USED DOT-Compraant
| I— I - MC HELMET L 1] I 1 1L 1 |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| 1 1 1 1 1 ] ] T | I T | [ ]
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHOKE - 14tLtpE AREa coox
THJURIES [INJURED | EMS Acency (NAME} INJURED TAKEN TO: Meoicar Faciurry (NawE, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Tn‘l'KEH USED DOT-CompLiant
MC HELMET
L | | | S—

INJURIES SAFETY EQUIPMENT USED

1- FATAL T- NONE USED - T
- 2-SUSPECTED SERIOUS INJuRy © VEHICLEOCCUPANT f .
] o
3. SUSPECTED MINOR INJURY 2 SHOULDER BELT-ONLY USED 2
!

3- LAP BELT ONLY USED s
4- SHOULDER & LAP BELT, USED

. . 5. CHILD RESTRAINT SYSTEM -
INJURED TAKEN BY , FORWARD FACING

1- NOTTRANSPORTED " 6-CHILD RESTRAINTSYSTEM— ‘ 7-
STREATED AT SCENE. ', .~ . ' REARFACING e , -

J2-EMSt .. - %L T .-7-BOOSTERSEAT . . . 8-
3- POLlCE e «piBHELMETUSED © * ' w

¢} 9~ PROTECTIVE PADS USED e
e (ELBOW KNEES;, ETC)

10 REFLECTIVE CLOTHING "

11 LIGHTING PEDESTRIAN
. /BICYCLE ONLY- ~ - o

4- PDSSIBLE INJURY
5- N0 APPARENT INJURY.

b 5.

¥
r— — vt
F ZFEMALE - ~ -

M-MALE -2 "

are r -

FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

FRONT MIDDLE.

FRONT —RIGHT SIDE
'4- SECOND - LEFT SIDE

SEATING POSITION

(MOTDRCYC LE PASSENGER)

SECOND - MIDDLE

THIRD:- LEFI' SIDE

{MOTORCYCLE SIDE CAR)

THIRD - MIDDLE

2 95 THIRD ~RIGHT-SIDE * - “
) 10% SLEEPER SECTION.OF TRUCK'CAB,

F;11 PASSENGER IN OTHER ENCLOSED. - 1" 3 TDTALLY EJECTED
.~ CARGOAREA (NON-TRALLING URIT,

~ 6= SECOND — RIGHT SIDE

BUS PIEK UP WITH CAP)*

i 12 - PASSENGERIN. UNENCLOSED
* CARGO'AREA ~ -,

i
t

-1

-

B )

3 i

o e

A[R BAG USAGE
_1-NOTDEPLOYED * .,

'2 - DEPLOYED,FRONT

3_'DEPLOYED $IDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE *
9- DEPLOYMENT UNKNOWN- - -

4 NOT, APPLlCABLE

TRAPPED

1 NOTTRAPPED

v

- o

. & i
U - OTHERY UNKNOWN >3 SO 3‘ DALY j«13 TRAILING UNIT . T -
T T e x99 OTHER / UNKNOWN -, ' 5% ;14 RIDING ON VEHICLE EXTERIDR’ ‘.,‘2 qu'ﬂg‘mn BY: MEFHAN_ICAL_;‘_'
- X . T - . *(NON-TRAILING uum e LT - Y
S : L T ::: :_'15 -NON-MOTORIST - 5. 3 FREED BY: NON-MECHANICAL
RSP IE I L (oo T o S s
NAME: L.IQ-ST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wr
ph Cor a0 g%
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L1 1 1 ! 1 1 l 1 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
RS T T S R SR (LY [ | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IKCLUDE ARTA COBE
L } 1 1 t I ] I ) 1 ]
RAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wi
u IR N VAT TN N TN NY| [ N J
[={ ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE aREA COBE
=
L t 1 1 1 1 1 1 ] ! 1
HSY 8355 QH1P 1119 [760-1500] PAGE 5 OF ©



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

LOCAL REPORTING DATE OF ACCIDENT
wow  23-030505 Fairfield Police Depaitment 4/29/23
IN COUNTY OF ACCIDENT ’

LOCATION

Butler 3275 Mack Bd, Fairfield, OH 45014
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| OFFICER'S SIGNATURE BADGE NO.

J.Mitchell 171
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