T’ OHIG DEPANTMENT >
B2 sraiete TRAFFIC GRASH REPORT  *bENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

OH-2 D OH-3 LOCAL INFGRMATION \ 2 | 2 03 01 3 9
IR] pHoTos TAKEN - Il Ml Wil Ml Ml Mt NN TN Y LN N B
oH-1p D OTHER | REPORTING AGENCY NAME*® NCIC* HIT/SKIP -NUMBER oF UNITS UNIT 18 ERROR

I:] SECONDARY CRASH 1-S0LVED 98 - ANIMAL

[] private prorerTY| Fairfield Police Department 00,90 1.1 5 unsorven 0,2 0, 1 oo unknown
COUNTY* Lucauqr*cm LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- , e 1-FATAL
2-VILLAGE
9, 9,1, Z-VloAcE City of Fairfield 04282023 0940 L4 > -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggll}m LOCATION ROAD NAME . ROAD TYPE LATITUDE oecimat oesnees SUSPECTED
3. EAST 3 - MINOR INJURY
L I ML 1 1) )L 1 4.WEST MACK 1 R ] D I 13|9|.| 3'| 1| 2r 51 2| 8| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFLX ; -g:gm: REFERENCE RDAD NAME (ROAD, MILEPDST, HOUSE &) ROAD TYPE LONGITUDE oecruas pecares 4- INJURY POSSIBLE
3.EAST 5-PROPERTY DAMAGE
L ! L [ L §.WEST 3289 L L J IB[4r.I 5 1 0 6 4 5 GNLY
REFERENCE POINT | DIRECTION . ROUTETYPE . Y " RoAbsveE - INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR - INTERSTATEROUTECTP). | AL-ALLEY . HW: HIGHWAY . RD.-ROAD ] WITHIN INTERSECTION 0% ON APP ROACH
2~ MILE POST 2-50273 US.FEDERAL US ROUTE AV AVENUE LA - LANE. S0 - SQUARE;
L 13- HOUSE # L 3-EAST ' i ‘ L
4-WEST |.SR-STATE.ROUTE - . 2; s:]:chLEEVARD :1:- :‘l‘::EPDs_T ::::;E:i&_ |:| WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE UM ' Lo TR CETIE g
FaomRertvivce | uwmormeasure | R NUMBEREDCOUNTY.ROVTED b ooir b pamiiay  Ti-ra, [T 7 2
1-MILES |TR-NUMEERED TOWNSHIR i Ay - '
2-FEET ROUTE . .. |orome 1 -PIKE WASWAY. | [] rosowav owvioen
L1t 5 L | 3-¥ARDS . -- . | HE=HEIGHTS, PL-PLACE ~  ° ° .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER l-lggT COLLISION 4- REAR-TO-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - TWTD“"VfOET'%R 5- BACKING 2. S0UTH (<4 FEET)
L—L =1 3N MEDIAN 11- RAILWAY GRADE CROSSING |L—  yppiciesin ©-ANGLE : — 3.EAST ! 2_DIvIDED FLUSH MEDIAN
4-0N ROADSIDE 12- SHARED USE PATHS OR : TRANSPORT ~ 7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, BEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEADON - §-OTHER/UNKNOWN L. . 4- DIVIDED, RAISED MEDIAN .
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
& - OFF RAMP 59-O0THER / UNKNOWN . 2- 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 1 2
[[] worKERs PRESENT 2-LANE SHIFT/CROSSOVER. WARNING SIGN L— ’ L1 L—
3-WORK ON SHOULBER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 3.
O R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP
4-INTERMITTENT oR MOVING WORK 4 -AFTWITY AREA SNOW BITUMINOUS,
] acmive schoot zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/AUNKNOWN | 5 - SAND, MUD, BIRT, 4-SLAG. GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW 01L, GRAVEL STONE !
1  2- DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 pjor
L= ' : MOVING) TURLE
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4-DARK - ROABWAY NOT LIGHTED 4-RAIN * 9.FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH #- OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL. 99 - OTHER / UNKNOWN . 4 - OTHER/UNKNOWN
9 - OTHER / UNKNOWN : .
. O T L L L L L LA T 17 j
NARRATIVE = 7%, Indicate the north
. , direction with
On April 28, 2023 at about 9:40 a.m. Unit 1 was ‘5’ an "N on the
traveling eastbound on Mack Rd. and when at compass diagram.
3289 Mack Rd. lost control of the wehicle and i
went left of center into oncoming traffic and
struck Unit 2. Unit 1 then fled the scene. = -
The vehicle was located shortly thereafter - ]
disabled several streets away. The driver was
- SEE 1OH-}2 1
located at her place of employment. She was
igssued a citation for leaving the scene of an | -
accident.
[ SO NI A IS AN BN AT BN A A A A
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME .REPORT TAKEN BY
POLICE AGENCY
49,4,2,82023 |0'914|3H2|4,2|8,2| 0'2'3'—'0'9'4'5'.'0'4'2'8'2'0'2'3' IOIEI5I9|19|412ISI2|0I2I3I 11,006 DMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER'S HAME* Cuiccren 6y OFFICER'S NARE* -
ROADWAY CLOSED (INVESTIGATIONTIME( MINUTES P.O. RYAN FLEENOR 3 I§p1n%u-.. SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® CuEexen ev OFFICER'S PADGE NUMBER® 0 TISTIG RERGAY S TG 00AS)
L ! | J|L 1 ! |1 2I 1I L 1 | 1 1 7 1 | 1 | | % | l" I 1 ] 1 )
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\ Aty U NIT LOCAL REPORT NUMBER
| 2 | 3 I 0 1 3 ] 0 ] 1 I 3 | 9 | | | ] 1 |
UNIT # | OWHER NAME: LAST, FIRST, MIDDLE ([ ] SAWE 48 bRIVERD OWNER PHONE: isctune azea cooe o] SAME AS DRIVER)
M. 0,1, HARRIS, CHRISTOPHER N. [T Y SN (NS TS RN N Y T | DAMAGE SCALE
;1 OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAe s DRIVER) 1- NORE 3 - FUNCTIONAL DAMAGE
g L_=_1 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeretal Cararer PHOMNE: tcuung arza cone 9 - UNKNOWN
L ] ] I | | ] [ | [ ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR| VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,)| JUB-5711 2HGIFC, 2/ Fie; 8\ KH 52265 7k2:0,1, 9| HONDA "
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL : 1 o
VERIFIED | HANOVER INS. CO. RNWDBE9608 WHITE CIVIC 10 2 10 i 2
TYPE oF USE I EMERGENCY USDOT & TOWED BY: COMPANY NAME rT
[Joounencia [ Joovermment [ gEgpiise~ L0 o« 1 1 4 4 f&’gﬂggﬂ%ﬁ ® : o I E
T L]
INTERLOCK #OCCUPANTS vmm.e;agn :{'{,5{‘;‘;‘"‘“‘“ [[] MATERIAL cLass# pLacagom# | A s 5 A
DEVICE  Durriskie unir 2 - 10,001 - 26K LS. SED
. 033y |1 3. 526K tes. | P'-ACARD L L1 1t N T '
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/SKATER _
O, 1, ©-PASSEAERVAN(KINNAN) 8 - NOTORCYCLE SWHEELED  13-SHOWMCBILE 19-BUS {15+ PASSENGERSY 24~ WHEELCHAIRIANYTYPE) 10 w 2
Lol 3. SpORTUTILIVYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-BTHERVEHICLE 25-0THER NON-MOTRIST ]
UNITTYPE 4 _pyeip 10-MOPEDORMOTORIZES 15-SEMITRACTOR 21-HEAVY EQUIPMENT -BIOYCLE 9 o] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-ANMALWITHRICERGR  27-TRAIN 4]
6 - VAN (315 SEATS) n -'[‘:TLVEE:%WE"WLE 17- WOTCRHOME AHIMEL-DRAWHVERICLE g9 uNkhawN OR HITISIP 8 ' 4
16 ke
L #oF TRAILING UNITS 12 T 12
- - L \ ] T m—
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN - G
BAODE WHEN CRASH DLCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUTOMATIGN A : o7 Mgl N
LO 2( 1.vEs 2-N0 S-OTHER/UNKWWN  xivomompus 2- PARTALAUTOMATION 5. FULLAUTCHATION : 1o [u]~]2]
MODE LEVEL . 9 9 | 3 8 o} 110 3
1-KONE 6-BUS-CHARTERTOUR I1-FIRE 16-FARM 21-MAIL CARRIER A 121 1
0,1, 2-14 7 - BUS - INTERLITY 12-MILITARY 17-MOWING 99 -GTHER/ UNKNOWN LAVl 4 s\ | e ‘4
SPECIAL 3 - ELECTRINIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18-SHOW REMOVAL P f T e
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8 5
5 - BUS-TRANSTTAOMUUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPHENT 20-SAFEFY SERVICE PATRIL
L-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTEAMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|£|i' INOTARPLICABLE MGTORVEHICLE CHASSIS 9. CARGOTANK 13 -AUTO TRANSPORTER
oy 2ol 4 LOGGING 6 - CARGOVANENCLOSED BOX  1p.pLir 850 14-CARBAGEIREFUSE ,
TYPE 7-GRAINTHIPSERAVEL  p.puwp 99-OTHER / URKNOWN
1- TURN SIGNALS 4. BRAKES 7-WORHORSUICKTRES - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERJCLE 2-HEADLAMPS 5 . STEERING 8-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAWFS & - TIRE BLOWQUT BEFECTIVE ACCIDENT
[d-x0paMAGEL0Y  [-UNDERGARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 -MEDIANICROSSING ISLAND  T2-FIRST RESPONDER
b1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHQULDER/ROADSIDE  10-DRIVEWAY AGLESS AT INCIDERT SCERE E-Top 1132 - ALL AREAS [ 151
"ll.’gglg:"‘}:ll;‘. 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11- SHARED USE PATHS OR 953-0THER/ UNKNOWN -
ATIMEA CROSSIWALK 5 . TRAVEL LANE 01y Locatin TRALS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1. STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18-APPROACHING
0 3 IS 2-BACKING B-ENTERBGTAAFFICLIRE  16-ENTERNGORCRISSING R LEAVINGENTCLE 010 oate e CARRIAGE
Ll =1 3-STRIKING  L—L—1 3. CHANGING LANES 9 - LEAVIHG TRAFFIC LANE SPECIFIED LOCATION 19-5TRHDING
ACTION g.TRUCK  PRE-CRASH o OVERTAKINGTASSING 10-PARKED I5-WALKNG BURAING,  0-omHErnowuotoRist | Oy 1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- BT sTRIGNG ACTEONS 5 ynevGRIGHTTURY  11.SL0WING 0RSTOPPED JOGEING, PLAVING 21-STANDING OUTS(OE 13.T0p 99 - UNKNOWN
L 5TRUCK b - WAKING LEFTTURN INTRAFFIC 16-WORKING DISIELEDV_EHICLE -
9 GTHER/ UM T2 DVERLESS T-PRIIGYERLE - oeeRfoan
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  22-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FARLURETOVIELD 8-FOLLOWINGTODCLOSE /AcDA  PARNED POSTITON 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1-OREWAY 1-ROUNDABOUT 4 - STEP S¥6N
: 18-STOPPED OR PARKED EQUIPHENT
0,7, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE LEeERY 23-GPENING DOOR INTD 2 - TWOWAY 2 - SIGNAL 5. VIELD §18M
4-RAN STOP SIGN 10-JUPROPER PASSING 19-LOSD SHFTINGEALLINGS  ROADWAY L2 L6
CONTRIBUTIN 15-SWERVINE TD AYoID SPILLENG $9.GTHER IMPROPER ACTION 3-FLASHER & NOCONTROL
CRtUESTARcEs - VNSHEE SPEED 11-ROVE OFF ROAD P 0 PRPERCHOSSIN - :
- TMPROPERTURK 12-IMPROPER BACKING -DIPRPERCROSSIN # o THROUGH LANES RAIL GRADE CROSSING
ON -
SEQUENCE of EVENTS 1 "0”1““”"5”
T T T T ORI B OIS TONG T TR T LS T L2 L 2 VAEDACTIVE CROSSING
1,0 L-OVERTURMROLOVER - FQUIPWENTANILORE  T1.CROSSCENTERLISE - 16 RAINAYVEHICLE 22WORK ZONE MAINTENANCE 3 - HIVOLVED-PASSIVE ROSSING
L= 5 . rrexpLasion 7 - SEPARKTION OF UNITS umggsomemuuur 17-ANIMAL = FARM EQUIPKENT NTT 7 NONHOTORIST DINECTION
LI - 16-AHIMAL — DEER 3-STRUCK BY FALLING, -
2,0 3 - INHERSLOY § - RAN 07F ROAD RIGHT 12-DOWNHILL RUMAWAY SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2120 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL ~ OTHER
13-OTHERNOR-COLLISION 50 apvEwictE IN KHYTHING SET 1 HOTION 2-50UTH & - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN -IRANSPORT BY A MOTORVEHICLE 4 3
0,7, \SSCASHFT 15-PEDALCYCLE 24-0THER MOVABLE OBJECT FROM =t 70~ 1 3-EAST  7-30UTHEAST
LI | - 21-FARKED MOTORVEHICLE i 4-WEST 8- SOUTHWEST
e T T T e DLLISION WITH FIXED O BJECT S STRUCK U™ T i Tivm oy 9. OTHER / UNKNOWK
. 5-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN PO5T #3.5URS 50-WORK ZONE MAINTENANCE
L # Li‘::é::&i:ﬂ:a 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH . E\E‘THEM ) UNIT SPEED DETECTED SPEED
SRRCE N 3-EDIAK CABLE BARRIER 39-!5.106,’"'3"; I;ummms 45-EHBANKMENT - L STATED/ESTIMATED SPEED
5 1-MEDLAN GUARDRAIL 2-FENGE 52-BUTLDING 13,5, , . :
g’:::gg: :ﬁgg:ﬂumm BARRIER 40- UTILITY POLE 7 MAILBOX 53-TURNEL - 2 - CALCULATED/ EDR
8- 35-MEDIAK CONCRETE 41-0THER POST, POLE . 54.0THER FIXED OBJECT
" | 29-BRIDGE RAL BARRIER OR SUPPORT :g:?::mw 9. GTHER CRRNDWN POSTED SPEED 3+ UNDETERMINED
30-GUARDRALL FACE 35-HEDIAN OTHER BARRIER 42 CULVERT
L4 1.2
L2 | FIRST HARMFUL EVENT L_2_1 MOST HARMFUL EVENT 2 5
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B Sanmmer U NIT LOCAL REPORT HUMBER
I2l3lol3lol-113-lgl 1 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE {Jf] saute a3 DRIVER) DOWNER PHONE: iveauoe ares cove (] sAME s oRivER)
10,2 . I N TR N N N T N B B ’ DAMAGE SCALE
OWHNER ADDRESS: STREET, CITY, STATE, ZIP «[5jsaue as bRIvER) 9 1-NONE 3- FUNCTIONAL DAMAGE
L% _§ 2.MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencra Canmen PHONE: ticLyoe aea cooe 9 - UNKNOWN
L | | | ] | ] | ! | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDEHTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,| DNY-3561 EMCOOX I I EWGC 2818 7r 42,0114, FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! 1
VERIFED | ALLSTATE RED ESCAPE 1 2 0 2
TYPE oF USE 1N EMERGENCY uspora TOWED BY: COMPANY NAME
[Jeammercrar [Jeovermment [ psorase PR R N T B I T T 8 3 # 3
VEHICLE WEIGHT GYWR/GCWR
INTERLO Hoccupants |  VEWIGLE WEIGHT TVARTG [] MATERIAL cuass# PLacaroing | # o
DE‘H}W [Jwiwskee unar 2 - 10001 26K was RELEASED s
f 1003 J 1 3->26Kuss. Cleacamo | | ), T
1 - PASSENGER [AR T - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER T |
0,3, L-PASHIGERVAR(MIKIVAN) 8 -KOTDRCYCLE SWHEELED 13- SHOWLOBLLE 19-BUS (26+ PASSENGERS)  24-WHEELCHALR (ANYTYPE) 10 ' 2
L=L=T 3. SORTUTIUTYVERIGLE 9 - AUTOCYCLE 15-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER XON-HOTORIST 2]
URITTYPE 5. pigkcp 10-MOPED ORIACTORZED 15 SEMI-TRACTOR 20-HEAVY EQUIPENT %-BILYSLE * 3] )
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-ANIMALWITHRIDER@R 27 -TRAIN [4]
o B - VAN {9:15 SEATS) n :‘“'-I'-\fftm’" VEHIELE 37 MoToRHOME ANIMAL-DRAWNVEHICLE  gq_GNKOWN OR HITISKIP 8 [ i
r | # oF TRAILING UNITS 12 b =y 12
z 1 1 [ 19 - 1
@ WASVEHISLE OPERATING [N AUTONOMOUS 0 - N2 AUTOMATION - CONDITIONAL AUTOMATION 9 - UNKNOWN ]2 |
> MODE WHEN CRASH OCCURRED? 1-GRIVERASSISTANCE 4 - H1GH AUTOMATION A % A U1 1Kl
LO 2y L.YES 2.N0 9-OTRER/UNKKOWN avomomgns 2-PARTALAUTOMAVION 5. FULL AUTOMATION 1o} Higils .
MODE LEVEL 9 19 3 9 IS 3
1- KOME b-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAILCARRIER i g 11
0,1, 2-™ 7 - BUS = INTERCRY 12-MILITARY 17- OWiNG ) -OTHER ¢ UNKNOWN N\ 4 8 ? ~ d 1
SPECIAL - ELECTROVIC RIDE SHARING 8 - BUS— SHUATLE 13-POLICE 18-SOW REMOVAL B 3 e
FUNCTION 4 - SCHOOL TRANSPORT % - BUS—OTHER 14-PUBLIC UTILITY 19-TOWING 8 5
5 - BUS-TRANSTICOMMUTER  10-AMBULANCE 15-CONSTRUTICN EQUIPHENT 20-SAFETY SERVICE PAVROL
1-KOCARGOBODYTYPE 3 -VEHICLETOWING ANDTHER 5 - INTERMODAL CONTAINER  § - POLE 12-CONCRETE MIXER
|_0|i] JHOTAPPLICABLE HOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGD 2-uls 4- LOGEING & - CARGOVANENCLOSED BOX 19 pa7 gED 14-CARBAGETREFUSE ,
TYPE T-GRAINTHIPSRRAVEL 11 pupp $9-OTHER UNKNOW
1- TURN SIGNALS 4 - BRAKES 7. WORNORSUCKTIRES  §- MOTORTROUBLE 99 -OTHER/ UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8. TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCICENT
O -nooamacerol [J-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 . INTERSECTION-OTHER 6 - BICYCLE LAKE % - MEDIANCROSSING ISLAMD  12-FIRST RESPONDER
n;n_mlzﬁ'sr CROSSWALK & - MIDBLDEK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE OI-rop £131 [O-ALL AREAS [15]
2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR ¥-0THER / UNKNGWN
LOCATION  CROSSHALK 5 -TRAVEL LAYE -0 L TRALS [] - UNIT NOT AT SCEHE (161
1- NOH-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOVIATINGACURVE  18-APPROACHING
INITIAL PDINT
0 4 LML g 2 EAoKIRG 8-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ORLEAVINGVEMIGLE 0- NO BAMAGE °F1:?':J$=EL CARRIAGE
L= =1 3-STRIKING 2L =1 3.CHANGING LANES 9 « LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STAKDING
ACTION 4.STRUGK  PRECRASH4.QVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNING,  20-0THER NOM-MOTORIST 0,5, 112-REFERTGUNIT 15-VEHICLE NOT AT SCENE
5- coth stanang ACTIONS 5 yaqepiehTTORN  11-SL0WING OR STORPED JOGEINE, PLAYING 21-STANDING OUTSIDE 13.T0p T 93-UNKNOWN
& STRUCK & - WAKING LEFTTGRN INTRAFFIC 16-WORKTHG DISABLEDVEHICLE
3-OIHER A 12-ORMERLESS AU S, S—
1-NOKE 7-LEFT OF CENTER 13-IUPROPERSTARTFAOM A  17-VISIONOBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALURETOVIELD 8-FOLLOWINGTOD CLOSE/acDa  PARKED POSTRION 18-OPERATING PEFECTIVE 22 NOT DISCERNIBLE 1-0NEA -R .
14-STOPPED 0% FARKED ONE-WAY 1-ROUNDABOUT 4 -STOP StoN
3 RAN RED LIGHT 9.THPROPERLANECHANGE  *° B EQUIPMENT B-QRENING DOOR INTO 2 TWoWaY 2 . SIGNAL 5 VIELDSIEN
LEGALLY 2 6
4-RAN STOP SIGN 10-1MPROPER PASSING 19-LO0AD SHIFTIKGEMLING!  ROADWAY L=< L= 1 3 FLASHER  b-NOCONTR
CONTRIBUTEHG 15 SWERVING TOAVOID SPILLING 8- OTHER IMPROPER ACTEIN NO CONTROL
crRcUNstuntes 5+ UNSAFE SPEED 11-CROVE OFF ROAD 16 WRONSWAY 20 {HPROPER CRESSIK : ¢
&- IMPROFERTURN 12-1MPROFER BACIGNG - CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
OHROAD 1-NOT INVOIVED
o B T T T AT T N O NGB OLLISTON T R T L T L2 L1 2 INVOLVEDACTIVE ROSSING
1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  1R-CROSSCENTERLINE— 16~ RALIWAYVEHICLE 22 WARK ONE HAINTERACE. 3 - INVOLVED-PASSIVE CROSSTNG
w2: 0
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPROSITE DIRECTIOH OF  17_ANTWAL — FARM EQUIPMENT
3 - IMWERSION B - RAII GFF ROAD RIGHT 2 ;m:mmmm 18-ANIMAL - DEER B?ﬁ'ﬁ#ﬁ'ﬁ?‘éﬁﬁéﬁ'ﬁ'ﬁ wrt nuu-murunlsir OETH 51
2L.0_L._I 4 - JACKKNIFE ¢ - RAN OFF ROAD LEFT 13- DTHER RON-COLLISION 13-ANIMAL -~ OTHER ANYTHING SET IN MOTION 2::5:: 55:2:;:;1:
5-CARGOJEQUIPNENT  10-CROSS WEDIAN 14-PEDESTRIAN 20-HOTORVENKLE TN BY AMOTORVERICLE 3 4
LOSS9R SHIFF 15 FEDALCYELE TRANSPORT 24-0THER MOVABLE 0BJECT FROML 2 ) ToL 2 | 3-EAST  7-SOUTHEAST
- _ _FE : ¢ 21-PARKED MOTORVEHICLE ) 4-WEST  B-SOUTHWEST
[ ErAn i S COLLISION WITH FIXED OBJECT-="STRUCK - o6 S i o o 9 - OTHER/ UNKNOWN
25 - LPACT ATTENUATOR 31-sumnms.eun 37-TRAFFIC S1GN POST 43-CURB 50.WCRK Z0RE MAINTENANCE
u {; iﬂézﬁﬁ’ﬂﬂ ) 32 PORTABLE BARRIER B-OVERHEADSIGNPOST  44.DITCH o ;‘LULILPMW UNIT SPEED DETECTED SPEED
v 33-MEDIAN CABLE BARRIER 39.1S'IUGPP{‘LIIR'LI'UHIMIES 35 - EMBARKMENT " 1 - STATED  ESTIMATED SPEED
51 34-LEDIAN GUARDRAIL 45-FENCE 528010 12,5, | |
g-gmns Plii:nnsumsnr BARRIER 0= UTILITY POLE &7 MAILBOK 53- TUNNEL 2 - CALCULATED/EOR
~BRIDGE PARAPEY 35 -LIEDIAN CONCRETE 41-OTHER POST, POLE a8-TREE 54-OTHER FIXED DBJECT .
eL__1 1 2-BRIGERAL BARRIER OR SUPPORT - FIRE IO 2-OTAER FONKNOIN POSTED SPEED 3 - UNDETERMINED
30-CUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
2 3.5
L1 | FIRSTHARMFULEVENT (L | MOST HARMFUL EVENT )
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PARTMENT LOCAL REPORT KUMBER
®= e MoTtorisT / Non-MoToRrisT 530301 33
| I Sl T W Sl N iy Mt NN (NN NS SN D B |
UNIT# | NAME:LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
| 0 1 |HARRIS, LAUREN PAIGE o 3 1 3 2 0 0, 2|21 F
L 1 L=t =) ] 1 L1 L =1 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INGLUDE AREA £ODE
&
I42733 CHOWNING ST. FAIRFIELD, OH 45014-8663 L . . . . |
= 1 L 1 ]
lNJumEs m.(lllﬁ_.l':mn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, cri | SAFETY EQUIPMENT DOT-Comrunr SEATING POSITION | AIR BAG USASE | EIECTION | TRAPPED
USED -
] 5 B
2 Y 0 4 MC HELMET 011|| 1 JI1II 1I
I OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o H 335.12(a) (1) "E LEAVING THE SCENE 254108
| [ —
= OL CLASS | ENDORSEMENT RESTRICTIDN $eLecT uPTe3 | DRIVER ALCOROL /DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED RESULT serectupros
BY [ acconor ] marnuana
4 0 3 1 9
el e T e e | e | O oruer pruc . | L1 |—l-_JE_II_II_I|_I
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | HEMMINGS, KENNETH LEE 1. 2 2 7 1 9 3 9183 M
[ — L ! | | 1 1 1 i [ | ) I | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUSE AREA CODE
{7899 JESSIES WY. APT. 104 HAMILTON, OH 45011-7716
it L
_J
(=4
lNJURlES 'IIE\‘EJ(EI?ED EMS AGENCY (NAME) THJURED TAKEN T0: MEDECAL FACILITY (vame, citv:| SAFETY EQUIPMENT DOT-CompLianT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
o 4 (e USED g 4 McHELMET | O 1 1 1 1
1 ] 1 1 { J|L 1L I !
Ird OL STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIDN NUMBER
E o H CODE
o —| .
F 0L CLASS | ENDORSEMENT RESTRLCTION SELECTUPTO? | DRIVER ALCOMHOL 7 DRUG SUSPECTED CONDITION DRUG TEST(S
SELECT LATD 2 DISTRACTED STATU RESULT SELECTURTO4
oy [ aconor [ marnuana
4 1 1 1
i I Y T (N N (N S [ I ] |:| OTHER DRUG | 1)L ] T S
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ L I L__1 ! ] L T [Tl | I
ADDRESS: STREET, {1TY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CooE
= 1 ! 1 ) 1 t 1 i 1 ] ]
nuuml-:s ﬂi"é'ﬁmn EMS AGEMNCY (NAME) INJURED TAXEN T0: MEDICAL FACILITY tnaue, cirvy | SAFETY EQUIPMENT — SEAYING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED +LOMPLIANT
4 BY MC HELMET
L __ | | S— | I | | IS E— | | S | E— | E—
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFERSE DESCRIPTION CITATION NUMBER
g CODE
b 0L CLASS | ENDDRSEMENT RESTRICTION SELECTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED GOMDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE RESULT sciecrurtos
BY [ awcoror  [] maruuana
I [ | S | [ Y N [ S SO [ DU S |__||:|QTHERDRUG L 11 il

INJURIES
LRGAL T
2- SUSPECTED SERIOUS [NJURY" 4‘
3-SUSPECTED MINGR INJURY

SEATING POSITION

1-FRONT-LEFTSIDE E‘
{MOTORLYCLE DRIVER). -~

¢ 2-FRONT =MiDOLE: N
3 FRGNT R]GHTS[OE

r

8- THIRD -MIDDLE .

ot o S

ENLY EELTOMLY USED
Al SHOULDER & I.AP BELT USE|

5 CHILD RESTR:\INT SYSTEM_
FORWARD FnCING

& CHID RESTRAINT, SYSTEM-'
* REAR FACING

_T-BUDSTER SEAT* -
8- HELMETUSED

"9 PROTECTIVE, PADS USED -
(EEBOW; KHEES, ETC)

10 REFLECTIVE CLQTHING

11-LIGHTING - PEDESTI_!]AN
{BICYELE OM‘l" k

98- DTHERI iJNKNﬂWN

b

r T

LEA

r:~

1,59 OTHER ] UNKNOWN .

H

L PICKUPWITHCAPY
13 PASSENGER [N unzncmsm
' CARGUAREA™ X VT

-13 TRA[LING UnIT

¢

+ 14-RIDING DN VEHIELE EXTER]OR -l_=

£ INONTRAILING UNIT) 1 -1
z 15 Nun.mmun[sw '

v
-~

i

-EXTRICATEDBY 1.
5 MECHRMICALBAEANS . .'f
3 snszns‘(- o f '

AIR BAG
1+ HOT DEPLOYED
?‘z DEPLOYED FRONT'
iy 3 . DEPLOYED $IDE |

¢ NON-MECHANICAL MEANS

3 Tdsk
1,. 2 CLASSB*
l

§ BOUSCe

3

3-POLICE | T 22 PARTIALLY EJECTED. P.'IDTOREYELE’ Y K
9-DTEERF URKNDWN, i-9-THIRD - '“G“TS“‘E ' 3. TOTALLY EJECTED= & .PASSENGER e .f
. —o v VinssleeserSeerion” s A ROTABPLICARLE Lo * g,
SAFETY Euuxmzur OFTRUCKEB _ - - ""i Nmm T
4 e o '“'Q_-MDTUHSCDDTER. -
CLweisy e Wl FASSENGER IN OTHER: TRAPPED. i
W = ENCLOSED CARGOAREA - THREE-WHEEL MOTORCYCLE' H
2 SHDULDERBELTONLYUSED ; -(NON-TRA]UNGUN[T BUS; :MDTI_RAEPED " 'SCHUDLBI.IS e

‘”m

FEMALE i :

N3

R

RESTRICTION(S)

DRIVER DISTRACTION
1: NDTDISTRACTED e

1 2 MANUALL‘!‘ OPERAT]NG M+ 2.TEST REFUSED
ELECTRONIC CUMMUN]EM’ION '
DEVICE {TEXTING, TYPING,  ©

HO iNTERLOEK DEV]EE
2- CIJLINTRASTATE oNLY,
3 CORRECTIVE LENSES

!

“4-POSSIBLE INWRY .~ = i 4 DEFLDYEDBDTHFRUNTISIDE ,4 “REGULAR CLASS - memvsn Sy DALGE ., SAMPLE /UNUSABLE -
15« N APPARENT INIURY., l 2 frﬁgggnncvﬁ?pil:siwnén{ cS-foTapRLICABE. . - 0=DL T F BEXCEPTOUSSABS ¢ .\ 3aLnG o minosRee. 1 0 TESTGVER, RESULTS i
] E 5 s;:coma MIDGLE ] -9-“EFL“YM.ENTUNKNG\_W‘:':.'*- T CEXCERTCLASSA, ~©* 4t COMMUNICATION DEVICE / 3 meﬁw RESULTS *
e £ ECLASSBBUS | 17 4.TALKING ON HAND-HELD 4 ¢ ‘ A

1 - KOT TRANSPORTED; b SECUW RIGHT SICE-" L FI - 7-EACEPTTRACTOR-TRAILER  r - - COMMUKICATION DEVICE=, ™ 't

. ”REATEDATSCENE "" 1= T“[RD LEFTS‘M' 5 u- R !NTERMEDIATEI.ECENSE- - 5 OTHERACTIVITYWITHAH~ .

2eEMs ; “*““""‘"-“LES‘““““) 1um£.uzcrzu N Ty B  RESTRICTIONS - 4, ELECTRONIC DEVICE

LEARNER'S PERMIT b- PASSENGER

»

12 llMlTED OTHER
A3 MEBHAN[CALDEV]CES

9 OTHERI'UNKNGWN

RESTRICRIGS - " - 70135&015mcm~u
16 umnﬁnmur.vuamuraw F mswaru:vzmct.z-
* 11~ LIMITED 70 EWPLOYLIENT - & 8 OTHERDISTRACTIU OUTSIDE
5” THE VEHICEE

.

A (SPECIAL BRAKES, HAHD. T

“LONTROLS; OR OTHER. - GUNDITIDN - T} amon' -
& ADAPEVEDEVICES) . ... APPARENTL‘(NDRMAL N g 3. bRINE
A .LITARWEHICLESUNLV - .‘, PH‘{SICA'[IMPMRI.'IENT TOF gogeem

- .
vt v

15- MDTURVEHIDLESW"HDUT" far JOT!ONAL(EG DEFRESSED; N

AIR BRAKES .k, ANGRVBESTUREED) ?
16- nmslusmnnun w0l lLLNESS-\ .
17 PRDSTHETICAID w5 FELLASLEEF FA]NT_ED :

7+ FATIGUED ETC: 2,
% b- UNDERTHE: INFLUENCE

LOF MEDICATIDNSIDRUGS
+ .'ALCOHOL"’—F-‘*

e

2- BhRBlTURﬁ\TES
3- BENZI}DIAZEPIN

NP CAMN&B]NO[DS
5. COCMNES -

7=
¥
H
-
15

18 nrumr -

2

-

HY

b k)

T+ DIHER ay
& NEGATIVE RESU

+
4
I
r

"

__ TESTSTATUS
L 1-RoNEGIVEN, .|

(3-TEST GIVEN CUNTAM]NA?ED

TEMPHETAMIRES .

b- DPIATESIDFIDIDS

ES -

..

LTS
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s guoneaameent LOCAL REPORT NUMBER
w=erEns Qccupant / WITNESS ADDENDUM
23 03 01123 9
AN N S PO N Itel et i S Y A (N I B |
URIT # | NAME: LAST, FIAST, MIBDLE DATE OF BIRTH AGE GENDER
0
1 L | | | ! H L] 1 JJ—t 1 1)t |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
L 1 | I ! | | | | 1 ]
INJURIES [INJURED | EMS Agsency (NAME) INSURED TAKEN TO: MeoicaL Faciurry (nare, ¢y} | SAFETY EAIPMENT SEATING POSITION | AIR BAG USAGE. | ESECTION [TRAPPED
TAKEN USED DOT-COMPLIANT|
BY MG HELMET
1 | S | 1 ! 1L 1 | [ | |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— | ! 1 1 | I i 1 1 i 1t ]
3 ADDRESS: 5TREET, GITY, STATE, ZIP CONTACT PHONE - thCLUDE AREA CODE
g
= 1 1 1 1 { ] ] 1 1 1 ]
i INJURIES | INJURED | EMS Acency tNAME) INJURED TAKEN T0: Mepicat Facierrr (name, ciTy) | SAFETY EGUPMVENT)| SEATING POSTTION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN LSED DOT-Campriant
BY MC HELMET
1 L 1 1L 1 1L 11 ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEKDER
0
IR ORI N SN N N DUNY | W | | )
ADDRESS; STREET, CITY, STATE, 2IP CONTAET PHONE - INCLUTE AREA CODE
INJURIES [INJURED | EMS Accrey (NAME) INJURED TAKEN T0: MenicaL FaciLIry (NAME, crrv) | SAFETY EMIPVENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPRED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L) | — l—l__ 1 L 1 L ! 1|1 | |
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | | | | | | J11 0I [ I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME} INJURED TAKEN T0: MEDicaL FaciLiry (wame, ciTy) | SAFETY EQUIPVERNT) SEATING POSITION | AIR BAG USAGE | EXECTION [TRAPPED
TAKEN USED DOT-GomeLizny
BY MC HELMET
| — — Lt 1 | IS N | | I SN | | E— | E—|
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT \ ;n;gmnc:qtl:;:&mvsm 2- DEPLOYED FRONT
. 3. SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3. FRONT - RIGHT SIDE 3- DEPLOVED SIDE
3. LAP BELT ONLY USED : :
4 - POSSIBLE INJURY 4 - SECOND ~ LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORGYCLE PASSENGER) FRONT/SIDE
. 5 - CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5= NOT APPLICABLE
i iNJ URED TAK E BY FORWARD FACING 6- SECOND - RIGH.T SIDE 9 .-DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE_ .
ITREATED AT SCENE REAR FACING {MOTORCYCLE SIDE CAR)
2-EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1< NOT EJECTED
8. HELMET USED 9- THIRD - RIGHT SIDE
3- POLICE - 10- SLEEPER SECTION OF TRUCK CAB | 2~ PARTIALLY EJECTED
9-0THER / UNIKNQWN 4+ 9- PROTECTIVE PADS USED : 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
:4 F;L“L’:_:LE 11-'LIGHTING - PEDESTRIAN 12 gﬁgglﬁgm UNENCLOSED :
0 -OTH S # BICYCLE ONLY 13- TRAILING UNIT 1- NOT TRAPPED
- OTHER / UNKNOW . . )
99- OTHER / UNKNOWN 14 RIDING ON VEHICLE EXTERIOR 2- En)g;ﬂ‘smm BY MECHANICAL
] (NON-TRAILING UNIT)
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) JOHNSON, SHANA  0,2,2,8,1,9,8 637 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i 19 YELLOWDALE DR. FAIRFIELD, OH 45014-4945
NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
L%
g R T W T N R T | (. S
l={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARER CODE
=
L1 ] § 1 1 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B
w I R SR TR N N TR O | [T W [N
l=] ADDRESS: STREET, LITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COLE
=
L | | | | 1 ! | ! 1 J
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev, 1/82)

EEES:';; 23-030139 AGENGY Fairfield Police Department DA(T)?E‘;_(:;;NT
IN COUNTY OF ACCIDENT
Butler LOCATION 3289 Mack Rd. |
PP T T T T T T T T T T T
— Not To Scale —
B é‘ﬁ _
— A =
[ Mack Rd. ]
e Cry P
— .7¢r._..____ L 2 e p— P — — _-w e e e e e e e e e e e e e
B 3289 |
IEEEEEEEEEE NN
S IR " | OFFICER'S SIGNATURE BADGE NQ.
- .. | P.O.RYAN FLEENOR 117
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