s

Tl OHIL DEPARTMENT . '*
\W= enecites TRAFFIC CRASH REPORT  *0enores maNDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
EPHUTOSTAKEN EOH-Z DOH'3 ) |2r3|012 9Igl 9I:LI 1 1 1 1 1 |
O oH-1P [] oTHER | REPURTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH C et ; 1-SOLVED 98- ANTMAL
[ privare properTy| Fairfield Police Department ,0,0,9 0 1y a.unsoven| 91 2, 0, 1, a9 unknown
COUNTY* LucALlT_r*c[TY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASM SEVERITY
- . . 1-FATAL
2-VILLAGE
0 9 1 2-VILLAGE o City of Fairfield 04272023 2025 | 3 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX ; ggg;: LOCATION ROAD NAME ‘ ROAD TYPE LATITUDE oecimaL bErees SUSPECTED
3.EAST 3- MINOR INJURY
L SIRII4I AL )| g-weST 1 ] J |319|.13|1|l|4|5|3| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggﬂ: REFERENCE ROAD HAME (RDAD, MILEPOST, HOUSE &) RDAD TYPE LONGITUDE pecnsay pecueEs 4-INJURY POSSIBLE
3.EAST . _ 5 - PROPERTY DAMAGE
L I It 1 3|1 | 4-WEST Commercial L D 1 R J |8|4|.| 4| 8| 7! 2! 71 2| ONLY
REFERENCE POINT DIRECTION . . ROUTETYPE o . ROADTYPE’ ! = INTERSECTION RELATED
1-INTERSECTION 1.NORTH |IR -INTERSTATEROUTE(TR) | AL -ALLEY . HW-HIGHWAY ~ RD-ROAD, | WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH | js . FEDERAL US.ROUTE AV-AMENVE © LA -LANE 5 50'-SQUARE 4
—'3-HOUSE# |l 3-EATT PR BL- BOULEVARD” MP-MILEPDST ST - STREET T
4.WEST SR- STATE ROUTE - BL= BUULEVA; = e 2 dbieal) D WITHIN INTERCHANGE AREA NUMBER ofF APPROACHES
R | CR-CIRCLE - 0V -QVAL = TE -TERRAGE; ‘
DISTANCE DISTANCE ‘CrL R R R,
FROM REFERENCE uniToF measure | o NUMBERED COUNTY ROUTE |, b (GoiiRT - pic PARKWAY 7L STRAIL . ROADWAY
1-MILES |.TR- NUMBERED TOWNSHIP ' ) iy
2.fEET | ROUTE SR-DHINE © PL-PIKE — WA<WaY [T] roaoway nivineo
L1 1 L ] 3-YARDS R HE -HEIGHTS  PL -PLACE T
LOCATION ¢F FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT TIRECTION oF TnAvéL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1- n;g &%IEIIJSIDN 4. REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5% BACKING (<4 FEET)
01 2 TWO MOTOR j 2+ SOUTH
L—L=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING (L=  yppieigsin  &-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 -WEST (=4 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&-OUTSIDETRAFFICWAY 13-BIKELANE 3-HEAD-ON 9. 0THER / UNKNOWN 4- DIVIDED, RAISED MEDLAN
7- 0N RAMP 14-TOLL BOOTH © {ANY TYPE}
8- OFF RAMP 99-0THER / UNKNQWN 9- OTHER/UNKNOWN
[[] work zoNE ReLATED WORK ZOME TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 "5 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | I——| 1 |
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-0RY 1- CONCRETE
LAW ENFORCEMENT PRESENT [ .
O R MEDTAN 3-TRANSITION AREA 2 - STRAIGHT 6RADE | 2 -WET 2. BLACKTOR
4 - INTERMITTENT or MOVING WORK a-ACTIVITY AREA . BITUMINGUS,
[ active schoot zoxe 5-0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
: 4-CURVE GRADE | 4-1CE

LIGHT CONDITION
1- DAYLIGHT
3 2-DAWN/DUSK

9-0THER / UNKNOWN

3-DARK - LIGHTED ROADWAY
4 - DARK - ROADWAY NOT LIGHTED
5 - DARK - UNKNOWN ROADWRY LIGHTING

4 - RAIN

1-CLEAR
0 4 2-CtLoupy
3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW

5 -SLEET, HAIL

WEATHER

6-SNOW
7 - SEVERE CROSSWINDS

9- FREEZING RAIN OR FREEZING DRIZZLE

99 - OTHER / UNKNOWN

% - OTHER/UNKNOWN

5« SAND, MUB, DIRT,
CGIL, GRAVEL

9 - OTHER/UNKNOWN

3- BRICK/BLOCK
4- SLAG, GRAVEL

r

STONE
6-WATER (STANDING, .
MOVING) 3~ DIRT
7.SLUSH 9 - OTHER/UNKNOWN

I0I4I2I7|2I0|2|3| |2I 0I 2| 5I

lol4l‘2I7I2I 0] 2I 3[ Izlolzlal

50|4|2|7[2IOI2121 Izlolilgllo'l4lzl7lzl ol2I 3I I2!111I9I

NARRATIVE : . R Y /7%, Indicate the narth
On April 27,2023 at about 8:25 P.M. Unit 1 was <L=L> tnononth
traveling northbound on S.R.4(Dixie Hwy.) at [ V7 compass diagram.
approximately 35 M.P.H. and when at Commercial |[. ~ i
Drive failed to stop within the assured clear
distance ahead and in so doing struck Unit 2 - =
which was stopped at the red light.
B SEE OH-12 -
| | | ! ! l | ] | | i | 1 | ]
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE [ TIME REPORT TAKEN BY
[X] potice acency

MOTORIST
TDTAI;I;II?I;JE!"ED lNVEST?EJ}\'TEIENTIME TOTAL OFFICER'S NAME¥ CEckeo ey DFFICER'S NAME™ O
ROADWA! MINUTES : Jr SUPPLEMENT
C.Frazier &__ ) D (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER* Checxeo oy OFFICER'S BADGE NUWBER® oA EXSTIIG REPORT ST Ta 1}
| 1 1 3,9, 8, 1, | 1,5 8 I 1 L 1-3|11 1 |
HSY7001 OH1 1/18 [760-0820] PAGE 1 OF 6



LOCAL REPORT NUMBER
12I 3[ OFZIBJ 919I1I

W zmmes UNIT

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ¢ [Jsave a3 orivewy OWNER PHONE: metuoz area coge ([ sAME ASDRIVER)
L 01 1) FASHINGTON-COOPER, SANDY . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] saME As taIveR) 1- NONE 3 - FUNCTIONAL DAMAGE
4515 LANGLAND ST, CINCINNATI,CHIO,45223 L_— 1 2-MINORDAMAGE 4. DISABLING DAMAGE
M COMMERCIAL CARRIER: KAME, ADDRESS, CITY, STATE, ZIP Couserzo Cazmrn PHONE :mcLupeanea cooe 9 - UNKNOWN
SN I R N NN DO NN SN N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATIOR # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H,| JFZ23740 X L KG 218 210,11 9,|KIA
NSuRANCE | INSURANCE COMPANY INSURANCE POLICY # EOLoR VEHICLE MODEL -
VERIFIED BLACK OPTIMA 10 \2
TYPE oF USE uUsDOT# TOWED BY: COMPANY NAME
[Jcoumerciar [Joovenumens [ MEMERGENCY) T v 3
EHICLE WEIGHT GVYW WR HAZ
INTERLOCK doccupants | ¥ 1 - <10K mmc MATERIAL cLASS# PLACARDID # a\r A
[Joevice HIT/SKIP UNIT ; RELEASED
EabiopeD 2 - 10,001 - 26K LS. [] pLacako
104y [L___3-s2eKues Lt 111 w7
1- PASSENGERCAR 7 - LOTORCYCLE 2WHEELED  12-6OLF CART 18- LINDILIVERYVERICLE) 23~ FEDESTRIAN/ SKATER ;
0,7, irTASSEACERVAR(MINNAR) 8 -WOTORCYCLE SWREELED  13-SKOWWOBILE 19-8US (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 0w/ ol 2
L=L=) 3.SPORTUTILITYVENTCLE 9 - AUTOCYELE 14-SINGLE UNTTTRUCK 20-0THERVERICLE 25-0THER KON-MOTORIST B 2
UNITTYPE 4 _pic up 10-MOPED ORMOTORIZED  15+SEMI-TRACTOR 21 HEAVY EQUIPLENT 26-BIYCLE s ai=in 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPKENT Z-ANMALWITHRIDER 8. 27-TRAIN arin
b - VAN (315 SEATS) “'&%T“ﬁ“#“i“m-i 17- MOTORHOME ANIMAL-DRAWNVEHICLE  go.unknow o HITISKIP s : s 4
L0 | #oFTRAILING UNITS T
“ 1 [ "
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTONMATION 3 -CONDITIONAL AUTOLATION 9 - UNXKOWN = L 1a |
MODE WHEN CRASH OCCURRED? 1-DAIVERASSISTANCE 4 - HIGK AUTOMATION v nlemgl 1|7 N A
L2__ 1 1YES 2-K0 9-OTHER/UNKNOWN aSvomomwons 2-PARTIALAUTOMSTION 5. FULLAUTOMATION o[ 1R
MODE LEVEL 8 * 3 3 ® IR
1- HONE 6-BUS-CHARTERTOUR  11-FIAE 16.-FARM 21 WAIL CARRIER 2 hd S L1 A
0,1, 2-ma 7 BUS - INTERCTY 12-MILTARY 12-HOWING 9-OTHER/ UNKNOWN AV - S AVe o\ [
SPEGIAL 2 ELECTRONICRUESHARING 8. BUS- SHUTFLE 13-FOLIKE 18-SHOW REMOVAL 7 —, 7 :
FUNGTION 4 - SCHO0LTRANSPORT 9 - BUS -OTHER 14-PUSLIC UTRITY 19-TOWING 8
5 - BUS-TRANSITCOMMUTER  10-AUBULANCE 15~ CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o .
1-ROCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 . INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
1 0,1 IHOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AOTOTRANSPORTER
E;IJRDEYB 2-BUS 4 - LOGEING & - CARGOVANERCLOSED BOX 15 FiaT gD 18- GARBAGE/REFUSE . s . s ,
TYPE 7-CRAINCHIPSERAVEL ). pyup 9-OTHER? UNKROWN | gl
1- TURH SIGHALS 4 - BRAKES 7-WORNDRSLICKTIRES 9 - MOTORTAOUBLE §9-OTHER/ UNKNOWN (|
VERICLE 2 - HEAD LANPS 5 - STEERING 8-TRALEREQUIPMENT  10-DISABLED FROM PRIR : .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[J-nopamaGEL0] [J-UNDERCARRIAGE 141
1-INTERSECTION-MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING JSLAND  12-FIRST RESFONDER
o CROSSWALK 4 - HIDELOCK - RARKED 7-SHOULDER/ROASSIDE  10-DRIVEWAY ACCESS AT IKCIDENT SCENE O-7op 133 O-ALL aREaS [151
2-INTERSECTION- UNMARKED  CROSSWALX 8. SIDEWALK 11-SHARED USE PATHS OR 9-0THER f UNKNOWN
LocATION  CROsSWALK 5 - TRAVEL LANE - e Lanon [J- UNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACHING
IND
2- NON-COLLISION 2 - BACKING 3 -ENTENNGTRAFFICLAKE  14-ERTERINGORCROSSIG ~ ORLERVINGVERICLE 0-NO DA&";”"”;:“;:;‘;LC ARRIAGE
9 3y yomewe L% Ly oo ianes 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19-STANDING i
ACTION s.STRUCK  FAE.CRASH 4 .(VERTAKINGPASSING L0-PARKED 15-WALXING, RUNWING,  20-OTHER NON-MOTORIST 1,2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS . JOSGING, PLAYING 21-STARING OUTSIOE DIAGRAM 99 - UNKNOWN
5. BOTH STRIKING 5. SAXING RIBHTTERN 11-SLOWING GRSTOPPED 13 -Top
&STRUCK § - LANING LEFTTORN TRTRAEFIC 16-WORKING DISABLEDVERICLE -
3-THER A AL [ TRIBTRREE  B-omew o
1- NONE 7-LEFT OF CENTER 13- TMPROPERSTARTFRONA  17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD B-FOLLOWING TOQ CLOSE fagpa  PARKED POSITION 18-GPERAVING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY «ROUNDA 3-
1. STOPPED 0% PARYED 1 -ROUNDABOUT 4 - STOP SIGN
0. g8 3-RANREDLIGHT P-PROPERLINECHAKEE S~ PO EQUIPHENT 23-0PENING DOOR INTO o 2-THOMAY 2-SIGNAL 5 -YIELD SIGN
4-RAN STOP SIGN 10-1PEOPER PASSING v’ 19-LOAD SHIFTINGIFALLING! ROADMAY L= 3 - FLASHER 6 - N0 CONTROL
COMTRIBUTING 15-SHERVING TOAVOID SPILUAG % n
SIMtUNSTiacES 5 PYSAFE SPEED 11- CROVE OFF BOAD S — ‘ ~THER [MFROPERACTION
6-IMPROPERTURK 12.18FROPER BACKING 20-IPROPER EROSSIRG # or THROUGH LANES RAIL GRADE CROSSING
OKROAD 1- KOT INVOLVED
SEQUENCE oF EVENTS
o e e e ST . — o . 6, |1, 2-INVOIVEDACTIVE CRISSING
1-OVERTURNRILLONER & -EQUIPMENTFAIURE D1-CROSSCENTERLNE—  1o-RAILWAYVEHICLE 22-WORK 20KE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
w2, 0
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS gﬁaﬁfi DIRECTIONOF  17.ANIMAL ~ FARM 5 EWIPHENT UNIT/ NON-MOTORIST DIRECTION
. ] 18-ANIMAL — DEER -STRUCK BY FALLING, -
3 - INHERSION § - RANCGFF ROLD RIGHT 12 - DOWNHILL RURAWAY 19-ANIMAL — OTHER SHIFIINBC&RGBDR' 1-NORTH  5-NORTHEAST
2L L[ 4-JACKKNIFE 4 - RAN OFF ROAD LEFT -ANIMAL — 0T ANVTHING SET IN MOTION
13-OTHERNORCOLLISION g peri b e 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS BEPLAN 14 -PEDESTRUK TRANSSORT BY A LYOTORVEHICLE 5 1
LESS OR SBLFT 5. PEOALCYELE 24-THER MOVABLE OBJECT FROML < ) ToL = | 3-BAST  7-SOUTHEAST
3 -PECALGH 21-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHKWEST
T A T oL IS TON WITH FIXED 0BIEC = STRUCK T 7 ICAI Y 9 - QTHER/ UNKNOWN
B-IMPCTATIENUATOR  31-GUARDRAILEND 37-TRAFFIC SIGK POST 3-CURB 50-WORX 20N MAINTERANCE
1 % ﬁ;ﬂﬁ:ﬁ:&mﬁ 32-PORTABLE BARRIER 3B.OVERHEADSIGNPOST  #4-DITCH “ EiL“fPHENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARES 45- EMBANKUENT -walL
1- STATED
sL_1 STRUCTURE 34-MEDIAN GUARDRAL SUPFORT #5- FENCE 52-BUILDING 3,5, , L1, ESTINATED SPEED
Z1-ERIDGE PIERGRABUTMENT  papaieR 40-UVILITY POLE 47-MALLEOX 53-TUKNEL 2-CALCULATED/EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE &-TREE §4-THER FIXED 0BJECT
' g 3 UNDETERMINED
sl L__| 2-BRIDGERAL BARRIER OR SUPPORT £9-FIRE HYORANT 9 OTHER. UNKNOWN POSTED SPEED
30- GUARDRAIL FACE %-UEDIANQTHER BARRIER  42CULVERT
(1= S T
ILI FIRST HARMFUL EVENRT |il MOST HARMFUL EVENT 2 0
HSY8304 OH1U 1/19 [760-0820]
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e muns UNiT

LOCAL REPQRT NUMBER
12,3,0,2,9,9 9,1,

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (hd)sauE a5 DanvER) OWNER PHONE: ixcuone asex coog ([5] sAME AS DRIVER)
L0y 2 | T T TN NN T N W B DAMAGE SCALE )
OWNER ADDRESS: STREET, CITY, STATE, ZIP 1[5 sAME Af ORIVER) 1-NONE 3- FUNCTIONAL DAMAGE
L= 1 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADCRESS, CITY, STATE, ZIP Coumerstas Canuer PHONE: (R:LUDE akea cote 9 - UNKNOWN
1 ] ] L 1 ] 1 1 | | ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VERICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JSD4538 KMITG 54, TIESINIT09 61112 612,02 2 GENESIS
\ASURARCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VERICLE MODEL
VERIFIED | NATIONWIDE 92343394825 BLUE G70 2
TYPE or USE I uUsooT e TOWED BY: COMPANY NAME
N EMERGENCY .
[Jeomnereise [Joovewent LI RGRGE ™~ L1 1 0 1 v 4
VEHICLE WEIGHT GVWRIECWR HAZARDOUS MATERIAL
INTERLOCK floccupants 1 - <10K1BS [] MATERIAL ciass# pLacann D # A
Ctevice ™ [Juruskae unir ; RELEASED
EQUIPPED 2 - 10,001 - 26K Lss. 3 rracaro
001 | 13->26Kues L L1 1 1

1 - PASSENGER CAR
&'—1—’ 3 - SPORT UTILITYVEHICLE

UNITTYPE 4 _pycxgp

5 - CARGOVAN
B - VAN {315 SEATS)

LO__ | # oFTRAILING UNITS

9 - AUTOCVCLE

BICYCLE

WTYIITY)

10 - HIPED OR NOTORIZED

11-ALLTERRAINVEHICLE

T - MOTORCYCLE 2-WHEELED  12.40LF CART
2+ PASSENGERVAN (MINIVAN) B - MOTORCYCLE IWHEELED  13-SNOWWOBILE

144 SINGLE UNITTRUCK
15.SEMI-TRACTCR
16-FARM EQUIPMENT
17 MOTORHONE

18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN/SKATER
19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPEY
20-0THERVEHICLE 25 QTHER NON-MOTORIST
21 -HEAVY EQUIPMENT 26-BICYILE

2-ANINALWITH RIDERGR  Z1-TRAIN
ENIMALDRAWNYERICLE  gq_uknOWH OR HITSKP

WAS VEHICLE OPERATING [N AUTONOQMOQUS
MODE WHEN CRASH 0CCURREDT

0 - KOAUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONALAUTOMATICN 9 - UNKNOWN
4 - HIGH AUTOMATION
5 = FULL AGTOMATION

L2 | 1S 2-N0 9-OHER/UNKMWN pSvowomous 2 PARTIALAUTOMATION
MODELEVEL
1-N0E ©-BUS-CHARTERTOUR  1L-FIRE
0,1, 2-Ta 7 - BUS - INVERGHTY 12-MILITARY
speciay 3 -ELECTRONCRIDE SARKS 8 - BUS-SHUTILE 13-PALLCE
FUNGCTION 4 - SCHOOL TRANSPORT 9 - BUS-4THER 14-PUSLIC UTILITY
5 - BUS-TRANSITAOMUOTER 10 -AMBULANCE

14-FARM 21-WAIL CARRIER
17-MOWING 93-OTHER7 UNKNDWA
13- SN0W REHOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

~[=]=Tsi=]

Telsietsl=1-

1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - NTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
L 0[ 1| THOTAPPLICABLE MOTORVEHICLE -CHASSIS 9. CARGOTARK 13- AUTOTRANSPARTER
CBAOR:YO 2-BUS 4 - LOGEING b - CARGOVANENCLOSEDBOX 19, p a7 BED 14-SAREACEREFUSE
TYPE T-GRANKHIPSGRAVEL  13_pyyp - OTHER UNKNOWN
1 - TURN SIGNALS 4 « BRAKES 7 - WORN OR SLICKTIRES 9 « MOTOR TROUBLE 99-GTHER / UNKNOWN
VEHICLE 2 -HEADLAMPS 5 - STEERIKG E + TRAILER EQUIFLENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 « TIRE BLOWOUT DEFECTVE ACCIDERT

[J-No pAMAGEL 01

[ - UNDERCARRIAGE

[141

1-INTERSECTION - MARKED

3 -INTERSECTION - OTHER

b -BICYCLE LANE

§ - UEDIAN/TROSSING ESLAND  12-FIRST RESPONDER

L)  CROSSWALK 4« HIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE O-vop (131 [0-aLL AREAS [15)
ROX-BOTORIST 2 [NTERSECTION - UNMARKED  CROSSWALK £ - SIDEWALK 1-SHAREDUSEPATHSOR 99~ DTHER/UNKNOWN
ECATRGH  CROSSHALK § - TRAVEL LANE- Ot Loomin TRALLS [1- UMIT HOT AT SCENE [1671
1-ON-CONTAE 1 - STRAIGHT AHEAD 7 - WAKING UTURN 13-NEGOTIATINGACURVE 18- AFPROACHING
INITIAL POIN
- 2JNONLOLLISION 2 . BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVINGVERIGLE 0. ND DAMAGE T”ﬁ“ﬁ:‘lﬁac ARRIAGE
04 soamans Lo L5 cuaneivg Lnes § - LEAVING TRAFFIG LANE SPECIFIEDLOCATION  19-STANDING : )
ACTION g-STRucK  PRE-CRASH 4.QVERTAKINGPASSING 10-PARKED 15 -WALKING, RUNNINS, 20-GTHER NON-HOTORIST 0,6, 112- gf:gggg UNIT 15 -VEHICLE NOT AT SCENE
5. porsTRnans ACTIONS s ysonomusTron 11-SLOWDiG GRSTORPED JOGEIHE, PLAYING 20 STARDIKG OUTSIDE 13-Top 59 - UNKNOWN
L STRUCK & - MAKIVG LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
9-OTHER T UNKNON 12-DRIVERLESS 17 - PUSHING YEHICLE 99-OTHER F UKKNOWH —
1-HONE 7-LEFTOF {ENTER 13-IMPROPERSTARTFROMA  17.VISIONOBSTAUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLoSE facD4  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERWIBLE 1-DNEWAY 1 -ROUNGABOUT 4 - STOP SIEN
14-STOPPED OR PARKED EGUIPHENT
0 3-RANRED LIGKT 9-IMPROPER LANE CHANGE ECALLY #3-(PENING DOOR INTD 2 2 - TWO-WAY 2 2 -SIGNAL 5 - YIELD SIGN
8. RAN STOP SICH 10-IHPROPER PASSING o 13-LOADSEIFTINGRALLING!  ROADWAY L< L= jFLASKER  &-NOCONTROL
CONTRIEUTIRG 15-SWERVINS TOAYOID SPILLING " Ki
™ rmeusriaces 5+ TNSATES?EED 12 -BROVE OFF £0AD " -OTHER ILPREPERACTION
: 6-NEROPERTURN 12-IUPROPER BACKIKG ; 20-[MPROPERCROSSING dor m&ug:;lnuuzs RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 - KOT INVOLVED
=E : e = - i oo NDNZCOLLISIONT T 70 PR B r—p—: L6 |1 2-INVOLVED-ACTIVE CROSSING
1y 2 0, 1-OVERTURNROLLOVER b+ EQUIPMENTFAILURE  11-CROSSCENTERLIKE—  1b-RAILWAYVENICLE 22-WORKZONE MAINTERANCE 3+ INVOLVED-PASSIVE CROSSING
L= L FrsERpLOSION 7 - SEPARATION OF UNITS OPPOSIVE DIRECTIONOF  17. ANIMAL — FARM EQUIPHENT
3 - [HHERSION @ - RAN OFF ROAG RICHT TRAVEL 19-ANINAL — DEER 23-5TRUCK BY FALLING, UMNIT / NON-MOTORIST DIRECTION .
12-DINRHLLROWAHAY (oo SHIFTING CARGO OR 1-KORTH  5-KORTHEAST
1| 4. JACKANIFE 9 - RAH OFF RIAD LEFT 3-ANIMAL - GTHER ARYTHING SET 1 OTION
D-OTHERRON-COLLISIBN g oo e b 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-LROSS LEDIAN 14-PEDESTRIAN Evs BY & OTORVERHCLE 2 1
LO8S O SHIFT PEDALCYCLE TRAKSPO 24.0THER MOVABLE DRJECT FROML_< | TOL = 1 3-EAST  7-SOUTHEAST
M1 15 21-PARKED UOTORVEHICLE 4-WEST B .SOUTHWEST
s e, L COLLISIONWITH FIXED DBJECT, =S TRUCK I v = T g 9 - OTHER/ UNKNOWN
. 5.IMPACTATTENUATOR  31-GUARDRAILEND 7~ TRAFFIC SIGH POST 23-CURS 50-WORK ZONE MAINTENANCE
L1 " L ;ﬁg:ﬁ:ﬁgg} 32-POXTASLE BARRIER 33.OVERHEAD SIGNPOST  44-DITCH a ff;'::"fm UNIT SPEED OETECTED SPEED
Bt Ore 33:IIEDUJI CABLESARRIER 39 -gﬁmlrummts 45 ENBANXMENT T L~ STATEQ/ ESTINATED SPEED
st g - MEDLAN GUARDRAIL 45-FENCE L0, 4 . |
27-BRIDGE PIERORABUTLERT  paparER 40-UTILITY POLE A7-MATLEDX 53-TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 8-TheE 54-OTHER FIXED OBJECT
; . 3~ UNDETERMINED
6L 25-BRIDGE RAIL BARKIER OR SUPPORT 9 FIRE BYORANT - 0THER FUKKHOWN POSTED SPEED
30-GUARRAIL FACE 3%-AEDIAN OTHER BARRIER  42-CULVERT
L. 5, 0
L_L1_J FIRSTHARMFULEVENT L | MOST HARMFUL EVENT
HSY8304 OHAU 119 [760-0820]
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L 0100 DEPARTMENT M l N M LOCAL REPORT NUMBER
B erais= [VIOTORIST ON=IVIOTORIST 230299591, L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |WASHINGTON-FREEMAN, JAMEYA, KRISTEN 1 . 2 | 0 . 4 | 2 | 0l 0] 5 | l1"7I ) F
'5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUCE AREA CODE
(-4
= 5425 EHRLING ROAD, CINCINNATI,OHIO, 45227 . . . . , |
5 ;
L INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY onawe. crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
H 5w 2 o 4 [Clwcwetmer| o 1 1 1| 1
= |5 L1 1 )1 i It 1
o DL STATE | OPERATOR LICENSE NUMBER OFFENSE CRARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
o
= DL CLASS | ENDORSEMENT RESTRICTION seLecT urTo2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTQ 2 DISTRACTED
oY [ awconor  [] maruuana
6 1 1
(I (S THR] [T NN Ay | O orHER pRUG ,
UNIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| HAMPTON, JEREMY, JAMES 0 6 1 6.2 0 0 1121 M
[ | I I (N S APl Sy et el | (el B B |1 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6083 SUGARTREE CT,LIBERTY TWP,QHIGC,45011 . | | \
- 1 1 1 1 1 1 I
b INJURIES [INJURED EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY twame, erves | SAFETY EQUIPMENT SEATING POSITION | AI% BAR USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
= 5 0 4 [ldmcwelmer| 0 1 1 1
[ 1 L | J— 1|1 I ]
"u.', OL STATE | OPERATOR LICENSE NUMBER OFFEMNSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION KUMEBER
= CODE
H O H
1 |
k= 0L CLASS | ENDORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE RESULT seiser urros
BY [ aconor  [] maruuana
4 1 1 1
| I | [N ] I | [N [ MR S [ SO B | I Il I:l OTHER DRUG 1 I ] [ N |
UNIT # | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
L L1 %111 1 13 101 Ll ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA <ODE
1 ] 1 1 ! 1 1 ! 1 !
INJURIES [INJURED | EMS AGENCY (Namg) IRJURED TAKEN T0: MEDICAL FACTLITY (waume, cirva | SAFETY EQUIPRENT SEATING POSITION| AIR BAG usacT | EJECTION | TRAPPED
EKEN USED DOT-ComPeiant
MC HELMEY
| S— | IR — | | NS ) | | | S—
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| IS —
OL CLASS | ENDORSEMENT RESTRICTION SELECT upTo3 | DRIVER ALCOHOL { DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{5}
SELECT UPTD2 TY! RESULT stuecruson
acconoL  [] MARLUANA
[ | i ! D OTHER DRUG 1 R | N |
JURIES | SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS

1-FAONT ~LEFT SIDE
{MOTGREYCLE DRIVER)

2- FRONT =MIODLE
. 32FRONT - RIGHY SIDE
+ 8. SECOND-LEFT SIDE

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5- N0 APPARENT INJURY

(LIOTERCYCLE PASSENGER}
INJURED TAKEN BY  (EERLZULELIU:E S
1: KOTTRANSPORTED b - SECOND - RIGHT SIDE
(TREATED'AT SCENE' « TTHIRD - LEFTSIDE
2-EMS . »- " (NOTORCYCLE STDE CAR)
37 POLICE + 8-THIRD - MIDDLE
9-OTHER S UKKKOWH ', 9-THIRD'- RIGET SIDE
i . 10-SLEEPER SECTION
OFTRUCK o3
~, 11-PASSENGER [N OTHER
1- KOKE USED .y ENCLOSED CARGD AREA
2-SHOULRER BE|T ONLY USED INON-TRATLENG UNIT, BUS,
3-LAPBELTONIYUSED, - *  PICK-UPWITHCAP)

4.SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM-
FORWARD FACING ’

CARG AREA
13 -YRATLING UNIT

. (NDN-TRAILING UNIT)
- 15 XOA-MOTORIST
95-0THER { UNKNOWN

REAR FACING '
7-BOOSTERSEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN | -
JBICYCLE QNLY ! '

99-OTHER { UNKNOWN'

12- PASSERGER IN UNENCLOSED

& CHILD RESTRAINT SYSTEM - " 14- RIDING QN VEHICLE EXTERID

(QHID=D)

+ S.EXCEPTCLASSABUS

3-TEST GIVEN, CONTAMINATED

1- HOT DEPLGYED | 1-cLassa 1-ALCOKOLINTERLOCKDEVICE: , 1-NOT DISTRACTED 1. NOKE GIVEN
2: DEPLYED FRONT " Zeolasse” © 2-COUINTRASTATEONLY . 2-MANUALLYGPERATINGAN 2-TESTREFUSED
3- DEPLOVER SIBE S 1,3-00AsS " 3. CORRECTIVE LENSES ELECTRONIC COMUUNISATION «
o . - . DEVICE (TEXTING, VYPINE, SAUPLE UNUSHBLE
4- DEPLOYED GOTH FRONT/SIDE.+ 47 REGULARELASS 4- FARMWAIVER, DIALING} i

" 4-TEST GIVEN, RESULTS KNOWN

5-KGTAPPLICABLE . ] 3-TALKING ON HANDS-FAEE ;
| 9-DEPLOVMENTUNKNOWN oM MOPEDGHLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULYS
. -, b-NOWALIDGL | BCLASSBRUS 4-TALKING ON HAND-RELD UKKROWN
) . _ : 7.EXCEPTTRACTORRAILER |, COMMUNICATION DEVICE' ALCOHOL TEST TYPE
EJECTION r_ 8« INTERMED!ATE LICENSE: 5 -GTHER ACTIVITY WITH AN L
1-KOT EJECTED v H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE '
LpTAWERTE ) MeMoTORCiCLE” 9-LEARKER'S PERMIT b+ PASSENCER 2-8L000
3-TOTALLY EJECTED ¢ b PASSENCER t  RESTRICTIONS 7- OTHER DISTRACTION , S-URLE -
4- NOT APPLICABLE N-TARKER * 10- LIMITED 0 DAYLIGHT DNLY INSIDETHEVEHICLE 4-BREATH
L 1 Q- MOTORSCONTER 1 11-LIMITEDT0 EMPLOYMENT- . 3-?:*E{EvﬁimgT£MTi.0§IDUTSIDE 5-07HER .
| _____TRaPPED (R 1 12 LIMITED - OTHER - :
- f-THREE-WHEEL MOTOREYCLE , ! - gTHER UNKNGWH
b 1-KOTTRAPPED 5 SCHOOL BUS ¥ 13 MECHANICAL DEVICES - ‘ : ! .
* g EXTRICATEDEY ; ., (SPECIKL BRAKES, HatD - 1-HOKE
: RECHANICAL WEANS P T-DOUBLE &TRIPLE TRAILERS § CONTROLS, OR OTHER i 2.-BLOID
" 3-FREEDBY T X TANKER? HAZMAT ~ ADAPTIVEDEVICES! ; 1+APFARENTLY NORMAL 3. URINE
T NON-MECKANICAL MEAS - ¢ 14-MILMARYVEMICLESOKIY 3. PHYSICAY IMPAIRMENT 4-OTHER
" . . 15-MOTORVEHICLESWITHOUT. 3 . EVAOTIONAL (E.s, berRessen, .
° , [F-FEWALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
i | M-MALE 16- OUTSIDE MIRROR ' 4-ILLNESS L. AMPHETAMINES
! - ' U-OTHER{ UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, . 2-BARBITURKATES
; i 18-0THER | FATIGUED, ETC. 3. BENZODIAZERINES
! : . &~ UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS 4-CANNABINOIS
b« P ALCOHOL r §-COCAINE
. L . 9- OTHERFUNKNOWN § &= OPIATES/ OPIGIDS
! s o ’ ' * T.0iER
! K ’ i . &- NEGATIVE RESULTS'

H3Y8306 OH1M 1119 [760-1500]
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Qr00 DEPARTMENT

T4 A LOCAL REPORT NUMBER
w=exez OccuPANT / WITNESS ADDENDUM
23 02 9 9 9 1
 E I Il et Tt et I ool N Y NN TR N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE .| GENDER
_ 1  |WASHINGTON, SHACRETTA,N |1r1|0181_119|8|4||3|8| ) F
§ ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
H 5310 ASTER PARK DRIVE APT 1203,WEST CHESTER,OHIO, 45011 L .
8 e
" INJURIES |INJURED | EMS Acexcr tname) IRJURED TAKEN T0: Mepicas Fasitrry (naue, crey) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USASE | EJECTION [ TRAPPED
i e 20 4 MCHELMET| © 3 | O 1 1
- 5 [l 1 ] 1L 1 1 I
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SMITH,ARRION 121 0 2 01 8 4 M
| 1 L 1 1 ] ] 1 1 1 | . 1
3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « (NCLUDE AREA CODE
a
5 5310 ASTER PARK DRIVE APT 1203,WEST CHESTER,QHIO, 45011 - -
1] L——v
Bl INJURIES [INJURED | EMS Accrer (NaME) ENJURED TAKEN T0: MEsIcAL Facitry (nane, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ConpLIANT
I_S_IBY |_oli| MGHELMET10I4||0|1|11|:11
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CRAVINS, DEONTAE 1014|2r5r2r0|212| 1 ! M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
5310 ASTER PARK DRIVE APT 1203,WEST CHESTER, OHIO,45011
B INJURIES |INJURED | EMS Actxe (NAME) INJURED TAKEN T0: Menicar. Factrry (nawe, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
LLJBY |_0|£l I"“:HEI'»“E.I'I0!SllollrLllI‘l|
F UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
s f 1 ! [ 1 1 1 | 1 1 0 1 J
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IncLUGE are cone
“HINJURIES [INJURED | EMS Acewcy tname) INSURED TAKEN TO: MEbIcaL Facrrre (uamk, corv)d | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USARE | EJECTION | TRAPPED
R’KEN USED DOT-CompLIANT
MC HELMET 0 L | N )

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3-'SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY,

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
fTREATED AT SCENE

[2-EMS,

, 3- POLICE .
9- OTHER / UNKNOWN
GENDER

'
L

2 - SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED’

SAFETY EQUIPMENT USED

1- NONEUSED- ~
VEHIGLE OCCUPANT

4 'SHOULDER & LAP BELT USED
5= CHILD RESTRAINT SYSTEM™-

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —~

REAR FACING

7 = BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING, -

.

1-

2=
L 3.
4

5.
6-
7-

g

9.

' 10- SLEEPER SECTION OF TRUCK CAB.
11 - PASSENGER IN OTHER ENCLOSED

__ SEATING POSITION
FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
FRONT - MIDDLE

FRONT - RIGHT SIDE

SECONMD - LEFT SIDE
{MOTORCYCLE PASSENGER)
SECOND - MIDDLE

SECOND - RIGHT SIDE
THIRD - LEFT SIDE i
(MOTORCYCLE SIDE CAR)
THIRD - MIDDLE

THIRD -~ RIGHT SIDE’

CARGO AREA (NON-TRAILING UNIT,
BUS; PICK-UP WITH CAP)

_ AIR BAG USAGE
1- NOT DEPLOYED '

2 - DEPLOYED FRONT
. 3- DEPLOYED SIDE

.*4.DEPLOYEDBOTH .
FRONT/SIDE.

.5- NOTAPPLICABLE.
9 - DEPLOYMENT UNKNOWN

* . - NOTEJECTED

" 2 PARTIALLY EJECTED -

. 3-TOTALLY EJECTED® .
4+ NOT APPLICABLE

-FEMALE L LIGHTING = PEDESTRIAN: -+ - | 12- -
:1 FMALE . . 11- LIGHTING =PEDESTRIAN: .+ « | 2 Eﬁ%ﬁ%’i‘i{é’i’" UHENCLOSED T — o )
.- OTHERLUNKNOWN r  IBICYCLEGNLY ) ' 13- TRAILING UNIT " L-NOTTRAPPED =
- i - ! o Bl - Nt - BT NAET L N
. ’ ' 99.'- OTHER/ U.NKNOWN - . .. 14 - RIDING ON VEHICLE EXTERIQR , 2 :égﬁgATED BY MECHANI{EAL
W T ) "1 (NON-TRAILING UNITY : o A
- ! 15- NON-MOTORIST v ' '3~ FREED BY NON-MECHANICAL
o T £99- OTHER / UNKNOWN MEANS P
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E L1013 11t 0 | [ 1
l={ ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHOME - INCLUDE AREA CODE
=
L ! I I 1 1 1 ! 1 1 J
NAME: LAST, FIRST, MIGDLE DATE OF BIRTH AGE GENDER
1 | 1 1 1 1 l 1 1L OI L1
ADDRESS: STREET, CITY, STATE, 2tp CONTACT PHONE - INCLUDE AREA cong
—_ 1 1 L I 1 ! 1 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 ] 1 1 1 ][ 0[ 1 | 1
ABDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA €ODE
1 1 1 I | | ] L 1 |

HSY 8355 OH1P 119 [760-1500]

PAGE 5 OF 6



s OHIO DEPARTMENT
OF:PUBLIC SAFETY

" EnUcAWON « SERVICE - PROTEEYION

LOCAL REPORT NUMBER

QHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

REPORTING AGENCY

DATE OF CRASH

%

(

*NOT TO SCALE

PD23029991 Fairfield Police Department M4  fo 27 |y 23
IN COUNTY OF CRASH LOCATION
Butler Dixie Highway and Commercial Drive

N

AoT B
S-Q/.(_'

S.R.4

(DIXIE HWY)

WEST DIXIE HIGHWAY
ACCESS ROAD

EAST DIXIE HIGHWAY
ACCESS ROAD

OFFICER'S SIGNATURE
C.Frazier

BADGE NUMBER

168

HSY 7002 4/07
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