gl Cvc0 DEPARTMENT =
\®= == TRAFFIC CRASH REPORT  oenores manvatory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT HUMBER
OR-2 D 0H-3 LOCAL INFORMATION | 2 1 3 ] 0 1 2 | 7 | 8 | 5 1 3 1 1 1 | | 1
pX] potos Taken - I
- oH-1¢ [] oTHER | REFORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1§ ERROR
SECONDARY CRASH s . 1-SOLVED 98- ANIMAL
[ prvare propeRTY| Fairfield Police Department 0,09 0,1 rz.unsoven| L9021 (001 g9 unknown
COUNTY* | LOCALITY*®, LOCATION: CITY, VILLAGE, TOWNSHIPS CRASH DATE /TIME* CRASH SEVERITY
- ! . e 1-FATAL
2-VILLAGE
|£1_91 lil a-ylLLACE City of Fairfield 04182023 2136], I 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX é-gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE pEciMAL DECREES SUSPECTED
5 EAST . 3. MINOR INJURY
Ll e a.wesy Port Union R, D 39,.3,3,5828 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggm’n REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE beciuat peakees 4- INJURY POSSIBLE
3-EAST _ 5- PROPERTY DAMAGE
L g 1 R-||""r 111 ] 1 4-WEST Bypass L | I 184 502505 ONLY
REFERENCE POINT DIRECTION Co T ROUTETYPE - .| RS T RomBTYRE 0 -k, T INTERSECTION RELATED
1-INTERSECTION 1- NORTH ,m.- INTERSTATE, ROUTE(TP) [ ALZALLEY: - HW: HIGHWAY RD™ROAD [X] wIYHIN INTERSECTION or ON APPROACH
2-MILE PQST 2-SQUTH 'US FEDERAL us ROUTE = I19\\"- ‘AVENUE' = LA U\NE Sﬂ SQUARE 4
L-—3-HOUSE # L 3-East _BL BOYLEVARD ‘M- MILEPOST .- ST =
aTwest |shs STaTE RCIIJTE ZET' | [T] wITHIN INTERCHANGE AREA  NUMBER or APPROACHES
Yer <eIRClE - ov VAL
DISTANCE DISTANCE SRS
FROM REFERENCE - UNIT OF MEASURE CR NUMBERED COUNTY ROUT_E ir -
1- MILES TR NUMBEREDTDWNSHIP'
2-FEET ROUTE . . . ] roaoway pivipes
1 | 13-YARDS | lf 0T
LOCATION of FIRST RARMFUL EVENT MANNER 0F CRASH COLLISIONAMPACT DIRECTICN oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- rgg "(‘:‘IOELELh}SlUN 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | e ioton 5 BACKING 2. SOUTH (<4 FEET)
L—1—) 3N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yrpievpery  6-ANGLE _ L—! 3.EAST ! 2. bviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5-ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSYTE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - QUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9- OTHER / UNKNOWHN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN % - DTHER/UNKNOWN
D 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
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= 1 | | L—1
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL) 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI L
t i f::éii:ﬂzm MOVING WORK 2-12:?\?1?:?\:2?1\ 2- STRAIGHT GRADE) 2-WET T
. oR - BITUMINOUS,
[] active scroow zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
_ 1 4-CURVE GRADE | 4-ICE 3-BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN | 5 - SANB, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 SNOW OIL, GRAVEL STONE !
4 2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS - 6 -WATER (STANDING, | & _pyar
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 9 - OTHERAUNXNOWN
5- DARK = UNKNDWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERANKNOWN
9-OTHER / UNKNOWN
L L AL L 2 L LA I ]
NARRATIVE - ’ ‘\ Indicate the norlh
. . direction with
On 04/18/23 at 9:36 P.M. Unit 1 was traveling E> an“N* on the
west on Port Union RA. near SR-4 Bypass. Unit 2 campass diagram.
was traveling east on Port Union Rd. near SR-4 |_ ]
Bypass. Both Units had a green light. Unit 1
entered the left turn to turn south on SR-4 - -
Bypass. Unit 1 failed to yield to the right of
way of Unit 2. Unit 2 struck Unit 1 on the rear [ N
assenger side.
P g - See OH-]2 -
| | | ! 1 i ] ! 1 ! | 1 L] ] 1 ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME 'SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] poLICE
|0I4I1I8I2!012l3l 12|ll3I6II214I1I8I2| 0l2| 31 I21ll3|8II0I4IlIBI2I0I2l3l I2Ill4|1\lol411IBI2]0|2| 3I I2I2I1|7I CEAGENCY
' [] mororist
TOTALTIME STIIJEE'I‘EIEN TIME TOTAL OFFICER'S NAME® Cszekep av OFFICER'S NAME™
ROADWAY CLOSED |INVE! MINUTES s z SUPPLEMENT
D > Mlller /W—L M {CORRECTION ea ADDITION
OFFICER'S BADGE NUMBER* Crcckeo oy OFFICER'S BADGE NUMEER™ To 44 SN RERRT ST T )
IOI | II3I0I II619I |F|1I6I7I 1 I IIIILII‘ 1 | 1 |
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Ei;: nmnuesng; U N IT

LOCAL REPORT NUMBER
il 3| 012| 7| 8f5|3|

1 ] I 1 1 I

UNIT # | DWNER NAME: LAST, FIRST, MIDDLE (<A As sRVER OWNER PRONE: peuvne atca ot ([ sz s qmm
ML 0,14 Durbin, Amy | ] DAMAGE SCALE e
‘g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Jsaue as oRIVERI 1-NONE 3 - FUNCTIONAL DAMAGE
k4364 Magon Ave. Menrce, OH 45050 ) L= I 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CLTY, STATE, ZIP Counenciar Carnizn PHONES metiie AREA CooE 9 - UNKNOWN
) 11 1 1 1 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
0, H,|BEVUsT75 BALCMN 7 AP XHKI 4415 642101 7)|Nissan 2
MsURaNcE | INSURANCE COMPARY INSURANCE POLICY # COLDR VEHICLE MODEL " S
VERIFIED | Geico 6002551219 White Versa 10 " 2
TYPE iF USE uspoT# TOWED BY: COMPANY NAME =2
IN EMERGENCY 1
[ Joowneromt. [ Jooveswwent [CIRERRE | 0 1 4 1 4 Hngn%m:mstm b = :
HICLE WEIGHT & 4]
INTERLOcK foccupants |  VEHILENRIEH SYWRIGCHR [[] MATERIAL cuass# pLacarom # A AR
[Ibevice " [ urwiskap user 2 3000 36K Los RELEASED 1
EauIPp L0031y [ 13- >zekues, Cdeacaro 4 4 T f
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMQ (LINERYVERICLE)  23-PECESTRIAN/SKATER :
O, 7, 1-PASSEMGERVANHINNAK) 8- MOTORCYCLESWHEELED  13-SKOWMOBILE 19-BIUS (164 PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 1 2
L= 3. SPORTUTILITYVEHICLE  § - AUTOGYCLE 14-5INGLE UNITTRUCK 20-0THERVEHICLE 25+ 0THER NOH-HOTORIST - %] 2]
UNITTYPE 4. pick up 10-MCPEDORMDTORIZED  15-SEMKTRACTOR 20-HEAVY EQUIPMEKT 26-BICYELE ai=in 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-ANIMALWITHRIDEROR  27-TRAIN ok
& - VAN {315 SEATS) n-ﬁhﬁ%“““'m 17-HOTORHOME ANIMALDRAWNVEHICLE  go.uNknOWN OR HIT/SKIP 3 ? 1!31- s 4
e L
Q0§ # oF TRAILING UNITS 7 =g 12
€ LIPS e
WAS VERICLE GPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUYOMATION 9 - UNKNOWN ) ] A5 Il S
MODE WHEN CRASH OCCURREO? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION ° ul 1] N
L2 1-YES 2-ND 9-OTHERURKNCWA arorel 2 PARTIALAUTOMATION 5 - FULL ASTGMATION inelEl
MODE LEVEL 3 8 LAIANIEY 3
1-NONE 6-BUS-CRARTERTOUR 11-FIRE 16 FARM 21-MAIL CARRIER o1 4
0,1, 2-™ 7 BUS - INTERELTY 12-HILITARY 17-MOWING 99-0THER T UNKNOWN 4 s kA B 2 4
SPECTAL 3 - ELECTRONIC RIDE SHARING 8 -BUS- SKUTTLE 13-POLICE 18- SNOW REMDVAL N 7
FUMCTION 4 - SCHODL TRANSBORT % - BUS-OTHER 14-PUBLIC UTILITY 15-TOWING 3
5« BUS-TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 2§-SAFETY SERVICE PATROL . .
1-NOCARGOBODYTYPE 3 .VERIGLETQWINGANOTHER 5 - [NTERMODALCONTAIRER 4 - POLE 12-CONCRETE MIXER
1073, /NOTAPRLICABLE HOTORVEHIELE CHASSIS 9 . CARGDTANK 13- AUTOTRANSPOATER
c'gﬂunntsfn 2-BUS 4 - LOGGING & - CARGO VANFENCLOSED BOX 10-FLAT BED 18- GARBAGE/REFUSE . s R 5 . s
TYPE 7. GRAINTHIPSGRAVEL  y._pyyp - 0THERT UNKNOWY |l :
1-TURN SIGNALS 4. BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99-DTHER/ UNKNOW 1
VERICLE 2-HEADLARPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 .

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[0-vopamacero1  [J-UNDERCARRIAGE {141

1-INTERSECTION - MARKED 3 - INFERSECTION - OTHER

& - BICYCLE LAKE

9 - MEDTAN/CROSSING ISLAND  12-FIRST RESPONDER

L CROSSWALK 4« MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1or 1132 [J-ALL AREAS [15]
Kfoﬂgl:‘!_ﬂl;l's: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALX 11-SHAREDUSEPATHG or  Y9-OTHERJUNKNOWN
ETiMPACT CROSSWALK 5 . TRAVEL LANE - O7e Lecain TRAILS [J - UNIT NOT AT SCENE [ 16
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - BAKING U-TURN 13-KEGOTUTINGACURVE  18-APPROACHING
2-NOR-COLLISION 2 - BACKING 8 -ENTERIKGTRAFFIC LANE  14-ENTERING DR CROSSING OR LEAVINGVEHICLE 0-N0 ;’;m";"m”gzﬂuﬁr RIAGE
Lé_l 3.5TRIKING I_Iil 3 « CHANGING LANES 9 « LEAVING TRAFFIC LANE. SPECIFIED LOCATION 13-STANDING - - RCAR|
ACTION 4.STRUCK  PRECRASH 4 -OVERTAKINCRASSING  L0-PARKED 15-WALKING, RUNHING, 20-UTHER NOK-HOTORIST 0 0, 5, 112- gf:ggm UNIT 15-VEHICLE NOT AT SCENE
5. gornsTrikes ACTIONS s pooncRiHTTURN 11-SLOWIKS RSTORPED OGEINE, PLAY;AS 21-STANDING OUTSIDE ToP 99 - UNKNOWN
KSTRUCK 4 - RAKING LEFT TORW WTRAFFIC 16-WORKING DISARLEDVEHKLE 13-
3-DIBER KA V20RNERLESS YT
1-ONE 7-LEFTOF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION 23 -LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE7AcDs  PARKED POSITION 18-QFERATING DEFECIIVE  22-NOT DISCERNIBLE 1- OKE-WAY 1-ROUNDARDUT 4 STOP SIGH
14-5TOPPED OR PARKED EQUIPNENT
0, 2, 3-RANREDLIGHT 9-IUPROPER LANE CHANGE TLLESALLY 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5-YIELD SIGN
4-RANSTOP SIGN 10-WPRPERPASSING 19-LOAD SHIFINGFALLINGY  RoADWaY L2y L2 15 nasHR bonoconTROL
CLORTRIBUTING -SHEAVINGTOAVCID SPRLLING .
b mtuRSTARCEs 5 -UNSAFE SPEED 11- DROVE OFF ROAD o —— 93-OTHER [MPROPER ACTION
c 6-IWPHOPERTURN 12-MPRAPER BACKING 20-HPROPER CROSSING for THROUGH LANES RAIL GRADE CROSSING
| SEQUENCE or EVENTS 1- NOT INVOLVED
Z bae: T R T PN NGO LEISTON T T T U I I T S LA L 1 2-INVOLVED-ACTIVE CROSSING
12,0 6-EWPMENTFAILRE  TI-CROSSCENTERLINE— 16 RAIWAYVEHICLE ‘22-WORK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
L= FIREEXPLOSHON 7 - SEPARATION OF UNITS “P?USL"“M"-"““F 17-ANTHAL - FARM EQUIPMENT MY /OO TORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 16-ANIMAL - DEER Z-STAUCK BY FALLING, -
12-DOWNAHILL RUNAWAY SHIFTING CARGD OR -
2L 4 CKKNFE .- RAH OFF ROAD LEFT. 19-AMAL — OTHER ANYTHING SET 1 HoTion 1-NORTH 5 - NORTHEAST
13- 0THER KOM-COLLISION SOUTH & - NORTH
; 20-MOTORVERICLE IN 2- - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS HERIAY 14-PEGESTRIAR b BY AMOTORVEHICLE 3 5
LSS OR SHIFT 15-PEDALOYCLE 24-OTHER MOVABLE 0BJECT FROM = | TOL_< ) 3-EAST  7-SOUTHEAST
3L 1 ) ] 3 ] ,. 21-PARKED MOTORVEHICLE 4 -WEST 8- SOUTHWEST
T e S S I OIS TON WiTA FIXE B 0BT E C T S TRUCK T 7 " P B T 9 - OTHER/ UNKKOWN
] 2. IMPACTATTENUATOR  31.GUARDRAIL END 37-TRAFFIC St6H POST 13-CURB 50-WOAK ZONE HAINTENANCE
i “ ﬁ':::::&::mn 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44.BITCH ) :ﬂl:usur UNIT SPEED DETECTED SPEED
‘ Shipee (vt 33-MEDIAN CABLE BARRIER  29- gllfpupluguumms 45 EMBANKMENT ) - STATED ESTIMATED $PEED
sL L1 34-HEDUAN GUARDRAIL 45-FENCE 52- BUILOING 12,5, L )
27-BRIDGE FIER ORABUTMENT  gapgren 40-UTILITY POLE 47~ WAILEDX 53-TUKNEL 2 ~CALCULATED/EDR
£8-BRIDGE PARAPET 35-UEDIRM CONCRETE 41-QTHER POST, POLE 48-TREE 54-GTHER FIXED RJECT
aL_1 1 X-BRIDGERAIL BARRIER ERSUPPORT 9~ FIRE KYORANT 99 OTHER UNKAOWN POSTED SPEED 3 - UNDETERMINED
0-GUARDRAIL FACE 35-WEDIAN OTHERBARRIZR  42-GULVERT
L3 5
L1 | FIRST HARMFULEVENT L - | MOST HARMFUL EVENT

HS5Y8304 OH1U 1/18 [760-0820]
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|"4"~ e vy U NIT LOCAL REPORT NUMBER
L 2 | 3 1 0 L 2 | 7 1 8 1 S 1 3 | I | I | ]
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (] samE a5 priveR) DWHNER PHONE: mayuoe saea tooe (] sams as privest
M 0y 2, el 1 ' 1 1 11t 1 DAMAGE SCALE
g OWHNER ADDRESS: STREET, CITV, STATE, 21P rIR] SAME S DRIVER! 2 1- NONE A.FUNCTIONAL DAMAGE
2 1 | 2-MINOR DAMAGE  4- DISABLING DAMAGE
b COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIP Commeacist Caenier PHONE: meLupe aRes coog 9 - UNKNOWN
TN T TN T T NN T N Y N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION ff VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| JWT5402 1LE T EXLEFSHE K DN2:4,2 9311 2,01, 4| Ford 2
7| DSURANCE INSURANCE COMPANY INSURARCE POLICY # COLOR VEHICLE MODEL ! 2 s e
Xlverren | stateFarm 312599795935 Gray F-150 " 2 YA NriE BEEAY
TYPE 0F USE ) UsDOT# TOWED BY: COMPANY NAME |
i EMERGENCY
Dcovmaroa [CJoovernment [ esomiee T B B B B I AT ® ¢ ’ (3] 3
VEKICLE WEIGHT GYWR/GEWR HAZAR| TERIAL 4
INTERLOCK H#OCCUPANTS 1. 210K L85 MATERIAL CLASSH PLACARDIDE | p . s f
[Clogvice ™ [[Jurnswae unie 2 - 10,001 - 26K LBS. RELEASED s
EQUIFPED 0,2 L PeK L | ] pLacars
a2y | 13- s26Kus L 1Lt 1 1 (S s
1- PASSENGER CAR 7 - MOTORCYELE 2WHEELED  12.GOLF CART 18-LIM0 (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER in
O, 4, 1-PASSEAGERVAN WINIAN) 8. WOTORCYCLE SHHEELED 13- SUOWNOSRE 19-BUS 16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) 10 n 1 2
L=L21 3. SpORTUTILITYVEHICLE @ - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST o] [ig] 2]

UNITTYPE 4 . pic up 10-WGPEDCRMOTORIZED  15-SEMETRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE » i 5] 3
5+ CARGOVAN BILYCLE 16+ FARM EQUIFMERT 22-ANIMALWITH RIDER Gk 2T-TRAIN 1K
b - VAN (315 SEATS) 11-’(:%‘&%‘“"“‘“5 17-MOTORHOME ENIMAL-ORANNVERICLE g9 ynixwh OR HIT/SKIP 8 ] =11 4

L]
0 # oF TRAILING UNITS 12 1 s 12
" 1 8 # 2 > 1
WASVEHCLE OPERATING INAUTONGMOUS 0 - KD AUTOMATION 3 - CONDITIONAL AUTOMATION 9 « UNKNOWN 2 | =]
MDDE WHEN CRASH 0CCURREG? L-DRIVERASSISTANCE  4.- HIGH AUTOMATION * nfgl ]| N R K1 KT AN
L2 ) LIYES 2-N0 O-OHER/NOONY omowos 2-PARTALAVTOMATIDN 5. FULLAUTOMATION il -, 13 iR
MODE LEVEL ® © TR 2 | 3 s s b ]2 3
1-MHE 6-BS-CHRTERTOIR ~ 11-ARE 15-FARM 21 MALCARRER 2 l R
0,1, 2-™ 7- BLE-INTERITY 12 MLUITARY T7-MMING - OTHER/ NGO 8 ! i ! s hd A
spECIAL 3-ELECTRONCHIESHARING 6-BUS-SHUTILE 13-FOLKE 1B-SNONREVDEL 3 ° 7 3 L iy
FUNCTION % - SCHOOLTRANSFORT 9-BS-0HER 14-ABLcUmLUITY 1-TOMNG 8 [
5. BUS-TRAMSTOOVMVUTER - 20-AVEULANCE 15-CONSTRUCTICN EDEAPVENT 20- SAFETY SERVICE PATROL " “
1-NOCARGOBODYTYPE 3 .VEHICLETOWINGANOTHER 5. INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE HOTORVEHICLE CHASSIS o - CARGOTANK 13- AUTOTRANSFORTER
C;::Yﬂ 2608 4 . LOGEING b - CARGOVANERCLOSED BOX 1.y a7 gD 14- GARBAGEIREFUSE , s \ ,
TYPE 7 - GRAINCHIPSTRAVEL 11-DUMP 99- OTHER UNKNOWN gl
1- TURN §IGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - WOTRTROUBLE 99- OTHER J UNKNGWN (.
v'_'_'gmcm 2 - HEAD LAMPS 5 - STEERING B-TRAILEREQUIFMENT 10-DISABLED FROM PRIO s s .
DEFECTS 3 - TAILLAMPS & - TIRE BLOWAUT CEFECTIVE ACCIDENT
D-NO DAMAGEL 0] D-UHDEREARRIAGE {141
1-INTERSECTION-MARKED 3. INTERSECTION-OTHER 6 - BICYCLELANE 9 - MEDIANCROSSING ISLAKD 12 FIRST RESPONDER
L1y CROSSWALK 4 - ID3LOCK - MARKED 7-SHOULER/ROADSICE  10-DRIVEWAYACCESS AT INCIDENT SCENE O-tor 132 [J-ALL AREAS [ 151
liﬂglﬁmlr 2-INTERSECTION - UNMARKEC  CROSSWALK § - SIDEWALK 11-SHARED USE paTHs o 99-OTHERJUNKNOWN

ATiMpagr  CROSSwALK % - TRAVEL LANE - Orice Lotarion TRAILS - uNIT NOT AT SCENE [ 161

1-NOH-CORTACT 1- STRAIGHT AHEAD 7 - MAKING S-TURK 13-NEGOTIATINGALURVE 18-APPROACHING
: INITIAL POINT
2-HOH-COLLISION 2 - BACKING 8- ENTERNGTRAFFICLANE  14-ENTERINGORCROSSING  CRLEAVINGVEHICLE 0. NO DAMAGE "lgu':,mf;“ ARRIAGE
G oamime w90 L3 cuawaimeanes 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 13-STANDING
ACTION 4.5Rugk PRECRASH 4 .CUERTAXINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER HON-MOTORIST pl, 2, 1-12-REFERTOUNIT 15.VEHICLE NOTAT SCENE
ACTIONS . JOGGING, PLAYING 21 -STAOIAG DLTSIE DIAGRAM 99 - UNKNOWN
5. BOTH STRIKING 5 . WAKIKG RIGHTTURN 11-SLOWING OR STOPPED 13.Tap
& STRUCK b - MAKIKE LEFTTURN IN TRAFFIC 16 -WORKING DISABLEDVEHICLE s
17-FUSHING VEHICL . UNKNOWN i
il 1 RVERES hbA: e
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALURETO VIELD 8-FOLLOWINGTODCLOSE/acos  PARKEDPOSITION 1-OPERATING DEFECTIVE  22-ROT DISCERWIBLE 1 -ONEMRY ROUNDAECUT 4 -
14.5TOPPED OR PARKED 1 4-S¥0P SIGH
3-RAN RED LIGHT 9-IMPROPERLANE CHANGE 1" EQUIPMENT 23.0FENING DODR KT) . Y .
0,1 ILLEGALLY 2 2 - TAD-WA) 2 2-5IGNAL 5 - YIELO SIGN
—_= 4. RAN STOP 816N 10-[IPROPER PASSING 19-LOAD SHIFTINGFALLING! ROADWAY < r L% | 3.
15 SWERVING TO AYOID SPILLING ol FLASHER 6 -NOCONTROL
5- UNSAFE SPEED H1-DROVE OFF RIAD 16-WRONG WY 79-0THER IMPROPER ACTION
&+ [MPROPERTURN 12-[MPROPER BACKING &0-IMERDZER CAOSSIMG for Tﬂﬂﬂgﬂ LANES RAIL GRADE CROSSING
oN ROAD N
SEQUENCE oF EVENTS 1 -ROT INVOLVED
NOH-COLLISION 3 1 . 2-INVOLVED-ACTIVE CROSSING

112, 0 L -OVERTURNROWVER & EQUIPHENTFANLURE  1U-CROSSCENTERLIVE-  26.RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARKTION OF UNITS D::ez[ﬁ CIRECTIOROF 17 ANIMAL — FARM EQUIFMENT
3- TMMERSION 8- RAK DFF RORD RIGHT ! 18-ANIMAL — DEER B-STRULK BY FALLING, UHIT/KON-MOTORIST DIRECTION

L2-DOWNEILLRUNAWAY 1o pues — prueo SHIFTING CARGD OR 1-NRTH 5. NDRTHEAST
2L__L 1 4. MCRKNIFE % - RAN OFF ROAD LEFT - - ANYTHING SET 1N MOTION
13-OTHERNOK-COLLISION. 3 pyaramvemcLe v 2-SUTH 6~ NORTHWEST
5 « CARGO/EQUIPMENT 10-CROSS MEDIAN 18 -PEDESTRIN ey BY A MOTORVEHICLE 4 3
1055 0 SHIFT 15-PEDALEYELE 24-0THER MOVABLE OBJECT FROML 2 | TOL. 2] 3-EAST  7-SOUTHEAST
3 11 - 21-PARKED MOTCRVEHKLE 4. WEST B - SOUTHAEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHERY UNKGUDAN
Z5-(MPACTATTENUATOR  3L-GUARDRALL END 37 TRAFFIC SIG POST 43-CURD 50-WORK ZONE MAINTENANCE
a1 % L;IR:;E;;}:::‘UE:D 32-PORTAGLE BARRIER 3B-OVERHEAD SIGH POST  44-DITCH . :&ULIEMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  3%-LIGHT/LUMINARIES 45 ENBANKMENT -

s STRUCTURE 34-IEDLAN GUARDRAL SUPPORT 6-FENCE 52-BUILDING 3,5 1 - STATED/ESTINATED SPEED
27-BRIDGE PIERQRABUTHENT * papyieR 40-UTILITY PALE 47 WAILEOX 53-TUNNEL L=t=1 | L—1 3 .carcuiaten/enn
28-BRIDGE PARAPET 35- HEDIAX CONCRETE 41-OTHER POST, POLE 48-THEE 54.-0THER FIXED 08JECT

6L M-BRIDGERAL BARRIER OR SUPPORT 9. FIRE SYORANT 99-0THER/ LAKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUIARDRAIL FAGE 36-MEDIAN OTHER BARRIER  42.CULVERT

L3 ., 5
I_.l_l FIRST HARMFUL EVENT I_l..J MOST HARMFUL EVENT

HSYB8304 OH1U 1/19 [760-0820]
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v M l N M LOCAL REPORT NUMBER
o~ IH‘PUBL!I:S.IFETT -
Lﬁ‘/ OTO RIST ON OTORIST 2 3 0 2 7 8 5 3
IR T T Tt N gy s W I R N B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¢ 1|Durbin, Caleb 1 1 2 3,19 9 6|26 M
; L1 1 [ Bl L= [ il | | O ]
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
90 Bent Tree Dr. Apt. 2A Fairfield, OH 45014 . .
[ . . . . . .
B INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY (vame, crrna | SAFETY EQUIPMENT SEATING POSITION| ALR BAG USAGE | EJECTION | TRAPRED
z TAKER USED DOT-CampLiant
= 5 (B 0 4 MCHELMET | O 1 1 1 1
| —— Lt | 1 ! L. H— L=
'G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
= CODE .
5 O H 331.17 a FTY Turning Left 255809
- [
b 0L CLASS | ENDORSEMENT RESTRICTION sececT upTo? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS TYPE | RESULT seLecturtos
BY [ acowor [ marwuasa
4 1 ] orser oRuG 1 1 1
[ IS | | W) Y W U DUV Iy O Sy ) [ G| THER DR L L I 1 | T N | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Neidlinger, Glenn 1 2 2 1 1 9 5 4|68 M
1 L 1 | 1 | t 1 | et . |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 4161 Weathered Oaks Ln. Hamilton, OH 45011 |
L L 1 1 1 1 1 1 i 1
(=
bl INJURIES |INJURED | EMS AGENCY (KAME) INSURED TAKEN T0: MEDECAL FACILITY tvane, crvs | SAFETY EQUIFMENT SEATING POSITION | AIR BAG USAGE | EIECTIOR | TRAPPED
= TAKEN USED DOT-Compriant
= 5 (e 0 a4 McHELMET | O 1 1 1 1
= [—— Lt 1 L 1 1L 1|t 1L 1
[ OL STATE | OPERATOR LICENSE HUMBER DFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
] CODE
H O H
- [ - —
= ENDORSEMENT RESTRICTION DRIVER DITION ALCOHOL TEST
OL CLASS SELECT UPTO 2 seLecToRTas DISTRACTED ALCOHOL / DRUG SUSPECTED gonorTI STATUS | TYPE VALUE STATUS YPE | RESULT sewecruproq
BY [ aconor  [] maruvana
1 D 1 1 1 1 1
] ] [ N N N TR T I SR I Y ) OTHER DRUG I | [T ] I | P N T | ) A I I S|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R [ l I I | 1l 0 L1 1 1
E ADDRESS: STREET, LITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 1 l 1 1 1 1 1 1 ] ! 1
b INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T9: MEDICAL FACILITY tnanme, corvi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRARPED
= TAKEN USED DOT-Compriant
2 BY MC HELMET
| !t ! L 1 1L 11 1L 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION HUMBER
= CODE
S
=
= 0L CLASS | ERDORSEMENT RESTRICTION seLecT up103 | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION
SELECTUPTO2 DISTRACTED
BY acconor [ ] maruuana
| ] [:I OTHER DRUG

INJURIES SEATING POSITION AIR BAG 0L CLASS
1-FATAL Ty L. FRONT-LEFT $IOE i 1 Nmnsrmsn rhgiassa, , C ey 1-nowEaweN”,”
2: SUSPECTED SERIQUSTHIURY , » (WITORCYCLE DRIVERY - < ‘2-DEPLOYEDSRONT g2 CeassE s T T2 i + 2-MANUALLY OPERATING AN '2.TEST REFUSED'~ .
5. SUSPECTED MNOR INJURy  + 2~ FRONT=HDDLE, t 3-DEPLOYED SIBE. 1,3<CLASSC - + 3-CORRECTIVE LENSES T ELECTRAOMICOMMUNIGTION  3.grcr iy ConTAMRNATED
"3:FRONTRIGHTSIOE -~ -} v e e " - Lt DEVCEUBGNGTYPING  § T gueie ikusasie
4-POSSIBLETRIURY 757 .77t 2<DEPLGYED BOTH FRUNTJSIDEf 4 REBUU\RCLASS r ' EARMRIVER . DlaLmgl - - ;
'5 IMOAFPARENTINJURY; . :L,: . fr:ggg:CYtE:rPsA];'SEENGEm 5= NOTAPPLICABLE . [0 0 . , §:EXCEPTCL'ASS'ABI.|S' } 3. TALKING ﬂNHANDS FREE: E 4'TESTGWEN RESULTSKNW"N'
TR doe DEFLCIYHIENTUNKND\‘IN 5 "”WUPE““"“_'j 1§ gebXcERTCiassa i COMMONICATION DEVICE - +» 5 Eﬂlm‘? I.iESULTS‘
JNIURED TAKEN BY 8 s ; Ol e .--I KOLASSBBUS & r ATALKINGONWANDHELD' . T o«
1-NOTTRANSPORTED ~ -+ BaSEQOND-RIGHTSIDE: ™ 5 L~ i 9 EAEEPITRICTORARALER T+ CONMUNCATION DEVICE " prtervrerer g
T ITREATEDATSCENE: .« "y TTN[&D LEFT SIDE DL ENDDRSEMENT ¢ BYINTERMEDIATE LIGENSE: « 1. B DTHERACTIVII}:‘WITHANf —,_ .
g il L MOOROVCLESIECR  ry gTegcin o BT - | RESTRICTIONS - [ ELECTROMICDEVIGE” - "7 - TIMNE L e
N ¥ .I - - R L8 - El
T3RALKE - - T WL, - ,j;} 2- MRTIALLYRIECTED: | MQTORCVCLE"__:A = 71 9 LEARNERSPERMIT .. 7. 6-PASSENGER © J R
5 OTHERuNHga: (PTHRRGHTSOE * "oy roectin o . . F pehassehGeR 0 ~ (7 FESTRCTIONS o v-eRsaon A1 3 ”—R['?E; S
. Fio. SUEEPERSECTION' "+ "1 4o oo o 6 R %1a‘umnenmnn\rucmm¥ | - INSIDETHEVEHTCLE 4-BREATH - N
“SAFETY EnUlPMENT , .OFTRUCKCAR ™ L 1 T - : u_Mumﬁsconr‘znr o ILCADTEDTOEPLOVIENT | 8- OTHERD]STRACTI_GNOUTSIDE SOTER. T
JNREUSED. ”1 SSENGER IVOTHER . ” YT R se i izcimep-orggr, ). THEVERIELE® 70 oo
- . ENCLOSED CARGOAREA . - R THREE\'fHEELMOTORC\'CLE »l 4 o OTHERTUNKRGN
2 SHOULDERBELTONLYUSED (NGN—TRMLINGUNITBUS, l NDTIRAPPEB o 13_ MEBHANICALDEVICES vad AR - T KONE. - N
v. b puokupwicanr, . Y T ;‘1 1SPECIAL BRAKES, HAND, - P ~; .
3-LAP SELT QMUY USED.. 2 ;"Emﬁalgff,}ms = % - CONTROLS, IROTHER . 2BL0D T 5
4-SHOULDER & LAP BELT. USED 12: FASSE&GERIN UNENELOSEQ'!E s .3" ADAPTIVE DEVICESH . A ENTLYN RMAL— - -
3 CHILO RESTRAUTT SYSTE-, boMebMRER - = g b L L-ARENTL D ). 3o URNE
o - TRAULING ORIT © 7 b Y MECHAN[EALMEANS ¥ . - MILITARY VEHICLES ONLY: k3 PHYSICAL mp,“mm oA OTHER ™
FORVARO FACING - "B ! R 15 MDTORVEHIC&ESWHHOUT by EMDT[ONAL(EG DERRESSED, | . -
S mmgsmmsymm 71 1. runm;uwzml:LEEXTimoR“ .‘, - . : HFRESSER, _
- REARFACING ef ,INONTRAILING LNIT) } _ ¢ e 2'“ Bmﬁam . i *NE“YDISWRBEW [§_DRUC TEST RESULT(S)
,7 BODSTER SERT - St uun.rmomsr : : . l" r??rfsrllcm' : } A-ILLNESS:E | . | ¥ }-mpumm_gu:s
TBTHELMETUSED C t ;9‘1 - OTHERUNKHGW . e oT:Ea 1% .;:,L,ch,iﬁfg‘;gﬁ'"“” ZeBRBURAES T
gupROTECTE FaDS SER,T L L LT Y R : i . A L r 3-BERZODIAZEPINES,
SR » _ Ll e ¥ 6 UNDERTHE INFLUENCE
(ELBOW KNEES,ETC) ™ o+ 2 - T . S+ OF MEDICATIONS /DRUGs ™ - 2 CANNABINOIDS,
4 5 . 7 T - - A1 08 ' =L
W-REFLECTNECLOTHING ™, 5 7. T , LT Ry oA —ant 5;canN;__
- LiGHTIRGL PEOESTRIAN- . &+ - i Ve L Topd STHER 7 UNKNOSH i 6-OpuTESfoeroiDS <
FBICYCLE BNEY i , T M - o - 7. OTHER . -
N-OERIWNKNOIN™ =" b e, % A f w207 gLNEGATIVERESULTS -,
- . - - - - —. i o - ~ [ e n ST, = " P
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= et QccurPanNT / WITNESS ADDENDUM p 3 g g o CRLRERORT MUMBCE
L [ ! | 1 | 1 ] [

I | | | I

UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
. . r
2 |Neidlinger, Deborah [ 0,8,31 1,95 4 |68 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INtLuDE AREA cODE
4161 Weathered Oaks Ln. Hamilton, OH 45011 L . . |
INJURIES [INJURED | EMS Atency {NAME) INJURED TAKEN T0; Merieaw Facrunmy (vane, cimy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuLiant
BY C HELMET
L | L |O4| M |0|3110|l||1||1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L1 ] ] ] 1 L1 1L [} i ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUGE AREA CODE
L i ] 1 1 ! 1 ] | | ]
INJURIES |INJURED | EMS AgeNtY (NAMEY ENJURED TAKEN TO; Meurgau FaciLmy {NamE, ormy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY REL
I L1 1 me MET 1 1 1L ! |1 1L ]
UNIT & | MAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
[ ) L1 1t 1 ¥ | 0 | |
fl ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE » kcLUDE AREA CODE
g .
=
INJURIES [INJURED | EMS AseHtY INAME} EMJURED TAKEN TO: Mevical FaciLme (vame, ey} | SAFETY EQUIPMENT SEATING POSITIOR | AIR BAS USASE | EJECTION [TRAPPED
R’KEH USED DOT-CompLiant
MC HELMET 0 [ i A |
UNIT # | NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
{ I 1 1 | i 1 1 ] I_o! | N | | - |
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA tODE
INJURIES | INJURED | EMS Asencr (NAMEY INJURED TAKEN T0: MenrcaL Facisrmy (vame, criv) | SAFETY EQUIPMERT TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| I—|

INJURIES SAFETY EEUIPMENT E

i - FATAL . 4. -NONEUSED- . 4. =" . "1 FRONT—LEFT SIDE ' 1 1-NOTDEPLOYED- - .7y

i “J- CEEET 1 1 - . .
3. SUSPECTEDSERIOUS INJURY " VEHICLE OCCUPANT " 3 & - ey ;n;gTNgRC:n?;[E)L%!}NER) .~ . 2-DEPLOYEDFRONT . *
3 SUSPECTED MINOR INJURY .2 SHOULDER BELTONLYUSE_D « +' 3_ FRONT= RIGHT SIDE B 'DEPLOYEDSIDE g o
; —_— ; : 3 LAPBELTONLYUSED " "] T f .- EA
4 - POSSIBLE' INJURY v, i R 4- SECOMD - LEFT SIDE; * ", f’ 4= DEPLOYED BOTH: - | .-

‘5. NOAPPARENT INJURY . A-'SHOULDER & LAP BELT USED:.-. : {MOTORCYCLE PASSENGER)* . ) ‘_' FRONTISID!? L -

5-:CHILD RESTRAINT SYSTEM.- ~ + +/ 5.- SECOND'=MIDDLE - . . 5=NOTAPPLICABLE

INJURED TAI{EN BY

* <FORWARD FACING' " . ﬂ“, ' - SECOND - RIGHT SIDE _ .»9 DEPLOYMENTUNKM e
U1 NOTTRANSPORTED - . - 16 '_uCHILDRESTRAlNTSYSTEM— 4 7-THIRD- LEFTSIDE . ST L
JTREATEDAT SCENE' .. " _ |~ <REARFACING . _ ~ .. 'i' (MOTORCVCLE SIDECAR) . - ° EJECTIDN
C2-EMS S frreBhosTERSEAT YT At B - THIRD ~ MIDDLE = CL-NOTESECTED e,
ST i HELMETUSED : "L " G.ITHIRD - RIGHT-SIDE £ TP
| 3- POLICE.. . . : - "110- SLEEPER SECTIONOFTRUCKCAB~ ' 2-RARTIALLY, EJECTED: ™,
9 OTHERIUNKNOWN | & 'PROTECTIVE PADS! useoa

© [, 11~ PASSENGERIN'OTHER ENCLOSED | 3~ TUTALLY EJECTED; ,
T f' . . CARGO AREA (NON-TRAILING UNIT 4 NOTAPPLICABLE' N
<™ T} o % BUSPICK. URWITH CAP) RS

vl 12- PASSENGERIN UNENCLOSED
%1 v careoAREA T LT g b T 1NOTTRAPPEDY - T TS
50, § 13- TRAILING UNIT: S TR

..., (ELBOW, KNEES; ETC)."
oz REFLECTIVE CLOTH]NG’

"FIFEMALE - -
Mo HALE™

4

!:_ 14 RIDING DN VEH]CLE EXTERIOR

s (NON-TRA[L[NG UNIT) Tl ; :
} PR
<

N : 15 NDN MOTDRIST L o
- CrY L m 39 OTHERIUNKNOWN .
P YLV Dox . . . N . o , . .
==
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| { 1 | | | | { Il OI 1] I
[®] ADDRESS: STREET, CiTY, STATE, ZIP : CONTACT PHOMNE - (NCLUDE AREA CODE
=
L | 1 I 1 I | ] | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wy
m L 1 1 1 L] | | 1 111 OI 1___J|L 1
lsd ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
= .
L | | L] 1 1 | t ! 1 ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 | 1 1 1 | 1 1 1 I_OI ] 1
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHOME = tucLuDE AREA CODE
[ - 1 | 1 | | ! | | t ]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

S
OH-2 (Rev. 1/82)

LOCAL . REPORTING " DATE OF ACCIDENT
v PD-23-027853 [ Fairfield Police Department 4/18/23
IN CQUNTY OF ACCIDENT
Butler HocaTIoN ByPass 4 at Port Union Rd.
T TTET I'I'l | I‘?I‘Il"l‘l“ll"

et iz
[ SCALE U % |
- J I '_ f \
B i
|
l )
L ) -
’ = Vs — —
B J | N ' _gﬂ =
- O - . = = — "_' — -
— J : N ¢ —
- ¢ — —
— ¢ ]
RDR: i ‘ = —
- ReAD ﬁ ]
By Pass SRY \[ .
Fd
)| omlcms stéNALnP_ I B ADGEN;).-‘L
. Miller 14T 167
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