[l O DEPARTMENT ™
\® emesst TRAFFIC CRASH REPORT  *oenotes manoatory FigLo For suppLEMENT ReparT LOCAL REPORT NUMBER

LOCAL INFORMATION
K] PHoTos TAKEN Bonz [ous 2,3,0,2/53,6,2 , |,
O [Jonae [] oTHER | REFORTING AGENCY NAME® NCIC* HIT/SKIP HUMBER of UNITS UNIT N ERROR
SECONDARY CRASH s e . 1-SOLVED 98 - ANIMAL
[ prvate properTY|] Fairfield Police Department 0,0,9 01 f 3. UNSOLVED 0,2, (L9 T a0 unknown
COUNTY* | LOCALITY®. LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- . e 1-FATAL
2-VILLAGE
0,901, 2-VILLAGE City of Fairfield 04082023 0123} ! 3. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX Hgm LOCATION RDAD NAME RDAD TYPE LATITUDE biciMaL DEGREES SUSPECTED
3.£AST e 3- MINOR INJURY
LSRR |l ey Dixie % 35,3,1,806 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ; - Ngg;: REFERENCE ROAD NAME {RCAD, MILEPOST, HOUSE 8) ROAD TYPE LONGITURE cecivac vecrees 4- INJURY POSSIBLE
-5
3. EAST - 5 - PROPERTY DAMAGE
I ! ! 4.WEST 6687 L 1 1 |_|_!8 4 .I_4| 9701 1 ONLY
REFERENCE POINT |  DIRECTION C STmouteTYPE L[ TR e Ty T READTYRE < INTERSECTICN RELATED
1-INTERSECTION 1. NORTH IR.-INTERSTATE ROUTE(TP} ~| AL :’A LEV 'HW_-.Ijlrt_iHVWAYw-, [] wiTHIN INTERSECTION o8 ON APPROACH
2« MILE POST 2-SOUTH |5 FEDERAL US ROUTE, LA LANE
L1 3-HOUSE # L— 3-EAST ) . 4 L
iwer | o ILEf REET ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
o LT CR  CIR TE:
DISTANCE DISTANCE TVl IR ARRY
FROM REFERENCE UNITOF MEASURE [~ =1 ’ COUNTY RDUTE “ET 4 CDURT - PK=PARKWAY  TL: TRAIL "
1-MILES |TR- NUMBEREDTOWNSHIP‘ Lo foromive T ereme L - bdlway o
2.FEET | i RoUTE » o] DR DR v . Ay ] RroapwaY pIvipED
L1 1 3 | y3-yaRes | <rA ¢ ._GHTS JPLeBLACE D -
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION aF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1. gcgr &l)EIELrISIUN 4. REAR-TD-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5- BACKING 2 (<4 FEET)
01 7 TWO MOTOR 2. SOUTH
L—L—3 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yEneigsy  6-ANGLE 3. EAST 2. DIVIDED FLUSH MEDIAN
4- ON 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, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 59-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[T work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2 LANE SHIFTAROSSOVER WARNING SIGN | | | I——
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | | L
= oSS wOvG WoRk | 4-ACTITYAREA 2 STRAIGHT GRA0E | 2-WET 2-ckron
-1N oR - BITUMINQUS,
[] acrive schooL zone 5-OTHER 5 -TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
Z-CURVEGRADE | 4-1CE 3_ BRICKIBLOCK
GHT CONDITIO
LIGHT CON N WEARTHER 9- OTHER/UNKNGWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW BIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pior
L—! 3.DARK- LIGHTED ROADWAY L1 3_rgc, SMOG, SMOKE 8 BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7.5LUSH 9- OTHER/UNKNOWN
I3
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - 6THER / UNKNOWN 9 - GTHER/UNKNOWN
9- QTHER / UNKNDWN
(O L T P L L T I T
NARRATIVE - . Indicate the nerth
. direetion with
On 04/08/2023 at 1:23 A.M. Unit 2 was an“N" on the
southbound on Dixie Hwy in the through lane. compass diagram.
Unit 1 was also scuthbound on Dixie Hwy., in L ]
the curb lane. Unit 1 attempted to change
lanes before it was clear causing unit 1 to — .
strike unit 2,
B SEE DH-2 -
] 1 1 ! ! 1 ! 1 | ] 1 ! B A S
CRASH REPORTED DATE / TIME DISPATCH DATE f TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
04082023 0123104082023 0125/04082023 012504082023 0216, X
1 MOTORIST
w0 :&Lﬁ!}g’.‘:fssn mvas#gsﬁgnmsz TOTAL DFFICER'S NAME® cum:;r oFFIC 75 KAME* |
MINUTES : SUPPLEMENT
PO Greg Balles {CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER*® " Checken oy nFFn:ER’ S BADGE NUMBER™ TO 0 ST REFON s2aT Tadors)
IOI | I?0!3I0JIOIBIliII1I2I2I 1 { | (] /IZI?I | | I
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”‘-"'_p Qssp DEpuTTMENT U NIT LOCAL REPDRT NUMBER
I213|0|215I3I6I21 1 ] 1 ] 1 1
TR ¥ | OWNER WARE: it 7wtz v O oamace |
M, 0,1, Feldman, Jake Andrew A DAMAGE SCALE
| OWNER ADDRESS: STREET CITY, STATE, 2P (Clsaue ssoavic 1- NONE 3 - FUNCTIONAL DAMAGE,
F§5548 Harbour Watch Way unit 204 Mason, OH. 45040 ——_J 2-MINOR DAMAGE  4-DISABLING DAMAGE
Rl COMMERCIAL CARRIER: NaWE, ADDRESS, CITY, STATE, ZIP Comuencra Careren PHONE: IncLubE AREA canE 9 - UNKNOWN
Lt 1 % ° 11 ¥ 1 1 1 DAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHICLE I0ENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(0, H,|HMA3414 TJIITDEDTEIZI9E LS 608 7hi 2,001, 4| Toyota 2 .
1suRaNGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MOPEL e .
Xlveririen | Nationwide 92347198040 Rlue Prius © " : 2 10 : 2
TYPE of USE USDOT # TOWED BY: COMPANY NAME E ay B
oz Teoenoserr CJgsgeer |, Fox Towing o (et : :
VEHICLE WEIGHT GVWRGCWR HAZARDOUS MATERIAL o AR 4
INTERLOCK HoccURANTS 1. <10KLss [] MATERIAL crass# pLacakoin# | 7 5 a o p
O DEVICE [] wrvsssae wrar 2 T oo kK s, RELEASED i ﬂ L2
Eautee Or Ly [ 13-s26Ktes. Jewacare 0 4 o= s m T .
1 - PASSEMGER CAR 7 - HOTORCYCLE 2-WHEELED  12-GOLFCART W-LIND (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER' |
0, 1, 2°PASSENGERVANCHINIAN) B -NOTORCICLE JWHEELED  13-SHCWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 1 [v] 1 2
LEL =1 3. SpORTYTILITYVENICLE 9 - AUTOCYCLE 14-5INGLE UNITTRUCK 0-0THERVEHICLE 25-0THER NON-MOTORIST Bl in
UNITTYPE 5 _pieypp 10-WOPEDORMOTORIZED  I5-SEMHTRACTOR 21 -HEAVY EQUIPMENT 25-BICYELE 0 BizIA )
5 - CARGOVAN BICYCLE 16-FARM EQUIPKENT 22-MMALWITHRIDER 02 27-TRAIN a[ @]
b - VAN (3-15 SEATS} . ALT';T’EG’E[E“MNVE"'“E 17- MOTORKOME ANIMAL-CRAWNVEHICLE oo unknown OR HITISIIP s JI=IE 4
s [%
L1 # oF TRAILING UNITS 2 e
k) 5} 6 n
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NGAUTOMATION 3 -CONDITIONAL AUTOMATION 9 - UNKNOWN “ o L O ) w0
MODE WHEN CRASH 0CCURRED? 0 1+ DRIVER ASSISTANCE 4 - HIGK AUTOMATION ¥ fol 1|
L2 1 1-¥ES 2-ND 9-DTHER/UNKHOWN AronotoYs 2-PARTIALAVTOMATION 5 - FULL AUTOMATION o 2]
MODE LEVEL 8 | 2] 3 9
1-HONE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-HAIL CARRIER Jd
0,1, 2- 1 - BUS-INTERCIRY 12-WILITARY 17-HOWING 9-OTHERFUNKNOWN s i i ; 4 s :
SPECIAL * -ELECTROMIC RIDE SHARIRG 8 - BUS- SHITTLE 13-POLICE 18-5NOW REMOVAL e =t 3
FUNCTION & - SCHOOL TRANSPCRT 9 - BUS-OTHER 14-PUBLIC UTELITY 19-TOWING s
5 - BUS-TRANSIZCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-KOCARGOBODYTYPE 3 -VEWICLETOWINGANOTHER 5 - [NTERMODAL CONTAINER 8 -POLE T2-GONCRETE MIXER
10,1, rnorappuizasLe KOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
=:u"&° 2-BUS 4 - LOGEING & - CARGOVAWENCLOSED B0X  yp_ppaT aep 14-CARBAGEMEFUSE
TYPE 7-GRAMTHIPSERAVEL  11.pyyp %-0THER{ UNKNGWN
1 - TURN SIGHALS 4 - BRAXES T-WORNORSUICKTIRES  §-MOTORTROUELE 99-OTHER/ UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEERING 6-TRANEREQUIPUENT  10-DISARLEDFRON PRIOR . . -
DEFECTS 3. TALLLAMPS & - TIRE BLOWOUT DEFECTIVE AGCIDENT
[J-NopamaGEC0] [J-UNDERCARRIAGE [14]
1-INTERSECTION=MARNED 3 -INTERSECFION-OTHER b - BICYCLE LANE § - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERJROADSIDE  10-DRIVEWAY ACEESS AT INCIDENT SCENE -7op 131 [-ALL AREAS [15]
lifuﬁ-rl:imgl:: 2.INTERSECTION=UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSEpTHS OR  Y9-OTHERJ UNKNOWN
ATIMpacy CROSSWALK 5 -TRAVEL LAE - Dnge Lecarin TRALS - uNIT KOT AT SCENE (161
1-ROK-CONTACT 1 - STRAIGHT AHEAD T - MAKING L-TURN 13-NEGOTTATINGACURVE  18-APPROACHING
! INITIAL POINTOF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENFERING OR CROSSING DR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
Bt oasmias L9305, onangmg Lanes 9. LEMIRGTRAFFICLAE  SPECFIEDLOCATION  19-STANCING : -
ACTION 4.5tk PRECRASH ¢ QVERTANNERASSNG 10-PARVED I5-ALKUG RN, 0-omicksokwoR | O 7, 132 P U 15 -VEHIGLE NOT AT SCENE
5- gorh sTabns ACTIONS ¢ uNGRIGHTTURN  11-SLOWING ORSTOPPED JOGGING, PLAYE 21-STANDING OUTSIDE 13.Top 99 - UNKKOWN
LSTRUCK § - WAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE -
9~ OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHISLE 9 -OTHER J UNKKNOWN —
1-NONE T-LEFT OF CENTER 13-IMPROPERSTART FROMA  [7-VISION BSTRUCTION 28-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOD CLOSE faCDA  PARKEQ POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 -GNEWAY 1-ROUNDABOUT 4 -$TOP SIGN
14-STOPPED DR PARKED EQUIPKENT
0,9 3-RANREDLGHT 9.[UPROPER LANE CHANGE LEcaLly 3-PENING DOOR INTO 5 2-TWOWAY g | 2-SIGNAL 5 - YIELD SIGN
=Lty eastap s 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L= L= 1 4 piasue § - N0 CONTRO
EORTRIDVIING 15- SHERITNG T0AVDID SPILLING 9. UTHERIMPROPER ACTION -FLASHER - HOCONTROL
CHCONSTANEES 5~ UNSAFE SPEED 11-DRAVE OFF ROAD g -
- ILPROPER TURN 12-IMPROPER BACKING 20-THPROPER CROSSING # oF THROVGH LANES RAIL GRADE CROSSING
ON ROAD 1-KOT INVOIVED
SEQUENCE oF EVENTS
D T R ey AT T L o AN OIS G O LSO N o e A e T i ST e, 2 1 2-WVOLVECACTIVE CROSSING
1 OVERTORWAOLLOVER 6 EQUIPWENTFALLURE  T1-CRUSS CENTERUNE— 1. RALLWAYVERICLE 22-WORK ZOKE MAINTENANCE 3 - WV OLVED-PASSIVE CROSSING
uz: 9, 2 - FIREEXPLOSION 7 - SEPARATION OF UNIT OPPOSITE DIRECTIONOF  17. ANTMAL — FARM EQUIPMENT
. - S -, -
3 . IMMERSTON 4 - RAH GFF ROAD RIGAT TRAVEL 18-ANIMAL — DEER B-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNAILLRUNAWAY 1o y e srue SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 L) 4-JACKKNIFE 9 - RAK OFF ROAD LEFT 13-DTHER OM-LOLLISION : - ANYTHING SET IN MOTION
20-HOTORVEHICLE N 2-SOUTH b - KORTHWEST
5 - CARGOJEQUIPHENT 10-CROSS MEDIAN 14-PECESTRIAK e BY A MOTORVEHICLE 1 5
LOSS OR SHIFT 15-PEDALCYCLE 24 -0THER MOVABLE DBJECT FROM L. = | TOL < J 3-EAST  7-SOUTHEAST
3l I - 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
R P T 0L IS IO R WITH. FIXE D D BIE C T STRUC K o T i 9 - OTHER UNKNOWN
5. TUPMCTATTENDATGR 3L GUARGRMILEND 37-TRAFFIC SIGN POST 23.CURB 50-WAIRK ZENE MAINTENANCE
AL rcnASH CUSHION 32-PORTABLE BARRIER 3B-OVERHEADSIGN POST  43-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIOGE DVERHEAD 33-UEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45- EHBANKMENT 51-waLL
. STRUCTURE 24 LEDUAH GUARDRALL SUPFORT GoFENE S2-BUILDING 0. 4. 0 1 1- STATED/ ESTIMATED SPEED
L 27.pRioge PIERGRABUTMENT * pappigy 40-UTILIIY POLE 47 WALLBX 53+ TUNNEL =1 =11 L= 2. CALCULATED/EDR
23-BRIDGE PARAFET 35-MEDIAN CONCRETE 41-0THER POST,POLE 48, TREE 54-QTRER FIXED OBJECT
: . 3 - UNDETERMINED
6l 1 29-BRIDGE RAIL BARRIER OR SUPPORT £3- FIRE HYDRANT -OTHER / UNKNAOWN POSTED SPEED
30-GUARIRAIL FACE 36 -MEDIANOTHER BARRIER 42+ CULVERT
- 0,
L1 | FIRSTHARMFULEVENT L_1 | MOST HARMFUL EVENT
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[?5_% bty e U NIT LOCAL REFORT NUMBER
|2r31012|513|6!2| 1 1 I 1 1
UNIT # | OWHER NAME: LAST, FIRST, WIDDLE (5] seu as oanvery OWNER PHOMNE: pecuoe axea coof (5281 sameas oavesy
L0, 2| Niinvah, Theodore ' DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STAYE, 3P ([ 3AuL &5 0RVER 4 1- NONE 3- FUNCTIONAL DAMAGE
32 Versailles By, Unit H Cincinnati, OH 45240 L—— _} 2-MINORDAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Comemrecty Conuee PHONE: mroLute ARea cone 9 - UNKNOWN
| I I NN TR NN (N NN N N N DAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
L0, H,| J2E6597 4TIBFLFKE6R06478712 01, 5|Toyota 2 "
IisURaNEE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL Tt | \ ]
VERFED | Auto Insurance 5267330700 Silver | Camry 10 " 2 10 | K ‘} 2
TYPE oF USE Us DOT @ TOWED BY: COMPANY NAME =) [ =
[ coumerenn. [Jooverwent [ RS0 ™ | L0 0 1 0 1 1 Wayne 's Towing ’ B ’ ’ "' ] ’
VEHICLE WEIGHT GYWRECWR HAZARDOUS MATERIAL  © ey ¢ ° [% %4
[:]m . #oCCUPANTS 1. €10KLas O rﬁiénEERJAL cuss ¥ PLAcARTION | | _z_| 3 4 a |9 ]s f
HIT/SKIP UNIT ; . .
2 - 10,001 - 26K L5S. T s SN
EQUIPFED 0,2, [, | 3 - 225K LBS. [ eLacars TN A T O
1 - PASSENSER CAR 7 - WOTGREYCLE 2WHEELED  12-GOLF CART 16-LIND (LIVERYVEHICLE])  23-PEDESTRIAN/SKATER Tl
0,7, 2-PASSENSERVAN(INNAN) 8- LOTCRCYCLE SWHEELED  13-SWOHUGBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR ANY TYPE) ® n ! 2
L= 3.SPORFUTILITYVEHICLE - AUTOCYCLE 14-$INGLE UNITTRUCK 40-0THERVEHICLE 25+ 0THER NOU-MOTORIST - |0 2
UNITTYPE ¢ _sick up 10-MOPED CRIMDTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMERT 26-BICYCLE s aizia 3
5 - CARGOVAN BILYCLE 16.-FARM EQUIPHENT 2-ANIVALWITHRIDER 6 27-TRAIN arsin
§ VAN {315 SEATS) u-a{.rl.vT,Eg#,m VEHICLE 17- ROTORHOME ANIMAL-DRAWNVEHICLE g9 uNkNOWN OR HIT/SKIP e B =11 4
= & L=
L | # oF TRAILING UNITS L s S| 12
] 3] — 1
WASVEHICLE OFERATING IN AUTONOMOUS 0 - KOAUTOBATION 3 - CONDITIORAL AUTOMATION 9 - UNKNOWN L
MODEWHEN CRASH OCCURRED? O, 1-ORVERASSISANCE & -HIGHAUTOMATION N 2 K11 1K1 M
L2 ) L¥ES 20D -OTEER/UNKNOWN poompmous 2-PARALADTIMAON 5 - FULLAUTOMATIO Lil=1H
MODE LEVEL 3 v |1 3] 3
1-KONE & - BUS - CHARTERATOUR 11.FIRE 16-FARM 21-MAIL CARRIER AdIER
0,1, -TAXI 7 - BUS-INTERETTY 12-WILITARY - IT-MOWING £39-OTHER UHKNOWH 4 ] I 1A R
sPECIAL 3 - ELECTRONIC RIDE SHARING 3 - BUS - SHUTTLE 13-POLICE 18- SHOW RELGYAL e 3P
FURCTIDN # - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC DTILITY 19-TOWING .
5. 8US-TRANSITCOMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIFMENT 20- SAFETY SERVICE PATROL . o
1-NOCARGOBODVTYPE 3 -VEHICLETOWING AMOTHER 5 - NTERUOOAL CONTAINER B -POLE 12-CONCRETE MIXER
L 0! 1' FNOTAPPLICABLE MOTORYEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER S\
ARG
caonvu -5 4- LOGEING 6 - CARGOVANENCLOSEDBEX 1. F a7 BE 1A-GARBACEREFUSE , . . .
TVPE T-CRANCHIPSCRAVEL  11_pip 9-OTHER/ URKHOWN I
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - LIOTORTAOUBLE 99 -OTHERS UNKNOWN (I
VERICLE 2-HEADLAMZS 5 - STEERING B-TRALEREQUIPLIENT 10-DISABLEO FROM PAIOR . .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O0-no0AMAGETO1  []-UNDERCARRIAGE [ 141
1-IETERSECTION~LARKED 3 .INTERSECTION-QTHER & -BICVCLE LANE 9 - MEDIAMCROSSING SLAND 12 -FIRST RESPONDER
L1 |  CROSEWALK 4-WIDELOCK-MARKED  7-SHOULCER/RCADSIE 10-DRIVEWAYACCESS AT INCIENT SCENE O-vop 1131 [O-ALL AREAS (151
“f;g:gf]‘:r 2-INTERSECTION - UNMARKED  CROSSWALK 8 -SI0EWALK 11-SHARED USE PATHS 0& 99 -QTHERF UNKNOWN
ATIMpaGT  CTOSSWALK 5 - TRAVEL LANE- Orsea Locroy TRAILS [ - UNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURK 13-KEGOTIATINGACURVE  14-APPAOACHING
PR 2-GACOMG B-ENERNGTRAFFICLNE  0-ENTERNGORCROSSING ORLEAVIGVEHICLE o-nopamace O ARRIAGE
2 sosmeme LO0 L3 cummes Laves 9 « LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING )
ACTION 4. STRUCK PRE-CRASH 4 - [VERTAXING/PASSING 10-PARNED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST | 0 | 1, 112 glE:GEEJI: UNIT 15-VEHICLE NOT AT SCENE
- sorasTrinG ACTIONS s yucnemichTIURN 14-SLOWING GRSTOPPED JOGCING, PLAYIKG 22-STANDING OUTSIDE 1370 99 - UNKNOWN
ASTRUCK - LAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDYEHICLE
B-OTHER UK RAORMERLESS bl vrarec |
1-HOKE 7-LEFTOF GENTER 13-IPROPER START FROMA  17-VISIONOESTRUCTION  21.LYIKG [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWIKGTOD CLOSE/ACDA  PARKEDROSTTION 18-PERATINGOEFECTIVE  22-NOTDISCERNIBLE 1 - ONEWAY 1-ROUNDABOUT 4 - STOPSIGH
14-TOPPED OR PARKED EQUIPLIENT '
0, 1, 3-RANREDLIGHT 9-TMPROPER LANE CRANGE LLESALLY 23.-0PENTNG DOORINTD 2 . TWO-WAY 2 -SIGNAL 5 _YIELD SIGN
4-RANSTOP SIGH 10-1MPROPER FASSIRG 19-L0AD SHIFTINGIFALLING! ~ ROADWRY L2, L 15 MAsKER  6.WD
CLATRISUTING 15-SWERVINS TOAVEID SPILLING 9. 0THER IMPROPER ACTION ) O cOATRL
enngustinges 3~ VSAPE SPEED 11-CROVE OFF ROAD 16-WRINGWAY 20-IMPROPERCROSSING ) ' v
6-LMPROPER TURK 12-IMPROPER BACKING ) # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD
SEQUENCE 0F EVERTS 1 aT INVOLVED
o R T e o e N T E D LE TS0 N S e S T g e T L2, 2. INVOLVED-ACTIVE CROSSING
112, 0 |-OVERIURGROLOVER 6. EQUIPWENYRAILIRE 11-COSSCENTERLINE—  14-Ral(WAYVEHDLE 22 WORK Z0NE MAINTENANCE 3 - INVOLVER-PASSIVE CROSSING
2 . FIRE/EXPLOSION 7 - SEPARATICN OF UNITS QOFPOSITEDIRECTION OF 17 ANIMAL = FARM EQUIPMENT
3 - IHHERSION 8 + RAN OFF ROAD RIGHY EL 1B-AHIMAL — DEER B3-§TRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
L-DOWKELLRURNIRY o SHIFTING CARSO OR 1-KORTH 5 - NORTHEAST
2L 1T 4. JACKKNIFE 9 - RAN FF ROAD LEFT i 3-ANTHAL - OTIER ANYTHING SET [N MOTION
13-OTHER NOK-COLLISION 20-MOTORVENICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/EQUIPMENT 10-€R0SS MECIAN 14-PECESTRIAN - BY AMOTORVEHICLE 1 2
L0S5 OR SHIFT TRANSPORT 24-GTHER AOVABLE QRUECT FROMI_L 1| YO 2 J 3-EAST  T-SOUTHERST
I 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
N R T T E T COLLIS TON Wi EIXE DT 0BIECT =S TRUCK T e e I Roes § - OTHER S UNKROWN
. 2.IMPACTATTENJATOR  31-GUARDRAILEND 37-TRAFFIC SIG POST LB-CURs 50-WORK ZONE MAINTENARCE
—t " ; CM:::E:N‘I{W 32-PORTABLE BARRIER 38-OVERHEADSIENPOST  44.D{TCH EQUIPHENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD . ) " ; 51-WALL
e 13-NEDUANCABLE BARRIER 39 g{m&truummzs 45-EHBANKMENT 1.~ STATED / ESTINATED SPEED
s 1 34-MEDIAK GUARDRAIL 46-FENCE 52-BUILDING 0.5, 0
g-:zgg::m:gﬁmm BARRIER 40-UTILITY POLE 47-MAILBOK §3-TUNNEL L=1=1 -t L= 2. caLcuLATED/EDR
- 35-UEDIAR CONCRETE 41-UTHER POST,POLE 15-T8 54-THER FIXED OBJECT )
L1 1 29-BRIDGE RALL BARRIER OR SUPPORT 4:-:[::HYDRANT - OTHER/ UK POSTED SPEED 3 - UNDETERISINED
30-GUARDRAIL FACE 3+ MEDIANOTHER BARRIER  42-CULVERT
L= U,
L1t FiRsTHARMFULEVENT L1 | MOST HARMFUL EVENT > 0
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EPARTHENT l N M LOGAL REPORT NUMBER
S
wearzes Mortorist / Non-MoTorisT 23025362 ., .
UNIT§ | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1| Feldman, Jake Andrew |0|9|2|3|1|9r9|2113|'0| o M
trt ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE « INCLUCE AREA CODE
E15548 Harbour Watch Way unit 204 Mason, OH. 45040 |
.
[=]
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY mare.crry sum:a.utmm SEATING POSITION | AJR BAG USASE | EJECTION | TRAPPED
H 5 | s -y |Dlwenemer| o 1 1 1| 1
Z [ B L1 1 L ! i il (. ]
b4 OL STATE | OPERATOR LICENSE NUMBER ’ OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 o H 331.08A1 0% | Lane Change, use Marked |254143
s
—~ | S
= ENDORSEMERT RESTRICTION DRIVER COMDITION ALCOHOL TEST
0L cLASS SELECTURPTO2 SELECTUPTO DISTRACTED ALGOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sereeryptoq
BY [ awconor  [] maruuana
| 1 (7 orher pruc 1 111 1
—_ | I I Y TN N I W N A ] | 1L HL Hel 1 1 IJt 11 | (T | N I |
UNIT 8 | NAME:LAST, FIRST, MIOOLE DATE OF BIRTH AGE GENDER
0 2|Njinyah, Thecdore |o|8[218|1|9|8[4”3|8| oM,
E ADDRESS: STREET, CITY, STATE, ZIP EONTACT PHOME - In¢LUDE 2Rz4 COOE
32 Versailles Dr. unit H Cincinnati, OH> 45240 | . }
b INJURIES [INJURED | EMS AGENCY (naME) INJURED TAKEN T0: MEDTCAL FACILITY tvawee, crvvs | SAFETY EQUIPMENT SEATING POSITION | AIR 846 USAGE | E3EcTION | TRAPPED
= TAKER USED DOT-CompLiaNT
5 5 |BY 0 4 mcHELMET | O 1 4 1 i
- e ! | I r 1 L 1 ] ] IL ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= cone
s b
1L B .
b OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTG 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST )
SELECTUPTD2 DISTRACTED STATUS | TYPE TYPE | RESULTteiecrurios
BY [J atcoko  [J martsuana
3 1 1 1
L 1 L ] T AN WY [ T I B I ] DDTHERDRUG [ 1L ] 1 g
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEHDER
L ) L ] | 3 | | ] 1 i} lol L ]
E ADDRESS: STREET, CITY, STATE, ZIP- CONTACT PHONE -~ INCLUDE AREA £0DE
=
L | ! 1 1 1 | ] (| I |
=] INJURED | EMS AGENCY tNAME} INJURED TAKEN T0: MEDICAL FACILITY txaue, cora | SAFETY EQUIFMERT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
2 BY ME HELMET
= { L] L J1L I L— 1L ]
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
g CODE
=
= ENDORSEMENT RETHICTIDN suzc-r uPTo3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTAR DISTRACTED
[ acanor 7] maruuana
Ll ] ovher pruc
- LF

0L CLASS

} 6~ SECOD - RIGHT S/DE-
T Eg THIRP-LEFTSIBE

L-EATAL, % 1:FRONT - LEFT SIDE: -NOT DEPLOYED, . « 1-ALCOHOL INTERLOCKDEVICE | .1-WOT DISTRACTED + "1 NONE GIVEN

2 SUSPECTEDSERIDUSINJURW {MOTORCYCLE DRIVERS <DEPLOVES FRONT " -4 L 2-COLINTRASTATEQNIY  ; 2MANUALLY PERATING AN ? , ‘2<TESTREFUSED: .

'3-SUSPECTED NINOK INJURY. 2-FROVT - '"'“’““ ) CBEPLOVEDSIOEL. "7 3 3-giAsse L '+ 3-CORRECTVELENSES - Etﬁc‘gﬁ‘g%ﬂ?gﬁ’;‘[ﬁfﬁ“ﬂ" L. 3_fesr ciin, cowtanliusten:
- 4-pusSRLE IRY S - ~1 - 3SFRONTRighT SoE nmuvanamaraommozfu RECULIRCUASS 7 AFARMWAMER * 3" DIALNGF . & L " SAMPLE/UNUSABLE

MUAPPARENUMJURY W 4- ?ﬁmgcvléi?silsusiwssm 5-NOTAPPUCABLE Gt | - dOMO=DY - T o pyenrarkesais " 3-TALKING DN WANDS.FREE -}.4“-755"51“" RESULTS KNOWN'
- - - i NS nmumgmumn‘.m:‘ EMEMOPEDONY 137 g pepreiass . g COMMUNICATIONDEVICE - f STBTONGREGIS:
5 SECO‘ID M[DﬁLE . A e ﬁ_ 6- P.OVALIDOL &EL'.E.S_SBB'US LT 1; TALNG DNHMD-HELD , UNKNO‘NN\ ,_-_

- 1-KOT TRANSPORTED ~

1. :icsnmcm-mmtn
T ITAESTED AT SCENE; |

" ]
oL ENDORSEMENT IV

[}

COHMI.INII:ATIUN DEVICE " ALCUHBLTEST TYPE

53 DIHERACTWITYWITH AN e

oy OTORVCLESIOECAR). .yt fgeren, + . § HghawaT -~ RESTRICTIONS: <o ElecTRaNic oevicE S
. '3 THIR-MIDBLE. -~ 2. s mnmmuzcm o g R MOTORCYE(E « : TEEARNERSPERMIT T | G-PASSENGER " =
; i L1 N .
] e - ROHTSRE TS e e TRUMASENGER xT e  RESTROTIONS L 1-7"""5“]“3?5“0” £ e
N o : L T - _ ' o M
. . ‘m sSUEEPERSECTION ~ 1 ¢ a-bTAPPLICASLE © 3 N-TANKER " 1|m uMnEuTomuemonw I INSIDETHEVEHICLE T
SAFETY EQUIPMENT (I OFTRUCKEAB .~ . . LR ;_|ergnmgl,|p,_mm R omznmsmmwuursms » 5- omzn ;
T e“ “PASSENGER INOTHER ™ - Ty L '11 TIMITED - OTHER - U THEVERIGLE e e - L
LT ENCLOSEDCARBOAREAS .~ S— .‘TﬂREEWHEELHﬂTORCYCLE 3 1. o-mgn,nu"mw" DRUG TEST TYPE
.;2 SHDULDERBELT!]NLYUSED ' ". R-TRAILING UNTS, gus “1. M‘.I'TRAPPED" L Lk 13  MECHANICAL DEVICES -1 - - ! T
INGR-T 2 gy ' §-5CHOOL BUS = - .
3-LPBETONCYUSED -~ - PICK-UPWITHCARS, e EXTRICATED BY, --; Too . . USPECIALBRAKES KAND = - iy e . .
! PN : 4 + |- DOLBLEATRIPLETRAILERS |« *-CONTROLS,DROTHER . CONDITION 2280000, . it O

i 1., MECHRICAL MEARS —
* 4-SHOULDER'E LAP BELT USED + 12- PASSENGER IN UNENC(OSED: ADAPTIVE DEVIZES) o

- 1.2 K- TAKKER FHAZMAT -~ rg. ..
\ b, DARGUAREA= - "3ZFREEDBY T g TRITRERRANEEAL . - P _
e ggllxmz%srﬁwg SHSTE: Sy BTRLNGUT Lt 5'; - MO HECHANCAL HeAtS: A MILTARIVENCLESONLY % 3. fuvbed! iaimment. b AomERT e
[ 3 w R 15: MD?ORVEH]CLESW“HDU? i 3. EMOTIONAL (6, DEPREgSs, L S, .
e.ggﬁﬁmmyrs\*ﬁw- 113, Rgl&f&&iﬁﬁmmk‘, R Tl premle e AIRBRAKES - * 7 .r: a.»,umismam B DR UG TEST RESULT(S)
T  BOOSTERSEAT ~ | ;! INONMCTORIST | 5 Lo ot '15 OUTSIDE MIRROR _“ T
, 4,9‘, omzn:ummwﬁ © o T A omen.'umuwua 2 17 PROSTHETICAID ,  *~ . .5. rmnsmemmm 2y amnumgs e -
" 8- HELMET USED +, ¢ - - o { i J1B:OTHERY TFABUED ERC. T e
"9 PROTECTIVE PADS USED' * - L LM N - *'6 UKGERTHE INFLUENCE . ~ 4 --
- S TE ey L LT e : « 1 -4-TANNABINDIDS .
(ELBOW,KNEES, ETE} % e I t - . SR 3 Hzolcmoug.rnaucs ' - -
10- REFLECTVE CLOTING S, 1 - B NG T gL T T, BCHANE,L e T
13- LEHTIKG - PEDESTRMNJ % '_' YRR SRR 5 omsn;umuwu ST g-bouPTESiGROnS t 1
7 JRICYCLE ONLY: e b T s L v P L R L e ) 7 umn Lo
N s - - r . H [ owta i
R-OTHER/URGONN ™ 3~} - . S ] . - R Cape e Nmmvsaesuus
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sy SsoCeruma w A LOCAL REFORT NUMBER
\ 2 OCCUPANT / WITNESS ADDENDUM
23 0265 36 2
| Il it T el Ml Mt e Rl | IO B R N |
URIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
. : 1
2 |Bobuin, Jean Christopher \ !0!3|0'1|9|B[7“3|5| 1 Ml
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLY DE AREA CODE
32 Versailles Dr. unit H Cincinnati, OH. 45240 L l
I:;lN.II.IRlES INJURED | EMS Ascney (NAME) INJURED TAKEN TO: MeorcaL Facrurry (name, crry) | SAFETY EQUIPMENT SEATING POSIFION | AIR BAG USAGE | EJECTION | TRAPPED
' e irfield EMS Fairfield M Hospg| ™" 0 4 |~ImeHErmer 1
C HELMET
|L_ 4 2 |[Fairfie airfie ercy Hospy |°13||°|4|| | 1
UNIT & | NAME: LAST, FIRST, WICDLE DATE OF BIRTH AGE GENDER
0
N | 1 ] 1 | ] 1 1 1 1 1 g !
3 ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
bed | J ] 1 1 1 1 1 t | |
Bl INJURIES [INJURED | EMS Actncy inamE) INJURED TAKEN T0: Mentcal FaciLtvy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
EKEH USED DOT-CompLiaT
MC HELME
L1 S — T 1 ] J|L 1 [ I l
UNIT & | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
| I— | ] 1 ] 1 1 ] ] HL OI L Jjt 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARER £ODE
INJURIES |INJURED | EMS Asency {NAME} INJURED TAKEN TO: Meareal FaciLiry (name, cray) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMpPLianT
BY
- — ME HELMET L 1 1L 1 1L il !
UNIT & | NAME: LaST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
kl | I 1 1 1 1 1 1 1L 0! 1] 1
B ADDRESS: STREET, CITy, STATE, ZIP CONTACT PHONE - INCLUDE AREA CObE
s
=]
 INJURIES |INJURED | EMS Asexncy (NAME) INJURED TAKEN T0: MeotcaL Faciurry (nawe, cory) | SAFETY EQUIPMENT TRAPPED
| TAKEN USED DOT-Compriant
) MC HELMET

MeMALE S T o
o UTHERIUNKNOWN RETNCAN

INJURIES

SAFETY EQUIPMENT USED

- ,,¢11 LIGHTING - PEDESTRIA
T IBICYCLEONLY

! 99 OTHER/UNKNDWN.

1-FATAL , . " . 1-NONEUSED- .~ , - . ]
2_:SUSPECTEDSERJOUSI'NLIU'RYr' T VE“ICLEOCCUP“NT R
. 3- SUSPECTEDMINDRINJURY . SHOULDERBE"TO”W”S?D ’ ;
"a- POSSIBLEINJURY SRV I £ LAPBELTONLYUSED . ‘
" 5. NOAPPARENT INJURY. ™ 4 SHDULDER&LAP BELTUSED
' T ! 5- CHILD RESTRAINT SYSTEM-- .
FORWARD FACING.  ~ ;" . "/
1- NDTTRANSPORTED . 6~ CHILD' RESTRAINTSYSTEM- t
!TREATEDATSCENE - - = REARFACING, e L
: N AN i
. 2- EMS o * ‘.- 4 7'-|BOOSTERSEAT o -4
A R S T
3- POLlCE - S8 HELMI:‘FUSED SR oot
;9= OTHERIUNKNOWN' <o ‘»"9 PROTECTIVE PADS USED oK
~ i T(ELBOW, KNEES, ETCH)Y o
R — — m ‘REFLECTIVE CLOTHING= * * * .- .
F- FEMALE‘- T -

7
G

T !rﬂ—l

SEATING POS ON
1- FRONT - LEFT SIDE .
(MOTORCYCLE DRIVER) Lros N o
2- FRONT - MIDDLE
3- FRONT ~ RIGHT SIDE

4 - SECOND — LEFT SIDE,
(MOTORCYC LE PASSENGER).

.5 - SECOND = MIDDLE!

& - SECOND - RIGHT: SIDE

_7~THIRD - LEFT SIDE
(MOTORCYCLE SIDECAR) -

8- THIRD - MIBDLE

9- THIRD - RIGHT SIDE

103 SLEEPER, SECTION OF TRUCK CAB

11 -PASSENGER IN | OTHER ENGLOSED,
CARGO AREA (NON-TRAILING UNiT,
BUS, PICK-UP-WIT# CAP)

5 ‘r-‘l 12- PASSENGER IN UNENCLOSED .
ooy CARGO'AREA 7 ..

% .. 113- TRATLING UNIT -
2 <o, 114-RIDING ONVEHICLEEXTERIOR  ©

. T
v " 4 . 1\

. L-NOT DEPLOYED, ..
2 - DEPLOYED FRONT . .

3- DEPLOYED SIDE _

‘4~ DEPLOYED'BOTH® |
FRONT/SIDE

' 5. NOT APPLICABLE
é‘-'DéPI_.OYMENT'UNKNbWI\]-“‘

1. NOTEJECTED ~ -«

2-PARTIALLY EJECTED | * - ' *

, 3 TOTALLVEJECTED . Ty .

. F

g NOTAPPLICABLE j‘

. TRAPPED

NOTTRAPPED S

- 2 EXTRICATED 8Y MECHAN!CAL
. MEANS . A -

o

L -

.. C ! e ter 3w L- a > {NON TRAIL!NG UNIT) M - I T
. R RN T {15 NON:MOTORIST - LA ;F:EE\E‘IDSBY‘NON MECHJ:‘NIC&L -
T S T T SRR “ -3 -199- OTHER/UNKNOWN - . R
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a 0
L 1 1 ] | 1 1 L 1 JJL=1 1 # 1
= ADDRESS: STREET, £ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CEDE
=
L ] 1 1 1 1 1 ] 1 ] 1
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| 1 1 1 | L] | ] 1L 01 L]l ]
ADDRESS: STREETY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 1 1 1 ] 1 1 ] I
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 1 I ] R | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 L 1 1 1 1 ] |
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION - OH-2 (Rev. 1/82)

LOCAL %ﬁ"ﬁ DATE OF ACCIDENT
T PD-23-025362 Fairfield Police Department 4/8/23
IN COUNTY OF ACCIDENT

LOCATION

Butler 6687 S. R. 4 Dixie Hwy. Fairfield, OH. 45014
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PO Greg Bailes 122

HSY 7002 i Page 6 of 6



