R’ OHIO DEPARTMENT ) *
B fiicsiet TRAFFIC CRASH REPORT  +DenoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
E PHOTOS TAKEN OH-Z D bH'B LOCAL INFORMATION 1 2 ] 3 ] 0 | 2 L 1 ] 51 ll 5] 1 I 1 1 1 ]
0 OH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH o . 1-SOLVED 98- ANIMAL
[ private properTY| Fairfield Police Department 00901}  pluwsoven] 19020 |92y 99 unknown
COUNTY* | LOCALITY® LOCATIDN: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
- . R 1- FATAL
2-VILLAGE
19,2t 3.TOWNSHIP City of Fairfield 03222923 1,547 | 2-SERIOUS INJURY
ROUTETYPE | ROUTE HUMBER | PREFTX ;gggm LOCATION ROAD NAME ROAD TYPE LATITUDE peceuay, peguzes SUSPECTED
3-EAST" 3 - MINOR INJURY
1 S ] R I |4|B| | I ) 4.-WEST 1 ) |3|9|.| 3! 3| 4! 5| 4| 6| SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX ;glg[l}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE peciwar pecazes 4 - INJURY POSSIBLE
3-EAST - 5-PROPERTY DAMAGE
L [ | [ 1 1 4-WEST PORT UNION L R 1 D 1 &i}.r 5| 0| 2| 51 61 2| ONLY
REFERENCE POINT DIRECTION i . ROUTETYPE . . ROAD TYPE - " INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGRWAY R ROAD WITHIN INTERSECTION 0R ON APPROACH
2-MILE P”;T 2  2-S0UTH 1ys. FEDERAL US ROUTE AV-AVENUE - LA -LANE 50 - SOUARE - 0 4
L= 13- HOUSE L J3-gasT b o - . TR i S 2 =2
2-WEST | SR-STATE ROUTE , | BL-BOULEVARD MP-MILEPOST - ST -STREET .| [T] WITHIN INTERCHANGEAREA  NUMBER OF APPROACHES
S CR-CIRCLE OV -OVAL TE - TERRAGE
DISTANCE DISTANCE . - e : N
FROM REFERENCE UNIT OF MEASURE .CR NQMEERED-COPNW ROUTE CT - COURT " PK - PARKWAY TL.~TRAIL
1-MILES |TR-NUMBEREDTOWNSHIF . i} - Sy
4 5 ¢ 2-FEET ROUTE DR-DRIVE" Pl -PIKE WA - WAy [] roapway biviseo
L= 2 L_“ ) 3-YARDS e . _ . | HE-HEIGHTS  PL -PLACE e
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1- rgcg \E,%léusmu 4 -REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
0 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | ot 01[“012 5-BACKING 2-SOUTH { <4 FEET)
L=L =1 3.iN MEDIAN 11-RAILWAY GRADE CROSSING | L= yppreipsy  6-ANGLE I 3. EAST L > DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9 - 0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNDWN
[] worx zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CCNTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
[] worxeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= =1 L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 ! 5.
O oR MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE| 2-weT 2- BLACKTOR,
4 - INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive schoaL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-3NOW ASPHALT
! 4-CURVE GRADE | 4-ICE 3- BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND, MUD, DIRT,
» MO0, DIRL 1 a_ 5146, GRAVE
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE b
1  2- DAWN/DUSK 0 4 2-cLouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDINE, | 5_pior
3- DARK - LIGHTED ROADWAY L—— 3_Fog, SMoG, SMOKE &- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-sLUSH 3 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-0THER f UNKNOWN
1 1 | ] ] I ] 1 ] 1
NARRATIVE |- Indicate the north
. direction with
On March 22, 2023 at approximately 3:47 PM, 2nN" on the
Units 1 and 2 were traveling northbound on [ compass diagram,
Bypass 4 approaching Port Union Road. Unit 2 s R
was at a stop in traffic. Unit 1 then
rear-ended Unit 2. - -
- SEE DOH-|2 —
R i
! ! 1 1 [ L | ) | 1 L} ! ] 1 ! ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] POLICE AGENCY
|0|312|212r0|213| !1|5I4Jellol3|2|2I2| 0121 3! Ill5I4_I2|_I0I3lzlglzlol2I 3I Illslsl9 I0l3I2I2|210I21 3! 11I6I3|0T EMOTORIST
no;:mli?&i!n mvssr?;:flzrmmz TOTAL OFFICER'S NAME® Checen sy OFFICER'S JAME* /7
MINUTES . Z !r SUPPLEMENT
A. ROUSH A0 tm D | (CORRECTICN cx ADDITION

OFFICER’S BADGE NUMBER* Crecxeo oy OFFICER'S BADGE NUMBER™ TO AN EXISTING REPGRT SEWT 20 £023)
|0| ] ||3|0| L 7|0| 1 ] 0 ’Ijl ] ] ]

o TAAY N4 1M A TR A998 L . A




\ A U NIT LOCAL REPORT KUMBER
|2r3|012r1r5!1r51 ] 1 { 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] saME as privem OWHNER PHONE: niuoe azea cook ¢ 1 saur sgponvens
0,1, VELDKAMP, STEVEN G \ 1 BAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2P ([R]saucas oanvzn 4 1-NONE 3 - FUNCTIONAL DAMAGE
L.—— 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
g COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commzrcias Caseizr PHOMNE :uctyos areacosk 9 - UNKNOWN
L | | | 1 | | 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE INENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
1O H,| JHW6EB7 2 1W,T)58Ki416:19131819971 213112, 00 6| CHEVROLET 2
INSURAKCE | INSURANCE COMPANY INSURANCE FOLICY # COLOR VEHICLE MODEL X Wl
VERIFIED | ALLSTATE 992738619 GRAY IMPALA 1 2 10 2
TYPE oF USE UsDoT 4 TOWED BY: COMPANY NAME
[Jeomuerce [ Joovennment [ MEMERCENCY) — WAYNE'S TOWING o 3 o 3
VEHICLE WEIGHT SYWRGCHR HAZARDOUS MATERIAL
INTERLOCK HOCCUPANTS 1. <10K L8 MATERIAL cLass# PLACARDIDH | , A . A
[Joevice ™[] nrwskap unir 2 - 10,001 - 26K LBS RELEASED
y )
EQUIPPED L0125 | 13- »28Kues, Odeacaro | 4 | O
1- PASSENCERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMGILIVERYVERICLE}  23-PEDESTRIAN/ SKATER =,
O 7, PASSERCERVANGMINNAN) 8. IDTORCYCLESWHEELED 13-SKOWMOBILE 15-EUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) » n : 2
L=l =) 3 SPORTUTILITYVEHICLE 9. AUTOCYCLE 14-SINGLE UNTTTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST w| [l 2]
UNITTYPE 4 prey e 10-UOPEDOR MOTORIZED  15-SEMLTRACTIR 21-HEAVY EQUIPHENT 24-BICYCLE ' oi=in 3
5 - CARGO VAN BICYCLE Tb-FARM EQUIPHENT 2-ANIMALWITHRIDER 6k 27-TRAIN 2.8
u & - VAR (315 SEATS] ll-&}"ﬁm" VEHILE 97, M0T0RHOME ANIMAL-DRAWNVERICLE 9. NKNoOWN OR HIT/SKIP s r s 4
i 10 0O #orTRAILING UNITS 2 L
¥ WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UXKNOWN 2
> MODE WHEN CRASH OCEURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATIOR v
10 2y 1.yes 2-N0 9-OHER/UNKKONY pionomons 2-PARALAUTCHATION 5 - FULLAUTOMATION
MODE LEVEL 3 3
1-KaNE 6-BUS-CHARTERTOUR  MI-FIRE Y6-FARM 21-WAIL CARRIER
0,1, 2-10 7 - BUS-INTERGITY 12-MILIEARY 17-MOWING - OTHER { GRKNOWN s 4
spEcraL - ELECTRONIE RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER M-PUBLIC UTTLITY 19-TOWING
5 - BUS-TRANSITAOMUUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL -
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAIRER 8 - POLE 12-CONCRETE MIXER 1
LO( Ly INaTAPPLICASLE MOTORVEHICLE CHASSIS 9. CAREOTANK 13-AUTOTRANSPORTER
c;;‘nfi,“ 2.8 4- L0GEING § -CARGOVANENCLOSED 30X 1g. 747 pED 14~ CARBAGEIREFUSE , . .
TYPE 7 - GRAINTHIPS/GRAVEL 11-004p 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRANES 7-WORNORSLKKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3 -TAILLAWPS & - TIRE BLOWGUT DEFECTIVE ACCIDENT
O-nopamaGer1 [ -UNDERCARRIAGE [ 141
1-INTERSECTION-MARNED 3 - INERSECTION-OTHER & -BICVCLE LANE 9 - MEDIANICROSSING ISLARD  12-FIRST RESPONDER
L CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDERIROADSIDE  16. DRIVEWAY ACCESS AT IRCIDENT SCENE d-1op 1131 O-aLLAREAS [15]
ROK-HO 2-INTERSECTION-UNMARXED  CROSSWALK R . 99-OTHER 7 UNKNDWN
LOCATION - (oot B - SIDEWALK 12 -SHARED UISE PATHS 08
AT IMPACT 5 -TRAVEL LANE = {riner Locamion TRAILS D - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD ¥ < AAKIKG -TURN B-NEGOTIATINGACURVE  18-APPROACHING
INITIAL FCONTAC
2-HORLOLLISION 2- BACKING B-ENTERINGTRAFFICLANE  14-ENTERINGORCAOSSING  ORLEAVINGVEHICLE POINTO T
03 1 SPECTIED LOCATSN 15-SUANDINE 0- NO DAMAGE 14 - UNDERCARRIAGE
L= =1 2.5TRIGNG L2t —1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4.STRUCK  PRECRASH 4 OVERTAGNGPASSING 10-PARKED 15-WALKING, RURNING,  0-OtHERNOwMgToRisT | 1, 2, M12- A aGha JNIT 15 -VEHICLE NOT AT SCENE
5- B0TH STRIKNG ACTIONS s v pIGHTTURN 11-SLIWING ORSTEPPED JOGGING, PLAYING 21 STAKDING OUTSIDE 13.70p 99 - URKNOWN
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVENICLE .
3R Nk 12-DRNERLE5S b marric
1-NOKE 7-LEFT0F CENTER 13-IMPROPER STARTFROMA  17-VSTONGBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-EAILURETOYIELD 3-FOLLOWINGTOOCLOSEfacpa  PARNED POSITION 18-PERATING SEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIEN
14-5TOPPED OR PARKED EQUIPMENT
0,8 3-RAN RED LIGHT 9-TMPROPER LANE CHANGE LLEGALLY Z3-0PENING DOOR INTO 2 « TWO-WAY 2-SIGNAL 5 - YIELD SIGN
4-RAN STO2 SIGY 10-IMPROPER PASSING 19-LUAD SHIFTINGFALLING'~ ROADWAY 2 2 1o FUASKER  6.NDCD
CARTAIBUTIRG 13-SWERVING TOAVDID SPILLING 99-OTHER 1WPROPER ACTION ) -NDCORTROL
B Cerastunces 5 UNSAFE SPEED 11-ORGVE GFF ROAD 16 WRONG WaY -0
ot £-[MPROPERTURN 12-TMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oxROAD 1-NOT INVOLVED
| SEQUENCE o7 EVENTS 2 - INVOLVED-ACTIVE CROSSING
@ o T L T o T MO COLLISTON ST C T T I I T Ty L4, N
12 0 L-UERRRMROLOVER ¢ EQUIPMENTFALORE 11-CROSSCENTERLNE—  16-RALWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CRUSSING
L= 5 rirerexpLosion 7 - SEPARATION OF UNITS g”&é”i DIRECTONOF 17 ANIMAL — FARM EQUIPHENT
3 - UNERSION B - RAN OFF ROAD RIGHT RAVEL 18- ANIMAL — DEER 23.STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 §-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHER
13-GTRERNONCOLLSION 5 wesooveumi ey ANYTHING SET N MOTION 2-SOUTH & - NORTHWEST
5 - CARGOJEQUIPMENT 10-€R055 MEDIAN 16-BEDESTRIAN e BYANOTORVEHICLE 2 1
LOSS OR SHIFT 15-PEDALCYCLE 24-OTHER MOVABLE DBJECT FROM L < | 1oL — 1 3-EAST  7-SOUTHEAST
b | I — - 21-PARKED MOTCRVEHICLE §-WEST B -SOUTHWEST
X L T T T COLLISTON WITH RIXED OBIECT S STRUCK 5 Tl L mr mr a2 9.- OTHER/ UNKNOWN
%-IMPACTATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MANTENANCE
A . ;[Rs:g :3::;’:{} 3-PORTABLESARRIER 38-OVERMEADSIGNPOST 44-DITCH q ;ﬂTHEﬂT UKIT SPEED DETECTED SPEED
- 33-MEDLAN CABLE BARRIER 39 LIGHT / LUMINARIES 45-EMBANKMENT -
s STRUCTURE 33 UEDIAN GUARDRAIL SUPPORT 85 FENCE 52.BULDING 1.0 1 - STATED / ESTIMATED SPEED
E—L—! 27-BAIDGE PIERORABUTIENT ~ gapRieR 40-UTILITY POLE A7~ MALLBOY 53-TUNNEL =1 -1 | L 1 2. cALCULATED/EOR
23-BRICGE PARAPET 35 HEDIAN CONCRETE 41-0THER POST, POLE 8. 54.0THER FIXED 0BJECT
sl | H-BRDGERAL BARRIER ORSUPPORT 4?-:1RREEEnvnmr 09-TEER/ USKNDWN POSTED SPEED 3 -UNDETERMINED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42.CUIVERT
s 0
L1 | FIRSTHARMFULEVENT L1 1 MOST HARMFUL EVENT

HSY8304 OH1U 1119 [760-0820] PAGE » OF .~



B amE UNiT

LOCAL REPORT NUMBER

r_21_31__0_|_2_1i|i|_£1i1___n_u_|__‘_;
UNIT# | OWNER NAME: LAST, FIRST, MIDOLE (i) sawe s oRrves OWNER PHONE: nacoe aencoee (]JsadEAs oRvER
1012 N N N N AU N T N N N | DAMAGE SCALE
'OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[i] sAME 43 DRIVER) 5 1- NONE 3 - FUNCTIONAL DAMAGE
L_“ 1 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comwezenar Caxirer PHONE: mttue aren cooe 9 - UNKNOWN
I S TS N TR N TN N N WO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION £ VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H\|HRK7102 1N,6 A DWOERHGN 714508412101, 6;{NISSAN 2
— INSURAKGE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL \ 1 et
X] verreiED | PROGRESSIVE 91440234 D BLUE | FRONTIER 2 0 /AN \e
TYPE of USE W EMERGEACY US DOT # TOWED BY: COMPANY NAME I
Dcumr.qmcw. ] coverument [ M ERERS! Lol ot 41 4 . 3 2 3 <5 o
a 4
INTERLO Boccupawts | VEWICLE WEISHT SVMRISCHR [] MATERIAL cLass# pLacaRoID # A 1Y [
- 3 8 4
W[ EicE . Dnmsmp UNIT RELEASE -
EQUIPPED e rrtantell NI PLACARD =
03y |1 y3->2Kuies L L1 1 13 s , T
1- PASSENGERCAR 7-MOTORCYCLE2-WHEELED  12-GOLF CART 18-LIMO(LINERYVEHICLEY  23-PEDESTRIAKI SKATER - K
O, g, 1-PASSENGERVAN(UIIAN) 8- NOTORCYCLE SWHEELED  13-SHOWHOEILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPEY n W I | 2
LU= 3. spoTUTILITYVENICLE 9 - AUTCCYELE 14-SINGLE UNITTRUCK 20-UTHERVEHICLE 25- GTHER NOK-MOTORIST gl
UNITTYPE 4 . piek up 10-MOPED ORMOTORIZED.  15-SEMLTRACTOR 21 HEAVY EQUIPMENT %-BICYLLE ’ [ | =412 3
5 - CARGOVAN BICYCLE 16-FARM EQULPMENT 2.AMIMALWITHRIDER R 27 -TRAIN _ ar2\n
b - VAN (515 SEATSI Tl ERNVEAIELE — 17-NoroRoie ANTMAL-DRAWNVERICLE g9 uNktowN OR HITISKI s\ " AL
.0 Dy # or TRAILING UKITS n_ T s 12
" 1 i 1
WASVERICLE OPERATING IN AUTONOMOUS 0 - NDAUTONATION 3 - CONDETIONALAUTOMATION 9 - UNKNGWN w bl >\2 2l
ODE WHEN CRASH OCEURRED? 1 DRIVERASSISTANCE———#—HIGH AUTOHATIO e fet- e A TRy
L0 2 1.ves 2.40 9-0TERs WIOHWN ASTONOMOUs 2+ PARTIALAUTOMATION 5. FULL AUTONATIOR 1 2 21 F 12
MODE LEVEL 8 i hd 3 ¢ IR KN 3
1-RONE 6-BUS-CRARTERTOUR 11-FIRE T6-FARM 21-MEAIL CARRIER hd 2 LERIA
L0,1, 2-Td 7 - BUS - INTERCITY 12-HILTARY 17- MOWING 99-OTHER / DNKNOWN 8 i ‘4 2 N
SPECIAL 3 - ELECTRONIC RIBE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL T s 7 s
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 €
5 - BUS -TRANSITCOMMUTER  10-ALIBULANCE 15- CONSTRUCTION EQUIPENT 20-SAFETY SERVICE PATROL " a
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGAKOTHER 5 - INTERMODAL CONTAINER & POLE 12-CONCRETE MIXER 1
1011, rnoTapruicastE MOTORVEHICLE CHASSIS 9- CARCOTANK 13- AUTOTRANSPORTER ‘
CBAI]R:YD 2-BUS 4 - LOGGING & - CARGOVANERCLOSED BOX  19_ppaT RED 14.GARBASEREFUSE . ) . s . s
TYPE 7 - GRAINCEIPSIRAVEL 11-DUMP 99-0TRER/ UNKNGWN !
1- TURN SIGNALS 4 - BRANES 7-WORNORSUCKTIRES 9 - LIOFORTROUBLE - OTRER/UKKNOWN |
VERICLE 2-HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DBISABLED FROM PRIOR e R

DEFECTS 3-TAILLAHPS

& « TIRE BLOWOUT

DEFECTIVE ACCIDENT

[I-No pAMAGE[0] [J-UNDERCARRIAGE [141]

CROSSWALK

1-IHTERSECTION- MARKED

3 -INTERSECTION - OTHER

§ -BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

s_lﬁ'sr 4 - AIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT [NCIDENT STENE O-1op 1133 O-ALLaREAS [15]
NON-MOTORIST 2. INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99~ DTHER/UNKNOWN
RICATION  chossHak 5 . TRAVEL LANE - Oraca Locaris TRALLS [ - UNIT NOT AT SCENE [ 161
1-MEN-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING 0-TGRN 13-NEGOTIATINGACURVE  16-APPROACHING
INITTAL POINT oF CONTACT
2. NO-LOLLISION 2 - BACKIG B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-NOD. Aml_: 1a uunt'nc ARRIAGE
O 4 somae Lo L3 cumsiguanes 9.« LEAVING TRASFIE LANE SPECIFIEDLOCATION  19-STANDING 1 '12 REFERTO UNIT 15 ) VERICL T
ACTION 4. STRUCK  PRECRASH 4 _(VERTAKINGPASSNG 10-PARKED 15 WALKING, RURNING, 20-OTHER NON-MOTORIST 0,6, 112- DIACRAN - E NOT AT SCENE
CTIONS JOGGING, PLAYING 21 -STANDING GUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 - WAKIKG RIGHT TURN 11-SLOWING R STOPPED 13-Top
& STRUCK & - MAKING LEFT FURN INTRAFFIC 16-WORKING DISABLEDVENICLE
- HER/ O 12-DRNERLESS e b crarrc
1-HONE 7-LEFT OF GENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION 2L-LYING IN ROACWAY TRAFFICWAY FLOW TRAFFIC CONTROL '
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /A PARKED POSITION 18-DPERATING DEFECTIVE  22-NOTDISCERWIBLE 1-ONE-WAY 1- ROUNDABOUT 4 - STOPSIGN
inc 14-5TOPPEDGR PARKED EQUIPLENT
0 3-RAR RED LIGHT 9-IMPROPER LANE CHANGE LLECALLY 19-L0AD SHETHGRALLING 3 -ggi:wfVDWR INTO 5 2t TWO-WAY 2 2 - SIGNAL 5« YIELD SIGN
—— Ll 10-I1PROPER PASSING 15+ SHERVING ToAYDID provh . — L= L )3 FLASHER - HOCONTROL
EREUNSTANEES 5+ VNSAFE SFEED 11-DRONE OFF ROLD - WROKGWAY ' -QTHER IMFROPERACTI
6~ [MFROPERTURN 12-1NPROPER BACAONE 20-IPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS o RoAD 1 - NOT INVGLVED
o e s LT e~ L4 1, 2-INVOLVED-ACTIVE CROSSING
B = —— L v PR e P A Tl S R A
1, 2,0, 1-OVERTRVROLOVER 6 EQUPMENTFALGRE  TL-CROSSCENTERUNE~  1b-RALLWAYVEHIELE 22-WORK ZOHE MAINTENAKCE 3 - INVOLVED-PASSIVE CROSSING
=1, N N OF UN! OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMERT
2 FIREEXPLOSTON 7- SEPARATION OF LNITS TRAVEL 23-STRUCK BY FALLING, UNIT/ RON-MOTORIST DIRECTION
3« IMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER
12-DOWKHILL RUNAWAY 19-ANTHAL — OTHER SHIFTING CARGD DR 1-NORTH 5 - NORTHEAST
211 4-JACKKNIFE 4§ - RAN CFF ROAD LEFT 13-OTHER KOM-COLLISION ANYTHING SET [N MOTION 2.S0UTH 6- NORTHWF-ST
5 « CARGO/ EQUIPMENT 10-CROSS MEDLAK 14-PEDESTRIAN m'mﬂ:ﬁ#m N BY A MDTORVEHICLE o 1
LOSS OR SHIFT 24-THER MOVABLE OBJECT FROML < | voL_— J 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 -PARKED MOTORVEHISLE , 4-WEST 8- SOUTHWEST
I A TR T ST COLLISION WITH EIXED 0 BIEC TS STRUCK 0l s oo e - - s 3 -OTHER/UNKNDWN
5.IMPACTATIENUATOR  3L-GUARDRAIL END 31-TRAFFIC SIGN POST 23.CURB 50-WORK ZONE WATNTENANCE
R % '; ;l"::‘e';:’::mn 32-PORTABLE BARRIER 19.OVERHEADSIGN POST  44.DICH ) ﬁ'ffm UNIT SPEED DETEETED SPEED
“BRE 33-MEDIAN CABLE BARRIER 39-111:»;10 %uummss 45-ENSANKEENT . 1 - STATED ESTIMATED SPEED
SL 1 1 34- MEDUAN GUARDRAIL SUP 85-FENCE 32-BUILLIHG L0, . |
27-BAIOGE PIER ORABUTKERT  gapRIER 40-UTLLITY POLE 47-MAILBOX 53-TURNEL 2-CALCULATEDJETR
28-BRIGGE PARAPET 35-MEDIAN CONCRETE 41-GTHER POST, POLE 43-TREE 54-0THER FIXED OBJECT
! - 3 UNDETERMINED
sl | N-BRDGERAL BARRIER OR SUPPORT £-FI5E HYORNT 9-OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5., 0
L1 | FIRSTHARMFULEVENT L_L_i MOST HARMFUL EVENT
HSY#304 OH1U 1/19 [760-0820] PAGE o, OF £



Nl i DEPARTHENT LOCAL REPORT NUMBER
B #E% Mortorist / Non-MoToRisT 2302105 15
 EER T RS I Ty et e i T SN SN AN N (N |
UNIT & | NAME:LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
0 1| VELDKAMP, STEPHANIE JO
4 |0|9|1|2|2|0|0|5||117| F;
',._‘, ADDRESS: STREET, CITY, STATE, 2ip CONTACT PHONE - ncLune area cooe
-4
4655 OSPREY POINTE DR, LIBERTY TWP, OH 45011 )
- L 1 1 1 1 t ' 1 ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, SAFETY EQUIPMENT SEATING PO
. TAKEN NAME, CITY) SATET o —— ; SIJT-IOR AIR BAG USAGE | EIECTION | TRAPPED
BY MC HELMET
| I | S— L.l ! 1 11 2 I L 1 1 x 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 4511 .21A ACDA 254284
| S —
2 OL CLASS { ENDORSEMENT RESTRICTION SELECTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALDDHDL TEST
SELECT LPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scrrcryprod
BY [ atconor  [] maruvana
4 1 1 1 1 1 1
rt e 1 g1y 1 |_J.D°THERDRUG L 1L i1 el_—4_ 1 1h I ) [ O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 [ MCCREADY, BREANNA MORGAN 0 5 0 6 1 9 9 7|25 F
; L1 | 1 | I 71 ] I [l | )
ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
606 WAYNE MADISON RD APT F, TRENTCN, OH 45067
L 1 L L L ]
INJURIES |INJURED |} EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nane, civv) | SAFETY EQUIPMENT SEATING POSITIOH | AIR BAG USAGE | EJECTION | TRAPPED
5 T¢KEN USED 0 4 DOT-CempLianT 0 1 1 1 1
8 MC HELME
| | | I— I — T | 1L (L L |
OL STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
cong
O H
| PR —
0L CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS RESULT sevect uptoa
BY [ awconot [ martsvana
4 1 D 1 1 1
L i 1 [ [ S N TR NN (N SO NN ¥ | OTHER DRUG 1 il 1 L n_g
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER_
\ L1 ] i ] ! 1 | J |0| L_fu )
5 ADDRESS: STREET, CITY, STATE, 2P COMTACT PHONE - INCLUGE AREA CODE
S
E 1 ] 1 1 1 ] 1 | ] 1 ]
b INJURIES [INJURED | EMS ABENCY tvamE) INJURED TAKEN T0: MEDICAL FACILITY mame. crryvs | SAFETY EQUIPMENT SEATING POSTTION | AIR B2 uSAGE | EJECTION | TRAPPED
g ;#KEN USED DOT-CompLiant
MC HELMET
1 ' L 1 HL I L i
b OL STATE | DPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
o [ ——
L 0L CLASS | ENDORSEMENT RESTRICTION setecturTo2 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL-TEST

SELECTUPTA2

DISTRACTED
BY

INJURIES SEATING POSITiON
J1-RATALC, t ) -FRONT-LEFT SIDE
_ 2-SUSPECTED'SERIOUS IN:yRy, "t (MOTORCYCLEDRIVER)
| 3-SUSPECTED MINOR INJURY,  » 2+FRONT-MIDDLE
4~ POSSIBLE IR AURY » 3= FRONT- RIGHT SIDE

5 - NO APPARENT INJURY " 4-SECORD - LEFTSIDE

4. SHOULOER & LAP BELT USED

5- CRILD RESTRAINT SYSTEM~ * CARGOAREA

7 - BOOSTER SEAT * 15- KOK-WOTORIST
¢ -
B-HELMETUSED _ ~ | 99 - OTHER ! UNKNOWN

9-PROTECTIVEPADS USED =~
(ELBOW, KNEES ETC) =+ ~

‘10 REFLECTIVECLOTHING  , "

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

% - OTHER UKKNOWN * .

..+ [MOTORCYCLE PASSENGER)
5-SECOTD- IBDLE
-1- K0T TRANSPORTED b~ SECOKD - RIGHT $1DE
ITREATEDATSCENE ..., 7.THIRD-LEFTSIDE
R - =Tt (MOTORGYCLE SIDE CAR).
3 POLICE £ - 1 B-THIRD- WIDDLE
- 9= QTHER/ UNKNOWR - ! 9-THiRD - RIGHT SiDE
: S ‘»m-‘stggm_sscrmu
sareTY EQUIPMENT [REIRBLLEL
U 11 PASSENGER 1N OTHER
1 IHEUSD - ENCLOSED CARGOAREA "
2- SHOULBER BELT ORLY. USED ;  INONTRAILING UNIT,BUS,
‘3-LAPBELTONLYUSED ,  ~ PICKAIPWITH CAPY

FORWARD FACING "13-TRAILING UNIT
&-CHILD RESTRAINT SYSTEM— 14~ RIDING DNVEHICLE EXTERIOR
REAR FACIAG 1 (NDN-TRAILING UNTTH

AIR BAG

. 1-NOTDEPLOYED

T

EJECTION OL ENDORSEMENT [P Rnmu e,

2- DEPLOYED FRONT

3% DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5. NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

"1 NOT EJECTED

{2 2. PARTIALLY ESECTED
: 3-TOTALLY EJECTED
" 4-NOTAPRLICABLE

1

j12- PASSENGER 1 UNERCLOSED “'

e

T —

1-NQTTRAPFED

ta2s EXTRI;ATED BY R
WECHANICAL MEANS -

i 3. FREED BY
KON-MECHANICAL HEANS,

K

[ acconor  [[] marmsuana
[] otHeR DRUG

. 1.CLASSA

| Z-otasse

T

| 4-REGULARCIASS

. {OHI0 = D) )

| S-MTMOPEGONLY- -
é: Mw.uom

" HHAZMAT
" OMlMOTORCYCLE %
- P-PASSENGER -
N -TANKER
. g- MOTOR SCOOTER.

[
" %+ §-SCHOOL BUS
T

ks

1 K- TANKER [ HAZMAT * ADAPTIVE BEVICES) 1 - APPARENTLY NORMAL © 3.URINE
N 14- HILITARY VEHICLES ONLY 2- PRYSICAL TMPAIRMENT i 4-0THER
_EEEE._ 15-OTORVERICLESWITHOUT. © 3 . ENOTIONAL t€6, cespesse, ' .
£- FELALE . AIRBRAKES ANGRY, DISTURBED]
"o M-MALE ! 16-0UTSIDE MIRROR + 4=ILENESS . . 1-AMPHETAMIKES
v 1 U-OTHER/UNKNOWN , 17-PROSTHETIC AlD 5- FELL ASLEEP FAINTED, * 2-BARBITURATES
g -* FATIGUED,ETC.

L

ot a

i

i

I

i R

1 -
‘l’ .

4

:

QL CLASS

* 11 /LIMIFED T0 ERPLOYMENT 8-

. , o
R-THREEWHEEL MOTORCYCLE, 12 LINITED-OTHER '

. T-DOUBLE' &TR]PLETRMLERS o

il

1

OL RESTRICTION(S}
' 1. ALEOHOL INTERLOSK DEVICE
© Z-GDL INTRASTATE ONLY 3

1< NOT DISTRACTED

| . eomne

j 3-CORRELTIVE LENSES DEVICE (FEXTING, TYPING,

i 4- FARMWAIVER TALTNG)

5~ EXCEPTCLASS A BUS 3-TALKING N HANDS-FREE. -

., B-EXCEPTCLASSA *, COMMUNICATION BEVICE

. ACUASSBEUS 4. TALXING ON HAND-HELD

" 7-EXCEPTTRACTOR-TRAILER COMMUNICATION GEVICE
5-OTHER ACTIVITY WITH AY

" RESTRICTIONS ELECTRONIC DEVICE

E 9-LEARNER'S PERMIT §-PASSENGER

P+ RESTRICTIONS . 7-OTHER DISTRACTION

‘.f-ln-LIMHEDTODA\‘L!GHTONLY. * INSIDETHEVEHICLE

THEVEHICLE,~
- . Rl -
| 13- MECHANIZAL DEVICES . §-OTHER UNKNOWN
{SPECIAL BRAKES, HAKD
CONTROLS, OR OTHER

18- OTHER: _
L e N UNDERTHEINFLUEME
1 OFMED]EAT[(}‘JSIDRUGS

- TACCOHOL .

* Q- OTHER/ UNKNOWN

)t 1
’. H

DRIVER.DISTRACTION

2- MANUALLY OPERATING AN
*ELECTRONIC CUMMUMIC&T]U‘I !

i 1= NONE GIVER

ENKNDWY:

ALCOHOL TESTTYPE

1-NONE. -

+
Y oaoptom T
* 3-URINE

' 4.BREATH .

OTHER DISTRRCTIONOUTSIDE i 5-O0THER ~

'

s NONE

) CONDITION . 2-BLooD )

e

5 COCAINE:

i 7-0THER

2-TEST REFUSED

§-TEST GIVER, CONTALIINATED
SAMPLE UHUSABLE

v 4-TEST GIVEN; RESULTS KNOWN
* §-TESTGIVER, RESULTS

TEST S'I'ATI.IS

DRUG TEST TYPE

3- BENZODIAZEPINES
" 4~ CANNABINOIDS” -

&= GPTATES fQRI0IDS

+ B-NEGATIVE RESULTS

HSY8306 OH1M 1119 [760-15001
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CARGO AREA (NON-TRAILING UNIT; © NOT AP pu‘c ABLE , - ‘,
CBUS:PICK-UPWITHEAPY © - i i

: 1 NOTTRAPPED B P

: EXTRICATED BY MECHANICAL o
MEANS™ w-_ R

e=azzEs OccuPANT / WITNESS ADDENDUM . LOCAL REPORT NUMGER
23 02165 1°5
Ly T T T Ty Ty Ty | N N N |
UNIT # | NAME;: LAST, FIRST, MIDDLE BDATE OF BIRTH AGE GENDER
1 H ITH E
ONIS, FA LAINE |1|l|1|9|2|0|0|6||116| Ir_Fl
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
i 2497 HAZELCREST LN, CINCINNATI, OH 45231
o S — —
il INJURIES |INJURED | EMS Acewcy (NAME) INJURED TAKEN T0: MeoreaL Faenrry (Nawe, €17v) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION TRAPPEF
5 |we w00, [ o
| I | — | — L | 3 1|1 0 | 1 II__.}_II 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
[ | I I T S T T B ] I | [ J
-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE aREA CODE
[- N
=
2 L 1 ! ] 1 1 ] ' ] 1 ]
M INJURIES | INJURED EMS Acencr (NAME) INJURED TAKEN T0: MepicaL FaciLime {name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN DSED DOT-CompLiaNT
BY
| I [ L1 MC HELMET L I 1L ] 1L it i
UNIT 8 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 4 3] 1 1 1 [ 0[ ] )
ADDRESS: STREET, 1TV, STATE, ZIP CONTACT PHONE - tnNcLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME) INSURED TAKEN T0: Meotcar Facnrry (nane, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
;fHKEH USED DOT-CompLianT
L1 L1 ME RELMET L 1 1L 1 1L | [
UNIT 4 | NAME: LAST, FIRST, MIDPLE DATE OF BIRTH AGE GENDER
- I I NN (R NN N 11 OI [ | 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tcLUOF REA CODE
2
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MezicaL Factury (hame, corv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAE USASE | EJECTION | TRAPPED
;@KEH USED DOT-CompLIANT
L MC HELMET L | il 1 il |
INJURIES SAFETY EQUIPMENT USED ) AIR BAG USAGE
e - . B = T . - " e -. ¢ - iR - .-
1- FATAL B ¢ . 1 Lo NONE USED- . B . 1- FRONT LEFTSIDE 1 1 'NGT DEPLOYED ; .
7 2- SUSPECTED'SERIOUSINJURY . . i  VEHICLEOCOUPANT. = . == ). Lﬂgﬁ“cﬁggmm 172- DEPLOYEDFRONT. .
3 SUSPECTED M[NOR INJURY np 2: SHOULDER BELT ONLY USED L0 . FRoNT\ R[(;HT i .-?i 3. DEPLOY'ED SIDE R ,
v Al "B,LAPBELTONLYUSED ! AR B R
4- POSSIBLE [NJURY - SEn 1 (™ SE,COND LEFT SIDE | . . {l- DEPLOYED BOTH N
" 5 - NO APPARENT: INJURY. e - q.- SHOULDER&LAP BELT LISED : (MOTORCYCLE-PASSENGER} i ' FRONTISIDE coa "
- - ' ' 5. CHILD.RESTRAINT SYSTEM - " ! 5= SECOND -~ MIDDLE ) 1'5. NOTAPPLiCABLE L -
INJURED TAKEN BY : FORWARD FACING Lo i ; 6- SECOND RIGHT SIDE TE § 'g. DEPLOYMENT UNKNOWN‘
 1-°NOTTRANSPORTED * .- .7 &-CHILD RESTRAINTSYSTEM— LT . THIRD - LEFT SIDE P X
: ITREATED AT SCENE‘ - ‘1 ‘REAR FACING . - . ’ . ; b (MOTORCYCLE SIDE CAB) -"
2-EMS S0 ot 7 o 7oBOOSTERSEAT - - 2 §::2g ;"II;:;;DE Rt ’; 1-NOTEJECTED = . -
3- POL[CE‘ -~ L E H 8" HELMET USED LR S ,;10 SLEEPER SECTION OFTRUCI-(‘ CAB. 1) 2 PART[ALLY EJECTED, _- - -
g- OTHERIUNKNOWN P T ? 9= :’ETLDJOE‘STII(\;E:»;DéSTIéS) :_:_t M L,: 11- PASSENGER [N OTHER ENCLOSED" ;I - 3= TOTALLY_EJECTEI_) O :
) ] ) o HEE ‘

N 10 REFLECTIVE CLOTH[NG :
F- FEMALE -t s o

':-a f .
. :_"."” Lo =J11 LIGHTING PEDESTRIAN.
|M MALE ’ - N s /B!CYCLE ONLY v T, T
U OTHERIUNKNOWN r ." A -

-

R

{13t TRAILINGDNIT .~ )
: 714 “RIDING ON VEHICLEEXTERIOR

- - AT (NOI\! TRAILING, UNIT) I S L
Lt . :1 15 NDN MDTORIST e - .T 3. FREED BY:NDN MECHANICAL
W : © a0 .o"h | MEANST .. .
A X 'f_9_9 OIHERIUNKNOWN VT T T wea - g .,'-'
. i . - i [ I ) - af ey - LY N 3 . FE R " _
NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 1 1 1 1 ] 1L OI 1L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L L 1 1 | ] ] 1 | 1 [
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH ABE GENDER
[ S R R T SN S| L. R 1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
1 1 1 1 1 ] 1 1 L ) ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I 1 1 1 1 ] I ] 0 B W | | S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INcLUDE AREA CODE
L 1 1 ] 1 1 1 1 1 1 1
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REPORTING

LECAL . DATE OF ACCIDENT
o 23021515 AGENCY Fairfield Police Department 3/22/23
IN COUNTY OF ACCIDENT
Butler HOGTON BYPASS 4/ PORT UNION RD |
| IAH TP T TTTTTT § PP T T TT L
[ wer 1o ' \ ]
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