(Rl OHIo DEPASITMENT *
\B= erecsin TRAFFIC CRASH REPORT  #oenores manparory FiELD FoR supPLEMENT REPORT LOCAL REPORT NUMBER
PHOTOS TAKEN B<Jonz []ous LOCAL INFORMATION 1 2,3,01,9,8,59, [
O 0H1P [] 0THER [ REPORTING AGENCY NAME® NCICH HITSKIP | NUMBER oF UNITS UNITINERROR
SECONDARY CRASH . , 1- SOLVED 98- ANIMAL
[] rivare properry| Fairfield Police Department 0,0,9,01) 5 oneorvenl 19021 000 1,00  unknown
COUNTY* annuq*cm, LOCATION: CITY, VILLAGE, TOWNSHIPF CRASH DATE /TIME* CRASH SEVERITY
- , . e 1-FATAL
2-VILLAGE i f Fairfield 0315202
1 3-TOWNSHIP c ty o al - Bl ol e o o ot | |3| Ill 7r210| L | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- Ngs;:: LOCATION ROAD NAME ROAD TYPE LATITUDE occruar, oegrzes SUSPECTED
2-5
3.EAST 3 - MINOR INJURY
S R I4I 111 | q-WEST 1 ] I3I9I-I 3] 2! 3I lI OI Ol SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ;gg&m REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE cccwway oeceees 4-INJURY POSSIBLE
_ 2-sout B 5- PROPERTY DAMAGE
L S 1 RIl"*L‘Bl a1l ) 4-WEST L ! | IBI4I-I 504527 ONLY
REFERENCE POINT DIRECTION ; TYP 7z 3 . ROADTYPE" S INTERSECTION RELATED
1-INTERSECTION| ™ RETRENE
. 1-NORTH WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 5 2-SOUTH 0 4
L1 3.HOUSE # L= 13 EAST L 2
el [C] WITHIN INTERCHANGE AREA  KUMBER oF APPROACHES
DISTANCE DISTANCE
FRONRTERENCE | unpa ANCE ¢ : ik
1-MILES 'TR NUMBEREDTOWNSHIP RoRRE. bl -pi :
5 0 5 2-FEET “_ROUTE- .7 - |DR-DRWE. - PIPIKE [] rosoway nivinep
L2 =0 39 | % y3ewams | T T T LU | MECHEIGHTS, | PLRLACE .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL M.EDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1 -gg_&ol.usmn 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
Q. 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | e ME[:ET":]R 5- BACKING 2 SOUTH { <4 FEET)
L=L=1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |21 ¢ 2 W00 6 ANGLE 1 east | 2-DIvIDED FLUSH MEDIAN
4 - QN ROADSIDE 12-SHARED USE PATHS OR TRANSPGRT 7 - SIDESWIPE, SAME DIRECTICN 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OFPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-QTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - 0OTHERAUINKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZDNE CONTOUR CONDITIONS SURFACE
1. LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
WORKERS PRESENT 2-LAN OVER WARNING SIGN L= L= L
E SHIFTICROSS
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT |3 [
0 Ok MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-wET 2- BLACKTOR
4- INTERMITTENT 0k MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-3NOW ASPHALT
- 4-CURVE GRADE | 4-1CE 3 BRICKIBLOCK
LIGHT CONDITIO
WEATHER 9- OTHER/UNKNOWN | 5-SAND,MUD, DIRT, | 4.5 5, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 poor
3- DARK - LIGHTED ROADWAY L 3.Fo5, SMOG, SMOKE 8- 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 - UNKNDWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN - OTHERVUNKNOWN
9_OTHER / UNKNOWN
i | I 1 1 ] ] | ] ]
NARRATIVE - Indicate the north
. direction with
On March 15, 2023 at approximately 5:20 PM, an“N" oo the
Units 1 and 2 were traveling northwest on Dixie compass diagram.
Highway approaching Bypass 4. Unit 2 slowed for [ i
traffic and was rear-ended by Unit 1.
- SEE QH-2 -
1 1 [l 1 ] L] | | | ] 1 1 ] I L] ]
CRASH REFORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL BAYE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
: POLICE AGENCY
|0|:i|1r5|2|0|2|3| |1[7|2|1|r0|3|iL5|2|0| 2I 3, |1l7|212|£l311l5I2I0l2131 |l|7r2|5||0|3|1|5|210|2| 3I |1|8|1|6| DMOTORIST
m;’gg{i{-{gﬂgﬂ _— STIIIJHER TOTAL OFFICER'S NAME™ Cuecken by OFFICER'S NAME®
ESTIGATIONTIME|  MINUTES . P /._. SUPPLEMENT
A. ROUSH e el {CORRECTION g ADDITION
OFFICER'S BADGE NUMBER* Cuccxes av OFFICER'S BADGE NUMBER™ 0 48 USTING 27T 4087 o 2204)
lol | Il3lol |‘|8]4| ||1l7l0I 1 | Iillql! | 1 1 J

HSY7001 OH1 1719 [760-0820] PAGE = e -~



wzarEE UniT

LOCAL REPDRT NUMBER

l2]3IOI1I9l8[59I ! 1 I { 1 J

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE | e as peno OWNER PHONE: st wea oe (R swes oeves [ L
0:1) I TN SN N (N N M (NN SO | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] sAuE AS ORivER) 1-NONE 3 - FUNCTIONAL DAMAGE
L—=__1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuepcins Cavsrra PHONE: icLupe asea coot, 9 - UNKNOWN
- ] 1 1 | I L | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEMICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H,y| HMCS207 J B AMT 4 L X 47000692 6)112: 0,0 4| MITSUBRISH 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 1
VERIFIED | HOME -OWNERS INS 9669241702 SILVER | OUTLANDE | w 2 10 " . 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ;EA‘-: L2
[T comeeereiar. ] covernment LNEsEll’duzrlRSGEEW [ TR R N S N | WAYNEDIGES mE%ﬁNG # 2 s O, a4k T
VEHICLE WEIGHT GVWR/GL! HAZAR 1218 .L
INTERLOE foccupanTs 1 ikies | [ MATERIAL class# pLacarolnd | \ AWl inNA
DEE‘J{PPE [ wrmiskee ue 2 - 10,001 - 26K LS, RELEASED S
1011 | 13->2KLes. Cleeacar (4 |y .
1 - PASSENGER CAR 7- NOTORCYCLEZWHEELED  12-GOLF CART 18-LI#0ILIVERYVEHICLE)  23-PEDESTRIAN/ SKATER = |
0,3, 1-PASSENGERVANWINYAN) 8. UOTORCYCLEIWHEELED  13-SKOWMIELLE 19-BUS(16+ PASSENGERS)  24-WHEELCHAIR ANYTYPE) w/ NI 7\
L=L =1 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNSTTRULK 20-0THERVERICLE 25-0THER NGN-MOTORIST Bt A
UNITTYPE 4. pckup 10-UOPEDORMOTORIZED  15-SEMMTRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE 0 al=ln 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPKENT 2-ANIWALWITH RIDER ok 27-TRAIN o0
b - VAR {3-15 SEATS) “—:‘:h‘fm"mm 17 -ROTGRHOME ANIMAL-DRAWNVEHKLE g9, uNKNOWN OR HITISKIP . [|3]] s “
BIERS
L9 0y # orTRAILING UNITS r s 2
1 it 1
WASVEHICLE OPERATING 1N AUTONOMOUS 0 - NOALTOUATION 3 CONDITIONALAUTOMATION 9 - URKKOWN | 2] ]
MODE WHEN CRASH DCCUZRED? 1-DRIVERASSISTANGE 4 - HIGH ATOROATION N i/ 11~ 1K1
L0 21 1yvES 2-N0 9-OTHERIUSKNOWN  pvomomons 2-PARTIALAUTOMATION . FULLAUTOMATION )| 2]
MODE LEVEL 3 9 9| K 3
1-NOAE b-BUS-CHARTERTOLR  11-FIRE 16-FARM 21- WAL CARRIER 21 P4
0,1, -7 T - BUS - IKTERCLTY 12-MILITARY 17-MOWIKG 99-OTHER / UNKNOWN 4 5 : Lt f 4
SPECIAL 3 FLECTRONIC IDE SHARIKG 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL e 4
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 PUSLIC UTILITY 19-TOWING 6
5 -BUS—TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o n
1-NOCARGDBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-LONCRETE MIXER
0,1, rnoTapPLKcAStE MOTORVEHICLE CHASSHS 5 - CARCOTANK 13- AUTO TRANSPORTER
C;;DBVP 2-8U8 { - LotsINg & - CARGOVANENCLOSEDBOX  y5_py a7 0 14-GARBACEREFUSE . . . . .
TYPE T-GRAINTHIPSERAVEL g1 pyp 9-OTHER UNKNOWN (]
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES % - WOTORTROUBLE 49-OTHER/ URKNOWN p_J
VEHICLE 2 - HEADLAMPS 5 - STEERING B-TRAILEREQUIPMENT 1D-DISABLED FROM PRIOR . .
DEFECTS 3 - TAILLAMPS & - TIRE BLOWIOT DEFECTIVE ACCIDENT
[J-noDpAMAGEL0] [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARNED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAKD  12-FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MMARKED  7-SHOULDERJROADSIDE L0-DRIVEVIAY ACCESS ATINCIDERT SCEHE O-7op £132 CI-aLLAREAS [151
2 - INTERSECTION - URAAARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-0THER f UNKHOWN
LOCATION  chosswaLk § TRAVEL LANE ~Brece Loarin TRAILS - UNIT KOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXGNG (-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
POINT
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVINGVEHICLE 0-No ;’::IA'LLE "';g"':]mgm A
10 3y somaw L9005 cnmwamcuanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATICN 19- STARDING - ) RRIAGE
ACTION 4.STRUCK  PRE-CRASH 4.OVERTAKINGPASSING 10-PARKED I5-WALGHE BUANNG,  20-gmHERNowMoromsT | 1, 2, 112-REFERTOUNIT 15-VEHICLE NOTAT SCENE
5- pornsTRiang ACTIONS o ppeuGRIGHTIURN  10-SLOWING ORSTOZPED ADGGINE, PLAYING 71-STANDIKG OUTSIDE 13.70p 93 - UNKROWN
& STRUCK & - MAKING LEFTTURN IHTRASFIC 16-WORKING DISABLEDVEHICLE -
9 OTEER/ UNKNOWN 12-BRIVERLESS 17 - PUSHING VEHICLE 99-OTHER{ UNKNOWN
1-NORE 7-LEFTOF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWINGTOOCLOSE/actA  PARKED POSITION 18-DPERATING DEFECTIVE 22 NOT DISCERNIBLE 1-ONE-WAY 1. ROUNDABOUT 4 - STOPSIEN
14-5T0PPED OR PARKED EQUIPUENT
0,8, 3-RANREDLIGHT 9-1UPROPER LENE CHANGE 23- OPENING DOOR INTO 2 - TWO-WaY 2. SIGNAL 5 - YIELD SIGN
sy GALLY 19-LOADSHIFTINGFALLINGS  ROADWAY 2 2
8- RAN STOP SIGN 10-IMPROPER PASSING Lz L= 13 FLASHER 6~ NDCONTROL
CONTRIBOTINE 15- SWERVING TO AVDID SPILLING D CoNT
E) caacrusuases 5« CRSAFE SPEED 11-BROVE OFF ROAD 16-WRONG WAY - OTHERLPROPERACTION
z &-IMPROPERTURN 12-IMPROPER BACKING 20-TUPROPER CROSSING § oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOTINVOLVED
SEQUENCE OF EVENTS
TR e T e 0L LISTON® 4 1 . 2-INVOLVED-ACTIVE CROSSING
gy 2,0, 1-OVRTURNROUVER  6-EQUIFMENTFALURE  L1-CROSSCENTERUNE- L. RGVAYVERELE 22 WORK 0HE RAITENANEE 3 - INVOLVED-PASSHVE CROSSING
L= rRemeLosion 7 - SEPARATION OF UNITS °"“3§L“E DIRECTIONOF 17 ANIMAL — FARM EQUIPHEKT -
3. IUMERSION 8 - RAN OFF ROAD RICKT 18-ANTMAL — DEER B3-STRUCK BY FALLING, UNIT/ HON-MDTORIST DIREGTION
12-DOWHHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGOOR 1-NORTH  5- NORTHEAST
21 _ 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 15-OTHER KON-COLLISION - - ANYTHING SET TN MOTION
) 20-MOTORVEHICLE IN 2-S0UTH 6 - KORTHWEST
5 - CARGOFEQUIPMERT 10-CROSS MEDIAN 14-PEBESTRLIN v BY A MOTORVEHTCLE " 6
LOSS OR SHIFT 15-PEDALCYCLE 24-0THER MOVABLE OBJECT FROM L7 | ToL 2 1 3-EAST  7-SOUTHEAST
| I - 21 -PARKED WOTORVEHICLE 4-WEST 8- SOUTHWEST
T R T L GO OLLIS IO NWTTH FIXED OBIECT IS TRUCK 7735 [ 7l 2 v T % - OTHER / URKNOWN
5. u.wmmsnumn 31-GUARDRAIL END 37-TRAFFIE SIGN POST 3-CURB 50 -WORKZONE MAINTENANCE
a1 % ‘B ;ﬁ::&:::gﬂ 32-PORTASLE BARRIER 38 -OVERHEAD SIGN POST 4-DITCH “ aﬁ’"m UNIT SPEED DETECTED SPEED
- 3-MEDIANCABLEBARRIER  39-LIGHT JLUMINARIES 45~ ENBANKMENT .
. STRUCTURE 33-LIEDIAN S UARSRATL SUPPGRT %-FEN;:KME 52.BUILING 1.0 1- STATED/ESTIMATED SPEED
Y1 27-GRIDGE PIER GRABUTHENT * ygate 40-UTILITY POLE 47 WAILEDY S3.TUNNEL =111 L 1 2. cALCULATEDEDR
28-BRIDGE PARAPET 35-UEDIAN CONCRETE 41-0THER POST, POLE TREE 54-0THER FIKED 0BJECT
oL 1 | %-BRIDGERAIL BARRIER OR SUPPORT :g-rms — 29-6THER { URKNTWN POSTED SPEED 3 - UNDETERINED
30+GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42.CULVERT
5 0
t 1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L=t

HSY8304 OH1U 119 [760-0820]
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LOCAL REPORT NUMBER

1 1 1 1 | 1

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([ ] sae a3 bRivew) OWNER PHONE: noupe seea oot (] sameas orvemy
10, 2, EVANS, DONNA KAYE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saue a8 oanves) 1- NONE 3 - FUNCTIONAL DAMAGE
750 HORDLEY AV, HAMILTON, OH 45815 L——_ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuezciat Carares PHOMNE: ncLubz anea cooe 9 - UNKNOWN
IS N S [N S TR E N S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAY APPLY
L0 H,{ JXP5118 SENYEIH ARG 429201 0,| HONDA
INSUce | INSURANCE COMPANY INSURANCE POLICY # " COLOR VEHICLE MODEL "
EVERIFIED PROGRESSIVE 917848090 MAROCN | PILOT 10 2
TYPE oF USE . USDOT# TOWED BY; COMPANY NAME
IN EMERGENC
D‘“"‘"E““L Cloovemment TIRERRE ™ |0« + ¢ 41 ° ‘
VEHICLE WEIGHT GYWR/SCWA HAZARDQUS MATERIAL
INTERLD HOCCUPANTS MATERIAL cLASS # PLACARDID #
1 - 510K LS. RELEASED . “
Ceew °E D“"’S"“’ UNIT 2 - 10,001 - 26K L8S
EQUIPPE 0, 2 ey " | [] peacaro
L 4y L _53-526KLes L JL 1 1 1] 2 7
1. PASSENGERCAR 7- BOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO (LIVERYVERICLEN  23-PEDESTRIANJSKATER e |-
0,3, 2-PASSENGERVANOMINIAN} 8- WOTORCYCLE SWHEELED 13-SHOWNOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHASR (ANY TYPE) n 1 2
L=L=J 3. SPORTUTILITYVENISLE 9 - AUTOCYCLE 14-SINGLE CNITTRUCK 20- OTHER VEHICLE 25-OTHER NON-MOTORIST [w] 2
UNITTYPE 4. picgup 10-MOPEDORMOTCRIZED 15~ SEMITRACTOR 21-HEAYY EQUIPMENT 2-BICYCLE s gi=in 3
5 .- CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANMALWITHRIDER R 27-TRAIN o ahle
" & - VAN (515 SEATS) 11-%‘;@”“’“‘“ 17 -MOTORHOLE ANTHAL-DRAWNVEHICLE g9 uNknOWN OR HIT/SKIP . 7| |=]]> 4
] e
i L0 Oy #orTRAILING UNITS T 2
[ 1 )
5 WASVEHICLE QPERATING IN AUTGNOMOUS 0 - HOAUTOUATION 3 - CONDITIONAL AUTOMATION 9 - UNKNIWN . i el
> MODE WHEN CRASH OCCURRED? 1-DANERASSISTANCE 4 - HIGHAUTOATION Al z
L9 2 1455 2.M0 9-OTHER/UNKNOWN pGvowomois 2-PARTOLAVTOMATION .- FULLAUTOMATION ]
MODE LEVEL 3 9 o | [f b
1-N0HE b-BUS-CHARTERMOUR 11-FIRE 16-FARM 21-MAIL CARRIER 2 )
0,1, 2-™& 7. BUS- INTERCITY 12-MILITARY 17-HOWING 99-OTEER/ UNKNOWN + 8 x 4
SPECIAL 3 -ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 16- SNOW REMOVAL s
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSLTCOMMUTER  10-AMBULANCE 15-CONSTRUSTION EQUIFLIENT 20-SAFETY SERVICE PATROL " "
1.NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INFERMIODALCONTAINER 8. POLE 12-CONCRETE MIXER 1
LQ..L.J_'.I {NOT APPLICABLE NOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
cBADRDGYn 2-BUS 4 - LOGGING & - CARGOVANENCLOSED BOX 10-FLAT BED 14- CARRAGEREFUSE 5 R . ; .
TYPE 7 - GRAIKICRIPS/GRAVEL 1-DUNP 99- OTHER UNKNOWN It
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-0THER URKNOWN Ll
VERICLE 2 - HEAD LAKIPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIR

DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[1-NoDAMAGE 0]

- UNDERCARRIAGE [ 141

1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & -BICYOLELANE 9 - LIEDIANTROSSING ISLAND  12-FIRST RESPOKDER
1.l |  CROSSWALK 4  MIDBLOCK - WARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 131 O -ALLAREAS (151
Neg'c":;%g’s: 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALX 13 -SHARED USE PATHS OR 99-GTHER / UNKNOWN
LOCATION  CROSSHRLK 5 . TRAVEL LAKE - Oraea Locanze TRAILS []- UNIT NOT AT SCENE [ 161
1-NOH-CONTALT 1 - STRAIGHT AHEAD 7 - HAKINE L-TERN 13-NEGOTIATING ACURME.  16-APPAUACHING
INITIAL PDINT
2-HOA-COLLISION 2 - BACKING B-ENTERINGTRAFFICLAME  14-ENTERINGORCROSSING  ORLEAVINGVEHILE 0- NO DAMAGE urlgm:]mc;c ARRIAGE
O 4y poommne  CRe Ly cumwems anes 9 - LEAVIHG TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING i -
ACTION 4. STRUCK PRE-CRASH £ . QVERTAMING/PASSING 10-PARKED 15-WALKING, RURNING, 20-0THER NON-MOTORIST 0 ! 6, ll12- REFERTr;) UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 STANDING QUTSIDE DIAGRA 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURK 11-SLOWING OR STOPPED 13-Top
ASTRUEK b - WAKIES LEFT TUR INTRAFFIE 16-WORKING BI$ABLEDVEHICLE
3-OTHER AKHOK 12-DRVERLESS i tearric
1-NONE T-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION CBSTRUCTION 21-L¥ING IN ROADWAY TRAFFICWAY FLOW TRAFFIC ﬁl‘l NTROL
2- FAILURE TOYIELD B-FOLLOWIHS TOOCLOSE 7ag0s  PARKED POSITION 19-OPERATING DEFECTIVE  22-XOV DISCERNIBLE 1-ONEWAY 1 - ROUNDABOUT 4 - STOP SIGN
-STOPPED CR PARKED EQUIPHMENT
3-RAN REG LIGHT §-[4PROPERLANECHANGE 19 Hrits 23-OPENING DOOR INTO 5 2-THOWAY 2. SIGNAL 5 <YIELD SIGN
4-RAN STOP SIGN 10-14FROPER PASSING 13-LOAD SHIFTIKGRFALLING!  ROADWAY L= L2 1, FLASHER 6 -NOCONTROL
CONTRIEUTING 15-SHERVING TOAVOID SPILLING 99-0THER IMPROFER ACTION
i t[IWISTlIEESS - UNSAFE SPEED 11-DROVE OFF ROAD 16-WAONG HiAY 20-1MPROPER CROSSIHS -
7 - IMPROFERTURN 12-1MPAOPER BACKING - 0ss # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS 2 - IKVOLVED-ACTIVE CROSSING
B T N T T T NO NGO LLISTON T e Ty T S TR S 4 S

5 @, 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE TL-CROSSGENTERLINE—  16-RASLWAYVEHICLE 22 WORK TONE IPAINTERANCE
=L PRerExpLosion 7 . SEPARATION OF UNITS OFROSEDIRECTIONOF 17 AL — ARl 5 ?:lll:mfmm
\ :mfgf:: :'m””"‘” RGHT  12.DOWNHILL Reaway }::ﬂmt:gﬁ:ﬂ SHIFTIRG CARGO OR.
L1 14 - RAN OFF ROADLEFT BAOTHERBON-COLLISION g reoveure e ANYTHING SET [N MOTION
S-Eggggaisﬁgum 10-CROSS WEDAN 1e-PEOESTRIAN TRANSPORT # g;r:;;ﬂ:&‘ﬁlgggm
15-PEDALCYCLE A-PARKEDMOTORVERILE
A T T eOLLISION wiTH FIXED DBJECT S STRUCK E . L L =SS o

25 IHPACTATTENUATUR 31-GIARDRAIL END

AL scRASH CusHiON 2.PORTABLEBARRIER 58-OVERWEADSIGNPOST  &4-DITCH EQUIPMENT
2-BRICGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT S1-walL

s SIRUCTURE -WEDIAN CUARDRAIL SUPPORT 45-FENCE 52-BUILDING

L 7.BADLE PERORABUTMENT ' paRAlER 40-UTILITY POLE 27-WAILEDY 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54- OTHER FIKED 0BJECT

sL_1 | H-BAIDGERAL BARRIER ORSUPPCRT 29 FIRE HYDRAKT %3-OTHER/ UNKNOWN
30-GUARDRAIL FACE 36-MEOIAN OTEERBARRIER  42-CULVERT

l_.]_'__l FIRST HARMFUL EVENT

3T-TRAFFIC SIGN POST

Ii] MOST HARMFUL EVENT

3 - INVOLVED-PASSIVE CROSSING

43-CURB 50-WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-SOUTH 6 - NORTHWEST
fROM 7 1 TgL b 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9- OTHER/ UNKKIWN
UNIT SPEED DETECTED SPEED
1- STATEDS ESTIMATED SPEED
ISI 1 ] L

POSTED SPEED

Lo 0

I 2. CALCULATED/EDR
3 - UNDETERMINED

HSY8304 OH1U 1419 [760-0820]
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LOCAL REPORT NUMBER
= Emamns M / Non-M
L?a:%w%m OTORIST ON- OTORIST 2 3019 85 9
L | | | i I ] | | | | | | ]
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1| LINDLEY, FRANCESCA ELIZABETH LOI(:'~|1|5|1|9l 9l 6l 26 F
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA COBE
o
52492 HARRIS RD, HAMILTON, OH 45013 e
E .
b nJuRIES %ﬁ.{é‘.{*“ EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY wiawe, cirv) | SAFETY EQUIFMENT DOT-Comrugaer| SEVING POSTTION | A1 BAG usast | EveeTion | TRapPED
z USED -
(=
2 5 BY 0 4 MCHELMETIOIIH lulu 1
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATICN NUMBER
= CODE
E O H 333.03a ACDA 254281
| I E—)
-]
B 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTD2 DISTRACTED STATUS | TYPE
aY [ atconor [ marwuana
|__4_1 [N | Y N N B R S B I L |E|0THERDRUG |l i ll
UNIT# | NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE | GENDER
0 2 | DUNGAN, RCBERT DEAM 01 1 8 1 9 5 8l6°5 M
1 [ | | 1 | | | ! [ [y 1 J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA toBE
750 HOADLEY AV, HAMILTON, OH 45015 L
= 1 1 I 1 1
b INJURIES [INJURED | EMS AGENCY (NAME} [NJURED TAKEN TO: MEDICAL FACILITY (nause, civva | SAFETY EQUIRMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
= TAKEN USED DOT-ConpLIAKT|
ST I o 4 mcuELMET | O 1 1 1 1
|  I— S | N I | | E— | | - |
4 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=i B cObE
50" U
| I —
[ =]
[ OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION LCOHOL TEST DRUG TEST(S)
SELECTUP T2 DISTRACTED STATUS | TYPE VALUE STATUS TYPE RESULT sececturton
BY [ accoor  [] marisvana
4 1 1 1 1 1 1
L e __Ji 1y 1_JL 1 9 1_|EI°THERDRUG L |1 ] | P | | [ [ J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
—1 L | | [ | | | | ] IOT b B |
E ADDRESS: STREET,CITY, STATE, ZiP CONTACT PHONE - [NCLUDE AREA CODE
&
s | ! | 1 1 | | | | ) J
INJURIES ’I{.{E,?E" EMS AGENCY {NAME) INJUREDTAKEN T0: MEDICAL FACILITY wauc,coresf SSFETY EQUIPMENT| o [SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
2 BY UsED MC HELMET
| | S— | I L 1 11 1|1 | [
b OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
= P
Q
=l DL cLASS | ENDORSEMENT RESTRICTION seiccrupio | DRIVER ALCOMOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
SELECTUPTO 2 DISTRACTED D ALCOHOL D MARLJUANA STATUS | TYPE RESULT seLteruprtos
BY
L1 1Lt 1Ll | |_||:|°THERDRUG L W1 R T |
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S} | DRIVER DISTRACTION TEST STATUS
- T.FATAL 1, 1aFRONT-LEFTSIDE | :r 1-NOT DEPLOYED tot1-classh - - ¥-ALCOHDL INTERLOCK GEVICE, . 1. NDTDISTRACTED ' +1-NONE GIVEN R
- E h . - o - - L. .
2-SUSPECTED SERIQUS ItJuRy, 3  (MUTORCYCLE DRIVER) | 2-DEPLOYED FRONT Eloouassa . o e b acUwTRsTEoy P 2. MANBALLY GPERATING A § 2-TESTREFUSED™
3-SUSPECTEDFMNOR INjRy: ¢ 2°FRUNT-MIDOLE . 3-DEPLOYED SICE I 3ntiassér T 7 TYICORRECTIVE LENSES s, ELECTRONICCOMMUNICATION » 5 roulervey cnTatnaren
*. 1. 3. FRONT-RIGHT SIDE o TTRERES - : - B it "DEVICE (TEXTING, TYPING, - IoiMelE UUSABLE:  ~ -
SA-POSSIBLELMIRY” -« 7, ; NT=HIGHLS . ;- 4-PEPLOYEDBOTHFERONT/SIDE} 4-REGULARCLASS & "< * 4-FARMWANER . _. . % pjaing) 4
o 0V 4.SECOND-LEFTSIE.  i.f o A T : -1 s 1 & TESTGIVEN, RESULTS KNOWN
snu.\rmmmmav S NoToRCYOLE pAssENGER) |5 -NOTAPPLICABLE I - pI5-EXCEPTCLASSABUS 3 TALKING 0N HANDS-FREE l bl e
H e 1 9. DEPLOYIRENT URKKOWH 3 5 HICM[!FEDG\ILYI e l 6. EKCEPTCLASSA‘ § CUMMUN[CAT!ONDEV[CE_ K S-TESTG_I_VEN!RESLULTS X
INJURED TAKEN BY  [RIEL AUl - -} b NOVALIDGL < - L T CLASSBRUS o o s muawgonnmobgLy | bR ”"5”‘7“?‘2"-“ .
" 1-NOTTRANSPORTED .. . - b SECOND- RIGHT SDE _, N ] P 7-EXCEPTTRACTOR-TRAILER * §  COMMUNICATIONCEVICE . 'y .
«<JTREATEDAT SCENE .= ;-7 STHIRD-LEFTSTRE - | - __!.Eﬁm- oL ENDURSEMENT 8 INTERMEDIATE LiCENSE 5+ DTHER ACTIVITYWIFH AR . = S b
‘-Z-E.MS e - - ; MOTORCYCLE STDE CAR}- 1. MOY EJECTED. - .- s i RES'[R]ET]UNSJ o ELECTRON!C DEVICE Lk '.I'NUN‘E BER -
R SMbOLET %t e b ;o S b ! e <BLooD, xS
U A A B-THIRDZMIODLE .~ ; 2+ PARTIALLY EJECTED g ¥ 7] 9°LEARNER'S PERINT, 3 8- PA_SSEF_BER‘ - ; ;z—:]":z ) -
-'q-(')THEEIUNKNUﬁN = . ¢ 3-THIRD-RIGHT $IDE ~ - }-TUTALL\'EJEC?EB R ,‘p PASSENGER. " R RESTRICTICNS » ¢ T-GTHER DISTRACTIOR =~ 77 . . . - -
m SLEEPER SECTION 3"4‘_“”,,”“5“ o P Nomwer cT Lt .- ! 0-LIMTEDTODRVLIGHTONLY , o7 NSIDETHEVEHICLE . © C A.BREATHT, . -
SAFETY EIJ.UIPMENT + OFTRUCKCAB " .. Ee N - S G iﬁ LIMITEDTU EMPLOYMENT HE R -OTHER DISTRACT[ONOUTSIDE *"5 DTHER i . *
_ : T - umomscomsn EN tieD | O THEVENIGLE L3 .
-1 H0iE UseD R .‘1‘P’1555"GER'”°T“E“. © RTHREE: HEEL,..UWRCME - 12:LMITEN-ORHER - - 1- By L.
> ENCLOSEDCARGOAREA o’ HREE-W : FFo. om[ﬂjuqmown F URUG TEST TYPE
J1s SHDULDERBELTONLYUSED 2 INON-TRAILING UNIT, BUS, .1- NDTTRAPPED . ', s: SCHUOLBUS 1,].3 ?;%i%?f&?ﬂﬁglﬁin‘ "E S ] NUNE‘ B
s UPBELTONIUSED. [ PRI - zﬁﬂ“ﬁﬁﬁﬁﬁfﬁm S T DDUELE&IRIPLETRAILERS "7 CONTROLS, (ROTHER 2z pLbop T
*4-SHOULDER & LAP BELT USED | %2- z::zsoeit;i:mumcwssa {-3 eenpy LR, 4 mummzm Ly ADAPT]VEDEVICES) 1-APPARENTIY NORIML  * 4 3. unme st
- : - - =t - " * N +
]5 ?g;t‘?&isg:al:JSYSTEM Fig TRAILING VAT s {_ -N(N HECHANICALMEANS i 14- M]LIT&RWEHIELESONL\’ 1 2- FHYS]CALIHPAIRMENT - i 4_\0TBER .
oS NVENICLE BTERGR | " < - - - ., -__EIEE-[ 15- MOTORVEMICLESWITHOUT | 5 - EnorionaL cec oeeséssiy - - -
“ b ggg:;zcsl:gmmsvsrsr.-, ARG T ¢ .- A NN g AIRBRAKES: - 4 ANGRYDISTUREED] DRUG TEST RESULT(S)
' J-BOSERSER L7 ! J5-KORMOTORST - i‘ S e LT e uTSIcE MRReR: - L AlNESS - T 5 1-AUPHETAMINES
' g HELNET USED P Uog omer/URiowN -+ ST ac o me =R T U-OTHERTUNKRONE T -1 17iPRESTHETICAD « = 3} 5% FELLASLEER FAINTED, 1re annsnumzs _
§-HEMETUSED . 7 RO AR Vi S S ' tlB OTHER  C S e -i‘! FATIGUED,ETC. f-  -3-BERZODMYEPWES T -
9-PROTECTIVEPASSUSED, = § _ *1 R PP - .= "% b-UNDERTHEINFLUENGE -} 4, CANNABINOIDS %
| EBOWKNEESETC) s - ) | vl L e [ or meoteationsopugs~ . A-CANNRBINDOS” < T
10- REFLECHVECLDTHING *_,'v SR T i‘ - . A F cOERo. -t Twp UADONOL "f-s-cncnm_s R
1. LIGHTING —PEDESTRIAN R : P L OT__HER‘J_“UNKN[I‘-'JN . - b-OPLATES 1OPI0IDS
IROGLEOWY: s, L s S T Wt e e S S 7-oTER
EX omsmunmwn e IR T s T IR T B R AT -j 8- NEGATIVERESULTS -
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Tyl LOCAL REPORT NUMBER
®= e Qccurant / WITNESS ADDENDUM
2 3 01 98+5 595
L1 ] 1 | I I e i | ] L 1) 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 EVANS, DONNA KAYE 11 0 9 1 9 6 4 5 8 F
] 1 | | | 1 ] 1 1 1 _JjL |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNcLUDE AREA CODE
750 HOADLEY AV, HAMILTON, OH 45015 |
il INJURIES [INJURED | EMS$ Acency (NAME) INJURED TAKEN T0: MEDICAL Faciry {Name, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComrLiant|
BY MC HELMET
4 2 |FAIRFIELD EMS MERCY FAIRFIELD 04 | 0 . 3 i 0 1 A, 1 i, 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L I L | ! | 1 ] I | 1 1 It |
ADDRESS: STREET, CITY, STATE, 21P CORTACT PHOMNE - NCLUGE AREA CODE
1 1 1 ! ! 1 ] ] 1 | ]
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEen1cAL Faciury (wane, cimy) | SAFETY EQUIRMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN ISED DOT-CompL1aNT|
By MC HELMET
| IO | I | ] 1] | IfL I T !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ! | 1 1 1 I l ! 1L 0[ 1Ij
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
5
3
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meeieat Facrumry (ame, ciTy) | SAFETY EQUIPMENT SEATING POSTTION| AIR BAG USAGE [ EJECTION [TRAPPED
TAKEH USED DOT-CempLiaNT|
BY MC HEL
1 | — i MET 1 1 [ | 1L (] |
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | [ ! 1 | 1 | L] | el | 1 i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLyDE AREA CODE
B IMJURIES [INJURED | EMS Aczrry (NAME} INJURED TAKEN T0: Meorcat. Facrurry (naue, crry) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-ComrLiany
BY MC HE
_ HELMET

INJURIES
-1- F:A'l:AL ' . -
2 SUSPECTED SERIOUS INJURY
"3 - SUSPECTED MINOR INJURY -
4 POSSIBLE [NJURY ;
5. NO APPAREiGT_ INJURY:
INJURED T(EN
" 1- NOT TRANSPORTED"
JTREATED AT SCENE

Z-Em$ R

3-POEICE -, . T .
o OTHERJUNKNOWN-

F- FEMALiE

k-] s L

SAFETY EQUIPMENT USED

= 1-NONE USED -
! VEH[CLE OCCUPANT.

2- SHOULDER BELT ONLY- USED
3. LAP BELT ONLY'USED,
' 4-SHOULDER'& LAP BELTUSED

 5- CHILD RESTRAINT SYSTEM— -
FORWARD FACING., gt

&~ CHILD RESTRAINT SYSTEM -
REAR FACING =~ 7,7 .

7.- BOOSTER SEAT
8-HELMET USED - .
1, 9- PROTECTIVE PADS USED‘ L

10- REFLECTIVE CLOTHING

~, 5: SECOND - MIDDLE, ) i - NOTAPPLICABLE - . -

' * 10 - SLEEPER SECTION OF TRUCK-CAB: -,
J(ELBOW, KNEES, ETC) FLe

: \s © |12 PASSENGERIN UNENCLOSEDI_-, ; TRAPPED

" 1L~ LIGHTING - PEDESTRIAN' - e

SEATING POSITION

' 1.FRONTZ LEFT SIDE,
(MOTORCYCLE DRIVER} *
2 -.FRONT = MIDDLE s

; NOTDEPLOYED- - - .
i .
+
3- FRONT ~RIGHT SIDE : _i.
+
i

i
"2 - DEPLOYED FRONT'
'3 - DEPLOYED SIDE,

4- DEPLOYED BOTH v
FRONT/SIDE 2

-, .- SECOND - LEFT SIDE )
' (MOTORCYCLE PASSENGER)

- b SECOND - RIGHT SIDE s
7- THIRD - LEFT SIDE

(MOTURCYCLE SIDE CAR) . ] EJECTION

8- THIRD ~MIDDLE. .1 1% NOT EJECTED -

9- THIRD' - R[GHTS!DE - v i -
% 2~ PARTIALLY E,IES:TED -

3<TOTALLY EJECTED: .5 2]
4. NOTAPPLICABLE i

i
% « DERLOYMENT UNKNG\W

i

o CARGO AREA (NON-TRAILING UNIT, -

i
- 11- PASSENGER IN OTHER ENCLOSED. 1z
. BUS  PICK- UPWITH CAP) 7 . 1

| WITNESS | WITNESS WITNESS

N W v PR -
M -MALE S | rBieveLEONLY - e 113 gngﬂsgm}r . i % 1- NOTTRAPPED -
U OTHERIUNKNOWN« R L -k R -
AT vt ;599 GTHER’““KNOW” - 'L{ 14 - RIDING,GN VERICLE EXTERIDR o 2t E,:&'EEMED_BY TEPH?_?”CAL .
rooa *‘ ﬂ__k! - u T SN o I T T TRAILING unimey 7T Tarase L L A
A A LR - 15 “NON-MOTORIST R T _3 l;nRE!;:Q%BY NQ_N MECHANICAL ]
PR I S e F RN “ 99._-_QTH,EBI‘UNKN9WN‘ SN 2 s .
HAME: LAST, FIRST, MIDDLE DATE OF amm AGE | GENBER
N T R R R SR AT S | (AU | [
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - [NCLUDE AREA CODE
L | | ] I 1 ] | | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| 1 1 l 1 L.l ! [ Oi L1 |
ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHOMNE - [NCLUDE AREA CODE
- 1 1 1 I 1 ] 1 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
(HE TR T WO T R SO W | AL AN [ J
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA {ODE
L ] L] | | ] | I ! 1 |

HSY 8355 OHAP 1119 [760-1500]
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\:!v, O DU Sy OHIO TRAFFIC GRASH REPORT

EDUCAYION - SIRVICZ PROTECTION DIAG RAM I NARRATIVE CONTIN UATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
23019859 Fairfield Police Department w03 515 4,23
IN COUNTY OF CRASH LCCATION
Butler DIXIE HWY / BYPASS 4

S.R.4B
(BYPASS 4)

ROSS ROAD

(DIXIE HIGHWAY)

** NOT TO SCALE ** (KHCIEREB lS.IJc‘SN?"TUHE annes1 h_l;:glasn

HSY 7002 4/07 Dana & PN e




