TRl OHIO IEPARTMENT r
(W= eBuitiies TRAFFIC CRASH REPORT  «oenotes manoaToRy FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
PHOTOS TAKEN aH-2 D OH-3 LOCAL INFORMATION 12 I 3 1 0 I 1 1 5 1 4! 9! 31 1 1 | IO I T |
O oH-1p [] oTHER | REPORTING AGENCY NAME® NEIC* HIT/SKIP KUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . s . 1-SOLVED 98- ANIMAL
[] privare properTy| Fairfield Police Department 0,090 1 5 iwsowvenl 19021 {011, oo unknown
COUNTY* LlJl:.l\LITf*mTY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- : ‘e 1- FATAL
2-VILLAGE
19,9 Iils-mwusmp City of Fairfield 222,82,033, 07,08/, 1 2-SERIOUS INJURY
FY ROUTE TYPE | ROUTE NUMBER | PREFLX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oECINAL DEGREES SUSPECTED
2 2-SOUTH
5 3_EAST 3- MINOR INJURY
s |S|R||4|B; | I ) 4-WEST (H W |3|9|-|313|5|9_| grgl SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ;ggs;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecima peceees 4. INJURY POSSIBLE
3. EAST - 5- PROPERTY DAMAGE
L 1 ¢ ot 1o 1 4-WEST PORT UNION IR 1 D | IEIEI-I 5I Ol 2I 6! 8| 7| ONLY
REFERENCE POINT DIRECTION * . --ROUTETYPE - . ROADTYPE e INTERSECTION RELATED
1-IKTERSECTION| P IR - INTERSTATEROUTEATPY, | AL -ALLEY. - HW-HIGHWAY  RD -ROAD
1-NORTH |1R yINTERSTATEROUTE(TP), | AL -ALLE HW- HIGH! ~ROAD [X} wiTHIN INTERSECTION 08 ON APPROACH
2-MILE POST 1 2-SOUTH : USSR AV -AVENUE . - LA™~ LARE $Q YSQUARE. -
L5 nouse # L1 | 2-50MTH | us-FEDERALUS RoUTE ENUE . -LA ) AR 4
Towest | sr-statEoiTE BL - BOULEVARD MP-MILEPOST ST*STRZET -1 [] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
LT .| CR.-CIROLE: " TE TERRACE
DISTANCE DISTANCE . RCIRCLE . OV -OVAL.. TR - TERRACE
FROM REFERENCE ouTOF MEASURE | O VUMBERED COUNTY ROUTE |- o COURT ™.~ PK-PARKWAY' TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i - DRIVE PL -FIKE AWAY .
1 0 o 2-FEET ROUTE: .. | PR H R WA-WAY. ] roaowar pivioen
L=~ 1 1 3-YARDS i . _ HE-HEIGHTS PL - BLACE e
LOCATION oF FIRST BARMFUL EYENT MANMER of CRASH COLLISIONJIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9. CROSSOVER 1-r;%1;‘5%réﬂsmu 4- REAR-TO-REAR 1-NORTH 1 DIVIDED FLUSH MEDIAN
g, 1 2-ONSHOULDER 10-DRIVEWAYIALLEY ACCESS | o Maron  5-BACKING 2 SOUTH (<4 FEET)
-1__J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yphwiEsIN  6-ANGLE ' — 3. EAST 2. oivipep FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 3-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/ UNKNOWHN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANYTYFE)
&-OFF RAMP 99-0THER f UNKNOWN , 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR LONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 1STWORK ZONE 1 1 2
[] workens PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L L= LZ
3.WORK ON SHOULDER 2 - ADVANGE WARNING AREA 1-STRATGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L I
O ORMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
(] AcTIvE scHooL ZONE 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER . .
9- OTHER/UNKROWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS &-WATER (STANDING, | 5 _prar
- - [ - MOVING) i
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SO1L, DIRT, SNOW
4- DARK— ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HALL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9 - OTHER / UNKNOWN
R I T R O O S T O ™1 1
NARRATIVE - IA\ Indicate the north
. . . direction with
On 02-28-23 at 7:08 a.m., Unit 2 was stopped in "\,» an“N" on the
the southbound right turn lane of SR4 By-pass compass diagram.
at the intersection of SR4 By-pass and Port | A
Union RA. Unit 1 was traveling south on SR4
By-pass in the right turn lane, when Unit 1 - : -
drove into the rear of Unit 2.
The driver of Unit 1 was also cited for "No K SEE bu-b |
Operator's License (335.01A-1 FCO)".
! ! 1] ! | ! ) 1 | { | | | ]
CRASH REPORTED DATE / TIME DISPATCH DATE J TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,2282023 070902282023 0710402282023 071102282023 .0820| OLCEAGENCY
I!!llllL!Ll!!HllIIIIIIIIIIIII!I!IIlII!IIIIIIIIIII!1IIIIBMbT0RIST
w0 ::ml\"?rn%sn NVES r?ggﬁgnnms T0TAL OFFICER'S NAME* CuzcuzunﬂFﬂc%i'S NAME¥
MINUTES . ¥ F fague. SUPPLEMENT
P.0. J. DRAKE g\ e (CORRECTION ar ADDITION
' OFFICER'S BADGE NUMBER* Crecxen ey OFFICER'S BADGE NUMBER™ 43 EKSTG IPONT 81 9 e8]
|3|0r |13|0| ||1|010f|lf8!a| 1 1 1 !I?Iql 1 ) 1 |
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e e UNIT

LOCAL REPQRT HUMBER

|2|3r0|1|5|4|9|3| 1 L 1 ! 1

UNIT ¢  DWNER NAME: LAST, FIRST, MIDDLE c[]ssutasorver OWNER PHOME: ncive aea g (]3] SAME AS DRIVER
M. 011, ROSALES AND SONS Lt 1 1 ¥ 1yt 1 1| DAMAGE SCALE
L] OWNER ADDRESS: STREET,CITY, STATE, Z1P (] saut s tavess 1- NONE 3 FUNCTIONAL DAMAGE
z L~ 1 2-MINORDAMAGE 4- DISABLING DAMAGE
e COMMERCIAL CARRIER: NANE,ADDRESS, CITY, STATE, ZIP Coumerciar Carese PHONE :ivctune areacont 9 - UNKNOWN
L ] 1 1 ! | 1 1 I ] J DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VENICLE IDENTIFICATION £ VERICLEVEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
L0 H)| PKV5438 1 FThSiE 314 Ta 71 4H1B 209 2111210, 0,4, FORD 12
INSURAHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . n !
VERIFIED WHITE E-350 0 2 10 2
TYPE oF USE USDOT @ TOWED BY: COMPANY NAME
Reosuesens [Joeswsor CIpEEERS | M : T .
VEHICLE WELGHT GVW AZAR
INTERLOCK HOCCUPANTS M [] MATERIAL cuass# PLacanoin | , A . A
[pevice ™ [ Jurmssae unce 2 - 10,001 - 26K Las RELEASED
EGQUIFPED 0,2, |, 13- 526K oS, [ piacaro L1t s, TR
1 - FASSENGERCAR 7 - WOTORCYCLE2WHEELED  12.GOLF CART 18-LIMO {LIVERYVEHICLE)  23-PEDESTRIAN/SKATER
Q, 5, 1-PASSEAGERVAN(MIRVAN) 8- WOTCRCYCLESHHEELED 13- SHOWKOGLE 19-BUS [16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 1 " v 2
L1 =1 3.SPORFUMILTTYVEEICLE 9 - AUTOCVCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST »| [l [ =]
UNITTYPE 4. pickup 10-OPEDCRNOTORIZED  15-SEMETRACTOR 2L HEAVY EQUIFMENT B-BIEVOLE ' Bicin 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMIENT Z-ANIMALWIH RIDSROR 27 -TRAIN ari1n
§ - VAN {15 SEATS) 11'&%‘]’“&”"“"“:'-5 17-WOTORHOME ANIMAL-RRANNVEHICLE  g9. nivowK DR HITISKIP . 7 8 [
O | #oFTRAILING UNITS s 12
LU = 1
WASVEHICLE OPERATING IN AUTONOMOU'S 0 - NOAUTOMATION 3« GONDITIONAL AUTOMATION 9 - UNKAOWN e
MODE WHEN CRASH OCERRED? 1-DRIVERASSISTAMEE 4 - HIGH AUTOMATICN AT MY
L2 | L.VES 2-No 9-GTHER/UNKROWN ADTOROMous 2-PARTIALAUTOMATION 5 - FULLAUTOMATION | f] 2]
MODE LEVEL 8 e 13 3
1. XONE 6 - BUS.- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 2] 4] -
0,1 24X 7 - BUS- INTERCITY 12-MILTTARY 17-KOWING 9-OTHER{ UNKNOWN s ! 5 1
SPECIAL 3 ELECTRONICRIDE SHARING 6 -BUS - SHUTTLE 13-PRLICE 19-5NOW REMOVAL 3 ° .
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC YTILITY 19-TOWING s
5. BUS-TRANSITCOUMYTER  10-AMBYLANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-WDCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - IKTERMODALGONTAINER B - POLE 12-CONCRETE MEXER
L_Q'L_l_l {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGGTANK 13- AUTOTRANSPORRER
°;::YU 2.803 1+ LOZGING & - CARGOVANENCLOSED BOX 9. FLaT BED 14-GARBAGEREF USE . s . \
TYPE T-GRANTHIPSERVEL  yy.pune 99-0THER UNKNOWN gl
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN |-
VEHICLE ?-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 P
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaGeEL03  []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -[NTERSECTION-QTHER & -BICYCLELAKE 9 - MEDIAKCROSSING iSLAKD  12.FIRST RESPONDER
Lt |  CROSSWALX 4 -MIDBLOCK - UARKED 7-SHOTLDER/ROADSIOE 10-DRIVEWAYACCESS AT INCIDENT SCENE O-1op 1133 [J-aLL AREAS [15]
Nf::mﬁ 2-INTERSECTION- UNMARKED  CROSSWALK PR — 11-SHARED USEpATHS GR  9-OTHERJUNKGiOWN
ATIMPACT  TUSSWALK S TRAVEL LANE - Oress Eoransu [J- uNIT HOT AT SCENE (163
1- KOK-CONTAGT 1 - STRAIGHT AHEAD 7 - UAING L-TURN 13-NEGOTIAFINGACURVE 1-APPROACHING
2- HON-LOLLISTON 2 - BACKING B-ENTERINSTRAFFICLANE  14-ENTERING ORCRUSSING OR LEAVINGVEHICLE - No [l’r;mzl.;umnrlzor&ﬁ;gcmm A
B30 sesmme L0y cnanene Lanes 9 - LEAVIYG TRAFFIC LAKE SPECIFIEDLOZATION  19-STANDING ) ) GE
ACTION 4.STRUGK  FRECEASH 4 .QVENTAKNCPASSING 10-PARKED I5-WALGHG RUNNIKG,  20-orkERnOnugtosT | O 1, 1-32-REFERTQUNIT 15-VEHICLE NOT AT SCENE
5- BoTHSTRIKING ACTIONS o paine enTTURK  1L-SLOWNGGRSTOPPED JUGEING PLATING 21-STANDING OUTSIDE 13.T0P 99 - UNKNOWN
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16 -WORKING DISARLES VEHICLE
-PUSHING VEHIELE -OTHER{ UNKAOW
5 IR o 12 RERES u i
1-NEKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETE VIELD B-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-HOT DISCERNIBLE ONE: . .
14-STOPPED 0% PARKED 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 3- RAN RED LIGHT 9-IMPROPER LANECANGE  *4° EQUIMENT 23-GPENING DOOR INTO 2-TWOWAY 2. SIGRAL 5-YIELD SICN
SALLY 2 6
4-RAN STOPSIGH 10-IMPROPER PASSING . 19100 SHIFTINGFALLINGY  ROADWAY L< Lo 13 faSHER 5. KOCONTROL
P COMTEIEUTING o vshre seeeD 11-DAOVE OFF ROAD 15-SWERVLKG TOAVCID SFILLIRG 90-0THER IMPROPERACTION
P LRCUMSTARLES " 16 -WRONG WAY 20 -IMPROPER CROSSING
o &-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD o
¥l SEQUENCE oF EVENTS 1 nf:n:wwm
2 O POy T T NONEBOLESION T Tze e L4, L 2+ INVOLVED ACTIVE £90SSIHG
112, 0, 1-OVERTURMROLLOVER 6 EQUPMENTFARURE 11-CROSSCEWTERLINE—  16-RALWAYVENICLE 22-WORKZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
= remeeLosion T - SERARATION OF UNITS OEPOSITECIRECTIONOF  17.ANIMAL — FARS EQUIPMENT
3 - INHERSION & - RAK DFF ROAD RIGHT WEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-ODNHILLRURANRE g e~ oo SHIFTING CARGO-0R 1-NORTH 5 -NORTHEAST
2L 1| 4. JACKRAIFE § - RAN DFF ROAD LEFT 9-ANINAL - ANYTHING SET T MOTION
13-0THER NOK-LOLLISION 20-MOTORVEHICLE IN ?-S0UTH b -NORTHWEST
5 - CARGO/ EQUIPHENT 10+CROSS MEDIAN 14-PEBESTRUR . BY A MOTORVEKICLE 1 2
LOSSOR SKIFT TRAKSPORT 23-QTHER MOVABLE OBJECT FROML = | ToL < | 3-EAST  7-SOUTHEAST
31| _ 15-PEDALCYCLE 21 -PARKEL MOTOR VEHICLE 1.WEST  8-SOUTHWEST
& e T CDLLISIONWITH FIXED S BJECT ZSYRUCK o (3 e 9 - OTHER/ UNKNDWN
. B MPACTATIENUATOR  31-GUARDRAILEND 37-TRAFFIC SIGN POST 4-CURB 50-WORK Z0KE MAINTENANCE
L smm" CUSHION 2-PORTABLE BARRIER 3-OVERNEADSIGHPOST  #4.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE CYERHEAD 3-MEDLAN CABLE BARRIER  39-LIGHT FLUMINARIES 45-EMBANKMENT S1-wall
STRUCTURE WEDIAN GUARDRALL SUPPORT } 52-BUNLDING 1 - STATED ESTIMATED SPEED
SL_ L1 | 4 -FENCE 12,0, . |
27-BRIDGE PIER OR ABUTHIENT ~ pygpieR 43.UTILITY POLE &7-MAILEOX 53-TUNNEL 2 - CALCULATED f EBR
23~ BRIDEE PARAPET 35 HEOJAN CONCRETE 4).0THER POST, POLE 43.TREE 54 OTHER FIXED OBJECT
. 3 - UNDETERMINED
sty X-BRIBGERAL BARRIER OR SUFPORT 43-FIRE HYDRANT 9-OFHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36+MEDIAN OTHER BARRIER  42-CULVERT
L= U
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT =] 0
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2
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B eaes UNiT

LOCAL REPORT NUMBER

[2|3|011r5|4r9|

3,

OWNER NAME: LAST, FIRST, MIDDLE ImSAHE A3 DRIVER)

UNIT & OWNER PHOMNE: neuyoe avea cooe (0] saue a5 orvem
L0, 2 [ I N IR Y I (NS N N B | DAMAGE SCALE
v DWNER ADDRESS: STREET, CITY, STATE, ZIP 4[] sawe as mver 3 1-NONE 3 - FUNCTIONAL DAMAGE
. _ L= 1 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,APDRESS, CITY, STATE, ZIP Coumersiat Caenzen PHONE: sugLuE AREA cooE 9 - UNKNDWN
1 | N I N N I N | DAMAGED AREA(S)
LP STATE| LICENSE FLATE ## VEHICLE [DENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H | J5C9212 WDBR (F16111d16)31F 31521615 91210, 01 3| MERCEDES 2
IHSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o e 1t
VERIFIED BLACK Ccz240 10 o 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2| -
DW””ERCW- DGWER""'E“T D {lNEEEOENRSGEENH IS TR S T S N I TAZARDOUS MATERIAL * 54 3 o
HICLE WEIGHT GVWR/GEW, A
INTERLOCK #occupanys |  VEHICLEWEICHY CVHRGCHR (] MATERIAL cuass# pLacarom# | ' CINZ A
[Joewt [CJurvskae uwer 2 . 10,001 - 26K LBS RELEASE! s || ®
EﬂUlFPED 0,2 " A - . D PLACARD
L9 2y |1 13-526K1es L L1101 T > e 7
1- PASSENGER €AR 7 - OTORCYCLEZWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 73~ PEDESTRIAK/ SKATER _
0,7, 2-PASSENGERVAN{MINKVAN) 8 - BOTORCYCLE SWHEELED  13-SHOWMDBILE 19-BUS {16+ PASSENGERS) 24-WHEELCHAIR {ANV TYREY 10 " 1 2
L=L=1 3 SpORTUTIUTYVERKLE 9 -AGTOCYCLE 14-SINGLE UNITTRUCK 20~ BTHERVEHICLE - OTHER KON-UOTIRIST % 2
UNITTYPE 4. ok yp 10- BOPEDCR MOTERIZED  15-SEMITRALTOR 21-HEAVY EQUIPMENT - BICYCLE ’ o [l 5] 3
5 - CARGOVEN ELCYCLE To-FARM EQUIPMENT 2-ANIWALWITH RIDERoR  Z7-TRAIN [0 [ART4]
6 - VAN {315 SEATS) 11-:‘:]';"’“““‘-}'5"“"10'-5 17- MOTORHONE ANIMAL-DRAWNVERICLE  og. yninown R kTSP . ’ s 4
=l
19 | #orTRAILING UNITS Py
e 1
WASVEHICLE OPERATING IN AUTONOMOUS @ - O AUTOMATION 3+ CONDITIONAL AUTOMATION  § - UNKNOWN . N
MODEWHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGK AUTOMATION by 1]
L2 | LYES 2.WD 9-GTHER/UNKAOWY aromomions 2-PARTALAUTOMATION 5. FULLAUTONATION o[ 1
MODE LEVEL 3 i 12 1]
1+ MHE & - BUS-CHARTERAOLR 11-FIRE 16-FARM 21- WATL CARRIER ]
0,1, 2-™ 7 - BS-INTERCITY 12 JLITARY 17-MOWIKG 99 GTHER / UNKNOWN 4 5 !
SPECIAL 3~ ELECTRONC RIDESHASING B - BUS - SHUTTLE 13-FOLICE 16-SNOW REMOVAL 3
FUNCGTION 4 - SCHOGLTRANSPORT § - BYS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - 8US-TRANSITACORNUTER  10-AMBULARCE 15-CONSTRUCTION EQUIPKENT 20-SAFETY SERVICE FATROL a o
1+ %0 CARGO BGDVTYPE 3 - VEHICLETOWING ANDTHER 5 - INVERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
01y rHoTAPPLICARLE KATORVEHICLE CHASSIS 5 - CARGOTANK 13- AUTOTRANSFORTER \
°;GRDG\? -3 4 - LOSGING & - CARGOVANENCLOSEO BOX 10 FLAT BED U-CARBACEREFUSE . s - ,
TYPE 7 -GRAINTHIPSSRAVEL 1) _pyyp %9-OTHER UNKNOWN gl
1- TURN SIGRALS 4 - BRAKES 7-WORKORSLICKTIRES 9 - MOTORTROUBLE - GTHER INKHOWN (-
VERICLE 2-HEADLAMPS 5 . STEERING 8- TRAILEREGUIFMENT  10-DISABLED FROM PRIOR ¢ c
DEFECTS 3-TAILLANPS b - TIRE BLOWDUT CEFECTVE ACCILENT
O-no0aMAGELQ] [J- UNDERCARRIAGE [ 141
1.IKTERSECTION-IARKED 3. INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDIANTCROSSING SLAND  12-FIRST RESPGRDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERSROADSIDE 10-DAIVEWAY ACCESS ATINCIDENT SCEXE O-10p r131 O-aLL aREAS [151
HE:‘(::;%}JI:' 2-INTERSECTION - GHMARKED CROSSWALK - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATIMpacy  TOSTHALK 5 - TRAVEL LANE ~Orver Lovizon TRAILS ] - UNIT NOT AT SCENE [161
1- KON-CONTACT 1- STRAIGHT AHEAD 7 - RAKING L-TURN 13-NEGOTATINGACURVE 18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISEON 2-340KING B- ENTERINGTRAFFICLANE  14-EMTERINGORCROSSIvG  ORLEMVGNGVENICLE PO
4 1.1 SPECIFIED LOSATIOR 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L 3.STRIGNG - =L 3 CHAMGHS UNES - LERVING TRAFFIE LAYE ) 1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.§TRUCK  PRE-CRASH4 -OVERTANINGPASSING 10-PARKED 15-WALIGNE, RUNALYS, 20-OFER KON-MOTORIST L9, 5, M2 DIAGRAM i
' 5. o sTanG ACTIONS s ungnmoion  n-swwmosroren  CEWSPLYNE g saoms oursioe 13-Top 93- UNKNawN
& STRUCK § - WAKING LEFTTURK IKTRAFFIC 16-WORKING DISABLEDVEHICLE
9-QTHERS UNKNOWH 12. DRIVERLESS 17 -PUSHING VEHICLE - OTHERF UNKNOWNH —
1-KONE 7-LEFT OF CENTER 13-1MPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE FOYIELD B-FOLLOWING TORCLOSE /acon  PARXEDPOSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 -ONE-WAY 1-GOUNDABOUT 4 - $TOP SIGN
0, 1, 3-RENREDLIGHT S-PROPERUNECHaNgE  14-STOPPED GRPARKED EQUIPHENT 23-GPENING DOOR INTO 5 2-TWowaY 5 2-SENAL 5. YIELD SISK
4-RANSTCPSIGN 10-[MPROFER PASSING WERVIRETOAVGD 19-LOAD SHIFTINGFALLING/ ROADWAY < L2 5. fasutr & - N0 CONTROL
CONTAIBUTIES 5 \\coce cpeep 11-BAOVE OFF RIAD 1-SHER SPILLING 9-0THZR IMPROPER ACTION
(TRCTUSTARCES . 16-WRONG WAY 20-1MPROPER CROSSING
6-[MPROPERTURN 12-[MPROPER BACKING # 0F THROUGH LANES RAIL GRADE CROSSING
ONROAD "
SERUENCE oF EVENTS : mmﬁgwsckosst 6
Y S T S T ENONZEOLLESTON T R T AT T 4 1,% N
2,0, |-WERISHRILOVER - RUPUENTFAIRE . TLARUSS COMERUNE~ 1 TATHATVERLLE WO TN WGENRACE 3 - INVOLVED-PASSIVE CROSSING
L= FEEPLSI 7 - SEPARATION OF UKTFS OPPOSITE GIRECTIONOF 17, ANIHAL — FARM EQUIPHENT
TRAVEL 19-ANIMAL — 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
3 - [UMERSION 8 - RAN OFF R0AD RIGHT MAL — DEER
12-DOWNHILLRUNAWAY 10 i e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 1 4.JACKKNIFE 9 - RANOFF ROAD LEFT ER NONLOLLISIO b = ANYTHING SET 1N MOTION
13-OTHERN N 20-MOTORVEHICLE N 2-SOUTH & - NORTHWEST
5 - CARGOJEQUIPMENT 10-CROSS MEDTAN 1-PELESTRIN BY A MOTCRVEHICLE 1 2
LSS 0R SHIFT TRANSFORT 24 DTHER ROVABLE ORIECT FROML L 1 7oL < 1 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 -PARKED MOTORYEHIGLE 1-WEST  B-SOUTHWEST
T A S GO LLISIONWITH FIXED O BJECY S STRUL K TR one s or s v g 9. OTHERS UNKNOWN
B5-IMPACTATIENUATGR  31-GUARDRALL END 37-TRAFFIC SIGN POST 3-CURB 50 WORK ZONE MAIKTENANCE
AL repask cusHioy 32-PORTAELE BARRIER 33-OVERHEADSIGNPOST  #3-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
24-BRIDGE OVERHEAD 33.MEDIANCABLE BARRIER  39-LIGHT{LUMINARIES 45-EMBANKMENT 51-WALL
s STRUCTURE 31-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52.BUILDING 0 1 - STATED/ ESTIMATED SPEED
L 27.RinGE FIERORABUTEENT * papeR 40-UTILITY POLE £7-UAILEOX 53-TURNEL =1 L | 2. CMCULATED /EDR
2B-BRIDGE FARAPET 35 -MEDIAN CONCRETE 4] -0THER POST,POLE 48-TREE 54 -OTHER FIXED ORJEET )
Lt B-BRINGERAL BARRIER 08 SEPPORT I -0THERFUNKNOWA POSTED SPEED 3 - UNDETERMINED
30-GUARDRATL FACE 35 MEDIAROTHER BARRIER  42-CULVERT
w5 0
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSYB304 OH1U 1118 [760-0820]
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LEPARTMENT

EAI'EH'

MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMEBER

2 3 01 5 4 9 3
O O N Wl M Ml Tt Mt

INJURIES SEATING POSITION
1-FATAL 1-FRONF-LEFTSIDE. _
2-SUSPECTED SERIGUS INJuRy +  (WOTORCYCLE DRIVER)
3-SUSPECTEDMIKORINJURY  , 2 FRONT-HIDDLE
4-POSSIBLE INJLRY 3-FRONT - RIGHT SI0E

" ) 4 SECOND-LEFTSIDE. _ -
- KOAPPARENT INIURY (OTORCYCLE PASSENGER)

INJURED TAKEN BY  [EEARLGLLIIES
L NOTTRARSPORTED . b-SECOND-RIGHT STDE
~ fTREATED AT SCENE 7-THERD - LEFT 105
- IMOTOREYGLE SIDE CARY

2-ENS
1-POLICE . B-THIRD-MIDDLE.
9-OTHERFUNKHOWN  » . O THiRDRIGHT SIE
_ 10-SLEEPERSECTION
OFTRUCKCAS
11- PASSENGER IN OTHER
1-NOKE USED ENCLOSED GARGO AREA
2- SHOULDER BELTONLY USED NDN-TRALEKS UKIT, BUS;
3. LAP BELT ONLY USED PICK-UPWITH CAF)

4-SHOULDER & LAP BELT USED

10~ REFLECTIVE CLOTHING

I11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY i

§9 - GTHER ! UNKNOWN

-

12- PASSENGER IN UNEKCLOSED:

5-CHILD RESTRAINT SYSTEM= J REDAREA .
FORWARD FACING 13- TRAILING UNIT

6. CHILD RESTRAINT SYSTEN~ 14~ RIDING DNVEMICLE EXTERIOR
REAR FACING " ny [HON-TRAILING UNIT)

7 -BOOSTER SEAT 15 - XON-MOTORIST

‘8- HELMET USED -, 99-0THER/UNKNOWN

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

[ R—,

AIR BAG

1- HOT DEPLOYED 1-CLASSA
2- DEPLOYED FRONT T 2-TLASSB
3. DEPLOYED SIDE 3-CLASSE -
4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
' 5-NOTAPPLIGABLE i foHD=DI,
9-DEPLOVMENT UNKhown - ML HOPEDORLY
&-HOVALIZOL

EJECTION

- 3:TOTALLY EJESTED E

OL ENDORSEMENT
H- HAZMAT .

. M -MOFORCYELE

P - PASSENGER

i NeTANKER -

' Q- MOTOR SCOOTER

1-HOT ESECTED
Z- PARTIALLY EJECTED

4- KOT APPLICABLE

R-THREE-WHEEL MOTORCYCLE'

v 1+ KOTTRAPPED ' S SCROOLALS
"E@‘ﬂfﬁ{c‘;ﬁm ¢ T-DOUBLE &TRIPLETRAILERS

.:‘ 3 FREED BY o X-TANER/HAZMAT

L NON-MECHANICAL WEANS

' F-FEMALE

i M- MALE. -

h U-OTHER/ UNKNOWN

H

P i B

t R

! v

UNIT # | NAME: LAST, FIRST, M1DDLE DATE OF BIRTH AGE GENDER
0 1| ROSALES NAVARRO, SAMIR TADEQO 0 3 0 5 2 0 0 3119 M
Pl | | Il Wt I Tt el A Sl Mt [Tl Mt NN | |1 -
ADDRESS: STREET, GITY, STATE, ZIP CORTACT PHONE - INCLUDE AREA COCE
39¢ BARKER DR HAMILTON, OHIO 45011 | . Loty =y
1 I
INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEM T0: MEDICAL FACILITY maw, crres | SAFETY EQUIPMENT SEATING POSITION
: EKEH it o oy e —_— ) ) msns;sm: EJECTION | TRAPPED
MC HELMET | Ay Ay 1 Ay 1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
DE
333.03A y ACDA 253586
| S —
0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO) | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCODHOLTEST
SELECTUPID2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT serecrurmoa
oY 1 awcoror  [[] marnuana
6
' 1t Im | [ T I I T B B R I - 1| 1 oTHer oRUG |1 ||1| Illllll I N T |
UNIT & MAME: LAST, FIRST, MIBOLE DATE OF BIRTH AGE GENDER
0 2| FRANCIS,JESSICA NICCOLE 0.3 2 4 1 9 8 813 4
R PO T T Tl e T St (Tl Wil S| [ |
ADDRESS: STREET, CITY, STATE, 2Ip CONTACT PHONE - INCLUDE AREA GODE
1210 CURTIS ST MIDDLETOWN OH 45044 -
= 1
IN.I'URIES all.gggsn EMS AGENCY {NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe, csvv: | SAFETY EQUIPMENT poT-C SEATING POSITION | AR 9AG USAGE | EJECTION | TRAPPED
=L OHPLIART
H 4 ey FAIRFIELD SQUAD FAIRFIELD MERCY |%® 0 4 {Umchermer| 0 1 1 1 1
| 1 1L 1L J
[/ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
= CODE
=H O H
- [
b OL CLASS | ENDORSEMENT RESTRICTIOM SELECT UPTO 3 | DRIVER ALCOHOL 7 DRUG SUSPECTED COMDITION
SELECT UPTO2 DISTRACTED
aY [ awconor ] marwuana
4 o 3 1 1
| [T I I i{ [T oTHER DRUG
p— — —— —
UNIT # | NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
0
: I SN N N Y (R | | [Tl I | I
-
n ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aR€a cone
s
= | l 1 ] ] ! 1 ] ] I ]
b INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY (naume, corva| SAFETY EQUIPMENT SEATING POSITION | AZR BAG USAEE | EJECTION | TRAPPED
z B“‘IKEN USED DOT-Couprtany
z I ME HELMET |, L |t 1|1 11 1
E DL STATE | OPERATOR LICENSE NUMBER OFFENRSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
&
b2l 0L CLASS | ENDORSEMENRT RESTRICTION SELECTUPTOY | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTOD2
[ atconor  [] marwuana
i| [Z] otHeR bRYG 0

, 8-FARMWAIVER
! S-EACEPTCLASS
5-EXCEPT CLASS

‘ACLASS BBUS ATARINGORHANDHELY o VoW
7-EXCEPTTRACTORTRAILER COMMUAICATION DEVICE. ALCOHOL TEST TYPE
8« INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN o :

* RESTRICTIONS ELECTRONIC DEVICE' , 1-nee
. 9<LEARNER'S PERMIT * b-PASSENGER - . 2-2L0n
* RESTRICTIONS - 1[{ 7.-OTHER DISTRACTION v BLURINES o
, 18- LIMITED TC DAYLIGHT ONLY INSIDE THE VEHICLE ! q-gaEATH
11-LIMITED T0 EMPLOYMERT 8-OTHER DISTRACTION OUTSIDE  5-CTHER -
THEYEHICLE
12-LUMITED-OTHER . ; y
13- HECHANTCAL DEVICES - OTHER/ UNKNOW '
 (SPECIALBRAKES, HAND 1-KO¥E
. CONTROLS; OROTHER CONDITION 2- BLOCD
ADAPTIVE DEVICES) 1= 1.-APPARENTLY NORMAL FURNE .
- W-MILITARYVEHICLES ORYY | 2. pUYSICALIMPMIRMENT  4.omhen -

15- MOTOR VEHICL
AlR BRAKES

" 16-0UTSIDE MIRROR
17 - PROSTHETIC AID

18-QTHER
\

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK BEVICE

2. COL INTRASTATE ONLY !
*3- CORRECTIVE LENSES

1. NOT DISTRACTED"

DIALING}
ABUS

A r . COMMURICATION DEVICE

ESWITHOUT 3. EMOTIONAL {Ec, DEPRESSED,
. AMGRYOISTURBERY, DRUG TEST RESULT(S)
, 4-ILLNESS 1- AMPHETAMINES

5+ FELL ASLEEP FAINTED,
. Y FATIGUED, ETS.

: 1 6~ UNDERTHE INFLUENCE

_ OF MEDICATIONS ¢ DRUGS
: §  JALCOKEL 5-LO0CAINE
+ 9- OTHER FUNKNOWN b~ 2PIATESFDPIRIDS
- ! . 7-0THER

.

| DRIVER DISTRACTION

2-MANUALLY OPERATING AN
ELECTRONIG COMMUNICATION |
DEVICE (TEXTING, TYPIXG,

3 -TALKINE& 0K HANDS-FREE ™

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE! UNUSABLE

4-TEST GIVEN, RESULTS KNOWN -
- 5-TEST GIVEN, RESULTS

2- EARBITURATES
. 3-BENZODIAZEPINES,
" 5~ CANNABINOIDS

8- KEGATIVE RESULTS

HSYB308 OH1M 1/19 [760-150C]
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CHIO DEPARTMENT

T g W A LOCAL REPORT NUMBER
w=erzE OccuPanT / WITNESS ADDENDUM p 3 g g DT
| I I I et TSt S Al It SN N NN NN RN B |
UNIT & | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
_ 1 [MORALS, ABURTOQO, LAURIEL |0|2|0|2121010|3|20 M
k] ADDRESS: sTREET, CITY, STATE, 2P CONTACT PHONE -~ INCLUDE AREA CODE
£
{ 396 BARKER DR HAMILTON, OHIO 45011 L w
brd .
_|lll.ll.IRlES INJURED | EMS Acency (NANE) INJURED TAKEN T0: Meoicar, Facreavy (nawe, criv) | SAFETY EQUIPMENT SEATING POSITION| AR BAG USAGE | EJECTION | TRAPPED
TAKER USED ;%Tacérw
I_i_l L ! L—1L 1rlollllll 1|_1||_1__|
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |MOYER, CARRIE M ¢ 1 2 5 1 9 9 2 31 F
. | 1 | ) 1 1 ! N1 1 4
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -« INCLUDE AREA CODE
&
5 1610 LAMBERTON ST APT. B MIDDLETOWN, OHIOQ 45044
b L . . 1 |
= INJURIES {':#EIPII‘ED EMS Acencr (INAME) INJURED TAKEN T0: Meoreaw Facrrmy (wawe, crrv) USAFET‘IEIJ.[JIPMENT oOT-C SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
SED -COMPLIANT
5 04 MI:HEI.METIO'BHII | 1 1
UNIT & | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
L1 | 1 1 ] | | ] | 1L 0| 1|l ]
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - tGLUDE AREA COGE
INJURIES %Eﬂ'é'r?zn EMS Asency (NAME) INJURED TAKEN T0: Meorcar Faciurry (kave, crrv} lslnrm EQUIPMENT BOT-C SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
5ED -COBPLIANT,
BY
| S— | W ME HELMEY L 1 I|L 1 JL — |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) L 1 ] 1 l 1 | | | 0[ HL__ 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CoDE
" INJURIES [ INJURED EMS Acency (NAME} IMJURED TAKENTO: Menreas Factirmy (wane, city) | SAFETY EQUIPMENT
TAKER USED DOT-Compriany

BY

| S—

INJURIES
1- FATAL" " © %, . .o

1= NONE'USED -

3

SAFETY EQUIPMENT USED

S —

', 1- FRONT~LEET SIDE

SEATING POSITION

MC HELMET

. 1 NOTDEPLOYED

Tra B

: . "« - VEMICLE OCCUPANT

2 - SUSPECTED SERIOUS INJURY

- (MOTORCYCLE DRIVERY

s “.i 2-FRONT=MIDDLE T

2- BEPLOVED FRONT _

3- SU?EEC_TED MINGR INJURY"
T 4- POSSIBLE-IINJ_URY .
5- NOAPPARENT INJURY

* . 3. LAPBELT ONLY USED

8- BELMET'USED.

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

1 10- REFLECT]VE CLOTHIN(:: ~

 3-POLICE < "
’ 9- OTHERIUNKNOWN

1
i
1
i

JF-FEMALE

Ly

2- SHOULDER BELT ONLY-USED .-

! 4. $HOULDER & LAP-BELT USED
5 CHILD RESTRAINT SYSTEM -~

INJURED TAKEN BY FORWARD FACING :

" 1- NOTTRANSPORTED. . . 6-CHILD RESTRAINTSYSTEM- g
-/TREATEDATSCENE. '~ _ «  REARFACING S
2. EMS: Cah - ¢ 7-BOOSTER SEAT . ’-1-‘ ol

-1
"
+
1

_ '
.-t..-'-.- [
-O ﬂ:l

3 - DEPLOYED SIDE

4 = DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN'

3- FRONT - RIGHT SIDE

4--SECOND - LEFT'SIDE-.
(MOTORCYCLE: PASSENGER)

5- SECOND - MIDDLE -
& - SECOND - RIGHT SIDE
7.- THIRD - LEFT'SIDE
(MOTORCYCLE SIDE CAR) -

-+ 1-NOTEJECTED |

- THIRD - ‘MIDDLE. -.- -
THIRD RIGHT SIDE O . : ‘.

5 2- PARTIALLY EJECTED -
3 TOTALLY EJECTED

Cor

106- SLEEPER SECTION GF TRUGK: CAB

11 PASSENGER]N OTHER ENCLOSED :
CARGO AREA.{noN- TRAILING UNIT .
BUS, PICK-UP WITH cap)-

12 PASSENGER N UNENCLDSED

3

4 NOT APPLICAB LE’

TRAPPED ]

. L i 115 LIGHTING - PEDESTRIAN- ™+ w32 _
MMALE o e SBIGYCLEONLY= | - _ 2z . | b o g:i?ﬂ:gi‘:m s o §+T NOTTRAPPED, - _ o
u- OTHERIIUNKNOWN 0 T =T R T g . O g
A ‘-99: OTHER" ”NK”OWP‘ T 4=RIDING ONVEHICLE EXTERIOR .- 2- E,!’&'ﬂg‘“m BY MEC”ANIFAL C .
: A LI L (NON-TRAILING urm'): o ~
*'é Pl Al T T i . S 3. FREED BY- NON-; MEcHANlCAL v
P A Do _:.- MEANS . ; -
B - e N L PP _ 3 S Yoo
NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— | 1 1 | 1 ! 1]L 0| 1|1 |
ADDRESS: STREET, CITY, STATE, ZIP COMTACT PHONE - INCLUDE AREA CODE
L | ] 1 1 | 1 ! | I |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
4 0
g L | 1 | 1 1 | 1 |1 L ]
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA COUE
=
L | | 1 | L] ] ! i | )
NAME: LAST, FIRST, MIDDLE DATE OF PIRTH AGE GEHDER
L L 1 | | | [ | | |_0l 1| ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | 1 1 1 1 | | | ]

T

SY 8355 OH1P 119 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2Z (Rev. 1/32)

LOCAL REPORTING DATE OF ACCIDENT
Nnoex 23015493 AgmeY Fairfield Police Department 2/28/23
IN COUNTY OF ACCIDENT
Butler mcmwr ByPass 4 at Port Union Rd.
JIIAIII'I Illl'l'-l JI‘I'IIIIII-.%
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