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B Pt TRAFFIC CRASH REPORT  #0enotes manpaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

E PHOTOS TAKEN OH2 [j OH-3 LOCAL INFORMATION L 2 | 3 ! 0 1 0 ! 5 1 5 { 4 ) G| I N N T S

= ’ oH-1p [ ] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UKITS UNIT 18 ERROR

<] seconDaRY CRASH . e . 1-SOLVED 98- AMIMAL

: =[] private proPERTY| Fairfield Police Department 19,090,k 5 ynsoven] 1042 0, 1, o0 Unknown

COUNTY* Ll:lcﬂLle STy LOCAYION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY *

. e 1- FATAL HR ]
2-VILLAGE 2
0,9, 1., 2/ yiace City of Fairfield 01222023 L018), 5, ey

] ROUTE TYPE | ROUTE NUMBER PREle; rsth;H LOCATION ROAD NAME ROAD TYPE LATITUDE oeeiuas pEgates SUSPECTED !

N 3-EA5T : 3- MINOR INJURY

SR L diwest e | 2% 33,9323, SUSPECTED :
ROUTE TYPE | ROUTE HUMBER |PREFIX églggm REFEREMCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE veciwac oecaees 4- INJURY POSSIBLE

3-EAST 5- PROPERTY DAMAGE'
et et gl J q-wEST Nilles 1 R 1 D |a 4|.1 53,3866 ONLY
REFERENCE POINT DIRECTION < -- LSROUTETYPE . ' -o L 7 ROADTYPE. | - } INTERSECTION RELATED
1-INTERSECTION | " FEFEREREE R -INTERSTATE, RDUTE(TN»- WCALTEY - wwEMGKWAY " RD SRoD -~
1- NORTH HGKWAY - ] witHin INTERSECTION 08 ON APPROACH
. 2-MILE POST 2 2-50UTH ,us FEDER&L us RDUTE R AV J\VENUE AT UNE sq - SQU#RE 7
L= 3-HOUSE # - |L—1 3-EAST - * s| 8L BouLEViRD P - MILEPOST i =
3-WEST TE ROUTEY . ., 3 REET | [T] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
- , 4| CR +CIRCEE < - e uvm. " ‘TE RRACE
* DISTANCE DISTANCE : . .
'FROM REFERENCE UNET OF MEASURE : UMBE“ED WUNTY ROUTE CT, 'GDURT PK PARKWAV T - TRAIL
1-MILES | TR-NUMBEREDTOWRSHIP - S ‘
| DR~ DRIVE * i ‘
1 0 5 2-FEET . ROUTE - o R RN L3 ,‘PM-': . W wnv - | O ronoway pivinen & H
e ) 3ARDS | 0T e e e Yo WEZHEIGHTS  PLUPLAGE t 4.l S * .
LOCATION o nnsrmmruu. EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION OF TRAVEL MEDIAN TYPE K
~ L-oW ROADWAY 9. CROSSOVER 1-r;céTT&cé|ELi‘rlsmN 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSK MEDIAN
o 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o votor  5-BACKING 2-SOUTH { <4 FEET)

L—L I 3-]N MEDIAN 13-RAILWAY GRADE CROSSING [L—  ypyiciEsiy  6-ANGLE — 3.EAST —! > piviDED FLUSH MEDIAN
: 4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (24 FEET} -
'+ 5-0NGORE; TRAILS 2.REAR-END 8 - SIDESWIPE, CPROSITE DIRECTION 3-DIVIDED, DEPRESSED MED]AY |

6- nursinzrmrncwm 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN | 3 i[¢:
7-0N RAMP 14-TOLL BOOTH {ANY TYPE) LN
8- OFF RAMP 59-OTHER / UNKNOWN 9- OTHER/UNKNOWN i
A s
[ work zong RELATED WORK ZORE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
g 1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 3 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L L= L=
— 2-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1. CONCRETE
LAW ENFORCEMENT PRESENT | L1 I I
0 , OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-gLackron, < |
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS, 'y 1]
El ACTIVE SCHOOL ZONE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SKOW asphat - 1l
E O usurcunumuu ' WEATHE PRSI D 3+ BRICKIBLOCK ¢ f
“ : R’ . - i
i 9-OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 o1 ac cpavey -
T 1- DA‘!L[GI{T» 1:CLEAR - SNOW OIL, GRAVEL STONE

.4, 2-DAWN/DUSK 6 2 cLOUDY 7 - SEVERE CROSSWINDS 6-WATER{STANDING, | prer

5 3-DARK - LIGHTED RoADWAY L—L! 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

i ¥1 4= DARKS RDADWAY NOT LIGHTED 4 RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7 - SLUSH 9- OTHER/UNKNOWN |
13 . . . . R
2 5-DARK: UNKNOWN ROADWAY LIGHTING 5 SLEET, HAIL 99 - OTHER / UNKNOWHN 9.- OTHER/UNINOWN sl
i 9- OTHERJUNKNDWN . .

t . . I !I
H . ! 1 1 T T ] 1 T | T : 1 i
HARRATIVE - Indicate the norih ]:

Onf 01/22/23 at 10:18 A.M., Unit #2 d e
o a nit was stoppe N an“N"cnthe !

1n.t traff:Lc :Ln the left hand turn lane of compass diagram. |*

northbound"Dlxle Hwy at Nilles Rd. Unit #2 had o

just been ihvolved in an unrelated dccident and + 3

the driver was standing outside of the wvehicle. |- ]

Unit #1 was making a right hand turn from —

eastbound Nilles Rd onto southbound Dixie Hwy. [

U 1t 1 Slld on snow/ice and struck Unit #2.
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] ¢ 31

q 1 2,2,2,0,2/3 |1020)}01,222023 ,1021101222023 1021}10222023 1058]| X FOIEAGET 1l

: i ] motorist ¢ i

. TOTALTIME' EIJ! 11 OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER_S‘g NAME* :

ROADWAY CL05 my;msmnunua MINUTES : \- SUPPLEMENT ~
3. tya . . Sgt:.. L. cresap S& SWL O {CORRECTION on ADDLTIGN'| !

5._4: v 3 FERT - OFFICER'S BADGE NUMBER*™ Crecken e OFFICER'S BADGE NUMBER® ""W’“"W“"“‘:‘)’
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LOGAL REPORT NUMEBER H

1] 1 I 1

UNIT 2
L0119

DWHER NAME: LAST, FIRST, MIDDLE 4[] same a3 parven:

DWHNER PHIONE: iecLude azea cooE (] 3ase a3 orveny
L 11 1 1t 1 1} |

OWNER ADDRESS: STREET, CIVY, STATE, ZIP (3] sauc as.onrems

L——1 2- MINOR DAMAGE

DAMAGE SCALE
J-FUNCTIONAL DAMAGE
4-DISABLING DAMAGE

1. NONE

& - BAKING LEFTTURN

INTRAFFIC

17 :PUSHING VERICLE

g 0mm1uumuwn ) 12-ORIVERLESS 99-OTHER/ UNKNOWN ;
- - = - A
l-NPﬂE‘ i 7-LEFT OF CENTER 13-1UFROPER START FROMA  17-VISIONOBSTRUCTION  2R-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL )
B 2-FALURET)YEELD B-FOLLOWINGTO0 CLOSE/AcDA  PARKED POSITION 18.QPERATING DEFECTIVE  22-NOT DISCERRIILE C1.oEwy 1-ROUNDABOUT  4-STOPSIGN & i[:
¥ 3-RAN RED LIGHT §-[NPROPER LANE CHANGE  1#-STURVED [R PARKED EQUIPUERT 23-0PENING DEOR INTO . N
‘9, 9 | LLERALLY 5 2-TeOuAY 5 2-SINL 5-YIELDSIGN § §]i
T 4 RANSIOP SN 10-14PRAPER PASSING 15 SHERVINET 13-LOADSHIFTINGTFALLING'  ROADWAY L< 1 L2 | 3 naser 1|
. DAVOID SPILLING 6-KoconTReL % I
: 5. UNSAFE SREED 11-DRAVE OFF ROAD 1 WRCHG BT 20T AROPER CROSSIN #9-OTHER [MLFROPER ACTION s
TS mrnonmén 12-IMPROPER BACKING : -INFRIPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING -
2 : : oKk ROAD
szg‘u ENGE OF EVENTS, | : L-NoT n:.vomn .
i i-éfs"é}!’iﬁ l TS B T D) HIJN COLLISTON A1 T rt £ e porm gy L2 1 | 2-INVOWVEDACTVECROSSING .
12 1 1-OVERTURNRILLOVER e :qumummwns 11-CROSSCENTERLINE - 16 RAILWAYVEHICLE 22 WORK ZONE MAINTENAKCE 3 - INVOWED-PASSIVE CROSSING, ],
“""-",. 2! r;mxﬁiosmn 7 - SEPARATION OF UNATS CEPOSITE BIRECTICN OF 17 amMAL. — FARM EQUIPMENT : 1!
S 3.TUMERSON § - RAN OFF ROAD FIGHT TRAEL 18- NIMAL « CEER 3-$TRUCK Y FALLING, UNIT/KDY-MOTORIST DIRECTION s 4l
i : 12 - DWKHILL RUNAWAY HAL 0T SHIFTING CARGO OR 1-NORTH - -5-NORTHEAST &+ 4 |[i
adiy 4-JAcm1rEH *9 < RAN OFF ROAD LEFT : 19-2ANIMAL - OTHER ANYTHING SET [N MOTION s LAk
2L : 13. 0THER HOR-OLLISIDN Aomg: 2-50UTH 6. formaest | [
VEE s e eb et 10-CRASS MEDIAN : 20- MOTORVEKICLE ¥ BY & MOTOR VEHICLE :
] B 14-PEDESTRIAR TRANSPORT F: 2 3-EAST  7-SOUTHEAST u:
i3, [ LOSSERSHIT 24-CTHER MOVABLE DBJECT FROML = ) T0L = ik
it T 15.-PEDALCYCLE 2] PARKED MOTORVEHICLE A-WEST  8-SOUTHRWesT
il ?ng' 1 m;'f'* BT SHCOLLISION Wi JEIXED[DBIECT.STRUGK F4Ta (il Thrmg »0 73 9. mmmw-;
I E R T mmrmsuumn L-GUARDRAILEND + 37-TRAEFICSIGN PgST 43-C1AB 50-WORK 2ONE MAINTENANCE -
L= JHERASH CUSHION 32-PORTASLEGARRIER.  J3-OVERMEADSIGNPOST  44.DITCH EQUIPMENT 'R
2 Iaf BRIDGE DVERKEAD . RS se.ucﬂr}wmm\mes 4s'sumxum S1-WALL VHIT SPEED PETECTER SPEED f i
ik nSTRI.ll:IURE i "SupgoRT . 52-BUILDING 1-STATED/ESTIMATED SPEED
T i agyrwguy 2 MEDIAN CUARDRALL 3 . 8 -FENCE 5, 4, . C 3l
i a BR]DGEPEW VTHENT  pagpier 40-UTILITY POLE aF -MAILEOK 53-TUNNEL 21 CALCULATED/EDR % i
4 o BRIDGEP;\WF - 35- MEDIAN CONCRETE 41-0THER POST, POLE 48.TREE 54. OTHER FIXED 0BJECT Pay
G ] . 3- UNDETERMINED P
siEa i Z?FBRIDGERN‘- b EARRIER ORSYPPORT 13-FIRE HYDRANT 9. OTHER UNKNOWH POSTED SPEED C el
ES '3u£summ!mci * 35~ MEDIAK OTHER BARRIER  12- cuurm -y
§ ' 3 5 a1
L2 1 2 ; Al
8 ey HAdeut.Eveur "L most HARMFI.II.EVENT P
i Hsvaaruomu uwrmo-oazo: o N ; PAGE OF: Ai!
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COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Couuereia CasaEn PHONE: 1wtLube AREA cong 9 - UNKNOWN N
L | 1 | 1 1 1 I 1 1 J DAMAGED AREA(S} R
LP STATE| LICENSE PLATE # VEHICLE 10ENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H,| JCC9646 \1B,2yB,D,1,FB)5:BN; 53,710,415, 2, 0; 1, 1, Dodge 2 1 I
ERacE | INSURARGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL " ! u N
VERFED | Progressive 51868008 marocon | Avenger w n 2 1::[( l7 ]
TYPE oF USE usoor 4 TOWED BY: COMPANY NAME N n
[Jowomsen [Joncowen CJ855S00| - , o 5 )
Hoccurans | VEWICLENEIGHT GNRGCHR [] HATERIL cLass# pLacaromo é BNFA N
E] DEVIEE L__]umsm UNIT 2 - 10,001 - 26K L8S, RELEA * I~ ¢ )
Y EQUIPPED 0,2 13- oK LS I Pr.acm , L 7 s 2 7 s
. 1 - PASSENGER AR 7 - UOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEOESTRIAN/ SKATER ’ ” 8
0 2- PASSENGER VAN (WINIVANI 6 - MOTORCYCLE JWHEELED  3.SHOWMOBILE 19-BUS (16+ FASSENGERS]  24-WHEELCHAIR (ANYTYPE) /N 2
- 3-SPORTUNLAYVEHICLE 9 -AUTACYCLE 14-SIKGLE UNITTAUCK 20-DTHERVEHICLE 25-OTHER NON-MOTORIST |
UNITTYPE ¢ ik yp 10-MOPEO DAMOTORIZED 15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE 0 v 3
e 5 - CARGOVAH- BICYCLE 16-FARIL EQUIPENT 2-ANIMALWITARIDER02 27 -TRAIN B P s
- s_ﬂmé_lssuts] u-%‘lﬁl"%"ﬂmcu 17-MOTOREONE ANIMAL-ORAWNVEHICLE 55-UNKNOWN OR HISTSKIP B r 4 ‘ 1.
L0 __1 #oF TRAILING UNITS 12 7 a 2 i
H 1 8 " 1 ot
- WSVEHOLEQPERATING INAUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKROWN | HADNE
N MODE WEEN CRASH QLCURRED? O , 1-DANERASSSTANCE 4. HIGHAUTOMATION » gl | " N " 0N
2 | L.VES300 G:OMERANKOMN  aomomdus 2-PRTALAUTOMATEN 5. FULL AUTOMATION 2 Kl
] w'io- MODE LEVEL s s ) 3 3 9 3 12
B 1-ME 6-BE-CHRTERTIR  11-FIRE 16-FARM 21-MAILCARRER : L 1
l'o 1, 22T - 7 - BLS- INTERCITY 2. MUTRY 17-NDWING 5. OTHER/ NN 8 s 4 [ 1IN /8l
sPEcIaL - ELECTRNCRIESHANG 8-BUS-SHUTLE B-ROLICE 18-QONRENDEL 3 < > . 2t
FURCTION 3- - SHLTRANSRORT 9-BS-0THR W-RRCUTILITY 19-TOMNG s sk
x 5. BS-TRASITOOMAITER  10-AVEBLULANCE 15-CONSTRLCTION ECLIPVENT 20- SAFETY SEVICERROL " o v
. 1-HOCARECBODYTYPE 3 -VEWICLETOWINGAMCTHER 5 . INTERMODALCONTAINER & - POLE 12-CONCRETE MIXER
%An_lo] INDTAPHI.[FABLE MOTORVEHICLE CRASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
. Taoor " (2B s § - LOGGING 6 - CARGOVARIENCLOSED BOX 1.7 g 14-CARBAS EREFUSE
TYPE D . ' _ 7-GRAKEHPSERIEL  1.pue 59-OTHER? UNKNOWN : R 3.
- 1- ruansmums 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTCRTROVRLE 99 OTHER/ UNKNOWN (i, )
VERICLE" 2° umuup,s- 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRICR . . s
DEFECTS‘J mmups - TIRE BLOWOUT DEFECTIVE ACCIDENT sl
: O-no0amMAGE[03  []-UNDERCARRIAGE [141 ~ |}
! ,; 11 imnsscmr( MARKED ;3 -INTERSECTION-CTKER & -BICYCLE LANE 9 -MEDIANCROSSING [SLAND  12-FIAST RESPONDER J:
te CROSSHALY . 4 -LIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-rtop (131 J-ALLAREAS [151 ‘
'{”::'fm’:” 2‘;5;‘5.5}""" SUSMARKED" | EROSSRRIK 8-SIDERALK 11-SHARED USEPATHS QR 99-OTHER/ UNKNOWN “ _
AUIRPAET 'i 5§ - TRAVEL LANE - Dteea Lecaron 5 ; TRAILS OJ-unit NOT AT SCENE (161 R
it )-ioncontper 1 - SIRAIGHT AHEAD 7 - MAKING U-TURN D-NEGOTMTINGACURVE  18-APPROACHING ER
5 2aonuin 2 - BALKING §-ENTERNGIRAFFICUANE  14-ENTERINGORCADSSING DR LEAVINGAEWIGLE INITIAL POINT oF CONTACT v il
I 3STRANG, | | L1213 CHNGING LANES 9.- LEAVING TRAFFIC LANE SPECIFEDLGCATION  19-STANDING 9-NODAMAGE 14- UNDERCARRIAGE  » 341
CAETION 4 /SuL |\ PAELRAK 6 OVERTACHGPASSNG 10-PRKED 15 -WALKING, RURNING, 20-0THER NON-MOTORIST W12, 1-12-9::5::0 UNIT 15 - VEHICLE NOT AT SCENES |;
ib T aontsaing ACTIONS 5. uAGRGRGKTTURN  11-SLOWINGORSTOPPED JOGGIHG, PLAYING 21 STANDING OUTSIDE - .m,,[ GRAR 99 - UNKNOWN -
i 7 ASTRUK by ' 16-WRKING DISABLEDVEHICLE - i



v R Unir

LOCAL REPORT MUMBER
|2|310|0I5I5I4|6I

URIT # | OWNER NAME: LAST, FIRSY, MIODLE (Jif]<uue o5 oarver; OWNER PHONE: ixcwoce axea coot (5] SAMEAS DRIVER)
012, [T TN (R OO AN TN NN R B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SaME AS DRIVER: 1- NONE 3 - FUNCTIONAL DAMAGE
L_3_| 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZIP Commenciat Cauerre PHOME: keLtoe areacone 9 - UNKNOWN
Lt 1 v 1 1t )\ DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE 1DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL TRAT APPLY
0, H,|ERZ3932 AT 32 3BIBIIEU 8121719 612,0,1, 4, Toyota 12
— msumince | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! S
[ X] verFien Proqgressive 60460357 grayv Venza 10 2 © " " 2
TYPE oF USE UsDOT # TOWED BY: COMPARY NAME o=k
[Jeomvercta [oovernven [JREMERGENCES — e — 8 3 ? B25E
s 4
INTERLOCK Hoccupanrs | VEHICLEWEIGKT GYWRIGTHR [] MATERIAL cuass# pLACARD Io # A T ]« /e
[Cloevice ™ [ nrmskae untr 2 - 10,001 56K Las RELEASED * 8 x
EQUIPPED 0,1y |4 3-5zKus. | L]PLAGARD | gy 4 s i L mme et
. ) 1 [}
1 - PASSERGER (AR 7 - POTORCYCLEZWHEELED  12.GOLF CART 1B-LIMO (LIVERYVEKICLE) 23 PEDESTRIAN/ SKATER (=] ]
0,3, 1-PASSENGERVANUNNIAN) § - MOTORCYCLE JWHEELED  13.SHOWMIBLE 19.BUS (16+ PASSENGERS)  24-WHEELCHAIR (AKY TYPE) 10 I\
L=L =1 3. SpORTUTILITYVEHICLE 9 - AUTCCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 2. 0TRER NON-MOTORIST w 2
UNITTYPE 4 . pickup 10-40PECORMOTORIZED  15-SEMI-TRACTOR 20 -HERYY EQUIPMENT 2-BIYCLE s [ [ 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPHENT Q-ANIMALWITHRIDER SR  27.TRAIN arlin
b - VAN (315 SEATS} ll-:;ht,im"“"m 17 - HOTORHONE ANTMALDRAWNVEHICLE a9 1inkNoWN OR HIT/SKP AN EI0NZ
L0 # oF TRAILING UNITS 7 -.:_. N Y
WASVEHICLE OPERATING IN AUTONOMOUS 0 - OAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNGWN |
MODE WHEN CRASH OCCURRED? O 1-ORNERASSISTANCE 4 -HIGHAUTOMATION ° 2 » 7N
L2 | 1¥ES 2.M0 9-OTHER/UNNIWN aoomomous 2-PARTALAUTOMATION 5 - FULLAUTCHAVION i3]
MODE LEVEL 9 3 8 |3]
1 - KOKE 6 -BUS-CHARTERMOUR 1L-FIRE 16-FARM 2L-MAIL CARRIER 4]

0,1, 2-Ta0 7 - BUS-INTERCITY 12-MILITARY 17 -LIOWING - DIHER/ UNKNGWN & 4 8 s 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLKCE 18- SNOW REMOVAL = 7
FUNCTION 4 - SCHOOL TRANSPORT § - BUS- OTHER 14-PUBLI UTILOTY 19-TOWING

5 . BUS-TRANSITCOUMUTER 10 AMBULANCE 15.CONSTAUCTION EQUIPMENT 20 SAFETY SERVICE PATROL " .
1 - KOCARGO BADY TYPE 3 - VEHICLETCWINGANOTHER 5 - INTERMODALCONTAINER & - POLE 12-CONCRETE MINER
L0y 2y xoraspLicasLE HOTCRVERICLE CHASSIS 9-CARCOTANK 3-AGTOTRAKSFORTER
C;ﬂﬂnﬁ\? 28U 4 - LOGEING £ - CARGOVANENCLOSED BOX 1.y a7 e 16-CARBAGEREFUSE
TYPE 7-GRARTHIPSTRAVEL 1. pip - 0THER { URKNDGN ’ R " | 3
1- TRN SIGNALS 4 - BRAXES 7-WORNGRSLICKTIRES 9 - MOTORTROUBLE 99.0THER { UNKNOWN L]
VERIGLE 2 -HEAD LAWPS 5 - STEERING 8- TRAILER EQUIPMENT 10-GISARLED FROM PRIGR e ¢ ”

DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT

GEFECTIVE

ACCIDENT

1- [NTERSECTION - MARKED
t_3  CROSSWALK
¥OR-HOTORIST 2. INTERSECTION - UNMARKED
LOCATION  (CRosSiwaLK
AT IMPACT

3 - [NTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LAKE - Orxee Logarion

6 - BICYCLE LANE
7 - SHOULDER /ROADSIDE
§ - SIDEWALK

9 - MECIANCROSSING ISLAND
10-DRIVEWAY ACCESS

11 -SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDERT SCENE

99-QTHER/ UNKNOWN

[J-nopAMAGEL 0] [J-UNDERCARRIAGE [141

O-T1or £131 [0-ALLAREAS [15]

[J-uNIT NOT AT SEENE [ 161

£ - NON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN

13-NEGOTIATING A CURVE 18- APPROACHING

2-FAILURETOYIELD
0.1, 3-RNREDLIGHT
L
CIRCUUSTANGES 3 SRSAFE SPEED
6- ILPROPERTURN

9-IMPROPER LANE CHANGE
10-IPROPER PASSING
11-DROVE OFF ROAD
12-|LIPROPER BACKING

8- FOLLOWING OO CLOSE FACDA

PARKED POSITION
14.STOPPED OR PARKED

ILLEGALLY
15-SWERVING TOAVEID
15-WRONG WAY

4 2-NOX-COLLISION 2 - BAUKING 8 - ENTERINGTRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VERICLE
L= | 3.5TRKNME L 1 3. CHANGING LANES 9 - LEAVING TRAFFIG LAKE SPELIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING, 20 OTHER NON-MOTORIST

5. BoTHSTRIKING ACTIONS 5 UnGNGRIGHTTURN 10-SLOWING OR STOPPED JOGEINE, PLRYIHG 20-STANDING BUTSIDE
& STRUCK § - MAKING LEFT TURN INTRAFEIC 16 -WORKING BISABLEDVEHICLE

9-OTHER/ UNKNOWN 12.DRIVERLESS 17-PUSHING YEHICLE 99-OTHER / UNKNOWN

1-K0NE 7-LEFTOF CENTER 13- IUPROPER START FROM A 17-VISION 0BSTRUCTION 21-1YING N ROADWAY

18 -CPERATING DEFECTIVE 22-N0T DISCERNIBLE

EQUIPHENT 25-0PENING DODR INTO
19-LOADSHIFTINGFALLING  ROADWAY
SPILLING

§9-0THER IMPROPER ACTION -
20-MMPROPER CROSSING

INITIAL PDINT oF CONTACT

SEQUENCE oF EVENTS

1 -QVERTURKROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION
2L L | §-JACKKNIFE

5 - CARGO/EQUIPMENT
LOSS OR SHIFT

& - EQUIPMENT FATLURE
T - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
% - RAH OFF ROAD LEFT
0-CROSS MEDIAN

12,0

25 -MPACT ATTENUATOR
AL_L 1 JCRASH CUSHIEN
% - GRIDGE OVERHEAD
STRUCTURE
5L 7. bRIDGE PIER IR ABUTLEENT

31-GUARDRAIL END

32. PORTABLE BARRIER
33-WEDIAN CASLE BARRIER
34.EDIAN GUARDRAIL

BARRIER
- BRIDGE PARAPET 35- MEDIAN CONCRETE
& [l 29-3RIDGE RAIL BARRIER
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER
I_l_l FIRST HARMFUL EVENT 1

HON-COLLISION
T1-CROSS CENTERLINE -
QOPPOSITE DIRECTION OF

12- DOWNHILL RUNRWAY
13-QTHER NON-COLLISION
14-PEDESTRIAR
15-PEDALCYCLE

37 -TRAFFIC SIGN POST
33-OVERHEAD SIGN POST
39 -LIGRT /LUMINARIES
SUPPORT
40-UTILITY POLE

41.0THER PYST, POLE
OR SUPPORT

42.CULVERT

L_— ] MOST HARMFUL EVENT

I4-RAILWAY VERICLE 22-WORK ZONE MAIKTENANCE

17 -ANIMAL ~ FARK EQUIPMENT

1R -ANIMAL — DEER 23 STRUCK BY FALLING,

19-ANINAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT
21 -PARKED MOTORVERICLE

24 -OFHER MOVABLE 0BJECT

COLLISION wiTH FIXED OBJECT - STRUCK

43.ClRe 50-WORK Z0NE MAINTEHANCE
44-DITCH EQUIPMENT

45 -EMEANKHENT 51-WALL

4 -FENCE 52-BUILDING

47 -MAILBOX 33-TUNKEL

48.TREE 54-OTHER FIXED OBJECT

43 -FIRE HYDRANT 99-OTHER/ UNKNOWN

0.- NO DAMAGE 14 = UNDERCARRIAGE
1.1, 112 -gf.:gg:n: UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13 -TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- OHEWAY 1-ROUNDABOUT 4 - 5TOF SIGN
o 2-TWONAY 5 2-SuHAL 5 -YIELD SIEN
L= L=F 3 rasHer 6 -NOCONTROL
# o THROUGH LANES RAIL GRADE CROSSING
oK RDAD 1 - NOT INVOLVED
L2 |1, 2-INVOLVED-ACTIVE CROSSING
3 - INVDLVEDPASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH  5-HORTHEAST
2-S0UTH b -NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST  &-SOUTHWEST

9 - QTHER { UNKHOWN

FRoML 2 5 taL 1l |

UNIT SPEED DETECTED SPEED
1. STATED/ESTIMATED SPEED

0
L=t t 1 L — 2. caLcutaten/eor

POSTED SPEED 3 - UNDETERMINED

3,5

HSYB304 OH1U 1/19 [760-0520)
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i Ora DEPARIMENT LOCAL REPORT NUMBER
b
w= ez MoTtorisT / Non-MoToRIST 230050546
| IR S TR T TN N U I NN NN Y T N B
UNIT# | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1}1Mill
illex, Joseph |0|2r2r7|1!9r9|2||3|0| A, MI
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INcLUDE aReA £obE
o N Y -
5145 Pleasant Ave. #112 Fairfield, OH 45014 |
= R
] INJURIES | INJURED | EMS AGENEY (NaME) INJURED TAKEN T0: MEDICAL FACILITY nawe, crva | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EYECTION | TRAPPED
z [ EKEN USED 0 4 DOT-CampLIANT 0 1 1 1 1
= [ L Lo g | MCHELMET L 1 1|1 i |
[#{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
1 [
b 0L cLASS | ENDORSEMENT RESTRICTION SELECTUPTo | DRIVER ALCOHOL / DRUG SUSPEETED CONDITION ] DRUG TEST(S
SELECTUPTOZ DISTRACTED STATUS | TYPE VALUE STATUS
aY [ accoror  [] maruuana
4 1 D OTHER DRUG 1 1 1 1
| IS | | SS— ) W— ) S —  S— N— S— i i q[ 1L el—1 1 ft !
UNIT& | NAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2|Katz, David 0 5 0 2 1 9 6 1|61 M
N | 1 1 1 ] ] 171 ) ] Tl 1 1
E ADDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - iNcLUDE AREA cODE
E 5780 Red Oak Dr. Fairfield, CH 45014
= 1 R : L . L . . . L )
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inawe, corvr | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRARRED
5 #KEN USED 0 4 DOT-Campiiany 0 1 1 1 1
2 B Lot MC HELMET . iy Ao |y ,
OL STATE | OPERATOR LICENSE NUYMBER OFFENSE CHARGED LOCAL | OFFEMSE DESCRIPTION CITATION NUMBER
X i
| SN S— )
b OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTo3 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seLecrupvos
oY [ aconor [ martsuana
4 1 O 1
| SSS | N | S N TS O S N | ) O | OTHER DRUG L I T |
—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ 1 1 1 1 1 I 1 | ] [ 1
E AODRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUE AREA CODE
s
E L 1 1 ' 1 L 1 1 1 .
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢uame, crrva | SAFETY EQUIFMENT SERTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g ;M(EN USED DOT-CoMpLIANT
MC HEL
Z [ — . (S MET 1 ih il 1L ]
ULSTATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
b1 0L CLASS | ENDORSEMENT RESTRICTION sELEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ acoror.  [[] maruana
Lt ] other orus | | I

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5-NDAPPARENT INJURY

INJURED TAKEN BY

1 NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3.POLICE
9-OTHER { UNKNOWN

SAFETY EQUIPMENT

1-KONE USED

2- SHOULDER BELT QK1Y USED
3-LAP BELT ONLY USED
4-SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
§ - HELMET USED

9- PROTECTIVE PADS USED
[ELBOY, KNEES, ETC)

10-REFLECTIVE CLOTHING

11~ LIGHTING - PERESTRIAN
1 BICYCLE ONLY

99-OTHER / UNKNOWN

SEATING POSITION

1-FRONT - LEFT $IBE
(MOTORCYCLE ORIVER)

2-FRONT - MIODLE
3- FRONT - RIGHT SIDE

4-5ECOND - LEFT SIOE
(MOTORCYCLE PASSENGER)

5-SECOND- MIDDLE
& - SECOHD - RIGHT SIDE

8-THIRD- MIDDLE
9-THIRD - RIGHT SIDE
10-SLEEPER SECTION

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 NON-LIOTORIST
93-0THER/ UNKNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4.-DEPLOYED BOTH FRONT/SIDE
5-NOTAPPLICABLE
9-DEPLOYMENT UNKNOWN

7-THIRD - LEFT SIDE EJECTION
(MOTORCYCLE SIDE CAR} 1 KT EJECTED

2 - PARTIALLY EJECTED
3-TOTALLY ESECTED

SFTRUCKCAB 4 -NOTAPPLICASLE
11-PASSENGER IN OTHER _
ENCLOSED CARCOAREA TRAPPED
CNON-TRAILING UNIT, BUS, 1-NOTTRAPPED
PICK-UP WITH CAPY 2-EXTRICATED BY
12- PASSENGER IN UNENCLOSED MECHANICAL LIEANS
CARGO AREA 3-FRECDRY
13- TRAILING UKIT NON-MECHANICAL MEANS

OL CLASS

1-(LASSA
2-CLASS 8
3-CLASSC

4-REGULAR CLASS
OH =D

5 - M/ MOPED ONLY
6-NOVALIDOL

OL ENDORSEMENT

H - HAZMAT

M- HOTGRCYCLE

P -PASSENGER

N-TANKER

- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§-8CHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X -TANKER JHAZMAT

F.FEMALE
M- MALE
U -OTHER JUNKNOWN

OL RESTRICTION{S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 -FARM WAIVER

5-EXCEPT CLASS A BUS

E-EXCEPTCLASSA
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8-INTERMEDIATE LICENSE
RESTRICTIORS

$-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11- LIMITEDTO EMPLOVMENT
12.LIMITED - OTHER

13- MECHANICAL DEVICES
{SPECTAL, BRAKES, HAND
CONTROLS, OR OTHER
ABAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTORVEHICLES WETHOUT
AIR BRAKES

16 - DUTSIDE MIRROR
17- PROSTHETICAID
18- 0THER

DRIVER RISTRACTION
1-NOT DISTRACTED

2-HANUALLY CPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING 0N HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

b-PASSENGER

7-OTHER DISTRACTION
INSIDETHEVEHICLE

8-0THER DISTRACTION QUTSIDE
THEVEHICLE

9-OTHER / UNKROWN

1 -APPARENTLY NORMAL
2- PHYSICAL [MPAIRMENT

3 -EMOTIONAL (£ 5, DEPRESSED,
ANGRY, DISTURBED)

4- JLLNESS

3- FELL ASLEEP, FAINTED,
FATIGUED, ETC,

&- UNDERTHE INFLUENCE
OF MEDICATIONS J DRUGS
JALCOHOL

- OTHER/ UNKNOWN

‘TEST STATUS
1-KOKEGIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4-TEST GIVEN, RESULTS KNOWR

5-TEST GIVEN, RESULTS
URKKOWN

ALCOHOL TEST TYPE

1-NONE
2.BLOCD
3-URINE
4. BREATH
5-0THER

! 1-mone .

CONDITION

DRUG TEST TYPE

2-BL0D

3-URINE
4-0THER

DRUG TEST RESULT{S}
1-AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES

4. CANNABINQIDS

5-COCAINE

b - OPIATES / OPIOIDS

7-0THER

8- NEGATIVE RESULTS

HSY8306 CH1M 1/18 [760-1500]

PAGE 4 OF §



o brmeccr LOCAL REPGRT HUMBER
SR OccumNT IWITNEss AbDENDUM 1
2 3 0 05 5 4 6 .
. | I et Tt W Mol it Nl Wl T N W N | &
MAME: LAST, FIRST, MIDOLE ¢ DATE OF BIRTH AGE GERDER |
M:Lllf—)r, Ramsey : 1112|0|512|0|1|7| 5 M"':
AnnREss:'smgzr,piw,surs,zw H CONTACT PHONE - INCLUDE AREA C0OE ’ e
S Pleasant Ave. #112 Fairfield, OH 45014 . 3k
' rIN.lu‘RlES lNJUHEn EMS AGENCY (NAMEY INJURED TAKEN TO: Megicas Facitnry (nase, crry) | SAFETY EQLEPVENT SEATING POSITION | AIR BAG USACE | EJECTION [TRAPPEDT]
3 TAKEN DOT-CouMpLIANT| ’
! J BY MC HELMET
. 5 ) 05 L 0,4 1l 1 1 [ 1 1|1 1.
S UNIT @ | NAME; [AST, FIRST, b0DLE : DATE OF BIRTH AGE | GERDER
'3 ! 0 1 '
HE 1 . ' Ll ! ] ] 1 1 1 | [ T || E——
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHENE - INCLUDE ARES COLE -
::: . o 1 ] ] I 1 ! ] ] I ] |
I JINJURIES [INJURED' | EMS AcEncy (NAME) + | INJUREDTAKEN TO: MEnIcAL FACILErY (RaME, ciTy) | SAFETY EUPIVENT SEATING POSITION | AIR BAG USAGE | EIECTION |TRAPPED
‘-“- \ E.%KEN e ¥ USED DOT-CaMpLIAKT
3 . H M
N [ A i L CHELMET ), f 4 e
' ;gunl T NAME LAST, FIRST, MIDOLE W DATE OF BIRTH AGE | GEWDER:
i n A [
. at . E. I N
‘|“__| i ' I R T R N ST R | [T !
i []" ADDRESS: STREEDCITYS‘TATE.Z]P i CONTACT PHONE - INCLUDE &REA £00E =y l
Hi Lo ! g |
5‘-9" s Toan M A
B INJURIES |INJURED | EMS Asency tname . | INJUREDTAKEN TO; Meoreay Facrumy (Haue, crrv) | SAFETY EDLIPVENT SEATING POSITION | AIR BAG USAGE { EJECTION [TRAPPED |+
3 ;AK;N , USED DOT-CoupLiant B
~ : e 1 T o
BE |-Y‘ Ly . HIE LI MOHELMET |l 1 4l s
P i TEE DATE OF BIRTH . AGE [ GEWDER!|]
! i vl
L B R R T S ST A ||_$!ii
. ¥ CONTACT PHONE - INcLUDE 2RFA COBE ! 'i N
EN
s
INJURED TAKEN TO: MEtiess Facitrre (vame, eimy) | SAFETY ERIPVENT SEATING POSITION | AIR BAG USAGE | EXECTION TMPPED i
USED DOT-CompLiant 1
; o H MC HELMET \ . i | ol )

SAFETY EQUIPMENT USED

SEATING POSITION

AlR BAG USAGE

. Ja-mane L O I O " 1. FRONTLEFTSIDE: - 1 1-norpeptaven - L i)
-SUSPEBTEDSEERIOUSINJURY . 4 VEHICLE OCCUPANT S s Lﬂgziﬂc:'l?;ELDERWEm .1 2:DEPLOYED FRONT & -, !
i * ’,_ S . - e . . .",‘.‘
SUSPECTEDMINORINJUR‘(‘ NP 5"°”LDERBELT°“L"” ED 5" 13- FRONT - RIGHT SIDE . - 3-DEPLOYEDSIDE - - - M7 tadly
: Mo LAPBELTONLYUSED TN "4: SECOND - LEFT SIDE E {'4 DEPLOVED BOTH - 7.7 5 [
i SHOULDER &‘LAP BELT USED 1:*1* T {MOTORCYCLE PASSENGER) *, + - FRONT/SIDE R S 1
A " St e el {* = g ;
-CHILDBESTRAINTSYSTEM o ”gfs SECONG < MIDDLE™." - i f\l 5—'N0TAPPLICABL5. b r’%:‘g i
. ;r_m'"":* I ' P =g M
| FoaquRnF’AcufG oo 7oA e sscoun RIGHTsml::_ o 9:DEPLOYMENTUNKNOWN it 4l
' 6-CHILDRESTRAINTSYSTEM- W THIRD £ LEFT SiDE ,, _ [ Dt o B
‘ : e e - T,
-, . 4 [ T i
| MWERE 8= THIRD=MIDDLE -, - i 1:NOTEJECTED. PRSI
! ; 9~ THIRD = RlGHTSlDE' - RS S
§ ]-10 SLEEPER'SECTION OF TRUCK CAB™ (.2 PARTIALLY EJECTED ° R
- 11- PASSENGER IN OTHER ENCLOSED:, ; 3 TOTALLY EJECTED. ;“..-;;j‘ 1
! 7, ¥7CARGO AREA (NON- TRAILINGJUNIT o #: NOTAPPLICABLE ot hingey j
: -4+ BUS;PICK-UPWITH EAPY © ELLN ] TN
: , .
i 4 107 LIGHTING - PEDESTR[AF - gﬁggg'ﬂ&iﬁ'” ””E.Q‘FL"SE'& pen I L —
: , ;/BICYCLE DNLYI' 3 5. TRATLING ONIT.. NN 1--NOTTRAPPED o i
; 39 i sty e 1N
}14 -RIDING ON VEHICLE EXTERIOR o ‘2 5’&",}2”5.“ BYM_E?H.AN!%‘.' ,i:j‘
-7 7 (NON-TRAIEING UNIT) ;|7 9, v ¢ T i
{,15 NUN MUTORIST-t n ; ru IR ',_}NB FREED BY NDN MECHAN]C, |, i,
i i o | kgg: Teteq oo MEANS 0 2o et byt gl
. . L RS "’3 o ool o0l :.{. l
NAME'LLAST,_FLRT DLE. - ,‘ DATE OF BIRTH B " |- AGE | GENDER:’
. i, : R Safi
;:: o fi !,u :E i ! IS N I N E R | II_OLl ] -3}':_
. hDDRESS ETREE?. l\‘}’;STATE,ZIP : CONTACT PHONE - INCLUDE AREA CODE . !'II 1
“ on ol
Bo of L 4 R TR 1
NAME: (ASTFIRST, ni[;;u;l.é i ; R : i DATE OF BIRTH ~ * ;; - " AGE GENDER |} |
LN ) . PR t e Co 3 o0 silig e i
Q! 4 h lI!h I | I [T T R N TR A LI (AR I i 5
= AD_I}RESS s‘mz 1'. 11\‘51'”2,:1;1 i P [ CONTACT PHONE - INtLupt aréacoce  «, = §4 ¥ @ -ii} ;
B3 o 3 g oo ' ! ‘ N S 3 31H
4 A AL 1 ! 1 1 ! ! ! 1 | [P |
NAME; ;.asrfng%'"r;'h BhLe B DATE OF BIRTH AGE seuys;; !
SR e (SN S TN Y T S S 1
ADDRESS: STREET, ¢ u:.m.:.zlfp gt ; CONTACT PHONE - incLuDE AREA conk Lo i3]
YR P I I T R I O
: ,f,' " é;,i H A A oo [ I Lo BRI ""’“;!E!_l
H u 1] -, B T O .
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OFFICER'S SIGNATURE

~
LT .

Dixie Hwy // Nilles Rd. // Stadium Dr.

Fairfield Police Department

DIXIE _Hwy

AGENGY
ACCIDENT
LOCATION

L

MILLES RD.

Butler

3% ODSEM,

/OHIO;TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION
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