[Nl OHID DEFARTMENT *
\B= =Fi% TRAFFIC CRASH REPORT  soewores manpatory FiEL FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Bona [Jons | LOCALINFORMATION 2,2,0,3,1,3,5,4
PHOTOS TAKEN : — =
O o#-1p [[] oTHER [ REPORTING AGENCY NAME® - HNGIC HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
7 [ private properTY| Fairfield Police Department 00,9 0,1 s2.unsoven| L2021 1902 g0 unknown
COUNTY* Ll)l:ALl'I']Vf’*clw LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- . e 1- FATAL
0 1 | 2-VILLAGE City of Fairfield 05032022 1715 i
D81 1-TOWNSHIP ] ¥ P o o e o N R e | I 2.SERIOUS INJURY
ROUTE TYPE { ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimal nEgaces SUSPEGTED
2-SDUTH
3-EAST 3 - MINOR INJURY
|_SrR|r1|2|7| LIl 1 4.WEST . ! I |312|.|3|4|7|318|2| SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecivat peances 4-INJURY POSSIBLE
2-50UTH
3_EAST _ 5- PROPERTY DAMAGE
Lt e | g g.west Walter LAV 84559316 ONLY
REFERENCE POINT DIRECTION " ROUTETYPE ROADTYPE ' INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR:-INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD-ROAD | IS wiTyuin INTERSECTION o ON APPROACH
2. MILE POST 2-50UTH  |ys. rep ROUTE AV -AVENUE LA -LANE 5Q"~ SQUARE
L—— 1 3-HOUSE # L) 3.EAST - FEDERAL US ROUT on a ; . : B2
a.wesT | se-sTaTE ROUTE BL ~BOULEVARD MP-MILEFOST ST -STREET | [T] wITHIN INTERCHANGEAREA  NUMBER of APPROACHES
T | CR-CIRCLE oV -ovAL. TE -TERRACE
DISTANCE DISTANCE . d i i {ERRALL. 3
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT: - COURT PK - PARKWAY  TL -TRAIL
1-MILES |TR- NUMBERED TOWNSHIP . . Wi - YiAY:
2-FEET . ROUTE DR.- DRIVE -PL - PIKE v "] roapway orvipen
L1 11 | ] 3-YARDS S HE t HEIGHTS-  PL - PLACE N
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONTIMPACT DIRECYION of TRAVEL MEDIANTYPE
1- ON ROADWAY 9-CROSSOVER 1- tgq &%;Lr}s:on 4- REAR-TO-REAR 1.NORTH 1. DIVIDED FLUSH MEDIAN
0 2- ON SHOULDER 10-DRIVEWAV/ALLEY ACCESS | TﬁmmmR 5- BACKING 2. SOUTH (<4 FEET)
L=L =) 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yrpierre [y 6-ANGLE — 3. EAST 2. DIVIDED FLYSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET?Y
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, GPPOSITE 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 (ANY TYFPE)
8- OFF RAWP 99-0THER / UNKNOWN 9- OTHERAINKNOWN
] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IH WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 2
[[] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L = =1
3-WORK ON SHOULDER 2. ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L1,
4 \ :STMEDIAN i 2 Iz‘::“\if:i’;:z“ 2- STRAIGHT GRADE | 2.WET 2. BLACKTOR
- INTERMITTENT 08 MOVING WORK - BITUMINOUS,
[ acrive schooL zonE 5-OTHER § - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3- BRIGK/BLOCK
LIGHT CONDITION WERTHER 9- OTHER/AUNKNOWN| 5-SAND, MUD,DIRT, |4 51 ac araveL
1- DAYLIGHT 1-CLEAR & - SNOW 1L, GRAVEL STONE )
1  2- DAWN/IDUSK 0 4 2-CLouDy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipr
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRY, SNOW MOVING)
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, HAIL 99 - DOTHER / UNKNOWN 9 - OTHERAUNKNGWN
9-OTHER / UNKNOWN
S T Y O T B I
NARRATIVE - Indicate the narth
. direction with
On May 3,2022 at about 5:15 P.M. Unit 1 was an"N"' on the

traveling southbound on Pleasant Avenue at
approximately 35 M.P.H. and when at Walter
Avenue failed to stop within the assured clear
distance ahead and collided with Unit 2 which
was alsc southbound on Pleasant Avenue and was
slowing down in traffic.

compass diapram.

EE OH-

! . _1

CRASH REPORTED DATE /TIME

DISPATCH DATE /TIME

! !
ARRIVAL DATE / TIME

! ] L
SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY
10|5I01312|0|2|2| L1|7|ll 5||9|5l0|3|2|0| 212| 11!7|1l7||0I5|0|3|2I0|212! l117|1|9|10|5r0|3|2|0|2| 2| |1I7]5F31 EMUTDRIST
w0 gnom[; 2&!—; 0 |owes T?;iT‘I’El‘;N e JOTAL | oFFIcER'S HAME® Cieckea oy OFFICER'S NAME® i
MINUTES = P
C.Frazier g"‘\‘:‘g\’—'ﬂ E;Iﬁl;n?ﬁ%mﬁy:unmou
OFFICER'S BADGE NUMBER™ @x\:u or OFFICER'S BADGE NUMBER™ 70 BTG R sEnT 10 0ps)
L | | ”3|0| ||6|6| Hlfslsl [ 1 IIEI 1 1 1 | |
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OWNER

EVENT(s)

L?P oF wsumg U NIT

LOCAL REPORT NUMBER
l2| 2| Ofalll 3]5|4|

UNIT # | OWNER NAME: LAST, FIRST, MIDELE (] sauic ag orwven) ! DWNER PHONE: tyzee caco () sameas orvem
0,1, I I I N NN S N M M M DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [R] saue s bruver) 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: KANE, ADORESS, CITY, STATE, ZIF Coxuencue Carniew PHONE: tirLype area cone 9 - UNKNOWN
. . 1. ] | N N I N SN TR | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAXE INDICATE ALLTHAT APPLY
L0, H,|GNP8968 1, AP 3TN T W 7 851 9| 21 0 07| FORD 2
NSURAKCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL el
VERIFIED | STATE FARM 8572919C0535A SILVER | FOCUS w /N N\
TYPE oF USE uspoT 2 TOWED BY: COMPANY NAME e
[Joomuercise [Jooverswent [ WeMeRseRey ( WAYNE'S ® 3
VEHICLE WEIGHT GYWRIGEWR HAZARDOUS MATERLAL 000
INTERLOCK HOCCUPANTS 1 €10K LBS. [] MATERIAL crass# PLACARDID # . Y e A
Ooevice ™ []nnvskae unrr 2 10001 56K Las. RELEASED |
EUIFPED 001, |13 06Kues Clpeacaro 441 2 T
1 - PASSENGERCAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER 2 '
2 - PASSENGERVAN (MINIVAR) B - LIOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16 PASSENCERSE  24-WHEELCHATR LANYTYPE) 1 W 1 2
WOLLy 5 oprommvvesce  o-mrocvcee 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST o[ Tz
UNITTYPE 4 .prek up 10-MOPEDORMOTORIZED  15-SEMETRACTOR Z1-HEAVY EQUIPHENT 2-BILYCLE 0 ai=In ]
5 - LARSOVAN BICYCLE 16-FARM EQUIPHERT 2-AMINALWITHRIDERGR  27-TRAIN Or =]
6 - VAN (15 SEATS) u-ﬁ;ﬁ“\f""““m 17-HOTORHOME ANIMALDRAWNYEHICLE 99 unuown R HITSKIP 8 7 ;r L
L0y #oF TRAILING UNITS = _SL, s
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AVTCMATION 9 - UNKNOWN HERN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4« HIGH AYTONATION 2 1 B~ 1S
L2 1 1.VES 2.N0 9-OTHER/UNKNOWN *  pbromomous 2-PARTALAUTOMATION  5.FULLAUTOMATION 19| 2]
MODE LEVEL 3 s IR 3
1-NONE &-BUS-CHARTERTOUR LL-FIRE 16-FARM 21-WAILCARRIER 18 ]F (1]

0,1, 2-14 7 - BUS-INTERCTTY 12 -MILITARY 17-MOWING 99 -OTHER/ UNKNOWN “ e R 3RIC .
SL_I_lPEcIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 16-SKOW REMOVAL 3 :
FUNCTION 4 - SCHOOLTRANSPORT $ - BUS - OTHER 14-PUBLI UTILATY 19-TOWING D

5 - BUS-TRANSIT/COMMUTER  10-AMEULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL " 2
1-NOCARGOBODYTYPE 3 - VEHICLETOWING AKOTHER 5 - INTERMODALCONTAINER 8 -ROLE 12-LONCRETE MIXER
1Oy 1y /NOTAPPLICABLE MOTORVEHICLE CHASSIS 3 - CARGOTARK 13-ADTOTRANSPORTER
°:§:v° 2-B08 4 - LOGGING 6 - CARGOVAR/ENCLOSED BOX 39y 4 5eD 19~ GARBACEIREFUSE A
TYPE T-GRAINTHIPSGRAVEL g1 pyyp %3-OTHER? UNKNOWN s SR | Y I 3
1- TURN STGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 9~OTHER/ UNKNOWN L
VEHICLE 2- FEADLAMPS 5 . STEERING 8- TRAILEREQUIPMENT  10-DISABLED FRQM PRIOR . .

DEFECTS 3-TAILLAMAS

& - TIRE BLOWOUT DEEECTIVE

ACCIDEAT

[J-HoDAMAGEL 0] [J-UNDERCARRIAGE (141

" 1.INTERSECTION - MARXED

3 -INTERSECTION-OTHER 6 - BICYCLE LANE

9 - MEDIANTROSSING ISLAND

12-FIRST RESPONDER

L CROSSWALK 4 - HIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE 10-ORIVEWAY ACCESS AT IRCIDENT SCENE O-1or £131 [J-ALL AREAS [15]
RON-MOTARIST 2. INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS DR 99-0THER / UNXNOWN
LACATION  crosswaL 5 -TRAVEL LANE - 0o Lorion TRAILS - UNIT NOT AT SEERE [16)
AT IMPACT _ . .
1- HON-CONTACT 1 - STRAIGHT AMEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
; INITIAL P
2« NOK-COLLISIQN 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0 NO DAMAGE UINTDE:O::;';ELCARRMG
9 31 somme 100 Lo 3. chanemc Lanes 9 - LEAVING TRAFFIC LAYE SFECIFIED LOCATION 13-STANDING . i E
ACTION 4. STRUcK  PRELRASH 4 .IVERTAGNSPASSNG 10-PARKED I5-WALKIG RINALNG,  2-orweRsncHoroRssT | 1, 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. a0mnsTRNG ACTIONS s \odhG RGN TTURN  11.StowiNG 0RSTORPED JDGEINE, PLATING 21-STRHDING QUTSIDE 13 -Top 73 unkown
£ STRUCK b - HAKING LEFTFURN N TRAFFIC 16 -WORKING DISABLED VEHICLE
3 OTERY Ui 12 DRNERLESS it b carec
1-RONE 7-LEFTOF CENTER 13-IMPROPER STARTFROMA  17-VISIONCBSTRUCTION  21-LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITLON 18-UFERATING DEFECTVE 2. K0T DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED R PARKED EQUIPMENT
D, 8 3-RANRED LIGHT 9-IMPROPER LANE CRANGE 23-0PENING DOOR INTO 2 - TWOWAY 2 - SIGNAL 5« YIELD SIGN
L2 LLEGALLY 19-LOADSHIFTINGFALLING ROATWAY 2 6
4 AN STOP SIGN 10-IGPROPER PASSING . Lz | L2 1 5 rlashER 6~ NOCONTROL
TIIAG 15-SWERVING TO AVOID SPILLING
CONTRIBNT 93-GTRER IMPROPER ALTION
P encaustunces 5 VASAFE SPEED 11-CROVE OFF ROAD T
6= |MPROPERTURN 12-IPROFER BACKING 20-[MPROPER CAOSSING # oF THROUGH LANES RAIL GRADE CROSSING
OH RDAD _
SEQUENCE uF EVENTS 1 - NOT EVCLVED
LT L T I T T ONORRGOLLISION L T T T T S T L2, L1, Z-IWVILVEBACINE CROSSING
L 2,0, 1-DVERTURNROLLVER  6-EQUIPMENTFALURE I1.IROSSCENTERLDE—  1o-RAILNAYVEHICLE 22-WORK ZONE MAINTENANCE. 3 - INVOLVED-PASSIVE EROSSING
=L L AReEpLasion 7« SEPARATION OF UNITS gmg{fﬁ DIRECTIZHOF  17.aNIMAL — FARN EQUIPMENT S ——
. . 18-ANIMAL — DEER Z3-$TRUCK BY FALLING, -
3 - IVHERSIOY BOUMOROORGT oo mpny "ot B SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 1 4. JACKKNIFE 9 - RA OFF ROAD LEFT 13- DTHER KOR.COLLISION ; ANYTHING SET [N MOTION
. . 20-MOTORVEHIELE N 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTAIAN i BY A OTORVEHICLE 1 2
LOSS OR SHIFT 15-PEDRLCICLE TRANSPORT 24-0THER MOVABLE 08JECT FROM L1 | ToL_< | 3-EAST  7-SOUTHEAST
al ) a . P 21-PARKEL MOTOR VEHICLE §-WEST 8- SOUTHWEST
LT TN L T COLLISIONWITR FIXED OBJECT/S STRUCK 7 oo o= 9« OTHER / UNKNOWN
. BANPCATIENATI. 31-CURRBRALLEND 37 -TRAFFIG SIGN POST 43-CURD 50-WORK ZONE MAINTENARCE
— X ';%\GSE ggi::ﬂu 32-PORTABLE EARRIER 38-OVERHEADSIGN POST  44.DITCH 0 :;TEMENT UNIT SPEED BETECTED SPEED
- -WEDIAW CABLE BAARIER  39-LIGHT /LUMINARIES 45-EMBANKM -
STRUCTURE - NEDL Cap SUPPORT 5-ENBANKMENT 5. BEILDING 1- STATED/ ESTIMATED SPEED
s 1 34-MEDIAN GUARDRAIL 4 -FENGE 3,5
g-g:m::mg::ﬂumm BARRIER 40-UTILITY FOLE 47 -MAILBOX 53-TUNNEL L=1-1 ! =1 2_caLcuLatensen
- 35-MEDIAN CONCRETE 41-GTHER FOST, POLE a8-TREE 54-OTHER FIXED OBJECT 3 . UNDETERN
. INED
I3 11 29-BRIDGE RAIL BARRIER OR SUPFORT 49-FIRE HYDRANT 99-OTHER/ UNKNOWN POSTED SPEED
H-GUARDRAIL FACE 35-MEDIANOTAER BARRIZR  &2-CULVERT

ILI FIRST RARMFUL EVENT

ILI MOST HARMFUL EVENT

3 5,

HSYB304 OH1U /18 [760-0820]
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L!__,"‘.{ Do DT U NIT LOCAL REPORT NUMBER
Ijl 2 | 0 | 3 1 1 ! 3 | 5 | 4 1 I i | 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢Jic] SAMEAS ORIVER) OWNER PHONE: mewot sees copg ([R)samE a5 rIvER)
0,2 ) N T IV N I DU N TR SR R DAMAGE SCALE
OUWHNER ADDRESS: STREET, LTV, STATE, 2IP « [ sauras praver 1- NONE 3-FUNCTIONAL DAMAGE
L—=_ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmencrar Caresee PHOME: ncLUDE AR cove 9 - UNKNOWN
Ll 1 1t 11 1 I ! | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H | HTN8693 TFARMW 2H5:6KE 001,91, 45,.2: 0;1, 9;|HONDA
— INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL b
‘ VEREFIED | ATLANTIC STATES PAGO606213 BLUE CR-V to 2
TYPE oF USE us0OT# TOWED BY: COMPANY NAME
IN EMERGENCY
Dl comneren. [Jeovenswent [TRG0NSE ~ [« 0 0 1 4 4 1 ! i
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK HoccupanTs 1. <MK 168 [] MATERIAL - cLass# PLACARDID # A .
[CJoevice ™ [Jwrvsae uny 2 - 10,001 - 26K tas. RELEASED
EGlipreo L0131 | 13- 526K s, [lewacare 1 o 12 ?
"1 - PASSENGER CAR 7-WOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER u
0,3, 1-PASSENSERVAN(MNNAN) § -OTOREVCLESWHEELED  13-SHOWMOSLLE 19-BUS (164 PASSENGERS) 24 WHEELCHAIR tANYTYPE} " 3 ] 2
L=L=t 5. SpORTUTILITYVENICLE 9 - AUTOCKCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NOH-MOTORIST o i 2]
UNITTYPE 4 . gick up 10-HOPEDORMOTORZED  15-SEMITRACTOR 2L-HEAVY EQUIPHENT 2-BICHCLE 1 g=A ]
5.+ CARGOVAN BICYCLE 16-FARM EQUIPNENT 22-ANIMALWITH RIDERGR  27-TRAIN o [ AR] 4]
- VAN (515 SEATS) n -f‘}T'-vT’ESm"VE"ELE 17 - MOTCRHOME ANIMAL-DRKWNVEHICLE o9 yonvown oR HITiskip o iol]s ‘
L0 | # oF TRAILING UNITS ) T 12
- )] \ 8 "o 1
WAS VEHICLE CPERATING I AUTONOMOUS 0 - NO AUTOMATIDN 3 - CONDITIONAL AUTOMATION 9 - UNAHOWH w z . o /]
MODE WHEN CRASH 0CCURRED? 0 1~ PRIVER ASSISTANLE 4 - HIGH AUTOMATION ]t ki Y
L2 1 LYES 2.N0 0-OTER/UNKNOWN  sTomomons 2-PARTULAUTOMATN 5. FULLAUTOHATION o L 7| | ©
MODE LEVEL v | I ? s ° ] 3
1. KOKE 6-BUS-CHARTERTOUR 11-FIRE 16.-FARM 21-WATL CARRIER 7 « byl Uiy
0,1, 2-Taa 7-BUS - INTERCITY 12-MILIARY 17-MOWING 99-OTHER / UNKNOWH ] L’ Ii ‘ s\ 4
SPEGIAL 3-ELECTRONIC RIDE SRARING 80~ SHUTTLE 13-PALKGE 13- SNOW REMOVAL b T 5
FUMNCTION - SCHOOLTRANSPORT 9.~ BUS - OTHER M-PUBLICUTILITY 19-T0WING s s
5 - BUS~TRANSITCOMMUTER  10-AMZULANCE 15-£ONSTRUCTION EGUIPMENT 2)-SAFETY SERVICE PATROL " "
1.NDCARGOBODYTYPE  3-VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE HINER 2
LOp 1,  /NOTAPRLICABLE MOTORVENICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGD 2-008 4 - LOGGING & - CARCOVANENCLOSEDBOX  19_pya7 BED T4-GARBAGEREFUSE . . . A . . .
TYPE 7-GRAINCHIPSTRAVEL 1. pypp $4-0THER/ UNKNOWK |l
1- TURN SIGNALS 4 - BRAKES T-WORRORSLGKTIRES 9 - MOTORTROUBLE %9-OTHER UNKNOWN 6 |
VEHIGLE 2 - HEAD LAWPS 5 - STEERING 8-TRAILEREQUIFMENT  10-DISABLED FROM PRIGR . .
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
OJ-wopamace 01  []-UNDERCARRIAGE (147
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4-MDBLOCK-WARKED  7-SHOULDER/ROLADSIDE 10-DRIVEWAYACCESS AT INCICENT SCENE O-7or (131 [-AtL AREAS [15]
N:gg:;llng 2-INTERSECTIGN - UNMERKED  CROSSWALK § -SIDEWALK N-SHAREDUSEPATHSOR  7-OTHERJUNKNOWN
ATIMpAGT  RUISHAIK 5 -TRAVEL LANE - Osee Leomin TRAILS - uNIT HOT AT SCENE [161
1- KCN-GONTACT 1 - STRAIGHT AHEAD 7 - IAKING U-TURN 13-NEGOTUTING ACURVE  18-APPROAGHING
INITIAL TAC
2- NONGOLLISION 2. BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE TIAL POINT oF CONTACT
04 1 SPECIFIEDLOCATION  15-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L2 =1 3.STRIKNG LU 3 CHANEING LANES 9 - LEAVING TRAFFIC LANE -
ACYION 4.StRick  PRE-CRASH 4 .OVERTACGPASSING 10-PARKED I5-WALKING AuNIkG,  0-arweRhokworonist | Oy 6, 1-12- REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- BoTHSTRIKNG ACTIONS oy RhTToRY.  10-SLOWDNG GR STORPED JDGEING, PLRYING 21-STANDING OUTSIDE 13.710p 99 - UNKNOWN
& STAUCK - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVERICLE
PRI 12 RUERES [TV
1-KONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISKNOBSTRUCTION  21-LYING IN RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FRLURETOYIELD §-FOLLOWINGTOD CLOSE sACDA  PARKED POSTTION 18-0PERATINGDEFECTIVE  22-K0T DISCERNIBLE 1 - OHE-WAY 1-ROUNDABOUT 4 - STOP SIEN
14-STOPPED OR PARKED EQUIPHENT
0, 1, 3-RAHREDLIGHT g-wapsoreRLE change 14 THFPERS 23-OPENING DOOR INTO 2 TWOWAY 2-SIGKAL 5 - VIELD SIGH
4-RANSTOP SIGh 10-IMPROPER PASSING 19-LORDSKIFTINGFALLING  ROADWAY L2, L8 1tk b oo couTh
COATRIEUTING 15+ SWERVING TO AVAID SPUELENG OTHER [MPROPER ACTI - NO CONTROL
Y FTREuusTnzEs 5 - VSAFE SPEED 11- DROVE OFF ROAD VS— .~ - CTION
z - INPROPERTURN 12-IMPRIPER BACKING *INFRIPER CROSSING For runaunﬂuﬂunzs RAIL GRADE CROSSING
ONRD, .
] SEQUENCE or EVENTS : :"""JO'L’:VE‘LE"“M 0
o L . T L LT T NONSCOLLISION T TR T T T T T e 2 S \ n:“ CROSSING
11 2, 0, L-OERTURGROLNER G EQUIPMENTROLIRE 1i-CROSSCENTERLINE—  16-RAIWAYVERICLE 2-WORK Z0HE MATKTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rmerexeLosion 7 - SEPARATION OF UNTTS °PP3§1LT“1RECT[°N°F 17-ANIWAL — FARM EQUIPHENT S ———
. . ' 18-ANIMAL - DEER 3-5TRUCK BY FALLING, -MOTOR.
3 - INERS(ON 8- RANOFFRUDRISHT 1, povmnL runamay SHIFTING CARG0 0% 1-80RTH  5- NORTHEAST
21114 JACKANIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL ~ OTHER
13-6THER NON-COLLISION " ARYTEING SET IN MOTION 2-S0UTH & NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDLAN 14-PEDESTRIAN 0-MOTORVEHKLE IN BY A MOTORYEHICLE 1 5
L0SS 0R SHIFT TAANSPORT 24-0THER MOVABLE OBSECT FROML L | ToL = | 3-EAST  7.SOUTHEAST
15. ‘PEWCWLE 71-PARKED MOTORVEHICLE 1.WEST B -SCUTHWEST
. T LI IZcOLLISIDNWITH FIKED OBJECTZSTRUCKT. "+ I 7o~ == % 9 - OTHER/ UNKNOWN
. Z-WPACTATIERUTO.  31-GUARDRAIL EAD 37-TRAFFIC SIGN POST 13.CURE 50-WOAK ZONE MAINTENANCE
— " ﬂ:g::ﬁ:mﬂn 2 PORTAGLE BARRIER 3B-OVERHEADSIGR POST  44.DITCH g "E&ULI:’MENT URIT SPEED DETECTED SPEED
Rt v 33- EDIAN CABLE BARRIER SH-LIGHTILIMIAARIES  45-EMBARKHENT e ) - STATED { ESTINATED SPEED
s 34 UEDIAX GUARDRAIL 86 -FENCE 1,0
g:::ﬂﬁf:;;::yﬂﬂmm BARRIER 0. UTILITY FOLE 7-NAILSOK 53TUNNEL — L= 2.cacuLren/eor
DGE 35- KEDIAN CONCRETE 41-OTHER POST, POLE 8.TREE S4-0THER FIXED OBJECT
, . 3 - UNDETERMINED
s 1 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRAKT 9-OTHER F UNKNOWN POSTED SPEED
30-GUARDRAL FACE 3-WEDIAK OTHER BARRIER  42-CULVERT
3, )
L1 ) FIRSTHARMFULEVENT L1 ) MOST HARMFUL EVENT >
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF 6



TR O DEPARTHENT N M LOCAL REPORT HUMBER
W=z MoTorisT / Non-MoToRisT 52031 35 a
Y N I I O [ O Y N SO N B B |
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |BISHOP,PATRICK, JAMES 0 7|2|7|1|9|516 6 5 M
. - L1 1 —1 L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA conE
E 5299 DEE ALVA DRIVE,FAIRFIELD,QHIO, 45014
=
b INJURIES H.Ii‘(]gr?“ EMS AGENCY (NAME) INJURED TAXEN T0: MEDICAL FACILITY miame, crrva | SAFETY EQUIPMENT DOT-ComsLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
= USED -
= 0 4 MC HELME 1
= 5 BY L T 0 ] 1 2 1L 1 1L 1 ]
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CRARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
= DE
H o H 333.03A ° ACDA 250964
2 e
ENDORSEMENT RESTRICTION DRIVER UG SUSPECTED coworrion RO
OL CLASS SELECT UPTO 2 SELETURTOS DISTRACTED DAL:D_:E:;LDR DMARIJ.LANA STATUS | TYPE VALUE RESULT seLecTupToa
BY
3 1 1 1 1 1
| 4 |1£_|1 ||0| i L1 1) |D°THERDRUG 1 L 1L el 11 [ | I R D |
UNIT ¢ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| CUNNINGHAM, HEATHER, ELAINE 0 3 1 4. 1 9 7 11|51 F
[t 1 ] ] 1 ! 1 1 | T | || |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUGE aREA cobE
"’cj 5670 DAVID PLACE, FAIRFIELD,QHIQ,45014 1
5 ; N .
B INJURIES _Iraldiél'?ED EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY wame, crrvy | SAFETY EGUIPMENT DOT-CowpLianT SEATING POSITION| AIR BAS USASE | EXECTION | TRAPPED
z USED . .
S 0 4 0 1 1 1 1
E BY MC HELMET \ il i |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
o CODE
5 O H
R E—
k= 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONBITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED D ALCOHOL D MARLJUANA STATUS| T VALUE STATUS | TYPE | RESULT sececrunros
BY
4 0 3 1 1 1 1 1
[T [ N N A | JDDTHERDRUG | | L1 i) i1 1{ | | R |
UNIT 8 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
: L1 1 1 1 1 1 1 [ | [ J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €ODE
S
= 1 1 1 ] ] ] 1 ) ] ]
IN.IUIIIES ‘IIEI'zEP?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY thawe, curvs | SAFETY EQUIPMENT DOT-Compuiasy] SETING POSITION | AIR BAG USA€E [ EJECTION | TRAPPED
USED -
= ¥ LME
= | — L Ly | — MOHELMET ) I i 1| Al I
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
= CODE
S
= | E—
= ENRORSEMENT ALCOHOL'TEST

0L CLASS

| E—

‘INJURIES

T 1.FATAL

2-EM8
3-POLICE

2- SUSPECTED SERTOUS INJRY *
3-SUSRECTED MINOR INZURY
4-POSSIBLE INJRY:

5. NOAPPARENT INJURY =

1~ KOT TRANSFORTED
JTREATED AT SCENE - f
L  (MOTORCYCLE SIDE CAR) ™

9-omsnf'u'uxmuwu - a

BELECT UPTQ 2

S | —

RESTRICTION SELECT UPT03 | DRIVER
DISTRACTED
BY

)

2- FRONT - MIDOLE

7-THiRD- LEFF SIDE

. 8 THiRD - mIODLE

*

R lD SLEEPER SECI[GN

11+ LIGHTING - PEDESTRIAN R '
JEKYCLE ONLY | .

99- OIHERIUNKNDWN

SEATING POSITION

> "1-FRONT-LEFT SIDE
{YOTORCYCLE DRIVER!

i :3-FRONT -RIGKT SIDE" .
¢ 4-SECOND-LEFTSIDE
: morowrumssem.zy

- muvkeo Taen o B

t b-SECOND - RIGHT SIDE. ™

’ [ ‘9-THIRD - RIGHTSIDE

6

AIR BAG

| L-KOT DEPLOVED-
"' 2.DEPLOYED FRONT

" .35 DEPLOYED 5iDE

i 5. NOTAPPLISABLE

Tk
L

L. 3101

+ 9<DEPLOYMENT UNKNGWR

. @ 1-NOT EJECTED,
¥ 2-PARTIALLY EJECTED: .-

LV EJECTED

oo [N
. i PASSENGER [N OTHER -
L-HosE use e ENCLOSED CARGGAREA, -
2= SHDULDERBELTDNLYUSE i «NON-TRAILING URET, BUS; . ;E - HOTTRAPRED
3:LAPBELTONLY USED" - PICKUPWITHCAR). " " 2 ExtRicaTee BY
4. SHDULDER&LAPBELT usEn 3 12 PASSENGER [N UNENCLOSED »i  MECHANICAL MEANS -
: CARGD AREA e FREEDBY
5- CHILD RESTRAINT SYSTEM - i ‘ ni o
FORWARD FACING ¢ 13- TRALLING UNIT by HON-MECHANICAL MEANS ;
6-CHILD RESTRA\INTSYSTEM— (310 R[alhanVEHItLEEXTERlGR? o
REARFACING  ° b (NON-TRAILING UNTD)
7-BOOSTERSEAT | *° ' I5<NDNMOTORST - - ,5 . :
8 - HELMET USED . :'99- GTHER{ UNXNOWN F I . *
9.PROTECTIVEPABS USED S
(ELBOW, KNEES, ET(. : - ; .
10-REFLECTIVECLOTHING. . W

ALCOHOL 7 DRUE SUSPECTED

] other orus

Ly
3

accooL [ ] maruana

0L CLASS

3- DEPLG\‘ED BOTH FRONT) SIDE + 4 -REGULARCLASS

1 1-GLASSA - .
1 2ECLASSE T COLINTRASTATEORY
1 '3-cuasse 3. CORRECTIVE LEMses-
¥ 4. FARMWAIVER,
b (OH=D) " BAENCEPT CLASS A BUS
i SoMENGPEDONY ‘ b~ EXCEPT CLASS A

f a ~NOVALID OL

HORADAAT
L1 MoMOTOREVELE .
1 PeeASSENGER .
"< TANKER

! Q-MOTOR SCOOTER

tl
y
H

~§+ SCHOOLBUS -
+ T-COUBLE & TRIPLE TRAILERS

k XSTANGERHATHAY.

. F-SEMALE L,
i M-MME, -

Tl omsmuumown

r

CONDITION

— |

ATUS | TYPE

ST
L 1L

. &CLASSBBUS

L 7.EXCEPTTRACTORTRAILER
EIECTION 8+ INTERMEDIATE LICENSE
c oy RESTRICTIONS.

i 9-LEARNER'S PERMIT
“. RESTRICTIONS.

10 LIMITEBTO BAYUIGHT GXY <.
h 11 LIMITEDTU EMFLU'I'MENT

R THREEWAEEL MOTORCYC(E * 12-LIMITED-CTHER

13- MECHANICAL DEVICES

QL RESTRICTIDN{S)
+ 1-ALCOHOL INTERLOGK DEVICE -

1-KOT BISTRACTED

2- MANUALLY OPERATING AN
DEVICE {TEXTING, TYPING,
BlALING)

3 -TALKING 0N HANDS-FREE
COMMUNSCATION DEVICE-

* &-TALKING ON HAND-HELD
1 CDHMUNICAHON DEVIZE
L

5. OTHER ACTIVITY WITH &N
i ELECTRONICDEVICE ~
i GFASSENGER ’

T. OTHER IJISTRACTION
INS[DETHE\'EHICLE

1

THEVEHICLE . .
P9 OTHERIUNKNUWN v

(SPECIAL BRAKES HAND.

CONTROLS;OROTHER: -
ADAPTIVE DEVICES)

" 14 MILITARY VERICLES ONLY
|15 - MOTOR VERICLES WITHOUT

AIR BRAKES

J 16- BUTSIOE MIRROR
£ 17- PROSTHETICAID: - *
< 38%0THER ©

1

CD NDITION
1 APPARENTLY KoRmAL.
2- PHYSICAL IMFAIRMENT

3- EMGT]DNAHEG umassm
ANGRY, alswnazn)

4-JLLNESS' .

5= FELLASLEER, FAINTED,
FATIGUED; ETC, *

&+ UNDERTHEINFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL:

! 9-OTHERLUNKKOWN =

A e T e st a w SN

DRIVER DISTRACTION

ELECTRONIC CQMMUNICATIUN

B OTHERDISTMCT{GNDUTSIDEa 5z DTHER y

TEST STATUS
+ 1~ HONE GIVEN

: 2rEsrizt‘ruszo .o

v 34 TESTGIVEN CONTAMINATED
"‘ SMIFLE 1 UNUSABLE

4. TESTGWEN RESUCTS KHDWN.

! 5= TESTGIVEN, RESILTS
i UNKNUWN

T-MONE . .
PR
JOURNE: <
L A-BRERTHY o -

[T S

1- NoNe”

.2-3L000 .

Faovimwe R
! acomier . -

v

I]RUG TEST RES LII.T(S)

'1 AMPHE]'AM[NES

1
T2 BARB]'I'UR&TES -

3 ssnzomnzspmzs
cmmwoms

5 - OCAINE

& - OPIATES / {PI0I0S, -

T-GHER

8- NEGATIVE RESULTS
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OO DEPARTMENT

Rl omo A LOCAL REPORT NUMBER
weexmes QccupANT / WITNESS ADDENDUN
2 2 031365 4
N S s T It e B | [ I |
UNIT # | NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE 'GENBER
]
. 2 CUNIFINGHAM,JOSH |0|1|0r6!2|0!0|51|1|7|1 M
] ADDRESS: smeer,'rcmr, STATE, 21P CONTACT PHOMNE - tNcLUDE ARER CODE
o
B 5670 DAVID PLACE,FAIRFIELD,QHIQ,45014 . |
(=]
Ui INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicat Factrmy (name, ciry) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
, TAKEN USED DOT;‘ch:;‘Lum
BY MC ET
.ilil |_O|i| :0|3||0|11|1||_:_|'__|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 CUNNINGHAM, CAITLYN 0 7 2 0 2 0 0 1 20 F
1 1 1 L ] ! 1 | [ [ ]
ADDRESS: $TREET, CITY, $TATE, ZIP CONTACT PHOME « (NCLUDE AREA CODE
5670 DAVID PLACE,FAIRFIELD,CHIO, 45014
L
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepIcaL FaciLory (name, crav) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
Ls_l“ |_0|il MCHELMET"0|6||0!1II_‘]-__“L[
URIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
j L 11 (I 1§ _a_ | 0: L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEozcat FaciLry (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTIEN | TRAPPED
TAKEN USED DOT-Compuiant
| I B L 1 MC HELMET | I 1L 1 11 1L I
: UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | 1 | 1 1 L LR 1L 0!’ 1|t !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES [INJURED | EMS Acewcr iNaME} INJURED TAKEN TO: MepTcaL FACILITY {NAME, ciTv)} | SAFETY EQUIPMENT TRAPPED
TeKEN USED DOT-CompLiakt
B MC HELMET
) — L— 1 1 1

INJURIES
T-FATAL L ] i
2- SUSPECTED'SERIOUSINJURY ;

- 3- SUSPECTED;MINOR:INJURY" i

4- POSSIBLE INJURY ’ .

5 40 APPARENT INJURY

SAFETY EQUIPMENT USED

‘I~ 'NONE'USED- . .
VEHICLE:OCCUPANT- .

2 SHOULDER BELT.ONLY USED-
s 3 LAP BELT ONLY USED. ™ ‘
*' 4+ SHOULDER.& LAP BELT USED-

. ,i 5- GHILD RESTRAINT SYSTEM -

INJURED TAKEN BY 'FORWARD FACING )

'-I-NDTTRANSPORTED ' =g - CHILD RESTRAINT§YSTEM—‘
- /TREATEDAT'SCENE . I REAR FACING .

2- EMS ; 4 7.: BOOSTER SEAT
3- POLICE: ¢ . - ¢ 8-HELMET USED: _ - =
9- OTHERIUNKNOWN

i GENDER
F-FEMALE: F_ﬂ;’ NS oy
M-MALE. -'u, - "k

I
Loy -

u- OTHERIUNKNOWN el

(ELBOW KNEES, ETC)

I BiCYCLE ON LY’

{ ~9.- PROTECTIVE PADS USED " -

.; 8= THIRD ~ MIDDLE . .

L PASSENGER IN.OTHER ENCLOSED -

SEATING POSITION

> 1-FRONT = LEFTSIDE" _ 1-NOTDEPLOVED . = .
{MOTORCYCLE. DRIVER) 2 'DEPLOVED FRORT » %
2.FRONT-MIDBLE * - 5 e
. 3- FRONT ~ RIGHT SIDE. . 'y 3-DEPLOYED SIDE R
i 4- $ECOND - LEFT SIDE - ~4<DEPLOYEDBOTH ., °, '
(MOTORCYCLE PASSENGER) -~ FRONT/SIDE, :
5.- SECOND~ MIDDLE 4 5-NOTAPPLICABLE i
j - SECOND- RIGHT SIDE - ' 9: DEPLOYMENT UNKNOWRH

7 - THIRD- LEFT SIDE ,
' (MOTORCYCLE SIDE CAR)
+ "1 5NOT EJECTED A

2 -'PARTIALLY, EJECTElix‘_ -
“ 3o TOTALLY EJECTED

". NDT_AP_PLICABLE -

' 9-THIRD~ RlGHT SlDE - u
10- SLEEPER SECTION'OF TRUCK CAB

§ CARGO AREA (NON-TRAILING UNIT,

i+ BUS;PICK-UP WITH CAP)

1112 - PASSENGERAN UNENCLOSED T

4 TARGE AREA . at
13- TRAILING UNIT '

i

l NOTTRAPPED -

f EJECTION

TRAPPED

T 2 EXTRICATED BY MECHANICAL e

r 1
- T +:99- OTHERf UNKNOWN * .| 14- RIDING:ON VEHICLE'EXTERIGR, . .} ° NEANS. -
R Lot o B . _1} j " (NON-TRAILING UNIT) © .« : CT |
L. " * AT i ‘ T . N ;.: 15 NON-MOTDR[ST . s 3 FREED BY NON MECHAN]CAL .
. o T L, T . . o -7 . H .
R P (I . ~‘~99 OTHERIUNKNOWN D ' o MEANS o {' [
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 ' ] 1 1 ] !Bl 14
ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | l ] ] H 1 ] 1 1 ]
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L1 | 1 ! L1 1L 0| Lt 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 1 ! I 1 1 ] 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[7:]
E I T O R TR N N | LRI I J
[=| ADDRESS: STREET, GITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA £OBE
=
' L 1 ] ] 1 1 1 1 ] 1 I

HSY 8355 OH1P 1/19 [760-1500]



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
Mo PD22031354 M Fairfield Police Department 5/3/22
IN COUNTY OF ACCIDENT -
Butler HoCATION Pleasant Avenue and Walter Avenue

IJIIIIIIIII||IIIIIIIIIIIAII_
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B feosert, N B
a e Mate, —
— \,JaHm/A\'C —
il l | Waiter, Ave :
-~ B R
| ] —
| | _
- L _
a ) _
I —
| L ]
| | | S
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» S i i T | OFFICER'S SIGNATURE BADGE NO.

I s & L C.Frazier 158
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