R 0310 DEPARTMENT 3
W= erreictier TRAFFIC GRASH REPORT  +oenotes manparory FIELD FOR SUPPLEMENT REPORT LOGAL REPORT RUMBER
LOCAL INFORMATION : :
EPHUTOSTAKEN UH'Z D0“'3 |2r2L0|6|5|3|610! 1 1 ! | 1 !
D ] OH-1P DUTHER REPORTING AGENCY NAME® NCIC*® HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . e . . 1- SOLVED . 98-ANIMAL
[ private properTy| Fairfield Police Department | 0,0,9 0,1 y2.unsowves] 194 2 2, 9 09 unkNowN
COUNTY* LocALITY* 'LOCATION; CITY, VILLAGE, TOWNSHIP*® CRASH DATE /TIME* CRASH SEVERITY
. e 1-FATAL
0 1  2-VILLAGE City of Fairfield 029082022 1442| 5
1_1_91 LI 3-TOWNSHIP Y i Lt L I 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 -NORTH | LOCATION ROAD NAME | RoAD TYPE LATITUDE oeciuaL pecees SUSPECTED
2-S0UTH
3- MINOR INJURY
-EAST
ol f iy Bobmeyer R, P 35,.3,6/57 16 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORTL1 REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat DEGREES 4 - INJURY POSSIBLE
2.50UT
3. EAST 5+ PROPERTY DAMAGE
L 1 e L1 (1 L) 4-WesT | . 2635, ! 1 1 |_.|_|.! 5 3 5 6 1 4 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE i ROAD TYPE . INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TF) | AL -ALLEY HW-HIGHWAY  RD -ROAD ] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-S0UTH . AV -AVEKUE LA -LANE SO - SQUARE
3 HOUSE ¥ 2500 [ s-reperaL us ROUTE {
—3- — A west | SR STATE ROUTE . BL-BDUL_LEEVARD ;‘IVP-M‘II:.EPOST :;:E:E?;E [ wiITHIN INTERCHANGEAREA  NUMEBER OF APPROACHES
CR - CIRC Z0VAL .
DITTANE NeTCE | - 1
FROM REFERENCE uniTormeasure | O1 WUMBEREDCOUNTY ROUTE | o coumr  * pK-paRKwaY 'TL -TRALL ROADWAY :
1-MILES | TR- NUMBERED TOWNSHIP N . .
2. FEET ROUTE OR-DRNVE, Pl -PIKE WA~ WY [] roapway prvioen
L1 1 5 |1 y3.varDS ‘ HE-HEIGHTS  PL-PLACE -
LOCATION oF FIRST HARMFUL EVENT MANNER 0F.CRASH COLLISIGNMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — s5.pacKing 2. SOUTH (<4 FEET)
01 8 TWD MOTOR L ] 2-50 [
L—LZI 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppieles N & -ANGLE 3. EAST 2. DIVIDED FLUSH MEDIAN
4-ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END & - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-OTHERUNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CORTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORIK ZONE 1 1 2
[] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN L L= (|
3-WORK 0N SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L__§4_
O R MEDIAN . i ;ﬁ?\?{wiﬁ:m 2. STRAIGHT GRADE| 2-WET 2 - BLACKTOR
4- INTERMITTENT oR MOVING WOR - BITUMINOUS,
[ active scroow zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-Snow ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOGK
LIGHT CONDITION WEATHER 9-GTHERUNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, BRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLouny 7-SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ pyat
3- DARK - LIGHTED ROADWAY L——! 5_Foc, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 2 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROGADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
- OTHER / UNKNOWN
1 1 i 1 1 i 1 ] T U0 -
NARRATIVE - Indicate the narth
. : direction with
On 09/08/2022 at 2:42 PM, Unit 1 stated they an “N" on the
were traveling west on Bobmeyer Rd. and when at compass diagram.
2635 Bobmeyer Rd, Unit 2, who was traveling | N
east on Bobmeyer Rd, went left of center as
they were making a right turn into 2635 - -
Bobmeyer Rd. and in so doing collided with Unit
1. - ]
Unit 2 stated Unit 1 was traveling west on B See bu-b |
Bobmeyer Rd, and when at 2635 Bobmeyer Rd, went
left of center and collided with Unit 2, whiech |- ]
was traveling east on Bobmeyer Rd. and making a
right turn into 2635 Bobmeyer Rd. B -
Due to conflicting stories and no witnesses, - B
neither party was cited. _ -
- 1 1 1 | 1 ] 1 f | ] ] 1 1 1 1 ~
ERASH REPORTED DATE /TIME DISPATCH DATE/TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGEN
0,9,0820,2,2 14,42(09082022 ,14,529/09082022 151509082022 ,1541 o
MOTORIST
w0 .JuvTvAtnME N OTHER el TOTAL OFFICER'S NAME* Checked oy DEFICER'S NAME® 0
DWAY CLOSED VESTIGATION T MIMUTES SUPPLEMENT
S. Cook . QD"‘*’ {CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER® GHEcl}E;) s¥ OFFICER'S BADGE NUMBER® TOAN LIS REPERT SNF TR 003)
L 9 1 '.'0‘ ! |10!4|ﬂ1|5|3| 1 1 |1 \l:)lebl 1 ! j
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w

OWN

L?a:" Tyl U NIT LDCAL REFORT NUMEER
L 2 ] 2 J O Jj I 5 L] 3 | 6 1 0 1 ! | 1 1 ] ]
UNIT 8 | OWNER NAME: LAST, FIRST, MIDDLE (] sAME 45 DRIVER) OWNER PHONE: Lok azen cooe (JIEJSAME AS bRIVER)
(041, Whitaker, Darlene [N T TR N S T T S S B DAMAGE SCALE
OWHNER ADORESS: S5TREET, GITY, STATE, ZIP ([} sAWE a3 DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
_ | 2. MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Carnien PHONE: incLubEAREA cooE 7~ UNKNOWH
o . . | | | ] | 1 i | | 1 ] DAMAGED AREA[S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
9, H||HUZ2919 5 12151116131816:15:17141213121 84412, 0,0, 5| Pontiac 12
INSURAHCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2 et
VERIFIED | Geico 4451846442 Silver |Vibe 10 7 10 i 2
TYPE ¢F USE usporz TOWED BY: COMPANY NAME 1—
[Jeomurens [Joovenuenr [ MEMsReENCY ) Self 0 3 g 5] a
- HAZARDOUS MATERIAL - z
VEHICLE WEIGHT GVYWRIGCWR -t
INTERLOCK “#occuPaNTS e [[] MATERIAL ciass# PLACARDIO® | A s 7 A
O D [ wimsskee unre 2 - 10,001 - 26K es.
a L0021y J 3. s26KLes. O P'-ACARD_ L 11 O S A’
1 - PASSENGER CAR 7- MOTORCYCLE2-WHEELED  12-GOLFCART 18-LIMO (LIVERYVENIGLE)  23-PEOESTRIAN] SKATER
O, 7, 2-PASSEICERVAN GUNVAN) 8 -MOTORCYCLESWHEELED  13-SWOWMDRLE 19-BUS (l6¢ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 0/ WE G\
L=l =) 3. SORTUTILITYVEHICLE 9 - AUTOLYCLE 14-SINGLE UNITTRUCK 20-0THERVENICLE 25-0THER HON-MOTORIST = (o[ ]Z
UNITTYPE 4 . pick v 10-OPEDORMOTORIZED 15 -SEMITRACTOR 21-HEAVY EQUIPHERT %-BICYCLE s Az 3
5 - CARGA VAN BICVCLE 16-FARM EQUIFMENT Z-ANIMALWITHRIDERGR  27-TRAIN o (e[ AR 4]
6 - VAN {3-15 SEATS) n "M}T'-VT,ES#J‘“E"TCLE 17-HOTORHDNE ANIMALRAWNYEHICLE o9 yrknowN OR HLT/SKIP 5 ' 3 [
O | # oF TRAILING UNITS 1z TSRz 12
" 1 [} " e S 1
WASYENICLEQPERATING [N AUTONOMOUS 0 - NOALTOMATION 3+ CONDITIGNAL AUTOMATION 9 - UNKNOWN “ ' z w0 /< e
MODE WHEN CRASH CCCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION l e N
2y 1.¥ES 2-M0 9-OTHER /UNKNDWN AUTONOMOUs 2 -PARTIALAUTOMATION 5. FULLAUTOMATION 2] Bl
MODE LEVEL s 2] 3 s B4 132 ?
1-HONE & - BUS - CHARTERITOUR 11-FIRE 16 FARR, 21-MAIL CARRIER A N K3 L
0,1, 2-™ 7 - BUS - INTERCTFY 12-MILITARY 17-MOWING % -OTHER { UNKNOWN 5 _L‘ ‘ s T - il 4
S_I_'PEI:I L 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMDYAL ¥ Ak = 7
FUNCTION 4 - SCHOOL TRARSPORT % - BUS~OTHER 14 FUBLIC UTLITY 19-TOWING s C
5 - BUS-TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTIGN EQUIPMENT 20-SAFETY SERVICE PATROL o 0
1-NDCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INVERMODALCONTAINER 8- POLE 12-CONCRETE MIXER 2 l
tOp 1, rNOTAPPLCABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
“B“;‘: YU 2-8U5 4. LOGGING 6 - CARGOVANENCLOSEDEOX 19 aT e 14-GARBAGEREFUSE \ s . A s . \
TYPE _ 7 - GRAINTHIPSERAVEL 11 e 95-0THER { UNKNOWN | |
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 55-0THER { UNKNOWN P (|
VERIGLE 2 -HEADLAMPS 5+ STEERING §-TRALLEREQUIPHENT 10+ DISABLED FROM PRIOR : .
DEFECTS 3 -TALLLAMPS - TREBLOWDUT DEFECTIVE ACCIDENT .
: O-noDAMAGEL 0]  [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED  3- mrsusmmn OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 1 <BIOBLOCK - MARKED 7-SHOULOERJROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1133 - ALL AREAS [151
Nfgg!m:lg 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 Y9 -OTHERY UNKNOWN
ATIMpapT  RLSHALK 5 -TRAVEL LANE - Orver Locaron TRAILLS [ - uNIT NOT AT SCENE [161
1-KON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NESOTIATING ACURVE  16-APPROACHING )
L POIN
2 NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  13-ENTERING OR CROSSING OR LEAVING VEHICLE 0- Ko ;T;:;E T"’lzu':jm;c ARRIAGE
ILI 3-STRING  L2L =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIEDLOCATION  19-STANDING i
RCTION a.STRUCK  PRECRASH 4. QVERTAKINGPASSING 10-PARKED I5-WALKHG AUMNING,  20.0TWER NonaorowisT 1, O 112-REFERFQUNIT 15-VEHICLE NOT AT SCENE
5+ BURH STRIKING S-MAGNGRIGHTTURN  L1-SLOWING GRSTOPBED Y0G6ING, PLAYKG #1-STANDING QUTSIDE 13-ToP 9 UHKHowe
LSTRUCK & - UAKIHG LEFTTURN IHTRAFFIC 16 -WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE $3-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROFERSTARTFROMA  17.VISKINCBSTAUCTIGN 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE/acCA  PARKED POSITION 18-OPEAATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . R
14-STGPPED OR PARKED ; 1 - ONEWAY 1 -ROUNDABOUT 4. 5TOPSIGN
3 3 3-RANREDLIGHT g-mpnceeRLane chanee - RER G EQUIPHENT 8- 0PENING DOORIHTO 2-TWOWAY 2. SIGHAL 5 - YIEL SIGN
4-RANSTOPSIGH 10-IMPRIPER PASSIAG 19-LOADSEIFTINGFALLING  RORDUAY 2 L6 1,
CONTRIBUTING 15-SWERVING T AYOID SPILLING 9-GTHER -FLASHER & -NOCONTROL
PRECusTAHEES 5+ UNSAFE SPEED 11-DROVE OFF ROAD T— -OTHER [MPROPER ACTION
5-IMPREPERTURN 12-1PROPER BACKING 20-LUPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD
SEQUENCE or EVENTS ; - rr?:ulfv:ﬁi:ws CROSSING
T T S S LT I L T IHON-COLLISION - 2 1,¢
(12, 0 1-OVERTURRADLLOVER TG -GQUPMENTFAILURE  T1-CROSSCENTERLINE~ 15~ RAILAAYVEMICLE 2-WORK 3 - INVOLVED-PASSIVE CROSSING
L= 5 . FIREEXPLOSION 7 - SEPARATION OF UNITS : gmgwsmmnmr 17 - ANIMAL — FARK: EQUIPMENT S ——
; . 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
3 - IMMERSIO 8- RANOFFROADRIGHT 3o oot vy SHIFTING CARGO OR L-NORTH 5. NORTHEAST
L1 1 4. JACKKNIFE § - RAN OFF ROAD LEFT 13- AHIMAL ~ OTHER
L3-OTHERNOHCOLLISION. 5 oo e o ANYTHING SET IN HOTION 2-50UTH & - NORTHWEST
5-CARGO/EGUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN ~MOTORNEHIELE BY A BIOTORVEHICLE 4
LOSS OR SHIFT TRANSPORT 24-OTHER MOVABLE 0BJELT FROM [i| TOL_= | 3-EAST 7 « SQUTHEAST
- o }f:PEDﬁlCYClE 21-PABKED KOTORVEHICLE 4-WEST 8- SOUTHWEST
b e T T COLLISIONWITH FIXED OBJECT STRUCK, oo h 9. GTRER/ UNKNOWN
. - (MPACTATTENUSTOR  31-GUARDRAIL END 37 -TRAFFI; SIG POST 43-CURB 50-WORIC ZOHE MAINTENANEE.
E— X iﬁﬁéﬁ'ﬁ@ﬂn 32 -PORTABLE BARRIER 33-OVERHEADSIENPOST  44-DITGH o muLlLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT/LUMINARIZS 45-EMBANKMENT .
. STRUCTURE - HEDIAM GUARDRALL SUPPORT GoFENE 52-BUILDING 3.5 1- STATED/ £5TIMATED SPEED
— :;::Igg: :LZIZSE:EUWENT BARRIER 40-UTILITY POLE 47 MAILBOX 53.TUNNEL 1 — L I 3. cacuiaten/eor
- 35-MEDIAN CONCRETE 41-0THER POST, POLE 15-TREE 59-0THER FIXED GBJECT )
oLt | Z3-EROGERAIL BARRIER OR SUPPORT 9 FIRE HORANT % -UTHER S UNKNOWA POSTED SPEED 3 - UNDETERM IHED
30- GUARDRALL FACE 36-UEDIANOTHER BARRIER  42-CLIVERT
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT L3 1 5

HSY8304 OH1U 1/19 [760-0820)

PAGE 2 oF

7



B ames UNIT

LOCAL REPORT NUMBER
L 2| 2L0! 6'| 5| -3'| Gl Ol

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[] SAUE A5 DRIVER) OWNER PHGONE: tectroe anen coor ([]same as brrvem
0,2 Curry and Sons Construction RN N T T T T B T I DAMAGE SCALE
OWHNER ADDRESS: STREET, CTTY, STATE, ZIP ¢[7] sAuE RS bRIVERY 1- NONE 3 - FUNCTIONAL DAMAGE
L3 | 2.MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP | Commerzis Bavsien PHANE. uesune caca rans % - UNKNOWN
7007 l'..ib_erl:y Fairfield Rd, Hamilton, OH 45011 } . | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| BMT2277 7G1Z 31T TG 0 LN 00113158 5,002, 6, 2, 04| aMe “
INEURRNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . e !
IVERIFIES | Frankenmuth Insura | ssossss White [Savana C |w/N\|5 10 /N[5 BN
" TYPE 0F USE UsDOT & TOWED BY: COMPANY NAME [+2] [
[Yeommerciar ] sovernment D}{‘Egp“uﬁg‘*f”'f" Cl e — ® B s A= B J
F B AN '
INTERLOCK Hoccupants | VEHICLEWELTH? G/RECHR [] MATERIAL cuass# pLacarnmdt | N\ |7 A os-ioN2
[Qoevice HIT/SKIP UNIT 3 _ TOboL. PAK LBs, RELEASED 1%
EQUIPPED L9 2, [t 13--26KLes JClpacaro | 4y 7 u o, TS s
1 - PASSENGER CAR 7 - MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMOLIVERYVEHICLE) 23~ PEDESTRIAN SKATER e ’
2 - PASSENGER VAW (MINIVAN) B - OTORCYCLE JWHEELED  13-SNOWNDBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 0 ) 3 2
LSy 5 oprumuimyveicie  3- aumacyci 14-SINGLE UNITTRUCK 20-OTHERYEHICLE 25-0THER NON-MOTORIST - [u|lg]]2]
UNITTYPE . pic up 10-MOPEDOR MOTORIZED  15-SEMETRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 0 HT 3
5 - CARGOVAK BeycLe 16 -FARR EQUIPMENT Z2-ANIMALWITHRIGERGR  Z7-TRAIN ariig
& - VAN {05 SEATS} ll-*ﬂ}hﬁ%’“““'ﬂf 17- MOTORHOME ANIMAL-DRANN VEHICLE g icuown OR HITISIIP s i : a
LO s #orTRAILING UNITS s 2
" )
WASVEHICLE CPERATING IN AUTONOMOUS 0 - NOAUTONATION 3 - CONDITIONAL AUTOMATISK - UNKRQWN e
BODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION e ° il N
L2 _ 5 L.YES 2.N0 9-OFHERY NKNDWN ool 2 PARTIALAUTOATIN 5 - FULL AUTOMATION o] HigiE
) MDDE LEVEL L) 9 RATRE] 3
1-NOAE 6 -BUS-CHARTERMOUR  11-FIRE Th-FARM 21-MAIL CARRIER 12 Lol {3a] =
0,1, 2-4 7 - BUS - INTERCITY 12-MILITARY 17-HOWING %9-OTHER/ UNKNOWN H s )t 4
SPECIAt 3 ELECTAONIC RIDE SHARING 8 - 8US-SHUTTLE 13-POLICE 18-SROW REHOVAL 3 Z
FUNCTION 4 - SCHA0L TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTLLITY 19-TOWING C
5 - BUS-TRANSTIICOMUTER  10-NBULAKCE 15 CONSTRUCTION EQUIPMERT 20-SAFETY SERVICE PATROL .
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCREFE MIXER
|_0!i| 1HOT APPLICABLE HOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGD 2-nis 4 - LOGSING & - CARGOVANENCLOSEDBOX 1. £r 7 ggn 14-CARBAGEREFUSE
TYPE T-GRANTHPSGRAVEL 11 _pipgs 99-OTHER UNKHOUN ‘gl ° *
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOW i,
VERICLE 2- HEADLAMPS 5 - STEERING 8 -TRAILEREQUIPMENT 10-DISABLED FAOM PRISR s
DEFECTS 3. TAIL LAMPS b« TIRE BLOWOUT DEFECTIVE ACCIDENT

" 1-IKTERSECTION -MARKED 3 - [NTERSECTION ~OTHER

& -BICYCLELAVE

9 - MEDIAWCROSSING ISLAND  T2-FIRST RESPOMDER

[O-nopamacE 0]

[]- UNDERCARRIAGE (14

L1 CROSSWALK 4 - HIDALOCK - MARKED 7-SHOULCER/ROADSIOE  10- DRIVEWAY ACLESS ATINCIDENT SCENE O-Toe r133 [J-ALL AREAS [15)
Eg:mlnl;r 2-INTERSECTION- UNMARKED  CROSSWALK £ - SIDEWALK 11-SHARED USEPATHS R 1-OTHERY UNKNOWN
ATIMPaCT WAL § -TRAVEL LANE - Imen Loeation TRAILS [ - UNIT NOT AT SCENE [16)
1- HON-CONTAGT 1 - STRAIGHT AHEAD 7« MAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACHING
AL POIN NT;
g  EMNCOUSON 2 BACKING B-ENTERINGTRAFFICUSNE  14-ENTERING DRCROSSING  ORLEAVINGVEKICLE 0-noDamAcE o ARRIAGE
2 s L9090 3 caneimg Lanes § - LEAVING TRAFFIS LANE SPECIFIED LOCATION 13- STANDING i
ACTION 4 STRUK  PRE-CRASH & .OVERTAKINGDASSING  10-PARKED 15~ WALKING, RUNNING, 20-OTHER NON-MOTORIST- 0,7, 112- gf:gg;; UNIT 15-VEHICLE'NQT AT SCENE
5 sorustang “€TIONS o ynawsmanron  nswmncomstoerp | WSS PLYIRG gy sranomg ursioe 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
F-OTHER At 12-0NERESS i o
1-NDHE T-LEFTOF CENTER 13-IHPROFERSTARTFROMA  I7-VISIONORSERUCTION  2h-LYIRG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURE TS YIELD 8-FOLLOWING TOOCLOSEFACDA  PARKED POSITION 18-0PERATING OEFECTIVE  22-NOT DISCERNIBLE - ONES . i
1. STOPPED OR PARKED 1- ONEWAY 1-ROUNDABGUT 4 - $T0P SIGN
2 o 3-RANREDLIGHT 9-[NPROPER LANE CHANGE 0"y VP EQUIPHERT 23-0PENING DODR INTS 2-TWOMAY 2.-$15NAL 5 . YIELD SIGH
: 4-RAN STOP SIGN 10-IKPROPER PASSING 19-LOAD SHIFTINGFALLINGY ~ ROADWAY L2 L&
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING 3 - FLASHER 6 - NO CONTROL
P CcoNsTInEES 5 - USAFE SPEED 11-DROVE GFF RoD 6. SRONG Y ' 99-0THER (MPROPER ACTIN i
= &~ MPROPERTURN 12 JUPROPER BACKING &0- IHPROPER CROSSING #f oF THROUGH LANES RAIL GRADE CROSSING
i SEQUENCE o EVENTS ONROAD 1-HOT INVOLVED
a s_ﬁ:“ ‘.%: oL I NON-COLLISION _'_° T = LT . 2 | 1 2 - INVOLVED-ACTIVE CROSSING
12, O, [-OVERTURNROLLOVER 6 -EQUIPWENTFAILURE I1-CROSSCENTERLINE—  15.RAILWAYVEHTCLE RK ZONE MAINTENANCE ¥~ INVOLVED-PASSIVE CRCSSING
L= FRgexpLosion 7 - SEPARATION OF UKITS OPPOSITE DIRECTIONSF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION & - RANOFF ROAD RIGHT e, 16-ANIHAL - DEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
2L 1 4. JACKNNIFE 9 - RAN-OFF ROAD LEFT I2-DOVMHILLRUMRKAY 19, pnppa. - ovR SHIFTING LARGO OR 1-NORTH 5 - NORTHEAST
13-DTHER KON-COLLISION ANYTHING SET IN HOTION 2-SOUTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PERESTRIAN 20-IWOTORVEHICLE [N BY & MOTORVERICLE 4 5 ¥
L0SS OR SHIET TRANSPORY 24 OTHER MOVABLE 0RJECT FROM 2 | ToL_< | 3-EAST 7 -SOUTHEAST
st 13- PEDALCYELE 21- PARKED MOTORVERICLE 4-WEST B -SOUTHWEST
. e e o &% Z e ._COLLISION WITH FIXED 0BJECT 5 STRUCK ™ ~_°~ = . . = "7 7. 9 - OTHER / UNKNOWN
. 25-INPACTATTERUATOR  31-GUARDRAIL END 37 -TRAFFIC 16 PosT £3-CURY 50 -WGRK ZONE MAINTENANCE
— “ gi':g:ggb':;‘mn 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH o S&T:MENT UNIT SPEED DETECTED SPEED
b - ~LIGHT FLUM . -!
L e 33-MEDIAH CABLE BARRIER 39 susppngiu INARIES 45 ENBAKMENT 1 - STATED ESTIATED SPEED
st _ 34-WECTAN GUARDRAIL 46- FENCE 52 -BUILDING 1.0
;;::;gg: :;i::::ﬂmm BARRIER 46-UTILITY POLE AT-MALLBOX 53-TUNNEL =1 L= .cALCULATED/ERR
. 35-MEDIAM CONCRETE 41-OTHER POST, POLE . ¥
6l 29-BRISGE RALL BARRIER ORSCPPORT ::::‘:E[ WYORANT ﬁ_g}:iﬁﬂmﬂﬂﬁﬁﬂ PCSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36 -MEOUAN OTHER BARRIER  42-CULVERT
L1 ) FIRSTHARMFULEVENT L_L1 | MOST HARMFUL EVENT w34 5

HSY8304 OHIL 1719 [760-0820]
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SELECTUPTO 2

SEATING POSITION

1-FRONT-LEFTSIDE
{MDTORCYCLE BRIVER)

2. FRONT- MIDDLE
3-FRONT-RIGHT S10E

4-SECOND-LEFTSIDE
{MOTOREVELE PASSENSER

-5+ SECOND - MIDDLE
& - SECOND - RIGHT SIDE

1-FATAL

2- SUSPECTED SERIDUS TNJURY
3- SUSPECTED MINOR INJURY
4§-POSSIBLE [NJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1-NOT TRARSPORTED

15 NON-MOTQRIST
'99- OTHER/ UNKIOWN

T -BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBQWY, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
JBIGYCLE ONLY

99-OTHERTUNKHOWN

| . [] oTHER DRUG

TRAPPED

{TREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS (MOTORCYCLE SIDE CAR}
3- POLICE 8-THIRD - MIDDLE
9. OTHER/ UNKHOWN . THIRD - RIGHT §IDE’
i 10-SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK (4B
. 11 - PASSENGER IN OTHER
1- NONE USED ERCLOSED CARGGAREA
2+ SHOULDER BELT ONLY USED INDN-TRAILIKG UNIT, BUS,
3-LAP BELT ONLY USED PICK-UPWITH CAP
4.5SHOULDER & LAP BELTUSED 12 - PASSENGER IN UNEKCLOSED
5-CHILD RESTRAINTSYSTEM.  CARCOARER
FORYARD FACING 13-TRAILING UNIT
6- CHILD RESTRAINT SYSTEM . 14~ RIDING {3 VEHICLE EXTERIOR
AEAR FACING (NON-TRAILIKG UNET)

DISTRACTED
BY ] awcoror [ maruuana

AIR BAG

OL CLASS

1-NOT DEPLOYED ‘1-GLASSA

2-DEPLOYED FRONT 2-(LASSE

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTHFRONTISIDE 4 - REGULAR CLASS
{0HI0 =)

5-NOT APPLICABLE

9- DEPLOYIMENT UNKNOWH 5+ I MOPED OLY

6 - NOVALID OL

EJECTION OL ENDORSEMENT

1= KOT EJECTED

2. PARTIALLY EJECTED
3TOTALLY EJECTED
4- HOTAPPLICABLE:

H - HAZMAT
t4+ MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R«THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-POUBLE & TRIPLE TRAILERS
X < TANKER F HAZMAT

| GENDER |
F-FEMALE
M- MALE
U~ OTHER / UNKNWH

1-NOTTRAPPED

2 <EXTRICATED BY
MECHANICAL NEANS

3-FREEDBY _
NON-MECHANICAL MEANS

I’ OHKI DEPARTMENT M I N M LOCAL REPORT RUMBER
et G PUBLIC SAFETY -
vz e MoTorisT / Non-MoToRIST 22065360
UNIT & NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Whitaker, Kenneth |0|8|0|3;1u9r6|8||5|4| . Mo,
| ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INcLUDE AREA cooE
(-] 1 . ] )
52681 Tylersville Rd, Fairfield Township, OH 45015 , . . ' ! |
= 2
= InURIES Hggﬁzm EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY miawe, crrvi | SAFETY EQUIPMENT D OT. CompLianT SEATING POSITION | AR BAG USAGE | EJECTON | TRAFPED
= £ -
S T
2 5 ¥ 0 4 MEHELME'O*I' 1 ||l||1;
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= - 0DE
ZIR: ¢
e [ E—
5 OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTa3 | DRIVER ALCOHOL / DRUG SUSPECTED COMNDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS STATUS RESULT seLecrurros
BY [ acosor ] martsuana
4 1 1 1
1 1 [ O I Y H o | (] otHer oRus 1 | [ [T W N |
UNIT & NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
0 2| Curry, David A. |_0|7|2|3|1|9|9|7||2|5|| M
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - 1NCLUDE AREA ¢ODE
7007 Liberty Fairfield R4, Liberty Twp, OH 45011 ;
INJURIES #:gg&u—:u EMS AGENCY (NAIE) INJURED TAKEN T0: MEDICAL FACILITY tvame, cirv) | SAFETY EQUIPMERT DOT-Costpent SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
5 [ler UED o 4 McHELMET | O 1 1 1 i
| | S— o L 1 1L 1 1t )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0O H
| S E— |
ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
OLcLass SELECT UPTO 2 SELEETUPTA3 DISTRACTED DAL[;T_:E:;I?RUEUS.::ZLTNA VALUE STATUS | TYPE | RESULT setecrueroa
BY
4 1 I:l 1 1 1 1
L I | I | (S T O T B 1o ] OTHER DRUG 1 1L L1 1|t b Jin 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[T 1 1 L ] L1 | [l 1 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA CODE
=
[ | ) ] ] 1 ] ! l ' ! ]
b INJURIES | INJURED | EMS AGENCY (name) INJURED TAKEN To: MEDIGAL FACILITY mvame, cizvi | SAFETY EQUIPMENT SEATING POSTTION | AR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CuEpuAMr
I_Jsv L1 | — MCHELMET | | ! i A, |
[4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | CFFENSE DESCRIPTION CITATION RUMBER
= CODE
=
+ [ —]
] oL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

STATUS | TYPE

OL RESTRICTION(S)
1-ALCOHYL INTERLACK DEVICE
2- COL INTRASTATE ONLY
*3-CORRECTIVE LENSES

1-HOT DISTRACTED

DEVICE (TEXTING, TYPIRE,
4 - FARM WAIVER DIALING! SAMPLE/UNUSABLE
5-EXCEPT CLASS A BUS 3-TALKING 0N HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
6-EXCEPT{LASSA COMMUNICATION DEVICE S-LEST GIVEN, RESULTS
LCLASS B EUS 4-TALKING 0 BAND-HELD NKROWN
T-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5-QTHER ACTIVITY WITH AN 1-NWE
RESTRICTIONS ELECTRONIC DEVICE -
9-LEARNER'S PERMIT 6~ PASSENGER 2-BL000
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- LIMITED 0 DAYLIGHT ORLY INSIDE THEVEHICLE 4. BREATH
11- LIMITEE T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5- OTHER
" i THEVEHICLE
12 - LIMITED- OTHER =
) . DRUG TESTTYPE:
13- MECHANICAL DEVICES - OTHER UNKNDWN .
ISPECIAL BRAKES, HAND 1-NONE.
CONTROLS, OR OTHER | conpiTion  [EEROS
ADARTIVE DEVICES) 1 -APPARENTLY NORWAL 3-URINE
14 - MILETARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4_0THER
15-MOTORVEKICLESWITHOUT 3. EMOTIONAL {E.6, OEPRESSED,
AlRBRAKES ANERY, DISTURBED} DRUG TEST RESULT(S)
16- QUTSIOE MIRROR 4-ILLRESS 1-AMPHETAMINES
17- PROSTHETIC AfD 5 FELL ASLEEP, FAIRTED, 2- BARBITURATES
18- OTHER . FATIGUZD, ETC. . 3 BENZOOIAZEPINES
- UNDERTHE INFLIENC .
OF MEDICATIONS { BRUSS A- CANNABINOIDS
FALCONOL. 5- COCAINE
9- OTHER / UNKNOWN &- OPIATES /OPIOIDS
7-0THER

ORIVER DISTRACTION

2- MANUALLY ORERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1- NONE GIVEN

2+ TEST REFUSED
3-TEST GIVEN, CONTAMINATED

8- NEGATIVE RESULTS

HSY8306 OH1M 118 [780-1500]
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RNl O DEFARTMENT W A LOCAL REPORT NUMBER
W=z QccuPANT / WITNESS ADDENDUM
2 2 06 5 3 6 0
N Nty hon [ el I N NN NN M Y
UNIT # | NAME: LAST, FIRST, MIBOLE DATE DF BIRTH AGE GENDER
Rodriguez, Ricardo 'l'l|1'6|1l9!9]9]22 M
ADDRESS: STREET, GITY, STATE, 2IP CONTACT PHONE - ticLUDE AREA CODE
2531 Hansford Pl, Cincinnati, OH 45214 L |
o INJURIES |INJURED | 'EMS AGENCY (NAME} INJURED TAKEN 70; Maoreaw Faciirry (NAME, ciTy) | SAFETY EQUIPMENT SERTING FOSIYION | AIR BAG USAGE | EJECTION [ TRAPPED
1 TAKEN USED DOT-ComeLiant
BY MC HELMET
15 IjI3IL-0|1I1I_l
UNIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .
| . L 1 ] 1 ] 1 1 et 1 ift 1
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA topE
L 1 1 1 1 | | ! 1 i J
i INJURIES | INJURED | EMS Aency (NAME} INJURED TAKEN TO: MEnicat Faciy {name, cory) | SAFETY EQUIPMENT SEATINSG POSITIOR| ALR BAG USASE | EJECTION [TRAPPED
TAKEN USED DOT-ConpPLIART
BY
L1 1 MG HELMET ! ]l ] 1L [ |
UNIT # | HAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
v,
— | | ] | ] ) 1 ] 1 Lt 1 ft J
ADDRESS: STREET, $1TY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: MeoicaL FaciLrry (nau, crrv) | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLianT
B
L Y Lt 1 WMC HELMET L 1 1L I 11 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE " DATE OF BIRTH AGE | GENDER
1 1 ] | ] 1 1 1L 0| 1L I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) “INJURED TAKEN TC: Meptcar, Facniry {uane, corv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
Y [T 11 MC HELMET | 1 i 1 1 e

INJURIES SAFETY EQUIPMENT USED

' "1 NONE USED- -
VEHICLE OCCUPANT .

| 2- SHOULDERBELTONLY USED .
" 3. LAP BELTONLY USED
+ 4. SHOULDER & LAP BELT.USED

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

* .6 CHILD RESTRAINT SYSTER -

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED-MINOR INJURY

_ 4- POSSIBLE INJURY
5+ NO APPARENT INJURY

INJURED TAKEN BY

1- NDTTRANSPORTED 7-

* 9-.PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
GENDR ' )

o 10- REFI-.E'CTIVE CLOTHING .

1. LIGHTING PEDESTRIAN
1BICYCLE ONLY

9- OTHER/ UNKNOWN _

F - FEMALE
M- MALE
+13-

L 1-
2-
3.
q-
5-
6-.SECOND = RIGHT SIDE

FRONT —LEFT'SIDE

{MOTORCYCLE DRIVER)

FRONT — MIDDLE
FRONT -RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSE

SECOND - MIDDLE

THIRD ~LEET SIDE

" 11.-PASSENGER IN OTHER ENCLOSED
' CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP)

" 12- PASSENGER IN UNENCLOSED
"CARGO AREA

TRAILING UNIT

SEATING POSITION

AIR BAG USAGE

1--NOT DEPLOYED -

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE
" 4.DEPLOYED BOTH

NGER) "FRONT/SIDE

5- NOT APPLICABLE

1 NOT TRAPPED

. " 9-DEPLOYMENT UNKNOWN .

ITREATED AT SCENE i .REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS ". 7- BOOSTER SEAT ) " 8- THIRD - MIDDLE “1- NOT EJECTED
oot g HELMET USED . . 9- THIRD - RIGHT SIDE .
3~ POLICE . B — oo , 10~ SLEEPER SECTION OFTRUCK CAB 2~ PARTIALLY EJECTED

3- TOTALLY EJECTED ~
4- NOT APPLICABLE

\ TRAPPEB

.
'

U - OTHER / UNKNOWN ’
E ER/ 99 OTHER / UNKNOWN:

L

.
!
i
1
:
- ¥

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

, 152 NON-MOTORIST
99- OTHER JUNKNOWN

2 - EXTRICATED BY MECHANICAL

' MEANS
3 FREEDBY NON- MECHANICAL

LT TMEANS .

HAME: LAST, FIRST, MIDDLE DATE OF BIRTR AGE GENDER
1 1 1 i ] 1 1 I 01 L]t ]
[~ ADDRESS: STREET, £ITY, 5TAYE, ZIP CONTACT PHONE - INCLUDE AREA COOE
=
1 L ! H ] ! | 1 1 ] 1
NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b
w 1 1 ! I I 1 ) J 0 ! ]
[ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
=
1 1 ! L ! 1 1 1 1 1 J
"NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S O E R S T N R | (LI I
ADDRESS: STREET, CITY, STATE, 212 CONTACT PHONE - INCLUDE AREA CooE
L 1 1 1 1 1 ) ] 1 1 ]
HSY 8355 OH1P 1/19 [760-1500] PAGE 5§ OF 7



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

LOCAL REPORTING ) DATE OF ACCIDENT

REFORT  22-065360 AGENEY Fairfield Police Department 9/8/22

IN COUNTY OF ACCIDENT ] ' ' ' ' j
Butler LAY 2635 Bobmeyer Rd.
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING | ‘ DATE OF ACCIDENT

REPORT  22-065360 AGENCY Fairfield Police Department 9/8/22

iN COUNTY OF ’ ACCIDENT - ' ’ ' '
Butler LocATIoN 2635 Bobmeyer Rd.
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