traveling east on

turning left onto
unit 2 which was t

License FCO (335.0

Schirmer Dr. at Dixie Hwy.

fUnit 1 failed to obey the stop sign when

Dixie Hwy. and was struck by
raveling south on Dixie Hwy.

Ipriver of unit 1 was also citéd for no Driver

lala)

T Qe Cerammm I *
k’.a:/‘-’-’-#' i ea, TRAFFIC CrASH REPORT _ +oewores wanoaToRy FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION ¥ .
DH:2 0H-3 2,2.0,6,6,8,3 3
m PHOTOS TAKEN @ D 7 oo e il Wil Ml | t“ 1 '“, .l Lt 1 1 31 ) )
E] P om-1e [] 6rHER | REPORTING AGENGY RAME* : NEIC* HITISKIP NUMBER OF UNITS UNIT 15 ERROR
SECONDARY CRASH N oma - . , ! : 1-SOLVED - 98 - ANIMAL
[ private proPERTY| Fairfield Police Departmerit ,0,0,9,0,1 jz.uwsoven| L9021 (L9 L) g0 unknown
COUNTY* Locnu'rf*m v LOCATIOM: GiTY, VILLAGE; TOWKSHIP® 7 CRASH DATE /TIME* CRASH SEVERITY
1-FATAL
2.VILLAGE
0,9,[ 1 2yiaet B ) C:Lty of Falrfleld 09142022 1527| | 2 SERIDUS INJURY
ROUTE TYPE | ROUTE KUMBER | PREFTX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecriai paghees SUSPECTED
I 2-S0UTH :
3-EAST , a 3 - MINOR INJURY
S|R||4| L1 a Lt a4 wesT ) . -1 ] 3;21.13|5|4|21-5. 1 SUSPECTED
'ROUTE TYPE| ROUTE NUMBER |PREFIX 1- Nglrﬂ: "REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LOKGITUDE oecimat bearees 4-INJURY ROSSIBLE
"2.8 L
) 3-EAST . - - _ 5- PROPERTY DAMAGE
Ll |1 gawesT Schirmer DR 584,54 358 , oNLY
REFERENCE POINT DIRECTION T ROUTETYPE © . ROADTYRE i INTERSECTION RELATED
. 1-INTERSECTION 1-NORTH [IR-INTERSTATEROUTE(TRY | AL :ALLEY  HW-HIGHWAY  RD.ROAD- WITHIN INTERSECTION ¢2 ON APPROACH
2-MILE POST 2-SOUTH | {45 FEDERALYS ROUTE. "AV “AVENUE-" . LA - LAKE SQ ~SQUARE || 3
L= 1 3-HOUSE # L I3.gasT [775F - B0V EVAR Ene e ) ‘ 2|
A.WEST | SR-STATEROUTE. :'}; -gIURUcLLiVQRH r:-:f‘:tfmﬂ :; :;F;;ET | [ withIN INTEREHANGEAREA  NUMRER oF APFROACHES
O I cr.. ACE | i .
DISTANGE METANE | ox: tous | osowar
FROM REFERENCE UNIT OF MEASURE CR “NUMBERED COUNTY. ROUTE CT - COURT ' ~PARKWAY' ; TL & TRAIL , __ROADWAY o
1-MILES | TR- NUMBERED TOWNSHIP DRIV
2-FEET . 'ROVTE . | R -DRIVE P]'*”'.SF" WA WAy [ roapway pivioep
Lt | -|L___13-vaRDS - . i|"HE-HEIGHTS .PL-PLACE . . .
LOGATION oF Fmsr HARMFUL EVENT MANNER 0F CRASH CULLISIIJN!IMPACT | pIRECTION IJF.TRAVEL MEDIAN ¥YPE
1- ON ROADWAY 9- CROSSOVER 1- réOT &ou.usron 4-REAR-TO-REAR i -NORTH 1-DIVIDED FLUSH MEDIAN
| o 1 2-OnsHOULDER 10-DRIVEWAVAALLEYACCESS | o BETWEER  5.BACKING 2. SOUTH (<4 FEET)
L=L 3. 1IN MEDIAN 11-RAILWAY GRADE CROSSING [L—!  yemieipeqn  6-ANGLE — 3 EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (x4 FEET)
5 -GN GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIREGTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RMSED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 59- OTHER / UNKNOWN 9- OTHER/UNKNOWN
E[ WORK ZONE RELATED WORK ZONE TYPE annn_nu OF CRASH mrwcfnk ZONE CONTOUR CONDITIONS ‘SURFACE
1. LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 5 .
[] workees presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= 1 L
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
: 3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT 1.
D L . ;’:T“gim;” . ” 2 :i?:“;‘::‘;“:éi“ 2- STRAIGHT GRADE} 2 -WET 2. BLACKTOP,
- MITTENT or MOVING WO - BITUMINOUS,
[J acTive scuooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
- ‘ 4-CURVEGRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN| 5+ SAND, MUD, DIRT, 4 -SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OiL, GRAVEL STONE
1 2-DAWN/DUSK 0.1 2-CLoupy 7. SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipr
3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 3
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN $-FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH - OTHER/LINKNTWH
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL '99 - 0THER / UNKKOWN 9 - OTHERIUNKNOWN
9. OTHER / UNKNOWN
j 1 [ 1 1 1 | 1 ] i
NARRATIVE - : I Indicate the north
. direction with
Oon 09/14/2022 at around 3:27 p.m. Unit 1 was an“N" gn the

compass diagram.

EE OHZ

HSY7001 GH1 1419 [760-0820]

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIV;L IJA'IEEITMIIIE I I 'SI:ENIE CLElARED !DATEI:TIME' RIEPOR'I!TAKE'H BY l
0,91,42022 152709142022 1528}09142022 ,1533/09142022 ,160,3]| = POLICEAGENCY
ROADWAY GLOSED |INVESTIGATIONTINE|  mmunss | oo s MAEY ’ Creakes By UT-CER' AME* M | [ wororist

Kamphaus Mlof D (SCE:RPEIE'FI%EB?:DDH]ON
OFFICER'S BADGE NUMBER* cuﬁm wr OFFICER'S Bnutz NuMBER] To 1 ST terer s 10 )
I3|0I HOI 1 113'15| |1[1|7|3l | 1 IL JI 1 ! | |
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.

’vx S T U NIT LOGAL REPORT NUMBER
} ‘ ) 0 2,2,06,6,83,3, , , ,
UNIT & | OWNER NAME: LAST, FIRST, MIDOLE ([T sAME A$ DRIVER ‘| OWNER PEOMNE: ixrwee aeea cone <[] seiveas orrvery
0,1, Garecia, Jose Sandoval | 1 " DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ]SAMEAS CRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
985 Saint Clair Ave. Hamilton OH 45015 _ L_= | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AODRESS, CITY, STATE, 2IP Comnerpir Cazarer PHOMNE: vcLUDE AREA CODE 9 - UNKNOWN
) B . L 1 1 | 1 1 i 1 1 | DAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION §- TVEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|HYS7365 AB3CEIHAIBDILI A3 02.6(.2.0:1; 1| Dodge 2 .
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # .COLOR VEHICLE MODEL Mot
VERIFIED |Allstate 826-103-721 Silver |Calliber |« n : z 10 2
TYPE oF USE i usnoT & TOWED BY: COMPANY NAME 10 2|
‘ IN EMERGENCY 15 n
[ eommencwne [Jeoverment [ 15esise [« 1 1 1 1 = Marcell LA : ® y
| VEHICLEWEIGHT GYMRGDWR _ HAZARDOUS ”‘“E‘““" Qv R
I.NTERLU:K HOCCUPANTS 1 - <10K LS. D MATERIAL cLaAss # PLACARDID # A R s 4 e P
[CJoevice” ™ [~ nrmssae unir 2 10,001 55K Les -fﬁ -
EQUIPPED 0,1 ’ 1O PLACARD ‘ i T i
1 13- 526KL8s. P L Jlt 11 = N
- PASSENGERCAR 7 MOTORCYCLE2Z-WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE}  23-PEDESTRIAN /SKATER =
0,7, 2rPASSENGERVAN {MINIVANY 8 - MOTORCYCLE 3WHEELED  13-SNOWNIBILE 19-BUS 16+ PASSENGERS) 24 -WREELCHAIR (ANY TYPE) 0 W 1 2
L=l =t 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST Bl
UNITTYPE 4. proic op 10-MOPEDCR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 HizIB 3
5 - CARGOVAN BICVELE 15+ FARM EQUIPWENT 2-MIMALWITHRIDER®R 27 -TRAIN =1
b - VAN (3-15 SEATS) 11-?;-1'-‘]’%""531“5 17-MOTORHOME ANTUAL-DRAWNVEHICLE g9 KNOWN OR HITISKIP 6 ' 5 4
0y # or TRAILING UNITS 1 TR 12
- - " i 6 N, 1
WASVEHECLE OPERATING [N AUTONOMOUS 0 - ROAUTOMATIOR 3 - CONDITIONALAUTOMATION % - URKNOWN : ]2t
MIODE WHEN GRASH OCCURRED? O, 1-DRNERASSISTANCE 4 - HIGHAUTOMATIGN k) 3 10 w|Egf 2
L2 | 1-¥ES 2-K0 9-OTHER/UNKNGWN Aol 2 PARTIALAUTOMATION 5. FULL AUTOMATION e Kkl
MODE LEVEL 8 M 3 9 2 !
1-KONE b-BUS-CHARTERTOLR  11-FIRE 16~ FARM 21-MAILCARRIER 2 Al Il
10,1, 2T ) 7 - BUS-INTERCITY 12- KELITARY 17 -NOWING 99-OTHER UNKNOWH 8 A 4 s AL 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 3 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL T : Ll T
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14- PUBLIC UTILITY 19.TOWING & [
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " “
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12- CONCRETE MINER 12 1
0 [ 1 INOTAPPLICARLE UOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER '
0;:&0 2.808 - LOGGING & - CARGOVANENCLOSED BOX 1. F) aT RED 14-CARIAGEREFUSE \ R P s
TYPE 7-GRANTHIPSERAVEL 1y pup 9-OTHER/UNKNOWN = gl
1- TURN SIGHALS 4.+ BRAKES 7-WORNORSLICKTIRES - MOTORTROUSLE 99 OTHER/ UNKNOWN M L
VERICLE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIGR : .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT “DEFECTIVE ACCTDENT
: ; : O-nopaMAGELO)  []-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LAKE % - MEDIANCROSSING [SLAND 12 FIRST RESPONDER
L LROSSWALK 4 -MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-BRIVEWAY ACCESS AT INCIDENT SCENE 110 [131 [J-ALL ARESS [151
A 2.INTERSECTION-UNMARKED  CROSSWALK B -SIDEWALK 11-SHAREDUSEPATHS QR 39-DTHERZ UNKKOWN
Iigﬁ“%l:‘ CROSSWALK & TRAVEL LANE—0ree Locatin TRAILS [ - uMIT HOT AT SCENE (163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - JAKING U-TURN 13- NEGOTIATING & CURVE ls-gmﬁmuvsmm INITIAL POINT oF CONTAET
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING GR CROSSING
4 0,6 SPECIFIEDLOCATION 19 STANDING € NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STAIKING L1 =) 3. CHANGING LANES 9+ LEAVING TRAFFIC LANE - 112 . REFERTO UNIT 15 -VEHICLE NOT AT
ACTION 4. s7RUCK PRE-CRASH 4 - QYERTAKING/PASSING 10- PARKED 15':&'{;%“55'[1“2"::’!:5‘ 20-0THER HON-MOTORIST |£|_8| -le- DIAGRAN - CLE NOT AT SCENE
5- 6ot sTANGKG ACTIONS 5 yacngpiHTTURE  11-SLOWIKG URSTORPED " 20 -STANDING DUTSIDE 13.Top 99 - UNKNOWN
LSTRUCK § « MAKING LEFTTURR INTRAFFIC 15 - WORKING DISABLED VEHICLE
~PUSHING VEHTC 07 KO, ;
B oTEn o L DERES o
1-NONE 7-1EFTOF GENTER 13-[M/PROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING [N ROADMWAY TRAFFICWAY FLOW TRAFFIB CONTROL
2-FAILURETOYIELD 8-FOLOWING T0D CLOSE fACDA  PARKED POSKILIR 18-OPERATING DEFECTVE  22.-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,4, 3-RANREDLGHT 9-(MPROPER LANE Change  14-STCPFED CRPARKED EQUIFHENT 23-GPENING DOOR INTO o 2-THOMAY 2.SIGNAL 5 - YIELD SIGN
4~ RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGFALLINGS  ROADHAY L= L% L FASHER  6.NOCONTRAL
CONTRIBUTTNG L5-SHERVING TOAYOD SPILLING 99-0THER H14PROPER ACTION
CREUNSTaNGES 5 UNSATE SPEED 11- DROVE OFF ROAD —— ‘ - i
6- [MPROPER TURN 12- IMPROPER BACKING ’ 20-THPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE or EVENTS 1- NOT INVOLVED
pibide . - NOR.COLLISIDN - - - . 4 L4 1 2-INVOLVEC-ACTIVE CROSSING
(21 0 )-WERTURVROLUVER - EQUIPLENTFAILURE  T1-CROSSCENTERLNE—  1o-RAILWAYVEHICLE 22 -WORK ZONE MALNTENARLE 3 - INVOLVED-PASSIVE CROSSING
2 - FRETEKPLOSION 7« SEPARATLON OF UKITS u;il:ggrEumEan @ 1AL - AR e, UNIT / NON-MOTORIST DIRECTIQN
. . 18- ANIMAL — DEER B-STRUCK BY FALLING, -
3 - HHERSION 8 - RAM OFF ROAD RICHT 12-DOVWNHILL RUNRWAY SHIFTING CARGO OR 1-NORTH 5 -HORTHEAST
2011 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - 19-ANIMAL ~ OTHER
13-0THER KON-COLLISION ANYTHING SET IN MOTION 2.50UTH 6 - HORTHWEST
5.CARGO/EQUIPMENT  10-CROSS MEDIAN Ye-PEDESTRIAN 20-HOTCRVERIGAE N BY A BOTORVEHICLE 4 1
LOSS O SHIFT TRANSPO 24-OTHER MOVASLE OBIECT FROML 2 ) 1oL | 3-EAST  7-SOUTHEAST
3L | ) H-?EPALCVCI-E 21 -PARKED MOTOR VEWICLE 4-WEST 8- SOUTHWEST
oL .-«  COLLISION wiTH FIXED OBJECT = STRUCK LnE N 9 - OTHERY UNKNDWN:
. - MPCTATIENGSOR 31 CUARDRAIL D 37-TRAFFIC SIGN POST 43-CURB 50 WORK TONE HATWTENAKEE
o % ;?;:E E;‘:::gn 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST  44-DITCH a ;TLI:MENT UNIT SPEED DETECTED SPEED
Frcie 13- MEDIAN CABLE BARRIER 39'&5,:%#”[““55 15~ EMBANKMENT R L - STATED/ ESTINATED SFEED
s 3. MEDUAN SUARDRAIL 45-FENCE 52-BUILYY L5, 1 !
;;-:;:"GE :lER ORABUTMENT ~ paRRIER &-UTILTY POLE A7~ IAILEOX 53-TUNNEL 2 -CALCULATED/ ECR
-BRIDGE PARAFET 35- KEDIAH CONCRETE 41-OTHER POST, POLE 18-TREE 54 QTHER FIXED JBJECT
; : - 2. UNDETERMINED
6 29-BRIGE RAIL BARRIER 0R SURPORT 19-FIRE HYSRANT - OTHER UNKHOWN POSTED SPEED
30-GUARDRALL FACE 35-MEDIAN OTHER BARRIER  42-CUINERT
) 3
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT [
HSY8304 OH1U 1/19 [760-0820] PAGE o OF &




= A U NIT LOCAL REPORT NUMBER
I2I2I0l616I8I3I3L ! | 1 il ] ]
UNIT # | OWNER NAME: I.As1',FlRST,HwDLE:D_sluéasnmvm DWNER PHONE: weiuor aei eane o7 eanis as nomvray
10,2 Keith, John, M e DAMAGE SCALE
.OWNER ADDRESS: STREET, CITY, STATE, 217 ([ saue as bRIVER) 4 1- NONE 3+ FUNCTIONAL DAMAGE
, | L—=—1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CEVY, STATE, ZIP Coumerers Caemza PHOME: micLype area cone 9 - UNKNOWN
B N T R Y TN TN Y Y W | " DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
(O, H,| JCW4312 4\ T1BE31 2 K1814U0131716 94,912,001 4 Toyota 2 12
IRSURANGE | INSURANCE COMPANY TINSURANCE POLICY # ‘COLOR VEHICLE MODEL . g { P !
VERIFIED |-State Farm BF D38 0BES-F29-352 Gold Camry 10 " 1 10 2
TYPE 0F USE ERGENCY uspoTe# TOWED BY: COMPANY NAME 10 2
; ; IN EMERGEN : <
[oouniercia [Jooverwvien []MEMERSENCY) EA?A::W;L‘SOM&:T:LEE:{ s " |8 a P
VEHICLE WEIGHT GYWi WR el =
INTERLOCK #occupanTs Hie 1- sng LB:UGC D MATERIAL CLASS § 'PLACARDID & R 7 5 e 4
DEE‘J{%EED [ wrmvstctp uner 2 - 10,001 - 26K Lss. s |
L0 3 f 13- 28K O P'—"C‘“‘D Ll T T A
1 - PASSENGER CAR 7- MOTORCYCLE2WHEELED  12-GOLF CART 18-LINO (LIVERYVEMICLE]  23-PEDESTRIAN/ SKATER o}
0 7, 2-PASSENGERVAN(MINIAN) §- KOTORCYCLEBWHEELED  13-SUDWMOBILE 19-BUS {16+ PASSENGERS}  24-WHEELCHAIR ANV TYPE) 10 TN\
L=L =1 3.SPORTUTILITYVERICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-0THER NOK-MOTORIST % 2
UNITTYPE 5. pigiyp 10-WIPEOCRMOTORIZED  15-SEMLTRACTOR 20-HEAVY EQUIPMENT %-BICYELE N =1H 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPKENT 2-ANIMALWITHRIDER0R 27 -TRAIN poe [0 HLT4] o
b - VAN (515 SEATS) 11'&'-‘,"{3{"“”""5510'-5 17-HOTORHONE ANIMAL-DRAWNVERICLE o yncown oR HiTISKIP " 7 5|\ Sa
10 # 0F TRAILING UNITS 12 —® 12
" [} 1 n 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAVTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN g ® HEEN)
POD E WHEN CRASH OCCURRED? O . 1-DRVERASSISTANE 4 - HIGHAUTOMATION : 1 ] U A1 1K Y
L2 | 1-¥ES 2D 9-OTHERJUNKNOWN AUTOROMOUs 2-PARTIALAGTOMATION 5. FULLAUTOMATION ® 2] L Es1E
MODE LEVEL 9 i 1 8 LIS k] B E
1+ NOHE &-BUS-CHARTERTOUR  11-FIRE T6-FARM 21-WAILCARRIER il ﬂ. RIINAR
0,1, 2-TAd 1 - BUS- IRTERCITY 12-HiLITARY 17-MOWING 99+ OTHER/ UNKNOWK ' ! 2 LN Bl S 4
SPECIAL 3 - ELECTAONK RIDE SHARIKS 8 - BUS-SHUTILE 13- OLICE 18- SHOW REMOVAL . 3 0| ; * bl
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 4 -PUBLIC UTILITY 15-TOWING s s
5« BUS - TRANSITOMMUTER  10-AMBULANCE 15-CONSTRUCTIGN EQUIPMENT 20-SAFETY SERVICE PATROL o "
1-NOCARGOBOOYTYPE 3 -VEMICLETOWINGANOYHER 5 - INTERMODALCONTAINER  8.-ROLE 12-GONCRETE MIXER 12
1Oy 1)  INOTAPPLICABLE BOTORVEHICLE CHASSIS - CARGOTANK 13-AUTOTRANSPORTER
c;&‘lfvﬂ 2-805 4 - [0G5ING b + CARGOVANENCLOSEDBOX  10.¢1 4T gD 14-GARBAGEMEFUSE . s . N v . . ,
TYPE 7-GRAINCHIPSKRAYEL 7. puyp - OTHER URKNOW s gl
1-TURN SIGNALS 4 - BRAKES T-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHERf UNKNDWN p L]
VERICLE 2 -HEADLAWPS 5 . STEERING B - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR M :
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
. [J-NooAMAGELDT [J-UNDERCARRIAGE [14)
1-INTERSECTION- HARKED 3 -INTERSECFION-OTHER & - BICVCLE LANE 9 -MEDIAK/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE 10 DRIVEWAY ACLESS AT INCICENT SCENE O-7or [131 J-ALL AREAS [15]
"Egg‘:ﬁ:l;r 2=-INTERSECTION - UNMRRKED CROSSWALK B -SIDEWALK 11- SHARED USE PATHS OR 99-0THER / UNKNOWN
ATIMpacy  CTUSSHALK 5 -TRAVEL LANE - Orvea Location TRAILS J- uNIT NOT AT SCENE [161
- HOW-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
. i INITIAL POIN
3 2. HOK-COLLISTON 0.1 2. BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-Np DMEG"E o T°Flg'f:$gcmmm_:
L= 1 3-STRIANG L€ 3- CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4.STRuck  PAE-CRASH f.OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-QTHER HON-MOTORIST L1, 2, 12- gf:ggm UNIT 15 -VERICLE NOT AT SCENE
5- eothSTRIKNG ACTTONS 5 ppenciouTTURN  12-SLOWING ORSTOPPED JUGEING, PLAYIRG 21-STANDING 0UTSTDE 13.Top 99 - UNKNOWN
& STRUCK £ - BAXING LEFTTURN TATRAFFIC 16-WORKING DISABLEDVEHICLE 3-TO
) . 17 - PUSHING VEHICLE -OTHER
3 UTHER/ Ui 2 DRNERLES ) TR TvRom
1-NONE T-LEFT OF CETER 13-[MPROPERSTARTFROMA  17.VISIONOBSTAUCTION 21.L¥ING [N ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLCWINGTOO CLOSE/acDs  PARKED POSITION 18-OPERATINGDEFECTIVE  22-KOT DISCERNIBLE 1 - ONEWAY 1-ROUKDABOUT 4 - STOP SIGN
14-ST0PPEDOR PARKED EQUEPMENT
O, 1, 3-FANRED LIGHT 9-IMPRIPER LANE CHANGE i B-OPENING DOOR INTG 2 - TWOWAY 3_SI6NAL 5 . VIELD SISN
£-RAN STOP SIGN 10-UPROPER PASSIN 1-LOADSHIFTINGFALLING  ROADAY L2 L®
CONTRIBUTING 15-SWERVING TO AVOID SPILLING , 3-FLASHER b - O CONTROL
CeLusTancEs 3+ WHSAFE SPEED 11-DROVE OFF ROAD I #9-OTHER [MPROPER ACTION
&= IMPROPER TURN 12-IMPRAPER BACKING 20-1MPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD
SEQUENCE oF EVENTS 1-KOT INVOLVED X
! —_:_—:_ Tt Tt e Mmhe g CDLLIS[DN o, T s em e e S . 4 | . 1 2 - INVOLVED-ACTIVE CROSSING
W2, 0,1 GVERTURNROUGVER 6 -EQUPMENTFAILLRE  11-CROSSGENTERLINE—  16-RAILWAYVERCLE 22 VORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSINE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17_aN[wAL — FARM EQUIBMENT
3 - IMMERSION 3 - RAN OFF ROAD RIGHT RAVEL " 18-ANIMAL — DEER 23-5TRUCK BY FALLING, UNIT fNON-MOTORIST DIRECTION
L1 1.1k 3 - OFF BOADLEFT 12-DOWNHILLRUNASAY o e SHIFTING CARGO OR 1-KORTH 5 .- NORTHEAST
13-GTHER NON-COLLISION 20 RITORVEHICLE IN ANYTHING SET [N MOTION 2.SOUTH & - NORTHWEST
5-CARGO/ZQUIPMENT  10-CROSS MEDIAN 14- PEDESTRIAK -IMTORYE BY & NOTORVENKLE 1 2
L0S5 OR SHIFT 5. PEDALEYELE TRANSPORT 24-OFHER MOVABLE 03JECT FROML_L | ToL_< y 3-EAST  7.SOUTHEAST
L - 21 PARKED WOTOR VEKICLE 4-WEST 8- SOUTHWEST
¢ T LTI L T EOLLISION WITH FIXED 0BJECT S STRUCK_ o e 2 DT 9 - BTHER/ UNKNOWN
. - IMPACTATTERUATOR  31.GUARDRAIL END 37-TRAFFIC SIGN POST 43-CLURB 50-WORK ZONE MAINTENANCE
- N L%ﬁg:g&::mD 32-PORTABLE BARRIER 38-OVERHEADSIGK POST  44-DITCH a ii'ilfMENT UNIT SPEED DETECTED $PEED
SRUCTURE 33-UEDIAN CABLE BARRIER 39-§{IEFP:,TUIRIiUHINARIES 45 -EMBANKMENT i 1 - STATED { ESTIMATED SPEED
51 #4-LEDIAN GURRDRAIL 40-FENCE 52-BUILDING 3,5, | L
::-:::gg::;iﬁ:gﬂlﬁﬂiﬂ? BARRIER a0 -UTILITY POLE A7 -UAILBOX 53-TUNNEL L=1- 1 2. caLcuLaren/eoR
. 35-WEDIAN CONCRETE 41-0THER. POST, POLE 28-TREE 54.0THER FIED GBJECT )
ol 29-BRIDGE RAIL BARRIER ORSUPPORT - FIRE DR 0T+ ER UAKKOWA POSTED SPEED 3~ UNDETERMINED
H0-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42.CUANERT
L3 1=
ILI FIRST HARMFUL EVENT @ MOST HARMFUL EVENT 3 >
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Rl owaDerumvey M LOCAL REPCRT NUMBER
wzemzzs Motorist / Non-MoToRisT s 206608 33
L2 ™y Ty Ty Ty T T Ty g
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Garcia Romos, Leticia 10r8| 1,0,1,9 86 1||6;-1| | F
ADDRESS: STREET, {ITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CCDE
91 Billy Cir. Fairfield OH 45014 L '
INJURIES %g',:'lEIEED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY mawe, carvi | SAFETY EQUIPHMENT DOT-ConrLtans SEATING POSITION| AIR BAG USAGE | EJECTION | TRAFPED
USED ™
5 Y 0 4 MC RELMET 0|1|| 1 ”1” 1'
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
331.1%9a X Stop Sign 255170
| S —
0L cLASS | EnDorsEMENT RESTRIETION SELECTUPTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE STATUS | TYPE | RESULT tiiecrurrod
BY
) 1 1 1 1
[ | [} N | I NN Y U U Y PAOY B § )| 1 otHer pRUG [ il ] I |r1|| R
UNIT & NAME: LAST, FIRS?, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Keith, Cody, M 0,31 9 2 0 0 5117 M
E ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - tNcLUTE AREA CODE
E 245 Sackett Dr, Monrce OH 45050 |
= L 1 1 1 L 1 L] 1 =
2 INJURIES }Edg}?En EMS AGENCY {NAME} INJURED TAKEN T0: MEDICAL FACILITY cvame, triva | SAFETY EQUIPMENT DOT-Comtpimany SEATING POSYTION| AIR BAG USASE | EJECTION | TRAPPED
USED N
= 5 B 0 4 0 1 2 1 1
Z [ Y L1 N WME HELMET 1, ! e Il i 1
[M 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= EGDE
1 .
5 OL CLASS | ENDORSEMENT RESTRICTION SELEST 4PT03 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION LCOHOL TEST DRUG TEST(S}
SELECT UP Ta 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT srecrurroa
BY
1 1 1 1 1 1
L [ ovHer bRUG 1 10 1] | P I | (T 1| W
e ——
NAME: LAST, FIRST, MIGDLE DAYE OF BIRTH AGE GENDER
| I NN NN NN N N 1 0| )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
1 t I ) ] I ] ] 1 1 ]
INJURIES _Irgdgr:!en EMS AGENCY (NAME) 1NJURED TAKEN T0: MEDICAL FACILITY (vaue, corv) | SAFETY EQUIPMENT DOT-Coupuasr SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
USED N
BY MC HELMET . : AN ;
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CRARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
o 7 atconor ] maruuana
| I | | I T — [ orher prus I || I—] | E— (I | [ NN | A N I |
INJURIES SEATING POSITION AIR BAG 0L CLASS OL RESTRICTION(S}) DRIVER DISTRACTION TEST STATUS

1 -FATAL

2- SUSPECYED SERIOUS INJURY
3~ SUSPECTED MIKDR INJURY
4-POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY
1-HOT TRAKSPORTED

1-FRONT - LEFT SIDE
{MOTCRCYCLE ORIVER)

2 - FRONT - MIDDLE
3- FRONT - RICHT SIDE

- SECOND-LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND-MICDLE
b - SECOND = RIGHT SIDE.

{TREATED AT SCENE 7-THIRD - LEFT SIDE
I-EMS {MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIGOLE
9- OTHER / UHKROWN 9 -THIRD - RIGHT SIDE

_ 10-SLEEPER SECTICN
OFTRLCK 38
. 11 - PASSENGER [N OTHER
1. NONE USED ENCLOSED CARGD AREA
2 - SHOULDER BELT QNLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELY ONLY USED FICK-UPWITHCAP)
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNERCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT
&-CHILD RESTRAINT SYSTEM— 14+ RIDING ON VEMICLE EXTERIOR
REAR FACING {KON-TRAILING DNIT}

15« NON-KIOTORIST
49 - OTHERJ UNKNOWN

7 - BOBSTER SEAT
B - HELMET USED

9- PROTECTIVE PADS USED
(ELEOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN
 BICYCLE OKLY

%9 - OTHER J UNKNOWN

1- KOT.DEPLOYED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4 - NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2. EXTRICATED BY
MECHAHICAL MEANS

3-FREED BY

M- MOTORCYCLE
B - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

§-SCHOOLBUS

. 1-CLASSA
2- DEPLOYED FRONT 2.CLASSB
3-DEPLOYED §I0E 3.CLASSC
4-DEPLOVED BOTH FRONT/SIDE  4- REGULAR ELASS
5+ NOT APPLICABLE {010 =00
' 9-DEPLOYMENT UNANOWH §=NC HOPED ONLY
§- NOVALID 0L
§  FiecTion | Ot ENDORSEMENT |
1: NOT EJECTED H.HAZMAT

R=THREE-Y/KEEL HOTORCYCLE

T.DOUBLE & TRIPLE TRAILERS

X-TANKER F HAZMAT

NON-MECHANICAL MEAKS

, F-FEMALE
‘M- MALE
W -OTHER/ UNKNDWN

1- ALCOHDL INTERLOCK DEVICE
2. COL INTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARM WAIVER

5. EXCEPT CLASS A BUS

b~EXCEPT CLASS A
&CLASS B 3US

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED T0 DAYLIGHT OHLY
11« LIMITED T EMPLOYMENT
12 - LIMETER -OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR QTHER
ADAPTIVE DEVICES)

14- MILITARY VERICLES ONLY

15 - MGTDRVEHICLES WITHOUT
AIR BRAKES

16 - QUTSIOE MIRROR
17 - FROSTHETIC AID
18- 0THER

1-NOTDISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVILE

A-TALKING ON HAND-HELD
COMMUNICATION DEVICE

.5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-OTHER CISTRACTION
INSIDE THEVEHICLE

8- OTHER DISTRACHION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

CONDITION

1-APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL ( 6; DEPRESSED,
ANGRY, DISTUREED)

4~ ILLNESS

5- FELL ASLEEF, FAINFED,
FATIGUED, EYC:

6+ INDERTHE INFLUENCE
DF MEDICATIONS / DRUGS
TALGOHOL.

9- OTHER/ UNKNOWN

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLEJUNUSABLE.

4-TEST GIVEN, RESULTS KNOWH'

5+ TEST GIVEN, RESULTS
UNKNCWN

1- NONE
2-8L00D
3-URINE
4-BREATH
5-0THER

1- KONE
2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2 - BARSITURATES

3- BENZODIAZERINES

4 - CANNABINDIDS

5. COCAINE
6-OFIATES { 0F10IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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(s’ QHIa DEPARTMENT LOCAL REPORT HUMBER
®= #8528 QccupAaNT / WITNESS ADDENDUM
2 2 0 6 6 8 3 3
Iy Wat H Ht et Il Oty O Y (N TN NN N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ' AGE GENDER
2 [Webb, Maleigha, A |0181_2|9|210|0:6|:1|6| ' FI
ADDRESS: STREET, CITY, STATE, ZIP ' CONTACT PHONE - INCLUDE 2REA CODE
319 Linda Ct. Trenton OH 45067 . ) , | . . . .
" INJURIES [INJURED | EMS Aceacy (NAME) INJURED TAKEN TO: Meaical Faciutry {naME, <y} | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | ESECTION | TRAPPED
TAKEN Usen DOT-Computant
I_S.JBYL_},.J I_olil McHELMET|016“0|2“J_”1I
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE | GENDER
2 Bowers, Emma 0 3 2 3 2 0 0 5 17 F
X 1 1 1 1 TR I B i1 1t |
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[-% . =
£ 1823 Stahlheber Rd. Hamilton OH 45013 L )
2 . R L . . : ) '
Bl INJURIES [INJURED | EMS Assncy (NAMES INJURED TAKEN T0: MeoicaL Facimry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIanT
Lnyl_ll . I_Oiil MCHELMETIOI3“0|2”1”11
UNIT # | NAME: LAST,FIRST, MIDOLE DATE OF BIRTH AGE GENDER
- 1 I F N | ! L1 H OI I | [
§ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
=
o
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0; Mepteat Faciurmy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKER USER DOT-CompLianT
L BY | I L1 | ME HELMET L 4 J|L ) 1|t 1L 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 [T | 1t 01 P d ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
" INJURIES [THJURED | EMS Ascncy tvames INJURED TAKEN T0: Mepicaw Faciurvy (vame, crry) | SAFETY EQUIPMENT SE&T[HGFUSITIUNV AIR BAG USAGE | EJECTION {TRAPPED
'gl‘\rKEN USED BOT-CoMmpLIANT
MC HELMET | . i ,
SAFETY EQUIPMENT USED TION AIR BAG USAGE
1- FATAL 1.- NONE USED - 1- FRONT - LEFT SIDE 1,-'NOT DEPLOYED
2. SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT , ‘F“'F:gm“cn‘:ﬁ;g&m“m 2-.DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3 - FRONT - RIGHT SIDE 3- DEPLOYED SIDE
; 3 : LAP BELT ONLY USED - - .
4 - POSSIBLE INJURY 4 - SECOND.- LEFT SIDE 4 - DEPLOYED BOTH
5- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED {MOTORCYCLE PASSENGER) FRONT/SIDE
_ 5 - CHILD RESTRAINT SYSTEM - 5- SECOND -~ MIiDDLE 5- NOTAPPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - R!GHT SIDE 9. DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
JTREATED AT SCENE: REAR FAGING (MOTORCYCLE SIDE CAR} EJECTION
2. EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED

9 - THIRD - RIGHT SIDE

3- POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER 7/ UNKNOWN 9- PROTECTIVE PADS USED 11~ PASSENGER IN OTHER ENCLOSED 3. TOTALLY EJECTED
W, ) ,
GENDER (ELBOW; KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP) _
F-FEMALE 12 - PASSENGER IN UNENCLOSED TRAPPED

11- LIGHTING — PEDESTRIAN
M- MALE , /BICYCLE ONLY CARGO AREA

U - OTHER / UNKNOWN o OTHER U 13- TRAILING UNIT'
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR

1- NOTTRAPPED
2+ EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT} MEANS
15 - NON-MUTOR.IST 3 - FREED BY NON-MECHANICAL
7 99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P 0
w 1 1 1 1 1 i ] ! I L ]
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CCDE
[ 1 1 1 1 1 1 ! 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ] ] 1 i 1 ! 1t OI 1L_fL )
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
L | | | | ! 1 1 | 1 !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ! ! 1 | 1 | FIL OI - |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - NCLUDE AREA CODE
L 1 | | I | 1 1 | 1 I

HSY 8355 OH1P 119 [760-1500} PAGE K OF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

REPORTING

LOCAL DATE OF ACCIDENT

REPORT  PD-22-066833 |* Fairfield Police Department 9/14/22

IN COUNTY OF ACCIDENT

__ Butler ™ DixieHwy. @,  Schirmer Dr. Fairfield OH 45014
I'IIIIIIlIIIIlI_I:'IIIIIIIIIII
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* , . {OFFICER'S SIGNATURE BADGE NO.
SR Kamphaus 173
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