TR 01110 DEPARTMENT 10 T NUMBER™
\B= sosciet TRAFFIC CRASH REPORT  #penotes MANDATORY FIELD FOR SUPPLEMENT REPORT CAL REPOR R
LOCAL INFORMATION i
7 X onz [Jona 2,2,0,6,7,6,3,8,_ , ]
[X] ProTos Taken :
O oH.1P [_] OTHER | REFORTING AGENTY HAME® NCIC* HIT/SKIP NUMBER oF UNTTS UNIT % ERROR
SECONDARY CRASH  ma . 1-SOLVED 98 - ANIMAL
[[] prwvate properTY| Fairfield Police Department 0,059,011 3 - UNSOLVED 0,2 9y 9, 99 unicnown
COUNTY*® LUI:ALle*c[TV LOEATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY ’
1- . et 1-FATAL
2-VILLAGE City of Fairfield 0917202 1509
.I__I_I0 2 l—ll 3-TOWNSHIP Y o ol |21 217117 L | 2 _SERIOUS INJURY
F4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITURE oceimal pegREes SUSPECTED
g 2-S0UTH
g . 3 - MINOR INJURY
g 3-EAST
S | | | | I ] 4.WEST ' River ) R, D, &&_,3|3|7|8|B'1| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | ‘REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecsuaL beanees 4 - INJURY POSSIBLE
2-SOUTH
3.EAST | 5 - PROPERTY DAMAGE
1 ! [ 4.wgst | " Tallawanda LD R 1 84,5 71 1,795 DNLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE B " INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR - INTERSTATE ROUTECTP] | AL™-ALLEY HW-HIGHWAY  RD -ROAD | SR] \irhin INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH _FEDERA AV <AVENUE LA -LANE 0= SQUARE,
5 HOUSE # s iner | vs-FEvERALUS ROUTE AV - A oA 4
—3- — a.wesT | SR.STATEROUTE s;-BIOUCLLEE\{ARD MP-MILEPOST i;:;::i; [T] wITHIN INTERCHANGE AREA  NUMBER oF AFFROACHES
o -CIR OV - OVA -
DISTANCE DISTANCE . i )
FROMREFERENCE | unirormeasure | NUMPEREDCOUNTYROUTE| o coper  pypamownr 7o -rran, OO T 7y A
1-MILES | TR: NUMBERED TOWNSHIP . _PIKE .
2-FEET ROUTE i DR = DRIVE BL - PIKE WA- WRY ] roapway piviDED
L 1 | | L1 3-YARDS ) 7 HE'-HEIGHTS PL -_FLACE o .
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIDNAMPACT DIRECTION DF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4- REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
0. 1. 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | %,E,-B%E(%R 5- BACKING 2-SOUTH (<4 FEET)
L=1—l 3. 1N MEBIAN 11-RAILWAY GRADE CROSSING |L—  ypmici ey 6-ANGLE ) 3_EAST Y >_pIviDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5-ON GORE TRAILS 2. REAR-END 8- SIDESWIPE, 0PPOSITE BIRECTION 3-DIVIDED, DEPRESSED MEDIAN
b - QUTSIDE TRAFFIC Way 13-BIKE LANE 3-HEAD-ON 9.0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOGTH {ANY TYPE}
8- OFF RAMP 99-0THER / UNKNDWN G -OTHER/UNIKNOWN
[] WORK ZOKE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZOKE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | — L= 1 | I
3-WORK ON SHOULDER . 2- ADVANCE WARNING AREA 1-STRAIGKT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| - [ R
O :"‘T“’éﬂh’:““ : ::??‘\ifﬂ’:‘gi":“ 2-STRAIGHT GRADE | 2-WET 2-BLACKTOR
4- INTERMITTENT 0R MOVING WORK - : BITUMINGUS,
[ acTive schoow zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
. 4-CURVE GRADE | 4-1CE 3- BRICKBLOCK
LIGKT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-5LAG, GRAVEL,
1-DAYLIGHT 1-CLEAR &-SNOW GiL, GRAVEL STONE
1 2-DAWN/MDUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5_pypr
3-DARK - LIGHTED ROADWAY L—l—1 3_FpG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW . MoviNe) o-omH
4-DARK — ROABWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
N T Tr
NARRATIVE | N Indicate the north
. direction with
Cn 9/17/22 around 3:09 P.M. Unit 1 was an“N" on the
traveling westbound on River Road at around 35 compass diagram.
M.P.H. and when at Tallawanda Drive made a left |_ -
turn. Unit 1 stated while making the left turn
they were struck by Unit 2 which was also - -
traveling westbound on River Road.
_ .o
Unit 2 stated they were traveling westbound on |[_ SEE bH-b _
River Reoad and when at Tallawanda Drive they
struck Unit 1 who wasg traveling south on - -
Tallwanda Drive and ran the stop sign at River
Road. - ]
—~ -
! ! | | 1 ) 1 | | | 1 ] | | )
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLIGE AGENCY
T019I11712F012I21 1115!0I9||0|9I1!712|0I2P2I lllslllzlxlolglll'?Izl0I2I2I I115I2IllI0|9I1I7I2I0I2I2I I1I610I6I %MOT;HST
RO:&I&:’EIT'IDESED v OTHER TOTAL OFFICER'S NAME® CHecxEDggy, OFFICER; NAME*
ESTIGATION TIME MINUTES : SQ-F M SUPPLEMENT
C.Frazier fay LN &4/ (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checkep 6y OFFICER'S BADGE NUMBYR* 78 A CXITTING REFGHT SENT 10 0aPs)
Lt 1 3, 0 |81 4, M 1, 5, 8, I 1 ] '1|, 1 ! I I
L)

HSY7001 OH1 119 [760-0820] PAGE 1 OF 7



RN~ OHIG DEFARTMENT
v—' OF PUBLIC SAFETT
\. o U RV ST

U

NIT

LOCAL REPORT KUMBER

12I2IOI6I71

6,3,8,

UNIT #
1011

GWNER NAME: LAST, FIRST, MICDLE (] saue as bRIVER!

OWHER PHOMNE: rtype aces cor i) same as privir

11 | 1 1 |

DAMAGE SCALE

3 - IMMERSION

8 - RAN QFF ROAD RIGHT

18-ANIMAL - DEER

233 -STRUCK BY FALLING,

OWNER ADDRESS: STREET, CIVY, STATE, ZIP (J]SAME AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L= 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Gommenctar Cazeres PHONE: incLuDe aREA £05E 9 - UNKNOWN
] ) L1 v 1 & 1 v 1 vt | DAMAGED AREA(S)
LP STATE| LICENSE PLATE 8 VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO . H,|DK69DP ] SATHX1,2:4:14VC179 3174 9111919 7| TAGUAR
INsumance | INSURANCE COMPANY T INSURANCE PoOLICY # COLOR VEHICLE MODEL h
VERIFIED | STATEFARM 1726445-SFP-35 BLACK XJe 2 12 2
TYPE oF USE UsSpoOT # TOWED BY: COMPANY NAME
- [N EMERGENCY L
[commerciar [Jooverwment [[] MEMERSENCY (| MARCELLS : o 3
g VEHICLE WEIGHT GYWR/BGWR HAZARDOUS MATERIAL .
INTERLOCK HOCCUPANTS 1 : <10K LBS MATERIAL CLASS# PLACARDID # A . f
]:]uEchEn [Jwrwskae unir 3 T kras, | = BELEASED
EQuIFp 1003 | 13- 2Kuss. [Jruacare | 4 11 S S
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMD (LIVERYYEHICLE)  23-PEDESTRIAN / SKATER =
0, 7, 2PASSEHGERVAN(MIAIVAN) 8- NOTIRCYCLESWSEELED 13- SHOWMIGILE 19-BUS (16 PASSENGERS)  24-WHEELCHATR (ANY TVPE) 10 Tl 2
L0 =) 3. SpORTUTILITYVEICLE 9 - AUTOCYCLE 14-SINGLE UKIT TRUCK 20-DTHERVEHICLE 25-DTHER NON-MOTORIST Blzis
UNITTYPE 4 _pity up 10-MOPEDOR MOVORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE v [+ | B4 |2 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN o | LE 4]
& - VAN (315 SEATS) n -%‘fm‘"““m 17-MOTORHOME AMIMAL-DRAWNVEHICLE o9 uRKNOWN OR HITISKIP 8 7 s 4
19 ) #oF TRAILING UNITS T s 2
- - - "
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © o Sl W
MODE WHEN CRASH OCCURRED? O , 1-DRWERASSISTAMCE 4 .HIGHAUTOMATION 9/ nlm e N
L2 1-YES 2-NO §-OTHER/ UNKROWN AUToRoMOUS 2 - PARTIALAUTOMATION 5 « FULL AUTOMATION I
MODE LEVEL 9 3 8 IR 3
1. NONE 6-EUS-CHARTERTOUR  1L.FIRE Ib-FARM 21-NAIL CARRIER ol
0,1, 2-Ta 7~ BUS - INTERUITY 12-MILITARY 17 -MOWING 99-THER/ UNKNOWN: s 4 5 ;! - : :
SPECIAL 3 -ELECTRONIC RIDESHARING 8- BUS- SHUTILE 13-POLICE 16-SNOW REMOVAL > 2
FUNCTION 4 - SCHIOL TRANSPORT 9-BUS-0THER 14-PUBLICUTILITY 19-TOWING C
5 - BUS-TRANSTHCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SKFETY SERVICE PATROL " o
1-KOCARGOBODYTYPE 3 - VEWICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-6ONERETE MIKER .
: li:%lz%' INOT APPLICABLE HOTORVEHICLE CHASSIS % . CARCOTANK 13-AUTOTRANSPRTER .
BODY 2.BUS 4 . LOGGING & - CARGOVAN/ENCLOSED BOX 10-FLAT BED 19-GARBAGE/REFUSE s s . s . s . ,
TYPE 7-GRAINCHIPSEAAVEL 13 pyyp 99-OTHER/ UNKNOWN = gl
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-GTHER UNKNOWN M (|
VERICLE 2-HEADLANPS 5 - STEEAING B-TRAILEREQUIPHENT  10-DISABLED FROM PRIOR 5 .
DEFECTS 3 - TAILLAVPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
. O-nopAmAGEL0)  [J- UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 -BICVCLE LANE 9 - MEDIAWCROSSING ISLAND  12-FiRST RESPCNDER
L1 | CROSSWALX 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ALGESS AT INCIDENT SCENE -71op 1131 [-ALL AREAS [15]
ng‘:}&lo[zr 2-INTERSECTION - UNWARKED CROSSWALK 8 -SIDEWALK 11-§HARED USE PATHS OR 99-0THERJ UNKNOWN
ATIMPACT  CRUGWALK 5 ~TRAVEL LANE - Orhen Louwrion TRAILS - UNIT NOT AT SCENE {161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-FURN 13-NEGOTATINGACURVE  18-APPROACHING
0 4 2-HON-COLLISION 2 - BACKING 8 - ENTERIKGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0. o ;’;Ihﬂt";m"”rlgm:jmgc ARRIAGE
O 4 om0 cnmucw Lanes 9 « LEAVNG TRAFFIC LANE SFECIFIEOLOCATION ~ 15-STANOING
ACTION 4.§TRUCK  PRE-CRASH 4.VERTAKINGPASSING 10-PARKED I5-WALKING, RORAESS,  20-omeemxownotonrst [ O 9 1-12-REFERTQUNIT 15-VERICLE NOT AT SCENE
5. BOTH STRIKING S-UAGNGRIGHTTURN 11-SLOVING ORSTOPPED JOGGINE, PLAYING 21.STARDING OUTSIDE o 99- URKKOWN
& STRUCK b - WAKING LEFT TURY INTRAFEIC 15-WIRKING DISABLEDVEHICLE 13-T0
9-OTHER/ UNKNGWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-QTHER / UNKKOWNK
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  37-VISIONOBSTRUGTION  21-LYING IN RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING 100 CLCSE/Acon  PARKED FOSITION 16-OPERATING DEFECTIVE  22-A0T DISCERNIBLE 1-ONEMWAY 1- ROUNDABDUT 4 - STOP SIEN
14-5TOPPED OR PARKED EQUIPMENT
2 3+ RAN RED LIGHT 9-TMPROPER LANE CHANGE ALLECALLY Z-0PENING POOR IRTO 2 - TWO-WAY 2-SIENAL 5 . YIELD SIGN
4-RAN STOP SIGN 10-HPROPER PASSING 19-L0D SHIFTIHGFALLINGY ROADIAY L2 3.F
CONTALBUTING 15 -SWERVING TO AVO1D SPILLING 9.-0THER [MPROPER ACTION LASHER b - NO CONTROL
PlRtUksTuNcEs 5+ CNSAFE SPEED 11-DROVE QFF ROAD 16 WRONGYAY 0 WPRIPER CROSSING - _
- IMPROPERTURY 12 -INPROPER BACKING - # of THROUGH LANES RAIL GRADE CROSSING
0K RDAD
SEQUENCE oF EVENTS 1-HOT INVOLVED
seihe o COLLISION e FECE: L 2, L1y 2-INVOLYEDACTIVE CROSSING
(L2, 0 1-OERTURNRILINER 6 EQUIPHENTRALURE  I1-CROSSCENTERMNE-  1o-RAILWAYVEHILE 22-WORK 20ME MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
e 7 - SEPARATION OF UHLTS QPPASITE BIRECTION OF 7. ANTMAL = FARM EQUIPMENT
TRAVEL UNIT/ NON-MOTORIST DIRECTION

12-DOWNHILL ROHAWAY SHIFTING CARGO OR ; ;
2L 4. JACKKNIFE - RAN OFF ROAD LEFT 13- OTHER KON-COLLISION 19-ANIMAL — OTHER ANYTHING SET JN MOTION 1-NORTH 5 - NORTHEAST
. . 20-HOTGRVERICLE 1N 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPIENT 10-CROSS MEDIAR 14-PEDESTRIAN BY A MOTORVEHICLE 9 9
LOSS OR SHIFT : TRANSPORT 24 0THER MOVABLE 0BJECT FROML 2 | ToL_2 | 3-EaST  7-SOUTHEAST
L1 o 1_57'_'."":?“;"-“5“ ?1-?#RKED MOTORVEHICLE 4.WEST 8 - SOUTHWEST
— . . - e« wn.. COLLISION WITH FIXED 0BJECT -'STRUCK e 8§ . OTHER / UNKNOWN
. 25-WPACTATIENDATOR  31-GUARDRAIL END 37 -TRAFFIC SIGH FOST a3-CmB 50-WORK Z0HE MAINTENANCE
—t % L%T:::;":::;Z:D 32- PORTABLE B4RRIER 33-OVERKEADSIGNPOST  44-DITCH a \Eﬂffmm UNIT SPEED DETECTED SPEED
. 33-UEDIAN CABLE BARMIER  39-LICHTILUWINARIES 45-EMBANKMENT .
. STRUCTURE 34+ MEDIAN GUARCRAIL 26-FENCE 52 BUILDING 1-STATED  ESTIMATED SPEED
" 27-5RIDGE PER RABUTENT ™ gagieh 40-UTILITY POLE 47- WAILBOY 53-TUNNEL L] ' | 2. cALCILATED/EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -OTHER POST, POLE K 54-0THER FIXED OBJECT
sl 1 | 2-BRIDGERAL BARRIER OR SUPPORT :g-:f::uvan 29-CTHER/ UNKHOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-UEDIAN OTHER BARRIER  42-CULVERT
L1 FirsT MARMFULEVENT L1 | moST HARMFUL EVENT ey
HSY8304 OH1U 1/19 [760-0820] PAGE o OF o



e e UNIT

I2l2I016I7I6I3I8I

'LOCAL REPORT NUMBER

| ! 1 | 1

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([ JSANE As bRIVER OWNER PHOMNE: pcLeee snga oo (] 5AME 45 DRIVER)
0,2, BHUJEL,TIKA,R RN PR TR N TN N NN S N M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAVE AS bRIVERI 1- NONE 3- FUNCTIONAL DAMAGE
__“© | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CLTY, STATE, ZI# Commeacian Cannin, PHONE: mcLuoe AREA cops 9- UNKNDWN .
R ] PR Y N RN NN Y O R S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLE YEAR | VERICLE MAKE INDICATE ALLTHAT APPLY
L0, H | HOF8058 1,04 B IWEGSHTNE1 %48 %2,01 7| JEER
[4SORANCE | INSURANCE COMPANY | INSURANCE poLICY # COLOR VEHICLE MODEL \ .
VERIFIED | ERTE INSURANCE 0127402936 GRAY WRANGLER | v 2 10 2
TYPE oF USE " USDOT# TOWED BY: COMPANY NAME
[Jcommerciar [TJoovernmeny [ WEMERGENCY ) — e o 3 0
W
INTERLOCK H#OCCUPANTS VEHIBLE:V_EJE?;::’L‘I':’EC R D MATER]AL CLASS # PLACARDID # s 4 N P
[Joevice ™ []uruskip st : 5 RELEA
TEERED 2 - 10,001 - 26K Las. [] eac ARD _
Or3) [ 13->2Kuies. I [ N Y I O s
1-PASSENGERCAR - 7 - MOTORCYCLE2WHEELED 12+ GOLF CART. 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN { SKATER | .
0,3, 2-PASSENGERVAN(NINNAN) B -NOTORCCLESWHEELED  13-SROWHOILE 15-BUS (16+ PASSENGERS) 24 -WHEELCHAIR {ANYTYPE) 10 AL 2
L=t =) 3.SPORTUTILIFYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-0THERVEHICLE 25-0THER NOH-NOTORIST m T
UNITTYPE 4 _piey yp 10-MOPED DR MOTOREZED 13- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BIVCLE 9 =K 3
5 - CARGDVAR BILYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN (o] oK1
B <VEN (315 SERTS) [-ALICIMIVECLE  17.uoroswous ANTMAL-DRAWNVEHICLE.  og..UuKNOWN OR HIT/SKIP 8 14 1&31- s 4
=
O | #oFTRAILING UNITS 12 T s 12
— L] = 1 8 1 1
WASVEHICLE DRERATING IN AUTOROMOUS 0 - KOAUTOMATION 3 - CONDIFIONAL AUTOMATION 9 - UNKNOWN EEN o G
MODE WHEN CRASH OCCURRED? O , 1-DANERASSISTANCE - HIGH AUTOWATION B el 7N A 0] TEI N
2y 1.YES 2-D 9-GTHER/USKNOWN AUTORoWDUs 2-PARTIALAUTMATION 5. FULLAUTOMATION O 2 BET2
MODE LEVEL s o g 2 ¢ s LRI NIED
1- KGHE &-BUS-CHARTERMOUR  -11-FIRE 16-FARM 21-L4AIL CARRIER 12 et |54 L[]
0,1, - 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-OTHER/ UNKNOWN 5 .’.1 52 4 s Tie s 4
PECIAL 3 ELECTRONIC RIDE SHARING 6 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 : ; 3 S
FUNCTION % - SCHOOLTRANSPORT % - BUS-OTHER 14-PUBLIC UTILITY 19-TOWIKG [ &
5 - BUS~TRANSIT/ICOMMUTER  10- AMBULARCE 15-EONSTRUGHION EQUIPHENT 20-SAFETY SERVICE PATROL " o n
1 - KD CARGO BODY TYPE 3. VEHICLETOWTNE ANOTHER 5 - INTERMCDAL CONTAINER 8- POLE 12-CONCRETE MIXER " i
LI%FL{G—];\] INOT APFLICABLE UATORVEHICLE CHASSTS 9 - CARCOTAKK 1B-AUTOTRANSPORTER N
IR T 4 - LOGEING & - CARGOVANENCLOSED BOX 1.\ AT 3Ep 18- GARBAGEREFUSE \ ., . N
TYPE T-GRAINTHIPSGRAVEL  1).pyyp £9-0THER UNKNOWN 2 ! P
— ©
1- TURN SIGNALS 4 - BRAKES 7-WORKORSLICKTIRES 9 - MOTORTROUSLE - OTHER { UNKNOWN 6 (I &
VERICLE 2 HEAD LAWPS 5 - STEERING 8-TAAILEREQUIFMENT  10-DISASLED FROM PRIOR : R -
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT
O-NoDAMAGELO1 TJ-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANICROSSING ISLARD  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY AGCESS AT INCIDENT SCERE O-1op £131 [J-ALL aREAS [15]
"Efll.::'}:zl:l‘r 2- INTERSECTION - UNMARKED CROSSWALX 8 - SIDEWALK 11-SHARED USE PATHS 0R 99-0THER { UNKNOWN
AT IMPAET CROSSHALK 5 ~TRAVEL LANE - Oveaa Locarion TRAILS ' [J- uNIT NOT AT SCENE (161
' 1- HON-CONTACT 1- STRAIGHTANEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18-APPROACHING
2- NOR-COLLISION 2 - BACKING 3 - ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING 0R LEAVING VEHICLE 0-No ;Thzﬁpul"“i:o"“;'r
O 3 s 100Dy 5. chanems Lanes 9  LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) - UNDERCARRIAGE
ACTION 4.STRUCK  PRECRASH o -GUERTAKINGRASSING L0-PARKED I5- ALK RURNING,  20-OTHERNOWNOTORIST | 1) 2 1-12-BEFERTOUNIT 15-VEHICLE NOT AT SCENE
5. porH sTeiking ACTIONS s vz mohrTonn 21-sLowiNG ORSTORPED JOGGING, PLAVIG & -STANDING OUTSIDE 13708 59 - UNKNOWN
& STRUEK & < AAKINE LEFTTURN INTRAFF 16-WORKING DISABLED YEHKLE -
9 OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN —
1-NONE 7-LEFT OF CENTER 13.JMPROFERSTARTFROM A 17-VISIONOGSTRUCTION  21-LYING IN RGADWAY TRAFFICWAY ELOW TRAEFIE CONTROL
2-FAILURETOYIELD 8-FOLLOWING YOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-DNEMWAY . j
14-5TOPPED OR PARKED 1-ROUNDABOUT 4 - STOP SIGN
2 2. 3-RANREDLIGHT 9+ IMPROPER LANE CHANGE EQUIPMENT 23-OFENING DODR INTD 2 - TWoWaY 2 - SIGNAL .
LLEGALLY 2 6 5« YIELD SIGN
4-RAN STOP SIGN 10- IKFROPER PASSING 19-LOAD SHIFTINGALLING!  ROADWAY < -
EONTRIBUTING 15- SHERVIKG TOAVOI0 SPILLING 99-OTHER IMPROPER ASTON 3-FLASHER 6 -NoCONTROL
LEERSPNEES 5+ UNSAFE SPEED 11 BROVE OFF ROAD 6 WRGHG WY 1 INPROPER CAOSSING - :
§- IMPROPERTURN 12-IUPROPER BACKING ) N for THRO’}‘J:H LANES RAIL GRADE CROSSING
OH ROAD
SEQUENCE oF EVENTS 1- KOT INVOLVED
R . . HON-COLLISION - e e L2 1, 2-INVOLVED-ACTIVE CROSSING
2, O 1-OVERTURROLLOVER 6 -EQUIPENTFAILURE  11-CROSSCEMTERUNE~  1b-RAILWAYVEHLCLE 22-WORK 20KE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= HremiLosion 7 - SEPARATEON OF UNITS OPPOSIVE DIRECTIN OF 7. aNIMAL - FARM EQUIPMENT
3 - INHERSION & - RAN OFF R0AD RIGHT TRAVEL 18-ANIMAL ~ DEER 23-STRUCK BY FALLING, UKIT/ NON-MOTORIST DIRECTICH
2L L) & cre 9 - BAN OFF ROAD LEFT 12 - DOWNHILL RUNAMYAY 15 ANIMAL — OTHER SHIFTING £ARGO OR 1-KORTH  5-NORTHEAST
13-OTHERRON-COLLISION. oo ANYTHING SET IN HOTION 2.S0UTH & - NORTHWEST
5-CARGO/EQUIPHENT  10-[ROSS MEDIAN 19-PEDESTRAN -NOTORVEHICLE IN BY A MOTORVEHICLE 3 4
LSS OR SHIFF 15 PEOALOICLE TRANSPORT 24-OTHER 14CVABLE DBJECT FROM (. 3 | ToL = ) 3-EAST  7-SOUTHEAST
—1 1 . 21 -PARKED MDTGRVEHICLE ) 4-WEST B - SOUTHWEST
| . * - GOLLISTON wiTH FIXED OBJECT - STRUCK ~ . T, ~ 9 . OTHER / UNKNDWN
. 25-IVPACTATTENUATCR  31-GUARDRATL END 37-TRAFEIC SIGK POST 13.CUR 50-WORK ZONE MATHTENANCE
L1 jcRash custion 2. PORTABLE BARRIER 3-QVERKEAD SIGH POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETELTED §PEED
26-BRIDGE SVERKERD 33-MEDIAN CABLE BARRIER  3%-LIGHT /LUMINARIES 45- EMBANKIRENT S1-ALL
STRUCTURE - MEDIAR CUARDRAT SUPPORT 52-BUILDING 1 - STATED/ ESTIMATED SPEED
5t ] _n. L 46-FENCE 3,5, | . |
;:::;g:; :;;: :ETAEUTMEM BARRIER 40-UTILITY POLE A7+ MBILBOY, 53-TUNNEL L= 2 - CALCULATED/ EDR
- 35-MEDIAN CONCREFE 41-0THER POST, POLE 48-TREE 54-OTHER FIKED QBJECT
3 - UNDETERMINED
6L__1 1 Z-BRIDGE RAIL BARRIER OR SUPPOAT &-FIRE HNORANT 9 -OTHER ] UNKRDWN POSTED SPEED
30-GUARDRATL FACE 36-MEOIAN OTHER BARRIER  42-CULVERT
L L s rmsTnarmruLevent L1 1 most marmFuL EVENT L33

HSY8304 OH1U 1/19 [760-0520)
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g M LOCAL REPORT NUMBER
W= araEs MoTorisT / Non-MoToRIsT 92 067638
L ] 1 | | | 1 ] | I 1 | 1 ]
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0 1|DOTY-WEBB,JIMMIE,W |0r1|2|1|1|9|3|7 8 5 M
1L 1 L )
E ADDRESS: STREET, LITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA COGE
-3
6725 CHURCH CT,TIPP CITY,QHIO,45371 . . ) Ly |
£ INJURIES %ME&ED EMS AGENCY {NAME) INJURED TAKEN T0: MEDICAL FACILITY evawe, crrv) | SAFETY EQUIPMERT BOT-Compant SEATING POSITION | AIR BAG USAGE | EJECTIGN | TRAPPED
= USED -
=4 2 BY 2 FAIRFIELD EMS MERCY HOSPITAL 0 4 MC HELMET 0 1 1 1 3
— | | E— 1 | L ) 1L 1| L L1
b~ OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= - CODE
H O H D
[ T
ENDORSEMENT RESTRICTION DRIVER PE! CONDITION DRUG TEST(S)
OL CLASS | ENDORSENEA TR | ACTED ]:Tf\?_:g: ;LDRUEUJARELTNA STATUS | TYPE STATUS | TYPE | RESULT seLecrueTos
By
1 1 1 1 1 1
[LlL___J [ N O T Y O B S ' |D0THERDRU(‘l L e e 1]al 1 it | (S | N
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | BHUJEL, ANAMIKA, CHETTRI . o 7 0 7 1.9 7 9143 F
' ) 1 | { ! 1 | | 1 LIl |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOKE « INCLUDE AREA CODE
5613 LAKE MICHIGAN DRIVE, FAIRFIELD,OQHIO, 45014 . -
£ INJURIES %Hﬂgrfm EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY mawe, cirys | SAFETY EQUIPMENT DOT-Couryutsr SEATING POSITION | AIR BAG USAGE-| EJECYION | TRAPPED
= :
= 5 ey USED g 4 mewetmer § 0 1 1 1 1
Z [ Ll L] L 1 it 11 11 ]
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 _ CODE
50,5 u
o, [ — |
kS5 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE TYPE | RESULY sececruptod
ar [ acconor  [[] maruuana
4 1 1 1 1
Y || | S| | S N 0 N S [y W —— [ orusr oruc t I I al Ll S| | I T |
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
—_1 1 L | 1 | | | | | ] LD i1 1L ]
; ADDRESS: S5TREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA €OUE
5
'ﬂ- | ] 1 I | ] 1 1 | 1 I
maumzs INJURED | EMS AGENCY (uave) INJUREDTAKEN T0; MEQICAL FACILITY s, e | SAFETY EQUIPHENT| -~ TSEATING POSITION| A1R 646 USAGE | EJECTION| TRAFPED
USED -
z BY MC HELMET
F | R W L1 ; i i1 i1 ] [
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
o e r
b oL cLASS | ENDORSEMENT RESTRICTION SELECT uPTa2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT sei5ct yproa
By [ aconor  [] maruuana
[ | S I 1 ' D OTHER DRUG L il it 0
INJURIES SEATING POSITION AIR BAG DL RESTRICTION(S} | DRIVER DISTRACTION TEST STATUS
1.FATAL 1-FRONT - LEFT SIDE 1-HOT DEPLOYED' 1-CLASSA 1+ ALCOHOL INTERLOCK DEVICE  1- NGT LISTRACTED 1- KOKE GIVEN
2-SUSPECTEDSERIOUS 1yuRy ~ (WOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2.[LASSB 2. COL INTRASTATE ONLY 2-MANUALLY GPERATING AN 2-TEST REFUSED
3-SUSPECTED MiNoR iy 2-FRONT-IIDBLE 3-OEPLOYED SIDE 3.CLASSE 3-CORRECTIVE LENSES gtﬁ%???&fﬂ:ﬁ%ﬁ?“ 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE IKJURY 3- FRONT- RIGHT SIDE 4- DEPLOYED BOTH FRONT/ SIGE', 4 - REGULARCLASS 4~ SARM WAIVER DIALING) C -SAMPLE { UNUSABLE
5- RO APPARENT INJURY oy e g S-NOTAPPLICABLE (0l = B 5~ EXCEPT CLASS A BUS T.TALKING ON HANOS.Fyge. " TEOT GIVEN, RESULTS KNOWN
. ' 5- WIC W0PED-ONLY N COMMUNICATION DEVICE 5. TEST GIVEN, RESULTS
5 SECOND.- WIBDLE 9-DEPLOVMENT USKNOWN 6-EXCEPT CLASSA
INJURED TAKEN BY  [ERECEL b-NOVALID 0L &CLASS BBUS 4-TALKING ON HAND-HELD UNKNCIA
1-NOTTRANSPORTED- - SECCND - RIGHT SIDE L 7- EXCEPTTRACTOR-TRALLER COMMUNICATION DEVICE ALCOHDL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN .
2.EM§ (MDTORCYCLE SI0E CAR) 1- 40T EJECTED - HAZiaT RESTRICTIONS ELECTRONIE DEVICE. 1- KONE
3-POLKE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED 1 - MOTERCYELE 9 LEARNER'S PERINIT 6~ PASSENGER 2-51000
9- GTHERJUNKNOWN 9-THIRD - RIEHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7- OFHER DISTRACTION 3- URIHE
) 10- SLEEPER SECTION 1 NOT AFPLICASLE N - TANKER 10- LIMITEDT) DAYLIGHT ONLY INSIDETHE VEHICLE 4- BREATH
SAFETY EQUIPMENT OFTRUCKEAS Q- MOTOR SCOOTER 1i-LIMITEDTO EMPLOVIENT  8-OTHERDISTRACTIONOUTSIDE  5-GTHER
1- KOXE USED 11- PASSEKGER IN OTHER R -THREE-WAEEL MOTORCYCLE 12 - LIMITED - FHER THEVEHICLE . ;
ENCLOSED CARGO AREA - RAREE d 9. OTHER /UNKHOWR DRUG TEST TYPE
2-SHOULOER BELT ONLY USED {NGN-TRAILING UNIT, BUS, 1-HOT TRAPPED §- STHOOL BUS 13- MECHANICAL DEVICES :
3-LAP BELT OALY USED PICK-UBVITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, RAND : 1-NOiE
. ) MECHARICAL MEANS ;T -DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER BU NDITION 2.BLO0D
4-SHOULOZR & LAP BELT USED u-zﬁssgrﬁsg}kluunmcmssn o ! - TANKERTHAZHAT ADAPTIVE DRVICES) - APPARENTLY RORIAL Y
5%1&3;;535;31{!; SYSTEM- 13- TRAILING UTT NOR-MECHANICAL MEANS ) 14 MILITARY VEHICLES oMLY 2-PHYSICAL IMPAIRMENT 4. OTHER
’ ITUTTTN 5 -05070R VERTOLES VTHUT 5 . engTioNAL (5. oesiesses
&-CHILD RESTRAINT SYSTEM~  14-RIBING ONYERICLE EXTERIOR. " A, g
REAR FACIG g ANON-TRATLING UNIT} F+FEMALE AIR BRAXES AEERY, DISTURBED) DRUG TEST RESULT(S}
7 -BOCSTERSEAT 15- NONKOTORIST M- MALE 16~ QUTSIDE MIRROR 4- ILLNESS + 1-AMPHETAMINES
. " 17- PROSTHETIC AID - N
8§ HELMET USED 99 QTHER T UNKNOWN U~ OTHER f URKNOWS , 17-PROSTHET 5 ;E}.;.G.:ISE!E)EE%AINTED, 2- BARBITURATES
. 18- 0THER i 3~ BENZODIAZEPINES
9-PROTECTIVE PADS USED " b UNDERTHE INFLUENCE )
(ELBOW, KNEES, ETC) OF HEDICATIONS / DRUGS A-CAKNABINDIDS
10-REFLECTIVE CLOTHING TALCOROL 5-COCAINE®
11- LIGHTING - PEDESTRIAN , 9- OTHER f UNKKOWN & -OPIATES / OPIDIDS
BICYCLE ONLY T.0THER'
99- DTHER/ UNKNOWN §- NEGATIVE RESULYS

HSYB306 QH1M 1/15 [760-1500] PAGE 4 OF 7



L!”"'d./ OHI0 DEPARTMENT

-, Lic SAFETY
P OFFUBLIE SArETY

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBE
I_2| 2I 0I 6I 7I 6I 3! BL

1

R

UNIT &

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ANAMIKA,SEESAM |0|9|240;210|l|3||9:||| FI
ADDRESS: STREET, CITY, STATE, ZIP CORTACT PHONE - tN¢LUDE AREA CODE
5613 LAKE MICHIGAN DRIVE, FAIRFIELD,OHIO, 45014 ) )
] 1
" INJURIES INJURED | EMS Acency (NAME) IMJURED TAKEN T0; MEnIeAL FaciLey (name, eitv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAB USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLLANT
C HELMET
&Y | S — M &OISIIO|1J|1|I11
UNIT & | NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENDER
2 DELTORO, AUDRIANNA 05 0 4 2 0 1 3 S F
I L. 1 | | | | | L | | S | | i
ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5651 LAKE MICHICGAN DRIVE, FAIRFIELD,OHIO, 45014 |
INJURIES |INJURED | EMS Acswcy (NAME} INJURED TAKEN T0: Meotcat Facturre (vaue, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CoMpLIANT :
B C HE
l__|‘r |_Oli| MHLMETIO!6“0'1H1II11
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | | 1 1 | L | | | | I_Ol [ | | E— |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TC: MepicaL FaciLrmy {name, crrv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
;@KEN USED D%T-Cowmm
L1 L1 1 MC HELMET ! HL | 1L It ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 1 1 | 1 1L 0I 1.1 ]
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - mcLUCE AREA CODE
5
o
.
INJURIES |INJURED | EMS AGENCY (NAME) TNJURED TAKEN T0: MepicaL Faciuimy {namg, criv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
L BY MG HELMET | | A |

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 .- POSSIBLE INJURY

5- NO APPARENT INJURY

JINJURED TAKEN BY

1- NOTTRANSPORTED.
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER f UNKNOWN

GENDER
F-FEMALE

M - MALE

U -OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY 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
8- HELMET USED

9-'PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.}

10 - REFLECTIVE CLOTHING
" 11- LIGHTING — PEDESTRIAN

/ BICYCLE ONLY

99 ~0THER / UNKNOWN

SAFETY EQUIPMENT USED

EATING POSITION

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

&- SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
{MOTORCYCLE SIDE

8- THIRD - MIDDLE

1- NOT DEPLOYED

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

CAR)

2.- DEPLOYED FRONT

AIR BAG USAGE

9- DEPLOYMENT UNKNOWN

] EJECTION

9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER.IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

" 12- PASSENGER IN UNENCLOSED

CARGD AREA
13- TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER / UNKNOWN

1--NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

2+ EXTRICATED BY MECHANICAL
MEANS

3-FREED BY NON-MECHANICAL
MEANS

NAME; LAST, FIRST, MIDDLE

GENDER

w
w
w
=
=
=

WITNESS

DATE OF BIRTH AGE

L 1 1 1 | 1 1 1 HL 0! - | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IKCLUDE AREA £0DE

L | 1 1 | L 1 | | 1 |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

| 1 1 1 1 1 1 | | 0I 1 | i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE

[ 1 ] ] 1 t 1 1 1 ] i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | | 1 1 1 | | IL OI [
ADDRESS: $TREET, S1tY, STATE, ZIP CONTACT PHOMNE - INCLUDE 4REA CO0E

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

LOCAL REPO]::'I.;,[NG DATE QF ACCIDENT
AGEN

REPONT  PD22067638

Fairfield Police Department 9/17/22

IN COUNTY OF ACCIDENT

Butler rocATioN River Road and Tallawanda Drive A

||||||\'||I|.|||I\II!IIIIIII/_\I
— . pIT o
— lqg:,im&a\ Seqle
3 A —
— S
| Rve ol |
: Tl jondand :
L Dnvv ]
AN NN
. OFFICER'S SIGNATURE BADGE NO

C.Frazier 158
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION . OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
roan  PD22067638 [ Fairfield Police Department | 9/17/22
IN COUNTY OF ’ ACCIDENT . ’
Butler KOO River Road and Tallawanda Drive
,,llllllllillllll!lllll'lllllzlll_
[ ¢ ﬂ D
- T —
- Tﬁl\ﬁ.w‘;"a’ " _ N;cc,;l_.b ]
Drive
[ 4 L
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- e -
;5:»;:5 N T
| 1{ge | _
\/
- Ruver Rod - ]
: Tatlawand = :
- Orv* -
LI PP d ]
75T 5 o] OFFICER'S SIGNATURE BADGE NO
R C.Frazier . 158
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