TRaaNL O1i10 DEPARTMENT . - y o
9= SRR TRAFFIC CRASH REPORT  *oenores manoatoay FieLo FoR suppLEMENT REPORT. LOCAL REPORT NUMBER
Bdlowz [Joua | LOCALINFORMATION 2,2,0,6,9,2,1,.7, ., ., . . .
] erotos Taxen : N : : _ ,
O : ot-1p [] 0THER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF URITS UNIT IN ERROR
SECONDARY CRASH i . ; . . ) 1-salvep | : 98 - ANIMAL
PRIVATE PROPERTY| Fairfield Police Department ,0,0;9 0,1 2.omsovenl L9020 |00 1) gh - unknown,
COUNTY* | LoCALITY* LOCATION; CITY, VILLAGE, TOWNSHIP® i ) " CRASH DATE /TIME* CRASH SEVERITY
- LT . s 1. FATAL
2-VILLAGE City of Fairfield
L 0 9-| 1 . 3.-TOWNSHIP y | |0r9|213|2| 0?2~|2| IOIBI3I1I L J 2 - SERIOUS INJURY
PY ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOSATION ROAD NAME i [ ROAD TYPE- LATITUDE oeciit nechees SUSPECTED
Z 2. S0UTH .
5 3- MINOR INJURY
3 3-EAST ‘
1S|RII4!BI L0 T a:-wEST .} . ! ) [ ] E.E;.|3|3|517.9|°| SUSPECTED
'] ROUTE TYPE| ROUTE NUMBER |PREFIX %:gg'r}m REFERENCE ROAD NAWE (RDAD, MILEPOST, HOUSE #) "| RoaD TYPE LONGITUDE oeemaL beun ees 4-INJURY POSSIBLE
3-EAST s - 5.PROPERTY DAMAGE’
[N B | (| | 4_WEST o PO:F‘L‘. Unlo_n , i (R, D IN8%.5 0243 8 ) ONLY
REFERENCE POINT DIRECTION " ROUTETYPE - ‘ROAD TYPE; ' INTERSECYION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTECYPY | AU :ALLEY  'HW:HIGHWAY  RD;-ROAD WITHIN INTERSECTION oR ON APPROACH
2-MILE POST 2-S0UTH US - FEDERAL US ROUTE AV : AVENUE LA - LANE, SQ - SQUARE | 4
L= 1 3-HOUSE # LI 3.EAST SRR - RAULEVARD ST ST STREET | 2
- " 3-WEST [ SR-STATE ROUTE BL <BOULEVARD MP-MILEPGST- ST:-STREET | || wITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
- X o ER-CIRELE 0V - OVAL 7e -Terrace L2 i L A
RHETE |t vioure | (o | oowa
FROMREFERENCE | umTormeasure | O O MBEREDCOUNTYROUTEYL oo coipr i pamicway 7L - TRAIL — ROADWAY i
1.MILES | TR- NUMBERED TOWNSHIP ) - pre. "
2-FEET ROUTE - | OR-ORNE. - PL-PIKE - Wh-WAY [[] rospway owvioep
Lol | 3-YARDS . HE - HEIGHTS  PL - PLACE ‘ )
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER ) ‘ 1-No¥ COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2. QN SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING e (<4 FEET)
0,1 e 6, TWOMOTOR L 4 Z-SOUTH |, .
L—1= 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypyjerpsy 6-ANGLE 3. EAST 2. DIVIDED 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, OPPOSITE DIRECTION. 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9 - OTHER / UNKNOWN : 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH , (ANY TYPE)
8-0FF RAMI.’ 99-0THER [ UNKNOWN . 9 - OTHER/UNKNOWN
|':| WORK ZONE RELATED WORK ZONE TYPE " LOCATIOR OF CRASH ir{wonx Z0NE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 ' 2
[] workers presenT 2. LANE SHIFT/CROSSOVER , WARNING SIGN =1 L= 1 2
D LAW ENFORCEMENT PRESENT ° 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
. — o MERIAN " 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2 BLACKTOR,
4 INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA SNow BITUMINOUS,
[ acmive scHoov zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
_ = — : — -] 4-CURVEGRABE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9.- OTHERAUNKNOWN 5-SAND,MLJD,DIR‘I', 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW : OIL, GRAVEL STONE - -
1 . 2-DAWN/MDUSK 0 1 2-CcLouDy 7 - SEVERE CROSSWINDS &-WATER (STANDING, [z _pier
— 3_DARK - LIGHTED ROADWAY L—L—J 3_rog, SMOG, SMOKE &- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHER
4. DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 . OTHER / UNKNOWN - DTHER/UNKNOWN
9. QTHER/ UNKNOWN
. . B I ] I LI | 1 [ 1 | v
NARRATIVE - Indicate the north
. ) ] ] . direction with
Oon 09/23/22 At approximately 8:31 A.M. unit #1 an “"N" on the
was northbound on S§.R. 4B in the right through . eompass diagram.
lane of travel. Unit #2 was stopped at a red - ]
light in the left turn lane of westbound Port
Union Rd. The driver of unit #2 started into = =
the intersection when he had the turn arrow.
The driver of unit #1 failed to stop at the red [ N
light on northbound S.R. 4B and collided into See OH-12 i
unit #2. It is believed that the driver of unit
#1 had a medical issue that prohibited Him from |- -
stopping at the red light.
R 1 ) ! | L] 1 ¥ ¥ | | ! 1 ! L1 I
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
.I0|9l2I3I210[2[2I IOI813L1IF0I9I2I3|2I'0I2I2I IO!BI3|2II0|9!2I3I2IOI2I2I I0I8I3I4 I019I2|3I2I0I2I2i‘ IOI'9[5I9! E ' ]
[ motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME¥ Checxen Y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES = o SUPPLEMENT
Doug Day % ' ey {CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER® Cuzcxen s DFFICER'S BADGE NUMBER™ H M EETING BERONT SENT T3 )
[ ] 1 IjL 1 I w8 7 f 7 6 ! 1 1 1|<§|[{ 1 ! 1 ! J
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=z UNIT

DWHMER NAME: LAST, FIRST, MIBDLE ([ Jsameas orvers

LOCAL REPORT NUMBER
!_2I2I 0l6I9l2|-1'I7l

UNIT& OWNER PHONE: ivetuse axcacon: ([7] SaHE A8 DRIVER)
10431, Walton, Kelcey AN T T T TN S TR TR CPO | " DAMAGE SCALE
g DWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAueAs oarver) ) ’ 3 1- NONE 3 - FUNCTIONAL DAMAGE
‘B3810 Burbank Ave. Middletown, Chio 45044 . L= 1 2.MINORDAMAGE 4. DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Coumereray, Cannrez PHONES mcLype arFa cove 9- UNKNOWN
. , Lttt 1 111 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # TVEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
OH,|JUWS235 1 EMCUC7TI 8B KB 014318 211.2:. 9, 1, 11| Ford 2 12
T 1
IHSURAHCE | INSURANCE COMPANY "INSURANCE POLICY # COLOR VEHICLE MODEL, et ) e
VERIFIED _ white |Escape 0/ TR 0/ ERNTE] O\
" TYPE oF USE N EMERGENCY uspoT # TDWEIJ BY: COMPANY NAME B 2 ok
" c 2 |
[Jeommercian [Joovernment [l otsionse ™ 1 1 L 1 1 0 14 Hmv:;:m?\inm L EI@E 18 ? s
i VEHICLE WEIGHT GYWR/GEWR il g Vil Ry Sahl
INTERLOCK | #occupanrs | VEWIELE MEIGEL BTHE [] materiaL - cuassit pacaoind | o\ [ gl » AWk N2
[Jozvice e [Cuivskip unir 2 - 10,001 - 26K L8s. RELEASE F e | T
EQUIPPED L0 3y 13- >26K LS, ] "'-“FARD [ B TR L A T T
1- PASSENGERCAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART " 10-UMO(LIVERYVERICLE)  23-PEDESTRIANTSKATER T=
0,3, 2-PASSENCERVANAINVEN) B NOTORCYCLE SHKEELED 13 SNOWMOBILE 19:BUS {16+ PASSENGERS)  24-WHEELCHAIR (ARY TYRE) /N ] 2
LEL=0 3. spoRq UTLTYVERICLE 9 - AUTOCYELE M-SINGLEUNCTTRUCK  20-OTHERVEHIELE 25-QTHER NON-HHITORIST B
UKITTYPE 4. pick up 10-HOPED ORMOTORIZED  15-SEMITRACTOR 70 HEAYY EQLIPHENT 2-BICYCLE s B 2
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2.ANMALWITHRIDER SR 27-TRAIN 2
& - VAN (515 SEATS) n -ﬂ-TLVTIEIT:#WEHICLE 17 LOTORKONE ANIMALSRAWNVERIELE g9 ynknowN o HITSKIP 8 ' .
1 1 # oF TRAILING UNITS ? s 2
= = T [} 1l —
WASVEHICLE OPERATING [N AUTONO MOUS 0 N0 ATOMATION 3 - CONDITIONAL AUTOMATICN 9 - UNKNOWN . ) w0 7 - .
MODE WHEN CRASH OCCURRED? 1 BRIVERASSISTANCE 4+ HIGH AUTOMATION al |
L2 j 1¥ES 2-W0 9-OTMER/UNKNOWN auTomomons 2¢PARTALAUTOMATION 5. FULCAUTOMATION e
MODE LEVEL s ? 2 ol 112
1. KONE 6-BUS-CHARTERTOUR ~ I1-FIRE 16-FARM 21 -MAIL CARRIER ] F:”
0,1, 2-10 7 - BUS - INTERCRY 12-MILITARY 17- MOWING 99-0THER! UNKNOWN L ‘ ] it 4
-SPECIAL 3 - ELECTRONI RIDE SHARIRE 8 - BUS- SHUTTLE 13-POLKE 18- SNOW REMOVAL 3 g
FUNCTIOH 4 - SCHOL TRANSPORT § - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING G
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTIOY EQUIFMENT 20-SAFETY SERVICE PATROL . " "
1-HOCARGOBODVIYPE 3 -VEACLETOWINGANOTHER 5 - INTERMODALCONTAINER B POLE 12-COCRETE MIXER n i
L0 1y NOTAPPLICARLE HOTORVEHICLE CHASSES 9. CARGO TANK 13- AUTOTRANSPORTER, N
E;nﬁgivﬂ 2-8U8 4 - LAGGING &+ CARGOVANENCLOSEDBOX  19_FLAT BED 14-CARBAGEREFUSE . . . . ,
TYPE 7 - GRAINTHIPSSRAVEL 1. pgpp 99-CTHER | UNKNOWN |l
1 - TURN STGHALS 4 - BRANES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-0THER / UNKNOWN P (.
' VERICLE 2-HEADLAMPS 5 - STEERING §-TRAILEREQUIFMENT 10-DISABLED FROM PRIOR . ‘
‘DEFECTS 3 -TAILLAMPS b « TIRE BLOIOUT DEFECTRVE ACCIDENT
; _ . - : . E]1-no0AMAGE L0 [J- UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 - INTERSECTIGN=GTHER & - BICVCLE LANE * - MEDIANICACSSING ISLAND 12-FIRST RESPONDER
Ly  CROSSWALK 4-MIOBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAYACCESS AT INCIDERT SCENE O-7or £131 [J-ALL AREAS [151
Hf:::_}ﬂlglaf 2-[NTERSECTION - UNMARKED  CROSSWALK 8-SIDEWALX 11-SHAREDUSE PATHSOR 99 -OTHER? UNKNOWK ‘
AT M PR CROSSWALK 5 - TRAYEL LANE - Grvea Locsion TRAILS D - URIT NOT AT SCERE [161]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN L3-NEGOILATING A CORVE 14 -g;mmén‘fmm INITIAL POINT oF CONTAET
: 2-HON-COLLISION 2 .- BACKING 3 - ENTERING TRAFFIC LANE  13-ENTERING OR CROSSING :
3 SECFEDLOCATION 18- STANDONG 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-5IRIANG  LTL =T 3. CHANGING LANES 9 « LEAVING TRAFFI; LANE PECIFIED LOCATI) -
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 15-PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST 1 0 1 2 | 1-12- EIE:GESJN(: UNIT 15-VEHICLE NOT AT SCENE
ACTIONS \ JOGGING, PLAYING 21-$TANDING OUTSIDE 99 - UNKKOWN
5~ BOTH STRIKING 5 - MAKING RIGHT TURN 11-$LOWING OR STOPPED 13.Top
&STRUEK & - BAKHG LEFTTUR NTRARFIC 16-WORKING DISAELEDVEHICLE
9-QTHER URKNOWS: 12-DRIVERLESS 17-PUSHINSVEHICLE $9-GTHER / UNKNOWH
1-HONE 7-LEFT OF CENTER 13-TUPROPERSTART FROMA 17 -VISIONCBSTRUCTION 21 LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FILURETEYIELD 8- FOLLOWING TO0 §LOSE/ACDA PARKE'E’:'?‘SIT;"" 16-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT  #- STOP SIEN
0, 3, >-RANREDLIGHY s-wprRiEcice 1R JRPAE EWIPHENT 23.DPENING DOOR INTO o 2-TWOMAY 2-SIGNAL 5 YIELDSIG
4 RAN STP SIGN 10-14PROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L= L= 03 mASHER  6-NOCONTROL
CONTRIBUTING 15-SWERVIKE T0AVOID SPILLING % 0THER IMPROPER ACTION
EqCuMsTAACES 5~ UHSAFE SPEED 11- DROVE GFF ROAD 1 RO WA .
6-[MPROPERTURN 12-1LIPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE or EVENTS ouRoAD 1- NOTIRVOLVED
[T e s = imrenn s el e 0 TN S L £ - o e e L4 | 2« IHVOLVED-ACTIVE CRGSSING
AP —— B - SR e JU
T CVERTURRROLLOVER 6 - EQUIPUENTFAILGRE . TL-CROSS CENTERCINE -~ 16-RAWATVERICLE 22-0R% TONE RAINTENARGE 3 - INVOLYED-PASSIVE CROSSING
: 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNLTS g”‘g:lLTE DIRECTIONOF 17 ANIMAL — FARM EQUIRMENT
3 IMMERSION 8 - RAW OFF ROAD RIGHT o 13- 2NINAL — DEER 2-STRUCK B FALLIRE, UNIT/NON-MOTORIST DIRECTION
12-DOWHHILLRUNAWAY  1o”)in — aruer SHIFTING C4RGO OR 1-NORFH 5 - NORTHEAST
21 1 ] 4-JACKKNIFE 9 « RAN OFF ROAD LEFT 15-0THER RON-COLLISION b - ANYTEING SET IN MOTION 2.S0UTH b - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS NEDIAN 14~ FEQESTATAN 20-JOTOR VEHILCE N BY AMTORVERICLE 5 1
L0S§ OR SHIFT 15-pinL 24-OTHER MOVABLE OBJECT FROM L < | TOl.— 1 3-EAST  7-SOUTHEAST
3 ~PEDALCYCLE 21-PARKED MDTUR\'EH[CI.E 4.WEST 8- SOUTHWEST
e T T L T EOLLISIONWITH FIXEDDRIECT, SSTRUCK .~ T T T TUT TN 4 - GTHER/ UNKNOWN
-TPRTATENAR 21 GUARDRAILEND 57-TRAFFIE S1GN POST 43-CURB 50 - WORK ZGNE MATNTENANCE
AL roatsH cUseloN 32-PORTABLE BARRIER 38-0YERKEADSIGNPOST  44.-DITCH i E.‘F“"’ME“T BNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . ; \ ] WAL
BRIGL OVE z Egm gﬁ:ﬁ ::[n:-msn 39 -LIGHT FLUMINARIES :: ::q;:;mum e . 1 - STATED) ESTIMATED SPEED
51 ] : - -
27-BRIDGE PIER ORABUTMENT ~ gagIER 40-UTILITY POLE o7 -MALLBOX 53-TUSNEL L=l =1 L I 2 - CALCULATED/ EOR
28-BRIDGE PARARET 35 - MEDIAN CONCRETE 41-0THER POST, FOLE 4-TREE 54-THER FIXED-0BJECT
; - 3 - UNDETERMINED
sL__t | %-BRIDGERAL BARRIER OR SUPPORT 49 FIRE HYDRANT £9-THER FUNXNOWN PDSTED SPEER
30-GUARDRASL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
LS o]
L1 | FIRST HARMFULEVENT L 1 ) MOST HARMFUL EVENT
HSYE304 OH1U 1119 [760-0824) PAGE 5 OF ¢




e UNIT " LOGAL REFORT NUMBER

) ] ' ] ] ] ] 2,2,0,6,9,2, 31,7, -4 0 4

CUNIT# | OWNER NAME: LAST, FIRST, MIDDLE {[]sAuE ¢ bRivER 'DWNER PHONE: intiune Asta cave ([_]SAME AS bRIVER)
0y 2, ] A N TN TN NN NNV NN S A B o " 'DAMAGE SCALE ~ i
OWNER ADDRESS: STREET, CITY, STATE, Z1F ([ Jove s orvems 3 1- NONE 3- FUNCTIONAL DAMAGE

‘ _ L~ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Ceouuczen Bagitin PHONE; NGLUDE AREA CobE } 9- UNKNUWN

Fed Ex Freight 7306 N. Baker Rd. Freemont, Im_iia.na 46737 L ) 1 DAMAGED AREA(S})

LP STATE| LICENSE PLATE # " VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY

LI N, 2655211 1 X P\B& 48X\ D41 77161621 210)1( 8| Peterbilt 7 12

INsuRANcE | INSURANCE COMPANY  * INSURANCE POLICY # COLOR | VEHICLE MODEL ! 1 TR
Xlveriren |Liberty Mutual 016227418 white semi 1K 2 10 g B 2
T TYPE oF USE ) N EMERSENCY us oot 2 TOWED BY: COMPANY NAME - *© f?ﬂ«z
ECQ"'ME“'A'—,D?“"E“WE’" [ Resetnse 121349:90,3,8, 4| TR e : o LAtk ?
- VEHICLE WEIGHT GVWR/GCWR k4 b
INTERLO #occupANTs 1. <20K LBS D MATERIAL CLASS# PLACARDIDH | | a . Y (s 4
DEEH}%EE [Jwrvsicae uwr 2 - 10,001 - 26K L85, | (CLEASED =T 1.
L0 3y i 43->28Kues. | PLACARD |y 1 3 ) | N
1- PASSENGER CAR” 7 - MOTORCYCLE 2WHEELED  12-GOLF CART “16-LINO (LIVERYYEHICLE)  23-PEDESTRIAN/SKATER FER
1 g % PASSERGERVAN (UINIVAN} 8 - LIOTORCYCLE ZWHEELED  13-SHOWLAOBILE 19-BUS {26+ PASSENGERS}  24-WHEELCHAIR (AN TYPE) 10, “ 1 2
L=L=1 3. spoprumUTYVERICLE 9 - AUTOCYELE 14-$INGLE UNTTTRUCK 20-0THERVEHITLE 25-OTHER NON-MOTORIST aiin
URITTYPE 4. picy up 10-MOPEDORMOMRIZED  15.SEMITRACTIR 21 HEAVY EQUIPMENT %-BICHCLE 9 alsig ’
5« CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN ar2ig
6 - VAN (945 SEATS! n -ﬁhﬁ%’"““m 17- HOTORKONE ANIMAL-DRRWNVESICLE  oq. ynkngwn 08 HITISKIP 8 L s 4
H B
L1 #GrTRAILING UNITS . T s 2
e - - — — 8 L e
WASVEHICLE OPERATING N AUTONOMOUS 0« N AUTOMATION 3 - CONDITRINAL AUTOMATION 9 - UNKROWN o . e
MODE WHEN CEASH OCCURRED? 1-DRVERASSISTANCE 4 - HIGHAUTOMATION A \
|_2_| 1-YES 2-N0 9-OTHER/ UNKNOWN AUTOROMOUS £+ PARTIAL AUTOMATION 5 - FULL AUTOMATION |l B
MODE LEVEL - 9 3 8 M 3
1-MHE 6 - BUS- CHARTERTOUR 11-FIRE 18.FARM 24-MAIL CARRIER Lty =
0,1, 2-1 7 - BUS- INTERCITY 12 HILITARY 17-MOWING 99-OTHER/ UNKNOWN s 4 8 Al 4
SPECIAL 3 -ELECTRONIC RIDE SHARING 8 - BUS-SEUTTLE 13-POLICE 18-SHOW REMOVAL . 3 g
FUNCTION 4 - SCHODL TRANSPORE 9 - BUS- OTHER 14-PUBLIC UTILIFY 13-TOWING
5 -BUS - TRANSF/COMMUTER  10-ABULANCE 15-CONSTRUSTION EQUIPHENT 20~ SAFETY SERVICE PATROL o »
1-HOCARGOEODYTYPE 3 -VEMKLETCWING ANOTHER 5 - INTERWODAL CONTAINER 8 - FOLE 12-C0HCRETE, MIXER 2 i
L 04 6, suoTAPRLICAELE MOTORVEHICLE CHASSIS & - CARGO TANK 13-AUTOTRANSPORTER N
cB“(:‘Iqu 2-905 1 - LOGGING ] -CARGUVAM’E}!CWSED BOX 10-FLAT BED 14-EARBAGB'REFUSE . . . . . N .
TYPE 7-GRAINCHIPSTRAVEL 1. pynp -0THER/ UNKNOWN = I\l
1- TURN SIGNALS 4  BRAXES © 7-WIRNORSLTKTIRES - MOTORTAOLSLE - 0THER/ UNKNOWN : N (|
VERIGLE 2+ HEAD LAMPS 5 « STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM FRIOR . e .
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT CEFECTIVE ACCIDENT ]
. : : . : : O-nopAMAGEC0] []- UNDERCARRIAGE [143
1-INTERSECTION-MARKED 3 -INTERSECTIDN-OTHER 6 - BICYCLELANE 9 -MEDIANCROSSING ISLAND  12:FIRST RESPONDER
Lt  CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vor r131 - aLL AREAS [151

N::gmf)l;w - INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSEPATHS OR  99-OTHER/UKKNOWNH

ATIMPACT CROSSHALK 5 - TRAVEL LANE - Orwen Lecamn TRAILS 1 -UNIT NOT AT SCENE (16)
1-NOKONFAGT 1 - STRATGHT AHEAD 7 - WAXING O-TURN 3-NEGOTINTINGACURVE  18-APPROACHING
2-NOK-COLLISION 2 - BACKING 8- ENFERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE INITIAL POINTor CONTACT

4 1 y SPECIFTED LOGATION 19 STANDIKG 0 - NO DAMAGE 14 - UNDERCARRIAGE
LS 1 2.STRIANG L=t 1 3-CHANGING LANES 9 - LEAVING TRAFFIG LANE E - ; :
ACTIDN 4. STRUK  PRE-CRASH 4 QVERTAKINGRASSING  10-PARKED oL UG, 20-orweRwandomomst | L, 2, 1-32-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- O STRIKING ACTIONS 5 avo RIGHTTURN  11-SL0WING OR STOPPED ACGGING, PLAYING 21 STANDING QUTSIDE Botor 99- UNKNOWN
LSTRICK & - 1AK% LEFTTURN INTRAFFIS 16 WORKING DISABLEDVEHICLE -
9-OTHER UNKNOWN 12-DRIVERLESS T7-PUSHING VEHICLE - OTHER, UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  20-LYING IN RCADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- EAILURETOVIELD 8-FOLLOWING TOD CLOSE/acDA  PARKED POSITION 1B-OPERATIRGDEFECTIVE  22-NOT BISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
1. 3-RANREDLICHT 9-IMPROPER LANECRaNGE 14 DTLFPED JRPARKED EQUIPNENT 23-0PENING D00R INTO 5 2-THOWAY 5 2-SEHAL 5 - YIELD SIGN
4- RAN STOP SIGN 10-[MPROPER PASSING - 19-LOADSHIFTLNGTALLIG! ROADWAY L<1 L= 1 5 FLASHER - NOCONTROL

CONTRSBUTING 15-SWERVINGTOAVOID SPILLIAG $9-0THER [MPROPER AGTION

CRLORSTARLES 5+ HSAFE SPEED 11-DROVE OFF ROAD 15 WROHG WY -0 &
b-IMPROPERTURN 12-IMFROPER BACKING 20-IMPROPER LROSSING # oF THROUGH LANES RAIL GRADE CROSSING

o : : 0N ROAD .

SEQUENCE o EVENTS ' ' S R—.
T L T T ST TINDN L COLLISTON T T T T I L4 N

(2, 0 )-OEKURMRLINER  &-EQUPNENTFALNE  TLCRISSCENTERUNE~  I6-RALWAVVENICLE  22-WORKIONE MATTERRCE 3 - INVOLVED-PASSIVE (R0SSING

= reekeLoston T - SEPARATICN OF UNITS CPOSTREDBECTIENE 17 ANINAL - AR EQUIPMENT
3 - IHHERSION & - RAN OFF ROAY AIGHT 18-ANIMAL — DEER B-STRUCKEY FALLIKG, UNIT  NON-MOTORIST DIRECTION
12-DOWNILLRUAYY 1oy omen SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOR-COLLISION 20 HOTORVENCLE N ANYTHING SET [N MOTION 2.50UTH - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 18- PEDESTRIAN " BY A MDTORVERICLE 3 P
LUSS OR SHIFT TRANSPORT 24-OTHER MOVABLE OBECT FROMIL_S | ToL £ 3 3-EAST  7-SOUTHEAST
3Lt 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
L T T T COLLISION WiTH FIXED 0BJECT SISTRUCK . TZTUWIT DT hemT 9 - QTHER/ UNKNOWN
25-(MPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIEN POST 13-CURB 50.WORK ZONE MAINTENANCE
L “ L:?;é:g&::m ) 32-PORTABLE BARRIER 39-OVERHEAD SIGN POST 44 DITCH EUULP ENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45 EMBANKMENT 31-waLL .

SL_1 g STRCTURE 34-UEDIAN GUARDRATL SUPFORT 6. FENCE 2-BUILDING 0, [ q L STATEDIESTINATEDSPEED
21 -BRIDGE PIER ORABUTMENT  -BARRIER 40-UTILITY FOLE 47-MAILBOX 53-TUNKEL 2 -CALCULATED/EOR
23-BRIGE PARAET 35-MEDIAN CONCRETE 41-0THER POST, POLE 43 -TREE 54-0THER FIXED DBJECT

! - 3 - UNDETERMINED
8l 23+ BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT %9-CTHER /UNKHONN POSTED SPEED
30-CUARDRAIL FACE 3~ MEDIAN OTHER BARRIER  42.CULVERT
) .
L1 | FIRSTHARMFULEVENT L_1 1 MOST HARMFUL EVENT 4 2
HSY8304 OH1U 1119 [760-0820] PAGE 5 OF ¢



o Ovio DephTMET M l N M LOCAL REPORT NUMBER
=, OF PUBLIC SAFETY
L’d"‘“‘" e OTORIST ON=- OTORIST 2 2 06 9 2 1 7
L ! | | | | | | | | 1 1 I i
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Thomas, Lorenzo i 2 2 0,1 9 7 645 M
. [ L1 2y S~y = T Ty PP ) )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1027 Edison Ave. Hamilton, Ohio 45011 \ . . . . ,
INJURIES %ﬁdgﬂim EMS AGENCY (NAME) INJURED TAKEN T0:; MEDICAL FACILITY ivasae, crves | SAFETY EQUIPMENT D OT-CapLianT SEATING PASITION| AIR BAG USAGE | EJECTION | TRAPPED
Y o , USED -
3 BY Fairfield Medic U.C. West Chester 0 4 MGHELMET [ 0 1 4 1 1
| I 1.1 ! 1|1 11 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE . .
O B 335.072 A FRA Suspension 255679
| E— .
0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPESTED CORDITION ALCOHOL TEST ; ]
SELECTUPTOZ DISTRACTED D ALCOHOL D MARIJUANA STATUS | TYPE VALUE STATUS| TYPE | RESULT setecrurtcs
BY
1
ILII_!I_JI [ PR R T B B 2 |D0THERDRUG 12 1) 1|L__];_|.| | | | 1 (I VR S | R )
UNIT # | NAME:LAST, FIRST, MIDOLE ’ DATE OF BIRTH AGE | GENDER
0 2| Lanzetta, Pete 1 2 2 0 1 9 5 4|6 7 M
1 1 i L | | | ! 1 | | [ | 1 Il J
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE '
7183 Dunn Rd. Cincinnati, Ohio 45230
INJURIES w#gﬁsn EMS AGENGY {NaME) I0JURED TAKEN To: MEDICAL FACILITY e, v SAFETYEQUIPNENT| | SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED N
5 ey 0 4 mcHELMET | O 1 1 1 1
L 1 L1 . I 1 1L 1| L 1t |
DL STATE | DPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | DFFENSE DESCRIPTIGN CITATION NUMBER
0D
o H CODE
| NS S . B
OL CLASS | ENCORSEMENT RESTRICTIOK sececT uPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST N
SELECTUPTO2 DISTRACTED D ALCOHOL D MARLJUANA STATUS | TYPE STATUS
BY
1 1 D b 1 1 1
[ | S AN | oIS TN [ ORISR Sty WO | OTHER DRUG (I | [N S Y
BNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L S U N N R NI | (LT |
'5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - twoLUDE ARER £00E
s
. L 1 ! | | 1 1 1 | 1 ]
INJURIES {gk'g:?m EMS AGENCY (NaME} INJURED TAKEN T0: MEDICAL FACILITY thawme, civv) | SAFETY EQUIPMENT DOT-Cowrunnt SEATING POSITION | Al® BAG USAGE | EJECTION | TRAPPED
usED s
BY s MC HELMET
L ] ] ] L 1 J|L IjL J |t !
OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | DFFEKSE DESCRIPTION CITATION NUMBER
CODE
| I E— .
OL CLASS | ERDORSEMENT RESTRICTION SELECTUPTG) | DRIVER ALCOMOL / DRUG SUSPECTED CORDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED RESULT seiettuprina
By [ aconor [ mantsuana
I | I | [y N [y N S e 1 D'OTH,_!-ZE DRUG |
INJURIES SEATING POSITION AIR BAG ] 0L CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYELD 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1- KOKE SIVEN
12 SUSPELTED SERIGUS INJURY (MOTORCVCLE DRIVER) Z-DEPLOYED FRONT 2-LLASS B 2+ COL INTRASTATE ONLY 2.MANUALLY OPERATINGAN  2.TEST REFUSED
3-SUSPECTER MINGR INJURY - 2~ FRONT-FIDDLE 35 DEPLOVED SIE . 3aCLASSE 3~ CORREGTIVE LENSES ggﬁgﬁ%‘&f&‘g“r‘\‘ﬁm"‘” 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3<FRONT <RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4-REGULARGLASS 4- FARMWAIVER P SAMPLE/URUSABLE
5+ NOEPPARENT [NJURY , ““55':"!"’3"-55 SIDE g 5-NOTAPPLICABLE {OHED = D) 5~ EXCEPT CLASS A BUS T.TALKING ONKaNoS FREE 3 TEST CIVEN, RESULTS thown
(MOTORCYCLE PASSENGER} " ; 5« MIC MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN; RESULTS
.. 5. SECOND - MIDDLE 9. DEPLOYMENT UNKNOWY i B EXCEPTOLASS A . i
JINJURED TAKEN BY - SECOND- M . b-NG¥aLIDOL &ECLASS B BUS 4-TALKING ON HAND-HELD S
1-NOTTRANSPORTED. 6= SECOND - RIGHT $IDE : 7 EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE [ ALCOHOL TEST TYPE |
{TREATED AT SCENE 7 -THIRD - LEFT SIDE, ) EJECTION OL ENDORSEMENT & - INTERMEDIATE LICENSE . 5-OTHERACTIVITY WITHAN 1 NovE
ims {HOTOREYCLE SIDE CAR)- 1. ROT EJECTED H.HAZMAT RESTRITIONS ; ELECTROHIC DEVICE -30;10 .
‘3. POLICE fw ° &-THIRD-NIDDLE 2- PARTIALLY EJECTED M= MOTOREYELE' 5~ LEARNER'S PERMIT | b-PASSENGER : -i.u;mz- .
9-OTHER/uNKROWH, - - 9 -THIRD=RIGET SIDE. '3.T0TALLY EJECTED = P PASSENGER . RESTRICTIONS "7 OTHER DISTRACTION TUE
. 10+ SLEEPER SECTION C 0. NOTAPPLICABLE N TANKER 10~ LIMITEDTO DAYLIGHT ONLY INSIDETHE VERICLE - 4-BREATH
OFTRUCK CAB " . Q- UOTOR SCODTER I1-LIITEDTOEMPLORHENT 8-OTHER DISTRACTIONOUISOE * 5+ 0THER
LMNEUSED - -+ ' YL-PASSEMGERINOTER R-THREEASHEEL WOTORCYCLE * 12-LIMITED-OTHER - THE VEMICLE —
. K ENCLOSED CARGO AREA " - -+ ) 9. 0THER/ UNKNOWN DRUG TEST TYPE
2- SHOULBER BELT.ONLY, USED {NON-TRATLENG UNTT, BUS, 1-HOTTRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES . T
Coo iy T (SPECIAL BRAKES, HAND . C
3-UPBELTONYUSED | PICKUPWITKCARS | CEORCHESY . 1COUSLEATRPLETRALLERS - conTROLs,OROTIER 2.gi00
1+ SHOULDER & LA a'm'usm'}u'zﬁfé?}‘ﬁim UNENCLOSED 3 FIREED.B.Y I X TAKERALUAT ADAPTIVE DEVICES) o aa————
5-CHILD RESTRAINY SYSTEM - 4 o LING UNIT v KON-MECHANICAL MEANS 1+ MILITARYVEHICLES ONLY 5. pHYSICAL IMPAIRMENT 4. THER
FORMARD FAING . - : NI ;- oToRVENICLES WITHOUT 3. ERAGTIONAL Jc.c. oEPREsseD )
é-CR'gEA)FzECmMNTSﬁIEM-_ 1"mg}"ﬁﬂ:t‘é‘gﬁ’;ﬁf)‘“mﬁ"‘- FFEMALE AIR BRAKES ANCRY, ISTUZBED) B DRUG TEST RESULT(S)
7 - BODSTER SEAT . 15-KUN-MOTORIST A . M- MALE, 16- OUTSIDE MIRROR 4. 1LLNESS: v 1-AMBHETAMINES
- ? L - . ‘ 17 PROSTHETIC ATD - FELLASLEER FAINTED, 2. ;
8 HELHET USED 93 OTHER / URXNOWN, e . oy 'U-OTHERJ UNKNOWH ! 5 FELLASLEES , 2-BARBITURATES
) X . . 18+0THER - Atl. 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED : . " 0 AZEPI
TV &- GNDERTHE IHFLUENCE. 4~ CANMABNOIDS
(ELEQW, KNEES, ETC). OF MEDICATIONS/ DRUGS - ARSI
10- REFLECTIVE CLOTHING : {ALCOHOL 5- LOCAINE

11- LIGHTING - PEDEZ:STRIAN
TBICYCLE OXLY

99~ DTHER ] UNKKDWWN

9+ OTHER /UNKNOWN

6-QPIATES/ OPIOIDS
7- (THER
8- NEGATIVE RESULTS

HSY8306 OH1M 1719 [760-1500]
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LOCAL REPORT NUMBER
2 2 06 9 2 1 7
L I 1 1 Ll } L | 1

w=esEns OccuPaNT / WITNESS ADDENDUM

UNIT & | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
0
L 1 [ S N IR AR N R | [ |1 !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUBE AREA CODE
| 1 ] | { ] ] ] i 1 ]
"TYINJURIES | INJURED | EMS Acescy tNAME) INJURED TAKEN T0: MenicaL Facirry (wawe, crme) | SEFETY EQUIPMENT i . sEATING POSITION| AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLtanT
, BY MC HELMET
1 L1 Lt 1 ’ 1 ] 1L 1 1L 1L ]
UNIT & | MAME: LAST, £IRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 | | 1 ! 1 ] et 1 tL {
ADDRESS: STREET, LITY, STATE, 2[P CONTACT PHONE - INCLUDE AREA £0DE
| | | | | 1 | | | 1 )
INJURIES | INJURED | EMS Acewcy (NAME) INSURED TAKEN TO: Mecicat FACILITY (name, CTy) | SAFETY EQUIPMENT " | SEATING POSITION| ASR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CanmeLiany
BY MC HELMET .
| I— [I— Lt 1 T 1 1L ] L 1L |
UNIT & | NAME: LAST, FIRST, MIDDLE " DATE OF BIRTH AGE | GENDER
0
| I N Y (N AR OO R | [} [ | {1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acewcy (NAME) INJURED TAKEN TO: Mepicat FaciLrmy (NaME, ciTy} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-ComprLianT
BY
| — | L1 L1 1 _MCHELMET 1 1 I I Ik 1L 1
I VuniT # | NAME: LasT, FirsT, mboLE h DATE OF BIRTH AGE GENRER
i .
1 . R R N R R T S| [ I
E ADDRESS: STREET, £ITY, STATE, ZIP ' CONTACT PHONE - INCLUDE AREA ODE
FINJURIES [INJURED | EMS AcENCY (NAME} INJURED TAKEN T0: Menzeaw Facirry (vame, erry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTIZN ( TRAPPED
TAKEN USED DOY-CompLianT
: BY MC HELMET

INJURIES SAFETY EGUIPMENT USED SEATING POSITION

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- N APPARENT INJURY:

INJURED TAKEN BY

~ 1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLlCE
9-0TH ER .’ UNI(NOWN -

GENDER ]

F--FEMALE.
M-MALE
U~ OTHER J-UNKNOWN

f

1- NONE USED - RS
VEHICLE OCCUPANT' -

2 - SHOULDER BELT ONLY*USED -
3« LAPBELTONLY USED :
4- SHOULDER & LAP BELTUSED

5-:CHILD RESTRAINT SYSTEM ~
'FORWARD FACING

&- CHILD RESTRAINT SYSTEM.-

, REAR FACING . .
7- BOOSTER SEAT
8= HELMET USED o

9. PROTECTIVE PADS USED

(ELBOW, KNEES, ETC) ,
~10- REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN -
/BICYCLE ONLY -

99 OTHER / UNKNOWN

v

1 FRONT LEFT $IDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
‘3 - FRONT - RIGHT SIDE

4- SECOND —LEFT SIDE _
L (MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6.- SECOND - RIGHT SIDE

*'7-"THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
« "9 THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

AIR BAG USAGE
1- NOT DEPLOYED '
7 - DEPLOYED FRONT .

3. DEPLOYED SIDE

4. DEPLOYED BOTH
FRONT/SIDE

52 NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

 eecnon

" 31- PASSENGER'IN OTHER ENCLOSED *

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP.WITH CAP)

' 12~ PASSENGERIN UNENCLOSED .
=+ CARGOAREA

«. 13- TRAILING UNIT

_ 14-'RIDING ON VEHICLE EXTERIOR *

(NON-TRAILING ¥NIT) B
! 15 NON-MOTORIST
' 99-'OTHER / UNKNOWN -

1~ NOT EJECTED

2.- PARTIALLY EJECTED
3. TOTALLY EJECTED
* 4-NOTAPPLICABLE

TRAPPED !

3

l NUTTRAPPED
2 _EXTRICATED. BY- MECHANICAL

JMEANS - ) ;
3. FREED BY NON-MECHANICAL

. MEANS R
M TR

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Upp, Melinda (0, 7,1, 6,1,9,8, 7,135 | F
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= 51 W. Fairway Dr. Hamilton, Ohio 45013
B NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE [ GENDER
Adeleke, Omolayo  0,4,0, 7,2,9 8,3 (38 | F,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
78A Versailles Cincinnati, Ohio 45240 e
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
I [ R T T N N | (L NN ]
[s{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
L | } I ! ! ] 1 1 ] ]
HSY 8355 OH1P 1/19 [160-1500] PAGE 5§ OF @




OH-2 (Rev. 1/82)

OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

;gg;_r mgm . 3 DATE OF ACCIDENT
v 22-069217 Fairfield Police Department 9/23/22
IN COUNTY OF ACCIDENT .

Butler LOCATION ByPass 4 at Port Union Rd.
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OFFICER'S SIGNATURE

Doug Day

BADGE NO.
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