(R’ 0110 DEPARTMENT . EP MBER™
= erpaliaEt TRAFFIC CRASH REPORT  *0enores manoatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
E PHOTOS TAKEN 0H-2 D oH-3 LOCAL INFORMATION L 2 1 2 1 0 I 7 1 0 ' 4 [ ll 21 11 1 1 1t
‘ O oH-1P {_] OTHER | REPURTING AGENCY NAME* ' NCIG* HIT/SKIP NUMBER 0F UNITS UNIT 1N ERROR
SECONDARY CRASH — et , 1-SOLVED 98 : ANIMAL
PRIVATE PROPERTY| Fairfield Police Department 0,09 0,1 12- UNSOLVED 0,2, .9, 3, gc. unknown
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® ’ . CRASH DATE /TIME* CRASH SEVERITY
1- s 1-FATAL
2.VILLAGE i field 09272022 1055
909 1 25 vownshe City of Fair e W e W o) A AN
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE cecimac becREes SUSPECTED
2-S0UTH
3 - MINOR INJURY
- EAST ¢
L S|R'|l4| | '1—|3-WEST L 1 | L3_|2|.13|l|919|5|81 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oecimar oechecs 4 [NJURY POSSIBLE
2 SOUTH
3-EAST - E 5-PROPERTY DAMAGE
L1 1 ' 4-WEST Boymel LR 84498240 ONLY
REFERENCE POINT DIRECTION ROUTETYPE C ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH [ IR -INTERSTATE ROUTE(TP) | AL :ALLEY HW-HIGHWAY  RD -ROAD. WITHIN INTERSECTION oR ON APPROACH
2-MILE POST 2-S0UTH | us._FEDERAL US ROUTE AV - AVENUE- LA -LANE 80 - SQUARE 4
L~ 13-HOUSE # 1 3-EasT : ; D L=
‘ 3-WEST | SR:STATE-ROUTE BL.-BOULEVARD MP-MILEPOST = ST.-STREET | [T] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
. CR-CIRCLE OV -OVAL TE.- TERRACE.
T LS s —_
FROM REFERENCE ontoF Measure | O NUMBERED COUNTY ROUTER, o0 cougr PK - PARKWAY TL.-TRAIL [ ROADWAY i
1-MILES | TR-NUMBERED TOWNSHIP . i. .
2-FEET ROUTE DR-DRIVE - BLAPE O WA-WAY [7] roapway bivinED
L1 1 L | 3-YARDS N o HE-HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMEUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIREGCTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- ’ég}&%‘-gﬂsm"‘ 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o Suo voton  3°BACKING 2. SOUTH (<4 FEET)
L—L.2J 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L=  ypyimipg[y  6-ANGLE . East  |—— 2-pIviDED 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 8 - SIDESWIPE, OPPOSITE DIRECTICN 3- DIVIDED, DEPRESSED MEDIAN
b - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWHN 4 DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATIGN OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
. 1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE 1 1 2
[[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L e L=
WOR! 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
[C] Law ENFORCEMENT PRESENT | L) ™ on iEDIAN — :'lﬁfvsmi’;:““ 2 STRAIGHT GRADE( 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0k MOVING WORK - A BITEMINOUS,
[ active scrooL zone 5-0THER 5 . TERMINATION AREA 3-CURVELEVEL | 3-Saow ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5-5?ND, Mid'D,‘DIRT. 4 . SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW DIL, GRAVEL STONE
1 2- DAWN/DUSK 0 1 2-CLOUDY 7 - SEVERE CROSSWINDS b -WATER(STANDING, | 5 _pipr
. L1 MOVING)
3- DARK < LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9. OTHER/UNKNOWN
4.- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ) UNKND
5 DARK - UNKNOWN ROADWAY LIGHTING | 5- SLEET, HAIL 99 - 0THER / URKNOWN 9 - OTHERAUNKNOWN
9- OTHER/ UNKNOWN
L L L T L L L T 1 1 )
NARRATIVE - Indicate the north
. direction with
On September 27, 2022 at about 10:55 A.M. Unit an“N" on the

#1 was traveling northwest on State Route 4 at compass diagram.

approximately 8 m.p.h. and when at Boymel Drive
failed to yield the right of way and in so

doing collided with Unit #2, a pedestrian - -
crossing State Route 4 in the marked crosswalk.

- See OH-2 Diagram -1

] 1 1 | ! ] ] ! | ] ] | | ] 1
CRASH REPORTED DATE /TIME ‘DISPATCH DATE / TIME ARRIVAL DATE/TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,9,2,7,2022 1056109272022 1057109272022 105809272022 1,124/ X roceasecy
| Mool Tk 1 o W] Ml TN Mol Wl Mool B | Sl Sl il I el Mo e e TN B il A | D MOTORIST
;:\:il\'rgris INVEST?T:TEIR TIME TOTAL OFFICER'S NAME™ Cuecre oy OFFICER'S NAME
RO DSED GATION MINUTES i = %QN
. - Fe SUPPLEMENT
E Knizner sg kS {CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Cueckeo oy OFFICER'S BADGE NUMBER® O 4 EXISTIN REFORT SEKT o 0]
lzlolgll;zlol |]4|7| ]|0'|8|3| 1 1 II(EI\\ | | | { !
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L!a'% pradaenesy U NIT LOCAL REPORT NUMBER
. 7 ) . |2I2I0I7F0|4—!1I2I 1 1 1 1 ] |
UNIT & | OWRER NAME: LAST, FIRST, MIDDLE ([]saneasoriver) OWNER PHONE: iveeuts sreacoe ([T]54mMe As DRIVER)
0,1, Dixie Motors, Inc. DAMAGE SCALE _
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sauE a5 0RIveR) 3 1- NONE 3 - FUNCTIONAL DAMAGE
6416 Dixie Highway Fairfield, Chio 45014 B L_< | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CETY, STATE, ZIP Comueecun Facmire PHOKRE: iurLine AREa cong 9 - UNKNOWN
Dixie Motors, Inc. 6416 Dixie Highway Fairfield, Ohio 45014 o DAMAGED AREA(S}
-
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(01H,| 012 D6GE |2GKALREKXFEG6256448)2.01 4 GMC 2
INSURANCE INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL ! 1 - 2
_ VERIFIED [ Erie Insurance Q01-56-8007¢C Silver Terrain | 2 10 p 2
TYPE oF USE \ USDOT # TOWED BY: COMPANY NAME
I EMERGENC —
[Jeoumerense [Joovennment [ MEMERGENCY) | 7 s 3 8 a 3
VEHICLE WEIGHT CYWRTGEWR HAZARDOUS MATERTAL . <]
INTERLOCK #OCCUPANTS 1 - <10K LBS MATERIAL CLASS# PLACARDID# | 4 8 B 4
oevice HIT/SKIP UNIT 2 - 10,000 96% LS. RELEASED .
' EQUIFPED L0y 3y [ 13- a2Kues Cdrpacare | o it | g S A
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLEY 23 PEDESTRIAN / SKATER 1=t
0,3, 2-PASSNGERVAN(MNIVAL) 3 - MOTORCYCLE SWAEELED  13-SHOMMOBILE 19-BUS {14+ PASSENGERS) 24 WAEELCHAIR CANY TYPE) 10 W 1 2
L=L=1 3. SPIRTUTILITYVEHICLE 9 - AUTOCYCLE 4-SIKGLEUNTTTRUCK  20-OTHERVEHICLE 25-GTHER NOH-HOTORIST [ || 2
UNITTYPE 4. pigk up 10-MOPED DR MDTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 26-3ICYCLE ! [+ | 7] 3
5. ARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANMALWITHRIDER0r  27-TREWN 01,831 4]
: 6+ VAN (315 SEATS) AL TERNVEHICLE - morokiou ANIMALBAAWNVERICLE  o9. o 0R HITSIP 8 gIEle 4
B ]
O | # oF TRAILING UNITS — 12
o " 8 1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NGAUTOMATION 3 - CONDIFIONAL AUTOMATION 9 - UNKROWN w w0 i)
MODE WHEN CRASH OCCURRED? 1+ DRIVERASSISTANCE 4 - HIGH AUTOMATION " ! :
L2 1-YES 2-N0 9-OTHERJUNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION Ry, - jEEA
MODE LEVEL _ o Al e {i3] 3
1. HONE 6 -BUS-CHARTERTOUR  11-FIRE Lo-FARM 21-HAILCARKIER 215 i
0,1, 2-mi 7 - BUS-INTERCITY 12-MILIFARY 17:MOWING - OTHER! UNKNOWN : Jﬁi s = 5 +
SPECIAL 3 ELECTRONIC REDE SHARIKG 8 - BUS-SHUTTLE 13-POLKE 18-5NOW REMOVAL > S .
FUNCTIOH 4 - SCHODL TRANSPORT % - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSI/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL “ n
1-NOCARGOBODYTYPE 3. VEWICLETOWING ANDTHER 5 - INTERMODALCONTAINER 3 -POLE 12-GONCRETE MIXER 2 i
L0y 1, rnovALIcARLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13-AUT0TRANSPORTER
C:GR:Y" 2808 4 - LOGEING & - CARGOVANENCLOSED BOX 1y riaT 36D 14-GARBAGEREFUSE , R A s s ,
TYPE 7 - GRAINCHIPSGRAVEL 1-DUKP 99.0THER/ UNKNOWN Il
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES  § - MOTORTROUBLE 9 -OTHER UNKNCWN s Ll
VERICLE - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR H o
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
) . [O-wopamacerel [J- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 . INTERSECTICN~OTHER & - BICYCLE LAKE % - MEDIAN/GROSSING ISLAND 12 FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOTK - MARKED 7-SHOULDER/ROADSIDE  10-CRIVEWAY ACEESS AT INCIDENT SCENE O-7op 1133 - ALL AREAS [15)
Nfgglﬁﬂ}i(ﬂllil 2-INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHAREDUSEPATHS 0R  99-OTHER/UNKNOWN
ATIMeAET  CRSSWALK 5 - TRAYEL LANE - Orucx Lockmen TRAILS - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING LTURN 13-NEGOTIATIKGACURVE  1E-APPROAGHING
AL POINT OF CONT,
2- NON-CCLLISION 2 - BACKING § - ENTERING TRAFFICLAKE  14-ENTERING OR CROSSING OR LEAVINGYEHICLE 0-NO ;:I“:LGE urlzo uu%cELc ARRIAGE
30 soomoms L0861 onanemmg tanes 9. LEAVIAG TRAFFIC LANE SPECIFIEC LOCATION ~ 19-STANDING : )
ACTION 4.STRuk  PRECRASH ¢ OVERTAKINGOASSING 10-PARKED I5-WALKING, RUNNIGG,  20-0THERNORMOTORIST L) 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- Boya sTREans AETIONS o yimane migHTTURN 11-SLOWIKG R STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-7Top 99 - UNKNOWN
LSTRUCK b - LIAKING LEFFTURK INTRAFFIC 16 -WORKING DISABLEDVERICLE -
3-IHER i 12 DGR TSI RO | Y VT T
1-N0NE 7-LEFTGF CENTER 13-IMPROPERSTARFFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGTOGCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIELE 1- ONE-WAY 1-ROUKDAZOUT 4 -STOP SIER
- 14-STOPPED OR PARKED EQUIPMENT
O 3 3-RANREDLIGHT 9-[UPROPER LANE CHANGE 23-0PENING DOOR INTO 2 TNOWAY 2.SIGNAL 5 . VIELD SIEN
. . LLEGALLY 2 6
4~ RAN STOP SIGH 10-[MPROPER PASSING 19-L0AD SHIFTINGIFALLING!  ROADWAY L= L2 0 3 HASHER 6~ NOCONTROL
CIRIRIBUTING 15-SWERVING TOAVOID SPILLING %-THER IMPROPER ACTION i
CRtDRsTNCEs 5+ VVSAFE SPEED 11-DROVE OFF ROAD 16 -RONG WY - HPROPERCHOSSE
&-IMPROPERTURN 12 .TMPROPER BACKING # OF THROUGH LANES RAIL GRADE CROSSING
N ROAD
SEQUENGE or EVENTS 1- NOT INVOLVED
p P e e g EOULISIONT | s e e e e L 6 1, 2-IVALVEDACTIVE CROSSING
q L 4 L-OVERTRNROUGER  6-EQUIPVENTRALRE LL.CAOSSCENTERLINE - I6.RAICNAYVEHICLE 22-WORK 20N MAINTERANCE 3~ INVOLVED-PASSIVE CROSSING
L=l FremeeLosion 7 - SEPARATION OF UNITS OPPOSRE BIRECTIONOF 17 ANIMAL — FARM EQUIPNERT
3 - HERSIOY 3 - RAN 0FF ROAD RIGKT TRAVEL 16-ANIMAL — DEER 23-§TRUCK BY FALLING, UNIT / RON-MOTORIST DIRECTION
12-DOWNNILL RUNAWAY SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
2L 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-0THER NON-COLLISION ANYTHING SET IN MOTION 2.S0UTH - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSSMEDIAN 14-PEOESTRIN 20- MOTORVEHICLE IN EY A NOTORVERICLE 8 5
L4SS OR SHIFT 15-PEOALEYCLE TRANSPORT 24 -0THER MOVABLE 0BJECT FROML S | TOL 2 1 3-EAST  7.SOUTHEAST
b | I | B o - et ) 21+ PARKED MOTCRVERICLE 4-WEST 8- SOUTHWEST
oL L LT U COLLISIONWITH FIXED OBJECT - STRUCK . ~° e LT 9 . OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 13-CURS 50-VARK ZONE HAINTENANCE
Ea— “ -; ';':::: gs:::g ) 32- PORTABLE BARRIER 38-OVERHEADSIGN POST 4. DITCH a mI:?-!ENT UNIT SPEED DETECTED SPEED
SRaE 33-UEDIAH CABLE BARRIER 39-uapmuuumnm£s 45 EMBANKMENT . 1 - STATED /ESTIMATED SPEED
51 345~ MEDIAN SUARDRAIL SUPPORT 46+ FENCE 52-BUTLDING 8
21BN PERQRARUTUET  BARRER 40-UTILTY POLE 41-UA1LRY 53-TUMNEL 1 = 2-cacuarenrene
- PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE R 54-0THER FIXED 0BJECT
6| | 29-ERIDGERAIL BARRIER OR SUPPORT ::-:?REEEHYDRANT $9-0THER S UNKNOWN POSTED SPEED 3 - UKDETERMINED
30- GUARDRAIL FACE 36-UEDIAN OTHER BARRIER  42-CULVERT
L1 st HARMFULEVENT L1 | MOST HARMFUL EVENT L5 0.

HSY8304 OH1U 1/19 [760-0820)
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OHI0 DEPARTMENT
oF Punu: SIFE"'

22 Unit

I212I017lol4lll2l

LOCAL REPORT NUMBER

| ! I | |

RIVER)

9-OTHER/ UNKNOWN

12 -DRIVERLESS

17 -PUSHING VEHICLE 9-0THER/ UNKNOWN

1. HONE

2-FRILURETOYIELD
0 1, 3-RANREDLIGHT

4-RAN STOP SIGN

7 -LEFT OF CENTER

10-1MPROPER PASSING
11-DROVE OFF ROAD
12-TMPROPER BALKING

B-FOLLOWING TOO CLOSE fACDA

1- INTERSECTION - WARKED
CROSSWALK
HFIN-HUTDHST 2-INTERSECFION - UNMARKED
I-IJGﬂTIOH CROSSWALK . N
AT IMPAC )
1-RON-CONTACT .
2. NON-COLLISTON 1.5 %
3-STRIKIKG L1 =) 3L CHANGING LANES
AchN 4- STRUCK PRE.CRASH 4 - QVERTAKING/PASSING
9-IMPROPER LANE CHANGE
B CouTRIBUTING
] circunsTanses 3- UISAFE SPEED
= &-IMPROPERTURN

13-1MPROPER START FROM A
PARKED $OSTTION

14-5TOPPED OR FARKED
LLEGALLY

15-SWERVINGTO AvO1D

16 -WRONG WaY

20+ LYING IN ROABWAY
2-NOT DISCERNIBLE

17 -VISION OBSTRUCTION
13-OPERATING DEFECTIVE

EQUIPHENT 23CPENING DOOR INTO
19 -LOAD SHIFTING/FALLING! ROADWAY
SPILLING

%9-OTHER IMPROPER ACTIDN
20-IMPROPER CROSSING

mm' # | OWNER NAME: LAST, FIRST, MIDDLE (] sawE aso
) A T T T T T T PO T | " DAMAGE SCALE
OWNER ADDHESS STREET, CITY, STATE, ZLP ([RYsasce a5 DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: KAME, ADDRESS, CITY, STATE, ZIP Cosmercta, Carzign PHONE: INcLUDE AREA £0DE 9 - UNKNOWN
L ] 1 ] | | 1 | | | | DAMAGED ARE“(S’
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | - VEHICLE MAKE INDICATE ALLTHAT APPLY
L1 ] AN R R O I SN Y R N N | Y O Y | 12
[HSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MDDEL ! 1 N
VERIFIED 10 2 1 T 2
TYPE oF USE i BspoTé TOWED BY: COMPANY NAME Lo
[CJeommercear: [Joovernmzny [ RpEmeRSEReY A — 2 g 0 FE 3
M 4
mn-:nmcx | #occupanTs vzmur.;v f'ﬁ;‘;,f‘[‘;‘s““’“ D MATERIAL CLASS# PLACARDID # A s A
[ Joew [(Juruskae uner 2 - 10,001 - 26K L. ’ ®
Eauiepen L1 1 |L___13->26Kees. | P'-AC“RD [T B I | 4 w7 .
1 - PASSENGER CAR' 7 - NOTORGYGLE 2WHEELED  12-GALF CART 18-LING (LIVERVVENICLE)  23- PEDESTRIAN/ SKATER e ¢
o o 2-PASSEGERNAN (NIVAM) 8 - MOTORCYCLESWHEELED  13-SNOWMDBE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR {ANYTYFE) 10 W5 2
L1 =0 3. SPORTUTILITYVEHICLE 9 - AUTGCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER HOK-MOTORIST ®
UNITTYPE 4. pigx yp 10-EOPEDCRMOTORIZED  15-SEMITRACTOR 2L-HEAVY EQUIPIENT 26-BIYELE ’ 7] 2
5 - CARGOVAN BleveLe 16-FARH EQUIPMENT 2-ANIMALWITHRICER iR 27-TRAIN a
" b - VAN (505 SEATS) nﬂ-wlm"“"m 17-MOTORHONE ANIMAL-DRAWNVENICLE g9 nkiowN OR HIT/SKIP 8 ! .
3 1 # oF TRAILING UNITS 2 Py 12 :
T - 1 i L] 1 1
b WASVEHICLE QPERATING [N AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIGNAL AUTOMATION 9 - URKNOWN d# L | 2] .
> BAODE WHEN CRASH OCCURRED? 1-DRWERASSISTANCE 4 - HIGH AUTOMATICH A === K1 M R/ARNE 5 K1 MAY
| X 1 1-YES 2-RO 9-OTHER/UNKNOWN A'm‘ds 2 - PARTLAL AUTOM ATION 5 - FULL AUTOMATION ) had .« A |22 i
MODE LEVEL 8 Lol 2| 3 9 AAIERIEY 3
1-NONE & « BUS~ CHARTER/TOUR 11-FIRE 16-FARM 21 -KAIL CARRIER .‘.gi (&) 114
2-Ta0 7 - BUS - INTERCATY 12-MILITARY 17-MOWING 99 -OTHER/ UNKNOWN LAVl X 2t s TAE A2 ‘4
SpEIAL 3 ELECTRONIC RIDE SHARING - BUS-SEUTTLE 13-POLICE 16-SHOW REMOVAL 3 ol Pled 2 bde
FUNCTION I - SCHOOL TRANSPORT 9 . BUS- OTHER 14-PUSLIC GTILITY 19-TOWING & 6
5 - BUS-TRANSITACOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPIENT 20-SAFETY SERVICE PATROL o N
1-NOCARGOBODYTYPE 3 .VEHICLETOWINGANGTHER 5 - INTERMODALCONTAINER 6 - POLE 12-CONCRETE WIXER " l
L1 1 fNOTAPPLICABLE HOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTGTRANSPIRTER \
C;OR&U 2-B03 4- LOGSING & - CARGOVANENCLOSED BOX  19_yar pep 14-GARBACEREFUSE A
A tvee 7-GRANTHIPSERAVEL 1 gy 99-OTHERTUNKNOWN i A U
1 - TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 MOTORTROUBLE - OTHER. UNKNOWN M ([
VERICLE 2-HEADLAWPS 5 - STEERING 6-TRAMLEREQUIFMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
. [J-nopAMAGEEQ] [J- UNDERCARRIAGE [ 141
3 -[NTERSECTION-OTHER & - BICYCLE EANE 9 -MEDTAMCROSSING ISLAND  12-FIRST RESPONDER -
4 . L1IDBLOCK - MARKED 7-SHOULOER/ROADSIDE 10~ DRIVEWAY ACCESS AF INCICENT SCENE O-1op 1131 [1-ALL AREAS (151
CROSSWALK § - SIDEWALK 11-SHARER USEPATHS QR ¥3-OTHER/URKNOWN
5 -TRAVEL LANE - Oruer Locaion TRAILS []- UNIT NOT AT SCENE [161
1 - STRAIGHT AHEAD T - MAXING U-TURN 13-NEGOTIATNGACURVE  18-APPROACHING ’
2 - BACKING & - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-N0 ;’;ﬁt‘:nmniz?mﬁ;c ARRIAGE
9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-5TANDING
10-PARKED 15-WALKING, RONKING,  20-CTHER NOH-MOTORIST L1, 2, 1I2-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- 00t STRIKENS “CTFPNS 5 yeNGRIGHTIURN  10-SLOWING ORSTOPPES ADGEINE, FLAVING 21-STANDING QUTSIOE 99 - UNKNOWN
& STRUCK & - NAING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE 13 -Top

TRAFFIC

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
5 | 2-THOWAY g  2-SIGNAL 5-YIELD SIGN
L= — 3. nasuer 6 - NO CONTROL

# oF THROUGH LANES RAIL GRADE CROSSING

oN ROAD
SEQUENCE oF EVENTS 1-NOT INVOLVED
[ :’;'-_ s e L “NON-COLLISION - .‘.:_.::.“,_"_- R Wi . 6 w 1 2 - INVOLVED-ACTIVE CROSSING
L2, 0, 1-OVERTURNROLLGVER 6 - EQUPMENTTAILURE.  11-CROSS CENTERUINE~ 16 RALOWSY VEWOLE 2 -WORK ZOVE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FREEXPLISION 7 - SEPARATION OF UNITS g;:gg[rinlnscma O 17-ANIMAL — FaRM EQUIPMENT ONIT 7 NON-HOTORIST DIRECTIO
< MRS } 16-ANIMAL ~ DEER 23-5TRUCK BY FALLING - N
3 siol 8- RAKUFFROAORIGHT 5 powumiLe Runswey 10-ANIHAL — OTHER SHIFTING CARGO R 1.NORTH 5 -NORTHEAST
L1 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 15-0THER KON~ OLLISION ANYTHING SET IN MOTTON
A 20-MOTORVEHICLE TN 2-50UTH & - NORTHWEST
5. CARGO/ EQUIPMENT 10-LROSS MEDLAN 14-PEDESTALAN A BY & MOTORVEHTCLE 1 5
LOSS QR SHIFT 5. PEBALCYELE TRANSPORS 24-OTHER MOVEBLE DBJECT FROML — | TOL S 1 3-EAST  7-SOUTHEAST
_ " 21-PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
TLZTCTTCOLLISION WiTHFIXED OBJECT SSTRUGK | ~5 707 T~ = =~ 9 - OTHER/ UNKNOWN
31-GUARDRAIL END 27 -TRAFFIL SIGH POST 12-GUR8 50-WORK ZONE HAINTENANCE
I RASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST ~ 44-DITCH EQUIPNENT UNIT SPEED DETEGTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUIKARIES 45 EMBANKMENT 51-WALL
STRUCTURE 4 MEDIAN GUARDRAIL SURPORT 16-FENCE 52-BUILDING 1- STATED/ ESTINATED SPEED
g::{ﬁﬁimﬁ?““"m BARRIER A0-UTILIFY POLE 47 MALLEOY 53-TURNEL e L 2. caLcutATeDEOR
- . 35 - HEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54.0THER FIXED GBJECT
L1y %-BRIOGERAL RARALER OR SUPRORT . FIRE SYORAKT $9-DTHERFUKKNOYN POSTED SPEED 3- UHDETERMINED
30 GUARDRAIL FALE 3 -MEDIAN OTHER BARRIER  42-CULYERT
t—1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT i

HSY8304 OH1U 1119 [760-0820]
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L’ (110 DEPARTMENT LOCAL REPORT NUMEBER
wEermnE MoTorist / Non-MoToRrIsT 520670412
L | | | | 1 | | 1 | | ] 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| 0 1]|Burnsg, Earl D. 1115 1 9 7 4 (47 M
[Tl Pl Ml Sl il Mol SN M | (Ml ST OO 1 I
Z ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA €ODE
{3151 Roesch Blvd. Apt. 15 Fairfield, Ohio 45014 _ :
INJURIES [INJURED | EMS AGENCY (NAKE) INJURED TAKEN T0; MEDICAL FACILITY cvawe, crrvs | SAFETY EQUIBMENT SEATING POSITION | ATR BAG USAEE | EJECTION | TRAPPED
TAKES usen o g \Dwewemer| o 1 1 1 1
t > BY | I | t i IfL J1L 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGER LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0O H
| S E—|
OL CLASS | ENDORSEMENT RESTRICTION scLEcT uPT2 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ]
SELECTUPTO2 DISTRACTED VALUE STATUS | TYPE | RESULT seLecruproa
BY T awconor [ maruuana
4 1 1 1 1 1
1 ] (O [ T N TN SR I S B I |DUTHERDRUG L (| |t it | T
UNIT# | HAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2|Childers, Canaan Joshua 11 1 9 1 9 9 5 (26 M
3 | | 1 [ | 1 ! I L | | |
E ADBRESS: STREET, CITY, STATE, ZIP COMTACT PHONE - INCLUDE ARE2 £ODE
§ 11516 Ravensburg Court Cincinnati, Ohio 45240 r
= 1
S TNJURIES {INJURED | EMS AGENECY tnamz: INJURED TAKEN T0: MEDICAL FACTLITY cxaut, crrn)| SAFETY EQUIPMENT SEATING POSTTION | AIR EAC USASE | EJECTION | TRAPPED
S Fairfield F.D w1 |ClNeneiwer| 1 5 5 4 1
By .D.
l ] I IjL 1L !
| OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
= CODE
H O H
= [
0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT0 2 DISTRACTED STATUS STATUS| TYPE | RESULT $eiecrurroa
BY [ awcomor  [J maruuana
6 D 1 1 1
LI I ) AN TN Y N T ) [ OTHER DRUG W1 1 1 ) [ R Y |
R
UNIT # | NAME:LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| N B L 1 | | | | 1 1 1 ]l )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [KCLUDE AREA CODE
- L ] | I 1 ! | | ] | ]
b4 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKER T0: MEDIGAL FACILITY (vang, cirys | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USACE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiany
. M T
l___IBY r_J I CHELMET |, 1 iy i It ]
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
= CODE
S
[E T |
=N CLASS | ENDORSEMEKT RESTRICTION scLEcT uPTe3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO2 DISTRACTED STATUS | TYPE
BY [ aconor  [] maruuana
SN | — [ O DO [ S o ) N oo [ S DDTHERD_RUG L ] I B |
INJURIES | SEATING POSITION AIR BAG DL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION |  TESTSTATUS |
1-FATAL 1-FRONT - LEFT SIBE 1 RGT BEPLOYED 1-CLASS A 1-ALCONOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN'
2-SUSPECTED SERIOUS INJuRy  (MOTORCACLE DRIVER) 2-BEPLOYED FRONT 2.CLASSB 2. COL INTRASTATE OLY 2-MANUALLY OPERATING AN 2-TESTREFUSED
3.SUSPECTED MIKORINJURY 2 FRONT-KIDDLE 3. DEFLOVED SIDE 3-CLASSE 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _rper pryen; coNTAMINATED
3 FRONT ~ RIGHT SIDE ; DEVICE (TEXTING, TYPIG, SAMPLEJUNUSABLE
4. POSSIBLE [NJURY : 4-DEPLOYED BOTH FRONT/SIDE .4+ REGULARCLASS 4 FARM WAIVER DIALING! . USABLE
5<NOAPPARENT INJURY b ReL e gy 5+ OTAPPLICABLE (0t =Dy 5 EXCEPT CLASS A BUS SoTALKNG ONKANDS.FREE o101 GIVEN, RESULTSKNDWN
00l 9. DEPLOYMENT UNKNOWR 3~ Wi MOPED OHLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5 - TEST GIVEN, RESULTS
THJURED TAKEN BY 5-SECOD - KD 6-NOVALIDOL &CLASS BBUS 4-TALKING ON HAND-HELD UNKNOWA
10T TRANSPORTED b - SECOND - RIGHT SIGE : 7-EXCEPTTRACTOR-TRAILER COMMUNLCATION DEVICE ALCOHOLTEST TYPE
/TREAVED AT SCEHE 7-THIRD ~LEFT SIDE OL ENOORSEMENT SR ot aNR g 5 OTHER ACTIVITY WITH AN ;
2.EMS (MOTORCYCLE SIOE CARY 4 _yor EJecTED - NAZUAT RESTRICTIONS ELECTRONIC DEVICE 1- KON
3-POLICE -8-FHIRD - 31D0LE 2« PARTIALIY EJECTED M-HOTORCHCLE 9-LEARNER'S PERMIT - PASSENGER 2-BLOID
9-OTHER FURKKOWN 3-THIRD -RIGHT SIDE 3-TOTALLY EJECTED P . PASSENGER RESTRICTIONS 7GR DSTRACTION 3- URIKE,
m-gﬁ[ﬁ:iiscit;mm 4. NOT APPLICASLE H-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDETHEVEHICLE 4 - BREATH,
SAFETY EQUIPMENT - OTOR SCOOTER 11-LIMITED T0 EMPLOYMENT ﬂ-gﬁgﬂgﬁ%g{gmm-‘l OUTSIBE  5- BTHER
- 12 DASSERTER TN OTHER | TRAPPED | ' - -
_1 NONE USED ENCLDSED CARGO AREA TRAPPED R-THREE-WHEEL MOTORCYCLE  12-LIMITED -OTHER 9- OTHER/ UNKNOWH DRUG TEST TYPE
2 SHOULDER BELT ONLY-USED (NON-TRAILING UNIT, BUS, 1-KOTTRAPPED 5-SCHOOL BUS 13- MECHANICAL DEVICES
3-LAP BELT ONLY USED PEKGPWITACAP) 2. EXTRICATED &Y ) {SPECLAL BRAKES, HAND 1-NONE
1.SHIULDER & LAPRELTUSED  12-PASSERGERINUNERCLOSED  MECHANICAL HEANS T-OWLEATHIPLETRAILERS — CONTRILS, OR OTHER MEITTTCTE o0
G LD RESTRANT SYSTEW - CARCO AREA 3. FREED BY X-TAHKER/ HAZMAT ADAPTIVE DEVICES) 1- APPARENTLY NORMAL 3- URIKE
FORKARD 61 1SN o LU e TTTH . wrmiencet ey
. i~ 14-RIDING D4VEHICLE EXTERIOR vl 3 - EMOTLINAL (EG, DERRESSEd
h gl&RDF%‘%?LEMNTSVSTEM (ROSTRAILING LT F-FEMALE _ A_I_R BRAKES ANGRY, bISTURBED) DRUG TEST RESULT(S)
1~ MALE 16- QUTSIDE MIRROR 4. ILLNESS 1- AMPHETAMINES

7 -BOASTER SEAT
8 -HELGET USED

9-PROTECTIVE PADS USED
(ELBOW, KNEES, ET.)

10-REFLECTIVE CLOTHING

13- LIGHFING = PEDESTRIAN
FBICYCLE ONLY

5%~ DTHER / UNKNOWN

15- XOR-I0TCRIST
93- GTHER  UNKNOWN

U - 0THER / UNKKOWN

17 - PROSTHETIC AID
16-OTHER

5= FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL,

9. OTHER UNKNOIYK'

2. BARBITURATES

3- BENZODIAZEPINES
4. CANNABINOTDS

5- LOCATHE

b~ OPIATES/ OPIOIDS
7-DTHER

8- NEGATIVE RESULTS

HSYB8306 CH1M 1/19 [760-1500]
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Omausﬂwruzm ) - LOCAL REFDRT NUMBER
we i OccupaNT / WITNESS ADDENDUM
2 2 0 7 04 1 2
S S A S eyt Hulh NSl AN N SN U SO N |
UNIT # | NAME; LAST,FIRST, MIDDLE ’ DATE OF BIRTH AGE GENDER
1 1 1 1 1 | 1 1 ] 121 ]| |
MJIJRESS: STREET, CITY, S5TATE, ZIP COKTACT PHONE - INCLUDE AREA CODE
) i 1 1 ! 1 1 1 1 1 1 1
" INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN 70: Menzeaw Faciutsy (naue, €iTy) | SAFETY EQUIPMENT SEATING POSITION| AR BAG USAGE | EJECTION [ YRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L ¥ | I— L1t L | 1L 1 ] [ ] | I |
UNIT # | NAME: LAST, FIRST, MICDLE ) DATE OF BIRTH AGE | GENDER
0
'_‘ | Y SN U NN SO I B | [ [ ] !
[ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA £ODE ’
3
b 1 1 1 1 1 1 1 1 1 1 1
° INJURIES |[INJURED | :EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciry {name, CiTy) | SAFETY EQUIPWMENT SEATING POSITION ] Al BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLianT
BY ME HELMET
N ) 1 1 1L L I
UNIT # | NAME: LAST, FIRST, MIDOLE ' DATE OF BIRTH AGE GENDER
| L 1 | | { | 1 | 1L Ol | e 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €ODE
INJURIES |INJURED | EMS Acency (NAME} THJURED TAKENTO: MEptcat Facitrry {name, ciry) | SAFETY EQUIPMENT SEATING PSITION | AIR BAG USAGE | EJECTIDN [ TRAPPED
TAKEN USED DOT-CompLiant
1. L1 1 ME HELMET L 1 1L 1 1L 1L |
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1 { | 1 1 | 1 1 Il 0| L
E ADDRESS: STREET, CITY, STATE, 21 CONTACT PHOME « INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEDICAL FaciLiTy {NaME, ciiv) | SAFETY EQUIPMENT SEATING Pnsmunr AIR BAG USAGE | EJECTION | TRAPPED
' TAKEN USED DOT-CompLIaNT
) . ) MC HELMET 0 il )
INJURIES SAFETY EIIUIPMENT USED _ SEATING POSITION AIR BAG USAGE
1--.-FATAL ; 1 NONE USED -~ ) 1- FRONT - LEFT $IDE 1- NOTDEPLOYED -
2. SUSPECTEDSERIOUSINJURY ~ *  YEMICLEOCCUPANT , L“;gmmm;;&m“m 2 DEBLOYED FRONT
3 SUSPECTED MINOR INJURY , 2- SHOULDER BELT ONLY USED 3. FRONT = RIGHT SIDE -+ 3-DEPLOYED SIDE :
- 4- POSSIBLE INJURY ? - LAPBELT ONLY USED ' 4. SECOND= LEFTSIDE 4. DEPLOYED BOTH. * °
5. NO'APPARENT'INJL_[R\{ 4+ SHOULDER & LAP BELT USED _ (MDTOBCYCLE PA_SSENGER)‘ . FR(!NTISIDE . :
‘ . _ =5 -.CHILD RESTRAINT SYSTEM — ' 5- SEC‘:OND—MIDDLE 5-'NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING : ' 6 - SECOND - RIGHT SIDE

9 -LDEPLOYMENT UNKNOWN'

1-.NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEY - 1 7- THIRD ~ LEFT SIDE T . ‘
/TREATED AT SCENE. ' REARFACING ' , .(MOTORCYCLE SIDE CAR) EJEBTIDN
2-EMS ~ 7-BOOSTER SEAT 8- THIRD~MIDDLE 1 NOT EJECTED L
- §- HELMET USED - . ' 9~ THIRD - RIGHT SIDE f oy ‘ '
3- POLICE . v 8- . 10+ SLEEPER SECTION OF TRUCK CAB | 2 PARTIALLY EJECTED. -

9 - OTHER / UNKNOWN ' ‘9. PROTECTIVE .PADS USED . " 11- PASSENGER IN'OTHER ENCLOSED , -3+ TOTALLY EJECTED

GENDER " (ELBOW, KNEES; ETC) ! CARGO AREA(NON-TRAILINGUNIT, | 4. NOT APPLICABLE .
o e ettt ’ 10 REFLECT]VE CLDTH!NG . 1 BUS, PICK:UP WITH CAF) . S
-FEMALE . * . APPED
g : " 1< LIGHTING ~ PEDESTRIAN ~ 12- gﬁiﬁ%ﬁiﬁm UNENCLOSED . i —
) s . :  /BICYCLEONLY NS i3 TRAILING UNIT Ce NOTTRAPPED s .
U - OTHER/ UNKNOWN Lo ", | }
T N 99- OTHER/UNKNOWN ) ' 14 - RIDING ON VEHICLE EXTERIOR 2 qundgmsn BY MECHANICAL
h : . %7+ {NON-TRALLING UNIT) - ' -
L o TS i 15 . NON-MOTORIST ° '3-.FREED BY NON MECHANICAL
u - - - ) ‘ . ] T
B N R % 99-OTHER/UNKNOWN e MEANS o
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
Williams, Heather Rene !0|5|2|3L119|B!2“410| W F
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
§ 2564 Audubon Drive Apt. D Middletown, Ohio 45011
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 ! 1 P ) ] ! 1L Ol | 1
¢ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I 1 1 H 1 1 1 1 1 t 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| [ | | 1 L | 1 1L Ol . | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
1 1 1 1 } ] 1 1 1 1 |

HSY 8355 OH1P 1119 [760-1500] . PAGE 5 OF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL ’ REPORTING DATE OF ACCIDENT
REFORT 22070412 AameY Fairfield Police Department 9/27/22
IN COUNTY OF ACCIDENT

Butler SN SR. 4 and Boymel Drive Fairfield, Ohio 45014
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OFFICER'S SIGNATURE BADGENQ.

E. Knizner 83
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