il Cro0 DEPARTMENT
L?r"-/ﬁ-"m""%”-ﬁﬂ’m‘ﬂ TRAFFIC CRASH REPORT  *oenotes manoatory Fiein FOR SUPPLEMENT REPORT

LOCAL REPORT KUMBER*

~. Bonz [Jons | LOCALINFORMATION 2,2,0,9,3,4 06 , |
PHOTOS TAKEN | T S
0 oH-1p [] OTRER | REPORTING AGENCY NAMEX NEICH HIT/SKIP KUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . e . 1-SOLVED- 98 - ANIMAL
[ private properTY| Fairfield Police Department 0 0' 9,0,1 12-unsotvenl 90 1, 0, 1,00 unknown
COUNTY* L(.'llH!uI.IT}'j"[:ITY LOCATION: CITY, VILLAGE, TQWNSHIP¥® ' CRASH DATE /TIME* CRASH SEVERITY
- . P 1- FATAL
1  2-VILLAGE Ci rfield
99 1, 3-TOWNSHIP ty of Fai 2424624027 0191, I 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX % ggll}m LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat desaces SUSPECTED
3_EasT i 3-MINOR INJURY
L 1 Mt 11 ¢ 41 ] 4.WEST Winton IR 1 DI 39.13l3|016|9|2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX % rsﬂgm: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) RDAD TYPE LONGITUDE secinas necaees 4- INJURY POSSIBLE
3 - EAST - 5- PROPERTY DAMAGE
1 1 ML 1 1 1 It 4-wEST |8r4l.r 5| 4| 0| 3r 9| 81 oNLY
REFERENCE POINT [
L INTERSECTION "IHEREEI;E}IEE:P! INTERSECTION RELATED
- 1- NORTH
2. MILE POST 1- NoRTH [ within iNTERSECTION 0r ON APPROACH
1 3-HOUSE # L 3.EAST L
A VEer [T wiTHIN INTERCHANGE AREA  RUMBER o7 APPROACHES
DISTANCE DISTANCE )
FROMREFERENCE | UNIT OF MEASURE
1-MLES
2- FEET ] roaoway p1vicen
L—l—1_J fL___13-YARDS PR TR TS
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1- I:OE‘I_I'_‘%UELEL[&SIUN 4 - REAR-TO-REAR 1- NORTH 1.DIVIDED FLUSH MEDIAN
0 2-ON SHOULDER L0-DRIVEWAY/ALLEY ACCESS | TooMoToR 5 - BACKING - SOUTH (<4 FEET)
L= 3N MEDIAN 11-RAILWAY GRADE CROSSING [L—1 OO0 6 sngLE 1 fast  |—— 2-DIVIDED FLUSH mEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-QON GORE TRAILS 2. REAR-END 8 - SIDESW!IPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&- QUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9.0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 2 2 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e Lz (I
m| NT PRESE ____; 3-WORKON SHOULDER 2- ADVANGE WARNING AREA '1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2-BLACKTOR,
4- INTERMITTENT o8 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive scrooL zone 5 OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-1CE 3- BRICIUBLOCK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN | 5-SAND, MUD, DIRT, | 4 &) ac. araver,
1- DAYLIGHT 1-CLEAR & SNOW 1L, GRAVEL STONE
3 2-DAWNDUSK 0 1 2-CLouDy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pror
3-DARK - LIGHTED ROADWAY L——1 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - DTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 . OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9-OTHER/ UNKNOWN
1 ] | | 1 1 1 i | ]
NARRATIVE - 7%, Indicate the north
. {H\» directlon with
On 12/26/22 at around 1:01 AM, unit 1 was Ny 7 N onthe
traveling northbound on Winton Rd when he compass diagrap,

a northbound direction where he drove through
the front yards of 5431 and 5421 Winton Rd.
When at 5421, Unit 1 struck an additional
mailbox before coming to a final rest in the
front yard of 5411 Winton Rd. Unit 1 was also
charged with OVI F.C.0. 333.01(A1A) - MI1.

The owner of the street sign is the City of

Winton Rd is Danny Murray . The
owner of the mailbox at 5421 Winton Rd is

failed to control his vehicle and drove off the
left side of the roadway. Unit 1 went into the
front yard of 5441 Winton Rd where he struck a
street sign and a mailbox. Unit 1 continued in

Fairfield 5350 Pleasant Ave Fairfield, OH 45014
513-867-5300. The owner of the mailbox at 5441

i
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Nicholas Gottschall Bl b bbby byl NN
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPCRT TRKEN BY
POLICE AGENCY

Illzlzlslzlol 2| 2I I0|1|4|0|

[ wmotosist

w0 gg‘m{; 1;1502 en lnve Ttl!T: ER TOTAL GFFICER’'S NAME® CHECKED BY g}z?%
D STIGATIONTIME| MINUTES ; SUPPLEMENT
A - MCGufer ) i d (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ Creckeo by OFFICER'S BADGE NUMBER* O KN EXISTiSG REPORY St 1o 00z
1 0I ] ][} ] 1 ||3I5I J|L 1 [ 7 1 2 | 1 1 11 / 1 1 1 1 1 ]
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B arzge UNiT

UNIT 2
011

OWNER NAME: LAST, FIRSF, MIDDLE (B saucas vaivers

OWNER PHONE: petune e cone (] sAME as banver:
L1 1 1 ¥ v 3 1 3 ]

LOCAL REPORT NUMBER
|2|2[ ol 9|3I4|0|6|

| i i 1 I J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (] S\WEAsbRivem) 1- NONE 3. FUNCTIONAL DAMAGE
L% | 2 MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commzeera, Caenirr PHONE: ioLubE AREA cobe 9 - UNKHOWN
| SO N S N T Y Y B | DAMAGED AREA(S)
STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APFLY
JFZ23708 WL9ANA 16,6121, 718000025 314112, 0.0, 7| Acura 12
i COLOR VEHICLE MODEL o R
BLUE TL ) o r 2
Us poY 2 TOWED BY;: COMPANY NAME [l |
[ I R T B Haynes 9 5] 2N 3
HAZARDOUS MATERIAL . a
1 . <16KLBS D MATERIAI- CLASS# PLACARDID # . BN/
2 - 10,001 - 26K LS. E] PLACARD a > ;e | .
12-GOLF CART 18-LIND {LIVERYVEHICLEF  23-PEDESTRIAN/ SKATER 2 : ¢
13-SNOWHOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 2

14-SINGLE UNITTRUCK
15-SEML-TRACTOR
16-FARM EQUIPMENT
17- HOTORHOME

20-0THERVEHICLE
21-HEANY EQUIPMENT

2-ANIMAL'WITH RIDER 0a
ANIMAL-DRAWNVEHICLE

25-OTHER NON-MOTORIST
26 -BICYCLE

21-TRAIK

99 -UNKNOWN OR HIT/SKIP

& - NOAUTQWATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOLIATISH

3 - CONDITIONAL AUTCHATION 9 - UNKNOWN
4 < HIGH AUTOMATION
5 - FULL AUTOMATION

MODELEVEL
1. KONE §-BUS-CHARTERTGUR  I1-FIRE 16-FARM 2L-MAIL CARRIER
2-Txt 7 - BUS-INTERLITY 12- MILITARY 17-MOWING 9 -OTHER/ UNKHOWN
SPEGIAL 3+ ELECTRONIC RIDESHARING 4 - BUIS~ SHUTTLE 13- OLKE 13- SHOW REMOVAL
FUNCTION 4 - SCHOCLTRANSPORT 9 - BUS-OTHER 14-PUBLIC URLITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTIDN EQUIPMENT 20-SAFETY SERYICE PATROL
1-KOCARGOBODVTYPE 3 -VEHICLETCWINGANOTHER 5. INTRMODALCONTANER - POLE 12-CONCRETE MIXER
FNOTAPPLICABLE HOTORVEHICLE £HASSlS 9. CARGOTANK 13-AUTOTRANSPORTER
031‘:'?'0 2-B08 4 - LOGGING & - CARGOVANENCLOSED BOX 1. a7 gED 14~GARBAGEREFUSE
TYPE T-GRAINTHIPSERAVEL 7).y %9-0THER/ UNKNOWN

1- TURN SIGNALS
ngcu.; 2 - HEAD LANPS
DEFECTS 3-TAILLAMPS

4 - BRAKES
5 - STEERING
& - TIRE BLOWOUT

P
(O Hy
[NSI.IRINCE INSURANCE COMPANY INSURANCE POLICY #
XlverrEd | Incline Casualty OHA2210RE01130
TYPE oF USE
[CJeommenciae [Joovennment [ MEMERSENSY |
xmmcx BoccupanTs | VEWICLE WEIGHT GYWRICWR
[Juirsskie vurr : s
:aumsn L0 1y [ 43 s26KLes.
1+ PASSENGER CAR 7- MOTORCYCLE 2 WHEELED.  12-
2 - PASSENGERVAN (MINIVARY B - MOTORCYCLE ZWHEELED 13-
101, 3-SPORTUTILITYVEHICLE & - AUTOCYCLE -
UKITTYPE ¢ piek up 10-H0PED OR MOTORIZED <SEHL
5 - CARGOVAN ::i“'-i -
b - VAN (15 SEATS) n mﬂ“ﬁ"\f”"“mﬁ“ -
LO__ #or TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?
L9 25 pyes 2-N0 9-OTHERsUNKNOWN AUTONGNDUS

7 - WORK OR SLICK TIRES

4 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTHOUBLE

10-DISABLED FROM PRIGR
ACCIDENT

9.-0THER/ UNKNOWN

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
m EUTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LBCATIIJN CROSSWALK

AT IMPA

& - BICYCLE LANE
7 - SHOULDER / ROADSIDE
4 - SIDEWALK

5 -TRAVEL LANE - Omien Locarion )

9 - MEDTANACROSSING ISLAND

10-DRIVEWAY ACCESS

11-SHARED USE PATHS 0%
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER / UNKNOWN

~To[=Iz]
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KRR
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1] 2
2 9 3 3
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BERMN
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[]

12

[J-nooamagEC0)  []-UNDERGARRIAGE [141]

X -Tor £13) [O-ALL aREAS 1151

[J- UNTT NOT AT SCENE (161

1+ HON-CONTACT 1 - STRAIGHT AFEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE 18-APPROACHING

INITIAL POINT oF
2-HOHOLLISION 2 - BACKIHG 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NOD. Alnm:z 1:°tmngc ARRIAGE
sesraians L9003 coawging LanES 9-EMWINGTRAFFICLANE  SPECLFIEDLOCATION  19-STANDING 112 REFERTO UNIT 154
Acmn 4-STRUCK  PAE-CRASH q-QVERTAKINGPASSING 10-PARKED T5-WALANG RORGDEG, - 20-OTHER KONOTORIST 1,1, 142-REFERTO -VEHICLE NOT AT SCENE
s- sor sTaikng ACTYONS 5 yuquGrchTTURN  11-SL0WING cR SToPPED 4 21-STANDING QUTSIDE 1370 99- UNKNOWN

L STRUCK & - MAXING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
3-THER UGN 2-DRVER.5S b e
1-HONE T-LEFTOF LENTER 13-IMPROPER STARTEROMA  17-VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FARLURE TOYIELD B-FOLLOWING 100 CLOSE /ACDA  PARKED POSITION 18-UPERATING OEFEGTIVE  22- NGT DISCERNIBLE - OHE- . .

" 1-ONE-WAY 1-ROUNDASOUT 4 - STOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CitaNGe -1~ STOPPED OR PARKED EQUIPMENT 3-0PENING COORINTO . . .
1,1, ALLEGALLY o 2-TWowAY g . 2-slnaL 5 + YIELD SN
4-RAN STOP SIGH W-MPRIPERPASSING  p coppunern o 1 -LOADSHIFTINGRALLING/ - ROADWAY L= L= s.rtasher - nocowTRL
CONTRIEUTING -3 SPILLING 9 +OTHER MPROPER ACTION
m:unsrm:s5 ~UNSAFE SPEED 11-DROVEGFF R0AD 15 WRGNGWAY PR .
&-IMFROPERTURN 12-JKPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
b SEQUENCE or EVENTS o RoAD 1-HOT INVOLVED
R N T T T N O N R 0L LIS TON 3 ST S o T S I L2, {1 %-DVOWEBACTIVE CROSSING
L1, 1, L-OVERTURNROLUNER  6-FQUPMENTFATLURE  I)-CROSSCENTERURE- 5 RMLWAYVEHIELE 22-WORK 204E MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==t o rerepLosion 7 - SEPARATION OF UNITS OPPOSTTE DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT
3 - INHERSION 8- RAN DFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-COMNHILLRUAWAY g0y ™ e SHIFTING CARGO O 1-NORTH  5.NORTHEAST
L=t =] 4. JACKKNIFE 9 - RN OFF ROAC LEFT 13- 0THER NON-COLLISIGH ANYTHING SET Ik MOTION 2SUTH b NORTHWES
20-HOTORVEHICLE X EY AMDTORVEHICLE : ) T
5 . CARG0 FEQUIPMENT 10-CROSS MEOIAN M-FEDESTAIN b L P 1
105 OR SHIFT 20-OTHER MOVASLE QRJECT FROM < TOL = 1 3-EAST  7-SOUTHERST
15 PEW-':WU- 21 PARKED HOTGR\‘EHII:LE 4-WEST 8- SOUTHWEST
l"r R TR A R R AL B R e £ 9 - OTHER/ UNKHOWN
(3,7, BWPATATENGNOR  31-CUARORALEXD 7TRAFCSINPOST  43-CURB 50-WORK 20NE MAINTENANCE
" g ;R:SSSLJ:::IUE':D 32 PORTABLE BARRIER 38-OVERHEADSIGNPGST  44-DITCH g S;l:fHENT UNIT SPEED DETECTED SPEED
- 3-EDIAKCABLE BARRIER 39~ LIGHT /LUMINARIES 25 - EMBANKMENT -

STRUCTURE - HEDIAK SUARDRALL SUBPORT - FEACE 52.BUILDING 1- STATED/ ESTIMATED SFEED
= 27-BRIGE PIERORARUTHENT * gaareR &)-UTILITY POLE &7 -MAILBOK 53-TURNEL B | L= 2. cacutarensenm
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54-DTHER FIXED OBJECT

, . 3 -UNDETERMINED
5[ | | 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99 -OTHER/ UNKNOWN POSTED SPEED
30-GUARCRAIL FAGE 3-MEDIAN QTHER MARRIER  42-CULVERT
L34 5,
L2 | FIRSTHARMFULEVENT L2 | MOST HARMFUL EVENT 3
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TRl OHI0 DEPARTMENT M l N M LOCAL REFDRT NUMBER
\ 2 -
L.d"’ OTORIST ON OTORIST |2|2|0|9|3|4|0|6| L
UNIT# | NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
0 1|Crews, Nathaniel 1 0 0 3 1 9 9 2|30 M
Ly I A W B Ml Ml M | T W Wl N 1 !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUSE AREA COSE
-3 s ' N
512538 Hackberry St Apt 408 Cincinnati, OH 45206 . L
= . . : L . .
b INJURIES [ INJURED | EMS AGENGY (NAME) INJURED TAKEN T0; MEDICAL FACILITY wname, cirvs | SAFETY EQUIPMENT SEATING POSITION | fIR BaG USAGE | EJECTION | TRAPPED
SR uE o 4 Ohcwamer| o 1 1 1] 1
= [ ! L1 1 SO N | | | [Ena| I
b OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEBER
<] CODE
H O H 331.34(A) FAILURE TO CONTROL 252674
1 | —
B 01 CLASS | ENDORSEMENT RESTRICTION seieer up7o3 | DRIVER ALCDHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 PISTRACTED STATUS | TYPE STATUS | TYPE | RESUILT seeeruproa
BY acconoL g maruuana
D 1 6 2 2 1
[ | [ [T R R N I R A |D0THER0RUG 1 I ) | 1L o n
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ N I T TR TN N N |0| L] ]
7] ADDRESS: STREET, ¢1T,STaTE, 217 CONTACT PHONE - INCLUDE AREA cope
5
E | t ! ) ) ! 1 ! ] I )
b INJURIES [INJURED | EMS AGENCY (Name) INJURED TAKEN 70; MEDICAL FACILITY wame, cirn{ SAFETY EQUIPMERT SEATING POSITION| AIR 8AG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLianT
E
I___|“I_I Ly MEHELMET | I iy 1 11 |
b OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
S
| SR S
E OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT P TO 2 DISTRACTED STATUS | TYPE RESLULT seepevypina
BY [ awconor  [[] maruuana
I | | I— S| S S O SO Ty W Sy S [ orrer orue L 1L I - |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¢ ) IR IS TN (N NN DU NN MY | |0| | ]
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (WCLUDE AREA CODE
S
[ 1 ] i i ] 1 1 ] ] 1 )
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wiare, cyry | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPRED
= TAKEN USED DOT-CampLiant
2 ¥ MG HELMET
| — I Lt ) | S I | | | | S [ E—
%% OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
|
=

0L CLASS | ENDORSEMENT RESTRICTION sELECT uPT03 { DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTQ 2 DISTRACTED
BY [] acconor  [] marwuana

. ) i | 1 otHER DRUG

+ 2 5 1 HOT DEFLOYED
i 'zl'nEPLovan'rmui‘

kY
9. FARMWANER. i
E)(CF.PTCLASSABUS

e E){CEPTCLASSA
Fa, A&CLASSB%US

n e et T E)(CEPT'}"RACTIJRTRA!LER; 2 CoMMINEN £
-HOORSE INTERMEDIATE LECENSE" AL orHEnAcTwmme,
. . . - . sT "_ \, | Al

L LEARNER'SPERMIT
oo BESTRICTIONS

AL e .
“11" PASSENGER [ OTH]
11,71 ENCLOSED CARGO AREA:
(NON-TRAILING UKL
'P[CKUPWITHCAP)" PECIAL BRAKES, HAN
CONTROLS, DR OTHER'
ADAPTIVE DEVICES) .

L eHIL| RESTEA[NT ’T “l’ﬁgmﬁmn DT‘EE el E EXTERICR
M 7, DIOATRE ING UNTY o x
REAR FACING 4 i 7" MIRROR ..w. SSh

'FRUSTHETICAJD i by s FELTASLEER FANTED, X %}

S RATGUERERC

6L UNDERTHE THFCUENGE 27
MEDICATlnNSfD_RuGs
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING ' DATE OF ACCIDENT
RPN PD-22-093406 |7 Fairfield Police Department | 12/26/22

IN COUNTY OF ACCIDENT

Butler LoCATION 5441 Winton Rd
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