R Oty DEPARTMENT ) g - o =
= 2 TRAFFIC CRASH REPORT #oenores manoarory FiELD For suppLEMENT REPORT LOGAL REPORT NUMBER
| E PHOTOS TAKEN OH-Z D OK-3 LOCAL INFORATION . L 2 1 2 1 0 ! 7 ! 2 ] 4 I 9 1 91 Y VO T N B
0 [ on1p [] oTHER | REPORTING AGENCY NAME® NEICk HIT/SKIP NUMBER 6F UNITS | UNITINERROR
SECONDARY CRASH i e L : p _ 1-50LVED 98 - ANIMAL
]__:l PRIVATE PROPERTY| Fairfield Police Department 00,9 011 . 5 ynsoweo 0, 2 L9 1 unicnown
COUNTY* r..ut_:ALnir*m v LOCATION: CITY, VILUAGE, TOWNSHEP ) CRASH DATE / TIME* CRASH SEVERITY
- . . o 1-FATAL
2-VILLAGE a2
0,9, 1, 2y ,City of Fairfield 10042022 1823 5 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 -gﬂﬁm' LOCATION ROAD NAME ROAD TYPE EATITUDE oecimaLoecrees SUSPECTED
2-50
3.EAST . 3 MINOR INJURY
L 1 fet 11 I 4_WEST . Q“alltl_’ 1 B ! v ] 13|9|.|3!-3|9141 9|7| SUSPECTED
ROUTE TYPE | ROUTE NUNBER | PREFIX ; gg‘F}IT_: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcimal oecrees 4- INJURY POSSIBLE
3. EAST : _ 5- PROPERTY DAMAGE
1 ] ot 14 v 1]l ! 4.-WEST 590 | 1 ] &él.! 4 9| 81 307 CONLY
REFERENCE POINT DIRECTION ROUTE TYPE i ROAD TYPE 7 ) INTERSECTION RELATED
1-INTERSECTION 1-NORTH [IR -INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RO':R0AD ] WITsIn INTERSECTION or ON APPROACH
2-MILE POST 2 2-S0UTH | ys_FEBERAL US ROUTE AV :AVENUE LA -LANE 8Q,- SQUARE |
L_—_13.HOUSE # L= 1 3-EAST - i Bbi &7 EET [
A weer | sr-state RouTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INVERCHANGEAREA  NUMBER of APPROACHES
. CR-GIRCLE, OV -OVAL TE ~TERRACE | - )
DISTANCE DISTANCE . eVLE, ‘ i -
FROM REFERENCE urormeasire | O NUMBERED COUNTYROUTE | o oolimr Pk -PaRKWAY 7L - TRAIL ROADWAY ! _
1-MILES | TR-NUMBERED TOWNSHIP DR b _PIKE i
5 o 5 2-FEET ROUTE DR-DRVE - PL-PIEE o wA-wAY [] roanway nrvinen
| 1 [ 1 ] 3-YARDS ] o _ . _HE - HlEIG_HTS PL - PLACE ) )
LOCATION oF FIRST KARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT | bIRECTION OF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1 -gg'{i\ﬂéusmu 4 - REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
: 2-ON SHOULDER 10-DRIVEWAY/ALLEY AGGESS N 5 - BACKING 2.5 (<4 FEET)
01 6, TWOMOTOR L g2-soutH [,
L—L =1 3-IN MEDIAN 11- RAILWAY GRADE CROSSING |l—  yppicigsin ©-ANGLE 3.EAST 2. DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 -SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5.0N GORE TRAILS 2. REAR-END 8- SIDESW!IPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE ’ 3. READ-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANY TYPE}
7-ON RAMP |
8- OFF RAMP 59.0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK 20NE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE | 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L— 1 L=
] 2- ADVANCE WARNING AREA 1-§TRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L. EDI S
e i LSRN b v B L0 B 0
c - INTER OR MOVING WOR - BITUMINOUS,
[ acrive scHooL zone 5.0THER 5 -TERMINATION AREA | 3-CURVELEVEL | 3-SNOW ASPHALT
— : 4-CURVE GRADE | 4-TCE 3-BRICK/ALOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
9  2-DAWN/DUSK 0 1 2-ClLouny 7 - SEVERE CROSSWINDS & -WATER (STANDING, |5 _pror
| 3. parRK- LIGHTED RoADWAY L1 3. pog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE" 7-SLUSH # - OTHER/UNKNOWR
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER'UNKNOWN
9-OTHER / URKNOWR
L L L L I R T
NARRATIVE . Indicate the north
. “direction with
On 10/04/2022 at around 6:23 P.M., Unit 1 an "N gp the
attempted to turn around at the dead end of compass diagrar,
Quality Blvd. Unit 1 failed to control the | ]
vehicle, striking unit 2 which was traveling
northbound on Quality Blvd. - .
- See OH-]2 —
C 1 ] ] 1 I 1 1 ] [ | ] ] ] 1 1 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY
POLICE AGENCY
I1l0!0|4|2l0I2I2I |lr8|2|3r|1|0|0|4|%10|2|2| fll812|6]I1|0|0|4I2l012I2I !1IBI2I8II1I0I0I4!2L0I212! Illalslel
- ! O woromist
TOTAL TIME T?g:'ﬁgrl me| o TOTAL CFFICER'S NAME® Cheexen oy OFFICER’S NAME*
| RIADWAY CLDSED |INVES ) MINUTES ; = SUPPLEMENT
J. MltChEll . D\‘\‘(-_Qﬁ-\ (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® “{_Ciyereo ey OFFICER'S BADGE NUMBER™ TP AN ERSTHG SFORTSENT 10 0cPsh
IO! ] II3|0I J1612I |IL1|7I-1I | 1 J| L T] 1 1 1 1 )
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[\ =R U NIT LOCAL REPORT NUMBER
. . N I2I2I0|7l-2l4!9|gl 1 1:_1 | B J
UNIT § | OWNER NAME: LAST, FIRST, MIDDLE ([EJ$AMEAS DAIVER) ' OWNER PHOMNE: nicuoe ares cooe (5 saue as onvem)
10,1 Ll g " 7 DAMAGE SCALE o
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[RISAMEAS DRIVER) ’ ’ 9 1. NONE 3 - FUNCTIONAL DAMAGE
L—%._ | 2-MINORDAMAGE 4. DiSABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CLTY, STATE, ZIP Coumercia Cagrrer PHOMNE: INcLUDE AREA £00E 9 - UNKNOWN
. -l ! | | ] 1 ] | 1 ] DAMAQED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATIGN & [VEHICLE YEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
10, H,|JJNES38 3GEKALPIEVOMT 32902761 2,0, 2, 1,|GMC ] 2
INSURANCE | INSURANCE COMPANY ; INSURANCE POLICY # {1 color VEHICLE MODEL ! i N
VERFIED | Ohio Insurance 71750546879905A Blue Terrain " 2 10 1N W 2
TYPE oF USE UsSDoT & TOWED BY: COMPANY NAME wf“-:; 2
[Jooumerciar [“Joovennmvent []IEMERSENCYY s 3 2 s 4
. VENICLEWEIGHT GYRRGEWE HAZARDOUS MATERTAL 3 .
Dmmm |:| . ‘| #occupanTs 1 - 10K LBS O gé\TEARIAL CLASS # PLACARDID # s 4 s 7 s 4
DEVICE HITISKIP UNIT .
2 - 10,001 - 26K LBS. o
EQUIPPED P02 13 - >26K LBs. ] PLACARD | y1 1.1.1 | 5 2, T 3
1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED _ 12-GOLF CART 16-LIND (LIVERY VEHICLE]  23-PEDESTRIAN/ SKATER 2
0. 3 2 - PASSENEERVAN (MINIVAN) 6 - MOTORCYCLE SWHEELED  15-SHOWMOBILE 19-805 {16+ PASSENGERS)  20-WHEELCHAIR (ANY TYPE) 1 n 1 2
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE GNITTRUCK 20-THERVEHICLE 25-0THER NON-MOTORIST 0] 2
UNITTYPE 4 _pie yp 10-MOPEDORMOTORIZED  15-SEMMIRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE s ai=in 3
5. (ARGOVAN BICYCLE 16-FARM EQUIPMENT Z2-ANIMALWITHRIDEROR 27 -TRAIN oL
" £ - VAN {9-15 SEATS} 11-&LTLVI'[ES£RGINVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 53-(NKKOWN OR HIT/SKIP 3 T s 4
| LO | #orTRAILING UNITS = 2
T n 3 °
z WASVEHICLE OPERATING [N AUTONOM OUS 2 - RO AUTOMATION 3 -CONDITICRAL AUTGHATION % - UNKAOWN ] 2
> BODE WHEN CRASH OCCURRED? O , 1-DRWERASSISTAMGE 4 -HISHAUTGMATION ® ; o7 el N
10 20 1.ves 280 9-GIHERIUKNWN  poromomrs 2-PASTALAUTOUATION 5 -FULL AUTOATION ErsIE
"MODE LEVEL ] e 2 8 9] j 3
1-NOHE & - BUS-CHARTES/TOUR 11-FIRE 16- FARM 21-MAIL CARRIER e A
L O[ 11 2T 7 - BUS-INTERCITY 12- MILITARY 17-MOWING 99-0THER UNKNOWN 8 4 & E = 5 4
SPECIAL } - ELECTRONIC RIDE SHARING 8+ BUS-SHUTTLE 13-POLICE 16-SNOW REMOVAL 3 ’
FUNCTION4 « SCHOOL TRANSPORT 9 - BUS-0THER 14+ PUBLIC UTILITY 19-TOWING &
5+ BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQULPHENT -20-SAFETY SERVICE PATROL - 2 "
T-NOGARGOBODVTYPE 3 -VEMICLETOWINGANGTHER 5. INTERMADAL CONTADNER 8 . POLE 12-CONCRETE MINER "
10y 1,  rnorappLicABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK B-AUTOTRANSFORTER
";UR:YU 2-808 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19, p) 47 gep 14-GAREAGEREFUSE . ., L s . . ,
TYPE 7-GRAINCHIPSRAVEL  q1_pyyp 99-0THER UNKNOWN = Il
1. TURN SIGNALS 4. BRAKES T-WIRNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER {URKNOWN P (|
VERICLE 2-HEADLANPS 5 - STEERING §-TRALEREQUIFMENT  10-DISABLED FROM PRIOR . o
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
) [O-NopamaGEC @7  [J-UNDERGARRIAGE [ 141
1-INTERSECTION - MARKED 3 . [NTERSECTION-QTHER b - BICYGLE LANE 9 -MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDERJROADSIDE  10- DRIVEWAY ACLESS AT INCIDENT SCENE O-vor r131 [J-ALL AREAS [151
H!_ng::‘lll'alfllflrz - INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11- SHARED USE PATHS OR $3-0THERJ UNKNOWN
ShTAL]  CROSSHALK 5 «TRAVEL LANE - D1vza Locaros TRALS [ - UNIT KO AT SCENE [161
. 1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING (-TURK 13-NEGOTIATINGACURVE  26-APPROACHING
- INITIAL POINT
2. NOR-COLLISION 2 BACKING B-ENERDGTRAFFICUNE  10-ENTERNGORCROSSING  ORLEAVINGVENICLE oF CONTACT
03 SPECIFIEDLOGATION  19-STANDING 0-NoDAMAGE 14- UNDERCARRIAGE
L1 3.STRIKING L=1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE : -
ACTION s.STRUk  PRELRASK 4 .OVERTMINGPASSNG 10-PARKED 15-WALNG RUBNING,  20-gTwERNOWHoToRlsT | 1, 1, 12~ REFERTOUNIT 15-VEHICLE NOTAT SCENE
5. sornsTaiknG ACTEONS 5 ynn migTTURN  10-SLOWING OR SToPPED SUGEING, PLAITNG 21-STAKDING 0UTSTDE 13-Top 99 - UNKNOWN
LSTRUCK § - UAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
9. OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0TRER/ UNKROWN
1-HONE 7-LEFT OF CENTER 13-INPROPERSTARTFROMA  I17.VISIONOBSTRUCTIEN 21.LYINGIN ROADWAY " IRAFFICWAY FLOW TRAFFIE CONTROL
2- FAILYRE TOYIELD 8-FOLLOVING 700 GLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22- NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT §-IMPROPERLANE CHANGE 1 -STOPPED OR PARKED EQUIPHIENT 25-OPENING DOOR INTG - TWOW .5 )

9 9 JLLECALLY LMD SHFNGARG  anke 5 2-THOWAY 2-SIGNAL 5 - YIELD SIGN
4. RAN STOP SIGN 10-TWPROPER PASSING - £ . .
CONTRIBUTENG : 15-SWERVINGT0.A¥01D SPILLING 9-GTHER IMPROPERACTION T-FLASHER  6-NoconTROL

CRtTMSTANEES 5~ UNSAFE SPEED 11-DROVE OFF 50AD - :
b~ IMPROPERTURN 12-IMPROPER SACKHG #0-THPROPER CRUSSING # oF THROUGH LANES RAIL GRADE GROSSING
oN ROAD 1-NOT INVOLVED
HCE OF EVENTS
SEQUENCEOF EVENTS S, e Lo el o o 2 1, 2+ INVOLVEB-ACTIVE CROSSING
i ——NON-COLLISIOR:. —h L 3 - INVOLVED-PASSIVE CROSSIN
12,0 L-OVERTUNROLOVER 6. FQUPHENTFALIAE  1L.CKISSCENTERLIE - 1. RAVAVVERELE 2 WORKIONE WANTENARGE : SSING
L= ) rRexpLOsio 7. SEPARRTION OF UNTTS OPPOSITEDIRECTIONOF 1. AL — il EQUIPENT S —
3 - IMMERSION 8 - RANLOSF ROAD RIGHT 18-2HIMAL - DEER B-STRUCK BY FALLIKE, "
L-DOWNHILLRUMASY 1"~ ey SHIFTING CARGO OR 1-NORTH 5+ NORTHEAST
211 4-JACKQNIFE 9 - RAN OFF ROAD LEFY ; 3- - ANYTHING SETIN MOTION
5. CARCOJEQUIPNENT 10-CRDSS MEDIAN 1-OTHERMIN COLLISIN. 0. woronveracL BY A NDTORVERIGLE 2-SOUTH - NORTHAWEST
(055 OR.SHIFT T4-PEBESTRIAN TRAHSPORT 24-0THER WOVABLE GRIECT FROML_2 | tou_2 | 3-EAST  7-SOUTHEAST-
15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST  B-SOUTHWEST
; TCOLLISIONWITH FIXED 0BJECT R STRUGK L7 Iz s 9.+ OTHER / UNKNOWN
B-UPACTATIENUATGR  31- GUARDRAIL END 37-TRAFFIC SIGN POST £3-CUR8 50 -YORK Z0NE HAINTENANCE
At . 2:*]‘:5: :»l:jg:amn 3-PORTABLERARRIER J0-OVERHEADSIGNPOST  M4-DETCH " E.FAULI:MENT UNIT SPEED DETECTED SPEED
- 3-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45+ EMBANKMENT - :
STRUCTURE 1. LIEDIAN CUARDRAIL SUPPORT bt prp— 1 - STATED / ESTIMATED SPEED
sL_1 1 - -FENCE 1,0
27-BRIDGE PIER URABUTHENT  paggien 40-UTILITY POLE &7-MAILBOX 53-TUNNEL =11 L= 2. cALcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 25 TREE 54-0THER FIXED OBJECT .
sL__L_1 Z-BRIOGERALL BARRIER OR SUPPORT - FIRE HYDRANT $9-QTHER TURKKOWN POSTED SPEED 3 - UNDETERMINED
30~GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42.CUIVERT
L2 5
ILI FIRST HARMFUL EVENT lil MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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@ oF Punucén?:m U N IT

I2I2IO|-7I-2I4I

.LOCAL REPORT NUMBER

9|9| 1

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (B]sAMEAS DRIVER OWNER PHOMNE: rveiuo azgs et (i) sAuE s orivesy
M, 0, 2, b 1} 1 11 1 1 1 | DAMAGE SCALE )
] OWNER ADDRESS: STREET, CITy, STATE, 21P ([ snue asowveh g L-NONE 3 - FUNCTIONAL DAMAGE
3 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Comarencias Cazarew PHOME: nipuing avea cone _ 9- UNKNOWN
) . | R SN NS N U TR N M| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
O H)| JUWS027 1611 CS AT ER 262142022105 114 Chevrolet
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L
VERIFIED |Wayne Mutual 188444 Red Malibu 10 2 0 ?
TYPE oF USE NeY uspoT# TOWED BY: COMPANY NAME
- IN EMERGENC
[Clcommencia [Joovernment [ MEMERSENCYY HADZ‘IA?;:I;ESEMJ;'I?E;AL s 3 s 1
ICLEWEIGHT CYWRIGEWR -
INTERLOCK Hoccupanrs | VEHICLEWELEHT CVHE [] MATERIAL cuass# pLacaromd | A . A
[Joevice ™ [Tarvskie unsr 2 . 10,001 - 26K Las. o
EQUIPPED L0025 | 13- s2K1ss L] PLACARD L JL L s RS B e = !
1 - PASSENGER CAR T-MOTORCYCLEZWHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE}  23-PEDESTRIAN/ SKATER _
0. 7, %-PASSEMERVAN(INNAN) B -NORRCYLLEIWHEELED  13-SHOWMOSILE 19-BUS {16+ PASSENGERS)  24-WHEELCHATR (ANY TYPE) 1/ DA} 2

L=L =9 3. gpoRTUTILTYVEHKLE 9 - AUTOCYCLE 14-SINGLE UNITTRUGK 20-DTHERVEHICLE 25.-QTHER NON-0TORIST o] ([ [ =

UNITTYPE 4. picx up 10-WOPEDOR MOTORIZED 15~ SEMLTRACTOR 21-HEAVY EQUIRMENT 26-BICYELE 0 oi=ig 2
5 « CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANINALWITR RIDEROR  27-TRAIN ariag

o £ - VAN (315 SEATS) T-MLTERAVERICLE  y7-oTonnoue ANIMAL-DRRWNVEHICLE g unknowN OR HITISKIP AN (=11 4
| L0 | #oFTRAILING UNITS T 3 .
- = 1
el WASVEHICLE CPERATING [N AUTONOMQUS 0 - NDAUTEHATION 3 - CONDITIGNAL AUTCMATION 9 - UKKNOWN i
> MODE WHEN CRASH OCCURRED? Q , 1-DRENERASSISANGE - BGHAUTOMATION " N WAEL DS
L0 2| 1ves 280 9-GTHERJUNKMOWA sivamompus 2-PARTALAVROMATION 5. FULLAUTOMATION =]z
MODELEVEL . ® : s BiiE ¥
1-NOKE 6-BUS-CHARTERTOUR  11-FIRE 1o-EARM 21-MAIL CARRIER LI
0,1, 2-Ma 7 - BUS-INTERGITY 12-MILITARY 17- HOWING 59-0THERY UNKNOWN 8 ‘ 8 TH L2 4

SPECIAL 3 - ELECTRONICRIDE SHARING 6 - BUS-SHUTILE 13-POLICE 18-SNOW REMVAL e

FUNCTION 4 - SCHOOLTRANSPCRT 9 - BUS- OTHER 14-PUBLICUTILITY 19-TOWING 5
5 « BUS~TRANSITCOMMUTER  10-AMBULANCE + 15-CONSTRUCTION EQUIPHMERT 20-SAFETY SERVICE PATROL o n
T-NDCARGOBODTYFE 3 -VEWILLETOWINGANOTHER 5 . INTERMODAL GONTAINER 8- FOLE 12-CONCRETE MIXER " i

£ 0y 1, IROTAPPLICARLE UOTORVERKCLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER

°;J‘:Y° 2.0 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 19,147 pzD 18-CARBAGEREFUSE . s .\ . .
TYPE T-GRAINCHIPYERAVEL 3 pyup - 0THERY UNKNOWN Il
1 - TURK SIGHALS 4 - BRAKES T-WORNORSLCKTIRES 9~ MOTORTROUBLE 49-0THERJ UNKNOWR 6 (-
VERICLE 2-HEADLAMPS 5 - STEEAING B-TRALEREQUIPMENT 10-DISABLED FROM PRICGR : .
DEFECTS 3.TAILLAVPS & - TIRE BLOWOUT DEFECTIVE RCCIDENT
: [J-KoDAMAGELO)  []- UNDERCARRIAGE [14 ]
1-NTERSECTICH - MARKED 3 -INTERSECTION-OTHER & - BICYCLE LAKE 9 . MEDIAKTROSSING ISLAND  12-FIRST RESPONDER

Lt | CROSSWALK, 4-MIDBLOCK-NARKED 7 -SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AF INCIDENT SCENE O-ror 1231 [J-aLL AREAS 1151

":g::;'}%[;“ 2 .- [HTERSECTION - UNMARKED CROSSWALK B - SIOEWALK 11-SHARED USE PATHS OR 59-0FHER/ UNKNOWN

ot ldeagr  CrosswALK 5 « TRAVEL LANE - Grven Bocamox TRALLS [ - UNIT NOT AT SCERE [16)
1-NON-CONTAST 1 - STRAICHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING ' '

2 NON-COLLISION 2 - BACKING 8 -ENTERIKGTAAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO ;:m’:;':m"";:m:lmg ARRIAGE

O 4 oo 000 o5 cumncins uawes 9 - LEAVING TRAFFIC LAKE SPECIFIEDLOCATION  19-STAKDING " i ¢

ACTION 4.STRUK  PRECRASK 4. IVERTAKINGPASSING 10-PARKED I5-HALHG, RURAING,  0-0THeRhoworomsst | Oy 2, 1-12-REFERTOUNIT 15-VEHICLE NOTAT SCENE
5- 2ornTRIKING ACTIONS 5 yaiug RGHTTURN  13-SLOWING 0 $TOPPED JOGELS, PLAVTNG 21-STANDING DUTSIDE 13-Top 79 - UNKNOWN

LSTRUCK b - MAKING LEFFTURH INTRAFFIC 16-WORKING DISABLED VEAICLE -
- UTRER O 12 ONERLES JrOETITE | o
1-NOHE 7-LEFTOF CENTER 13-IMPROFERSTARTFROMA  17-VISIONGESTRUGTION 21-LYING IN RIADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELD 8-FOLLOWING TO0 CLOSE /acDn  PARKED POSITION 18-QPERAFING OEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNGABOUT 4 - $TOP SIGN
O, 1, 3-RANREDLIGHT 3-MPROPERLARE CanGe 14+ ICFEED CRPARKED EQUIPHENT 24-0PEAING DUDRINTO o 2-THOWAY 6 2-SiGHAL 5 - YIELD SIGN
4-RAN STOP SIGH 10-1MPALPER PASSIKG 19-LOADSHIFTINGFALLING  ROAGWRY L= L") 3 RasHER  6- NDCONTROL

CONTRIBUTIKG L5-SWERVING TO AYCID SPILLING - GTHER (MPROPERACTION

CRNHsTANcES 5-UNSAFE SPEED 11-DROVE GFF RIAD S - : A : _
6-IMPROPERTURN 12-THPROPER BACKING 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

o8 ROAD .

SEQUENCE oF EVENTS 1-ROT LNVOLVED
[P e e e s e s g T S e 2 e L2, 1 2-INVOLVED-ACTIVE CROSSING
T LI i

2,0 L-OERUBRILIOVER 6 FQUPMENTRALIE  11-CROSS CENTERLDE= 1. PRTVENICE 22 WO I WATTERAREE 3 - INVOLVEQ-PASSIVE CROSSING

= o raeexpLosion 7 - SEPARATION OF URITS OPPOSITE DRECTIHOF 174 FA EQUIPMENT
3 - IWHERSION 8 - AN DFF ROAD RIGHT Ve 18-AMIHAL = DEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION

T2-DOWRHILLRURAWEY  1p"y e~ e SHIFIING CARCO OR 1-NORTH 5 -NORTHEAST
2L 1 | 4-JACKKKIFE 9 - RAN OFF ROAD LEFT . - - ANYTHING SET IN MOTION
13-DTHER XON-COLLISION 20 MOTORVEHICLE IN i 2-S0UTH  6-NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS VEDIAN 1+-FEDESTRIAN R BY A KGTORVEHICLE 5 1
1055 0R SHIFT 5. PEDALCYCLE 24-0THER MOVABLE QBJECT FROML < J Tot — | 3-EAST  7-SOUTHEAST

AL ] 2L -PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
Wt T LIS TCOLLISIONRITH RIXED OBJECT,SISTRUCK Ti Tl I o 9.-0THER/ UNKNOWN
Z-[WPACTATTENUATOR  31-GUARDRAFL END 37- TRAFFLE SIGK POST 43-CYRB 50-WORK ZONE IWAINTENANCE -

et " Lgﬁ::ﬁﬁ::;ﬂn 72-PLRTABLE BARRIER 3-OVERKEADSIGH POST 44 DITCH a \Eﬂl:MEMT UNIT SPEED BETECTED SPEED

- 33-MEDUNCABLEBARRIER  39-LIGHTILUMINARIES 45-EMBANKMENT -
s STRUCTURE 34 WEDAS GUARDRATL SUPPORT sooFENCE <2.BUILDING - 1 -STATED/ESTIMATED SPEED
L 77.8Rince HERORABUTHIENT * BaRatER 40-UTILITY POLE £7-HAILEK 53-TUNNEL =11 L= 2 _CALcUtATED/EDR
#8-BRIDGE PARAPET 35-HEDIAN CONCRETE 41-THER POST, POLE 45 TREE 54-OTHER FIXED ORJECT
3 " _ 3 - UNDETERMINED
sL_L | 2-BRIDGERAIL BARRIER OR SUPPORT 19-FIRE AYORANT 0-GTHER ¢ UNKNOWN POSTED SPEED
30-CUARDRAIL FACE 36-LEDUAN DTHER BARRIER 42 CIRVERT
5
L1 1 FIRST HARMFUL EVENT 1 L2192

L——_) MDST HARMFUL EVENT

HSYB304 OH1U 1719 [760-0820]
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.’ o DEPARTMENT M l N M LOCAL REPORT NUMBER
==, OF PUBLIC SAFETY
L’ﬁ"/‘""“"""‘““"' OTORIST ON- UTURIST 2 2 0 7 2 4 9 g
L=y T Ty T T I R N S
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1|Middleton, Timothy 6.7 0 8 1 9 5 3|69 M
—a [ | 1 1 1 ] 1 1 [ W | 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLULE AREA CODE
= -
E3954 Elter Ln, Mason, OH 45040 Ry
= . . . :
] INJURIES lNl.‘IU&!EI:I EMS AGENCY (NAME} ENJURED TAKEN T0: MEDICAL FACILITY vame, cimva | SAFETY EQUIPMENT DOT-ConpLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKE USED -
z MC HELME:
Sav 0 4 'r|0|1 1“1”1|
I™ DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
I O H 331.342 Failure to Control 255710
- |-
= ENDORSEMENT RESTRICTION seLeg DRIVER 0L / DRUG SUSPECTED CONDITION ALCOHDLTEST EST(5}
OL CLASS | ERDORSEMEN TR | R TRACTED uALf\T.EOH;L R E ’;:R”TUANA STATUS [ TYP STATUS| TYPE | RESULT seLcctupros
BY
4 1 1 1 1 1
L [ R O N N N TR A S I { (] otHeR pRYG L L ) 1 e e 1
UNIT & | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER’
0 2 |Humfleet, Felicia 0 5 0 1 1 9 5 567 F
) 1 L= 1 1 ] ] [ L [Tl I | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
185 Brookwood Ave, Hamilton, OH 45013 | |
INJURIES wdgﬁmn EMS AGENLY (NAME} INJURED TAKEN T0: MEDICAL FACILITY tname, cirva | SAFETY EQUIPMENT DOT-CompLizy SEATING POSITION | AIR RAS USAGE { EJECTION | TRAPPED
5 W o 4 [Udmenetmer| 0 1 1 1 1
| E— L L. ! | 1 1L 1t [ [
OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESTRIPTION CITATION NUMBER
0DE
0 H G
| S E— . .
OL CLASS { EXDORSEMENT RESTRICTION seLEcT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED COKDITION DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS RESULT seceer ypion
By [] accomor. [ marbuana
4 1 1
] | N T S [ Y I B I |D°THERDRUG | 1L | [ | | | (A I I
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
Lt | I ] | I L 1 fe |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
= 1 1 1 ] ] 1 ! ! ] ] ]
L5 INJURIES {NI':UEE“ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nane, o) | SAFETY EQUIPMENT DOT-CompLinus SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F AKE USED °
: BY MC HELMET
| I | [ s— L1 L 1 1L | [ E— F—
I OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
= CODE
S
[T .
‘'K oL cLASS | ENDORSEMENT RESTRECTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG EST(S)
SELECTURTO 2 DISTRACTED
oy [ awcoror  [] marwuana
| | [ otHER DRYG 0

SEATING POSITION

AIR BAG

OL CLASS

OL RESTRICTION{S)

DRIVER DISTRACTION

TEST STATUS

1-FATAL o 1+ FRONT -1EFT SIDE 1- NOT DEPLOYED 1 1-CLASSA 1+ALCOHOL INTERLOCK DEVICE.  1-NOT DISTRACTED 1- NONE GIVEN
2.SUSPECTED SERIOUS INJURY ~ (MOTRRCYCLE DRIVER) 2-DEPLOYED FRONT 2.GLASS A * 2-COLINTRASTATE o4y 2-MANUALLY OPERATINGAN  -2-TESTREFUSED
3.SUSPECTEDNiNORIJURY  2-FRONT-MIDDLE '3 DEPLOYED SIDE 3-0LASSC 3- CORRECTIVE LENSES ELECTRONIC CONMUNICATION - 5_reqr crvew, conTammiaTen,
3+ FRONT - RIGHT SIDE i DEVICE {TEXTING, 7YPING, =~ ™ sap(k / UNUSABLE
. 4-POSSIBLE RIJURY i : - DEPLOYED BOTH FRONT/SIDE < 4:REGULAR £LASS 4. FARM WATVER BIALING] e
5+ KOAPPARENT IURY o ToReve L mbsehery | 2 NOTAPPLISABLE ooz  5-EXCEPTCLASSABUS 3-TALKING G HaNDS-FREE. * 15T GIVEW, RESULTS KNOWN
OTORCYELE PRSSERGERY +  DepLovmenT Uiy~ 5+ MOPED DALY b EXCEPT CLASS A COMYVUNICATION DEVICE 5~ TEST GIVEN, RESULTS
5 SECOND - MIDDLE . " bsHOvAIB oL * &CLASSSBUS 4-TALKING &N HANDHELD v
R b+ SECONE - RIGHT SIDE, i £ . .
1- KGTTRANSPORTEE 7- EXCEPTTRACTOR-TRAILER AL A | CoHOL TEST TYPE
{TREATED AT SCENE- 7.-THIRD - LEFT SIZE 0L ENDORSEMENT’ - INTERMEDIATE LICENSE 5. OTHERACTIVITY WiTHAN . T or Ca—
2-EM5 g AROTOREYCLESIE CARY ™) oy ppecrep i HAZMAT RESTRICTIONS ELECTRONIC DEVICE . 1NN .
e © - 0 B-THIRD-MIDDLE * 2. PARTIALLY EJECTED "MZMOTORCYCLE, 9- LEARNER'S SERAIT ¢ boPASSEMGER Gl
9. OTHER FUNKNOWN 9-FHIRD - RIGHT SIBE " S-TRALIYEWECTED -+ . PSPASSENGER RESTRICHIaNS * 7+GTHER DISTRACTION . ; 3:RINE g
) + 10-SLEEPER SECTION 4_N5TAPPLMBLE ’ N-TANKER . 10-LIMITEDTO DAYLIGHT oMLY+ - INSIPETREVEHICLE 4~ BREATH
SAFETY EQUIPMENT UFTRUCKCAB .t G- MOTOR SCODTER T NL-UMITEDTO EMPLOMENT B OT"ERDFSTRACTWNUUTSIDH 5- OTHER
1-ROKE USED oSt tonst aot 12-LINITED - OTHER THEVEHICLE .
* ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE v 0-OTHER/ UNKHOWH DRUG TESTTYPE
2. SHDULDERBELTUNL\’USED . (NON-TRAILING UNIT,BUS, L' 1-NOTIRAPPED ! s-dcHonLBuS 13- MECHANICAL DEVIGES ' 1-No%E
¢ BLCK-UPWITH CAP) K STRAEEERS -(SPECIAL BRAKES, RAKD
3-LAP BECT ONLY USED 2 S T NENCLSED, | ,E""E-Tc'ﬁmcffﬁ]mm , T-DOBLEGTRIPLETRAILERS GONTROLS,OR OTHER |_____connition PRI
4- SHOULDER & LAP BELT USED LARLD AREA o o v XCTANKER/HAZMAT . ADAPTIVE DEVICESH 1- APPARENTLY NORMAL 3RmE T -
5-CHILD RESTRAINT SYSTEM - . B  JEREEDEY - MILITARYVERICLES ONLY 2. pHYSICAC IMPAIRMENT ‘s ’
j 13- I NON-MECHAKICAL MEANS 4-OTHER
FORKARD FACING j 13- TRALLENG UHIT 13- MUTURVEH[CLESWITHOUT 3 - EMOTIONAL LE.£;DEPRESSED: '
b-CHLD RESTRANT SYSTEN. - RIDIHE DUVEHICLE EXTERIoR . F-FEMALE ARERAKES + " e, Bistunget] DRUG TEST RESULT(S)
; : ' . T-MALE 16- OUTSIDE WIARCR ‘'~ TLLNESS ' 1- AMPHETAMINES
7-BO0STERSEAT 15- NOR-MOTORIST PR . ik :
. ‘ c . U-OTHER / UNKNOWN 17.: PROSTHETIC AID. . 5-FELL ASLEEP FAINTES, . -2~ BARBITURATES
- HELKEI USED T OTRER i ‘ ’ : : 15-oTHER FATIGUED,ETC. T 3. aENTODIAZEPINES
9. PROTECTIVE PADS USED ] y ' : * &- UNDERTHE INFLUENCE * A' :
ELBOW, KHEES, ETC.) . S OF NEDICATIONS  ORUGS - CARNABINOIDS
10~ REFLECTIVE CLOTHING ba , T JALLOHOL 5-COCAINE.
11-LIGHTING - PEDESTRIAN,  * s . : 4- OTHER / GNKNOWN 6- OPIATES / ORIDIDS .
IBICYCLE ONLY L 7-OTHER
% . GTHER { UNEROUMN LT LT , - B~ NEGATIVE RESULTS

HSY8306 OH1M 1719 [760-1500]
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TR Qo DeFamTMENT W A LOCAL REPORT NUMBER
W= esEEe OccuPANT / WITNESS ADDENDUM
2 2 0 7 2 4 9 9 .
Wt T el Ml Al Ml Al | M I N B
UNIT & | -NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1 |Middletown, Lisa |0|410'9|1|9|5I5“6‘7|[ F
b=| ADDRESS: STREET, (ITY, STATE, 21P CONTACT PHONE - INpuDE AREA CODE '
g "
43954 Elter Ln, Mason, OH 45040 L . . |
B INJURIES INJURED | EMS Acency (NAME) INJURED FAKEN T0: MEeorcaL FaciLIey (Name, crry) | SAFETY EQUIPMENT SEATING POSITIOR| AIR 2AG USAGE | EJECTIOR | TRAPPED
TAHEN ) USED DOT-CompLinnT,
B . MC BELME
|_5l, [ R T|0|3||011||1||1|
UNIT & | NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE | GENDER
2 |Jones, James 1 1 1 1 2 0 0 8 13 M
1 ' [ 1 1 1 ' 1 1 1 [ [ I | 1
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE « iNCLUDE AREA CODE
185. Brookwood Ave, Hamilton, OH 45013 L ]
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEDIGAL Faciumy (name, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | ESECTION [TRAPPED
TAKEN USED DOT-ConpLLanT|
BY MC HEL
L ! :_Olil MET.|0|3||0|11|1||_1|
UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
y |- 1 1 1 I ! 1 1 0 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - [NcLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJUREOD TAKEN T0: MeateaL Facitary (nane, crry) | SAFETY EQUIPMENT SEATING FGSITION| AIR BAS USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ConPLIANT
B MC HELMET
Lt Lt L i 1 ] (A — ] VR
UNIT & | NAME: LAST, FIRST, MIDDLE " DATE OF BIRTH AGE | GENDER'
- ) L L i 1 ] 1 0 01 ! L i
B ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
5
(£
g .
INJURIES [INJURED | EMS Agency (NAME)} INJURED TAKEN 10: MEafeaL FAGILITY (nami, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
Y MC HELMET
L ! L1 1 1 i . L 1 L [ 1| 1L |

INJURIES _SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE-OCCUPANT

2 - SHOULDER BELT ONLY USED-
3- LAP BELT ONLY USED

4. SHOULDER & LAP BELT USED.
5- CHILD RESTRAINT SYSTEM -

SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT.SIDE
{MOTORCYCLE PASSENGER)

5- SECOND= MIDDLE

] AIR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- FATAL

2 -'SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS

3- POLICE

9- OTHER/ UNKNOWN
 GENDER
F-FEMALE

M - MALE

U - OTHER / UNKNOWN

I3

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 .

& - SECOND - RIGHT SIPE

7.- THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

9- THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGERIN'OTHER ENCLOSED
, CARGO AREA (NON-TRAILING UNIT,
BUS, PICK:UP WITH CAP)
" 12 - PASSENGER IN UNENCLOSED
: CARGO AREA
, 13- TRAILING UNIT

o . 14- RIDING: ON VEHICLE EXTERIOR

9- DEPLOYMENT UNKNOWN

EJEBT[DN

1- NOT EJECTED
2- PARTIALLY EJECTED
3- TOTALLY EJECTED

1- NOT TRAPPED-

o

2- EXTRICATED BY MECHANICAL

+ 4-NOTAPPLICABLE, ‘
. _ TRAPPED.

. MEANS
. {NON-TRAILING UNIT)
, 15 NON-MOTORIST 3 --FREED BY,NDN-MECHAN[CAL
i * ) o 99 OTHER/ UNI(NOWN MEANS
MAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
v
o R R T S A T R S| R !
= ADDRESS: STREET, CITY, STATE, ZI¢ CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 1 1 1 1 1 1 1 |
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
72l
& AR R S R A T ] B R ]
[=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 L ! ] ] ] ] 1 L 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
i I R N N T W N | [ AT |
[=¢ ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHOME - INCLUDE AREA COCE )
=
L 1 1 t ] 1 ] ] ] 1 1
HSY 8355 OH1P 1/19 [780-150Q) PAGE 5 OF B



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

LOCAL m‘gﬂm ) DATE OF ACCIDENT

ot PD-22-072499 Fairfield Police Department 10/4/22

IN COUNTY OF ’ ’ ACCIDENT ] ' . i
Butler HEmT 590 Quality Blvd

[T T T T T I T T T T T T T T ITT T

— ‘ 1 %
B $90 Qualihy By | N

— A NoX Xo Scele ¥
|

— \

| @@

|
Auali Bld

|
INEEEEEEE RN

- — T e—
P . t :
Ao - .- L -
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. "\ | OFFICER’S SIGNATURE BADGE NO.

J.Mitchell 171

HSY 7002 Page 6 of 6



