TNl OHIo DEPARTMENT .
®= 2P2Z0E TRAFFIC CRASH REPORT  *oenotes manatory FIELD For SUPPLEMENT REPORT LOCAL REPORT NUMBER*

D_H-Z DOH-B LOCAL INFORMATION |21210|7|2|7|8|7| I S T P |
[X] pHoTos TAKEN I— : : '
0 oH-1p [] oTHER [ REPORTING AGENGY NAME® NGIC* HIT/SKIP NUMBER g7 UNITS UNIT 18 ERROR
SECONDARY CRASH ) . . . ; . 1-50LVED 98 - ANIMAL
[] private properTy| Fairfield Police Department ,0,0,9 0,1, 12- UNSOLVED 0,2, (L9 1,0 uninown
COUNTY* | LOCALITY* ) LOCATION: CITY, VILLAGE, TOWNSHIP* ’ CRASH DATE /TIME* CRASH SEVERITY
: . . : 1-FATAL
2-VILLAGE City of Fairfield 1005
L0395 iTownse ¥ : . L1%052922 1838) 5, oous mavky
] ROUTETYPE | ROUTE NUMBER | PREFIX ;ggl!}m LOCATION ROAD NAME ROAD TYPE' LATITUDE peciwaL DEcAezs SUSPECTED
i 3UEAST - ; 3 - MINOR INJURY
B 0 et L g-westT . Nilles CIRA D28 213:7,2,8, 8 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX ; ggg: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LDNGITUDE oecimaL pearees 4 - INJURY POSSIBLE
3.EAST . - 5- PROPERTY DAMAGE
L 1 MU 1 1t 1 L1 4-WEST Blbury_ L R 1 D 1 [8!4I-'! 5| 51 4! OI 6| 7| ONLY
REFERENCE POINT DIRECTION ROUTETYPE | ROADTYPE , * INTERSECTIDN RELATED
1-INTERSECTION 1-NORTH |IR ~INTERSTATEROUTE(TP} | AL-ALLEY ° HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 08 ON APPROACH
2-MILE POST 2-SOUTK | ys. FepER RO :| AV SAVENUE LA -LANE - 5Q,- SQUARE
S Houst # 2 aaaT | US-FEDERAL USROUTE . ENUE L 3
11— — a.WEST | sR-sTaTEROUTE BL -BOULEVARD MP-MILEPOST ST -STREET ‘| [T wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
. . | CR-CiRCLE OV -QVAL . . YE.-TERRACE : ) .
P | wiombame | | ot eatir - e oatownr
FROM REFERENCE uniroF measure | O - NUMBERED COUNTY ROUTE. o coliir *. pk-padKwAY TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP bR i T :
2-FEET ROUTE DR - DRIVE Pl - PIKE WA - WaY ] roabway prvinen
1 [ | 3-YARDS | o | HE-HEIGHTS  PL - PLACE ]
LOCATIOR oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT | DIRECTIOM 0F TRAVEL 7 MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 11:1:; &%lgl.h}smn 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULOER 10-DRIVEWAV/ALLEY ACCESS | 4 ThoMotor 3 BACKING - SOUTH (<4 FEET)
L—L—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEuictesin 6 -ANSLE — 3. EAST —— 5 _pvipep FLUSH MEDIAN
4- ON ROADSIDE 12-5HARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAVE DIRECTION 4-WEST {24 FEET )
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIP E; GPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&- DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL 80OTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNGWN
[] woRK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE EONTOUR CONDITIONS SURFACE
) 1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | I = 1 = ¥
3. \WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L__J [T I .
4 _ R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2. BLACKTOR
4 - INTERMITTENT o’ MOVING WORK 4-ACTIVITY AREA BITUMINGUS,
[ acTive scrooL ZoNE 5. OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASEHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT. CONDITION WEATHER 9 -OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 1 2-CLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pipy
3. DARK - LIGHTED ROADWAY L—t—J 3_Fog,5MOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRTZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWH ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9 OTHERIUNKNOWN
9-OTHER / UNKNOWN
O L L L L - §
NARRATIVE = Indicate the north
L . direction with
On 10/05/22 at 6:38 P.M. Unit 2 was traveling an K™ an the
east on Nilles R4A. in the right lane near campass diagram.
Bibury RA. Unit 1 was at the stop sign on n |
Bibury Rd. to turn west on Nilles Rd. Unit 1
pulled out in fromt of Unit 2. Unit 2 swerved - -
to avoid Unit 1 and struck a stop sign on
Bibury Rd. B -
— SEE CH-[2 -
- -
- 1 | ] | | 1 | ] 1 1 t ] 1 1 ] ~
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE { TIME REPORT TAKEN BY
POLICE AGENCY
I1IO1OI5I2I0I2l2I I1|8I3I8II1|0|015!2I0L2!'2I l1|8|319|I1|0I0I5I'2[0I2!2| lll'8I4l0Hll0l0I5|2|0!2121 I1I9I2|0I E
= [ mororisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Crzckep oy OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . -~ : SUPPLEMENT
D. Mlller L. Q:\-F%\ (CCRRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ _CoZyuen ov OFFICER'S BADGE NUMBER™ T4 ERISTG REPONT 3648 T
IOI | l|3lol III7I'1I L 1I 6! 7I | 1 I!Q'\I 1 I | 1 ]

HSY7001 QH1 1/19 [760-0820] PAGE 7 OF g



OH10 DEPARTMENT

VEHICLE

)

L‘:‘"—-w, oF Papiie aEny U NIT LOCAL REPORT NUMBER

] . I2I2I017I2|7|8I7| 1 1 ] il I ]
UNIT § | OWNER NAME: LAST, FIRST, MIDDLE (] SAME A5 bRIVER! 'OWNER PHOMNE: ikcueoe aea cade 5] same As paIvers “
10,1, [N N T A N T N N R B | R " DAMAGE 5CALE o ’

D!

'-é' OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] sAME 45 0RIVER) ' 1 1- NONE 3 - FUNCTIONAL DAMAGE

z L_— I 2-MINORDAMAGE  4- DISABLING DAMAGE

° COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Cazarer PHONE: INCLUBEAREA GonE ) 9 - UNKNOWN

_ _ IR TP T T T T NN T SO N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # "VERICLE IDENTIFICATION # TVEHICLEYEAR | VERICLE MAKE INDICATE ALLTHAT APPLY
1O, H,|DVE&ET7E ST e RMAH 79D 017101618 5|1 29 0e 1) 35| Honda 12
[NSURARZE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! R !
VERFIED | State Farm 1864365-SFP-35 Red CR-V 1 2 10 T 2
TYPE oF USE I US DOT # TOWED BY: COMPANY NAME .
N :
[Jcounencia. [ Jeovemnuent [ ] peepoais L1111 AZATO0US HATERTAL 9 3 : Ry 3
VEHICLE WEIGHT GYWRIGCWR u
INTERLOC #0CCUPANTS 1 - €10K L85 [[] MATERIAL cLass# PLACARDID# | p 7 f
. 8
DEE‘J{EEE [ wmsiar unr 2 - 10,001 - 26K Lgs. RELEASED s
L0 3y | 13- >z8ites. [ pacaro | 4y 4 0 4 S S
1 PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMG{LIVERVYEHICLE)  23-PEDESTRIAN/ SKATER 7 i
O, 3, 2" PASSENGERVAN CINIVAN) 3 -HOTORCYULE WAEELED  13-SHOWMORILE 19-8US [16+ PASSENGERS) 24 -WHEELCHAIR {(ANY TYPE) w /Ny 1 2
LU= 3. spoRTUTILITYVEHICLE 9 - AUTOCYELE 14-SINGLE UNSTTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST ol [ T2
UNITTYPE 4 _prox g I0-MOPED ORMOTORIZED  15-SEMMTRACTOR 21-HEAVY EQUIPMENT 25-BILYOLE 9 Bi=in 3
5 - CARGOVAN BIGYCLE T6-FARM EQUIPKENT 22-ANINALWITH RIDER R 27-TRAIN QrLI0
§ - VAN (9-15 SEATS) “-#ﬁfm‘"““m 17-HOTOREDUE ANIMAL-DRAWNVENICLE g9 ynknawn 0R HITISKIP S| =]- : 4
. 8 | -
O 1 ¥ oF TRAILING UNITS 2 7 s 12
- - 1 1 B L s SN
WASYEHICLE CPERAYING [N AUTONDMOUS - N0 AUTOMATION 3+ CONDITIONAL AUTOHATION 9 - UNKNOWN “ 2 el
MODE WHEN CRASH OCCURRED? O, 1-DRWERASSISTAMCE 4. MIGHAUTCMATION q°N o il N
L2 | L-YES 2-M0 9-QTHERYUNKHOWN Al_-lumunmnus 2.« PARTIAL AUTOUATION § - FULE AUTOMANION 2 O 12
MOBE LEVEL 8 13 3 s I 2
1-NOHE b-BUS-CHARTERTOUR 11-FIRE 16-FAM 21-MAIL CARRIER : 4] U
L 0,1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 93-0THER! UNKNOWH 3 F" ‘ 8 ALl -
SPECIAL 3 ELECTRONIC RIDE SAARING 6. BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL ; a7 3 s
"FUNCTIQN % - SCHODL TRANSPORT § - BUS-OTHER 14-PUBLIC UTRAITY 19-TOWING o 0
5 - BUS -TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL " 2
1-NOCARGOSODVTYPE 3 -VEHICLETOWING AWCTHER 5 . INTERWODALCONTAINER 8 - POLE 12-CONCRETE MIKER 1 1
1011, InorappLicasLe MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPSRTER N
°;u"n5v° 24803 4 - LOGEING & - CARGOVANIERCLOSED BOX 391y aT pEn 14-GRRBAGE/REFUSE . s . . . ,
TYPE T - GRAINTHIPSGRAVEL 1P - OTHERJ UNKNOWN = | gl
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - GTHER UNKNOWY M L
VERICLE 2- HEADLANPS 5 - STEERING 8- JRALEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3. TAILLAWPS b - TIRE BLOWOUT DEFECTIVE BECIDENT
: _ ; & NopAMAGELO]  []-UNDERCARRIAGE [143
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE ¢ - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L1y tROSSWALK 4 - MIDALOCK ~ MARKER 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top [13] [J-aLL AREAS [157
Tg::}i’g;’ 2-INTERSECTION - UXMARKED ~ CROSSWALX B - SIDEWALK 11-$HARED USE PATHS OR 93-0THER / UNKNOWN
e CROSSWALK 5 -TRAVEL LANE - Oreet Lockfo TRAILS [ - UNIT NOT AT SCENE [161
1-KOK-CONTACT- 1 - STRAIGHT AHEAD 7 - MAKING L-FURN 3-NEGCTIATINGACURVE  1B-APPROACHING
2 NOH-COLLISION 2 - BACKING 8 - ENTZRING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 6- KO ;mﬁ”m“ﬁomgmms
25 g L0065 3. cumeme Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIDN 19-STANDING - )
ACTION a.§tRUck  PRECRASH 4 QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNIKG,  20-QTHER NON-MOTCRIST O, 0, 112-REFERTOUNIT 13-VEHICLE NOT AT SCENE
5- 0TH STRIEING ASTEONS 5 i RIGHTTURN  11-SLOWING 0R STaPPED JOGGINE, FLAVING 21-STARDING OUTSIDE 13-Top 99 - URKNOWN
& STilCK - WAKINC LEFTTURN INTRAEFIC 16-WORKING DISABLEDVEHICLE -
] . 17- PUSHING VEHICLE 49-QTHER/ URKNOWN ;
el 2 At
1-MONE 7-LEFT OF CENTER 13-IUPROPERSTART FROMA  17-VISIONOBSTRUCTION 21-1YING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TGYIELD B-FOLLOWINGTOO GLOSE faCDn  PARKED POSITION 16-QPERATING DEFECTIVE  22-NOT DISLERNISLE 1- ONE-WAY 1-ROUNDABOUT 4 - SEOP SIGN
D, 2 3-RANREDLIGHT 9-IWPROPER LANECHaNGE  1#-STOPPED OR PARKED EQUIPNENT 23-0PENING DOOR [KTO 2 - TWOWAY 2 SIENAL 5 - YIELD SIGH
(BT LLEGALLY 19-L0AD SHIFTIGTALLY ROADHAY 2 : 4
4-RAK STOP SIGN 10-1MPROPER PASSING - HETALLINE! W = L——1 5_rasweR  6-NOCONTROL
CONTRIBUTIAG 15-SHERVING TOAVOID SPILLIAG %-QTHER IMPROPER ACTION
PN CtLgsiNEs 5 - VASHFE SPEED 11-SROVE OFF ROAD 6 WRHG Wt
P &+ [HPROPERTURK 12-TMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .

b SEQUENCE oF EVENTS 1 ":J ":VE‘;L_‘;ED ’

a PETEIIIITI L L UESTGTLTT LUNORECOLLISION TR, I TS AT ST T L4 L1 2 IWOWEDACTIVE CROSSING
o1y 3, )-OVERTURNAOLOVER  b-EQUIPWETEAILURE  11.CROSSCENTERLNE-  l- RWANVERELE  22-WORKZ0WE NAINTENARGE 3 - INNOLVED-PASSIVE CROSSIRG
L=t AREEXPLOSON T - SEPARATION OF UNTTS i;m:{rznmicmuus 17-ANIMAL — FARM EQUIPMENT )

3 - TMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER B-STRUCKEY FALLIAE, UNIT / NOK-MOTORIST DIRECTION
12 -DOWNHMILL RUNAAY SHIFTING CARGO DR 1-HORTH 5 - NORTHEAST
2L 1__J 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER N
13-OTHERNOR-COLLISION 50 _yiopoc veurm ey ANYTHING SET IN MOTION 2-50UTH & - NORTHWEST
§  CARGOFEQUIPHIENT 10-CROSS MEDIAN -BECESTRIAN - BY & MOTORVEHICEE s 4
LOSS OR SHIFT TRANSPORT 24..0THER MOVABLE OBJECT FROML 2 | ToL 2 | 3-EAST  7-SOUTHEAST
a1 15-PEDALCYCLE 21 -PARKED MOTORYEHICLE 4.WEST 8- SOUTHWEST
CLL R L T T IITIT YeRLLISION WITH FIXEDOBJECT T STRUCK:” P 9 - OTHER / UNKNOWN
. %-(NPACTATIENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-6178 50-WORK 20KE MAIRTENANCE
— % f; m::e::mu 72-PORTABLE BARRIER 3B-OVERHEADSIGNPOST  44-DITCH 0 \r-:&u:fmr UNIT SPEED DETECTED SPEED
RGE OV 73 -LIEDIAN CABLE BARALER 39";:,%%”“'“”““ 45 ENBANKMENT e - STATED/ ESTIMATED SPEED
SL_1 1 : - UEDIAN GUARDRAIL A-FENCE . 12,0, | |
a -BRIDG: Pli:WBUTME"T BARRIER 40-UTILTY POLE A7 - MAILBOK 53-TUKNEL 2 -CALCULATED/EDR
23-BRIDGE PARAPET 35-UEDLAN CONCRESE 42 -OTHER POST, POLE 48-TREE 54-OTHER FIXER QBJECT
. . 3 UNDETERMINED
ol 29-BRIDGE RALL BARRIER OR SUPRORT 19-FIRE HYDRANT 99-0THER / UNKATWN POSTED SPEED
30-GUARDRAIL FACE %-WEDLAN OTHER BARRIER  42-CULVERT
o+
: 3 5
L-L_ 1 FIRST HARMFUL EVENT L 1 most narmeuL evext L=1=
HSY8304 OH1U 1118 [760-0820] PAGE 5 OF ¢




S Oto DerarTHENT
'—' oF PUBLIC SAFETY
l Lot i A

NIT

Bridget

UNIT & | OWNER NAME; LAST, FIRST, ALODLE (] saue s paiver)
L0, 2, Stravhorn, Bri

OWNER ADDRESS: STREET, CiTY,

COMMERCIAL CARRIER: A , CITY,

LOCAL REPORT NUMBER

l2l2I0I7|2|7I

8,7,

DWNER PHONE: setnse soca onc am..,........,...“

DAMAGE SCALE

1 - HO CARGO BODYTYPE

3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAIHER 8 - POLE

12- CONCRENE MIXER

CITY, STATE, ZIP ([3] sxue a5 oRiveR) 4 1. NONE J-FUNCTIONAL DAMAGE
) L_=__| 2-MINORDAMAGE 4 -DISABLING DAMAGE
NAME, ADDRESS, CITY, STATE, ZIP Causcreia Caaater P HONE: (NcLUDE AREA C0DE 9 - UNKNOWN
) I TN TN I T N N AN CH N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
,O H,|JBZ8935 5176 R B4 H, 714850190181 0:4(.2).0,.1, 03| Honda =
PERACE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! PR e
VERIFIED | State Farm 2211215-8FP-35 Blue CR-V 10 z 1 W[N] z
TYPE oF USE UsnoT 2 TOWED BY: COMPANY NAME | a2
] eomveresn. [Jooverment CJREEE ™ (L0 1 0 0 1 o Wayne 's ) 3 of [l s
VEHICLE WEIGHT SVWRIGCWR HAZARDOUS MATERIAL N s
_ HOCCUPANTS 1. $10K tes NATERIAL CLASS# PLACARDID# | f . TE T .
Dumcs |:|Hmsmp UNIT 2 0001 S6K LS. RELEASED 3 n
EQUIPFED 0,1 £ 3 - >25K Lo, [ eLacars L ! A A
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12- GOLF CART 16-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/SKATER w
0, 3, b-PASSENGERVAR (WINGANI B NOTIRCVCLE SWHEELED 13- SDWMOBILE 19-BUS (16+ PASSENSERS] 20~ WHEELCHAIR (ANY TYPE! 10 LN 2
L=t 3. SPORTUTILITYVEHICLE 9 - AUTORVCLE 14-SINGLE UNITTRUCK 20- OTHERVEHICLE 25-OTHER HON-HCTORIST o [ 7]
UNITTYPE g piex up 10-MOPEDORMOTORIZED 15-SEMITRACTOR 21 HEAYY EQUIPMENT 2-BICYCLE 8 o= 3
5 - LARGOVAN BiCYCLE 16-FARM EQUIPHERT 22-ANIMALWITH RIDER R 27-TRAIN o] 81]]
b - VAN (915 SEATS) u-&h‘fm‘“"“““ 17- MATORHOME ANTHAL-ORAWNVENICLE o9 _yncHowiy 08 HITISIP 8 i mi 4
é
L0 #orTRAILING UNITS 1 ? : 12
1 _ 1 [ 1 1
\WASVEHICLF PERATING INAUTON OMOUS £ - N0 AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKHOWN w = , . A '
MODE WHEN CRASH SCCURRED? 0 1 - DRIVERASSISTAMCE 4 - SIGHAUTOMATION 3l ! K 1K A
L2 195 200 S-GRERV/WNOOMN  abTonomons - PARVALAUTORATION 5 - FULL AUTOWATION B ] Bt
MODE LEVEL 9 |2 3 o 4 |12 3
' 1-NIE 6- BUS-CHARTERTOLR 11-FIRE 16-FARM Z1-MALCARRIER mlL &d M
0,1, 2-W 7 BUS-INTERETIY 12-MUBRY 7-NOMNG 99: CTHER/ U4 QWOMN 8 r’* : 3 ! i AN
spEcraL 3-EECTRNCROESHANG B-BLS-SAIMILE 13-FOLCE 18-SAWRENTAAL 3 o > ¢
FUNCTION 4 - SHOOLTRANSRORT 9- BUS-CTHER 14+ PUBLIC UTILITY 19- TG & ]
5- BUS-TRANSITCOVMUTER - 10-AVERLANCE 15-CONGTRUCTION EGLTPVENT 20):SAFETY SERVICE RRTFOL
071 7HOTAPPLICABLE
CARGD _pi5
BODY
TYPE
1- TURN SIGHALS
| B
VEHICLE 2 -HEADLAMPS
DEFECTS 3 - TAIL LAPS

DEFECTIVE ACCIDENT

4 - TIRE BLOWOUT

MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
4 - LOGGING 4 - CARGOVAN/ENCLOSED BOX. 1. FraTRED 14-GARBAGEREFUSE
T-GRAINCHIPSRRAVEL  11.pyup 99-0THERS UKKROWN
4 BRAKES 7-WORNCRSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER UNKNOWN
5 - STEERING §-TRALEREQUPMENT 10-DISABLED FROM PRIOR

" 1-INTERSECTION -
CROSSWALK
HOR-HOTCRIST 3. [HTERSECTION-

LOCATION  CROSSWALK
AT JHPACT

MARKED ~ 3-INTERSECTION-OTHER 6 -BICYCLE LAKE 9 - MEDIAMCROSSING ISLAND 12 -FIRST RESPONDER
4 - HIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCERE
UNMARKED CROSSWALK 4 - SIDEWALK 11-SHAREO USE PATHS CR 99-0THER / UNKHOWN

5 ~TRAVEL LANE - Owen Litanow TRAILS

12 12
12
9@3 E] RN | |2 o
¢ | i
& &

[J-N0 DAMAGEE 02

[d-tor 131

[ - UNDERCARRIAGE [14]

[O-ALL AREAS 1151

D UNIT NOTAT SCENE [161

1- NON-CONTACT
2- ROU-COLLISION
3. STRIKING

4- STRUEK

5- BOTH STRIKING
& STRUCK

2
ACTION

9-OTHER /UNKNOWN

1-STRAIGHT AHEAD
2 - BACKING
=11 3. CRANGING LANES

7 - MAKING G-TURN
8 - ENTERING TRAFFIZ LANE
9 « LEAVING TRAFFIC LANE

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFTED LOCATICN

18-APFROACHING
OR LEAYING VEHICLE

19-5TANDING

PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS &\ NGRIGHTTURY  11-SLOWING CRSTORPED JUGGNG, PLAYTHG 31 STANDING OUTSIDE
NTRAFFIC 15 WIRKING DISASLEDVERICLE

& - MAKING LEFTTURN
12- DRIVERLESS

17-FUSHINGVEHICLE

%3 -0THER/ UNKNOWN

1-HONE

2- FAILURETOYIELD

7-LEFTQF CENTER 13.IMPROPER START FROMA

17-VISION 0BSTRUCTICN

3-RAN REOLIGHT
4-RAY STOP SIGH
§- INSAFE SPEED
£-IMPRCPERTURN

g1

10- IMPROPER PASSING
11- DROVE OFF ROAD
12-1LPROPER BACKING

15-SWERVING TO AV0ID
L6 - WRONG WAY

19-LOAD SHIFTINGIFALLING!

SPILLING

21 -LYING IN ROADWAY

8-FOLLOWINGTOOCLOSE fADA  PARKED FOSITIOH 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
§- IMPROPER LANE CHANGE 1“'[53:5:&3“*"'““ EQUIPUENT 23-0PENING DOOR INTO

ROADWAY
99-0THER IMPRIPER ACFION

20-IMPRIPER CROSSING

INITIAL PGINT 0F CONTACT
Q- NO DAMAGE 14 - UNDERCARRIAGE
1,2 [ 1-12- E[E:g:grg UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW

TRAFFIC CONTROL

SEQUENCE oF EVENTS

1 - (VERFURNROLLOVER

2 - FIREENPLOSION

3 - IMMERSION
231 7 o e

5 - CARGO/ EQUIPNENT

& - EQUIPBIENT FAILURE

:NON-COLLISION
11-CROSS CENTERLINE -

14-PEDESTRIAN

ib -RAILWAY VEHICLE

TRANSPORT

22-WORK 20NE MAINTENAMCE

7 . SEPARATION OF UNITS GPPOSITE DIRECTIONOF 37 ANTMAL — FARM EQUIFMENT

& - RAK OFF ROAD RIGHT TRAIEL 18-ANTMAL — CEER 23-STRUCK BY FALLING,
1-DOUNHILLRUNAWSY 1o e SHIFTING CARGE GR

4. RAN OFF ROADLEFT 13- CTHER WL COLLISON AHYTHING SET K MOTION

10-CROSS MEDLAK 20- NOTRVENICLE 4 BY A MOTORVEKICLE

1-GNEVRY 1- ROUNDABOUT 4 - STOPSIGN
o 2-TWOWY g , 2-SeuL 5 - YIELD SIGN
L= =1 3_;ssHer & - N0 CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - HOT INVOLYED
4 1, 2-INVOLVED-ACTIVE CROSSING
L=

3 + INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

s LSS OR SHIFT 15-PEDALCYCLE 2 pacio wTovenee. > OTHER MOVABLE OBJECT
. COLLISION WITH FIXED 0BJECT -~ STRUCK
25-IMACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL_L 1 jcRasHCUsHION 32-PORTABLE BARRISR 18-OVERKEADSIGHPOST  44-DITCH EQUIPHENT
2b-BRIDGE DVERH EAD 33-MEDIAH CARLE BARRIER 39~ LIGHT fLUMRARIES 45 EMBANKMENT 31-WaLL
sL_L 1., VWCTURE 34-EDIAN GUARDALL SUPPORT - FENCE 52-BUILDING
27-BRIDGE PIER ORABUTMENT  papRIER 40-UTILITY POLE 47- MATLEOX 53 TUNNEL
23-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE S4-0THER FIXED OBJECT
6 29.BRIDGERALL BARRIER OR SUPPORT £9- FIRE HYDRANT 49-0THER 7 UNKNOWN
30-GUARDRAIL FACE 3-MEOIAN OTHER BARRIER  42-CULVERT

L_2 | FIRST HARMFUL EVENT

2

L=} MOST RARMFUL EVENT

1-MORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROML_ % 1 To 7 | 3-EAST  7-SOUTHEAST
4-WEST  8-SOUTHWEST
Q- OTHER/ UNUMN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTEMATED SPEED
315, L= 1 >.cALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
L3 s 5,

HSY8304 OH1U 1/19 [7680-0820]
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1-FATAL
2-SUSPECTED SERTOUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE IMJURY"

5- N0 APPARENT INJURY

1 - NOTTRANSPORTED

5= OTHER / UNKKOWN

2-SHOULDER BELT OHLY USED
3-LAP BELTONLY USED
4-SHOULDER & LAP BELT YSED
5 CHILD RESTRAINT SYSTEM -

T -BGOSTER SEAT
8- HELMET USED

- PROTECTIVE PADS USED
{ELEDVY, KNEES, ETC)

10- REFLECTIVE CLOTHING

11 - LIGHTIRG - PEDESTRIAN
BICYCLE ONLY

99- OTHER { UKKNOWN

INJURED TAKEN BY

1-FRONT - LEFT SIDE
{OTORCYCLE DRIVER)

2-FRONT - HIDDLE
3- FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
{LOTORCYCLE PASSENGER)

5+ SECOND - MIDDLE
&- SECOND < RIGHT SIDE

JTREATED AT SCEME 7-THIRG -LEFTSIDE
2.3 {HOTCACYCLE SIDE CAR)
3-POLICE 8-THIRD - WIDALE

9-THIRD - RIGHT SEDE
10-SLEEPER SECTION

SAFETY EQUIPMENT OF TRUCK CAB
“MON 11- PASSENGER 14 OTHER
LG USED EKCLOSED CARGO AREA

{NON-TRAILIXG UNIT, BUS,.
PICK-UP WITH CAR)

32- PASSENGER IN UNENCLOSED:
CARGORAREA

FORVYARD FACING 13 -TRAILING UMIT
6-CHILD RESTRAINT SYSTEM- 13- RIDING O VEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNLT)

15+ NON-MOTORISE
99 -OTHER ! UNKNOWN

1- HOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2:CLASSB

3. DEPLOYED SIDE 3-CLASSC,

4-DEPLOYED EOTH FRONT/SIOE. 4. REGULAR [EASS

"5 NOT APPLICABLE (HID =D}

9 DEPLOYRENT URKRIWN 51 MOPED KLY

‘6 NovALID CL
| EJECTION | OL ENDORSEMENT |

1- K0T EJECTED H - HaZMAT

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

1-NOT TRAPRED

2- EXTRICATED BY
TAECHANICAL MEARS

3-FREED BY

M- MOTORCYCLE
P PASSENGER

N -TANKER

- MOTOR SCOOTER

R~ THREE-WHEEL MOTORCYCLE
'§ . SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
%« TANKER ! HAZMAT

NON-MECHAHICAL MEANS

F-FEMALE
M- MALE
U OTHER/ UNKNOWN

il Qg DepaRTMENT M l N M LOCAL REPORT NUMBER
l\!.‘:’;g!,,”!’,!&gﬂﬂ?ﬁ DTDRIST ON_ DTDRIST 2 2 09 2 787
L 1 | ] | { | 1 1 | L 1 | 1
UNIT & | NAME: LAST, FIRST, MIDOLE DATE GF BIRTH AGE | GEMDER
0 1|Reiter, Linda
’ |1|1!217|1|915|0|7l F__
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4 . . .
21869 Broadview Dr., Fairfield, OH 45014
= )
INJURIES ﬂdgdtsn EMS AGENEY {(NAME) INSURED TAKEN T0; MEDICAL FACILITY cvawe, e SAFERY EQUIPHENT| SEATING POSITION | AIR BAG USAGE | EJECTION| TRARPED
USED =L CMPLIANT
5 BY 0 4 MC HELMET 0
L 1 I L_1 "1 1 1 il 1 1L 1 ! !_j_'__|
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
O H 331.19 C Stop Sign 255587
—_
DL CLASS sgggcnrsﬁlﬂggt RESTRICYION sziect upTo3 g:asu;::mn ALCOHOL / DRUG SUSPECTED CONDITION sm‘rusue < EST(S)
AT TYPE | RESULT seLecruptad
By [ acconor ] maruuana
4 1 1 1
L 11 (I R 1]t |D°THERDRUG L 1 J et 1 g l||1|| I |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
0 2| S8trayhorn, Makavla
) Y ! Y 10|8|1|0|2|0|0|4r11|8| ||_F_|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE ARFA CODE
3342 PLEASANT VIEW DR. HAMILTON, OH 45011
= ) J
INJURIES ‘II'EI‘('EPFED EMS AGENCY tNaME) INJURED TAKEN T9: MEDICAL FACILITY wawe, cirvs | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
5 oy o 4 (Lmcweimer| 0 1 1 1| 1
L1 L__J 11 1 1L e 1 1t
OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o0 H CODE
| IS E— )
OL CLASS | ENDORSEMENT RESTRIGTION SELECT UPT0 3 nfsnT;zn ALCOHOL / DRUG SUSPECYED conoiron [N TY:’I::I TS STATUS DR
DISTRACTED ATU TYPE | RESULT sziecrynros
BY [ ] acconor.  [] martuana
4 1 T orwer prue 1 102 1 1
[ | It ! 1 | L I 1 IL i1 1 el | | IL | | [ ] | ]
UNITE | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R R S R T W S S| ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coDz
L ] 1 | { L] | L] | | ]
INJURIES mg&tan EMS AGENGY (RAME) INJURED TAKEN T0: MEDICAL FAGILITY csawe, cirn | SAFETY EQUIPMENT DAt SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
USED ~LOMPLIANT
BY MC HELMET
| E— I E— 11 1t t
OL STATE | OPERATOR LICENSE NUMBER OFFEKSE CHARGER LOCAL | OFFENSE DESCRIPTEON CITATION NUMBER
CODE
| S S—
OL CLASS | ENDDRSEMENT RESTRICTIDN SELECTUPTO 3 | DRIVER ALCDHOL / DRUG SUSPECTED CONDITION
SELECT UPTG 2 DISTRACTED STATUS | TYPE
oY [ aconor [ maruuana
| L [ other prug
INSURIES | sEATING PosITION AIR BAG oL CLASS 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS

1- ALCOHOLINTERLOCK DEVICE
2-LDL INTRASTATE OKLY
3-CORRECTIVE LENSES

4. FARM WAIVER

5-EXCEPT CLASSABUS

6- EXCEPT CLASS &
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10+ LIMIFEDTO DAYLIGHT QLY
11- LIMITEDTO EMPLOYRENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, QR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15+ MOTORVERICLES WITHOLT
AIR BRAKES

16~ DUTSIDE MIRROR
‘17- PROSTHETIC AID
18- 0THER

1. NOT DISTRACTED

Z- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,

DIALING)-

3 TALKING QN HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTKER ACTIVITY WITH AN
ELECTRONIC DEVICE

b - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8+<0THER DISTRACTION DGTSIDE

THE VEHICLE
9OTHER F UNKNOWN

[ ___coNpITion [P

1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRIMENT

3 - EMOTIONAL (€6, DEPRESSED:

ANGRY, DISTURSEDY
4- [LLNESS

5+ FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6~ UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9+ OTHER / UNKNOWH

1- NONE GIVEN
2-TEST REFUSED

. 3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSBBLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST G1VEN, RESULTS
UNKNOWH

1-NONE
2-.BL00D
3-URINE
4-BREATH
5- DTHER

DRUG TEST TYPE

1. NONE

3-URINE
4-0THER,

DRUG TEST RESULT(S)

1-AMPHETAMINES
2<BARBITURATES
3-BENZODIAZEPINES
4. CANNABINGIDS

5 COCAINE

& - OPIATES/ OPIGIDS
7-OTHER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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LOCAL REFORT NUMBER

= W A
e=eEr QccupanNT / WITNESS DDENDUM
2 2 0 7 2 78 7
Y ot O Y S PSRN [ S (N (N N NN S BN
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
1 Reiter, Dennis, Michael |1|1|2|911;9|417||7|4| MI
ADDRESS: STRE_EKCITY, STaTE, ZIP CONTACT PHONE - INCLUDE AREA CobE
869 Broadview Dr., Fairfield, CH 45014 |
il INJURIES [INJURED | EMS Acency (NAME} INJURED TAKEN TO: Menear Faciutry (nane, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION (TRAPPED
TAKEN USED DOT-CompLIAKT
BY MC HELMET
Lo |_0|_4..t Lo 3 ettt
UNIT & | NAME: LAST, FIRST, MIODLE ’ DATE OF BIRTH AGE GENDER
1 Ran, Kaiser 0 6 1 5 2 0 1 913 M
L ] ! 1 | ] t 1 1 13
MJDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUGE AREA CODE
869 Broadview Dr., Fairfield, OH 45014 '
|
INJURIES | INJURED '| EMS AcENCY (NAME) ‘| INJUREDTAKEN To:; MEeorcaL Faciurry (uame, v} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
E’\‘rKEN USED DOT-CompLtanT
MC HEL| :
. I_Olil “METtolerOIllllllll
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L1 1 1 1 1 | 1 ] | I I I | | I |
AnBRESS: STREET, CIVY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
INJURIES | INJURED | EMS AGENEY (NAMEY IKJURED TAKEN T0:; Menzcat Faciurrr (HauE, crv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
TAKEN USED DOT-CompLIaNT .
BY
Lt 1 - MC HELMET 1 1 1L 1 1 I 1
UNIT. # | NAME: LAST, FIAST, MIDOLE - DATE OF BIRTH AGE GENDER
- L__1t 1 1 1 ! 1 I 1 0| |
: .ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE '
5
o
- .
IHJURIES INJURED | EMS Acency {NAME} TNJURED TAKEN T0; Menrcau Faciurry (NanE, crry) | SAFETY EQUIFMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAXEN . USED DOT-ConrLianT
) BY MC HELMET 0 i il

INJURIES
1- FATAL <
2- SUSPECTEDSERIQUS INJURY
3- SUSPECTED MINOR INJURY
4-'POSSIBLE INJURY

5- NOAPPARENT INJURY

[NJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED‘AT SCENE

2-EMS
3~ POLICE

* 9'- OTHER / UNKNOWN

I GENDER

F-FEMALE * .

‘M- MALE -

U - OTHER 7 UNKNOWN |

SAFETY EQUIPMENT USED

1-'NONE USED - B
VEHICLE OCCUPANT

. 2% SHOULDER BELT'ONLY USED.
* 3:LAPBELTONLY USED
4-.SHOULDER & LAP BELT USED -

. 5.CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6- CHILD RESTRAINT'SYSTEM =
REAR FACING

7-BOOSTERSEAT
_ B HELMETUSED . -
9- PROTECTIVE PADS USED ~

19- REFLECTIVE CLDTHING

* 11% LIGHTING —PEDESTRIAN -
- [BICYCLE ONLY~ . T

199 OTHER/ UNKNOWN . -

a

(ELBOW, KNEES, ETC) R

SEATING POSITION

1- FRONT~ LEFT SIDE
(MOTORCYCLE DRIVER) v

~ 2-FRONT = MIDDLE

1 NOT DEPLOYED
2-]DE_.PLOYED FRONT o

3- FRONT - RIGHT SIDE A3 - DEPLOYED SIDE
+ 4- SECOND < LEFT SIDE 4- DEPLOYED BOTH -
 (MOTORCYCLE PASSENGER) . FRONT/SIDE
¢ 5-SECOND~MIDDLE. 5. MOT APPLICABLE
, ©- SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
"' 7- THIRD - LEFT STDE : -
(MOTOGRCYCLE SIOE CAR)

. ' G SIDE CA

8- THIRD - MIDDLE . 1-'NOT EJECTED L
\ 9.- THIRD - RIGHT SIDE o .
10- SLEEPER SECTION OF TRUCK ¢AB . 2 PARTIALLY EJECTED
" 11- PASSENGERIN OTHER ENGCLOSED 3- TOTALLY EJECTED

CARGO AREA (NON-TRAILING UNIT,, ' "4 NOT APPLICABLE  ~  »
- ‘BUS; PICI-UP WITH CAP) ) ’

*12- PASSENGER IN UNENCLOSED"
CARGO AREA.

e 1- NOTTRAPPED - N
13- TRALLING.UNIT 2 EXTRICATED By !\;'IECHANICAL
14- RIDING ON VEHICLE EXTERIOR " MEANS
(NON-TRAILING UNITY - .
T1s5. NON-MOTORIST ) 3 FREED BY NON- MECHANICAL
199 OTHER / UNKNOWN ;' MEANS '

] TRAPPED

HAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
by 0
w L l ! ! 1 ! 1 1 ] [ I | | ]
ted ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA COBE
=|
1 I 1 ) I | ' H ! 1 |
HAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 0
w | 1 1 ! ] ] 1 1 e 11 !
[ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHOME « {NCLUGE AREA COCE
=
| ' 1 1 1 ! 1 1 1 1 !
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 L 1 | [ | | i I Ol L 1
ADDRESS: STREET, CITY, STATE, Z1P \ CONTACT PHOMNE - INCLUDE AREA COBE
L ] ' L t 1 1 L 1 1 |
HSY 8355 OH1P 1/18 [760.1500] PAGE § OF 6



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

LOCAL ] REPORTING : ! " DATE OF ACCIDENT
" oewm  PD-22-072787 " Fairfield Police Department : 10/5/22
IN COUNTY OF ) ACCIDENT ) - : i
Butler HOMTOY - Nilles Rd. #/ Bibury Rd.
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OFFICER'S SIGNATURE BADGE NO,

D. Miller 167
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