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Il OvId DEPARTMENT =
B ey TRAFFIC CRASH REPORT  *oenoves manparory FieLb For suppLEMENT REPORT LOCAL REPORT NUMBER
‘ LOCAL INFORMATION
XKowz []ous 2,2,0,7,3,2, 6,5 , _, , , ,
[X] pHoToS TAKEN - 2 : _ _
0 oH-1p [] OTHER [ REPURTING AGENCY NAME® NCIC* HIT/SKIP HUMBER oF UNITS UNIT 14 ERROR
"SECONDARY CRASH et : 1-SOLVED 98 - ANIMAL
[ privare properTy| Fairfield Police Department : 009,01 ) 5 hneoivin 0,2 |19, 1, o unkaown
COUNTY* | LOGALITY® LOCATION: CITY, ViLLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
-CITY. . e - 1- FATAL
2-VILLAGE City of Fairfield 10072022 1540 .
L9039 [ Ly 5 Townsee i Y Fairt L P PSR LN L) 5 SERIOUS INJURY
[ ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LDCATION RDAD NAME ROAD TYPE LATITUDE oegimaL oEcReEs SUSPECTED
i £ 2-S0UTH
5 3 - MINOR INJURY
H 3-EAST :
S | [ P ) 4-WEST ) Ma.ck i .|R D, &&.13|1|21216| 1 SUSPECTED
PY ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NgETH REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE £) ROAD TYPE LONGITUDE oecaal vecheEs 4- INJURY POSSIBLE
H 2-SOUTH
s 3-EAST |- . 5- PROPERTY DAMAGE
E 1 1 e b 1 l— 1 4.WEST 2489 L 1 ' |814|.| 51 3! 6| ll 6[ | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE i ROAD TYPE ‘ INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR'-INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2-MILE PQST 2. 30UTH US - FEDERAL-LS ROUTE AV - AVENUE LA ~LANE S0: - SQUARE
L" 13-HOUSE # L1 3.eastv - it EVAE o7 7 | S—
3-WEST SR~ STATE ROUTE BL - BOULEVARD MP.-MILEPOST" ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- o ) CR-CIRCLE OV -OVAL TE ~TERRACE
T I | Cormsee Y7
FROM REFERENCE wwiror measyre | OR*NUMBERED COUNTY ROUTE | o ooior  pi.paRkwaY  TL - TRALL ROADWAY .
1-MILES | TR- NUMBERED TOWNSHIP o . Ay -
2. FEET ROUTE jORSDRIVE ©PL-PIKE o WA-Way [J roabway pvinep
L1 1 1 13-yarDs | o | HE-HEIGHTS  PL-PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPAGT DIRECTION oF TRAVEL MEDIAM TYPE
1-ON ROADWAY 9-CROSSOVER 1- zm \:’m.usmm 4. REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
20N SHOULDER 10- DRIVEWAY/ALLEY ACCESS ETWEEN 5. packing 2 SOUTH { <4FEET)
01 2 ‘TWO MOTOR 1 |
L—L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—1  ypuicies v &-ANGLE 3 EAST 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE, 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4.-\WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE BIRESTION 3- DIVIDED, DEPRESSED MEDIAN
&-QUTSIDETRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE}
8-GFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE GLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN } L 1 | I——| L= I
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | L1 L1
| oR MEDLIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE| 2-WET 2-BLACKTOR,
; 4-INTERMITTENT or MOVING WORIC, 4-ACTIVITY AREA . BITUMINOUS,
[T acTive schooL zone 5.OTHER 5 -TERMINATION AREA §-CURVELEVEL | 3-SNow ASPHALT
- : 4-CURVEGRADE | 4-ICE 3 BRIGK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERAINKROWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK O 1 2-cLouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _por
_ ) MOVING)
3- DARK - LIGHTED ROADWAY L—L—! 3_Fog, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW
4_ DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE. 7-SLUSH 2 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9~ OTHER/UNKNOWN
9- OTHER/ UNKNOWN
i | ] ! i i ] I i i i
NARRATIVE - Indicate the north
. \ direction with
On 10/07/2022 at around 3:40 p.m. unit 1 was an “N" on the
traveling east on Mack Rd. and when at 2489 #ampass diagram.
failed to stop within assured cleared distance, i
striking unit 2 which was stopped in traffic
also facing east. - o
- SEE OH-2 B
i ! 1 1 ] 1 1 1 I 1 1 t ] ] | | ~
CRASH REPORTED DATE /TIME DISPATCH DATE/ TIVE ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY |
A POLL
r1|0|01712|012|2| I1!'5I4I0||1|0I0I7!210I 2I 2] I1l5I411II110l0I7I2I0I2I2I I1I5t4IBH1!0IOI7I2!0I2l 2I l]'lsl:l'4 CrARENCY
=[] mororist
J”&ﬁh?i"‘ -~ OTHER TOTAL UFFICER'S NAME® Cueckeo Ry OFFICER'S NAME®
RDAD OSED ESTIGATIONTIME| MINUTES SUPPLEMENT
Kamphaus A h‘f\g (CORRECTICN e ADDITION
OFFICER'S BADGE NUMBER™ ‘Creckes ey OFFICER'S BADGE NUMBER*® 0.4 EUSHI NERORT ST Tatars]
L 1 | U | 1 II3I3| Iil 1 ] 7 1 3 | I | 1 It \‘I ;)1 O 1 | | |
HSY7001 OH1 119 [760-0820] ' PAGE 1 OF g
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Lyavs.:';u‘;ﬁgi':m U NIT LOCAL REPORT NUMBER
‘ 2,.2,0,7,3,2,6,5, , | PO N
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (J]saME s orvzR) OWNER PHONE: tscuuoe azeacoze (BJSAMEAS CRIVER) “
L0y 1, [ Y TN N A N I (N B | DAMAGE SCALE T
N OWNER ADDRESS. STREE?,CITY, sms,zw ([ saue as oRIveR) ) 2 1- NONE 3 - FUNCTIONAL DAMAGE
o L2 | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCTAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuerctas Cazzren PHOMNE: iNcLUDE ARZA CoDE % - UNKNOWN
N L | SN U IS T S O T W — T DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE LDENTIFICATION # " |VEHICLEYEAR| VEMICLE MAKE - INDICATE ALLTHAT APPLY
L0, H,| HAK9531 1G0T D5 S 6141112141 6141 921 01 11 7y| Chevrolet. "
Insurance | INSURANTE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL ! P e
VERIFIED | Geico 4563-59-08-11 Blue Sonic 0 2 0 m rA 7 2
TYPE oF USE ) UsDoT#  TOWED BY: COMPAKY RAME B ] ik
Dcm’ms“c"‘- D(-:;_DYERNME"T OORsmee ™ | 0 0 1 0 TR 8 3 8 @ i 8
VEHICLE WEIGHT GVWR/GEWR H b
INTERLOCK #0CCUPANTS 1. 10K LBS D MATERIAL CLASS# PLACARDTD® | | A e S [ A
[CJoevice ™ [Jurrskie untr 2 - 10,001 36K Lo, RELEASED = ;
EQUIPPED 0,4 13 . 26K 135, O PLACARD | 'L O
1 - PASSENGER (AR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIND (LIVERYYEHICLEY 23~ PEDESTRIAN / SKATER .
O, 1., 2-PASSERGERVAKIMINLYAN) 8- NUTORCYCLE SAHEELED  13-SKOMNORILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) wNEEG]T N\
LD =1 3.SPORTUTIUITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25+OTHER NON-WOTORIST BiEIE
UNITTYPE 4. pick ip 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAYY EQUIPMENT %-BICYCLE s 5 3 3
5 - CARGOVAN BlCvCLE 16-FARM EQUIPHENT 2-ANIMALWITHRIDER 6h 27 -TRAIN B
& - VAN {915 SEATSH “-?:TLVTEJ{":})'"VE"'CLE 17-MOTORHONE ANIMAL-DRAWNYEHICLE o9 umknowN OR HIT/SKIP g ’ 5 4
L0 | #oF TRAILING UNITS w 7 s 2,
- - 11, L .
WAS VEHICLE OPERATING 1N AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTGHATION § - UNKNOWN REIN |2 )
BEODE WHEN CRASH DCCURRED? O, 1-ORVERASSISTANGE 4. HIGHAUTOMATION AR Z 7 K11 1K1 A
L2 ) 1-VES 2:M0 S-OTHERIGNONWN aoouemons 2-PARTIALAUTOMATION 5 FULL AUTOMATION 7 [2); BB}
. MODE LEVEL - s K 3 e FL2I Ik 2
1-KONE 6 -BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER ¢ [ =]
0,1, 2-ma 7 - BUS- INTERCITY 12-4LTARY 17- MOWING 90-0THER/ UNKNOWY LAV Ld = ] 4 8 ISR AVE
SPECIAL 1 ELECTRONICRIDESHARING 8 - BUS- SHUTTLE 13-BOLICE 18- SHOW REMOVAL 3 e 3 z
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-0THER 14-BUBLIC GTILTY 19-TOWING 8 5
5 - BUS-TRANSITICOMMUTER  L0-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 2
1-MOCARGOSODYTYPE 3 - VEHICLETOWINGANOTHER 5- INERLOOAL CONTAINER 8- POLE 12-CONCRETE MINER 2
1011, InOTAPPLICABLE MOTORVEHICLE CHASSIS 0. CARGOTANK 13- AUTOTRANSPARTER N
C;ﬂ"&“ 2.BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_y a7 BEG W-GARBAGEREFUSE , . . . . . .
TYPE 7 - GRAINICHIPSGRAVEL 11-DUMP 9% OTHER S UNKNOWN o Il
1-TURN $IGNALS 4 - BRAKES T-WORNORSLICKTIRES 9~ MOTGRTROUBLE -OTHER UNKNOWN p (|
VERICLE 2 - HEAD LANPS 5 - STEERING 8-TRALEREQUIFMENT 10 DISABLED FAOM PRIOR : .
DEFECTS 3-TMLLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
_ [J-nopamacec0] [J-UNDERCARRIAGE £141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTRER b -BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L1 | CROSSWALK # - IDBLOCK - MARKED 7-SHOULSER/ROADSIOE  10-DRIVEWAY ACCESS ATINCICENT SCENE O-1op 1131 - ALL AREAS [151]
Hl?g:;algﬂ 2-INTERSECTION - UNKIARKED CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR 49-0THER J UNKNOWN
ATIMPACT  CROSSWALK 5 ~TRAVEL LANE~Orhes Locaon TRAILS [J- UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGAGURVE  10-APRROACHING i
3 2-KON-CELLISHN 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-NO ;ﬁmﬁ;mm "lzn':'z;gc ARRIAGE
2 osesmiae L0 Ly s coameme anes 9 - LERVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION a.fkick  PRECRASH & .QVERTAKINGRASSNG 10-PARKED 18-WALKNG RURKRE,  0-orkeRnonmoromsst |y 1, 2, 1-12- REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- gorH STRING ACTIONS 5 \ANGRIGHTTURN 11-S00INE ORSTOPPED JOGEING, PLAYIN 21-STANDING QUTSIDE S 99 - UNKNOWN
L STRUCK & - MAKGG LEFT TURN INTRAFFIC 14 -WGRK]HG DISABLED YEHICLE -
9 OTHER f UNKNOWN 12-ORIVERLESS 17-PUSHINGVEHICLE 99-OTHER  UNKNOWH - ;
1-N0KE T-LEFTQFCENTER 13-IMPROPER STARTFROMA  17-VISION CBSTRUCTION 21 LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOVIKGTO0 CLOSE/ACDA  PARKEDROSTTION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOPSIEN
14-STOPPED OR FARKED EQUIPMENT
0, g, 3-RANREDLIGHT 9-ILPROPER LANE CHARGE 2 0PENING DODR [NTO 2 TWOMAY 2. SIGHAL 5 -YIELD SIGN
(B LLEEALLY 4D SHIFTINGFALLING/ Bway L2
4- RAN STOP SIGN 10-[MPROPER PASSING i9-L0 A ROA

"

CONTRIBUTING
ELRtUNSTRNCES 5 - UNSAFE SPEED

6-IMPROPERTURN

15- SWERVING T0 AVOID
[6-WRONG WAY

SPILLING
20-1MPROPER CROSSING

11-DRQVE OFF ROAD
12-IMPROPER BACKING

99-0THER TMPROPER ACTION

L—— 3.FLASHER & .NOCONTROL

SEQUENCE of EVENTS

[
1- OVER?URWRE)LLDVER
2 - FIRE/EXPLOSION
3 - [MMERSION

2| b 4. JACKKNIFE

3« GARGO/ EQUIPMENT

s e T bt At

"4 - EQUIPNENTFAILURE  11-CROSS CENTERLINE —
7 - SERARATION OF UNITS OPPOSITE BIRECTION OF
T

RAVEL
& RANOFFROADRIGHT ) povyomine aymavey
9 - RAN OFF ROAD 1EFT

13-0THER NOX-COLLISION
10-CRGSS MEDIAN 14- PEDESTRIAN

e e W T s

16~ RAILWATVERTELE
17-ANIMAL — FARM
18- ANTMAL — DEER
19-ANIMAL ~ OTHER
20- MOTORVERICLE IN
TRANSPORT

L T T NI D LI STO NS T e A e e S

# o THROUCH LANES RAIL GRADE CROSSING
0N ROAD 1- HOT IXVOLVED
L2 |1 2-INVOLVED-ACTIVE CROSSING

22 WORK 20NE MAINTENANCE
EQUIPMENT

23 STRUCK BY FALLING,
SHIFTING CARGD-CR
ANYTHING SET [N MOTION
BY AMOTORVEHKLE

24-0THER MOVABLE 0BJECT

NP .Y SRS

50-\WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED QBJECT
99-0TRERY UNXNOWN

311 HSSORSHIFT 15-FEDALCYCLE 21- PARKED MOTORVEHICLE
s T T S OLLISION WiTH FIXED QBJECT S STRUCK o e~
25-IMPACT ATTENUATOR 31 -GLARDRAL EHD 37.TRAFFIC SIGH POST 43-CURB

AL_L 1 jcash cysiON 32 -PORTASLE BARRIER 33-OVERHEADSIGNPOST ~ 44.-DITCH
2-BRICGE DVERHEAD 33 LIEIAN CABLE BARRIER  39-LIGHT/ LUMGNARIES 45 - EMBANKMENT

5 STRUCIURE 34 -WEGIAN G UARDRAIL SUPPORT 46-FENCE
27 -BRIDGE PIER DRABUTHENT — papmies 0. UTILITY POLE 47-MAILBOX
28-BRIDGE PARAPET 35 - LIEDIAN CONCRETE A1-0THER POST, POLE 48.TREE

s 25-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT
30-GUARDRAIL FACE 34-MEGIAN OTHER BARKIER  42-CULVERT

L | FIRST HARMFUL EVENT 1

L_— 1 MOST HARMFUL EVENT

3 - INVOLYEQ-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-KORFH 5 -NORTHEAST
2-SOUTH b - NORTHWEST
FROML 2 5 ToL_2 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - QTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
(9:5,

—1 2 .cALgULATED/ EDR
3+ UNDETERMINED

POSTED SPEED

L34 5,

HSY8304 QH1U 1/19 [760-0820]
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[\ A e U NIT LOCAL REPORT NUMBER
. o ) |2|2]017|3'|2!6I5I | 1 B | | ]
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (] SAvE s orrveR) OWNER PHOMNE: us:wmmmnt‘:gsmznsnnmm'“
M 0 2, I T T SO N T T T WO | ' " DAMAGE SCALE ’
| OWNER ADDRESS: STREET, LITY, STATE, ZIP (saut.as over i 5 1-NoxE 3 - FUNCTIONAL DAMAGE
4 o L% | 2.MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiF Commercras Camnrew PHONE: micLyoe sra cont 9 - UNKNOWH
) L NN N I N N N N TN N T | ‘DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEVEAR | VEHICLE MAKE INPICATE ALLTHAT APPLY
1O H | HRKS591 12 B M P K469, K BB 11 7160 8 |21 041y 9y Ford 2
INSURANCE | INSURANCE COMPANY | INSURANCE POLICY # "COLOR VEHICLE MODEL > ! n :
] VERFIED [Allstate 980719839 Black Edge 10 i EANW! 0 2
: TYPE 0F USE ] Us DoT # TOWED BY: COMPANY NAME \ al,
W IN EMERGENGY - .
[Jeommerciar [“Jooversmeny [ MEMERGENGY | | | | ‘ s B 3 . 3
VEHICLE WEIGHT GVWRIGEWR HAZARDOUS MATERIAL 4,
DINTERLU!:K D - HOCCUPANTS 1. <10K LBS D g‘éQEgEIAL CLASS # PLACARDID # . 5l S 8 ;
DEVICE HIT/SKIP UNIT ; T
EQUIPPED 0,2 2 - 10,001 - 26K 18s. [, pLacarp _ KRR N
L9 41 JL___13- 28K P [ I | T . T
1 - PASSENGER CAR 7 - HOTORCYCLE 24WHEELED  12-GOLF CART 18-LINDLIVERYVEHICLE)  23-PEDESTRIAN SKATER, T =
0, 3, 2-PASSINGERVAR (NINIVAID 8 - MOTORCYELE SHHEELED  13-SHOWMDBILE 19-BUS (164 PASSENGERS} 24 -WHEELCHATR (ANYTYFE) oSN ]\
L= 5 soORTUTILTYVERILE 9 -AUTOCYOLE L4-SINGLE UNITTRUZK  20-OTHERVEHICLE 25-0THER XOH-NOTORIST BB
UNITTYPE 4. pigip 10-MOPEDORMOTORIZED  15-SEMITRACTOR 22 -HEAVY EQUIRENT 2-BIYILE 9 BizIE 3
5 - CARGOYAN BICVELE 16 -FARM EQUIFLENT 22-ANIVALWITHRIDER9R  27-TRAIN - Bl
u b - VAN (3:15 SEATS) 11-%7’5&';}”““"'5“ 17-MOTORHOME ANTHALTRAWNVENICLE g9 .uNioiN 0B HIT/SKIP 8 i =10 1
L
L0 | #orTRAILING UNITS , T
- - ] i)
u WAS VEHICLE OPERATING [N AUTONOMOUS 0 - KO AUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKROWN ‘
> MODE WHEH CRASH UCCURRED? O, 1-DRIVERASSISTANCE 4.EIGHAUTOMATION 4 OON w/ ] z
L2 1 LYES 2-HD 9-OTHER/UNKHOWK aoromomons 2-PARTALAUTOMATION 5. FULLAUTOMATION = = [o]f
‘ MOBE LEVEL s 2 g 9] 3
1-KOKE b -BUS-CRARTERMGUR ~  11-FIRE 16-FARM 2L-MAILCARRIER 2 .
0,1, 2-Mx 7 - BUS- INTERCITY 12-MILITARY 17 KOWING % -OTHER UNKNOW . s s L <
SPECIAL 1 ELECTRVNIC REESHARIG 8 - QUS-SHUTTLE 13-POLICE 16 SHOW REMOVAL . b
FIENCTION 2 - SCHICLTRANSPORT 9 - BUS-QTHER 14-PUBLIC VTILITY 19-TOWING
5 - BUS ~TRARSITCOUNUTER  10-AMBULANCE 15-CONSTRUCTIDN EQUIPMENT 20-SAFETY SERVICE PATROL = v
1-NOUARGOBODYTYPE 3 -VEHTCLETOWINGANOTHER 5 -INTERWODAL CONTAINER 8 - FOLE 12-CONCRETE MIXER 2
101Xy /NOTARPLICABLE IOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER N
c;':‘: Y“ 2-8U8 4 - LOGGING & - CARGOVANENTLOSEDBOX 3o FiaT BED 14-CARBAGERREFUSE . s, s \ .
_ TYPE 7-CRAINTHIPSTRAYEL 13 _pypp 59-0THER UNKNOWN Il
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUCKTRES - MOTORTROUBLE 99-0THER UNKNOWN M L
VEHICLE 2 -HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLEG FROM PRICR 6 6
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT )
. : : O-nopAMAGELO]1  []-UNDERCARRIAGE (143
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPCAQER
B Ly CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDERJRDADSIDE  I0-CRIVEWAY ACCESS AT INCIDENT SCENE O-10f 131 [J-atLaREAS [15]
N:ggmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B «SIEWALK 11-SHARED USEPATHSOR  99-OTHER/ UNKNOWN
| i CROSSWALK § - TRAVEL LANE - Cmen Lo TRAILS ‘[ - UNIT NOT AT SCENE (161
: 1- KONCINTACT 1 - STRAIGHT AHEAD 7 - MAKING -TURN 13-NEGOFLATIKG ACURVE  18-APPROACHING .
: | coN
4 2- NON-COLLISION , 2 Ao 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING DR LEAVING VEHIGLE 0-N0 D';m‘::;:"m"iq_UL’I‘;LCARRMGE
L= | 3-STRIKING L= 3 -CHANGING LANES § - LEAVING TRAFFIC LARE SPECIFIED LOCATION 19-STAKDING .
ACTION q.stouck  PRECRASH 4.(vCRTANGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NQH-MOTORIST 0,6, 112- gf:ég:n‘:“”” 15 -VEHICLE NOT AT SCENE
5- a0tk sTtetng ACTIONS 5 \ouemnc pigHTTURN  10-SLOWING ORSTOPPED JOGEINS, PLAYING 21 -STANDING OUTSIDE 13708 #9- UNKNOWN
& STRUCK § - LAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDYEHICLE -
_9-0THER.' UNKNOWA ) 12-DRIVERLESS 17 PUSHING VEHICLE 9 -0THER/ UNKNOWN “‘ a . .
1-HOHE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION QBSTRUCTION  ZL-LYING In ADRDWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /agDA  PARKED POSTTION 16-OPERATING OEFECTIVE  22.HOT DISCERNIELE ~ONEMW) .
14-STOPFED 0R PARSED 1-ONE-WhY 1-ROUNDABOUT 4 - STOP SIEN
O 1. 3-RANREDLIGHT 9-IaPROPERUMECHaNGE 141 TRTER EQUIPHEAT 23-0FENING DOOR INTO 2 TWIWAY 2-SIGNAL 5. YIELD SIG
4-RAN ST0P SIGH 10-1MPROFER PASSING 19-LOAD SHIFTINGRALLING/ ROADWAY 2, L6 ¢ 3 FLASHER "
CONTRIGUTING . 15-SWERVING TOAYOID SPILLING ~FLAS & - NO CONTROL
9 cituusTances 3+ UNSAFE SPEED 11-GROVE GFF RoAD 16-WROHG Y §3-OTHER [MPROPER ACTION
',_ §-IMPROPERTURN 12-1MPROPER BACKING 20-TMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CRESSING
N ROAD .
SEQUENCE oF EVENTS 1-NOTINVOLVED
r TN ONICOLLISION - e i L2 1 2-INVOLVED-ACTIVE CROSSING
y 2, O )-OVERTURNROLLOVER  &- EQUIPUENTFARURE  11.CRISSCENIERUNE-  1o-RALLWAYVEHICLE 22-WWORK IOKE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 02)‘*’321“ DIRECTION OF 7. ANIMAL - FARM EQUIPMENT NIT  NON HOTORIST DINEG
} ) 18-EAIMAL — CEER 23-STRUCK BY FALLING, - TION
3 - IHERSION B-RANOGFFRUDRGHT 5 pouunmiLL RunAvaY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN DFF ROAD LEFT ; 12 ANIMAL — OTHER
‘ IB-OTHERRONCOLUSION g en oo e ANYTHING SET IN MOTION 2.SUTH b - NORTAWEST
§ < CAREG/ EQUIPMERT 10-CROSS MESIAN T4 PEDESTRLAN - BY AMDTORVEHICLE 4 3
1055 OR SHEFT 5. PEDALLYCLE TRANSPORT 24.0THER MOVASLE 0BJECT FROML_Z. | TOL_2 ) 3-EAST  7-SOUTHEAST
 J S | e L o - 21- PARKED MOTORVEHICLE A-WEST B .SOUTHWEST
) L T T T G OLLISION WITH FIXED OBUECT = STRUCK Yy . T 75 J o=~ ® 9-OTHER/ UNKNOWH
] 25-THPACT ATTENUATOR  31.GUNRDRALL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
—1 \ 1CRASH CUSHION 32-PORTABLE BARRIER 3-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26+ BRIDGE QVERHEAD . <LIGHT/ LU . 51-WALL
BlnGE OV 33-LEDIAN CABLE BARRIER 39 L JRIi'U IMARIES 45 - EMBANKMENT . L - STATED  ESTIMATED SPEED
5 34 -WEDIAN GUARDRAIL L 45-FENCE 52-BUILDING 0
! :;g:llggé:ﬁ::?amnmr BARRIER 80-URILTY POLE £7-WAILBOX 3-TUNNEL e — L1 5. CALCULATED/ EDR
-BAIDG 35-UEDIAR CONCRETE 41-OTHER PAST, POLE 49-TREE 54-0THER FIXED OBFECT
st | 29-BAIDERALL BARRIER RSUPFORT 9 FIRE HYGRANT -0THER UNKNSWN POSTED SPEED 3 - UNDETERNINED
30-LUARDRAIL FACE 36-WEDIAK OTHER BARRIER  42-CULVERT
‘ .
L1 | FIRSTHARMFULEVENT L1 | M0ST HARMFUL EVENT (315
HSYB&304 CH1U 119 [760-0820] PAGE 3 oF g




il

INJURED TAKEN BY
1- K0T TRANSPORTED
JTREATED AT SCENE

INJURIES
1- FATAL
2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5- OAPPARENT INJURY

SEATING POSITION

1- FRONT - LEFT SIDE
IESGTORCYCLE RRIVERY

2-FRONT = MIDDLE
3« FRONT - RIGHT SIDE.

4-SECOND- LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND- MIDDLE
& - SECOND- RIGHT SINE

7-THIRD - LEFT.SIDE
{#OFORCYCLE SIDE CAR)

5= CHILD RESTRAINT.SYSTEM -
FORWARD FACING

b - CHILD RESTRAINT SYSTEM~
REAR FACING

7 -BOGSTER SEAT
8 -HELRET USED

9 PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.)

10-REFLECTIVE CLOTHING

1k - LIGHTING - PEDESTRIAN
# BICYCLE DMLY

95~ OTHER 7 UNKROWN

13- TRAILING UNET

14- RIDING ONVERICLE EXTERIOR
NOK-TRAILING LNIT)

15- NOX:-MOTORIST
99- OTHERJ UNKHOWN

ATR BAG
1- 0T PEPLOYED

2-DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT SIDE
5-NOT APPLICABLE
9-DEPLOYMENT URKNOWN

1-CLASSA
2-CLASSE
3.0LASS C

4= REGULAR CLASS
{OHIO = DY

5-MiC MOPED OHLY
6- NOVALID 0L

EJECTION ‘0L ENDDRSEMENT

2-EMS : 1- NOT EECTED - HATNAR
3-POLICE 8-THIRD - MIDDLE . 2-PARTIALLY EJECTED it - HOTORCYCLE
9. OTHER  UNKCNDWN §-THIRD - RIGHT SIDE 3-TOTALLY EJECTED- P, PASSENGER

. 1“'3‘;?;5“5?““?‘ £.<HOT APPLICABLE N-TANKER

RUCK CAB ] L+ MOTOR SCOOTER
L NONE USED 11 FASSERGER N OTHER TRAPPED "
. ENCLOSED CARGO AREA R-THREE-WHEEL WOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS; 1-NOTTRAPPED 5. SCHOOL BUS
3-LAP BELT ONLY USED BICH-UPWITH CAP) 2-EXTRIGATED BY T COVBLE & TRIPLE TRAILERS
4-SHOULDER & LARBELTUSED 12 PASSENGER Y UNENCLOSED HECHANIZAL MEANS b ]
CARGOARER - FREEDBY - TANKER F HAZMAT

NON-MECHANICAL HIEANS

F-FEMALE
M-MALE
U OTHER / ONKFOWN

OL.RESTRICTION(S)
1-ALEOHOL INTERLOGK BEVICE
2-CDL INTRASTATE o8LY
3-CORRECTIVE LENSES

DRIVER DISTRACTION
1-KOT DISTRACTED

2-MARUALLY OPERATING AN
ELECTRONIC COMMUNICATION

! DEVICE (TEXTING, TYPINE:,
4-FARMWAIVER DIALING: g SANPLE /UNSABLE
5. EXCEPT CLASS A BUS 3. TALKGHG ON HANDS-FREE. 4-TEST GIVEN, RESULTS khiDwit
- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
&CLASS BEUS 4-TALKENG Off KAND HELD UAKKOWK
<EXCERT . COMMUNICATION DEVICE ;
7+ EXCEPTTRACTOR-TRATLER I ALCOHOLTEST TYPE
8- INTERMEDIATE LICENSE 5- OTHER AGTIVITY WITH AN -
RESTRICTIONS ELECTRONIC BEVICE 1= NOHE
‘G LEARNER'S PERMIT 6~ PASSENGER, 2- BLOOD
RESTRICTIONS 7-0THER DISTRACTION 3- URINE
10-LIMITED 70 DAYLIGKT OHLY 1NS!DE THE VEHICLE 4. BREATH
13- LIMITED T0 EMPLOYMENT 8- 0THER DISTRACTION OUTSIDE  5-OTHER
12-LISMTED - OTHER T"EVE'.”.?"EI DRUGTESTTYPE
13- MECHAHICAL DEVICES 1-OTHER T UNKKOWY UG TESTIPE
(SPECIAL BRAKES, HAND 1-RORE
CONTROLS, DR OTHER CONDITION 2-BLODD
ADAPTIVE LEVIZES) 1 -APPARENTLY KORMAL 3. URINE.

14 - MILITARY VEHICLES QALY 2+ PHYSICAL TMPAIRMENT

15 MOTORVEHICLESWITHOUT 3. Eusoriowa {5, beresses,
IR BRAKES AUERY, DISTURBED).
16 - QUTSIDE MIRROR 4- [LLNESS

17 - PROSTHETIC AID
18- OTHER

5= FELL ASLEEP FAINTED,
FATIGUED, ETE.

6« UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALGOHOL,

9. OTHER | UR KNOWN

TR GHI0 DEPARTMENT LOCAL REPORT NUMBER
wezszzs MoTorisT / Non-MoToRisT 220737365
S S N R P O M N S NN NN MR SR B |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1]|Vick, Timothy Kelly 0,11 1,1 9,6, 2||6|0| oM
ADDRESS: STREET, CITY, STATE, 218 CONTACT PHOME - INCLUDE AREA COBE
12191 Regency Run Ct. Apt. 6, Cincinnati OH, 45240 L . . . . . |
- . L 1
z INJURIES %m.(lg}:!:n EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tvaue, cirs | SAFETY EQUIFMENT S — SEATING POSITION| IR BAG USAsE | EJECTION | TRAPPED
USED -
S 5 BY 0 4 EL
2 MCHMETIOrl 1“1”11
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
- . - - CODE
"é._‘ C H 333.03a ACDA 252164
= |
H oL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOROL / DRUG SUSPECTED CONDITION ALLOH EST(S)
SELECT UPTO 2 DISTRACTED < 3 STATUS | TYPE RESULT seLzéturrod
L W ] accenor  [] maruuana L L.
[ | [ WO THRNN | [T SR [ SRS NN O NN NN AN |D°THERDRUG i Nt 1 et ¢ s | | [ N | N |
UNIT # | NAME:LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Hugh i
ghes, Tara, Nicole |0|5|0|341|9|8|5|u317| | F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
6068 Mackview St. Fairfield OH 45014
INJURIES ‘lrm.ggﬁasn EMS AGENCY (NAME) INJURED TAXEN 70; MEDICAL FACILITY cvawe, crrvs| SAFETY EQUIPMENT DOT-Conrs SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
=LOMPLIANT, :
5 oy USED g g 0 1 1 1 1
| B L ! 1 1 MG HELMET 1 [ 1L 1]t !
OL STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Qg H CODE
—_
OL CLASS | ENDORSEMENT RESTRICTION sELECTURTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION GHO
SELECT UPTD2 DISTRACTEDR D ALCOHOL D MARLIUANA STATUS | TYPE RESULT sewecturioa
BY
4 1 D THER D 1 1 1 1
i 1] | T Y i T A | Y ] OTHER DRUG | il i el 1 1 1 L | [ R DO |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
11 L 1 ! 1 | [ 0
| T} [Tl | | I
-
n ADDRESS: STREET, CITY, STATE, Z1P CDONTACT PHONE - IncLUDE AREA CODE
]
| 1 1 ! { 1 1 1 1 1 !
INJURIES %Ekjg#k:n EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY (wawe, civy | SAFETY EQUIPMENT DOT-Comr SEATING PCSITION | AIR 8AG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
Y
| ——| | I— 1 MC HELMET L I 1L 1| L 11 1
OL'STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
CODE
| S —
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTa2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST{S}
SELECT UPTOZ DISTRACTED
o [ awcoror  [[] maruuana
) . ; [ orxer pRUG

TEST'STATUS
1-KONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED

2-OTHER
DRUG TEST RESULT(5}

1- AMPHETAMINES
2- BARBITURATES'

3- BENZCDIAZEPINES
4 CANNARINOIDS

5+ COCAINE

6~ OPIATES ) CPIOLOS
7-QTHER

B+ NESATIVE RESULTS

HSY3306 OH1M 1/19 [780-1500]
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)

W‘-’"‘”" DEPARTMENT . LOCAL REPORT NUMBER
w=Em Qocurant / WITNESS ADDENDUM
2 2 0 7 3 2 6 5
. W e Tl S T B Rl B | Y N T B |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
Payne, Aurora 1015|l|9|2|0|116||6|||| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - tNCLUDE AREA CODE
12191 Regency Run Ct. Apt. 6 Cincinnati OH, 45240 L 1 | ! | | L | |
lN.lURIES INJURED EMS Acexcy (NAME) INJURED TAKEN TO; Meoicat Factelyv (NAME, ciTy} | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE | EJECTIOK [ TRAPPED
TAKEN : SED DOT-CompLianT
Y MC HELMET :
ISI i '_!0|6||0f11|1||11
UNIT # | NAME: LAST, FIRST, MIDDLE ’ DATE OF BIRTH AGE | GENDER
1 |Young, Daisy 11 2 8 2 01 7|4 F
L 1 | ) | | | | 11 L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
12191 Regency Run Ct. Apt. 6 Cincinnati OH, 45240 | | | | 1 | | |
1 1 1
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKERK T0: MepieaL Facirry (name, cory) | SAFETY EQUIPMENT SEATING PGSITIOR | AIR BAG USAGE | EJECTION | TRAPPED
TAKER USER - POT-ConpLianT
BY MC HELMET
isl . I_OI__j . I015||0|11|1‘1|1|
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Youn Damien 0 1 0 5 2 0 1 8
I_I 9 1 1 1 1 1 ! 1 1 1|4| 1L M ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
12191 Regency Run Ct. Apt. 6 Cincinnati OH, 45240
INJURIES |INJURED | EMS Acewry (NAME) INJURED TAKEN T0: MEDicaL FaciLiTy {NAKE, cTry) | SAFETY EQUIPMENT . | SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
E&\:KEN DOT-CampLiant,
I__._! I_olll MGHELMET1014I1OI1I|1|11|
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Hugh .
ughes, Chloe |1|2|2|2|2|0|0|8||1;3|\ F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNcLUDE AREA CODE
6068 Mackview St. Fairfield OH, 45014
" INJURIES [INJURED | EMS Acewcr (NAME INJURED TAKEN T0: MEoicas Facirvy (NawMe, coTv} | SAFETY EGUIPMENT TRAPPED
5 Ej‘\'KEN USED 0 4 DOT-CoMPLIANT 1
MC HELMET L i
_INJURIES SAFETY EQUIPMENT USED' SEATING POSITION SAGE |

F-FEMALE -

1- FATAL ]

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

5« NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS

3- POLICE

9. OTHER / UNKNOWN
GENDER

. '2- SHOULDER BELT ONLY USED

B

- FROTECTIVE PADS USED'

1.- NONE.USED -
YEHICLE DCCUPANT

3 LAP-BELT ONLY USED -
L SHQULDER & LAP BELT USED'

5- CHILD RESTRAINT SYSTEM =
FORWARD FACING

. 6+ CHILD RESTRAINT SYSTEM = '

_ REAR FACING
7 BOOSTER SEAT . o
8- HELMET USED

(ELBOW, KNEES, ETC.). -

2 10 REFLECTIVE CLOTHING

T
11 LIGHTING PEDESTRIAN

o, 2- FRONT = MIDDLE

. 4- SECOND-— LEFT.SIDE

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

'4.- DEPLOYED BOTH-
FRONT/SIDE

5+ NOT-APPLICABLE

1- FRONT LEFTSIDE )
(MOTORCYCLE DRIVER)

3- FRONT= RIGHT SIDE

(MOTORCYCLE PASSENGER) 1
5 - SECOND - MIDBLE )

6~ SECOND = RIGHT SIDE 9. DEPLOYMENT UNKNOWN
7 - THIRD - LEFT $IDE

(MOTORCYCLE $IDE CAR) : ' EJECT{ON N

8- THIRD - MIDDLE 1- NOT EJECTED K
- THIRD - RIGHT SIDE ) . '
10- SLEEPER SECTION OF TRUCK CAB .2 - PARTIALLY EJECTED
1 -:PASSE_I_\IGER IN OTHER ENCLOSED *+ 3- TOTALLY EJECTED

- CARGO AREA (NON-TRAILING umT, " 4- NOT APPLICABLE

BUS PICK- UP WITH CAP) ‘ .. | '
TRAPPED.

12- PASSENGER IN UNENCLOSED

M-MALE =~ . s . /BICYCLE ONLY CARGOAREA,  ° * 1.- NOTTRAPPED - v :
U-OTHER/UNKNOWN ' 99.:DTHER/ J ' 13- TRAILING onrr 2 £ EXTRICATED BY. MECHANI AL ‘
) ) ool T -OTHERZUNKNOWN - - ; 14" RIDING'ON VEHICLE EXTERIOR . NEANS ¢
A Lo h TR :-, (NON-TRAILING UNIT)
; . ) ) 5% .15 NON-MOTORIST ’ | 3- EREED BY NON- MECHAN]CAL :
o L , " 99- OTHERfUNKNOWN - b MEANS e T
B MAME:LAsT, FiRsT, MiDDLE B DATE OF BIRTH AGE | GENDER
| 1 | 1 1 | | | I 01 1|
FE- ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE &REA CODE ’
{ ! 1 1 1 L 1 1 | ] 1
NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
A
bl L | | ! 1 1 1 | 1L 01 | |
' E ADDRESS: STREET, CITY, $TAYE, 21P CONTACT PHONE - incLUDE AREA COGE
L | ! 1 1 I | | 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
R T N TR W AR N M| . SO 1
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
L 1 | | | | i 1 1 | 1
HSY 8356 OH1P 1119 [760-1500] PAGE 5§ OF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

rocaL REPORTING DATE OF ACCIDENT
REPOXI . 22073265 romer Fairfield Police Department 10/7/22
IN COUNTY OF ’ ACCIDENT B
Butler - N 2489 Mack Rd. Fairfield OH 45004 - L
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