IR OHI0 DEPARTMENT -
\®= erheii it TRAFFIC CRASH REPORT  oenotes manparory FIELD FOR SUPPLEMENT RepoRT LOCAL REPORT NUMBER
LOCAL INFORMATION
PHOTOSTAKEN DH'Z DUH'3 ) I2I210|7I3I2l7181 L+l 1 1 1 |
0 oH-1p [] oTHER [ REPORTING AGENCY NAME® NGIC* HIT/SKIP _NUMBER oF UNITS UNIT W ERROR
SECONDARY CRASH e . 1-SOLVED ; 98 - ANIMAL
[ privare properTY| Fairfield Police Department 0,0,9,0/1| 5 ueoe 0,2 0, 1, 00 unknowy
COUNTY* | LOCALITY*, LOCATION: CITY, VILLAGE, TOWNSHIPY CRASH DATE /TIME® CRASH SEVERITY
v . . . : 1-FATAL
2-VILLAGE
0 9 1 30t City of Fairfield 16072022 16461 | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX %ls\lgllﬂ': LOCATION ROAD NAME ROAD TYPE® LATITUDE oecimaL oecress SUSPECTED
3 EAST ] 3+ MINOR INJURY
et af e 0 awest Nilles B, D 38,3,3.7,3, 56, SUSPECTED
ROUTETYPE| ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROADTYPE| =~ LONGITUDE occomatpecaces 4-INJURY POSSIBLE
2-S0UTH
3-EAST : _ 5-PROPERTY DAMAGE
1 Lt g | leeJ 4-WEST Bibury 1 R 1 D | IE[EI.I 5! 5! 3| 6| 4| 1| ONLY
REFERENCE POINT DIRECTION " RDUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTECTP) | AL <ALLEY HW- HIGHWAY  RD - RDAD ] WITHIN INTERSECTION or ON APPROAGH
2-MILE PD;T 3 2-2021'" S- FEDERAL US ROUTE AV -AVENUE LA '-LANE SG - SQUARE
L= 13, HOUSE L= 1 3-gasT : . - .
A.WEST | SR:STATEROUTE BL -BOULEVARD MP-MILEPGST ST -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBER of AFPROACHES
Co . | CR-CIRCLE OV =OVAL TE - TERRACE .
DISTANCE DISTANCE . . :
FROM REFERENCE unIToF MEaSURe | O UMBERED COUNTY ROUTE| o ooior  pi-PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ] _ o
2 o 5 2-FEET ROUTE. BR-DRIVE Pl -PIKE ViR - WAY [C] RoapwaY bivioeo
Ml A R R [ | 3-YARDS ) ME-HEIGHTS  PL-PLACE :
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH CBLLISIDNJIM_PAI:T DIRECTION OF TRAVEL' MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- h;g_ ﬁ,DELI._:LN[SION 4 -REAR-TO-REAR 1. NORTH 1. DIVIDED FLUSH MEDIAN
0. 1, 2-ONSHOULDER 10-DRIVEWAV/ALLEVACCESS | ,,  BETWEEN —5.packing 2. SOUTH (<4 FEET}
LZ1 =0 3. N MEDIAN 11- RAILWAY GRADE cROSSING [L=1  FOATIN 6. ANGLE ) East  |—— 2-oIvioED FLUSH MEDIAY
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTHON 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9. 0THER/ UNKNDWN 4. DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-QTHER / UNKNOWN ' 9 OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 : 1 2
[ workens present 2-LANE SHIFT/CROSSOVER WARNING SIGN e — e
[ LAW ENFORCEMENT PRESENT | L1 3.WORK ON SHOULDER e 2- ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1- DRY 1-CONCRETE
. ]“:T"‘éi‘;:;'fr T 3'?;:‘:‘[':3':‘25“ 2~ STRAIGHT GRADE| 2-WET 2- BLACKTOR,
- OR MOVING WORK . BITUMINOUS,
[] active scHoor zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-IGE 3- BRICK/BLOGK
LIGHT - -
CONDITION WEATHER 9-OTHERAUNKNGW | 5 - SAND, MUD, OIRT, | 5 g\ ¢ craver,
1- DAYLIGHT 1-CLEAR 6 SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7. SEVERE CROSSWINDS &~WATER (STANDING, |5 _pior
L—! 3. DARK - LIGHTED ROADWAY L—— 3. Fot, 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 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER f UNKNOWN 9 - CTHER/UNKNOWN
9- OTHER / UNKNOWN
] 1 ] 1 ] i 3 i I
NARRATIVE - : Inticate the nerth
. N direction with
On 10-07-2022 at 4:46 PM, Unit 1 was traveling an“N" on the
westbound on Nilles Rd and when approaching - campass diagram.
Nilles Rd and Bibury Rd, failed to stop within _
the assured clear distance ahead and collided
with Unit 2 who was also westbound on Nilles Rd |- -
and stopped in traffic.
- SEE OH-2
B 1 1 1 | ] 1 ! ] | 1 1 I 1 ] ] *]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I1I0I0!7]2I0I2I2I I1!614161I1I0I0I7I210I212! 1l|6l4l7lll170|0[7|_2]0!2[2I I1I615I7I&IOIOI7I2IO|2|zi IlI7I2I8I DMOTURIST
o TOTAL TIME EST?T:TEIRN . TOTAL DFFICER'S NAME*™ Cweckeo ey GFFICER'S NAME®
ROADWAY CLOSED |INY| GATION TIME MINUTES . <y SUPPLEMENT
T z Klng "3‘@‘:&% D (CORRECTION ar ADDITION
OFFICER'S BADGE NUMBER™® __calkckeo or OFFICER'S BADGE NUMBER* .04 TS RPN ST 0 005]
L ! | |E1|0| II5|1I ELll 6I:I'I 1 1 II@)] 1 | | | J
HSY7001 OH1 119 [760-0820] PAGE 1 OF g



L!_-_-;"‘" eI U NIT LOCAL REPORT NUMBER
l2|2lol713l2I7I8| 1 | 1 | 1 J
UNIT @ | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] saueas orvirs DWNER PHOMNE: neceuot axtx coce s[]saMeas orvER)
1011, Themas, Adam L. DAMAGE SCALE ]
OWNER ADDRESS: STREET, CITY, STATE, ZLP (]3] St a5 bRrven) 4 1- NONE 3. FUNCTIONAL DAMAGE
L—=__1 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AUDRESS, CITY, STATE, ZIP Cosuercia Canmren PHONE: cLupe AREa code 9 - UNKNOWH
(IR T DR SR NN TN NN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHECLE MAKE INDICATE ALLTHAT APPLY
L0, H,|Juuss591 EM8wTN1,2, D480, 7314, 76 5.2, 0, 0, 8l Hyun
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N "
VERFIE? | Horace Mann 34-87410400 Blue Tucson ) 2 w 2
TYPE oF USE usnoTa TAWED BY: COMPANY NAME
[oomncrome [Joovernuenr [ WEMERSENY [ Fox . 3 ’ e
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK HOCCUPANTS 1 - <10KLBS [ MATERIAL cLass& puacarpiD# | | f . ]
(Joevice ~ [Jnrmskie usar 2 - 10,001 - 26K LBs. RELEASED
EQUIPPED 101 3y 13- >26K L8s. Opucars 411y . S
1 - PASSENGER CAR T - NOTORCYCLEZWHEELED  12-GOLF CART 18- LIMO (LIVERY VERICLE)  23-PEDESTRIAN /SKATER =
0,3, 2-PSEIGERVANMINNANI § - NOTORCYCLESWHEELED  13-SKOWCEILE 19-BUS [16+ PASSENGERS)  24-WHEELCHAIR [ANY TVPE) 10 oL 2
L=L =1 3_SPORTUTILTYVEHICLE 9 - AUTOCYCLE 14-$INGLE UNTTTRUCK 2-OTHERVERKLE 25-0THER KON-MOTORIST 0 2]
UNITTYPE 4. piey up 10-MOPEDGRMOTORZED  15-SEMLTRACTOR 21- HEAVY EQUIPWENT 26-BICYCLE 9 pi=1g 3
5 - CARGCVAN BleyCLe 16-FARM EQUIPMENT 2-AMMALWITH RIDERGR 27 -TRAIN AN
b - VAR (315 SEATS! n. %Tfm“i“m 17- WITORHCNE ANIMAL-DRAWNVEHTCLE  5.uNKNOWN OR HIT/SKIP s ! s 4
=
LO | ¥ oFTRAILING UNITS 7 s 12
-] L] 1
WASYEHICLE OPERAYING IN AUTONGIOUS 0 - NGAUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN w ) 12
HAUDE WHEN CRASH OCCURRED? O , 1-DRVERASSISTANLE 4 -HIGHAUTOMATION A 11— 1K M
L2 5 1.¥ES 2.K0 9-OTHER/UNKNOWN ,'—’mmmus 2-PARTIALAUTOMATION 5 - FULLAUTOMATION ikl
MODE LEVEL 8 3 9 LK 3
1-KONE 6-EUS-CHARTERTOUR 11-FIRE 16-FARM 21U CARRIER 1o [
0,1, 2-Mu T - B~ INTERCITY 12-MILITARY 17-HOWIHG %9 -BTHER { UNKHOWN s ‘ s ! : +
SPECIAL 3 - ELECTRONICRIDE SHARIKG & BUS- SHUTTLE 13- POLICE 18-SHOW REMOVAL > o .
FUNCTION 4 - SCHOOLTRANSPORT 9 -BUS-OTHER 14 PUBLIC UTILITY 19-TOWING &
5 - 3US-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-WICARGDBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTANER 8 -POLE 12 COCRETE MIXER
&i[ {NOT APPLICABLE HWOTORVERICLE CHASSIS 9 . CARGOTANK 13. RUTOTRANSPORTER
CARGD 2.mis 4 - LOSEING 6 - CARGOVANENCLOSED BOX  19_py a7 BED 14-CAREAGEREFUSE ,
TYPE 7 - GRAINTHIPSTRAVEL 11-DUMP £9-OTHER { URKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -OTHER/ UNKNOWN
VEHICLE - HEADLANPS 5 . STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS b - TIAE BLOWOUT DEFECTIVE ALCIDENT
: O-nopamaGEL01 []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTIDN~OTHER 6 -BICYCLE LANE 9 - MEDTAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSHALK &-MIDBLOCK-NARKED 7 -SHOULDER/ROADSIOE 10-DRIVEWAVACCESS AT IRCIDENT SCENE O-1or 1122 [3-aALL AREAS (151
":gﬂ‘rra{gir 2-INTERSECTION -UNMARKED  CROSSWALK 8 -SIDEWALK 11-5HARED USE PATHS 0 $9-0THER /UNKNOWN
AT IMPACT CROSSHALK 5 - TRAVEL LANE - (reen, Locumes TRAILS [J-uNIT HOT AT SCENE (161
1- RON-CONTACT 1 - STRALGHT AHEAD 7 - MAKING U-TGRN 13-NEGOTIATINGACURVE  1-APPROACHING
I
2- RON-COLLISION 2 - BAGKING 8 -ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-No D:m";m"”;m"mc;c ARRI
0 30 sgmams 0Ly 3. cuavoms Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) 4 - UNDE AGE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/FASSING 10 - PARKED 15-WALKING, RUNKING, 20-0THER HOH-MOTORIST L 1 I 2 112- gf:l‘fg;hg UNIT 15-VEHICLE NOT AT SCENE
5- orastaans ACTIONS 5 ppusmiciTIRy 10-5L0WING OR STOPPED SDGGING, PLAYING 21-STANDISG OUTSIDE 93 - UNKNOWN
LSTRUCK & - BAKIHG LEFTTURS INTRAFFIC 16-VIRKING DISABLED VEHICLE 13-Top
3 DHER/ Uk 12 DRVERLESS T | Y Y T
1-KONE 7-LEFT OF CENTER I3-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21 LING IN RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWINST00 CLUSE/4cDa  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDASOUT 4 -STOP SISK
14-$70PPED OR PARKED EQUIPMENT ;
2 3-RANRED LIGHT 9 -1UFROPER LANE CHANGE TLLERALLY 23-0PENIRG ODOR INTO 2 - TWO-WAY 2. SIGNAL 5 - YIEED SIEN
4-RAN STOP SIGN 10-TUBROPER PASSINE T-LOADSHIFTINGFALLING!  ROADWAY 2, L6 g
CORTRIBUTING 15-SHERVING TO AVOID SPILLING 3-FLASHER & -NDCONTROL
ClRcOusTaaEEs 5+ VSAFE SPEED 11-DROVE OFF ROAD 15-WAGNG Y ! 3-OTHER IMPAOPER ACTION
&-IKPROIPERTURK 12-[UPROPER BACKING H0-IMPRUPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ORROAD
SEQUENCE oF EVENTS 1 NOT INVCLVED
:.“:,:':- e - _.. :_‘.— R ,.“. NON-COLLISION™ - - ' - _.. - [ 4 1 2 - INVOLVED-ACTIVE CROSSING
11 2y 0 1-OVERTURNRIUOVER 6 EQUPWENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAY VEHICLE 22-WORK Z0KE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L . PRerexpLosion 7 « SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPHENT
3 IRMERSION 8 - RAN OFF ROAD AIGHT TRAVEL 18-ANIMAL — DEER 23.8TRUCK BY FALLING, UNIT / NON-MDTORIST DIRECTION
12-DOWNHILL RUNAWAY 15 ANIMA HER SHIFTING CRRGO OR 1-NORTH 5 -NCRTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-O0THER KON-COLLISION 7-AKIMAL — OT) ANYTHING SET IN MOTION
. . i 20-HOTORVERICLE (N 2.S0UTH 4 - NORTHWEST
5« CARGO/ EQUIPMENT 10-CROSS VEDIAN T4-PEDESTRIAN BY ALIGTORVEHICLE 3 a
1055 0% SHIFY 15-PEDALEYCLE TRANSPORT 29-0THER WOVABLE DBIECT FROM = | TOL_ = J 3-EAST  7.SOUTHEAST
A o - _ - 21 - PARKED LIOTOR VEHICLE 4-WEST 8- SOUTHWEST
sl ZT0 0 WD 1 __TICOLLISION wITH FIXED 0BJECT ZSTRUCK™ ~07 7 T T 9. OTHER/ UNKNOWN
. B-IUPACTATTEAUATI.  31-CUARDRAILEND 37 -TRAFFIC SIGH POST 13-CURE 0 -WORKTONE WAIKTENANCE.
L——  reRashcusIon 32-PORTABLE BARRIER 33-QVERHEADSIGN POST  44-OITCH EQUIPNENT UNIT SPEED DETECTED SPEED
“'gg"‘féﬂ;?“m 93-WEDIAN CABLE BARRIER  37-LIGHT/LUMITARIES 45 EMBANKMERT 51-WalL | -STATED ESTINATED SPEED
S 11 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDIKG 3.5
g-::igg::m:gﬂmm RARRIER 20-UTILTY POLE 47 MATLEGK S3-TUNNEL L=1=-1 L=t 2_catcutareoseon
- 35 WEDIAN CONGRETE 41-0THER BOST, POLE 45-TREE $4.-OTHER FIXED 0BJECT
3 - UNDETERMINED
sL__L__1 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORAKT - OTHER UNKNOWN POSTED SPEED F
30-GUARDRAIL FACE 36+MEDIAN OTHER GARRIER 42 +CULVERT
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L3 5
HSY8304 OH1L 1149 [760-05620] PAGE 5 OF



[!L" R U NIT LOCAL REPORT HUMBER
) L 2 | 2 I 0 | 7 L] 3 | 2 I 7 1 8 | | | | ] 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Ji¢)Jsaue a5 privery OWNER PHOMNE: wriuné azea cosg 1] 5AMEAS BRIVER)
0.2 [ T T N NN NN NN NN N B DAMAGE SCALE
OWNER ADDRESS: STREET, TTY, STATE, ZIP ([RJsaue ot ornvery 5 1- NONE 3 - FUNCTIONAL DAMAGE
7 L2 I 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAKE, ADDRESS, CITY, STATE, ZIP "Commercia Canrice PHONE: INCLUDE AREA conE 9 - UNKNOWN
. L | | | 1 ] | ] | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1 O, H,| HEBOTME 1OV K PIECX P 73121926, 9%(.2, 011 5 Chevy 12 2
I4SURAHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o T ! e
VERIFED | Liberty Mutual AC5-288-027722-40 04 | Bronze | Silverad |w IR 2 o N NE 2
: TYPE oF USE uspoT # TOWED BY: COMPANY NAME ] z mEre R
[Jcommezciae. [Tooverment CTREGIGE -~ [+ 1 1« 1 (o — ° otk 2 : ' 0§75 ] !
VEHICLEWEIGHT GYWR/GCWR HAZARDOUS MATERIAL o R ¢ - e ‘
IHTERLOCK 0O #0CCUPANTS 1 210K Les |:| I\Rnéll'_l'EE[AL cLass# pLAcARDID# | 7 - A \ STE T A
VICE HIT/SKIP UNIT ; i) .
2 - 10,001 - 26K Les. [y 5
E“”"’” ED 1013 Ji__ i3 »26Kues |:| PLACARD t 1Lt 1| TR B T 5
1+ PASSENGER CAR 7 - KOTORCYCLEZ-WHEELED  12-GOLF CART 18-LIMO(LIVERYVENICLE}  23-PECESTRIAN/ SKATER 7
O, 4, %-PASSENGERVAN(MINNAS) 8- MOTORCYCLE SWHEELED  13-SHOWMOSIE 19-BUS {26+ PASSENGERS)  24-WHEELCRATR IANYTYPE) 0/ NBTEE ] 7N\
L=L=1 3. SpORTUTILITYVEHICLE 9 - AUTOCVCLE 14-SINGLE UNITTRUCK 20-0THERVENIGLE 25 0THER NON-MOTORIST ]| [+
UNITTYPE 4 proy yp 10-MOPEDOR MOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 26-BICYELE s Bl=il 3
5 -CARGOVAN BICYCLE 16-FARM EQUIPMENT Z2-ANMALWITHRIDERGR  27-TRAIN il 1K
b - VAN (15 SEATS) ll'ﬁhﬁfml‘“"““m 17-MOTORHOME ANIMAL-DRAWNYENICLE o9 . nchown OR HITISKIP 8 4 i AN
L]
O | # oFTRAILING UNITS T f 2,
" )
WASVEHIGLE OPERATING N AUTONOMOUS 0 - NDAUTONATION 3 - CONDTTIONAL-AUTCUATION 9 - URKNOWN ; X “ .
MODE WHEN CRASH DECURRED? O, L-DRNERASSISTANCE 4 - HIGHAUTOMATION N
L2 1 1.VES 2-ND 9-OTHER/UNCHOWN aToioToYs 2-PARTIALAUTOMATION 5 'FULLAUTOMATION 2]
MODE LEVEL . 3 e 13 3
1 - NOKE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER | -]
0,1, 2.1 7 - BUS - INTERCITY 12-MILITARY 17- MOWING §9-OTHER/ UNKNOWR 8 4 ] E| ’
sPECIAL - ELECTRON RIDESHARING § - BUS - SHUTTLE 13-POLICE 13-SHOW REMOVAL e
FUNCTION & - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING &
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15- CONSTRUCTIGN EQUIPMENT 20-SAFETY SERVICE PATROL u 2
1-NGOARGOBADVTYPE  3-VEHICLETAWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MiXER " 1
cERGJiJ INOTAPPLICABLE MGTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER S\
BODY 2- s 4 - LOGGING b - CARGOVANENCLOSED 30X 10-FLAT BED 14-GARBAGEMREEUSE . s . s s 5 . s
TYPE 7 - GRAINCHIPSGRAVEL 1) _pyyp 9 -OTHER/ UNKNOWN Il
1- TURN SIGRALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE £9-OTHER/ UNKNOWN © (|
VERICLE 2+ HEAD LANPS 5-STEEAING B-TRALEREQUIPMENT 10-DISABLED FROM PRIOR g .
I DEFECTS 3.TAILLAMPS b ~TIRE BLOWOUT DEFECTIVE ANCIDENT
; [0-80DAMAGEL 01 [J-UNDERCARRIAGE [ 141
, 1-INTERSECTION-MARKED 3 -[NTERSECTION-OTHER b -BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
N;ﬁ;ﬁl“ CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROABSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op [121] [1-ALL AREAS [15]
2-INTERSECTION-UNMARKED  CROSSWALK ] ] 9-OTHER/ UNKNOWN )
LOCATION - o 8 -SIDEWALK 11-SHARED USE PATHS OR
T REACT 5 “TRAVEL LANE - Ovséh Lecamon TRAILS I - UNIT HOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAING U-TUAN 13-NEGOTIATINGACURVE  18-APPROACEING
INITIAL POINT
‘ 2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING DR LEAVING VERICLE 0- N0 CAMAGE °F15°'|jmgc ARRIAGE
O 4y somee  ClLe s enaee imes 9 . LEAVINS TRAFFIG LANE SPECIFIEDLOCATION  19-STANDING .
ACTION 4.5TaUtk  PRECRASH 4 GVERTAIKGPASSING 10-PARKED 15-WALKING, RONNING,  20-OTHER NOR-MOTORIST 19,6, 112 gf:g::,a UNIT 15 -VEHICLE NOT AT SCENE
5- sorustauks ACTIONS 5 yaane eaTTURN 11-SLOWING OR STOPPED JDGEING, PLAYING 21-STANDING OUTSIDE 13.Top 99- UNKNOWN
LSTRUCK & - WAXING LEFTTURN INTRAFFIC 14 -WORKING DISABLEDVEHICLE .
7-PUSHIN ]
- THER! Ui 12-DRERLES el B il
1-KOKE 7-LEFT OF CENTER 13-IMPRCPERSTARTFROMA  17.VISIONBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2- FRILURE TOYIELD 8-FOLLOWING 00 CLOSE FarDa  PARKED POSITION 18-OFERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ORE-WAY 1 ROUNDABOUT 4 - STOP SIGK
; 14-STOPPER OR PARKED EQUIPMENT
0.1 3. RANRED LIGHT 9-14PROPER LANE CHANGE LLEGAL LY Z3-0PENING DOOR INTO 2 2 - TWO-WAY g 2 -SIGNAL 5 - YIELD SIGN
4- AN STOP SIGN 10- I4PROPER PASSTAG 13-LOMDSHIFTINGTALUNG!  ROADWAY —= L— 1 3.FLasHER b mOcOWT
CONTRIBUTINE 15- SWERVING T0 AvOID SPILLING MPROPER ACTION CoNTRoL
cucuusrmass - UNSAFE SPEED 12-DROVE OFF 30AD 1o-RONG WAy " %-DTHER] 0
- IMPROPERTURN 12-THPROPER BACKING 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
: ON ROAD )
[f] SEQUENCE oF EVENTS : ::J 1’:‘;&:2‘“ —
o ST L I I UUINONTCOLLISION TR TUTTOI T Tt T e 1 ol vgw o (R
112, O, 1-OVERTURNROUOVER b EQUIPMENTFAILRE  LL.CROSSCENTERLINE-  14-RAICWAYVEHICLE 22-WORK ZONE WAINTENAKCE « INVOLVED-PASSIVE CROSSING
2- SIRERXPLOSION 7 - SERARATION 0F UNTTS ?332'3”’““"“"" 17-AMMAL - LAY e UNIT / HON-MDTORIST DIRECTION
3 IMMERSHON - RAK OFF ROAD RIGHT y 18-ANIMAL — DEER 23-STRUCK BY FALLINE, "
2 1 - JACKAHEE 9. RAK OFF ROAD LEFT 12 -DOWNHILE RUNAWAY 19-ANIMAL = OTHER SHIFTING CARGG OR 1-NORTH 5 -NORTHEAST
LtJ 13-0THER HON-COLLISION N ik ANYTHING SET 1N MOTION 2-50UTH b - NORTHWEST
5-CARGO/EQUIPHENT  10-ERDSS MECIAN 1A-PECESTRIAN 20-NOTORVEHILE BY A MOTORVEHTCLE 3 4
L0S5 OR SHIFT TRANSPORT 24-0THER MOVABLE 0BJECT FROME 3 ¢+ ToL % 1 3.-EAST  7-SOUTHEAST
Y I ) 15- FEDJTLCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
A . i COLLISION WiTH FIXED QBJECTZISTRUCK ™™ "7 .~ -7 . ) 9 - OTHER f UNKNOWN
. 2-IMPACTATTENUATOR  3)-GUARDRALL END 37-TRAFFIG SIGK POST 4-ClR8 50 -WORK TOME MAINTENANLE
— ] ';;?DAGS*E‘ g&::mn 7-PORTABLEBARRIER J8-DVERHEADSIENFOST  44-DITCH . \E&ULILPMENT UNIT SPEED DETECTED SPEED
. T9-WEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 25 - EMBANKMENT .
. STRUCTURE 31 MEDIAN S UARDRALL SUPPORT WoFERCE 5. BUILDNG 0 | 1-STATED/ ESTIMATED SPEED
" 7. 5ai0Ge plEx oRABUTMENT * puppic 40-UTILITY POLE A7-MAILEDX 53-TUKNEL =1 | L I 2.caLcuLre/EoR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 4. TREE 54-0THER FIXED OBJECT
, . , 3-UNDETERMINED
8l ) 23-BRIDGE RATL BARRIER 03 SUPPORT £9-FIRE HYDRANT ) -OTHER,/ UNKACWS POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN QTHER BARRIER 42 -CUAVERT
L3 1 5
1 rirstuarmruLevent 1 mosT narmruL EvenT 5
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TR OHIO DEPARTMENT M LOGAL REPORT NUMBER
wexEEs MoTorisT / Non-MoTorisT 22073 298
I O T N M Ny S M| L1 11
UNIT # | NAME: LAST,FIRST, MiDDLE DATE OF BIRTH AGE GENDER
0 1 |aAsbury-Thomas,Haley  0,4,2,0 2 00 6|16 F
—_ JIE— 1 -1 1L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3560 Lakepoint Ct, Fairfield Twp, OH 45011 L . e
INJURIES |[INJURED | EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACELITY wvawe, crrvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
5 BY 0 4 MCHELMET [ O 1 1 1 1
| S | __..] N W | L 1 1E f| L 11t J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 4511 .214 ACDA 254896
—_ .
OL CLASS | ENDORSEMENT RESTRICTION $LecT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION LCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seuectuptos
By [ acconor  [] maruvana
4 1 1 1 1 1 1
[N | IV N Y SO [ SO S j| CJ oTHER DRUG L ] [I— et 1 L | O I |
URIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Thompscn,Edward 0 9 1 4 1 9 7 61|46 M
; i haall I Ml R It -1 i |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NtLUDE AREA CODE
E 3971 Millikin Rd, Fairfield Twp, OH 45011
E, INJURIES |INJURED EMS AGENCY (NAMB) INJURED TAKEN TO: MEDICAL FACILITY «nawe, cima | SAFETY EQUIFMENT SEATING POSITION| AR BAG USACE | EJECTION | TRAPPED
F TAKEN USED DOT-Conpuant
= 5 (Y 0 4 meHeLMeEr [ O 1 1 1 1
| —— | S— L1 | L ! 1|1 1L (L 1
; DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOEAL | OFFENSE DESCRIPTION CITATION KUMBER
® CODE
4 O H
- [ —
F{ 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 2 | DRIVER ALCCHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST H
SELECTUPTR 2 DISTRACTED STATUS [ TYPE RESULT setecturtoa
= [ acoror  [[] maruvana
4 1 1 1
1|t [ { [N T NN NN O S s ] ] DUTHEHDRUG | ' L
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ I N T N TR N S Hioe 1 '
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
= 1 1 1 1 ] ) t ! ! 1 J
E. INJURIES | INJURETD EMS AGENCY {NAME) INJURED TAKEN TO: MEDICAL FACILITY mawve, citvt| SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 00T-CompLiant
g BY MC HELMET
. | | | E— SN L 1 1L J|L i '
: DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
= CODE
3
s
H oL cLassS | EnoorsEmMENT RESTRICTION SELECTYPT03 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED TY RESULT seLecTupToa
BY [J sconor ] maruana
[ [ B D OTHER BRUE L ] N T Y |

SEATING POSITION

0L CLASS

DL RESTRICTION{S)

DRIVER DISTRACTIDN

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-TLASS A 1-ALCOHOL INTERLOCKDEVICE 1. NOT DISTRACTED 1+ KONE GIVEN
2-SUSPECTED SERIOUS INJURY (MOTGRCYCLE DRIVER) 2-0EPLOYED FRONT 2.CLAS3B 2. COLINTRASTATE g4LY 2-MANUALLY OPERAYING AN 2-TEST REFUSED
3.SUSPECTEDMINOR [yjuRy 2~ FRONT-HIDDLE 3~ DEPLOYED SIOE 3-CLASSC 3. CORRECTIVE LENSES gtgfggﬁ‘éimg}ﬁ'l‘;l&g‘”” 3-TEST GIVEN, CONTAMINATED
4 POSSIBLE INJ6AY 3-FRONT- RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4- FARM WAIVER BIALING) v SAMPLE/UNUSABLE
5. KD APPARENT INJURY 4. fﬁgg;:gc-vtsgpigusi ey S-NOTAPPLCABLE (QHID 2 D) 5. EXCERT CLASS A BLS 3 TALKNG OO KANDSFREE 4 TEST GIVEN, RESULTS KNOWH
) ; 9. BEPLOYMENT UNKROWN 5-14C MOPED OHLY 4-EXCEPTCLASS A COMMUNICATION DEVICE 5-TEST GIVEW, RESULTS
INJURED TAKEN BY  [CRR i &~ NOVALID £L &CLASSBBYS A STALKING ON HAND-EELD URKNAWH
1- KDTTRANSPORTED &~ SECOND - RIGHT SIDE . 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
{TREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION | DL ENDORSEMENT 8- INTERMEDIATE LICENSE 5- OTHERACTIVITY WITH AN " )
2.EMS {OTORCYCLE SIDE CAR) 1- 0T EJECTED H- KAZNAT RESTRICTIONS ELECTRONIC DEVICE 1- 0K
3:POLICE ] §-THIRD- HICOLE 2. PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT - PASSENGER 2-BLO0D
9. OTHER FUNKNOWN 9-THIRD - RIGHT $1bE 3:TOTALLY ELZCTED P- PASSENGER RESTRICTIONS 7-OTHERDISTRACTION 3-URINE
10- SLEEPER SECTION 1. NOT APPLICABLE N - TANKER 10 LIAITED T0 DAYLIGHT KLY INSIDETHEVEHICLE 4-BREATH
SAFETY EGUIPMENT OFTRUCK CAB 11~ LIMITED T ERPLOYMENT 8-OTHERISTRACTION QUTSIDE 5 O7HER
11~ PASSENGER N DTHER 2- MOTOR SCOOTER THEVEHICLE
L-AMELSED " ENCLOSED CARGO AREA ALULITINE . riincewneeL otoReyee 127 WHITED -OTHER - OTHER / UNKNOWN DRUG TEST T¥PE
3- SHOULBER BELT ONLY USED. INON-TRAILINGUNIT,BUS,  1-NOTTRARPED S SCHOOL BUS 13- MECHANICAL DEVICES, ——" :
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY : ISPECIAL BRAKES, HaND “MONE
. : T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
4-SHOULDER & LAP BELTUSED  12- PASSENGERIN UNENCLOSED MECHANICAL MEANS | AT o
' CARGOAREA 3-FREED BY X -TANKER  HAZMAT ADAPTIVE DEVICES) 1 - APPARERTLY NORMAL 3. URINE
- CHILD RESTRATNT SYSTEM - 3- :
’ anw.mn gmNNG"S s TRatmg NON-MAECHARICAL MEANS ::'ELLT":::"FHELE”W 2- PHYSICAL IMPAIRMENT 4-0THER
N I TTTC I 15- 070 VERIcLES wITHOUT 3 - EHOTIONAL (€6, DEPRESSED, .
8- CHLLD RESTRAINT SYSTEM - Tt s T ERIOR F-FEMALE AR BRAKES AGRY, DSTARRED) DRUG TEST RESULT(S}
1 BOSSTER SEAT 15 NORMOTORIST M- MALE 1:-::TS;DE*IIRR:JR S-WRESS. 1 AMPHETASHINES
- KELMES USED 99 QTHER{ USKNOWH U~ DTHER UNKNOWR 17 -PROSTHETICAID 5~ FELL ASLEER, FAINTED, 2- BARBITURATES
-t 18- 0THER FATIGUED, ETC. 3. BENZODIAZEPINES
5. PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
{ELBOW, KNEES, ETC.) OF MEDICATIONS. DRUGS 4-CANAABINDIDS
10~ REFLECTIVE CLOTHING FALGOHOL 5. GACAINE
11- LIGHTIRG - PEDESTRIAN 9- OTHERT UNKNOWN 6-0PIATES f 0P10IDS
TBICYCLE ONLY” 7-0THER
99 OTHER T UNKNOWN 8- NEGATIVE RESULTS
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e Do:_wl:zr;umsm LOCAL REPORT NUMBER
vzt QcouraNt / WITNESS ADDENDUM
I2I 2! 0I'7I3I2I'7I8I | 1 } | i
UNIT & | NAME: LaST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 (Thomas,Kaitlin 0 6 1 0 2 0 0 6 |16 F
i I St Il AR Mt WA Raty Ianti | (W Mt N [ I
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[N
5 6747 Forest Hill LN, Hamilton, CH 45011 \
(&)
“INJURIES [INJURED | EMS Acener INAME INJURED TAKEN T0: MeoicaL Fagriry (name, crsv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAEE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
.|—5—IMr Lﬂli! MEHELMET|0|3“0|1”1H]_I
UNIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 [Miller,Kenzie 1 2 2 5 2 0 0 5|18 F
- L1 1 | | | | 1 I Il ]
::' ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA £0DE
E1 7766 Chelsea Ct, Fairfield Twp, OH 45011
o ]
il INJURIES [INJURED | EMS Acexey (NAME) INJURED TAKEN TO: Menicat Faciuiry (NauE, crTy) | SAFETY EQUIPMERT SERTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN 1311] DOT-CompLIANT ‘
5 |8 0 4 MCHELMET | O 4 | 0 1 141
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 2 |Thompson, Elijah |0|l|0|6|.2|0|0|7||l|5| | M
-] ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1HCLUDE AREA CODE
(-
7 3971 Millikin Rd, Fairfield Twp, OH 45011
il INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: Mearéal FAGILITY {name, ¢} | SAFETY EQUIPMENT SEATING ROSITION] ALR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
5 BY 04 MCcHELMET | 0 3 | 0, 1| 1 1
| . UNIT & | NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE [ GENDER
, 2 |Thompscon, Evan ll|2§2|8|2|0|1|5”6|‘I M
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
3971 Millikin Rd, Fairfield Twp, OH 45011
" INJURIES | INJURED | EMS Reeney (NAME) INJURED TAKEN TO; Mebicat FacILty {nateg, crry) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
' TAKEN 07 DOT-CompLiant 0 4 o 1 1 1
oY i | B MC HELMET L t " 1 1L 1L |
7 INJU!ES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1-FataL . o » 1« NONE USED - ' 1- FRONT - EEFT SIDE . 1=NOT-DEPLOYED ’ '
2- SUSPECTED SERIOUS INJURY VE-H'FLEOCCUPANT T, 2 f__“;g;:RC;f;;LDERNER’ . 2- DEPLOYED FRONT
3- SUSPECTED MINGR INJURY ; 2~ SHOULDER BELT ONLY'USED e 3-.DEPLOYED SIDE
R 3. LAP BELT ONLY USED 3- FRONT - RIGHT SIDE
4- POSSIBLE INJURY ' 4.-'DEPLOYED BOTH

~ 5- NOAPPARENT INJURY *

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

-2- EMS
3- POLICE
9- OTHER/ UNKNOWN
GENDER
F-FEMALE . -
M=MALE ., .".*" '
U- OTHER / UNKNOWN

4.

v

- ' 99-OTHER/UNKNOWN @

H

‘6 - CHILD RESTRAINT SYSTEM

9 PROTECTIVE PADS USED
., ~(ELBOW, KNEES, ETC:)

DWW 10~ REFLECTIVE CLOTHING - -
11- LIGHTING - PEDESTRIAN.

4 - SHOULDER & LAP BELTUSED

5= CHILD RESTRA]NT SYSTEM -
FORWARD FACING

R Y

% 'REARFACING
7. BOOSTER SEAT
8- HELMET USED

" /BICYCLE ONLY :

CARGO AREA
13- TRAILING UNIT
“ . 114-RIDING ON VEHICLE EXTERIOR

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
- 6- SECOND —RIGHT SIDE
. 7+ THIRD - LEFT SIDE
_ (MOTORCYCLE SIDE CAR)
8- THIRD - MIDDLE
- 9. THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB
' 11- PASSENGER1IN-OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS; PICK-UP WITH CAP)
12- PASSENGER IN UNENCLOSED.

N {NON-TRAILING UNIT)

2
- 1

* 15 - NON-MOTORIST

FRONT/SIDE
5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN.

*1-'NOT-EJECTED

" 2.2 PARTIALLY EJECTED

! 3- TOTALLY EJE(_:TE'P' .
'4-NOTAPPLICABLE & .

. i1+ NOTTRAPPED

MEANS -

" 3. FREED BY NON-MECHANIGAL

L Eecton

TRAPPED

2= EXTRICATED BY MECHANICAL:‘-

i
. - . - ‘MEANS
. 99~ OTHER ZUNKNOWN . — .
NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
» 0
] 1 1 ! 1 1 ] 1 | [l | !
s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNGLUDE AREA COBE
ES
1 1 1 ] ] 1 1 1 1 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | ] 1 1 1 1 [ 0! [ |
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COZE
L 1 1 1 1 ! 1 ] 1 i ]
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ! L ] 1 | 1 ] 1L 0| 1__JjL !
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE » InCLUDE AREA CODE
=
1 ] 1 1 1 1 ! 1 ] ] 1
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

RTORT  pD-22-073278 |'T Fairfield Police Department ' 10/7/22

N COUNTY OF ' -ACCIDENT T i
_Butler FOSRTOY T Nilles Rd// Bibury Rd

JlﬂlI|| |||||I|||I|-l|.|ll|||l||'
H

=N | o :

Not 1o St

Bibury RO

w . - - e .
' . , -

*| oFFICER’S SIGNATURE . BADGE NO.

T.King 161
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