RN 0110 DEPARTMENT : *
B it TRAFFIC CRASH REPORT  bewores manbarory FIELD FoR suPPLEMENT REPORT LOCAL REPORT NUMBER
: LOCAL INFORMATION i
‘EPHO‘I‘OSTAKEN OH'Z DDH'3 . £|2|0|7|514|2|0| L1 11 |
O X} ox-re [ otHer | REPORTING AGENCY NAME® NCIC* RIT/SKIP NUMBER oF UNITS UNIT.1N ERROR
SECONDARY CRASH e ps . . 1-SOLVED 98 - ANTMAL
7" [ erivate properTy| Faixfield Police Department (0,090, 1 5 ynsoven 0,2, 1.9 1 0 uncrown
COUNTY® LIJIH\LIT]‘.{"‘C”_Y LOCATION: CITY, VILLAGE, TOWNSHIP® v CRASH DATE /TIME* CRASH SEVERITY
- . e 1- FATAL
0 1  2-VILLAGE of Fairfield 10152022 1220 X
Ly 2 L 3.TOWNSHIP ] City Y Tt e et T B Bt | I 5. SERIOUS TNJGRY
£ ROUTE TYPE | ROUTE KUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ccemat nesRees SUSPECTED
g 2-SoUTH 3- MINOR INJURY
X 3-EAST ' i
< [N W | [V N T | N R YY=s J 5. GILMORE I_B_Lil &5.13&1_01_11_21_91 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTE REFERENCE ROAD NAME (RDAD, MILEP0ST, HOUSE #) ROAD TYPE LONGITUDE pecmal becres 4- INJURY POSSIBLE
2-50UT
3.EAST - 5-PROPERTY DAMAGE
L 1 ) [ | 1 4.WEST . KO_LB- ) ) . Al D ! R ] IB!4|-1_5| 2| 3, 0 6| %, ) ONLY
REFERENCE PDINT DIRECTION ‘ ROMTE TYPE N ROAD TYPE INTERSEGTION RELATED
1-INTERSECTION 1.NORTH | IR -INTERSTATEROUTE(TP) | AL-ALLEY  HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 5 2-SQUTH . AL j AV AVENUE LA - LANE 50 - SQUARE
3. HOUSE 4 2 | 5300 [us-reperaLus ROUTE 0 4,
) 4.WEST | SR-STATE ROUTE ‘BL - BOULEVARD MP-MILEPOST ST -STREET | [ ] WITHIN INTERGHANGEAREA  NUMBER oF APPROACHES
. . CR-CIRCLE OV -OVAL TE « TERRACE
DISTANCE DISTANCE - R N ) -
FROM REFERENCE uniToF ueasure | O NUMBERED COUNTYROUTE| o0 coupr  pi.pamkwaY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP. . ;
2 0 5 2-FEET ROUTE. 9R-DRVE Pl -PIKE Wy [[] roaoway prvioen
[l Ml | | | 3-YARDS L HE -HEIGHTS.  PL--PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAVALLEYACCESS | ., BETWEER ~ 5.Backing 2. SOUTH (<4 FEET)
L—L=1 3. [N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yenicLEs N 6-ANGLE ! 3.EAST —! 2. DIvIDED FLUSH MEDIAN
4 - DN RDADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE!
8- OFF RANIP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 2
[] woskers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= = =
D LAW ENFORCEMENT PRESENT 3. WORIC ON SHOULDER 2-ADVANCEWARNING AREA | | 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
L— ormepiaN — 2'12‘:?;?:[;’;::5”‘ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4 INTERMITTENT ok MOVING WORK - - BITUMINGUS,
[T acmive scrooL zone 5-OTHER . 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
— 4-CURVE GRADE | 4-IGE 3 - BRICK/BLOCK
LIGHT EGNDITION WEATHER 9~ GTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 5 ag, GRAVEL,
1-DAYLIGHT 1-CLEAR &-SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pier
L— 3_pARK- LIGHTED ROADWAY L——1 3. Fog, SMOG, SMOKE 8. BLOWING SAND, SO0IL, DIRT, SHOW MOVING)
4 DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERAUKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 9% - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9. 0THER / UNKNOWN
j | | | | Ty ] ] ] ] R
NARRATIVE - Indicate the north
. directian with
On October 15, 2022 at about 12:20 p.m. Unit 1 an“N" on the
was traveling north on South Gilmore Rd. at compass diagram.
approximately 5 m.p.h. and when at Kolb Dr, _ ]
failed to stop within the assured clear
distance ahead and collided with Unit 2 which - .
was also northbound and was stopped in traffic.
- 'SEE OH-I2 -
" ) 1 | | | ] ] ! 1 1 ] i 1 1 ~
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
11I0!1I5I2I0I2|2? !1l2I2l1II1!0?1|5I2|o!zlzl I112I2!2|L1IOI1|512I0]2|2| |l|2|3F4II1IOI1|5f210|2I2I Illzlslsl E
. {1 mororisT
w0 ATt?vTvﬁ"? 1;13155 . lNVEST(llT;\iERN TOTAL OFFICER'S NAME® I:ujzcl(:u ov OFFICER'S NAME™
0SED GATION TIME MINUTES %m t SUPPLEMENT
P . o . RYAN FLEENOR \ M O h c" (CORRECTION or ADDITION
DFFICER'S BADGE NUMBER™ CHeckeo sy OFFICER'S BADGE NUMBER™ 10,44 EXIST:NG MERORT SENT 1o oy)
IOI | IIOI 1 II3T4I I|I1I117I ] | |1 \!'3 ILJI 1 | )
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et UnNiT LOGAL REPORT NUMBER
_ . ) (2,2,0,7,54,2,0, ,  , v,
UHIT # | DWHER NAME: LAST, FIRST, MIDDLE (] SAME a3 bAVER) OWNER PHONE: prvyoe asea cote 1[5) same a5 oRIvER)
0,134 1 v 1t 1 1 1 4] DAMAGE SCALE
DWNER ADDRESS: STREET, GITY, STATE, ZIP (3] SAUE 45 DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
_ L= _ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCEAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comwcaria Cargier PHOMNE: incLune ares cons 9+ UNKNOWN
o L [ S NN (N NN (N NN S T N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR| VEHICLE MAKE INDICATE ALLTHAT APPLY
1O H,| SMIL333 EMHEHT6KDEDT 09 LT 18200 1, 3| HYUNDAL a@: ‘z
[KSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL S | . !
verlFiEn | NONE SHOWN | BLACK |GENESIS | —%—‘,, e\ 0 2
TYPE 0F USE uSDOT # TOWED BY: CoMPANY NAME ") Y
IN EMERGENCY o] Bl
[Joomuerciae. [Jooverment RG0S~ 1 0 1 1« v 1 TR TS AT ? S : 8 s
VEHIELE WEIGHT GYWRSCWR oo 4
lNTERL(I!:K #0CCUPANTS 1 . <16K18S D MATERIAL cLass# PLacaRDID# | 7o s A A A
[Cloevice ™ [Jurwskie unir 2 - 0000 SeK Las. RELEASE| ;
EdliFpeo 0,2 |1 S RRLE  Povew gy | 9 F om0 :
- 6 H y— €
1- PASSENGER (AR 7 - UOTCRCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYYEHICLE)  23- PEDESTRIAN / SKATER | =
O, 7, 2-PASSHIGERVAN OMINVAID 8 -NOTORCYCLESWSSELED  13-SHOWMOSILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE} /N T 2
L=L=J 3_spoaTUTILITYVERICLE 9 - AUTOLYCLE 14-SINGLE UNITTRUZK 20-DTHERVEHICLE %5-GTHER NON-MOTORIST BhziBa
URITTYPE ¢, piey yp 10-HOPEDORMOTORIZED  15.SEMLTRACTOR 21 -HEAVY EQUIPENT 2-BICYCLE 9 o [ 4] 2] 3
5 - CARGOVAN BlcyoLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR  2T-TRAIN araAn
6 - VAN (915 SEATS) 11':‘#\}"5&#}[” VEHIELE 7. pooRnovE ANIMALDRAWNVEHICLE o, nehgWN GR HITISKIP ! 5 4
e L
# oF TRAILING LUNITS 12 7 s 12
n - 8 1 e,
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKKOWN Ll 2|
MODE WHEN CRASH OCCURRED? 1. DRVERASSISTARGE 4 - HIGH AUTCMATION LA ET == K1 AN oS gl N
1O 2y 1-¥E5 3-N0 9-OTHER/UNKNOWN ‘ A‘um',s 2-PARTIAL AUTOMATION S . FULLAUTOMATION |10 2 | i1
MODE LEVEL ¢ 19 3 3 9 AR TRIE] 3
1- NONE b-BUS-CHARTERMOUR T1-FIRE 16-FARM 21-LAILCARRIER 12 ! gl
0,1, 2-™x 7 - BUS-IKTERCITY 12- WILITARY 17- MOWING 99-0THER/ UNKNOWN 3 JT ; ii 4 8 ! - * 4
spECar, 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL o, N 5
FUNCTION - SCHOOL TRANSPORT 9- 3US-OTEER 14~ PUBLIC UTILITY 19-TOWING & [
5 - BUS-TRANSITICOMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 n
1-NOCARGCBODYTYPE 3. VERICLETOWINGANOTHER 5. INTERMODALCONTAINER 8- POLE 12-CONCRETE MINER " i
L 0[ 1 {NOTAPRLICABLE JATORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER \
C;';‘;‘YU 2.8 4. 106CING & - CARGOVANENCLOSED BOX  10_p) aTpen 18- CARBAGEREFUSE , .
TYPE T-GRAINTHIPSERAVEL  1).pynp K- OTHER, UNKNOWN I
1 - TURN SIGNALS 1 - BRAKES T-WORMORSLEKTIRES 9 - MOTORTROUBLE %9-OTHER/ UNKNOWN l ]
VERICLE - HEAD LAKPS 5 « STEERING 8- TAAILEREQUIPMERT 10 DISABLED FROM PRIOR M e
DEFECTS 3-TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCICENT
: . : . C1-HoDpAMAGETO0]  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAWCROSSING ISLAYD 12-FIRST RESPONDER
Hmsr CROSSWALK # ~HIDBLOCK - MARKED 7-SHOULDER/ROROSIOE  10-DRIVEWAY ACGESS ATINCIDENT SCENE O-1or [131 OJ-ALL AREAS [15]
- 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 T3-OTHERfURKNDUWN
LOGATION  tRUSSWALK 5 - TRAVEL LAE ~Ories Locsnow TRAILS [ -UNY NOT AT SCENE [161
1-NON-CONTACT 1- STRAIGHT AHEAD 7'- MAKING U-TRN 13-NEGOTITINGACURVE  18-APPROACHING
: INITIAL POIN
2-HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAYINGVEHICLE TIAL POINToF CONTACT |
03 . ; 19-STANDING Q- NO DAMAGE 14 - UNDERCARRIAGE
1221 3.STRIKING L0 =) 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LGCATICH - :
ACTION .5TRuck  PRECRASH 4 -OVERTAKINGPASSING 10-PARKED 15-WALKING, RUKKING,  20-OTHER NON-HOTORIST 1,2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. aorhsrms ACTIONS o yncmcuTiumn  sl-stowmcorstopeep v NG sTanoih oyt 13-T0P 79 oW
& STRUCK - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VEHICLE % -0THER{ UN ' :
S-AmER RO R DRERES b,
1-NCHE 7-LEFT OF CENTER 13-IUPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYNG [N ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FDLLOWING TO0 CLOSE /ACDA  PARKED POSTRION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1+ ONEWAY 1-ROUKDABOUT 4 -STOP SIGN
14- STOPPED R PARKED EQUIPMENT
0,8 3-RAN RED LIGHT 9-THPROPER LANE CHANGE 1LLEGALLY 23 -0PENING DOOR INTO 5 2 - TWO-WAY 6 2 -SIGNAL 5 Y[ELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L= L2 13 fiASHER b NOCONTROL
CONTRIEUTIRG | 15- SWERNIAG TOAVOID SPILLING 0. 0THER [MPROPER ACTION "
CRCUBSTANES 5- VSAFE SPEED  11-DROVE OFF ROAD I —" ! : cr
- IMPROPERTURN 12.IRPROPER BALKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD ]
SEQUENCE oF EVENTS 1 - KOT IVCLVED
fore e i g ot | A e e o i e T T me e s e 4 1, 2-INVOLVED-ACTIVE CROSSING
w e NON:COLLISION " 2073707, L L—1 3 - INVOLVED-PASSIVE CROSSING
12, 0 1-OVERTURNROLLOVER 6~ zqmmmmnunz 11-CROSSCENTERLINE — 15 RATLWAYVEHTELE " 2 THORKLONE WATNTENARCE :
== PREExpLosion 7. SEPARATION OF UNITS OPPOSIVE DIRESTIONOF 7. £¥TMAL — FARM EQUIPMENT
3 - HMERSKON 8 - RANFF ROAD RIGET TRAVEL 18- AVIMAL - DEER B-STRUCK 8Y FALLIEE, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — GTHER SHIFTING CARGOOR 1-KORTH 5 -NORTHEAST
2L | | q-JACKKNIFE 9 - RANOFF ROAD LEFT - - ANYTHING SET IN MOTION
13-0THER NOR-COLLISION 2-SBUTH 6 - KORTHWEST
5-CARGO/EQUIPMENT  10-EROSS WEDIAN 19-PECESTRIN 20-HOTOR VEHICLE IN BY A MOTORVEHICLE 5 1
LOS5 R SHIFT TRANSPORY 24 -0THER MOVABLE DBJECT FROML < ) ToL — ) 3-EAST  T-SOUTHEAST
3Lt ) 15-PEDALCYCLE 21 -PARKED MOTORVERICLE S.WEST 8- SOUTHWEST
L T L I COLLISION WITH FIXED OBJECTZ.STRUGK  ° 7 1 o0 Moonmwwwo— 9. OTHER FUNKNOWN
. -(MPACTATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 23-CURB 50-WORK ZOKE MAINTENANCE
- % Lg':::g gﬁ::ll{gu 32- PORTABLE BARRIER 33-OVERHEADSIGNPOST  44-DITCH 9 \E.m’MENT UNIT SPEED DETECTED SPEED
ot 33.MEDIAN CABLE BARRIER 39 -;Lspf;ro%uumamzs 45 - EMBANKMENT e - STATED ESTIWATED SPEED
sL_1 H4-UEDIAN GUARDRAIL 45 -FENCE - 5
Z7-BRIDGE PIER ORABUTMENT * pyparen 40-UTILITY POLE 7-NAILEOK §3-TUKNEL Lt | L— 1 .cacuLaten/eon
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 1-TREE 54-OTHER FIXED 0BJECT
‘ - 3 -UNDETERMINED
6l 29-BRIDGE RAIL BARRIER DR SURPORT 5-FIRE INDRANT 9. OTHER UNKNOWN POSTED SPEED
30-CUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT
L3 5 5
L1 | FIRST HARMFULEVENT (L1 1| MOST HARMFUL EVENT 2
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[?’52:‘:,,‘;:;:_’;:‘;;’:: U NIT LOCAL REPORT NUMBER
i 2,2,07,85,4,20, , , , ,,
UNIT# | OWNER HAME: LAST, FIRST, MIDDLE (Be] sAuE 43 DRIVER) ' OWNER PHONE: mouuoe area cooe (]3] s4Me a3 DRIVER)
1012 | S T Y N (N A Y T N N | DAMAGE SCALE
OWHER ADDRESS: STREET, CITY, STATE, ZIP. ¢ [R] sAE 45 brivEin 2 1- NONE 3 - FUNCTIONAL DAMAGE
_ L= | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCLAL CARRIER: NANE, ADDRESS, CITY, STATE, 1P Comnierciar Canurer PHONE: ncLune areA ¢obE 9 - UNKNOWN
 H Y A T N Y R T I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VERICLE MAKE INDICATE ALLTHAT APPLY
1O, H,|HUK-9607 S ENRIL6HTHEK B OGM2i4 542,001, 9| HONDA
sursxce | INSURAKCE COMPANY INSURANCE POLICY # i COLOR VEHICLE MODEL 1
VERIFIED | STATE FARM 27939256FP35 BLACK ODYSSEY 1 0 2
TYPE oF USE UsDOT# TOWED BY: COMPANY NAME
[Jeommenciae [Joovennmeny [FREMERGENCEY | s ? 3
VEHICLE WEIGHT GYWRGCWR - HAZARDOUS MATERIAL
— INTERLOCK HdoccupaNTs 1. <10K LBS [] MATERIAL  cLass# PLACARDID# | , R A
[Joevice ™™ []wirsskie untr 2. 1000126k 1as, | = RELEASED
ERUIFPED 10,2y [ 1.1 13- . 26Kuss. [Jpiacaro |y | | m_ T s
1 - PASSENGER (AR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-L140 {LIVERVVEHICLE)  23-PEDESTRIANJ SKATER 2

0, 3, 2-PASSENGERVAR(NIVAN) 8 -NOTORCYCLESWHEELED  13-SHOWNOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR LANYTYPE) | 2
L=L =1 3. SPORTUTILITYVEHICLE 9 - AUTOCKCLE 14-SINSLE UNITTRUCK 20-GTHERVEHICLE 25-OTHER NOX-MOTORIST ]

UNITTYPE ;.. picy yp 10-MOPEDORMOTCRIZED  15-SEMLTRACTOR 2-HEAVY EQUIPMENT 2-BILYCLE i ’ B 3
5 - CARGOVAN BIGYCLE 16 -FARM EQUIFMENT 2-ANIMALWITH RIDEROR  27-TRAIN a
£ - YAN {3-15 SEATS) n "[‘l}:'-v"fm" VEHICLE.  17.poToRuouE ANTMAL-DRAWNVEHICLE  g_unyngwni R HITISKIP 8 v ‘

[:]
L1 # oF TRAILING UNITS . LTS v_
1

WASVEHICLE OPERATING IN AUTOKOMOUS 0 - NOAUTOHLARION 3 - CONDITIONALAUTOHATION % - UNKNOWN | . i

MODE WHEN CRASH CCURRED? 1-DRIVERASSISTANCE 4 <HiGH AUTOMATION ® 4] ANE) Y
LO_2) 1488 2-N0 9-OTHERIUHKNOWN  arompmons 2-PARTIALMTOMATIN 5 - FULLAUTONATION i 2 Ll

MODE LEVEL 9 3 3 9 [? | 3

1-NONE & - BUS - CHARTERMOUR 11-FIRE 16-FARM 21-MAIL CARRIER H-L 2 1)

0,1, 2-Mu 7 - BUS- INTERGITY 12-MLITARY 17-MOWING 90-OTHER/ UNKNOWA 8 1IN BN [ '
SPECIAL - ELECTRONIC RIDE SHARING 4 - BUS-SHUTILE 13-POLICE 16-SNOW REMOVAL / 3 :
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS-OFHER 14-PUBLIC UTILITY 19-TOWING D

5 - BUS-TRANSTICOMMUTER  L0-AMBULANCE 15-CNSTRUCTION EQUIPMENT 20-SAFETY SEAVICE PATROL " o
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERWODALCONTAINER  8-POLE 12-CONCRETE MIXER 2
1Oy 1, /noTaPPLICABLE MOTORVEHICLE CHASSIS & - CARGOTANK 13-AUTOTRANSPORTER
CARGD 5 pyg 4 . LOGGING & - CARGOVANENCLOSEDBIX 19,7y 4T pip 14-GARBACEIREEUSE } -
BODY 9 3 9 3 9 I I3 9 K ¥ 3
TYPE 7-GRAINTHIPSGRAVEL  11.pyyp 99-OTHER ! UNKNOWN =
1 - TURN SIGNALS 4. BRAKES 7-WORMORSUCKTIRES % MOTORTROVBLE 99-OTHER UNKNOWN c L
VERIGLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-GISASLED FROM PRIOR H .
DEFECTS 3 .TAIL LANPS &« TIRE BLOWOUT DEFECTIVE ACCIDENT
. ; O0-NoDAMAGEL 0]  []-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-UTHER & - BICYCLE LAKE % - MEDIANICAOSSING [SLAND  12- FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7.SHOULDER/ROADSIDE  10-DRIVEWAYACSESS ATIKCIDENT SCENE O-1op 132 - ALL AREAS [151]

‘N:g:}fllgl'sf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  9-OTHER/UNKNOWN

AT IMPACT CROSSWALK 5 -TRAVEL LANE = Crven Locarn TRAILS - UNIT NOT AT SCENE [161

' 1+ NON-CONTACT 1-STRAIGHT AHEAD 7 - MAKING U-TURN I3-NEGOTIATING ACURVE  18-APPROACHING .

X INITIAL POIN CONTACT
2. NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0- N0 DAMAGE T"m UNDERCARRIAGE
O 4 gommams L1 onmemsLanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATIGY  19-STANDING - i
ACTION a.SthUck  PREERASH o.OVERTANKGPASSING 10.PARKED I5-WALNG RUNNING, 20-0THERNOwMoToRisT | 0y 6, 1-12- REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS ‘ JOGGING, PLAYING 21 -STANDING QUTSIOE 99 . UNKNOWN
5- BOTH STRIKING 5 - WAKING RIGHT TURN 11-5LOWING OR STOPPED 13.Top
& STRUCK § - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED YEHIELE
3-OTHER KM - DAVERLESS TISHNGIEEE R
1-NOHE T-LEFTOF CENFER 13-IMPROFER STARTFROMA  17-VISIONORSTRUCTION  20-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2- FAILURETA VIELD B-FOLLOWING TORSLOSE/ACDA  PARKED POSTTION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- CNE-WaY 1-ROUNDAROUT 4 - STOP SIGN

0,1, 3-RANREDLGH: 9-INPROPERLANE CHaNGE  14-STORPED ORPARKED EQUIPMENT 23-OPENING D00R INTO 5 2-TWOWAY 5 | 2-SiGHA 5 VIELD SIGN

4+ RAN STOP SIGN 10-1PROFER PASSING 13-LOADSHIFTINGFALLING!  ROADIWAY (] L= 3 3 FLASKER  6-NOCONTROL

CONTRIBUTING 15- SWERVING ToAVOID SPILLING 9. 0THER THPROPER ACTION

CRCUMTANCES 5 - UNSAFE SPEED 11- DROVE OFF ROAD 16-WRLNG RAY : o
&- [MPROPER TURN 12-[LIPROPER BACKINE £0-HPROPER CROSSING # oF TRROUGH LANES RAIL GRADE CROSSING

- ol ROAD i

SEQUENCE oF EVENTS 1-KOT LWVaLVED
Pm o e v e O LISION: S TS e S et s = e R 4 1, 2-[NVOLVED-ACTIVE CROSSING

12, 0 \-OVERTURNROLLOVER b -EQUPMENTFALURE  11-CROSSCENTERLINE— 16.RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3+ [NVOLVED-PASSIVE CROSSING

L=l L rinemxpLoson 7 - SEPARKTION OF UNITS CPPOSTEDIRECTANOF 17 AWMAL — ARM EQUIPHENT
3~ IMMERSION £ - RAR 0FF ROAD RIGHT 18- BAIMAL - DEER 23-STRUCKEY FALLING, UNTT / NOK-MOTORIST DIRECTIGN
12- DOWNHILL RUNAWAY 19 -ANIMAL — OTHE SHIFTING CARGO OR 1-KORTH 5 - NORTHEAST
2L J 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER MON-LOLLISION -ANIUAL — OTHER ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5-CARGO/EGUIPHENT  10-CROSSMEDIAN 1o PEDESTRIAN 2 MITORVEHILE I BY A MDTORVEHICLE 5 1
1055 GR SHIFT 15- PEGALCYCLE s 24-0THER MOVABLE 0BJECT FROM L £ | TOL_— I 3-EAST  7-SOUTHEAST

L1 1| ) _ o 21-PARKED MOTO0R VEHICLE 4-WEST 8- S0UTHWEST
L LT Lo L L COLLISIONWITH EIXED OBIECT' SSTRUGK™™ T .°" > 217 * "~ | 9 - OTHER/ UNKNOWN

. 25.[HPACT ATTENUATOR  3L-GUARDRALL END 31-TRASFIC SIGN POST 43-CURB 50-WORK ZOKE MAINTENANCE .

— % Lm::;#:;mﬂ 32-PORTABLE BARRIER 3B-OVERHEADSIGN POST  44-DITCH o E‘}‘T:MENT UNIT SPEED DETECTED SPEED
- 3-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES &5 - EMBANKMENT -

5 STRUCTURE A-MEDIAN GUARDRALL SUPPLRT -12 55::; ) 52-BUILDING 0 1 -STATED/ ESTIHATED $PE€0
27-BRIDGE PIERORABUTMENT — papgiER 40-UTILITY POLE 17 -MAILBOX 53-TUNNEL =t 2t | L= ;.catcuraten /e
23-BRIDGE PARAFET 35-LEDIAH CONCRETE 41-0THER POST, POLE 28-TREE 54-0THER FIXED 0BJECT

sL__L_ | 29-BRIDGE RAIL BARHIER 0R SUPFORT £.FIRE HYORANT -0THER UNKKOWN POSTED SPEED 3 -UNDETERMINED
30-GUARDRALL FACE 3-MEOUNOTHER BARRIER 42 CULVERT

L3 1 5,
t_L | FIRST HARMFULEVENT L_L_ MOST HARMFUL EVENT 3
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF 6



w=erzzs MoTorisT / Non-MoTorisT 22075420

UNIT # | NAME: LAST, FIRST, MIDOLE | DATE OF BIRTH AGE GENDER
OlCOT';'ON, LAWRENCE |1|0|2|9|1|9r9|9!22 M
ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
11551 NORBOURNE DR. APT 502 CINCINNATI, OH 45240-2165 . | : . |
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvawe, cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE [ EJECTION| TRAPPED
e B2 o 4 Oucwermer| o 1 1 1 1
BY | — 1) | I —] || 31 11 )
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
GODE
333.03(a) ACDA 254850
ENDDRSEMENT RESTRICTIDHN 5eiecTurTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION 2
SELECTUPTO 2 DISTRACTED STATUS| T
BY [ acoror  [] maruuana
1 1 1 1 1 1
1 ] T TR T B B I ) I ;DOTHERDRUG L N e Hel_1 1 )t i | I W
NAME: LAST; FIRST, MIDDLE DATE OF BIRTH AGE GENDER
STERN, ERIN MARIE |1|2I1|91l|9|7[9”412! s F |
ADRRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MEADOWBROOK CT. WEST CHESTER, OH 45069-1486 | | , | | | ' l | |
|
INJURED | EMS AGENCY (NAME) INJURED TAKEN To: MEDECAL FACILITY (vawe,cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG U'SAGE | EJECYION | TRAPPED
TAKEN USED DOT-CompLiANT
BY 0 4 MCHELMET [ O 1 1 1 1
L ] It IfL 11 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT RESTRICTION DRIVER " CONDITION ,ALCDHOLTEST DRUGTEST(S) =
SELECTUPTO2 SHEETUPTOS DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stiecrurtos
oY [ atconor  [] marsuana
1 I:I 1 1 1 1 1
1 [ I | Y S T [ TR NN O I M | Y __| OTHER DRUG 1 i1 it Holenl. £ 1Yt il ) [ T T PO
NAME;: LAST, FIRST, MIDDLE ’ DATE OF BIRTH AGE GEHDER
Coeo a0 O, i
= STREET, C{TY, STATE, ZIP CONTACT PROME - INCLUDE AREA €ODE
| | i 1 1 | | | | i |
INJURIES |INJURED | EMS AGENCY INAME) ANJURED TAXEN To: MEDICAL FACILITY waue, crrva] SAFETY EQUIPMENT SEATING POSITION | AIR 226 USAEE | EJECTION | TRAPPED
TAKEN USED DOT-CaompLiant
MC HELMET
[T | R T bl ] [ S| /I | R | A
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
—t
ENDORSEMENT RESTRICTION DRIVER DITION ALCOHO DRUG TEST(S)
OL CLASS SELECT UPTD2 SELIETURTD3 DISTRACTED ALCOHOL / DRUG SUSPECTED CoN STATUS | TYPE VALUE RESULT seLecTysrod
BY [J mcosor  [] maruuana
— |t | [ omvierorus L i ] (R PYRR I ] ' I
INJURIES SEATING POSITION AIR BAG OL'CLASS DL RESTR 0 DRIVER DISTRACTION TEST STATUS
1.FATAL 1-FRONT - LEFT SIDE “ 1-NOT DEPLOYED 1-CLASSA 1-ALCONOL INTERLOCKDEVICE'  1-NOT DISTRACTED oo1-NONEGIVEN
2-SUSPECTED SERIDUS INJURy  (MDFORCYCLE DRIVER) * 2. DEPLUVED FRONT " 2-CLASSB 2. COL INTRASTATE DNLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINDR IJURy” 2 FRUAT-HIODLE 3-DEPLOVED SIDE HENTHT * 3-CORRECTIVE LENSES ELEGTRONIC COMMUNIGATION . 3 et civew, CONTAMINATED
- 3-FRONT- RIGHT SIDE : ; . DEVICE (TEXTING, TYPING. ™ suupt £ ruhusaBiE
4-POSSIBLE INJURY b "' 4.DEPLOYED BOWH FRONT/SICE 1 4-REGULAR CLASS 4-FARM WAIVER DIALING) F ; )
5+ NOAPPARENT INJURY' e s gy S-NOTAPPLICABLE (OH:6 =) 5+ EXCEPT CLASS A BUS STAKING ON HANDSFREE 1o GIVEN, RESULTS Knowh
+ (HOTORCYELE PASSENGER) : + 5. Wit MOPED ONLY - COMMUNICATION DEVICE  + 5~ TEST GIVEW, RESULTS
5. SECOND - HIDDLE. . 9-DEPLOYMENTUNRNOVN. | 6-ESLEPT CLASS A . Y
" INJURED' TAKEN BY e A ' . 5 b-NOVALIDOL v LCLASSBEBUS 4 -TALKING ON HANO-HELD [
1-MOTTRMSPGRTED  ~ - SECOND-RIGHTSIDE . e * 7:EXCEPTTRACTOR-TRALLER COMMUNICATION DEVICE ALCONOL TEST TYPE
ITREATED AT SCENE' - . 7-THIRD -LEF7 SIDE . ’ EJECTION OL ENDORSEMENT | 8. INTERMEDIATE LICENSE 5-CTHERACTIVITYWITHAN ~ +
2-E o e (MOTORGYCLESRECAR 4. norisecten . - HAZMAT . RESTRICTIONS ELECTAOMCODEVICE . - 1-MONE™
JPOUCE - o BTHRD-MDOLE ° o GTALNESECTED - MEMOTORCYCLE © 9. LEARRER' PERMIT. - 6- PASSENGER, | 2-BLowD
9- OTHER/ UNKHDRN 9-THIRD ~RIGHT SIDE © T0TALY EECTED * OPSPASSERGER , . .  RESTRLCTIONS * 7-OTHER DISTRACTION p 3-URIRE
] . , 10-SLEEPER SECTION. i 4 NOTAPPLICABLE NLTANKER £.10+ LIMITED T0 DAYLIGHT ONEY THSIDE THE VEHICLE, 4~ BREATH
SAFETY EQUIPMENT OFTRUCK CAB- ’ ; +IL-LIMITEDTO EMPLOYMENT.  8-OTHER DISTRACTION OUTSIDE,  5-0THER
1 1-NovE usep T 11 ASSERGER INOTHER G 12- LIWITED - OTHER THEVEHICLE
RS ) , ENCLOSED CARGOAREA R THREE-WHEEL MOTORCYCLE g.mga,unmwn nnucrssr TYPE.
2-SHOULDER BELT ONLY USED ™ (HON-TRAILING UNIT, BUS, 1-NOTTRAPPED 4. §-5CH0OL BUS ' 13: MECHANICAL BEVICES o LROE
3-LAP BELT ONLY USED ¢ PICKUPWITHCAP) + 2. EXTRICATED &Y s (SPECiAL BRAKES, HaND
; cio | 12 PASIENGER IN UNERCLOSED -+ MECHANICALWERNS . T-DOUBLEXTRIPLETRAILERS  CONTROLS, ROTHER [ conoirion [P
4-SHDULDER & LAS BELTUSED ~ CARGOAREA Y 1 X-TANKER/ HAZMAT ADAPTIVE BEVICES) 1 - APPARENTLY NORMAL IRINE ¢
5-CHILD RESTRAINT $¥57Ek~ «FREEDBY. o \ . )
RO B NGNS gy OO WRRIET 4.k
N — - sl t 3. EMOTIUNAL(EG DEPRESSED, .
s-ag%ﬁmmra'rsurem-_ 1 :‘ég:‘?ﬁ%ﬁ*gﬁﬁ“TER‘?Rt ) " FEMALE ARBRAKES . acRYDIETYRBED) DRUGTEST RESULT(S)
- 7 -BOOSTER SEAT C 5. NORNOTORIST g . g MeUALE 1::::;?::;1”:::? 8- LLLNESS' _ 1- AMPHETAMINES
8- HELMET USED " 9. OTHERJ GNKHDWN , - UOTHER/UNKNOWN . ! S-g}.lli;%%IBEEE%cFA[NTED, 2- BARSITURATES *
P ! ! 18- 0THER 3- BENZODIAZEFINES
9- BROTECTIVE PADS USED ' ) IZEFTN
{ i~ UNDER THE INFLUENCE 2 CANNABINOIDS _
(ELBOVY; KNEES, ETC.) . . . OF MEDICATLONS / DRUGS P . !
10- REFLECTIVE CLOTHING ) ) . . JALCOHOL . | 5-T0CAME
11- LIGHTING - PEDESTRIAN |, ) o N 9. OTHER/ UNKNOWN &« OPIATES { OPIDIDS
T BICYCLE DNLV" * . ! . 7- GTHER
99 OTHER] UNKKOWN . , 8- NEGATIVE RESULTS

HSYB306 OHIM 119 [760-1500] PAGE 4 OF 6



e OmoDErAmTMENT w A LOCAL REPORT NUMBER
B=xms QocuPANT / WITNESS ADDENDUM
22 0 75 4 2 0
s L ] | | | i I I | I ! 1 1 | ]
UNIT € | NAME: LAST, FIAST, MIDOLE DATE OF BIRTH AGE GENDER
1 HYDE, KARA ANN 10|3|1|2|2_|0|0|:}”2‘l’ L F!
ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE 2REA CODE
12062 WESTERLY DR. CINCINNATI, OH 45231-1048 L T
i (INJURIES [INJURED | EMS Acency (naME) INJURED TAKEN T0: Meotcat Faciumy (nase, crrv) | SAFETY EQUIPMENT ) SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
(. TQKEN USED DﬂT-_I:M.!PI.m;I 1
i B . C HELME
'l_.5_| e L) c HE |0|31|0|ln'|;1|
UNIT # | NAME: LRST, FIRST, MIDDLE DATE OF BIRTH " aGE | GENDER
2 STERN, MCKENZIE . 0 7 2 3 2 01 0 12 F
- L ] 3 1 1| | 1 ! | ) Bl 1 JJt |
] ADDRESS: STREET, CITY, STATE; 21P CONTACT PHONE - (NCLUDE AREA CODE
™
Ry 6557 MEADOWBROOK CT. WEST CHESTER, OH 45069-1486 . . . . . | | . 1 . |
(X ) . .
B INJURIES [ INJURED EMS Asenty (NAME) INJURED TAKEN T6: Meareal Faciaey (name, cxry) | SAFETY EQUIPMENT SEATING POSETI{N| AIR BAG USAGE ( EJECTION |[TRAPPED
TAKEN 1ISED DOT-CompLiant
BY HELMET
L___J |_01f_1 Me |.0|3||0|14|1||1|
UKIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I Y S (NS U N NN A | | 01 L1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES INJURED | EMS AcEncY (NAME) INJURED TAKEN T0: MEDzcat FacILTTY {nauz, cirv) | SAFETY EQUIPNENT SEATING POSITIOR | AIR BAG USAGE | ESECTION  TRAPPED
‘| TAKER UsED DOT-CompLiant
BY MC HELMET
| I | I | { | J|L ] 1L }L ]
! UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
! 0]
) I N TN S TN NN NN S | | Wt TN ]
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INGLUDE AREA CODE
. INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN To: MEbicat, Faciiry {naste, crry) | SAFETY EQUIPMENT SEATING PGSITION | AIR BAE USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
v BY — MC HELMET
i | I | L 1L |

1-FATAL
2 - SUSPECTED SERIOU'S INJURY '
3- SUSPECTED MINOR INJURY
4 ---POSSIBLE_INJURY

‘ 5-.NO A‘PPARENTINJ’UR’Y
INJURED TAKEN BY
1-.NOT TRANSPORTED

Pl
¥
1
‘

{TREATED AT SCENE
2- EMS
3- POLICE =

9 OTH ER f UNI(NOWN

GENDER

SAFETY EGU[PMENT 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 —
FORWARD FACING

* .- CHILD RESTRAINT SYSTEM -

REAR FACING

¢ 7-BOOSTER SEAT
" o8- HELMET USED: -
- 9 PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

10 REFLECTIVE CLOTHING

SEATING POSITION

1- FRONT = LEFT SIDE 1--NOT DEPLOYED I
+ (MOTORCYCLE DRIVER) . 5- DEPLOYEDERONT
2- FRONT - MIDDLE

- 3. FRONT - R]GHT SIDE ‘ ] ':DEPLOYED SIDE' ] =
4- SECOND - LEFT SIDE: 4-DEPLOYED BOTH ° .
(MOTORCYCLE PASSENGER) | = FRONT/SIDE .
5. SECOND ~'MIDDLE ) ¢ 5 NOTAPPLICABLE '

6 - SECOND —RIGHT'SIDE )
7~ THIRD - LEFT SIDE ) :

(MOTORCYCLE SIDE CAR) ‘ N EJECTIDN ]

9 'DEPLOYMENT UNKNOWN', te

.. 8- THIRD~MIDOLE . " 1-NOTEJECTED  **' :
* 9. THIRD - RIGHT SIDE
10- SLEEPER'SECTION OF TRUCK CAB ;2 PARTIALLY EJECTED ;
11- PASSEMGER IN OTHER ENCLOSED j 5- TUTALLY EJECTED
®  CARGOAREA (NON-TRAILING UNTT, i 4. 0T APPLICABLE
BUS, PICK-UP WITH CAP) S i

F-FEMALE 5 " : »
) . . r11 LIGHTING - PEDESTRIAN. 2~ .gﬁigg’ﬁi&m UNENCLOSED L - .
M=MALE L. ¢ . /BICYCLE ONLY - T TRA 1< NOTTRAPPED S
U -OTHER/ UNKNOWN"* - ‘ . 13- UNIT -
T e 99-"9T”,ER’ UNKNOWN - . . ~ . 14--RIDING ON VEHICLE EXTERIOR 2 fnﬂrﬂgﬂm BY MEGHANICAL,
< - P ' o ' [ (NON-TRAILING. UNIT) 3 :
- " ‘; : . ‘ ! J 15- NON- MUTOR]ST N 3 :‘AREFAE'\,DSBY NON- MECHANICAL
A R ' i e ! 59" OTHER LUNINOWN . .
NAME: LAST, FIRST, MIODLE nA‘rE DF BIRTH "AGE GENDER
AN R NN TN N SO R B I_OLn.L_I 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA £00E
! 1 ! ! ! ! 1 1 1 1 t
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 0
b1 L L_0__ 1 1 {1 (| 1 1
[s¢ ADDRESS: STREET, CITY, STATE, 21f CONTACT PHONE - INCLUDE AREA CODE
2
1 1 ) 1 ! ! 1 | I I ]
NAME: LAST, FIRST, MIGOLE DATE OF BIRTH . AGE GENDER
o
b (S ST T T S SN R | (0. i
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
. 1 I 1 i 1 1 ! ! I 1 ]
HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF 6



—

iy OHIO. DEPARTMENT

| QHIQ TRAFFIC CRASH REPORT
W QERUBLICSATETY  DIAGRAM/ NARRATIVE CONTINUATION - OH-2
LOCAL_FIEF'ORTNUMBER 7 REPOHTlNGAGENGY . DATE OF GRASH
22-075420 FAIRFIELD POLICE DEPARTMENT w10 515 |,22
N COUNTY OF GRASH LOCATION
BUTLER SOUTH GILMORE RD. @ KOLB DR.
SOUTH GILMORE ROAD

YY)

KOLB DRIVE
%&:ZQ__\
=y
D
* NOT To SCALE " OFFICER'S SIGNATURE . BADGE NUMBER
P.O. RYAN FLEENOR 117
HSY 7002 4/07
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