TR Cr0 DEPARTMENT i ' +
W= kit TRAFFIC CRASH REPORT  #0EnoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
i ‘| LocaL INFORMATION il i
EPHDTGSTAKEN' OH'Z ]:IOH'B . ' e . . |2|2|0|7r7|1|5|41 | IS I N T
D. ' oH.1P [ ] OTHER | REPORTING AGENCY NAME® NCIG¥, HIT/SKIP NUMBER o UNITS UNITIN ERROR
SECONDARY CRASH — e . . . 1-S0LVED 98 = ANIMAL
_ " [ private properTY| Fairfield Police Department 00,901  » lnsoven 0,2, 0, 1, 39. Unknown
COUNTY* | Lo cnmf.?ecm LOCATION: CITY, VILLAGE, TOWNSHIP* ‘ CRASH DATE / TIME* .CRASH SEVERITY
1= . e 1. FATAL
) 2 VILLAGE ; ;
9,2, tii's.'ruwnsmp City of Falrf;_eld 20212023 1240, 5, 2- SERIQUS INJURY
=] ROUTE TYPE | ROUTE NUMBER | PREFIX é;lgli}]T_: LOCATION ROAD NAME ’ ROAB TYPE LATITUDE Gecinar pecrers SUSPECTED
3_EasT : 3- MINOR INJURY
f = | s|:R||4| Lt 1 L} a4 WEST _ b 1 (I | |3|9|.|3|2|6|51315| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggm: REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE vicrwat oecezes 4 -INJURY POSSIBLE
3. EAST , _ 5. PROPERTY DAMAGE
Lt et il ) 3.wesT _ Homeward ¥ Y845 1.9.5 9 onLY
REFERENCE POINT BIRECTION " ROUTETYPE o ROAD TYRE o INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTECTR) | AL - ALLEY HW- HIGHWAY  RD ~ROAD WITHIN INTERSECTION or ON SPPROACH
2-MILE POST 2-SOUTH | y5. FEDERAL.US ROUTE AV -AVENUE  LA--LANE SG - SQUARE. 4
L 13.HOUSE # LI 3.EAST i - : [
o & BL- - BOULEVARD MP.-MILEPOST ST - STREET D WITHIN INTERCHA REA,
4-WEST | SR-STATEROUTE R CHANGE A NUMBER cF APPROACHES
- o | cr-cirete o -ovAL TE -TERRACE | : .
DISTANCE DISTANCE ; T ) :
FRON REFERECE | unirormeasuRe | C© | UMBEREDCOUNTYROUTE | oo pojor  px.pamkwaY  TL-TRAL
1-MILES | TR- NUMBERED TOWNSHIP . . g
2-FEET ROUTE’ OR -BRIVE F1 -PIKE Wa-way [] roabway prvinen
Ll . | 3-YARDS R | HE-HEIGHTS  PL.-PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPAGT | DIREGTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9- CROSSOVER 1. :;g ‘E,OLLISION 4- REAR-TO-REAR 1- NORTH - BIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | oA MEoETr:m 5. BACKING 2. SOUTH (<4 FEET}
L—l— 3-INMEDIAN 11-RAILWAY GRADE CROSSING |L——  yEuicLESIN  ©-ANGLE ! 3. EAST — 2. DIvIDED FLUSH MEDIAK
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE. TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC Way 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14.TOLL BODTH (ANYTYPEY
8- OFF RAMP 99-0THER / UNKNGWN 9- QTHER/UNKNOWN
WCRK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
WORK ZONE RELATED I
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 5
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | I . 1 1
[] Law ENFORCEMENT PRESENT |, 3-WORKON SHOULDER L 2-ADVANCE WARNING AREA | 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
L OR MEDIAN T i-:?::rvif\:iigﬁ 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
- ; 4- INTERMITTENT 0R MOVING WOR . . BITUMINOUS,
[[] active scHooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
_ 4-CURVEGRADE | 4-IcE 2. BRICK/BLOCK
NDITION - -
LIGHT o WEATHER 9- OTHER/UNKNOWN]| 5 SAND,Msg, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 SNOW OlL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLouny 7- SEVERE CROSSWINDS &-WATER(STANDING, | 5 _prar
L-— 3_DARK - LIGHTED ROADWAY L% 5_rgg, sMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING? ] .
4 - DARK ~ ROADWAY NOT LIGHTED 4.RAIN %- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHER/UNKROWN
5« DARIC - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERAINKNOWN
- OTHER / UNKNOWN .
: - N L L L R I e L I N —
NARRATIVE - Indicate the north.
! . s direction with
On October 21, 2022 at about 12:40 P.M. Unit an"“N” on the
#1 was traveling northwest on State Route 4 campass diagram.
and when at Homeward Way failled to obey the - -
red traffic signal and in so doing collided
with Unit #2 which was making a left turn - : -
from Homeward Way to travel southeast on State
Route 4. B 7]
- See OH-[2 Diagram .
- ] 1 ! 1 L] L] 1 1 ] 1 } 1 | { | -
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE/TIME SCENE CLEARED DATE /TIME REPGRT TAKEN BY
POLIGE AGENCY
I1101211I210I2I-2! I1I2I4I1II1I0|2I1F2I'0I2l2I I1I2I4l2II1I0I2|1r2I0I2l2| !1I2I5I3H1I0l2I11210I2I2! I1I4I0I6I @
- — . ] motorist
TOTAL TIME - UTHERN TOTAL OFFICER'S HAME Crzcxed sy OFFICER'S NAME™ -
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES : -~ SUPPLEMENT
E. Knizner g . ""EGHU r {CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER® Cuecxes er OFFICER'S BADGE HUMBER™ TO 4 EXSIEIG 6L53TSENT To.0255)
7.5y o %y . 84 4 0, 8, 3, ! L | L T B A 1 1 |

HSY7001 OH1 1119 [760-0820] ' PAGE 1 OF g



5 , - —
P reomnen U NIT LOEAL REPORT NUMBER
) 12,2, 0,773,354, 4000
'UNIT# | OWNERNAME: LAST, FIRST, MIDDLE (5] SAuE AS DRIVER) OWHER PHONE: metyoe area cook. (Jighsame g brvem
1 0s1 I T R N N N N B S "+ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [R]saws a8 prven) . 3 1- NONE . 3. FUNCTIONAL DAMAGE
_ L—=_ 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADCRESS, CITY, STATE, ZIP Comuencmas, Carzszr PHONE: LUGE AREA CobE 9. UNKNUWN
L1 1 ¢t 1 1 [ 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # “VEHICLE IDENTIFICATION # | VEMICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H| UJSE®213 |KM.:8,SM4HFaDU0I08 9962013 Hyundai 2
INsuRaNce | INSURANCE COMPANY INSURANCE POLICY # ‘ COLOR VEHICLE MODEL ! i e
VERFIED | Commonwealth Ins. CHA2210VB0000S ‘White |Sante Fe |u 2 0/ NGRS 2
TYPE OF USE ey US DOT # TOWED BY: COMPANY NAME 1glfeig
: IN EMERGENC &
[Jeommercne. [Jeovemmenr [ emse © L1 1 1 ¢ 1 1 TR IUS MATERIAL ’ : : ikl 3
VEHICLE WEIGHT GYWRGCWR 1818214
INTERLOCK #OCCUPANTS 1 - <10KLes D MATF.RIAL CLASS# PLACARDIDH | , A - 7 P A
[Coevice ™ [Jurskre unir 2 - 10,001 - 26K Las. RELEASE e
L0131y Ji___13->26KLes. O PU‘CARD_ I N T N | S T e —— o
1 - PASSENGER CAR 7- POTORCYCLEZWHEELED  12-G0LF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN/ SKATER NI
0,3, 1-PASSENGERVANIMINVA) § -MOTORCYCLE SWHEELED  13-SKOWMIBILE 19-BUS(16+ PASSENGERS}  24-WHEELCHALR (ANYTYPE) 0 ] 2
L=L=1 3. SPORTUTILITYVERKLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-OTHER NGH-MOTORIST [=]
UNITTYPE 4. pipy yp 10-MOPEDORMOTORZED  I5-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 5] )
5 - CARGOVAN BICYCLE 16.-FARM EQUIPWENT 2-ANIMALWITHRIDER IR 27 -TRAIN a
u & - VAN {3-15SEATS) 1 '(‘&TIVTJES#;"VE“ICLE 17-1GTORHEME AHMALDRAHNVENICLE g ynunown o8 HISkIp 8 LAl “
. [
b L0 | #0F TRAILING UNITS , T L
6 n —
F WASVEHICLE QPERATING IN AUTONOMOUS 0 - HOAUTOATION 3 - CONDITIONAL AUTOMATION  § - UNKCROWN b 2 1|
> MODE WHEN CRASH OCCURRED? 1-DRNERASSISTACE 4. HIGH AUTOMATION v : vl N
L2 | 1.¥ES 2.K0 9-OFHER/UNKNOWN ,'ﬁms 2 - PARTIAL AUTCNATION 5 - FULL AUTOMATION " hd I nikd
MODE LEVEL 8 3 3 lot 3] 3
1-HO¥E b.BUS-CHARTERTOUR LL-FIRE 16-FARM 21-MAIL CARRIER RAIREIE
0,1, M T - BUS - INTERCITY 12-BILITARY 17-MOWING $9-OTHER UNKNOWN . /e s 7 s 4
SpECIAL 2 ~ELECTRONICRIDE SHARIG 8 - BUS ~SKUTTLE 13-POLICE 18- SNOW REMOVAL ! 3 .
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14-PUBLIC UTILITY 19-TowING o
) 5 - BUS- TRANSITICOMMUTER  10-AMBULANCE 15- CCNSTRUZTICN EQUIPMENT 20-SAFETY SERVICE PATROL o »
1-NOCARGOBODYTYPE  3-VEHICLETOWINGANOTHER 5 -INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
L0y 1) nOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER N
C;\::Yﬂ 2-8U8 § - LOGEING b CARGOVAWENCLOSEDBIX 19 pi 47 gep 14-GARBAGEREFUSE , s e s s . s
TYPE 7 - GRAINCHIPVGRAVEL 11-DUMP 99-OTHER S UNKNOWN Il -
} - TURK SIGRALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER/ UNKHOWN 6 (|
VERIGLE 2 -HEADLAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLEG FROM PAIOR ¢ 6
DEFECTS 3. TAIL LAWRS b - TIRE BLOWOLT DEFECTIVE ACCIDERT
) . OO-nopamacE[01  [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 -<BICVCLE LAXE - MEDIAR/CAOSSING ISLAND  12-FIRST RESPONDER _
1.  CROSSWALK 4+ LIDELOCK - MARKED 7-SHOULDER/ROADSIDE  10-BRIVEWAY ACCESS AT INCIDERT SCENE O-vop 1131 [J-ALL AREAS 1151
"fﬁé‘,ﬂ}",‘#f.' 2-INTERSECTION- UNMARKED  CROSSWALK 8 -SIOEWALK 11-SHARED USE PATHS QR 97-OTHERJ UNKNOWH _
ATTMPACT | CTCSSWALK 5 -TRAVEL LAE - O Locaroy TRALS [ - UNIT HOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - HAKING U-TURK 13-NEGOTLATING ACURVE 8- APPROACHING
g bl 2 BACKING 8- ENTERINGTREFICLANE  0-ENTERINGORCROSSING  ORLEAVINGYEKICLE o0 D O ARRIAGE
Ao L0 L5 cnmeme s 9 - LEAVING TRAFEIC LAKE SPECIFIED LOCATION 19-STARDING 112 REFERTO UNIT 15 . VEMICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORLST 1 { 2 ] mhes DIAGRAM - N
5. goH sTRKNG ACTIONS S \uviue IGHTTURN  11-SLOWING ORSTGRPED AOGEIG, PLAYING 21-STARDING QUTSIDE 1570 39 - UNKNOWN
il s O i e
1-NONE 7-LEFT OF CENTER 13-[UPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21 LYINGIN RGADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8- FOLLOWING TO0 GLOSE facna  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWAY 1 -ROUNDABOUT 4 - §TOP SIGN
0 3-RANRED LIGHT 3-IpRopERLaRE Cisage 1 JITEPES RPARED EQUIPHENT 25 OPENING DOOR 1NT0 o 2-TWOMAY 2. SIGNAL 5 VIELD SIGN
4-RANSTOP SIGN 10-IMPROPER PASSING 13-L0AD SHIFTINGIFALLING  ROADWAY L= I.ELASHER  6-NO CONTROL
CORTRIBUTING - SWERVING T0 AV SPILLING 99 -0THER IMPROPER AGTION '
catuusTinpes 3- UNSAFE SPEED 11-BROVE OFF ROAD - WRING WAY 20-NEROER GOSN _ :
&-IMPROPER TURN 12-1MPRAPER BACKING #or THURNO;J:;'D!-ANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS : : mﬂmm CROSSIN
e i T T L DNONSEOLLISION T T T L T L T L6, s i 6
2, O L-DVERTURNROLVER & EQUPHENTFAILIRE IL.CROSSCENTERLE—  1o- RAILWAY VEHIELE 22-WIRK ZKE WAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
L= FREEApLOSION 7 - SERARATION OF UMIFS CPROSTIEDRECTENOF 17 MIVAL — ARM EQUIPIENT S ——
- . 18-ANIMAL = DEER 3-5TRUCK BY FALLING, -
3 - RSN § - RAN OFF ROAD RIGHT 12 DOWNHILL RUNAMVAY 19-ARIMAL — OTHER SHIFTING CARGOOR 1-NORTH 5 -NORTHEAST
2L 1 | 4.JACKKNIFE 9 - RAK OFF ROAD LEFT - - ANYTHING SET IN KOTION ]
13-OTHER NOK-COLLISION 2-SOUTH & - HORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN 20-USTORVEHICLE I BY ANCTORVEHICLE
. . 14-PEDESTRIAN TRANSPORT 7 6 . .
1055 OR SHIFT 4 FROML 7 | ToL © v 3-EAST  7-SOUTHEAST
24-OTHER MOVABLE GBJECT
3Lt 1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8. SOUTHWEST
T T LT U .COLLISIONWITH FIXEDOBJECT SSTRUCK 270 " 7oL (Ll 9.- OTHER UNKHOWN
5.MPACTATTENUNTOR  31-CUARDRALL END 37-TRAFFIG SIGN POST a3 -C0RB 50-WORK ZONE MAINTENANCE
w1 4 m;:g 3”::}'{2’: 32- PORTABLE BRRRIER 33 -OVERHERD SIGN POST 43-D{TeH EQUIPMENT UNIT SPEED DETECTED SPEED
- VERHEAD 33-UIEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45-EMBANKMENT S1-WALL '
s STRUCTURE 34 -JIESIAN CUARDRALL SUPPORT 44-FENCE £2.BUILDING 5 5 1 - STATED/ ESTIMATED SPEED
[N L { | | L 1
27-BRIDGE FLER ORABUTMENT — gagRiER 40-UTILITY POLE a7-MAN30K 53-TUNNEL 2 -CALCULATED/ EBR
28-BRIDGE PARAPET 35- LUEBIAN CONCRETE 41-07HER POST, POLE 28-TREE SA-OTHER FIXED OBJECT
: - 3 « USBETERMINED
sl 1 | 2-BRIDZE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 9-OTHERUNKNOWN POSTED SPEED
30-CUARDRAIL FACE 36.-LIEDIAN OTHER BARRIER  42-CULVERT
: 5 0,
L1 | FIRST HARMFULEVENT L_L | MOST HARMFUL EVENT

HSY8204 OH1U 1/19 [760-0820]
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we e UniT

OWNER NAME: LAST, FIRST, MIUDLE (J]savz s phrvers

UNIT #
012

OWNER ADDRESS: STREET, CITY, STATE, ZP ([ suisc a5 orrvers

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

LOCAL REPORT NUMBER

 2,2,0,7,7,1,5

I4l 1 - |

SRR RO e T
[T T ST TN T PR M B " DAMAGE SCALE LT

1- NONE
—— 1 2-MINOR DAMAGE

3. FUNCTIONAL DAMAGE
4- DISABLING DAMAGE

Commercia Canner PHONE: INCtubEAREs cooe ?-_UNKNDWN
_ . L . | T N T T TN I I S N " DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR || VEHICLE MAKE INDICATE ALLTHAT APPLY
10,H,| 898zZEA 5 1A T2 MVIO0ITCi 7188120 71 31[ 20012, 01| Nissan 2
[H5URANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL . 1=
VERIFIED | A1 1 State Insurance 826 429 373 Gray Rogue w/ N 0 \2
TYPE bF USE us DoT 4 TOWED BY:company NaME B
[Jeommercse [oovermwent CREERRRGESST (| { . Wat}:nzgnlnfs M’i&:qinq 8 ] ° 3
y L]
INTERLOCK - HOCCUPANTS “"":"Elw _ﬂgﬂf‘::'s“cm [[] MATERIAL cLAss# PLACARDID # L,‘ ;
'l OJoevice ™ [ arvskap uner 2 - 10,001 - 26K L6s. RELEASED N *
EQUIPPED = L0102y | 13- s26Kues. [ewacare |y 4 7 2 7 s
1- PASSENGER CAR 7 - NOTORCYCLE 2WHEELED  12-GOLF CART 16- LIMO (LIVERYVEHICLE  23-PEDESTRIAN / SKAVER ¢
2- PASSENGERVAN (MINIVAN) 8 . NOTORCYCLE 3WHEELED  13-SHOWIOBILE 19-BUS (165 PASSENGERS)  24-WHEELCHAIR UANY TYPE} 7\
W13y 5 sopmrunumyvenicie 9 -AuTacveE 14-SINGLE UNITTRUCK 20-GTHERVEMICLE 25.THER NOH-HOTORIST 2]
UNITTYPE 4. pick up I0-MOPEDOR MOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMERT 2 :BIC¥iLE 3] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT Z2-AVMMLWITHRIDERGR  27-TRAIN 4]
o & - VAN {515 SEATS) } "&mg‘:‘v}m““lcﬁ 17-MOTORHONE ANIMAL-DRAWNVERICLE o9 uixnowN GR HITISKIP s 4
b L0 ¢ # oFTRAILING URITS ' 12 P 12
e < - - 1l 1 ] " — 1
z WASVENICLE CPERATING IN AUTONDMOUS 0 - NDAUTOMATION % - CONDITIONALAUTOMATION 9 - UNKNDWN : 121
> MOBE WHEN CRASH DCLURRED? 1-DRVERASSISTANCE 4 - HIGH AUTOMATION AE v A 1 1K1
L2 | 1-¥ES 2-NO 9-OTHER/UNKNOWN Ams 2.+ PARTIAL AUTOMATION 5 - FULL AUTOMATION | @2
MADE LEVEL e ﬂ 3 9 1ol 413 3
1-NONE 6-BUS-CHARTERMOLR  I1-FIRE 16-FARM 21-WAIL CARRIER 2] 2F He
0,1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17- MOWING * - OTHER UNKNOWN | AV s 3 Tl _fis .
spECIaL 3 -ELECTAONICRIDE SHASING 8 -BUS-SHUTTLE 13-ROLTGE 18- SNOW REMOYAL 3 . 3 Z
FUNCTION 4- SCHOOL TRANSPORT % - BUS-QTHER 14-PUBLIC UTILITY 19-TOWING B C
5 - BUS-TRANSITICOMMUTER  10-ABULARCE 15 CONSTRUCTION EQUIFMENT 20- SAFETY SERVICE PATROL o " 2
1:NOCARGOBODYTVPE 3 -VEHICLETOWINGAMOTHER 5 -INTERMODALCONTAINER  8.POLE 12-CONCRETE MIXER
LOy 1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9- CARGOTANK 13- AUTOTRANSFORTER 12
CRRGD 2.1 4.+ LOGGIRE - CARGOVANENCLUSED BOX 0. p AT BeD 14-GARBAGEREFUSE
TYPE T-GRAINCHIPSTRAVEL 1y pypep %-OTEER UNKNOWN ® B0 R 3
1- TURN SIGHALS 4 - BRAKES T-WORNORSLKTIRES 9 - MOTCRTROUBLE 49-0THER  UNKNOWN : . (-
VERICLE 2 - HEAD LAMPS § - §TEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR | 5 .

DEFECTS 3-TAILLAMPS

b - TIRE BLOWDUT

DEFECTIVE ACCIDENT

O-nopamagerel  [J- UNDERCARRIAGE [141

1. INTERSECTION = MARKED
CROSSWALK

3 - INTERSEGTION ~THER

6 - BICYCLE LAKE

9 - MEDIAN/CROSSING ISLAND * 12-FIRST RESPONDER

L 4 - HIDBLOCK - MARKED 7. SHOULDER/ROADSIDE  10- DRUVEWAY ACCESS ATIKCIDENT SCENE [1-T1oe 131 [C]-ALL aREAS [157
HON-HOTORIST 2. INTERSECTION- UNMARKED  EROSSWALK 4 -SIDEVALK LL-SHARED USEPaTHSOR  T3-OTHERIUNKNOWN
LOCATION  cROSSWALK
P 5 - TRAVEL LAE = Dsvea Locanon TRAILS - UNIT NOT AT SCENE [ 161
‘ 1- WN-CONTAST 1- STRAIGHT AHEAD 7 - MAKING L-TURN 13:NESOTATINGACURVE  18-APPROACHING :
) ) . ; TINITIAL POI CT
2- HCN-COLLISION 2- BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CRISSING CRLEAVINGVEHIGLE 0- NO DAMAGE NT ”1:?’:1;“““ ARRIAGE
e 3- STRIANG L9164 5. changing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING :
ACTION 4.STAUCK  PRE-CAASH 4 -VERTAKINGRASSING 10-PARKED 15-WALKGNG, RUNNIKE, 20-GTHER NON-HOTORIST 0,7, 122- gf:é::ng UNIT 15 -VEHICLE NOT AT SCENE
5. Borh sTaikihG ACTIONS 5 punGRoHTTURY 11-SLOWING ORSTOPPED JUGEINE, PLAYIHG 21-STANDING OUTSIDE 13-T0p 99 - UNKNOWN
&STRUCK & - WAKING LEFTTURN (N TRAFFIC 16-WORKING DISABLED VEHIGLE -
O OTHER U T T TS
1-MNE T-LEFT OF CENTER 13-I¥PROPERSTARTFROMA  I7-VISIONOBSTRUCTION  21.-L¥ING IN ROABWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD B-FOLLOWIMG TOD (105E/Acns  PARKED POSITION 18-0PERATING DEFECTIVE 22407 DISCERNIBLE - ONES ) )
-STOMPED Lt ARKED 1- ONE-WAY 1-ROUNDABOUT 4 -STOPSIGN
3-RAN RED LGHT §-IMPROPER LANE CRANGE 1 EQUIPHENT 23-GPENING DOIRINTO 2 TWOMAY . .
0,1 HLLEGALLY 5 5 |, 2-SIGNAL 5 - YIELD SISN
et 10-1LIPROPER PASSING 19-LOADSELFTINGRALLING!  ROADWAY L1 =1 s nasHER & NoCONTROL
CONTRIEUTING : 15-SWERVING T0 AVOID SPILLING %
encumsTangs 3+ UASAFE SPEED 11-DROVE OFF ROAD 16.-WRONG WAY rOTERIPRIPERALTON ' : :
6« IUFROPER TURN 12-IKPROPER BACKIAG 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
: ON ROAD .
SEQUENCE 0F EVENTS 1 - HOTIKVOLVED
e i e = e g LG e g oo e s e L6, |1, 2-INVOWEDACTIVE CROSSING
2, Q, )-OVERNRNRILLOVER 6-EGUDMENTFMLURE  ILCROSSCEMTERLINE—  16-RAIWAYVEHICLE 22-WORK ZONE WAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
=L meEeeLesion 7 - SEPARATION OF UNITS OPPOSITE DIRECTHON OF  17.ANIMAL — FARM EQUIPNENT
4~ MMERSKN - RAN OFF ROAD RIGHT TRAVEL 18-ANISAL — DEER 23-STRUCK BY FALLING, URIT { NON-MOTORIST DIRECTION
12-DOWNHILL RGNAWAY SHIFTING CARGOOR - .
211 4. JACKKNIFE S RANOFFRIDLERT g oo o ey L -AMIAL = OTHER AHYTHING SETIN WOTION ; ::5:: : :ﬂ;‘lmﬁ
5-CARGOJEQUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN vt BY A NOTIRVEHICLE 5 7 ) :
10550R SHIFT 15-PEDALLYCLE 24.0THER MOVABLE OBJECT FROM L_=2 3 To LY 1t 3-EAST 7 -SOUTHEAST
 J I -._. " 21 -PARKED MOTOR VEHICLE i ] 4.WEST 8 - SOUTHWEST
[ L_ T EOLLISION WITH FIXED @BJECT ZSTRUCK  ~777 " 77777~ 9 - OTHER /UNXNOWN
5-IPACTATIENDATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR8 50-WORK ZONE MAINTENANCE
L % IB ll:{]R::: :3:::10510 32-PORTABLE BARRIER 33-OVERMEADSIGN POST  44.DITCH o ;?J:MENT UNIT SPEED DETECTED SPEED
- 33-MEDIANCASLEGARRIER  39-LIGHT/LUMENARIES 45 EMBANKMENT - :
STRUCTURE SUPPORT ; 52 BUILDING 1-STATED f ESTIMATED SPEED
s 1 : . H-JEDIAN GUARDRALL 15-FENCE 1.0
27-BRIDGE PIER ORABUTMENT * gampiER 40-UTILITY POLE 7 MALEOY 53-TUNNEL L=t -1 L= ;.caLcoLaTeD/EOR
23-BRIDGE PARAPET 35+ HEDTAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED DBJECT -
H - 3 - UNDETERMINED
6L 23-BRIGE RAIL BARRIER 0R SUPPORT 18- FIRE RYDRANT 9-QTHER/ UNKNOWN POSTED SPEED
H-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CUAVERT

L1 ) FIRSTHARMFULEVENT L1 § MOST HARMFUL EVENT

5 0

HSY8304 CH1L 1119 [760-0620]
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INJURIES

SEATING PDSIT[D- ]

AIR BAG

R Omo pemmee - N M LOCAL REPORT NUMBER
w=eizns MoTorisT / Non-MoToRIsT 2207715a
o R T S T PO el Pl Y | Il 1 1 1
UNIT # | NAME:LASY, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1]|Ernest, Tonya O. |0|6|215|-1|9|7|3||4|9| e F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cooE
‘I3 - . - . . » ]
4732 Vicbarb Lane Cincinnati, Ohio 45244 \ |
= - -
Ed INJURIES |INJURED' | EMS AGENCY (vAME ‘| INJURED TAXEN T0: MEDICAL FACILITY wame, trrva | SAFETY. EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED |
= TAKEN USED 0 4 DOT-CompLiant 0 1 1
=2 b
B 5 BY MC HELMET | Q i 1 | 1
; 0L STATE | OPERATOR LICENSE NUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= COBE e e .
E O H 313.01A Traffic Control Device 255512
a | S——
B 0L GLASS | ENDORSEMENT RESTRICTION setEcT ypTe3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRALTED D ALCOHOL D MQR]JUANA STATUS | TYPE RESULT seLecTurmo s
BY
4 T { 1N P SN O N 1 3 |D0THERDRUG |l 11 ll I | D |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Hartmann, Lawrence Michael 0. 3 2 1 1 9 4 9 (73 M
P | S Ml St TRl Ml Tl Ml ] [ W ] ]
E ADDRESS: STREET, CITY,STATE, 2IP COMTACT PHONE - (NCLUDE ARE® ¢ODE
2918 Creekside Drive Fairfield Township, Ohio 45011 : l :
1 L 1 1 I o
s . .
b INJURIES FINJURED | EMS AGENCY (NAME) INJURED TAXEN T0: MEDICAL FACILITY uame, cova{ SAFETY EQUIPMENT SEATING POSITION | AVR BAG USAGE | EIECTION | TRAPPED
Zz TAKEN . ., USED DOT-CoMpLIANT
H S5 ey 1 Fairfield F.D. 0 4 mcHELMET [ O 1 3 1 1
[ 1 t ] B . L 1 It 1] 1L |
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= - CODE
:’c_‘ 0 H
= —_
H oL cLasS [ ENDoRsEMENT RESTRICTION SELECTURTO 3 | DRIVER ALCOROL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED ¥ STATUS | TYPE VALUE
BY [] awconor [ maruuana
1 1 1 1
1 4 ] 1 ] B 1 ||:|0T_HERDRUG [l 11 il ol L1}

UNIT & | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
P N I T (N N (N T | ] 101 L1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE &REA COBE

L 1 ] ] 1 ! ] I ] ] ]
INJURIES |INJURED | EMS AGENCY (NAME) "|INJURED TAKEN Tg: MEDIGAL FACILITY miame, cirvs | SAFETY EQUIPMENT SEATING POSITION| AIR BAS USAGE [ EJECTION | TRAPPED
TAKEN USED DOT-Conpraant
| — B | — | P TR MC HELMET 1 I | 1t J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| I T— - L. L.

L L ENRORSEMENT RESTRICTION SELEST U DRIVER E CONDITION ALCOHOLTEST DRUG TEST(S)

. OL CLASS SELECT UPTO2 : ELEcroTTes DISTRACTED DAL[;T-I;E:;:R“EU;:RELE:NA STATUS | TYPE TYPE | RESULT seiecrurroa
‘1 BY ) $
[T [N | VR N O R A L I D OTHER DRUG _ 1 1 t | P - I W W

OL RESTRICTION(S)

DRIVER UISTRAGTION

"1+ FATAL 1- FROKT - LEFT SIDE " 1- NOT DEPLOYED . 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 NOT-DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIUS iRy MOTORCYCLEORIVERY 5. pepigvep pront 2-CLASS B | 2-COLINTRASTATE QALY 2.MANUALLY OPERATING AN 2-TEST REFUSED
3:SUSPECTED MINOR INjURY. 2 FROAT-NIDOLE 3+ DEPLOYED SIOE 3.CLASSC. » 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 55 o7 GyvEn, CONTAMINATED
' 3. FRONT - RIGHT SIDE: ; i . ; DEVICE {TEXTING, TYPING, SAMPLE [ UNYSABLE-
4- POSSIELE INJURY , 3R : 4~DEPLOYED BOTH FRONT/ SIDE. 4 -REGULAR £LASS | A«FARM WAIVER DIALING) ]
5 NOAPPARENT INJURY 4'?,Eg$§gc'vtcigpils";mum 5- NOT APPLICABLE (GH10 =01 5-EXCEPT CLASSABUS 3-TALKING DN HANDS-FREE 4-TEST GIVEN, RESULTS RDWN'
e . . o 9- DEPLOYMENT URKNOWN -5 < MG MOPED OHLY 5-EXCEPTCLASSA COMIUNICATION DEVICE 3-TEST GIVER, RESULTS
THJURED TAKEN BY  [JERECALISEIT 4~ HovaLID oF & TLASSE BUS 4-TALKING ON HAND-HELD UNKROWN
; T 6+ SECOND~RIGHT S1DE : i " o
1-NOTTRANSPORTED * ) : 7-EXCEPTTRACTOR-TRAILER CoMMUNICATION DEVICE ALCOHOL TEST TYPE
JTREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION OL ENDORSEMENT 8~ INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN LRONE .
2-ENS ' WIOTORCYCLESIDECARY . nor RagcTen H<RAZinsT . RESTRICTINs . ELECTRONICDEWICE o
32POLICE w7 B-THIRD-MIDDLE , 2-PARTIALLY EJECTED . M<MOTORCYCLE 5 LEARNER'S PERNIT 6-PASSENCER e-Buor )
g omERsuNKNOwN:  *,  9-THIAD=RIGHT SIDE 3 TOTALLY EJETED * b PASSENCER S RESTRICTIQNS . 7-QTHERBISTRACTION \ 3<URINE .
) ' . 10-SLEEPER SECTION T 4 NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY 'I.NSIDETH_EVEHSCL§. ) 4-BREATH * -
SAFETY EQUIPMENT OFTRUCK CAB -2 WGTOR SCOSTER © 11-LIMITEDTOEMPLOYMENT  B-OTHER DISTRACTIONOUTSIBE  5.CTHER .
1- MOKE USED 11 BASSENGER LN OTHER e 12- LIMITED - OTKER THE VEHICLE ‘ -
ENCLOSEDCARGUARER, R-THREEWHEEL MOTGReYCLE 12+ LIt ) ©+ 9. OTHER  UNKROWN
2-EHOULDER BELT ONLY USED (NON-TRAILING UINTT, BUS, 1-NOT TRAPPED §.SCHOOL BUS 13- MECHANICAL DEVIZES E 1- ADKE
. PHKAPWITHCARY . . : " [SPECIAL BRAKES, HAND PR ; B
B‘WBEUDND’_'”SED . lZ-PASéENGERINUI:IENELOSED 2 :Iﬁﬂ::}g:ﬂ}uﬂs T-DOUBLE &TRIPLE TRAILERS | EUNTROLS,DR_DTE‘E_R CDNIIJN i 2.3L000
A< SHOULDER & LAP BECTUSED 2 Fonr e +-EREEDBY ' *-TANKER FHAZMAT ADAPTIVE DEVICESH 1 -APPARENTLY NORKAL 3-URINE
5+ CHILDRESTRAINT SVSTEM- ke " HONMECHANICAL MERNS = 14-MILITARYVERICLES OBLY 2 PHYSICAL IMPAIRMENT  * 4.0THER
FORWARD EACING 13-TRAILING UNIT i TN 1. 40708 VEHICLES WITHOUT 3 - EporioNeL ie.c.opessen
- : ; o | 15-M ~ EMOTIONAL (£, DERRESSED,
"‘f‘gg’rﬁm‘““Ts*“EM‘ . “'m'""_?&‘“:ﬂi?ﬁﬁmERmR F-FEMALE KR BRAKES AHCRYDISTURIED] DRUG TEST RESULT(S)
+ QU TSIDE MIRROR - ILLNE B i
1 BOOSTERSEAT 15 HONHOTORIST M-MaLE i: ig:wmcmb 4- ILLNESS - - AMPHETAMINES
. ; Sl NKNOWN - : 5+ FELL ASLEER, ) ;
B HELWET USED. - OTHER KON - o - 18-4THER " FATGUEDETC. ' i ::;:TI:E:::TNES
9- PROTECTIVE PADS USED, ! 6- UNDERTHE INFLUENCE |
{ELBOW, KNEES, ETL)’ . i v . OF MEDICKTIONS DRUGS 4- CANNABINOIDS
'} 10- REFLECTIVE CLOTHING . . ALLOKCL S-GOCARE
11- LIGHTIXG - PEDESTRIAN . 9-OTHER UNKNOWN &-OPIATES [ 0PIOIDS
BICYCLE ONLY . 7- OFHER
99- OTHER / UNKNOWN , . . 8- NEGATIVE RESULTS
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e e w A LOCAL REPORT NUMBER
W=z OocupanT / WITNESS ADDENDUM S g o o RETR
L 1 | | | | | | 1 1 | ] I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Hartmann, JoAnn 0
[ —— 4 L |3|0|811|9|5|4||6|81 1 FI
. ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE aREA CODE
-9
i 2918 Creekside Drive Fairfield Township, Ohioc 45011 )
o ] ) ) . \ .
Bl INJURIES, lrgdgg_sn EMS AcenEy (NAME) IRJURED TAKEN To: MentcaL FactLrry (naws, crvy) | SAFETY EQUIPMENT DOT-C SEATING POSITIOR| AIR BAG USAGE | EJECTION [ TRAPPED
USED ~L-DMPLIANT )
[ BY MC HELMET
L I_Dil I_0|3!L1l ||1|11|
[ UNIT & | HAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ SN N N NN (NN NN NN NN | [N Ay | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUTE AREA CODE
L I | | | 1 | | | | 1
M INJURIES %’,fﬂg,’f“ EMS Acency (NAME) INJYRED TAKEN TO: Mesicat Facrry (name, crvy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CuMPLIANT
| 1 T ME HELMET L 1 I{]l I It | !
" UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] o
- | I | I 1 | | | 1 1 111 | 1 e 1
ft ADDRESS: STREET, CITY, STATE, ZLP CONTACT PHONE - INCLUBE AREA CODE
]
o
i [NJURIES ﬂ,‘}'&'g“ 'EMS AsENcy INAME) INJURED TAKEN T0: MentcaL Faciumy (wame, crrv) | SAFETY EQUIPMENT BOT-C SEATING POSITIOR | AIR BAG USAGE | EJECTION | TRAPPED
USED +CoMPLIANT
BY
L1 MC HELMET |, 1 1|t 1 1 i 1
l UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GEMDER
1 [ ] ! ] ] 1 ] |_o|_|_| L1
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
B 10 URIES _I]_Edlilﬁ!m EMS ASENCY (NAME) INJURED TAKEN T0: Menrcar Fagierry {name, citv} :.i]AFETYEﬂUIFMENT DOT-C SEATING POSITION | AI% BAG USAGE | EJECTION [ TRAPPED
| SED - -COMPLIANT =
L l J S T ME HELMET 1 ] 1L I HL 1)L )

INJURIES
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- OTHERIUNKNOWN

_ GENDER

F - FEMALE

SAFETY EQUIPMENT USED

1- NONE USED - K
'+ VEHIGLE OCCUPANT

2= §HOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4- SHOULDER & LAP BELT USED.

‘5« CHILD RESTRAINT SYSTEM -
FORWARD FACING:

» '6+ CHILD RESTRAINT SYSTEM -
3 REAR FACING

i 7-BOOSTER SEAT
8- HELMET USED

' '9.-:PROTECTIVE PADS USED
(ELBOW, KNEES, ETG) ..’

1o0- REFLECTIVE CLOTHING,

1 - FRONT - LEFT SIDE

2-'FRONT = MIDDLE
'3 - FRONT —-RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSE

5. SECOND — MIDDLE

7 - THIRD - LEFT SIDE

a4

_ B- THIRD= MIDDLE
9 - THIRD =RIGHT SIDE

s 10- SLEEPER-SECTION OF TRUCK CAE.

} 11- PASSENGER IN OTHER ENCLOSED -
CARGD AREA (NON-TRAILING UNIT,

st BUS, PICK-UP WITH CAP)

6 - SECOND - RIGHT. SIDE

{MOTORCYCLE SIDE.CAR)

, l NOTDEPLOYED

{MOTORCYCLE DRIVER) 2. DEPLOYED FRONT

3~ DEPLOYED SIDE
4--DEPLOYED BOTH

NGER) ‘FRONT/SIDE

5 'NOT APPLICABLE’
9 --DEPLOYMENT, UNKNOWN

EJECTION

1 - NOT EJECTED
2+~ PARTIALLY EJE

AIR BAG USAGE

3 - TOTALLY EJECTED
'4.- NOT APPLICABLE

TRAPPED -

CTED

w
w
w
=
=
E

MoMALE 1 11- LIGHTING — PEDESTRIAN _ s 12- PASSENGER IN UNENCLOSED
u ) THER / UNKN ‘f\! ' /BICYCLE. ONLY - ’ + 13- TRAILING UNIT 1 NUTTRAPPED
- OTHER / UNKNOWR . : -
) ) 99 OTHER/ UNKNOWN ~ 114 ‘RIDING ON VEHICLE EXTERIOR 25 Eﬂ)émgmwtm: MECHANICAL .
, _ L R (NON-TRAILING UNIT) _ ‘ '
v 4 Y . orl5- NON MOTOR]ST 3- FREED BY NON MECHANICAL
T . 1 L . 99- OTHER/ UNKNOWN . MEANS S
MNAME: LAST, FIRST, MIDBLE i DATE OF BIRTH AGE GENDER
L1 1 1 T I S B | | OI L 1
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHOMNE - INCLUDE 5REA CODE
| 1 l ! ] 1 1 ! 1 1 !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 ! Lo a9 J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 ) 1 } ] ] ! 1 ] 1
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | L] | 1 | Il 0I ] [ ]

ADTRESS: STREET, CITY, STATE, ZIP

WITNESS | WITHESS |

CONTACT PHONE - INGLUDE ARFA COSE

1 | L] | 1 |

HSY B355 OH1P 1119 [760-1500]



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

LOCAL REPOIEIY'ING . i ~ DATE OF ACCIDENT
o, 22077154 Ao Fairfield Police Department 10/21/22
IN COUNTY OF ) ACCIDENT ' :

LOCATION

Butler State Route 4 and Homeward Way Fairfield, Ohio 45014 -
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