Tl Oro0 DERARTHENT - - r
L!»::'/?-’-L’“‘-’-‘-'F?--“-fl-' TRAFFIC CRASH REPORT  *oenores manpaToRY FIELD FOR SUPPLEM ENT REPORT LOCAL REPORT NUMBER
] PHOTOSTAKEN oz [Jous LOCFLIF\I_FORMATION » [2,2,0,77 1,609 4 g
O ) [] ot-1p [] oTHER | REPORTING AGENCY NAMER i i NCIG* HIT/SKIP || NUMBER oF UNITS UNIT iy ERRDR
SECONDARY CRASH — i . . . : 1,SOLVED 98 < ANIMAL
7 [ privare properTy| Fairfield Police Department 0,0,9 01, 12 UNSOLVED 0,2, 0, 1, 90 unicngwn
COUNTY# LozaLITy® LOCATION: CITY, VELLAGE, TOWNSHIP® : CRASH DATE /TIMEX. CRASH SEVERITY
- . e 1-FATAL
2-VILLAGE i of Fairfield
09| 1 Zvitlaee | City of Fai 10212023 1423/, 5, S
E] ROUTE TYPE | ROUTE RUMBER | PREFIX égg&ln "LOCATION ROAD NAME ' ROAD TYPE LATITUDE ctermat pecrees SUSPECTED
H .
B 3. EAST : ) 3- MINOR INJURY
S | (A 1 3-WEST Nilles |.R 1 D |3|9|-|3;317|7|3|6| SUSPECTED-
ROUTE TYPE [ ROUTE NUMBER | PREFIX égg&;: 'REFERENCE RDAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oreia oecrees 4-INJURY POSSIBLE
3_EAST n - 5-PROPERTY DAMAGE
o S22 | | 4-WEST o Lt 8% 5 6 0 1, 2 3 . ONY
REFERENCE POINT DIRECTION ©  ROUTETYPE ' ’ 'ROAD TYPE o " INTERSECTION RELATED
1-INTERSECTION 1.NORTH | [R - INTERSTATE ROUTE{TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION oR ON APPROACH
2- MILE POST 2-S0UTH . AV -AVENUE LA -LANE SO = SQUARE
US+FEDERAL US ROUTE ] 04
L— 3-HOUSE & L1 3-.EAST - BL -BGULEVARD MP-MILEPOST ST, - STREET T
awest | sR-STATE ROUTE o ST~ STReE (] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- . R-CIRCLE  OV--OVAL £ - TERRACE . ,
DISTANCE DISTANCE . 3 -
FROM REFERENGE unTortEasuRe | O VUMBERED COUNTYROUTE) o onlmr  pie-pamkwaY Tt -TRAL ‘ __ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ] - :
2-FEET ‘ROUTE OR.- ORIVE PL-PIKE WAy [[] roapway pivinen
1| 3.YARDS | . ) HE-<HEIGHTS  PL - PLACE 7 _
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL. MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER _ 1-NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAVALLEYACCESS | o BETWEEN.  5_packing 2-SOUTH (<4 FEET)
L—L =1 3.IN MEDIAN 11-RAILWAY GRABE CROSSING (L —1  yppiei gy 6-ANGLE — 3 EAST ' 2. pwvIDED FLUSH MEDTAN
4. 0N RDADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET) )
5. ON GORE TRAILS 2. REAR-END 8 ; SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - DUTSIDE TRAFFIC way 13-BIKELANE 3- HEAD-ON 9. OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 1 1 2
[ workens presenT 2-LANE SHIFT/CROSSOVER WARNING SIGN L— L— L
D 3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-GONCRETE
LAW ENFORCEMENT PRESENT | L1 . L 1 3_TRANSITION )
10 RTMEDM‘\I"‘WI'ENT MOVING WORK 2 :i?:ﬁ?ﬂ:«:iﬂ 2~ STRAIGHT GRADE . 2-WET il
) 4. INTERMI oR - . BITUMINOUS,
[ acTive scHooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
: : : 4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- S?LN% Rnf‘g%l_mnr, 4-5LAG, GRAVEL,
1-DAYLIGHT 1-CLEAR &-SNOW . STONE
1  2-DAWN/DUSK 0 1 2-cLouoy 7. SEVERE CROSSWINDS &-WATER {STANDING, |5 _pior
3-DARK - LIGHTED ROADWAY L——1 3_Fos, Mo, SMOKE 5 - 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 59 - OTHER / UNKNOWN 9 OTHER/UNNOWN
9- OTHER / UNKNOWN .
I L L L T I T T
NARRATIVE - Indicate the north
. directlon with
Oon 10/21/2022 at about 2:21 p.m., Unit #1 was g an“N"” on the
traveling westbound on Nilles R4, and when at compass diagram,
U.5. 127, failed to obey the red traffic signal | -
and in so doing collided with Unit #2, which
was traveling eastbound on Nilles Rd. and - -
making a left tuxn to travel northbound on U.S.
127. - 7]
' - See OH-]2 -
" | 1 1 1 1 ! 1 A { ! 1 ) | L} l—
CRASH REPORTED DATE /TIME DISPATCH DATE/TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
: POLICE AGENCY
|l|0|2|1‘|2|0|2l2| 11141211111|0r2!1|2|0|2|2| I114|2I7|I11l0|2I1I2|0|2I2I I1|4I3I2J|1I0I2|1I2I012I2I Illslolol MDTURIST
TOTALTIMUES " ?THER . TOTAL OFFICER'S NAME® Crzckeo ar DFFICER'S NAME®
ROADWAY CLOSED ESTIGATION TIME MINUTES SUPPLEMENT
8. Cook i - q_) PO“L‘ (CORRECTION ok ADDITION
OFFICER'S BADGE HUMBER® Crecxen or OFFICER'S BADGE NUMBER™ O ARERITING HEpoRy Ea1 To )
IOI ] 1L 0! | _113[3| I'I 1 | 5 1 3 | 1 1 Il L | 1 I | | J
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2 1 B " 3
\ = UNIT LOCAL REPORT NUMBER
) ) ) ) 'f2!2!0l7l7J116I9r A N PR |
UKIT # | OWNER NAME: LAST, FIRST, MIDDLE (€] sarte a3 omiver OWNER PHONE: metuss sea cooe (%] sauEas oarvem) DAM A
1011, . AT N T T SN TN AR T T M | . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP (R saueasornvery 3 1- NONE 3 - FUNCTIONAL DAMAGE
7 o ) —=_J 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commencrat Caznier PHONE: mietune area cone 9 - UNKNOWN
S Ll 1 L 1 .1 1 1 1 ‘BAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEKICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JVT1170 3 F@6, P O H TS DR 3183161462101, 3 Ford
[H5URANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! e
VERIFIED Silver |Fusion .| 2 10 2
TYPE oF USE l ; UsSDOT # TOWED BY: COMPANY NAME
N EWERGENT '
[ Jeommerciac [Taovemmment [ Recpiise - L0 1 1 v 1 4 o TR # ! ®
VEHICLE WEIGHT GYWRGEWR .
INTERLOCK HOCCUPANTS 1 . <10K Los MATERIAL CLASS# PLACARDID® [ A A
Ooevice ™ [Jurwskee unie 2 - 10,001 - 26K LBs. RELEASED * 5
EQUIFFED 0,1 13- 26K LBs. Clrucare | 1o 1 N R
1. PASSENGER CAR 7« MOTORCYCLE ZWHEELED  12-GOLFCART 18-LIMO (LIVERYVERICLE!  23-PEDESTRIAN /SKATER Tal
0.1 2 - PASSENGERVAN (MINIVAN] 8 - NOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSERGERS)  24-WHEELCHAIR (ANY TYPE) n ar=in z
L=12J 3 SpORTUTILTYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-GTHER NON-MOTORIST | &=
UNITTYPE 4 _picy up 10-MOPED ORMOTORIZED 15~ SEMI-TRACTOR 21 -HENY EQUIPHENT 2-BILYCLE ® Bi=IA 3
5 - CARGOVAN BICYCLE 15-FARM EQUIPKENT Z-ARMALWITHRIDER®R  27-TRAIN - o[ 8L]4]
& - VAN (-1 SEATS) 1 -%‘fgﬁh})‘" VEHLE  pr.uomonoNE ANSHAL-DRAWNVESICLE g9 unNOWN OR HITISKIP 8 ' s f
L0 | #oF TRAILING UNITS 2_ 7 s 2
" k1] i 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOAATION 3 . CONDITIONAL AUTOMATION - UNKNOWN REXD ‘
MODE WEN CRASH OCCURRED? § , 1-DANERASSISHAMCE &-IGH AUTOMATION Y] Y T el N
12y 1¥ES 2:N0 9-OTHER/UNKHOWN Al ARTILAUTOMATION 5 . FULL AGTOMATION |0 Bl
MODE LEVEL 1® 12 3 ° 1215 412
1- HONE & -BUS—CHARTERTOUR  11-FIRE 16-FARM 21-WAILCARRIER Ad - A1
0,1, 2-mx 7 - BUS - INTERCITY 12- WILITARY 17-HOWING 93-DTHER! UNKNOWN o _'_1 4 8 T ) 4
spECraL *-ELECTRINCRIDESTARING B-2US-SHUTILE 13-POLICE 16~ SNOW REMOVAL 3 < I
FUNCTION 4 - SCHOOLTRANSPORT §- BUS-OTHER 14-PUBLIC UTILITY. 19.TOWING 5 &
5 - BUS-TRANSITOWMMUTER  10-AMBULAKCE 15-£ONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL " a
1-MOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERWODAL CONVAINER 5. POLE 12-CONCREVE MIXER "
1011,  /HOFAPPLICABLE MOTORVEHICLE CHASSIS 2+ CARGOTANK 13-AUTO TRANSPORTER
oy 2-Bis 4 - LOGGING & - CARGOVANENCLOSED BOX 1. pua7 pip 14-CARBAGEIREFUSE . s . s s \
TYPE ) T+ GRANTHIPSGRIVEL 1. ump 99-OTHER/ UNKNOWN e !
1- TURN SIGKALS 4 - BRAKES 7-WORNORSLKKTIRES 9 - MOTORTROUBLE 99-OTHERY UNKNOWN . (I
' VERIGLE 2-EEADLAMPS 5 . STEERING 8-TRAILEREQUIPWENT  10-DISASLED FRCM PAIOR . .
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT -DEFECTIVE ACCIDENT
: : [J-nopamacer0l [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & +BICYCLE LARE § - MEDIAMCROSSING ISLAND  12-FIRST RESPSNDER
L_L_|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOVLOER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top [131 O-ALL aREAS [15)
NE:::}EE;T 2.[INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR 9-0THER/ UNKNOWN
ATlwrngy  CRosSALK 5 - TRAVEL LAHE - Orven Locamon I - UNIT NOT AT SSENE [16]
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING UTURN 13-NEGORIATING ACURVE  16-APPROAGHING
2-KON-COLLISION 2 .- BACKING 8 -ENTERING TRAFFIGLENE 14 -ENTERING 0R CROSSING OR LEAVINGYEHICLE 0-NO ;r;m.:LEPDINTn};EDI;L%ZLC ARRIAGE
B sesting |_|i| 3 - CHANGING LANES 9 - LEAVING TRAEFLC LANE SPECIFIEDLOCATIGN  19-STANDING ) i RIAG
ACTION §.iRuck  PRECBASH 4 -OVERTAKINGPASSING L0-PARKED I5-VALKIAG RUNAING,  20-OTHERNOMMOTORIST | ¢ 14 2, 112 FEFRRTOUNIT 15-VEHICLE NOT AT SCENE
5- ot STRICNG ACTIONS oy ocncRIGHTTUN  11-SLOWING ORSTURPED JOGEINS, PLAYEAG 21-STARDING OUTSIDE 13-10 99 - UNKNOWN
L $TRUCK - MAKINE LEFT TURN INTRAFFIC 16 -WORKING DISABLEDVEHICEE -ToP
9-OTHERS UNKHOWN 12. DRIVERLESS 17 - PUSHING VEHIELE ¥-0THER / UNKNOWN
1-HOKE 7-LEFT OF CENTER 13-IPROPER START FROMA  LT-VISION OBSTAUCTION  21.-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOVIELD 8-FOLLOWING T00 CLOSE/4C0A  PARKED POSITION 1-0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1-0NEWAY - 1-ROUNDABOUT 4 - STOP SIEH
14-5TOPPED OR PARKED EQUIPHENT
0 3, 3-MNREDLIGHS §-TMPROPER LANE CHANGE - -GPENING DOOR INTO 2 TWRWAY 2-SIGNAL 5. YIELD SICK
L= ILLEGALLY 1.LOADSHIFTINGFALLING!  ROADWAY 2
" 4-RANSTOP SIGN 10-1MPROPER PASSING - ! (S 3.FLASHER 6o NOCONTRO
CONTRIETIHS 15-SHERVING TOAVGID SPHLING 99.0THER IMPROPER ACTILA -
SiteTESTARES 5~ USAFE SPEED 11-DROVEQFF ROAD 16 WRONG WAY 2 IPROPER CHOSSIXC 8 :
5-1MPROPERTURN 12-1KFROFER BACKING - # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD ]
SEQUENCE oF EVENTS ; :ﬁ:ﬂ'&iﬁsgv .
T T T I T T T INOMEBOLLISION T T T e L4, Ll CTIVE CRESSING
112, 0 T-OVEATURNROLLOVER 6. EQUIPMENTFAILURE  11-CRUSSCENTERLNE—  16-RAILWAYVEHICLE 2-WORKZ0HE MAINTENANCE 3 - INVOLVER-PASSIVE CROSSING
=12 2 - FIREEXPLOSION T - SEPARATION OF UNITS OPPOSITEDIRECTIONOF 17 ANIMAL = FARM EQUIPHENT
TRAVEL UNIT/ NON-MOTORIST DIRECTION

3 - IMMERSION
A - JACKKNIFE

§ - CARGD JEQUIPMENT
LOSS QR SHIFT

y

2-IMPACT ATTENUATOR
JCRASH CUSHION

26-8RIDGE OVERHEAD
STRUCTURE

Sl 1

28-BRIDGE PARAPET
25-BRIDGE RAIL
30-GUARCRAIL FACE

6L 1

LLI FIRST HARMFUL EVENT

8 ~ RAN OFF ROAD RIGHT
9 - RAN OFF ROAG LEFT
10-CROSS MEQIAN

31-GUARDRALL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIE

27-BRIDGE FIER GRASUTIENT ~ paparen

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

. COLLISION.WITH FIXED OBJECT = STRUCK

18- ANIMAL — DEER
19-ANIMAL ~ OTHER

20- MOTORVEHICLEIN
TRANSPORT

21-PARKED MOTCRVERKLE

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC S16N POST &3-CURB
3B-OVERHEAD SIGN POST  &4-DITCH
39-LIGHT/ LUMDNARIES 45 EMBANKIENT
SUPPORT 45-FENCE
40 UTILITY POLE 47 MALLBOX
#1.0THER POST, POLE R
ER SUPPORT :::f:: HYIRANT
42- CULVERT

Iil MOST HARMFUL EVENT

23 -STRUCK BY FALLING,
SHIFTING CARGOQR
ANYTHING SET IN MOTION
BY A NOTORVEHICLE

24-0THER MOVABLE OBJECT

50-WORK Z0NE HAINTENANCE
EQUIPMENT

s1-wAtL

52-BUILDING

53-TURNEL

59 DTHER FIXED DJECT

99-0THER UNKNOWN

1-NORTH 5 - NORTHEAST
2-50UTH & - RGRTHWEST
FROM L3t 1ot % | 3-EAST  7.SOUTHEAST
4WEST 8- SOUTHWEST
% - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
10 1- STATED/ ESTIMATED SPEED
L=1 -1 | L ! 2. CALCULATED/EOR

POSTED SPEED

L3 1 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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P Feom ey U NIT 'LOCAL REPORT NUMBER ‘
. I2|2I0I7l7~I1I6|91 1 1 1 | J
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ¢[] sawE A3 orivery DWHNER PHONE: tuor sz7a oo 4l Tramcas aver:
0, 2| Bhujel, Dirga | ] " - DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sAME AS CRIVER) h ’ j 1-NONE 3- FUNCTIONAL DAMAGE
__~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, ¢ITY, STATE, 2P " .Comuexctas Canerer PHOMNE: micLove anea coog 9 - UNKNOWN
- . L N { T O A Y P DAMAGED AREA(S)
LF STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # | VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,|HHJ2856 S eRMI3IH S 9P L0210 TG 2, 0,1, 5 Honda ¢! 12
NSURANcE | INSURANCE COMPANY INSURANCE POLICY # ‘COLOR VEHICLE MODEL Y = ! e e
VERIFIED | Nationwide 92347368396 ‘Gray CR-V 10 i 2 ] B B 2
TYPE 0F USE 'S DOT # “TOWED BY: compARY NAME i Y el
IN EMERGENGY — gl |-
[Tcommercear [oovennmens []WEMERCERGY | . e s gl {8 2 3 a 3
T | VEHICLE WETGHT GYWRIGCWR 12 b 2]
Dgﬁmcx [Jirsae wwar HOCCUPANTS 1. $10K1BS |-_-| MATERIAL  CLASS# PLACARDIDH | 7 s A ANk A
IT, . 1
2 - 10,001 - 26K LEBS. 8 i
EQUIPPED 1012y [ 13.>28Ktss, [] pracaro L JL 1t 1 T O N e s
T - PASSENGERCAR 7-MDTORCYCLE ZWHEELED  12-GOLF CART 16-LIMD (LIVERYVEHICLEY  23-PEDESTRIAN/ SKATER
O, 3, 1-PASSENGERVANNINYAN) 8-NOTORCYCLE SWAEELED  13-SWOWNIOILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ARYTYRE) 10 " , 2
L=l =1 5. paRTUTILITYVENILE 9 - AUTOCYCLE M-SINSLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-HOTORIST o] N1 2]
UNITTYPE 4 ek up 10-MOPEDCRMOTORED  15-SEMLTRALTOR 21-HEAVY EQUIPHENT 2b-BIGYCLE s gl 2
5 - CARGOVAN BICYCLE 15-FARM EQUIPHENT 2Z-ANMALWITHRIDERGR 27 -TRAIN o | ARLa
b - VAN (5-5.SEATS) u"&hﬁ#)‘" VEHKLE 7. MoroRNONE ANTMAL-DRAWNYVERICLE o _urknowN 0R HITISIOP 8 L4 s 4
B
L9 1 {# oFTRAILING UNITS 7 5 12
— L] \ [} W e 1
WASVEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AVTOMATION 9 - UKKNOWN 2 o
MODE WKEN SRASH 0CURRED O , 1-DRNERASSISTANCE 4. HIGHAUSOATION S il 1N O gl N
L2 1-YES 2-N0 9-OFHER/ UNKNOWN nml—lununus 2-PARTIALAUTOMATION 5 - FULLAUTOMATION ! A AliaaiEl
. MODE LEVEL 9 ] k] 3 9 ..,°_ : 3] 3
1 - NOKE 6 - BUS - CHARTERTOUR 1-FIRE 16-FARM 21-WAIL CARRIER Jigmelt) [ e
0,1, 2-™r 7« BUSINTERCITY 12-MLITARY 17- MEWING 99-OTHER/ UNKNOWN . _’.| = s ‘ B\ |- = 2 4
sPECIAL 3 - ELECTRONICRIDESHARING 8 - BUS-SHUITLE 13-POLICE 18- SNOW RENOVEL 3 7 3 "
FUNCTLON @ - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILLTY 19-TOWING 6 [
5 - BYS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20+SAFETY SERVICE PATRDL " n
1-ROCARGOROYTYPE 3 .VEMILLETOWINGANDTHER 5 .INTERWODALCONTAINER  8.POLE 12-CONCRETE MIXER 1
L 0[ .1.[ INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER “
C:::YU 2-8Us 4. LIGGING b - CARGOVANENCLOSED BOX 5. FLAT BED 14-GARBAGEREFUSE , s . \
TYPE 7-GRAINTHIPSERAVEL 13, pynp 99-0THER { UNKNOWN = Nl
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER { UNKNOWN ‘ Ll
VEHIGLE 2-HEADLAMPS 5 - STEERING B-TRANEREQUIPMENT  10-BISABLED FROM PRIR . s
DEFECTS 3-TAILLANPS & - TIRE BLOWOUT CEFECTIVE ACCIDENT . .
: — : [O-nopaMAGECO]  [J-UNDERCARRIAGE.[141
1-INTERSECTION=MARKED. 3 -[NTERSECTION-OTHER & -BICYCLE LANE 9 -MEDIANICROSSING ISLAND  12-FIRST RESPOMDER
L_1_1  CROSSWALK 4. MIDBLOCK - MARKED 7-SMOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT HCIDENT SCENE O-7or [131 - ALL AREAS [151
HON-HOTARIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK ll-SHA‘RED UUSE PATHS OR 59-0THER / UNKNOWN
LOCATION  cRosswALK 5 . TRAVEL LANE - Orvca Lovnicn TRALLS [T - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING LLTURN D-NEGITMTINGACURVE  16-APPROACHING
: INITIAL POINT
2- NOR-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 :ENTERING DR CROSSING CR LEAVING VEHICLE OF CONTACT
4 SPECIFIEDLOCATION  19-STANDING - ND DAMAGE 14 - UNDERCARRIAGE
L) a.gmRnng L1 O 3. cHANGIVG LANES 9« LEAVING TRAFFIC LAE - *
ACTION a.STRUCK  PRE-CRASH 4.GVERTAKINGRASSING 10-PARKED 15-WALKING RUNNING,  20-OTHER NON-MOTORIST 1,2, 1'12'55:5;:; UNIT 15-VEHICLE NOT AT SCENE
5- Bt STRIKING ACTIONS 5 yaenGmiGHTTURN  10-SLOWING OR STOPPED ADGEING PLAYING 21-STANDING UTSIDE 13-T0p 99 - UNKNOWN
&STRUCK & - AKIHG LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
3 OTHER/ UNKKOMH 12-DRIERLESS bl earric
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTART FADMA  I7.VISKINOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO VIELD 8-FOLLOWING T00 CLOSE /acna  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE - DNE- . .
4. TCPPED DR PARKED 1-ONEWAY 1-ROUNDABOUT 4 -$TOPSIGN
O 1, 3-RANREDLIGHT S-IPROFERLANVE change 1P R EQUIPHIENT Z3-OPENING DOOR (N1 o 2-THDWAY 2-5IGNAL 5 - YIELD $IGN
L= o sop sicH 10-1HFROPER PASSING 19-LOAD SHIFTINGFALLING]  ROADWAY Lz J.FLASHER  6-NOCONTROL
CONTRIBUTING : 15 SWERVING ToAvOID SPILLING 99-QTHER IMPROPER ACTION
CreuusTAREEs 5 - UNSAFE SPESD 11-BROVE QFF R0AD 6 -WROHGHAY ! : 4l _
6- IIPROPER TURN 12-TUPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ORROAD i
SEQUENCE oF EVENTS 1 -NOT INVOLVED
ol NONCOLLISION ™. = - 4 1 2-INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER CTRUPMETPALUE  TT-CRISSCENTERUNE — - RAILWAYVERTEE RK Z0JE MAINTENENCE 3 - INVOLVED-PASSIVE CRESSING
2- FIREEXPLOSIoN 7~ SEPARATIN OF LHTTS 333?.{" PRECTHNGE 17-ANIAL - FARR E?"[iﬂm LLING,  UNIT/ NON-MOTORIST DIRECTION
. . 18-ANIMAL ~ DEER B-STRU ALLING, b
3- IMMERSICN B-RNGHRUMSHNT o oownsLRUARY 0w orhe SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
211 4-JACKKNIFE 9 - RAN OFF ROADLEFT - -
13-UTHER HON-LOLLISION ANYTHING SET IN HOTION
20-HOTORVEHICLE IX 2-50UTH 6 - NORTHWEST
5. CARGO/EQUIPMENT 10-€R0SS MEDIAN 1A-PEDESTAAN o BY A MOTORVEHICLE 4 1
LOS5 OR SHIFT 15-PECALCYCLE 24-OTHER MOVASLE BJECT FROML = | T0L — | 3-EAST  7-SQUTHEAST
o I - " 21-PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
e Z o LD T L COLLISION WITH FIXED OBJECT I STRUCK .7 " 1m0 % 9« OTHER 7 UHKNOWN
ST TENORTR 31 GORRORAT. €40 37 -TRAFFIC SIGN POST 3-CURB 50 - WORK ZONE MAINTENANCE
a1 “ ;T;:g :3:::{% 32 PORTABLE BARRIER 3-OVERHEAD SIGN POST ~ 44-BITCH o \E;LULILPMENT UNIT SPEED DETECTED SPEED
- 3-MEDIAR CABLE BARRIER  39-LIGHT SLUMINARIES 45 EMBARKISENT -
; STRUCTURE 4 MECIAR GUASDRIL 3 SUPPORT o 52 BUILEG 1.0 1 - STATED ESTIMATED SPEED
) .
21-BRIOGE PLER ORABUTMENT * apateR 40-UTILITY POLE AT-MAILBOK 53 TUNNEL L=1-1 | L—T 3 .catcuLatenseon
28 BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -OFHER POST, POLE 1-5REE 54-0THER FIXED SBJECT
(AN | 3 29-BRIDGE RAIL BARRIER OR SUPRGRT 49~ FIRE HYDRANT 95-0THER / UNKNOWN POSTED SPEED 3 - UNDETERMNED
30-GUARTRAIL FACE 3-MEDIAN OTHER BARRIER  42.CULVERT
L3 1 5,
L1 | FIRST MARMFULEVENT L1 | MOST HARMFUL EVENT 3 ,

HSY8304 OH1U 1112 [760-0820]
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SEATING POSITION
1-FATAL ¥ 1-FRONT =1EFT SIDE
2. SUSPECTED SERIOUS INAgRY . IMOTORCYCLE DRIVER)
3-SUSPECTED MINGR NJURY, ; 2-FRENT-WICDLE
4-POSSIBLE GRUURY - 3+ FRONT - RIGHT S1BE.

) ——— - SECOND- LEFT SI0E
- NOAPPARENT [LIURY (PHOTORCYCLE PASSENGER)

1+ KOTTRANSPORTED

ITREATED AT SCENE
2:EMS .
3-POLICE -

-9-OVHERTUNKROWN

1. KOKE USED
3-LAP BELT OKLY USED

5-CHILD RESTRAINT, S\'STEM -
FORWARD FACING

REAR FACING
7 -BOOSTER SEAT
B-HELMETUSED |

9-PROTECTIVE PADS USED
(ELBO, KNEES;ETC)

10-REFLECTIVE CLOTHING

11-LISHTING - PEDESTRIAN
JBICYCLE ONLY

93-OTHER} UNKNOWN

INJURED TAKEN BY

", 6-SECOKD- RIGHT $IDE

+ " 9.THIRD- RIGHT SIDE
* 10-SLEEPER SECTION

"SAFETY EQUIPMENT

2- SHOULDER BELT ONLY-USED" *

. 4-SHOULDER & LAP BELT USED

5-SECOND - MIDDLE ™

7-THIRD - LEFT SIDE
(OTORCYCLE SIDE CARY
8-THIRD-MIDDLE .

4

OFTRUCKCAB

11-'PASSENGER IN OTHER
ERCLOSED CARGG AREA
ENON-TRAILING UNIT;BUS,
PIK-UPWITH CAP)

12 - PASSENGER [N UNENCLOSED, '
CARGOAREA

‘13- TRASLING UNIT

&-CHILD RESTRAINT, SYSTEM=: * 13-RIDIKG GNVENICLE EXTERIOR -

{KON-TRAILING UNIT) i

- 15- NON-MOTORIST E

99-OTHER/ UNKNOWN, '

OL CLASS

AIR BAG

1 NOT DEPLDYED , 1-CLASS A
_ 2-DEFLOYED FRONT ‘2:CLASSB
3-DEPLOYED SIDE 3-[LASSC

4-DEPLOYED BOTH FRONT/SIDE
5 NOT APPLICABLE
9- DEPLOYMENT UNKKOWN

4=REGULAR CLASS
{OHIG = D)

5 - WIC-MOPED ONLY
b-HOVALIDOL

1-NOT EJECTED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED
"4 NOT APPLICABLE'

K- RATHAT

| M=MOTORCYCLE

. PPASSERGER

" N- FANKER
4-MoThR SCO0TER

" $-STio0L BUS

< T-DOUBLE LTRIPLE TRAILERS
X -TANKER / HAZAT *

2-EXTRICATED BY
MECHANLEAL MEAI‘IS

3 - FREED BY
NON-MECHANIEAL MEANS

" F-FEMALE

" MMALE.
USQTHER FUNKHOWN

(Ra” Otio DEPARTMENT M l N M LOCAL REPORT NUMBER
b
w= ez MoTorisT / Non-MoToRrisT s 20771 68
[ AR R N I T Tl My At SN SN SN SHNU MR SN |
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Gaines, Darien
¢ N ' |_0|9|2|0|1x918|91|3|3|| M|
ADDRESS5: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
504 Herbert Ave, Cincinnati, OH 45215 .
INJURIES g‘légﬁlEﬂ EMS AGEKCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY waue, civv: | SAFETY EQUIPMENT DOT-Conrura SEATING POSTITON | AR Bas USAGE | EseeTioN | TRaPeED
- NT
5 BY 0 4 MC HELMET | -0
| E—| | S— L1 1 1 1 H[i 1 1L 1 | 1 I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE . .
0O H 313.01A Fail To Cbey Traffic Co | 252826
OL CLASS gy&gg{ssﬂgg‘r RESTRICTION SELECTUPTO 3 g?g::c'r:n ALCOHOL / DRUG SUSPECTED CONDITIOR STA;'US. TY;’E VLUE STATUS ‘II‘\:'PE ST
SELECTUPTO#
av [ aLcoror  [] mariuana
4 1
IR | [ N | NN | N S (N [ (RN SN SO S A | 1 otkea prug |l ||1||1|.| [ ||_11| | | |
UNIT # | NAME: LAST, FIRST, MIDOLE ‘ DATE OFBIRTH AGE GENDER
0 2|Bhujel, Monu
jel, 10|1|0|151|9|8|9|33 _F|
E AIJ_DRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA £O0E
7315 William Hensley Dr, Failrfield, CH 45014 - ’ ST
B |
L3 INJURIES |INJURED | EMS AGENCY (NAME) : MED
Z 5 E#KEH INJURED TAKEN 70: MEDICAL FACILITY wmame, civvy flﬂsFEEl‘]”Ez;JIPMTT D OF-CampLant SEA‘I;I)NGFUSTON maan]ijsgug EjgclT[gN TRAI;]TED
MC HELMET
' ) 1 | 1L IfL 1
E OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
H on CODE
= [ —]
(=]
Ed 0L cLASS El:;r;ckfmiy RESTRICTION SELECT 47703 :mﬁs‘l‘tmn ALCOHOL / DRUG SUSPECTED COKDITION smus LUE E T
- SELECTUPTOA
By [ aconor  [J maruuana
4 1
1 i Lt g1 11|t |DUTHERDRUG 11 1 1 I 1 | L L)
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
| I N N I NN N N B | |o
| —_ L1 I
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - (NCLUDE AREA COOE
=
5 L 1 ) ] L L I 1 | i !
b INJURIES |INJURED | EMS AGENCY (hamE) N KEN TO: MEDICAL
z E.:’KEN RED TAKEN TQ CAL FACILITY tname, ertvy .[sIASFEEJ‘rEuUIPMENT B OT-Compiiant SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
MC HELMET
= | R S L1 1 |t I ] |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
& CODE
5
B 0L CLASS | ENDORSEMENT RESTRICTION SeLEcTUFTO 3 | BRIVER ALCOHOL / DRUG SUSPECTED COHDITION
SELECT UPTo 2 DISTRACTED STATUS | TYPE RESULT seLecrurroa
P [] accomor ] maruuana
| I:l OTHER DRUG L [ 1 | |

0L RESTRICTION(S)

" 3-ALCOHOL INTERLOCK OEVICE

2- DL INTRASTATE ONLY
3 CORRECTIVE LENSES

t 14« FARM WAIVER
' 5-EXCEPT CLASS A BUS

'6-EXCEPTCLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

EIECTION 8+ [NTERMEDIATE LICENSE

‘RESTRICTIONS

9. LEARNER'S PERMIT
- RESTRICT[GNS

lﬂ LIM ITEOTO DAYLIGHT ONLY
11 -LIMITEDTO EMPLOYMENT

R-THREE-WHEEL MoToRevELE, 12 LINITED - OTHER

C NUTTR&PFED

13- MECHANICAL DEVICES
-(SPECIAL ERAXES, HAND
CONTROLS, CROTHER
ADAPTIVE DEVICES)

" 14+ MILITARVVERICLES ONLY

15 - HOTOR VEHICLES WITHOUT
AR BRAKES

16- QUTSIDE MIRROR

_ 17-FROSTHETIZAID
18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED “1- NONE GIVEN
2. MANUALLY OPERATING AN 2-TESTREFUSED

ELECTRONIC COMAMUNECATION
DEYECE (TEXTING, TYPIXS, 3-TEST GIVEN, CONTAMINATED

TEST STATUS

BALNG) SAMPLE/UNUSEBLE.
3.TALKING 0 HANDS-FREE - TESTGIVEN, RESULTS KNDWN
cummumcmuu DEVICE 5=TEST GIVEN;RESULTS -
4-TALKING ON HAND-KELD UNRNGWR:© L
COMMUNICATION DEVICE i
; s ALCOHOL TEST TYPE
5 - OTHER ACTIVITY WITH &K 2
“ " ELECTRONIC DEVICE 1-NONE :
6-PASSENGER 2B, -
7. OTHER DISTRACTION 3-URKE o . -
INSIDETHE VERICLE LBREATH . .
8- OTHER DISTRAETION OUTSIDE - BTHER
THEVERICLE ) 8
9-OTHER 7 UNKNOWN _ DRUG TESTTYPE
7 - NONE' ‘

MEETTTTTTI :.con -

1.-APPARENTLY NORMAL
2. PHVSICALIMPMRMENT

T3, EMOTIONAL (e, DEPRESSED,
ANGRY, ISTURBED)

1- ILLNESS'

“ 5- FELL ASLEER, FAINTED,
FATIGUED, ETC,

_b- UNDERTHE INFLUENCE

OF MEDICATIONS/ DRUGS
1ALCOHOL 5. COCAINE
19 JTHER 7 UNKNOWN & - GPIATES /0P10/DS
. 7-0THER
' 8+ NEGATIVE RESULTS

" 3.GTHER
DRUG TEST RESULT(S)

" 1-AMPHETAMINES,
. 2-BARBITURATES

. 4 - CANNABINGIDS'

3- URINE

3- BENZOBIAZEPINES

HSY&306 OH1M 1/18 [760-1500}
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TRl 010 DEPARTMENT W A LGCAL REPORT NUMBER
W= OccupAaNT / WITNESS DDENDUM
j 2 2 0 7 7 1 6 9
[ it Wt S S Tl Ml M| I S N N |
UHIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L jel, Jas
‘1 Bhujel, ason J-'|0|2r5|210r118|13|||LM|
F-| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA COOE .
(-9
] 7315 William Hensley Dr, Fairfield, OH 45014 . \
8 - . ; . .
i INJURIES INJURED' | EMS Asency (NAME) INJURED TAKEN T0: Mepicat Facirrr {NamE, crry) | SAFETY EQUIFMENT . SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
i TAKEN USED DOT-CanpLiant
BY MC HELMET
15 015 !OI-GI[oll—IIJ"I 1|
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
N [ | 1 1 [ ] [ !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUBE AREA CODE
a
8 Hf ] 1 1 ] ] 1 1 ] 1 ]
Bl INJURIES [INJURED | EMS Asener (vamer INJURED TAKEN T0: Mepicar Facirry (name, cimy) | SAFETY EGUIPMENT SEATING POSITION | ATR BAG USAGE | EYECTIEN | TRAPPED
TAKEN USED DOT-CampLiant
BY MC HELMET ;
1 Lt ( 1 1L 1 ] [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 0
. [ Ll 1 ) Lt 1 _ [ [ | I
b=l ADDRESS: STREET, CI7V, STATE, ZIP CONTACT PHONE - mcLuok ARgA CODE ‘
5
s
b IMJURIES [INJURED | EMS Aczwey (vaME) INJURED TAKEN TO: MepicaL Faciuory {uame, ciry} | SAFETY EQUIPMENT SEATINE POSITION| AIR BAG USAGE | EJECTIOR | TRAPPED
TAKEH USED DOT-CompLIaNT
B EL
- [ E— Y . Lt MCH MET[ i | 1 1L 1t ]
UNIT & | NAME: LAST, FIRST, MIDDLE ' ’ DATEOF BIRTH AGE | GENDER
L1 | ] I I | 1|1 0| [ | |- I
'ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NGLUDE AREA CODE
° INJURIES | INJURED EMS Aczhey (NAME) [NJURED TAKEN T0: MEpicat Factuivy (name, tirv} SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComrLianT
| I | E— - — MEHEL“FTJ ! 1L 1 11 1L 1

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED.MINGR INJURY

4 - POSSIBLE INJURY

5- NO ARPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE R
9- OTHER FUNKNOWN
GENDER

F-FEMALE .
M- MALE o
U - OTHER /UNKNOWN' :

. &- CHILD-RESTRAINT SYSTEM —

- 99 0THER / UNKNOWN

~ SAFETY EQUIPMENT USED
1 NONE USED -
VEHICLE OGCUPANT

: 2+ SHOULDER BELT ONLY USED

3~ LAP BELT ONLY USED

4 SHOULDER & LAP BELT USED -

5 - CHILD RESTRAINT SYSTEM =
[FORWARD FACING

N

REAR FACING )
7 - BOOSTER SEAT |
"8 - HELMET USED

. 9 -:PROTECTIVE PADS USED. ~

(ELBOW, KNEES, ETC.)

- .1'0- REFLECTIVE CLOTHING -

, 1< LIGHTING - PEDESTRIAN
' BICYCLE ONLY

T

7 SEATING POSITION
1- FRONT~ LEFT SIDE
{MOTORCYCLE DRIVER)
2- FRGNT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
& - SECOND — RIGHT SIDE

7 - THIRD~ LEFT SIDE
¢ (MOTORCYCLE SIiDE CAR)

8- THIRD - MIDDLE
! 9- THIRD:~ RIGHT:SIDE )
¢ 10- SLEEPER.SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA {NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

. 12 -PASSENGERIN UNENCLOSED

CARGQAREA
13- TRAILING UNIT
,14- R[DING ONVEHICLE EXTER!OR

AIR BAG USAGE
1- NOT'DEPLO_\_(ED h
2.- DEPLOYED.FRONT Lo
3- DEPLOYED SIDE

-4+ DEPLOYED BOTH
FRONT/SIDE

‘5 . 'NOT APPLICABLE

9- DEPLOYMENT UNKNOWN ’

1- NOTEJECTED
- 2= PARTIALLY EJECTED . -

3- TOTALLY EJECTED ~ -
: 4 NOT.APPLICABLE :

1 NOTTRAPPED - o

2: EXTRICATED BY: MECHANICAL

. ! c MEANS .
< i f oot T t (NUN—TRA[LING UNIT) 4 an
. N S0 3 I © 15- NON-MOTORIST ; 3 K'IREiEi.\IDSBY NUN MECHANICAL
. - : P + 99 - OTHER / UNKNOWN : v
NAME: LAST, FIRST, MIDGLE DATE OF BIRTH AGE GENDER
L 1 | | £ | | ! 'L OI 1 1
l=] APDRESS: STREET, CiTY, 5TATE, 2IP CONTACT PROMNE - INCLUDE AREA COSE
=
L | | | | 1 ] ! 1 L !
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2l
u [ SR T N N T R ] (1L R
[=d ABDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - iNCLUDE AREA CODE
=
1 1 1 1 1 1 1 I ! 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
w Lo a9 ) I
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUGE AREA CODE
=
1 1 1 1 ! ] 1 1 ] 1 )
HSY 8355 OH1P 1118 [760-1600] PAGE & oF ©



OHIO TRAFFIC CRASH REPORT

DIAGRAM { NARRATIVE CONTINUATION OH-2
LOGAL REPORT NUMBER A REPORTING AGENGY" ’ T ""|pATEOF CRASH -
22077169 Eairfield Police Department w 10 Io 21 [y 22
N COUNTY OF CRASH LOCATION g - :
Butler Nilles Rd. #/ U.S. 127
qj | - % | 5200 Pleasant Ave,
NILLES RD. @

*NOT TO SCALE

Uu.s. 127

(PLEASANT AVE.)

OFFICER'S SIGNATUREg— ! t i’

HSY 7002 4/07

BADGE NUMEER |

1573
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