TRl 010 DEPARTMENT - B — -
B et TRAFFIC CRASH. REPORT  soewores wanDaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT HUMBER
_ Xonz [Joks | LOCALINFORMATION [2,2,077,255, |, . L
PHOTOS TAKEN d L —
O BX] om-1p [ oTHER | RERDRTING AGENCY NAME® NeIc® HIT/SKIP * [ NUMBER oF UNITS UNIT 1% ERROR
SECONDARY CRASH ol ; UV O | 1- SOLVED 98- ANIMAL
- [] private properTv| Fairfield Police Department 0,0,9,0,1] 12.- UNSOLVED 0,2, 0, 1 9. uncnown
COUNTY* LocaLITY* . ) LOCATION: CITY, VILLAGE, TOWNSHIP® ) ’ ’ ’ CRASH DATE / TIME* ) CRASH SEVERITY
- . e 1-FATAL
9 1  2-VILLAGE City of irfield 0212 2005
100 %[ St hwene g Fail . jh%222023 2005 L— 2_sER10US INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTL! LOCATION ROAD NAME ROAD TYPE LATITUDE cecimat vecaies SUSPECTED
2-SQUT
3-EAST ; : 3 - MINOR INJURY
L S|R!|4‘| I | I 4-WEST ) 1 | L%ng.!?’l4|8'|0[11 8| SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX % rsigm: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LOKGITUDE neciiac necrees 4.-INJURY POSSIBLE
5.EAST ; - . 5 - PROPERTY DAMAGE
S T | T T Y O ! 3-WEST .. MAGIE . ! A 1V, &f_;.l 5 4 1 5 7 8 ONLY
REFERENCE POINT | DIRECTION ‘ ROUTETYPE RDAD TYPE o INTERSECTION RELATED
1-INTERSECTION 1-NoRTH | IR -INTERSTATE ROUTE(TRY | AL <ALLEY  HWHIGHWAY  RD-ROAD | [ wiruin INTERSECTION o ON APPROACH
2-MILE POST 2-SO0UTH | ys. FEDERALUS ROUTE AV::AVENUE LA -LANE S0’ - SQUARE -
L—3-HOUSE#  |L— 3.EAST - ‘BL-~BOULEVARD MP-MILEPOST ST - STREET SER 0T APTL
4-WEST [ SR:STATEROUTE z:‘,:’;”;i M --.D\I'AL .TééhA e ] wITHIN INTERCHANGE AREA  NUMBER or APPROACKES
N . .er -cIreL ov - TE - S " -
DISTANCE DISTANCE ) D J _ : i
FROMREFERENCE | ‘wwTormEAsuRe | O U MERRED COURTYROUTE o Toiers ok parkway  TL -TRAIL __R0ADWAY
1.MILES |TR-NUMBEREDTOWNSHIP | o, N . A -
3 6 1 5 2-FEET ROUTE DR-DEWE ~ PI-PIKE »  wa-waY [] roaoway bivioen
L | L | 1 | 3-YARDS T -HE-HEIGHTS  PL - PLACE o
) LGCATION oF FIRST HARMFUL EVENT MANNEi:! _ni‘ CRASH COLLISIDN/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON RBADWAY 9- CROSSOVER ) 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.packiNG , 3 - SOUTH (<4 FEET)
0,1 2 TWO MOTOR . 1 y 2-50U X
L—L"1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypuieipsy  ©-ANGLE 3_EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT' 7 - SIDESWIPE, SAME DIRECTION 4 -WEST (24 FEET)
5 -ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER { UNICNOWN 9: OTHERAUNKNOWN
[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
) 1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
] workeRrs prESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L= (I
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-BRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L— 4.
O °"TMED”" HoVING : :’:‘:;"‘;‘TTJT:‘::EA 2- STRAIGHT GRADE| 2 -WET 2. BLACKTOP,
I 4- INTERMITTENT 0R MOVING WORK - i BITUMINOUS,
[ active scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
: i 4-CURVEGRABE | 4-1CE 3. BRICK/BLACK
LIGHT CONDITION WEATHER 9 - OTHERIUNKNOWN 5-3?N%MUD, DIRT, 4. s1aG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW L, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLouDy 7- SEVERE CROSSWINDS 6-WATER(STANDING, |5 _piet
3 - DARIC - LIGKTED ROADWAY - FOG, SMOG, SMOKE 8 - BLOWING SAND, S0IL, DIRT, SNOW MOVING}
4-DARIC - ROADWAY NOT LIGHTED a-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3- OTHER/UNKNOWN
5- DARK - UNKNOWR ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - CTHERIUNKNOWN
9- OTHER 7 UNKNOWN '
§ T T O T 1 "
NARRATIVE I ! Intticale the north-

1on October 21, 2022 at approximately 8:05 PM,
Units 1 and 2 were traveling southeast on Dixie
Highway approaching Magie Avenue. Unit 2 then
|slowed down to make a turn inte a parking lot
and was rear-ended by Unit 1.

direction with

an'N"on the
campass diagram,

B SEE OH-2 -
" } -1 1 t 1 ! 1 [ ! 1 | ! i 1 1 -
CRASH REPORTED DATE /TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
FOLICE AGENCY
‘11|0|2|l|2|0|212| |'2|0|0|5ul|012|1|2|0|2|2| !2|010I6||1|0I2I1I2|0!2|2I lzlolousnllolzlllzgplzr2| |2|0!4|5| [ZI ‘
= = [] motorist
TOTAL TIME W I;THTEIENTIME TOTAL DFFICER'S NAME Cuecwen 8y OFFICER'S NAME
ROADWAY CLOSED |INVESTIGA] MINUTES SUPPLEMENT
A. ROUSH D 'PDH_L- (CORRECTION o ADDITION
DFFICER’S BADGE NUMBER® Cuecen oy OFFICER'S BADGE NUMBER® o 4 EXSTIHG REPCNT STXY ToE35)
10| | i |0| 116!91 |\_1|7|0| 1 i r|_‘|?’|ol 1 1 )
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L!W:’ PR T U NIT LOCAL REPORT NUMBER |
I_212|0I7I7|2ISI5I | | | | 1 I.
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (R sauE a3 pRIVER) 'OWNER PHONE: mctuse anca oot ([5] sAMEAS DRIVER)
101 Y N T I Y O I N IO A | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 117 ([jsrvt reoavems 4 1- NONE 3 - FUNCTIONAL DAMAGE
) _ L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CTTY, STATE, ZIP Comuercear Carmiee PHONE: NCLUDE AREA COVE 9 - UNKNOWN
o ) | I S WU N NN T S N T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | ‘VEHICLE MAKE INDICATE ALLTHAT APPLY
1 0, H;| JCCB8503 (LGN A LA EKI SR 210111618 6§2,0,1, 5| CHEVROLET 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # i COLOR VEHICLE MODEL ! 1t |
VERIFIED WHITE EQUINOX 2 10 al ! 3 2
TYRE 0F USE us pot 2 TOWED BY: COMPANY NAME ]
IN EMERGENCY
[Joommerciar [“oovernment [CJMEMERSERCY) | FOX TOWING 3 2 Ay 3
VERTCLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL 18N P14]
mmu_ #ocoupanTs 1. <10K LS [] MATERIAL  cLass# PLACARDID # 4 g s f
[Joevice DH[TISK!P UNIT 2 10,001 buk Las. RELEASED s Y
EQIPFED — 0,1 1 3 - o2EK Lon. [ pLacarn ! 1 S S
1 - PASSENGER CAR 7 - ROTORCYCLE 2WHEELED  .12-GOLF CART 18-LIM (LIVERYVERICLE)  23-PEDESTALAN/ SKATER 2
O, 3, 1-PASSEVGERVANUAINNAN) 8 - MOTORCYCLE SWHEELED  13-SNOWNOSLLE 19-BUS (16+ PASSENGERSH  24-WREELCHAIR (ANYTYPE) 10 W T | 2
L=L =0 3. SRORTUTILUTYVERICLE & - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST Biisin
URITTYFE 4 _pik yp 10-MOPEDOR MOTORIZEG  15-SEMETRALTOR 21-HEAVY EQUIPMENT 2-BICYCLE ] s 3 3
5 . CARGOVAN BlEYCLE 16-FARM EQUIPMERT Z2-ANINALWITHRIDERGR  27-TRAIN ariK
& - VAN (-5 SEATS! u'Au!'erT;ES{R#WEHm 17-LIGTORHOME ANIMAL-DRAWNVEHICLE o9 uNkNGwN OR HITISKIP 8 ’ 1:; s 4
]
L0 Oy #orTRAILING UNITS T s 12
1 1
WASVEHICLE OPERATING [H AUTONOMOUS 0 - NOAUTANATION 3 - CONDITIGNAL AUTOMATION 9 - UHKNOWN . 2 R
MODE WHEN CRASH SCCURRED? O | 1-DRVERASSISTANE 4-HiGH AUTONATION Y/ lggplt N
L0 2y 145 240 S-CTEER/UNGOMN  prromompus 2-PARTALAUTGHATION 5. FULLAUTOMATION ik
MODE LEVEL 2 2 ® LIk 3
1-KOKE 6-BUS-CHARTERTOUR  M-FIRE 18-FARM 21-WAIL CARRIER S LEEIRY
0,1, 2-T8 7 - BUS-INTERCITY 12-MILITARY 17-HOWING 99 -OTHER UNKNOWN 8 4 8 ! > 4
SPECIAL - ELECTRINIC RIDESFARING 8 - BUS - SHUTTLE 13-PLIGE 18- SNOW REMOVAL S P
FUNCTZON 4 - SCHDOL TRANSPORT § - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING G
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PAVROL . "
1-HOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMOGALCONTAINER 8 - POLE 12-CONCRETE MIXER i 1
n:gm:]ill IKOT APPLICABLE KOTORVEHICLE CHASSIS 9 - CARGOTARK 13-AUTOTRANSPORTER N
B0DY 2-BUS 4 - 1066IKG & - CARGOYAN/ENCLOSED BOX 10-FLAT 85D 14-GARBAGEMEFUSE s s . R . . . s
TYPE T-GRADVCEIPSGRIVEL  jp.puue 99 -OTHER/ GNKNOWN || 3
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROVBLE 99 -OFHER UNKNOWN P L]
VERICLE 2 - HEAD LAHPS 5 « STEERING 8- TRAILEREQUIPMERT  10-DISABLED FROM PRIOR H 6
DEFECTS 3-TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O0-nopaMAGECL0]  [J-UNDERCARRIAGE. [14]
3-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 -BICYCLE LANE 9 . MEDIARICROSSING ISLAND  12-FIRST RESPGNDER
L_L_ 1  CROSTALK 4 - HIDBLUCK - HARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGLESS AT INCIDENT SCENE O-Top 131 [-aLL avEAS [15)
"Lu:‘é‘:}ulﬂul:r 2-TNTERSECTION - UNMARKED CROSSWALK ) 8 -SIDEWRLK 11-SHARED USE PATHS OR 49-0THERJ UNKNOWN
AT IMPacT  CROSSWALK 5 - TRAVEL LANE - Omsea Lecamis TRAILS [ - UNIT NOT AT SEENE [16]
C T-NOH-CONTACT. 1 - STRAIGHT AHEAD °T < MAKING U-TORK 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT T
2- KON-COLLISION 2. BACKING 8- ENTERINGTRAFFICLANE  T4.ENTERING OR CROSSING OR LEAVINGVEHICLE 0. NO DAMAGE "lgungkc ARRIAGE
9 3y siomms L9 Ly s cuanamg Lanes 9 - LEAVING TRAFFIC LANE SPECIFLEDLOCATION  19-STANDING ) )
ACTION &.stauck  PRE-CRASH 4 OVERTAKINGPASSING  10-PARKED 15-WALKENG, RUNNING, 20-THER NON-AOTORIST 112, 1'12'35:5,5;3 UNIT 15-VEHICLE NOT AT SCENE
s aomisthians ACTIONS s yauwonron 1t-swowngorsroppey | WSTGPLANNG o sanomc outsioe 13.70p 92 - UNKROWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISASLEDVEHIGLE
3-HER UMY 12 DRVERLES b B I rharric
1-NONE 7-LEFT OF CENTER 13-MPROPERSTARTFROMA  17-VISIGNOBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW | ° ' YRAFFIC CONTROL
2. FAILURETOYIELD B-FOLLOWING T09 CLOSE /acon  PARKED POSITION 6. PERATINGDEFECTIVE  22-KOT DISCERNIBLE 1-ONE-WAY 1-REUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMERT
0 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ity 23 0PEAING DOOR INTO 7 TWOWAY 2-SIGNAL 5 -YIELD SIGN
RN STOP S 10-INPRUPER PASSIKS 19-L0ADSHIFTINGFALLING  ROADWAY L2 (L It b - N0 CONTRGL
EONTRIBUTING 15 SERVIKG TO AvalD SPILLING 9. 0THER [MPRIZER ACTION : *
eCruTAAEEs 5- UNSAFE SPEED 11-DROVE OFF ROAD - WRONG Y : h
&-[MPROPERTURN 12-1LIPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
04 ROAD 1. NOT INVOLYED
SEQUENCE ofF EVENTS
Ao, Srimemeoe s e ol CISIONT T L = e e 4 1, 2-INVOLVED-ACTIVE CROSSING
112, 0 1-ORTRNAROLLOVER 5 - EUPUENTAARURE  TL-CROSSCENTERUNE—  Io-RALWAFVEWGLE 72 WORKZONE WAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L=l ememxsLosion T - SEPARATION &F UNITS OPPOSITE DIRECKION OF 17, ANYMAL = FARM EQUIPKENT
3. DRSO 8 - RAX OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / KON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY NI SHIFTIRG CARGO OR 1-NORTH 5+ NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTEON
L3-OTHERNON-COLLISION 5 jonron e & 2-SOUTH & - NORTHWEST
§ - CARGO/ EQUIPHENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY AMOTORVEHICLE g 7
L0 QR SHIFT 15 PEDALEYELE 24-0THER JOVABLE DBJECT FROML = | ToL__5 3-EAST  7.SOUTHEAST
V| v 21 PARKED IOTORVEHICLE 4 WEST 8- SOUTHWEST
I 72 COLLISION WitTh FIXED OBJECT.Z STRUCK. =~ % - OTHER/ UAKNGWN
BMPACTATIENUATOR 31 GUARDRATLEND 37 -TRAFFLL SIGK POST 43-LURE
a1 . gn:gém:&:’o;u 72-PURTABLE BARRIER 30.OVERHEAD SIGN POST 43~ DISCH 0 ml:mzm UNIT SPEED DETECTED SPEED
e 3-MEDIKN CABLE BARRIER 39-;{}:;;10 a liuummes 45 -ENBANKMENT S 1 - STATED  ESTIMATED SPEED
51 ] ‘ 3 -MEDIAN GUARDRAIL 45 -FENGE 52- 3,5, . |
21-BRIDGE PIER ORABUTMENT — piRareR 40-UTILITY POLE 27-WAILBOX 53 TUNNEL 2 - CALCULATED / EOR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER P0ST, POLE 4. 54 OTHER FIXED 0BIECT
L1 | &-BRIDGERAL BARIER OR SUPFORT 42-:?::Hwnm 99-0THER UKW POSTED SPEED 3~ UNDETERMINED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3, 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF o



LOCAL REPORT NUMBER

UnIT
I2I2I017!~7I215I5l ! 1 i | ! ]

UHIT & | DWNER IYAME: LAST, FIRST, MIDDLE (] sane a5 RIVER) OWHNER PHONE: muya area cone (5] saME a5 DRIVER) m

L0, 2 A T W A N N TN N T T DAMAGE SCALE
OWNER ADDRESS: STREET, ¢iTY, STATE, ZIP ([5g] s\iE A5 DRIVER) : 4 1- NONE 3-FUNCTIONAL DAMAGE

-~ F 2-MINORDAMAGE 4-DISABLING DAMAGE
9 - UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

TR 1HIO DEPARTHENT

’--’ OF PUBLIC SAFETY

\ £arasiy et
)

COMMERCIAL CARRIER: NAME, AUDRESS, CITY, STATE, 21P ComuerciaL Careizn PHONE: (eLUDE AREA CODE

] | | I | | ] | | L.
VEHICLEYEAR | VEKICLE MAKE
20,1, 6)|CHEVROLET
COLOR | VEHICLE MODEL n
GRAY SILVERAD
TOWED BY: COMPANY NAME
WAYNE'S TOWING 9

" HAZARDOUS MATERLAL

D MATERIAL cLASS# PLACARDID #
RELEASED 8

[ pracare ¢ 7 .
10-LIMOILIVERYVEHICLEY  23-PEDESTRIAN SKATER |z
19-BUS (164 PASSENGERS) 24 WHEELCHATR (ANYTYPE)
20-OTHERVEHICLE 25-0THER HON-MOTORIST
21 HEAYY EQUIPKENT -8IVLE

LICENSE PLATE # VEHICLE IDENTIFICATION #
P654551 3CCUKRECTGG L8331
INSURANDE COMPANY "| INSURANCE POLICY #
ALLSTATE B26450608

TYPE oF USE US DOT #

[ comvercea [ sovernmest ]

INTERLBCK
[Joevice ™ [[Juruskie vuir
EQUIPPED

LP STATE
10 H,y

|

1IN EMERGENCY
RESPONSE

H#OCCUPANTS

| ! 1 1 1 | 1
VEHICLE WEIGHT GVWRIGCWR
1 - 10K LBS.
2 - 10,001 - 26K L85,
L0, 2] | y3.>26Kues.
1- PASSENGER (AR 7 - MOTORCYCLE 2WWHEELES  12-GOLFCART
0.4 2 - PASSENGERYVAN (MINIVAN) 8 - MOTORCYOLE BWHEELED 13 -SNOWMOBILE
L=l =1 3 spoRTUTILITYVEHICLE 9 - AUTACYCLE 14-SINGLE UNET TRUCK
UNITTYPE 4 prex gp 10-MOPEDORMOTORIZED  15-SEMITRACTOR
5 - CARGOVAN BICYCLE 16 <FARM EQUIPMENT 22-ANIMALWITHRIDER R 27 -TRAIN
& - VAN (5-15 SEATS) L-ALLTERRAINVEHICLE 17 poraRmoue ANIMAL-DRAWNVEHICLE  gq.\NKNOWN OR HIT/SKIP

(VI OTY) 8
L0 Oy #or TRAILING UNITS

NOTITIE
STeki=r

EEOOCE

INOCOE
w{<]olni=

% - UNKNOWN I
10

WASVEHIQLECPERATING INAUTOROMOUS
MODE WHEN CRASH OCCURRED? 0

L0 2/ 1.y 2-00 9-0nERIUSOONY

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION
1 - DRIVER ASSISTANCE 4 - HIGH AUTAMATI0N
“W,s 2-PARTIALAUTOMATION 5 . FULLAUTOMATION

MODE LEVEL 4
6- BUS-CHARTERTIR N-ARE 16-FARM 2-MALCARRER
7 - BUS—INTERCITY 12-MLITRY I7- NDWING 9. OTHERY LNODAN 8
8-BS-SUTE B-FUE 1B-SNOWRENDAL 7
9. BS-OTHR 14-PUBLICUTILETY 1-TOMNG s 6
10-AVBUAE 15-CONSTRLCTION EQLTRVENT 20 SAFETY SERVICE RATROL

1-NRNE

0,1, 2-™

SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTIDN 4~ SCHIOLTRANSRORT

5 - BUS-TRANSTTOOVIVUTER

12

12
1 - N0 CARGO BODYTYPE,

Oy X  /NOTAPPLICABLE

CARGD 5.pys

BODY

TYPE

3 - VEHICLE TOWING ANOTHER
HOTORYEHICLE

4 - LOSGING

5 « INTERWODAL CONTAIHER
CHASSIS 9 - CARGOTANK 13- AUTOTRANSPERTER

&~ CARGOVANERCLOSEDROX 1. 7yaTaED 14 GAABAG EREFUSE . s s 2
7 - GRAINCHIPHIGRAVEL 11-DUMP 99- OTHER! UNKHOWN

§-POLE 12- CONCRETE MIXER

9 - MOTORTROUBLE

10- DISABLED FROM FRIOR
ACCIDENT

1 - TURH SIGHALS
VEKICLE 2-HEADLAMPS
DEFECTS- 3 - TAIL LAMPS

4 - BRAKES
5 - STEERING
& - TIRE BLOWGUT

7 - WORN OR SLICK TIRES

B - TRAILER EQUIPMERT
DEFECTIVE

99. QTHER/ UNKNOWN 6 |-

[J-No DAMAGEL 0]

- . - UNDERCARRIAGE [141
1. [NTERSECTION - MARKED
) CROSSWALK
HOR-HOTORIST 2- INTERSECTION - UNMARKED

LECATION  cROSSWALK
AT IMPACT :

3 - INTERSECTION ~OTHER

4 -MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Qruen Lacamin

& - BICYCLE LANE
7 -SHOULDER! ROADSIE
§ - SIDEWALK

% - MEDIAN/CROSSING ISLAND
10-DREVEWAY ACCESS

11-SHARED USE PATHS QR
TRAILS

12 FIRST RESRONDER
AT INCIDENT SCENE

99-OTHER/ UNKHOWN

O-7op 131 [J-ALL AREAS [151

[J- uNIT NOT AT SCENE [ 161

0 4
ACTION

1- HON-CONTACT
2- HON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD

2 - BALKING
L0 L3 commenns Laves
PRE.CRASH 4 . QVERTAXING/PASSING
ACTIORS 5 yakinG ALGHTTURN

4 - WAKING LEFT TURA

7 - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOFPED
INTRAFFIE

12.0RIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17- PUSHINGVEHICLE

18 - APPROACHING
OR LEAVING VEHICLE

13-STANDING
20-DTHER NON-WOTORIST

21-STANDING DUTSIOE
DISASLED VEHICLE

59-OTHER / UNKNOWN

0,1

1-NONE
2-FAILURE TO YIEED
3-RAN RED LIGHT
4-RAN STOP SIGH
5-UNSAFE SPEED

6 -THPROPERTURN

7-LEFTOF CENTER

8- FOLLDWING TQ0 CLOSE /ACDA
9-[MPROPER LANE CHANGE
10-[MPROPER PASSING
11-0ROVE GFF ROAD
12-INPRGPER BACKING

13- IMPROPER START FROM &
PARKED POSITION

14.STORPED OR PARKED
[LLEGALLY

15- SWERVING TOAVOID
16-WRONG WAY

17 VISION QBSTRUETION

18-0PERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-KOT DISCERNIBLE

23-0PENING DOOR INTD
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oFf CONTACT
0- N0 DAMAGE

0,6
13.TOP

TRAFFICWAY FLOW
1-0NEWRY

) 2-TWDWEY
L=

L6

14 - UNDERCARRIAGE

1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
DIAGRAM

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2-SIGNAL ~ 5- YIELD SIGN
3« FLASHER & - HO CONTROL

SEQUENCE ofF EVENTS

12,0

] S —
] I
4] 1 1
sL_1 |
sl |

w1y

1-OVERTURNAQLLOVER & - EQUIFMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNTS
3. IMERSION 8 - RAN OFF ROAD RIGHT

4 - JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN
1085 0R SHIFF

ZS-IM-FACEATTEHUATOR 31-GUARDRAIL END

{CRASH CUSHION 32- PORTABLE BARRIER
26-8RIDGE OVERHEAD 33- WEQTAN LABLE BARRIER
STRUCTURE 3%~ HEDIAH GUARDRAIL

27-BRIDGE FIERORABUTMENT ~ papaien

25- BRIDGE PARAPET 15 AEDIAN SONCRETE
2-BRIDGE RAIL BARRIER
10-GUARDAAIL FACE 3h-HEDIAN OTKER BARRIER
FIRST HARMFUL EVENT 1

MDN-COLLISION

" 11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12 - DOVHHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALLYCLE

37 -TRAFFIC SIGH POST

38-OVERHEAD SIGN POST

39-LIGHT 7 LUMINARIES
SUPPORT

40- UTLLITY POLE

41-QTHER PQST, POLE
R SUPPCRT

42-CUIVERT

L_—_1 MOST HARMFUL EVENT

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL - DEER
19.ANIMAL = OTHER

20-MOTORVEHICLE [v
TRANSPORT

21 - PARKED MOTCR VEHICLE

COLLISION wiTH:FIXED_DBJECT -:STRUCK | ~

43-GUR3
44-DITCH

€5 - ENBANKMENT
46 -FENCE

47 - MALLBOX

3. TREE

4 FIRE HYDRANT

22-WIRKZDNE MAINTENANCE

EQUIPMENT
23 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY & MOTORVEHICLE
24-OFHER MOVABLE QBJECT

SD-WDR‘K ZEJNE MAINTENANCE

EQUIPMENT
51-waALL
§2-BUILDING
53-TUMNEL
34-0THERFIXED 0BJECT
93-QTHER/ URKNOWN

# oF THROUGH LANES
ON ROAD

4

1

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

Nves) o _vewecte | __ownNer |
=
- ~Taj=Tal=
N
o N -
wfalolmiel
w - L
-~ (8]
w ~
o
o
@ " .
— S 3
-
— ~ =
“ ~Jal=]s]=]
- (
Jelafuln]-]
@ -
w - o
17}

3 - [NVOLVED-PASSIVE CROSSING

UNIT/RON-HOTORIST DIRECTIGN

FROML_6 | To_7 |

1-NORTH
2-S0UTH
3-EAST
4-WEST

5+ NORTHEAST
&- NORTHWEST
7 - SOUTHEAST
B+ SOUTHWEST
9- OTHER/ LRIV

UNIT SPEED

I5! | |

DETECTED SPEED
1- $TATED/ ESTIMATED SPEED
I 2_cALCULATED/EDR

POSTED SPEED

L 3 5

3 - UNDETERMINED

HSY8304 OHtU 1119 [760-0820]
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TR i DEPARTHENT M l N M LOCAL REPORT NUMBER
gl _”r"Pu_ucsum -
L | 1 1 | | L] 1 1 | ] l 1 ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1| PALMER, WILLIAM ELIGE | D . 8 \ 2 | 2 ) 1 . 9 | 6 [ ].I L}SI lI , M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CaDE
1385 CARRIAGE EILL LN APT 77, HAMILTON, OH 45013 L
o INJURIES [INJURED | EMS AGENGY (NAME! INJURED TAKEN T0; MEDICAL FACILITY wiave, cizva| SAFETY EQUIPMENT SEATING POSIFLON| AIR BAG USAGE | EJECTIGN | TRAPPED
H 5 [0 Ut o g [Cyewemer| o 1 1 1 1
< [ [ L 1 1L 1|1 1 )
A 0L STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
i O H 333.03z ACDA 252802
'5 L1t
S 01 cLASS | ENDORSEMENT RESTRICTION seLect upros | DRIVER ALCOHOL { DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEGT UPTO2 DISTRACTED RESULT seLectupTon
By [ sconor  [] martuana
4 1 1 1
e 1t [ O T T NN B B | (1 ovxer orus L 11 1
UMIT# | MAME: LAST, FIRST, MIODLE : DATE OF BIRTH AGE | GENDER
0 2| PIERCE, MICHAEL JACOB 1 1. 1 4 1 9 9 51|28 M
f L ] 1 | { | | | ] 1 1 |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHOME - tNcLUDE AREA CODE
625 WELLER AVE, HAMILTON, OH 45015
[ . . : . . . , , ]
=] INJURIES [INJURED | EMS AGENCY wmame INJURED TAKEN T0: MEDICAL FACILITY vave, cirvi | SAFETY EQUIPMENT| SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comeriant
= 5 ey 0 4 MCHELMET | O 1 1 1 1
- I — 1 1|1 i1 | 1 1
W OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIFTION CITATION NUMBER
= . CODE
H O H
-
b DL CLASS | ENDORSEMENT RESTRICTION seLEcT upT03 | DRIVER ALCOHOL /DRUG SUSPECTED TONDITION i ! DR
SELECTURPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seeci urtoa
BY [] atcowor  [J maruuana
4 1 [:] 1 1 1 1 1
[N | S | (IR S N S 0 N B B ] OTHER DRUG | || P | 11 oy
UNIT # | NAME: LAST, FIRST, MIoDLE ‘ DATE OF BIRTH AGE | GENDER
[ | ! 1 1 | 1 1 | I |£L._I_I | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
1 1 | ] 1 | ! ! | 1 1
L3 INJURIES | INJURED | EMS AGENCY tnamE) INJURED TAKEN T0: MEDICAL FACILITY tvame, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR 8AC USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompriaNT
= 8Y MC HELMET
1 | E— L1 I | — — ) 1L tL 1
i OL STATE | DPERATOR LICENSE KUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
o
=
B 0L CLASS [ ENDORSEMENT RESTRICTION SEtECTUP103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT stiecTurTad
ay [ acconor ] marLuana
[ | DUTHERDRUG 1 ih | R |
SEATING POSITION AIR BAG OL CLASS
1-FATAL 1-FRONT - LEFT SIDE 15T DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE SIVEN
2-SUSPECTEDSERIOUS InJugy  ‘MOTORCYCLEBRIVER) 2<0EPLOYED FRONT 2.CLASSE 2-COL INTRASTATE QHLY 2-MANUALLY OPERATINGAN  2-JEST REFUSED
3-SUSPECTED MINORINJURY 2 FRONT-HIDDLE 3- DEPLOYED SIDE 3-CLASSE 3. CORRECTIVE LENSES ;EECTR‘(’T“&%"”“”“C'”‘GT""‘ '3 TEST GIVER, CONTAMINATED
; 3 - FRONT - RIGHT SIOE : 16E (TEXTING, TYPIN SAMPLE f UNUSABLE
1- POSSIBLE INJURY 4.DEPLOYED BOTH FRONTISIDE 4+ REGULAR CLASS 4-FARMWAIVER DIALING]
5- NOAPPARENT INJURY e o ey 5-KOTAPPLICABLE (OH:0=D) 5- EXCEPT CLASS A BUS LTALKING CNHANDSFREE YS! GIVER, RESULTS KNOW
{MGTORCYCLE PASSEN 9 DEFLOYMENT UNKKOWN 5 - AVC MOPED ONLY G+ EXCEPTCLASS A COMMUNICATION DEVICE 5-TEST GIVEN; RESULTS
INJURED TAKEN BY  JECAMLULCRE 6-NOVALID 0L & CLASS B RUS 4-TALKING ON KAND-HELD UNKNOWN
1- KOTTRANSPCRTED b~ SECOND - RIGHT SIDE . 7-EXCEPTTRACTORERAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE T-THIRD - LEFT $IDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN LoNONE
2.ENS {MDTCRCYCLE SIDE CAR) 1-HOT EJECTED - RAZMAT RESTRICTIGNS ELECTRONIC DEVICE Z-B "
3-POLICE B-THIRD - MIDDLE 2- PARTIALIY EJECTED M - MOTOREYCLE 9. LEARNER'S PERMIT &~ PASSENGER il kome
9- QTHER A UNKNOWN 9-THIRD - RIGHT SIOE '3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- nrulgfé 215152&222 :‘”R‘Em
10- SLEEPER SECTION 4. NOT APPLICABLE N-TANKER 10- LINTTED 70 DAYLIGHT OHLY INSIDE THE -8
OF TRUCK CAB 11- LIMITED 70 EMPLOYMENT 4-OTHER DISTRACTION OUTSIDE 5. OTHER
Q- MOTOR SCOOTER
1- NOME USED 11- WSSENEER [N DTHER : 12- LIMITED - 03HER THE VEMICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYLLE S-OTHER/ URKNDWN . DRUG TEST TYPE
2. SHOULDER BELT QX LY. USED {NON-TRAILING UNIT, BUS, 1- KQTTRARPED 5. SCHOGL 8US 13- MECHANICAL DEVICES 1-OKE
P <, ; (SPECIAL BRAKES, HAND -
3-LAP BELT GNLY USED PILEURWITH EAP) 2 EixETRm}cE:LJEMJS . T-DOUBLE & TRIPLE TRAILERS CONTROLS, 0% OTHER CONDITION 2. 8L00D
4. SHOULDER & LAP BELT USED: 12~ PASSENGER LN UNENCLOSED MECHAN X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL .
5-CHILORESTRANTSYSTEW-  ChGOAREA 3-FREEDBY 14- WILITARY VEHIELES ONLY i ‘ Ui
FORGAED NG L TRALG AT IO TR 1« ot n s e o s,
. ) - ! 3 - EHOTIONAL (£, DEPRESSED,
- CHILO RESTRAINT SYSTEW- 14 RIDING OHVEHICLE EXTERIOR - FEIALE AIR BRAKES WCRE DTS DRUG TEST RESULY(S):
REAR FACING {NON-TRAILING UNT) :
 M-MALE 16~ QUTSIDE MIRROR 4-1LLNESS 1-AMPHETAKINES

7 - BOOSTER SEAT
B - HELMET USED

9- PROTELTIVE PADS USED
(ELEOV, KNEES, ETC.)

0~ REFLECTIVE CLOTHING

13- LIGEVING - PEDESTRIAN
1BICYCLE DNLY

93 - GTHER { UNKNOWN

15+ NON-K:DTQRIST
99-0THERJ UNKKOWN

£ - OTHER / UNKNOWN

17 - PROSTHETIC ALD
18- OTHER

5. FELL ASLEER, FAINTED,
FATIGUED, ETC:

&« UNDER THE:INFLUENCE

2- BARBITURATES
3. BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS/ DRUGS
{ALCOHOL 5. COCAINE
9- OTHER UNKHOWN 6- DPIATES { 5P10IDS
7-6THER

8+ NEGATIVE RESULTS'

HSYB3I06 CH1M 1/18 [760-1500]
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w=emEEE OccuPanNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
22072 7565

INJURIES
1-FATAL o
2- SUS_P'ECTED"SE'RI.OUS INJURY
3- SUSPECTED'MINGR IHJURY
4- POSSIBLE INJURY -

5.- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE
2-EMS :
3. POLICE

9= OTHER/ UNKNOWN -
“GENDER

. 3-'LAP BELT ONLY USED

* 7 BOOSTER SEAT
‘8- HELMET USED

__SAFETY EQUIPMENT USED

. iL="NONE USED - o
VEHICLE.OCCUPANT -+

" 2:SHOULDERBELTONLYUSED =, 2- FRONT- MIDDLE-

' ' . 13- FRONT- RIGHT SIDE

1- FRONT - LEFTSIDE

" 4- SHOULDER & LAP BELT USED

. 5-'CHILD RESTRAINT'SYSTEM= |
_FORWARD FACING .

6- CHILD RESTRAINT SYSTE{-~
REARFACING. < -

5= SECOND —'MIDDLE ,

"' 7- THIRD - LEFT SIDE

. ' 8- THIRD - MIDDLE
1 ) i

i\ 9- THIRD -~ RIGHT 'SIDE

" 9. PROTECTIVE PADS USED ~ -
{ELBOW, KNEES, ETC.Y o

10- REFLECTIVE CLOTHING °,

‘ I Tt T T Il I et el TN N NN NN NS N
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
2 R, MELISSA CL] 0 3
TURNER, AIRE l1I |3|-1|l|9|9|7||2|4|| F
F| ADDRESS: STREET, CITY, SFATE, ZEP CONTACT PHONE - (NcLUDE AREA CODE
o
b 625 WELLER AVE, HAMILTON, OH 45015 L ,
o :
B INJURIES [INJURED | EMS Acency {NAME) INJURED TAKEN T0; MenicaL Faciry (NamE, ciry} | SAFETY EQUIPMENT SEATING PUSITION| AIR BAG LSASE | EJECTION { TRAPPED
TAKEN USED DOT-EampLianT
BY MC KELMET
5 1 ME L 0 | 3 1L 0 [ 1 ) 1 1 !
UNIT # | MAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
i 0
— | I— | | | | ! | L _1_it |
] ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INGLUBE AREA tooE
=
3 — | | | | 1 L ] | I 1
e IRJURIES | INJURED | EMS Asency (NAME) | IMJURED TAKEN T0: Mepiear Faciurry {naxe, cray) | SAFETY EGUIPMENT SEATING POSITION] AIR BAG USAGE | EYECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| — | L1 [ 1L I L 1L ]
Pl UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| { 1 | 1 | | 1 | 0 | | | — !
_‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - {NCLUDE AREA CODE
Bl INJURIES [INJURED { EMS Acency (NAME) INJURED TAKEN T0: MEtIcaL Factirry {name, crrv) | SAFETY EQUIFMENT SEATING POSITION | ALR BAG USAEE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY T
JER A L1 MOHELMET | iy ol |l
UNIT & | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
- L 1 1 1 1 b 1 1 ]|l ol 1 1L |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « (NCLUDE AREA CODE
o
=
(2
8 —
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEDICAL FaciLiry (vame, coiv) | SAFETY EQUIPMENT TRAPPED
TAKER USED DOT-CoMPLIART
BY
MC HELMET e iy |

(MOTORCYCLE DRIVER) - '

‘ 4. SECOND—LEFT SIDE
{MOTORCYCLE PASSENGER)

" b-SECOND =RIGHT'SIDE:

. {MOTORCYCLE SIDE CAR)

... 10- SLEEPER SECTION OF TRUCK.CAB -
1 11 - PASSENGER IN OTHER ENCLOSED
) : CARGO AREA (NON-TRAILING UNIT, -
BUS, PICK-UP.WITH CAP)

} A[R BAG USAGE

, L-NOT DEPLOVED ‘

2.- DEPLOYED FRONT .
3 DEPLOYED SIDE ‘

4 - DEPLOYED BOTH .
FRONT/SIDE

. 5% NOTAPPLICABLE
‘9 - DEPLOYMENT URKNOWN "

- EJECTION

1< NOT EJECTED

» 2- PARTIALLY EJECTED

=3 TOTALLY EJECTED o
. 4 NOT APPLICABLE, 3

Ve

LE® - - . . : . S : ERIN : TRAPPED

F-FEMALE® - T 11- LIGHTING - PEDESTRIAN © . 4 22- c”ﬁﬁ%ﬁ'ﬁi'” UNENCLOSED , —

M-MALE <. . . . JBICYCLEONLY . R 13 TRAILING UNIF e ‘NOT TRAPPED - . i
U-OTHER/ UNKNOWN  +, . P T A . ’
. S L W OTHERJUNKNOWN T - i Lg pioig ONVEHICLEEXTERIOR . 2 aXET,,\RdgAT_EDBYMECHA”ICAL '.
poris T h Ao TRAILING UNIT). - I ' : -

- v, rh 15 - NON-MOTORIST 3" FREED BY'NON- MECHAN!CAL‘

AP . o .. .5 99-QTHER/UNKNOWN Ly MEANS A th
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L 1 ! | ! 1 [ i\ OF 11 ]

Ejunsss: STREET, CITY, STATE, 21P

L

CONTACT PHONE - incLubE aRea £0DE

1 [ | 1 1 1 | H 1 J

HAME; LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
( | ! | | 1 | | | I_Ol 1L !
ADDRESS: $TREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 ) ! 1 ! 1 i ! 1 I
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E L I | H | i | | 1L 0I ] I
[»| ADDRESS: STREET, LITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
* 1 1 1 ] ) 1 ] 1 1 1 !
HSY 8355 OH1P 1110 [760-1500] PAGE 5 OF &



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

‘OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

Ao, 22077255 R Fairfiéld Police Department 10/21/22

IN COUNTY OF ACCIDENT N ’ < ’

| Butler ~™"  DIXIEHWY/MAGIE AVE ,
CTTTRNITNINT T T T TTTTTTTTTTTT

OFFICER'S SIGNATURE

A.ROUSH

BADGE NO.

170

HSY 7002
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