"‘51-9 o .
OO DEPATTMENT )
B2 sreseel TRAFFIC GRASH REPORT  penores manoarory FiELD For suppLEMENT REPORT LOCAL REPORT NUMBER
I ; LOCAL INFORMATION
OH-Z [:IOH-B 12,2,0,7,7,2,6,8, I NS T N
E! PHOTOS TAKEN _ : ‘
[:] OH-1P |‘_'| OTHER | REPORTING AGENGY NAME® NEICF . HIT/SKIP “NUMBER 0F UNITS UNIT 1N ERROR
SECONDARY CRASH , P . ¢ 1- SOLVED : 9% - ANIMAL
. |:| PRIVATE PROPERTY| Fairfield Police Department 00,201} 5 isowven 0,2, 0, 1) o uninown I
COUNTY# LDGALIT:\l’ oy LOCATION: CITY, VILLAGE, TOWNSHIP¥ ' CRASH DATEITIME* CRASH SEVERITY
. : fes 1 - FATAL
2-VILLAGE
L | a-VILLAcE . City of Fairfield - 16212022 2033/ 5 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFLX ;ggli};: LOCATION ROAD NAME ROAD TYPE LATITUDE becimaL neoRees SUSPECTED
3. EAST . - 3- MINOR INJURY
o141 1 a1 1 §.WEST Diversion |-R 1 b ! |3|9|.|3|204-‘|2|6|6| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ;l;lglr};: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) " | RoaDTYPE LONGITUDE becrus, becrees 4- INJURY POSSIBLE
3.EAST - 5- PROPERTY DAMAGE
SRS e 4-WEST . Ml 1 1 |E|i:.|_51 0,64 8 1 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE N ROAD TYPE ' INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR INTERSTATE ROUTE(TP) . | AL -ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION or ON APPROACH
2-MILE PO;T 2-S0UTH US- FEDERAL US ROUTE AV - AVENUE: LA - LANE 50 - SQUARE . 3
t—13-HOUSE LI 3.EAST ' o it ! B [ |
2.wWesT | SR-STaTE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
. : j ' | er.cctE ov -ovAL TE. . TERRACE . .
DISTANCE DISTANCE . (R AR ; ; : ‘
FROM REFERENCE UNIT OF MEASURE cr NqMBERED COUNTY RDUTE- 'CT -COYRT PK - PARKWAY TL - TRAIL
1-MILES |TR- NUMBERED TOWNSHIP ‘DR = DRIVE PI - PIKE WA~
2. FEET ROUTE DR - WA WAY. [] roabwar otvinen
l ; | 3-YARDS _ (| HE-HEIGHTS  PL-PLAGE ,
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISICNAIMPACT BIRECTION 0F TRAVEL MEDIAK TYPE
1- 0N ROADWAY 9-CROSSOVER 1- ggm%ﬁswu 4 - REAR:TO-REAR 1- NORTH 1- DIVIDED FLUSH MEBIAN
0. 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | . e Mg 5-BACKING 3. SOUTH (<4 FEET)
L= "1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING L— 1 VEHICLESIN &-ANGLE — 3. EAST 1, DIVIDED FLUSH MEDIAN
4 - QN ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SANE DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE 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 7 UNKNOWN 9- 0THER/UNKNOWN
["] WORK ZONE RELATED WORK ZONE TYPE LGCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 5
[7] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L— L L
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3.WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L. I [
O R MEDIAN 3.TRANSITION AREA 2. STRAIGHT GRADE | 2- WET 2. BLACKTOR
g 4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINDUS,
[ acrive scrooc zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: 4-CURVEGRADE | 4-ICE % BRICK/BLOCK
LIGHT CONDITION WEATHER . .
9- OTHERIUNKNOWN | 5 SAND, MUD, DIRT, |4 ) ac anavel,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK 0 1 2-CLouDY 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | 5. pipT
L—1 3_paRK - LIGHTED ROADWAY L—L—J 3_roG, SMOG, SMOKE &- BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99- OTHER / UNKNOWN - OTHERIUNKNOWN
9. 0THER/ UNKNOWN .
- : I ] | i | 1 1 | | 3
NARRATIVE = Indicate the north
] X divection with
On 10/21/22 at 8:33 P.M. Unit 1 was traveling g
westbound on Diversion Road approaching Dixie compass diagram.
Highway in the right turn lane. Unit 2 was _ ' _
stopped at the Diversion Road .and Dixie Highway
intersection in the right turn lane. Unit 1 = 4
failed to maintain assured a c¢leared distance
ahead and struck the rear of Unit 2. B -
B SEE OH-2 -
| 1 | L} [} ! | ! | ] 1 ! i L} | B
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME RERORT TAKEN BY
[X] roLice acency
ll!0r2|1|2|012|2| |_2|0|3|3|s1|0|2|112|012|2| |2|013|5]|1!0|2|l:2|0|212| I2|013|5“1,|0|2'l|2|0;2I 2I 1_210|5|7 ]
— = [] motdrist
TOTAL TIME OTHER TOTAL OFFICER’S NAME Crecxen av OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATION TIME|  MiNUTES |30 pavis D FOHL SUPPLEMENT
. (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Checxeo er OFFICER'S BADGE NUMBER™ T8 i EASTIG REMT L6 T gts)
IOIOI IIIZIOI II412I_||11619I 1 | 131 \Islol | ] |
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41 - =
L’r‘—_’,or [y s_ﬁrgr\' U NIT LOCAL REPORT NUMBER
) . .. 2,2,0,7v7,2 6,8, |, , . | L
UNIT# | OWNER NAME; LAST, FIRST, HIDDLE (R} SAHEAS ORIVER) OWNER PHONE: twcue axea cove: (5] savEAS DRIveRs
0.1 AN SN N U NS N T W SO N | T DAMAGE SEALE o
\E} 'OWNER ADDRESS: STREET, C{vY, STATE, ZIP () saueas orver: i - 1- NONE ‘3~ FUNCTIONAL DAMAGE
. L= _J 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STAYE, LIP Coumercias Canarea P HBNE: INCLUDE AREA COOE + 9= UNKNOWN
o , IS N Y Y NS N s Y ' I .DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE TOENTIFICATION # " | VEHICLEYEAR | VEKICLE MAKE INDICATE ALLTRAT APPLY
O H,|JAEL574 KPR SBADI 2L B2 T T2 221002, 0 KIia '
1suRANCE | INSURANCE COMPANY INSURANCE POLICY # ° I coLoR VEHICLE MODEL ! )/
VvErIFIED | Safe Auto HUGOHE813594270 Gray Rio 5 1 2 1 2
TYPE aF USE . v UspoT 8 " | TOWED BY: COMPANY NAME .
o IN EMERGENC : .
W [Jovamercia [Joovennment [C]MEMERGENGY | I — o Js 9 3
VEM IGHT GVWRIGEWR
INTERLOCK #occupanTs I':LEIWF <10K LBS, D MATERIAL cLASS# PLACARDID# | i ‘ A
[Joevice ™ []mwskre vsrr 2 - 10001 6K Las RELEASED 8
EQUIPPED 0,1 vl - m PLACARD
. L& by fe 13- 26Kues CARD L1 11 S
1 - PASSENGER CAR T-MOTORCYCLE 2WHEELED  12-GOLF CART 19-LIM (LIVERYVENIELE)  23-PEDESTRIANISKATER - 2
0 7, 2PASSENGERVANGINNANI 8 - NOTORCYCLESWHEELED  13-SKOWKOILE 19-BUS 116+ PASSENGERS)  24-WHEELCRAIR [ANY TYPE) VAN IR
L=L=1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTT TAUCK 20QTHERVEHICLE 25-OTHER NOR-MOTORIST Bi e
UNLTTYPE 4 pick yp 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 2L-HEAVY EQUIPMENT 25-EICVELE of  [SIEE ]
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT Z2-ANIMALWITHRIDER 0k 27-TRATK = [o]ANT4]
u - VAN (5-15 SEATS} 11'&%?&%’“““[“5 17- UATORHOME ANINALDRAWNVERKLE o9, yykacgwy 08 HITISKIP s . -Im]- s [
. =1
il 10| # oFTRAILING UNITS 12 P —
k%) 1 [}
5 WASYEHICLE ORERATING N AUTONOMOUS (- NTAUTOMATION 3 - CONDTTIONAL AUTOMATION % - UNKNOWN . ol X
» MODE WHEN CRASH OCCURRED? -0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION y Al ] Z
rz_l 1-YES 2-N0 9-OTHER/UNKNOWN AI—IUTI:INUMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 50} 2]
MODE LEVEL i . 9 | Kl 3 3
1- HONE b-BUS-CHARTERMOUR IL.FIAE 16-FaRM 2L MAIL CARRIER ! -l
0,1, 2-M0 7 - BUS-INTEREITY 12- WILITARY 17-MOWING 99-OTHER/ UNKNOWN 3 ’7 s AN 4
spECIaL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTILE 13-POLICE 13-SNOW REMOVAL T
FUNCTION - SCHOOL TRAHSPORT 9 - BUS-OFHER 14-PUBLIC UTILITY 19-T0WING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o
L-KOCARGOBODYTYPE 3 -VERKCLETOWINGAMOTHER 5- INTERMCDALCONTANER 8- POLE 12-CONCRETE MIMER
&[l] INOT APPLICABLE HOTORVEHIGLE CHASSIS 9. CAREOTANK 13-AUTOTRANSPORTER
E;:::EYD 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10-FLAT BED 14-CARBAGE/REFUSE R R . 5 5 ',
TYPE 7 T-GRANTHIPSTRAVEL  qp.pyyp %9 OTHER { UNKKOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSUCKTIRES 9 - MOTORTROUBLE $9-THER! UNKADWN
VERICLE 2 - HEADLANPS 5 - STEERING 8- TRAILEREQUIFMENT  10-DISKBLED FRGM PRICR ‘e
DEFECTS 3. TALLLAMPS & - TIRE BLOWOUT DEFECTIVE AGCIDENT
- . . [J-kooamaGELe]  []- UNDERCARRIAGE [141
1.INTERSECTION~MARKED 3 -INERSECTION-OQTHER & -BICVCLE LAKE 9 « WEDIANTROSSING [SLAND  12-FIRST RESPONDER '
CROSSWALK 4-WIDBLOCK-WARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAYACCESS ATIKCIDENT SCENE B-1op 1131 O-ALL AREAS [151
"l?ﬂn.[':‘ﬂn"lr'a.[la]l:r 2- INTERSECTION = UNMARKED CROSSWALK 8 - SIOEWALK 11-SHARED USE PATHS 0R §9-0THER / UNKNOWN
ATTHpacT  CROSSWALK 5 ~TRAVEL LANE - Otvcn Loarios TRALS [3-UNIT HOT AT SCENE [161
1- NOR-CONTALT 1 - STRAIGHT AHEAD 7 <TG U-TURN 13-NEGOTIATING A CURVE Ja-g.zmmlﬁ%smm INIVIAL POINT oF CONTACT
2- NOR-COLLISION 2 - BACKING B~ ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING 0- NO DAMAGE 14~ UNDERCARRIAGE
B ssmme 100113 chaame Lanes § - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING FER :
ACTION 4.§TRUKK  PRECRASH 4 -OVERTAKINGPASSNG  10-PARKED 15-VALKING RUNNIKG,  20-OTHERNONAOTORiST |\ Ly 2, 132~ FEFERTOUNIT 15-VEKICLE NOT AT SCENE
5- eorHSTRIGNG ACTIONS o upcNG GHTTURN  11-SLOWINGORSTOPFED A0GEING, PLATING 21 STADING OUTSIDE 13-Top 79 - UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-0R]_VER|.E55 17 -PUSRING VEHICLE 99-OTHER f UNKNOWN D " -
1-HINE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYLELD 8-FOLLOWTNG T00 c0sE/agpa  PARKED POSITION 18-OPERATING DEFECTIVE 22 WOT DISCERNIBLE 1 - ORE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8 3. RAN RED LIGHT 9-1MPROPER LANE CHANGE 14-]5:3:::&3!! PARKED EQUIPMENT 23-GPENING DOSR INTO 2 2 - TWO-WAY 2 2 . SIGNAL 5. YIELD $16N
4-RANSTOPSIGH 10-IPROPER PASSING i 19-LOADSHIFTINGFALLIG!  ROADWAY L= L2 3 FaSHER 6 NOCONTROL
CONTRIBUTIAG - SWERVING To AVOID SPILLING %-0THER (HPRIPER ACTION
:muumn:zs5 UNSAFE SPEED 11-DROVE OFF ROAD g A
& IMPROPERTURN 12-IUIPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS on oo 1-NOT IRVOLVED
' T T T T T T T NN COLLISTON T YT 3l D L Ly B EOLEDACTIVE cROSSIG
1 2 0 1-OVERTURNROLLOVER b -EQUIPMENG FAILURE LL.CROSSCENTERLINE~ 6. RAILWAYVEAICi WORCIINE MAINTERNGE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATIONOF UNITS DPPOSTTE DIRECTIONOF 17 antMAL — FARM EQUIPMENT
3. [WMERSION 4 - BAN OFF ROAD RIGHT TRAVEL 18-ANIVAL — DEER 23.5TRUCK BY FALLING, UNIT / NON- MDTBRIST DIRECTION
1-DOMNHILLRUNARAY  Jo s — price SHIFTING CARGS OR 1-HORTH 5 - NORTHEAST
21 | 8- JACKKNIFE 9 - RAN OFF ROAD LEFT b - ANYTHING SET [N MOTION
13-0THER NON-COLLISION 30- KOTORVEHIELE N 2-SCUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A MOTORVEHICLE 3 l
LOS5 OR SHIFT 15-PEDALCYCLE 24-OTHER MOVABLE DBIECT FROM L2 1 ToL_* 1 3-EAST  7-SOUTHEAST
3L | - ¢ 21-PARKED WIOTOR VEHICLE 4.WEST 8- SOUTHWEST
Ol Tl ICOLLISIONWITH FIXEDOBYECTTSTRUCK ™IT T _ " & o # - DTHER, UNKNDWH
2-INPACTATTENUATOR  31-GUARDRAIL END 77 -TRAFFIC $15M POST 43-CURB 50-WORK JNE MAINTERARGE
AL serash cusHion R-PORABLEGARRIER  JB-OVERWEADSIGHPOST 43.DIVCH EQUIPMENT UKIT SPEED DETEGTED SPEED
2-BRIDGE OVERHEAD 33-WEBIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES *45-EMBARKMENT S1-WALL
. STRUCTURE 4 LEDIAN GUASRALL SUPRORT 5-FENCE 52 BUILING 1,0, | | | 1 - STATED/ ESTIMATED SPEED
——! 2.Ri0ce HERORABUINENT ™ papR 40-GTILITY POLE a7 -HAILBOK 53-TUNNEL 2 -CALCULATED/EOR
23-ERIDGE PARAPET 35-HEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 53-0THER FIXED ABJECT
s 1| T-BRIDGERAL BARRLER CR SUPPORT 9FIE AVDRANT - 0THER /LRI POSTED SPEED 3 -UNGEVERNINED
0-GUARDRAIL FACE 3% -LIEDIAN OTHER BARRIER  42-CULVERT
3 5,
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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L., 8:"&;‘.’535:"5“" U NIT LOCAL REPORT NUMBER
- . . . _I2I2!0|7I7L2I'6~lal » 1 [| | | 1
‘UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (BZ)$AMEAS DRIVER OWNER PHOMNE: ety szen eooe {JRSaME A CRIVER)
| L1 1 -1 ¢ 1 4 4 | DAMAGE SCALE A
OWNER ADBRESS- STREET, CITY, STATE, ZIP (]X]sAuz A5 DRIVER) o 2 1- NORE 3 - FUNCTIONAL DAMAGE
L= _J 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP b CouwmerciaL Carmen PHONE: micluse aees cone . 9- UNKNOWN
_ _ t I Y N T N T Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE § VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H | Fyg1210 1N4AL211(E 88:1C1200 714 9141|1210, 0) 8i|Nissan
suRaHcE | INSURANCE COMPANY INSURANCE POLIGY # COLOR" | VEHICLE MODEL
VERIFIED | State Farm C848171-E0635V | Blue Altima 2 i 2.
TYPE OF USE [ ek 1S DOT & TOWED BY: COMPANY NAME
' N EMER|
E[coMMERcuL DGDVERNMENT st I S —— 3 » 3
LE WEIGHT G -
INTERLD Hoccupanrs |  VEHICLE WEITHY CYWRTCRR [T] WATERIAL cLass# PLACARD Db # A f
[ oevice E] HIT/SKIP UHIT 1 p RELEASED : 8
EaUIRFED 2 - 10,001 - 26K L85,
‘ 1012y |3 26x1es. Jeeacaro 4 4 4 g S,
1 - PASSENGER CAR 7- HOTORCYCLE 2ZWHEELED  12-GOLF CART 18-LIMD {LIVERYVEHICLE}  23-PEDESTRIAN/ SKATER I
0 7, 2-PASSEAGERUNGHNNAN) 8- MORRCHCLEMWEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR ANV TYPED " n i 2
L=l 3. SpORTUTILTYVERICLE 9 - AUTOCYCLE 16-SINGLE UNITTRUCK 20-0THERVEHIILE 25 OTHER NON-MOTRIST ol | 1=
UNITTYPE 4 . picy yp 10-NOPED OR MOTORIZED  15-SEMI-TRACTOR 22-HEAY EQUIPMENT 3-81CYCLE 0 ol=In ]
5 . CARGOVAN BILYCLE 15-FARM EQUIPMENT 22-ANIMALWITHRIDERCR  27-TRAIN ol LK
& - VAN [9-15 SEATS) - *%ﬁm""“m 17 -HOTORROKE ANIMALDRAWNVEHICLE o9, uNkNOWN UR BITISKIP 8 ? mr s 4
]
L0 1 # oF TRAILING UNITS i w_
T - 1 —
WASVEHICLECPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION ¢ « UNKNOWN w ) 2
BAODE WHEN CRASH BCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION e ElI=Z 1KY
2 ) 1-YES 2-M0 9-OTHER/ UNKROWN n'—‘m,,mm 2-PARTIALAUTOMATION 5 . FULLAUTOMATION : Kl
) MODE LEVEL & ] ? EIARIE] 3
1- NONE 6 -BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAILCARRIER . Bt Ol
0,1, 2-T T - BUS- INTERCITY 12-KILITARY 17-MOWING - QTHER UNKNOWH 8 4 8 Tk 3N /4
SpECIAL - ELECTRONICRIDE SHARIYG 8 - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL S
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC GTILTTY 19-TOWING s
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " a
1-KOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - [NTERMODAL CONTAINER 8 -POLE 12-CONCRETE MIXER .
1O0r 1, /ROTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTAKK 13- AUTO TEANSPORTER i
cBAIfDGYO 2-8U8 4 - LOGGING 4 « CARGOYAN/ENCLOSED BOX 10-FLAT BED 14.GARBAGEREFUSE . s . s . s . s
TYPE 7. GRAINCHIPSRRAVEL 1y gy 99-OTHERF UNKNOWN Il -
1 - TERN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE £9-0THER/ UNKNOWN & (|
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRALEREQUIPMENT  10-DISABLED FRCM PRIOR . .
DEFECTS 3 .TalLLANPS b - TIRE BLOWOUT DEFECTIVE ALCIDENT
. - ) : [J-NopAMAGELO]  []-UNDERCARRIAGE [143
1-JTERSECTION - 1ARKED 3 -INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDIAWEROSSING ISLAND  12-FIRST RESPUNDER
Lt | CROSSWALK # - NIDBLICK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWKY ACCESS AT THCIDENT SCENE [I-7op £131 [J-ALL AREAS (251
Hfg::}gkul:"rz = INFERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99-0THER FUNXNOWN
LOCATION  TAUSSWALK 5 - TRAVEL LANE - Orvea Locsron TRAILS [T-uNIT NOT AT SCENE {161
i 1-KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURE  18-APPROACHING _—
: INITIAL POINT oF CON
2-KON-COLLISION 2-BACKONG 8-ENTERINGTRAFFICLANE  M-ENTERINGORCROSSING ~  ORLEAVINGVEHICLE 0-NO D A'M AG"EP- "1: i u::,gc ARRIAGE
0 sammns Loy o nanei Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  13-STRHDING :
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKES 15-WWALKING, RUNNING, 20-QTHER NON-MGTORIST [£|_6| 112- EIE:GE::I\[; UNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE ] 99 - UNKNOWN
5- BOTH STRIKING 5 « MAXING RIGHT TURN 11-5LOWING DR STOPPED 13.Top
LSTRUEK b - HAKIYG LEFTTURN [NTRAEFIC 16 -WORKING DISABLEDVEHICLE -
3-ATERT RN 2 DAVERLESS O | Y Y T S
1-HONE T-LEFT OF CENTER 13-I4PROPERSTARTFROMA  17-VISONOBSTRUCTION 2L-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TO0 CLOSEracha  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERKIBLE 1-ONE-WaY 1-ROUNDABOUT  4-STOP SI6N
14-ST07PED OR PARKED EQUIPMENT
0,7, 3-RNGEDLIGHT 9-IMPROPER LANE CHANGE iy B3 OPEAING DIOR INTO o 2-TWOWY 5 2SN 5. VIELD SIGN
L=l e sTop st 10-IMPROPER PASSING 19-L0AD SHIFTINGRALLINGY  ROADWAY L= L2 1y ashR 6. WoCONTRIL
CONTRIBUTING L5-SHERVING TOAVOID SPILLING
EmeUsTANGES 3~ UNSAFE SPEED 12-DROVE GFF ROAD 16-WRONG vAY - TTEERUPROFERACTION
- TMPROPERTURN 12-UPROPER BACKING 20-IMPRIPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE cF EVENTS 1-NOT WVOLVED
fTTT T T S e ey B BTSN e S e e 0 1, 2-INVOLVED-ACTIVE CROSSING
1 2, 0 |-OVERURNRILMER 6. FQUPUENTFOLURE  TU.CROSSCENTERLINE - 16-RAIWATVEWIZLE  Z2-WORKZONE MATTERARCE- #- IRVOLVED-PASSIVE CROSSING
L=1 -] 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 -ANIMAL = FARK EQUIPMENT
3 . IMMERSION & - RAT 0EF ROAD RIGHT TRAYEL 18-2NIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
I2-DOWNHILLRURRWAY (™ e SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L L) 4 JACKKNIFE 9 - RA OFF ROAD LEFT 13- DTHER NORLOLLISION ~ANIAL ANYTHING SET I§ MOTION
5 CAREE/ EQUIPHERT 10-CROSS HEDHAN 4. PEOLSTHLAN 20-MOTORVERICLE IN 31 A MOTORVEHICLE - | 2-SOUTH 6 - NORTHWEST
LOS5 0R SHIFT 15-PEDALEVCLE TRANSPORT 24-0THER UGVABLE DBJECT FROML = ) 7oL 1 | 3-EAST  7.SQUTHEAST
3 ) - 21-PARKED MOTORVEHICLE i 4-WEST  B-SOUTHWEST
e T T T T TGO LLISTON WITHFIXED OBJECT SSTRUCK, T77 77 T i 27 s % - OTHER UNKNOWN
B-IMPACTATTENDATOR  31-GUARDRAILEND 37-TRAFFIE SIGN POST 3-0U58 0. WORK Z0HE MATHTENARCE P
SL—L—I " /cRASH CUSHION R-PORTALEBARRER  38.OVERMEADSIENPOST 44.-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHERD 33-MEDIAN GABLE BARRIER  39-LIGHT/LUMINARIES 15-EMBANKMENT 51-WALL
. STRUCTURE 24 -HEDIAN GUARDRALL SUPPORT 45-FEMCE 52. BUILDING 0 1 - STATED/ ESTIMATED SPEED
L 1q [T T
21 -BRIDGE PIER CRABTHENT  gasareR 40-YTILITY FOLE 47-NAILB0K 53-TUNNEL L—=1 »_cacuLarenseor
28-BRIDGE PARAPET 35 MEDIAN LONCRETE 41-QTHER POST, POLE 18- TREE 54-0THER FIXED 03JECT i
f ; 3« UNDETERMINED
ol | 29-ERIDGE RATL BARRIER OR SUPFORT 19-FIRE AVORAN 09 -0THER ! UNKROWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIANOTHER BARRIER  42-CULVERT
L3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 aF G



Rl DHIG DEFARTMENT M l N M LOCAL REPORT NUMBER
LVF/""'"‘”“““' OTORIST ON~IVIOTORIST o
2 2 77 2 6 8
| I S T T SR S N B | I N N B
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
evahnni Y ’
0 1| Hunter, Jh h yatonnaye  0,4,1, 6 1 9 9 6126 . F |
1% ADDRESS: STREET,CITY,STATE, 2P CONTACT PHONE - (NCLUDE AREA CODE
-3 .
11779 Rose Ln. Apt. E Sprlngdale, OH 45246 L ‘ .
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY wvawe, civv) | SAFETY EQUIPHENT SEATING POSITION| AR BAG USAGE | EJECTION | TRAFPED
5 TAKEN USED 0 4 DOT-CompLianT o 1 1 1 N
C HELME
| S— | I | P | M MET 1 1 1L [ 1L 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0O H 333.03A7 ACDA 252268
| S — .
OL CLASS | ENDDRSEMENT RESTRICTION SELECT UPTO3 | DRIVE ALCOHOL f DRUG SUSPECYED CONDITION ALCOHOL TEST" *
SELECT UPTD 2 DISTRACTED . RESULT seLeer yproa
BY [ aconor.  [] maruuana
4 0 3 1 1 i
1 ] 1 ] e T Y W 1]t | OTHER DRUG L I L 1
UNIT # | NAME:LAST, FIRST, MIDOLE ’ DATE OF BIRTH AGE GENDER
0 2| Lockard, Samantha Jane 0 4 2 6 1 9 6 7155 F
[T L 1 1 ) 1 1 L1 [l el N | [1 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 14 Raleigh Ct. Apt. 306 Fairfield, OH 45014 |
E . . R ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAXEN T0: MEDICAL FACILITY axe, crvvy| SRFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRARPED
iz TAKEN USED DOT-CompLiany ’
= 5 ey 0 4 mcHeLmer [ O 1 1 1 1
7 | —— [ 1 ! 1}t i [ [
[™ OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
H C H
1 | -
1 OL CLASS | EXGORSEMENT RESTRICTION SELECTYPTO3 | DRIVER ALCDHOL / DRUG SUSPECTED CONDITION -~ ALCOHO
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS RESULT sececTurtos
BY [] Atconor [ marwuana
4 0 3 1 El 1 1 1 i 1 1
| IS | [T L1 r_1 1 L} I ] OTHER DRUG [ I 1t Hel—t. 4 th 1L 2 nt
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ — L L.l 1 bl 1 ) [l N | [1 )
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNCLUDE AREA OOE
- L 1 1 1 1 1 1 | 1 1 )
4 INJURIES [INJURED | EMS AGENCY (NAME) TKJURED TAKEN T0; MEDICAL FACILITY (vame, curv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CouPLIANT
2 BY ME HELMET
| 1 1 ! 1L 1L 1[N 1
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
[ .
DL CLASS | ENDORSEMENT RESTRICTION seccet upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S}
SELECT UPTO2 DISTRACTED STATUS RESULT seLeeriproa
BY aLconoL [ ] maruwana
[ orHer orus ' I L

1-FRONT- LEFT SIDE

1-FATAL T,
2- SUSPECTED SERIOUS INJURY'
3- SUSPECTED MINOR INJURY

4 - POSSIELE INJURY

‘2-FRONT - ISIDOLE
3-FRONT -RIGHT SIDE

5 - NOAPPARENT.INJLRY - & SECOND - LEFT SIDE,

5- SECOND -MIDULE.

INJURED TAKEN BY L
6. SECOND ~BIGHT SICE

1-NOTTRANSPERTED’

4 SHOULDER & LAP-BELT USED
! CARGOAREA

5- CHlLDRESTRAlNTSYSTEM- ! .
+ 13-TRAILING UNIT

15.- NON-LAOTORIST
. 99~ DTHER UNKNDWN

7 -BOOSTER SEAT -
8 - HELMET USED, L

9 - PROTECTINE PADS USED
AELBOW, KNEES, ETC.)-

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN:

-39~ DTHER  UNKNOVIN

{MOTCRCYCLE DRIVER},

TBICYCLE QNLY ' .

SEATING POSITION

JTREATED AT SCENE. 7-THIRD - LEFTSIDE -
(MMI]RCYCLE SIDE CAR)
2-EM§ . .
3. POLICE : ?-THIRD:H!QI_JL; .
| 9-omveriunicuoin 9-THIRD - RIGHT SIDE:
’ ) 10-SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCKCAR

. . 11- PASSENGER 1K DTHER
1+ KONE USED ENCLDSEB CAREDAREA
2-SHOULDER BELT ONLY USED ANON- TRNUHG UNIT, BUS,
3. LAP BELT ONLY USED PICK-UPAYiTH CAP)

4

{MOTORCYCLE PASSEMGER,

+ 12 - PRSSENGER IN UNENCLOSED:

FORWASD FACING .
&-CHILD RESTRAINT SYSTEM - ‘ 14=RIDING ONVEHICLE EKTER!OR
REAR FACING 5 (NON-TRAILING UKLT)

2

EJECTIDN UL ENDDRSEMENT

" '3-TOTALLY EJECTED

AIR BAG
1- HOT DEPLOYED 1-GLASSA
2-DEPLOVED FRONT © 2-CLASSS
3=DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4~ RECULAR CLASS
5 NOT APPLICABLE o lOHig=D).
3-DEFLOYMENT.Miiowy  + 5~ M MOPEDORLY
- NOVALID OL -

1. NOT EJECTED
2-PARTIALLY EJECTED

Az

M - MOTOREYCLE
B-PASSENGER
H-TARKER .

5
3
LR
1

i A<NOTAPPLICABLE' .
. . Q- MOTOR SCOOTER -
| ____TRapreD ] R - THREE-WHEEL MOTORCYCLE

. 2-EXTRICRTED BY

4.

©

T

:

1. KOTTRAFPED . § . SCHEOL g’us

MEI.‘.HANICALHEANS- i T+DOUBLE & TRIPLE TRAILERS,

& K 4 2
SePReEDGY & X-TANKER I HAZMAT
1NON-LIECHANICAL MEANS
', F-FEMALE
v ey MTNALEL

U OTHER UNKNOWN

" 3

DL RESTRICTION(S)
1-ALCOHOL INTERLOCK OEVISE
2-LDL [KTRASTATE ONLY

3+ (ORRECTIVE LENSES

© 4-FARMWAIVER

5. EXCEPT CLASS A BUS

b- EXCEPTCLASSA
&CLASS B BUS

7~ EXCEPTTRACTOR-TRAILER

8= INTERMEDIATE LICENSE
RESTRICTIONS

¢ 9-LEARNER'S PERUIT
RESTRICFIONS

10 - LIMITED 70 DAYLIGHT ONLY
* 11~ LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER'

13 - MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
' confROLS, OR OTHER
ADAPTWE DEVICES)

+ 14: MILITARY VERICLES O3ty

15 - MOTORVEHICLES WITHOUT
AIR BRAKES

* 16+ 0UTSIDE MIRROR
17.- FROSTHETIC AID
¥ 18-07THER

_+ 5-FELLASLEER FAINYED,

DRIVER DISTRACTION
- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEYICE (TEXTING, TYPING,
DIALINGY

3. TALKING ON HANDS-FREE
COMMUNICATIGN DEVICE

1-KOME GIVEN
2-TEST REFUSED

'3~ TEST GIVEN, CONTAMINATED
SAMPLE f UNUSABLE

. 5-TEST GIVEN, RESULTS

4-TALKINS 0N HARDHELD URKKOWN
i MMGNICATION DEVIC ul o
¢ CoM DEVICE ALCOHOL TEST TYPE
5-QTHER ACTIVITY. WETH AN g
¢ ELECTRONICDEVICE 1-HONE -
6- PASSENGER - . 2BUDD .
7-OTHER DISTRACTION, " 3-URIKE. :
INSIDETHEVEHICLE 4-BREATH
B-OTHER QISTR&CT[ON,OUTSIDE L 5-0THER
THEVEHICLE S .
9-OTHER/ UNKKOWN DRUG TEST TYPE
N . 1-HOME )
_* SCONDITION 2-BLoop” -,
1 - APPARENTLY NORMAL 3-lRE -~
2. PHYSICAL THPATRMENT 4-OTHER
3 - EMOTIONAL € 6, pEpressss, .
ANGRY, DISTURBED) DRUGTEST RESULT(S)

1- AMPHETAMINES
. 2-BARBITURATES,
3- BENZODIAZEEINES
. A CANNDRIROIDS

" geLiLRESS

FATIGUED, ETC.
b= UNDER THE INFLUENCE

I OF MEDICATIONS / DRUGS '
TALCOROL. 5-LOCAINE
9- OTHER/ UNKNOWN "6 DFIATES 1 0P10(DS
' . " 7. OTHER.

! 8- HEGATIVE RESULTS

1 4-TESTGiVEN, RESULTS KNOWN

HSY8306 QH1M 1/18 [760-1500]

PAGE 4 OF &



wszezni QccupAaNT / WITNESS ADDENDUM

LOCAL REPORT NUMEBER

.1_2i2|0|7r7|2|6r8| N N N N |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 2 Lock ; d
ocard,Esiwar |°|4|0|3|1|9|9|7|2.5- ‘ M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLuDE AREA €ODE
14 Raleigh Ct. Apt. 306 Fairfield, OH 45014 L
INJURIES | INJURED | EMS Acescy (NAME) ‘INJURED TAKEN T0: Menteal Facitry {name, crry) | SAFETY EQUIPMENT | sEATING POSITION| AIR BAG USAGE | EtEcTION [TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
I_..‘r_)._l 1 I_DI_4_J : lolalLolllllll_,l_|
UNIT # | NAME: LAST, FIRST, MIDOLE ’ DATE OF BIRTH AGE | GENBER
0
- [ 1 1 1 [ 1 1 [ [ 1
E] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
S
2 L 1 1 1 + 1 1 1 t 1 1
‘B TNJURIES [INJURED | EMS Acencr tname) INJURED TAKEN T0: Meoicar FaciLrry {vame, ¢iTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
;#KEN USED DOT-CompLianT
i I 1 - Il'“”‘m'METI 1 | [T (L 1L ]
"UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
[ — | 1 1 | 1 1 1 1 ] N N | [ |
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
s
(=)
S INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Factuy (kaue, crry) | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY .
L 1 L1 1 MC HELMET 1 [ 1t 1 1L L 1
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE. | GENDER
0
i [N 1 ! | 1 1 1 b [ | 1
$-1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA ¢OBE
o
=
(&)
(%) .
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenzeaL FaciLiry (NAME, crrv} | SAFETY EQUIPMENT SEATING POSEVION | AIR BAG USAGE | EJECTION | TRAPPED
B»‘\!KEN USED DOT-Camprinny -
L __1 . L1 | MC HELMET L 1 1L 1 1)L 1L ]

1-FATAL
2-"SUSPECTED SERIQUS INJURY
3 -'SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT-INJURY

B JRED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCEKE

2- EMS
3- POLICE .
9. OTHER/ UNKNOWN
GENDER
F- FEMALE

M- MALE

U- OTHER / UNKNOWN

1-

2
3

'

7

- g

-LAP BELT ONLY USED
4.
5.

_SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT
- SHOULDER BELT ONLY:USED

SHOULDER & LAP BELT USED.

CHILD RESTRAINT SYSTEM -
FORWARD FACING '

CHILD RESTRAINT SYSTEM -

REAR FACING .
-'BOOSTER SEAT
HELMET USED

1-

2.
. 3-
4.

5.
& - SECOND - RIGHT SIDE
7-

8-
9.
4 10- SLEEPER'SECTION OF TRUCK CAB

FRONT - LEFT SIBE

=1 NOT DEPLOYED

{MOTORCYCLE DRIVER)

FRONT - MIDDLE
FRONT'~.RIGHT SIDE
SECOND - LEFT'SIDE

(MOTORCYCLE PASSENGER)

SECOND ~MIDDLE

THIRD - LEFT'SIDE

(MOTORCYCLE SIDE CAR)

THIRD —MIDDLE
THIRD ~ RIGHT SIDE

2: DEPLOYED FRONT
: 3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

.

L-NOT EJECTED‘
2. PARTIALLY EJECTED. .

9- DEPLOYMENT UNKNOWN.'

. AIR BAG USAGE

LT

£

[P

' 10" REFLECTIVE CLOTHING.

. 99- OTHER/UNKNOWN ~ - +

L

g - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.) -

11-LIGHTING - PEDESTRIAN - |
/ BICYCLE ONLY.

e

pAl S e '(

>

P
" L1

CARGO AREA {NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP}

12~ PASSENGER IR UNENCLOSED

CARGO AREA

" 13- TRAILING UNIT

1. RIDING GN VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 NON-MOTORIST -
: 99- OTHER/ UNKNOWN

} 11~ PASSENGER IN.OTHER ENCLOSED

gt

“3< TOTALLY EJECTED

[ TRAPPED _

1- NDTTRAPPED

4 --NOT-APPLICABLE

2- EXTRICATED BY: IVIECHANICAL
- MEANS

3 FREED BY NON- MECHANICAL -
MEANS -

T WAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! ! 1 | { I 1] | |_0|__1_|
ADDRESS: STREET, CITY, STATE, ZIP CONYACT PHONE - INGLUSE AREA CoDE
1 1 ! ] H 1 1 1 ! ] |
, NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 1 1 1 ] 01 !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
| ! 1 1 1 1 1 1 ] ] ]
NAME: LAST, FIRST, MIBOLE DATE OF BIRTH AGE GENDER
v
a3 I N N R S R S | I [ '
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
ES
: 1 ] 1 ! 1 1 1 1 ] ] ]
HSY 8355 OH1P 1119 [760-1500] PAGE §  OF B



et omo mmxc ACCIDENT - DIAGRAMINARRATIYE CONTINUATION

‘1 .‘. [

§ s
or

OR- 2 (Re”\‘f"‘.lIBZ) ‘

LOCAL HTe T i -REPDR

G = i ‘.. :I .’ » - £l .
o | B 20717268 | A Fairild Police Department | ”“T‘i“.fg;‘;’;;’ |
. [ wcownrvor = ATDENT T — " g

Butler o :'-L°°A“Eg; SR4 (Dlxle Hwy) I Dwersxon Rd _ :
—

TTTT IO T T I TR T T ITTTTTTT
‘ JAN
l

Divecsion Rd _

: R IR g OW BADGE NO.
I ‘ A C?
i 1 Loy »"",?»‘5" - ol e =
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