e ir—n | g gy

e’ OHID DEPARTMENT .
W= crreid e TRAFFIC CRASH REPORT  *enores manpatory FIELD FOR SuPPLEMENT REPORT LOCAL REPORT NUMBER™
o2 [Jans | LOCALINFORMATION 2,2,0,7,7,7,4,9
X] pHoTos TAKEN . . ‘ T Tl e L A A T R N S DUR IO N
0 ) [X] on-1p [J oTHER | REFORTING AGENCY NAME® NCICH HIT/SKIP | NUMBER oF UNITS UNIT 1N ERROR
L] seconpary crasu . s e . . P 1-SOLVED | 98- ANIMAL
+ [ privaTe PROPERTY| Fairfield Police Department 0,090 1)f 1 7o 10020 |10 Ly aa unknown
COUNTY* | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP* ' T : CRASH DATE /TIME* CRASH SEVERITY
. . s 1-FATAL
0, 9 1 , 2-VILLAGE City of Fairfield :
1L [ L 3 TOWNSHIP L. Y A |1|012|3|2I 0I2I2I I-2I0l3lll L ] 2. SERIOUS INJURY
[ ROUTE TYPE | ROUTE NUMBER rnsrm;-ggsm LOCATION ROAD NAME ‘ROAD TYPE LATITUDE secimaL cecrers SUSPECTED
é ’ 3-EAST 3-MINOR INJURY
B, S R4 1 4.WEST | . [ T B19.313 9271 SUSPECTED
ROUTE TYRE | ROUTE NUMBER |PREFIX ;-ggﬁ;f: REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE peitval besaees 4- INJURY POSSIBLE
3 EAST . _ 5- PROPERTY DAMAGE
(I | (T O S| A I T Nilles Rd ) o 8% 5.3, 3.8 7 7 aNLY
* REFERENCE POINT [ DIRECTION ~ RowTETYPE [ ROAD TYPE ‘INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATEROUTECTP) | AL -ALLEY ~  HW-HIGHWAY ~RD--ROAD WITHIN INTERSECTION 0k ON APPROACH
: 2-MILE ’“;T 2 2-S0UTH "|.s FEDERAL US ROUTE AY -ANENUE LA -LANE 50~ SQUARE || . Y
L 3-HOUSE L= 3-EasT || W . ; ; L
.WEST | $R-STATE ROUTE BL “BOULEVARD MP-MILEPOST ST :STREET ‘| [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
o | GR-CIRCLE -0V -OVAL TE - TERRACE - . B
I I counr 7 A
FROM REFERENGE onTor weasure | OF - NUMBERED COUNTY ROUTE | o "opinr  pi-pamkwAY  TL - TRAL _____ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP P o L on
F . PI - PIKE WA - WaY :
30 . 5 2-FEET ROUTE I8 - DRIVE, E ] rospway pivioeD
L= -t 1 | 3-YARDS HE-HEIGHTS  PL -PLACE i i

1- ON ROADWAY
- R
(. 1 2-ONSHOULDE

L—1—t 3. [N MEDIAN

4 -ON ROADSIDE
5-0N GORE

6 - DUTSIDE TRAFFIC WAY
7-0ON RAMP

8- OFF RAMR

LOCATION oF FIRST HARMFUL EVENT

9-CROSSOVER
10-DRIVEWAY/ALLEY ACCESS 2
11- RAILWAY GRADE CROSSING [ L=

12-SHARED USE PATHS OR
TRAILS

13-BIKE LANE
14-TOLL BOOTH
99-0THER / UNKNOWN

MANKER 6F CRASH COLLISTONAMPACT
1- NOT COLLISION 4- REAR-TO-REAR

BETWEEN _ '
TWO0 MOTGR 5-BACKING

VEHICLESIN  6-ANGLE
TRANSPORT 7 - SIDESWIPE, SAME 0IRECTION

2. REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION
3+ HEAD-ON 9-OTHER / UNKNOWN

| DIRECTION oF TRAVEL MEDIAN TYPE

1-NORTH 1-DIVIDED FLUSH MEDIAN
\ 2-50UTH { <4 FEET ).

3. EAST 2-DIVIDED FLUSH MEDIAN

4. WEST {24 FEET)

3. DIVIDED, DEPRESSED MEDIAN

4. DIVIDED, RAISED MEDIAN
{ANY TYPE)

9 -0THER/UNKNOWN

[] work zonE ReLATED

[] woRKERS PRESENT

] vaw EnroRcEMENT PRESENT

" WORK ZOME TYPE
1- LANE CLOSURE
2. LANE SHIFT/GROSSOVER
3-WORK ON SHOULDER

[] acrive schoor zone

5-0THER

LOCATION OF CRASH IN WORK ZONE

1-BEFORETHE 15T WORK ZONE
WARNING SIGN .

2-ADVANCE WARNING AREA

¢R MEDIAN L1 3_TRANSITION AREA
, 4+ INTERMITTENT or MOVING WORK 4-ACTIVITY AREA
5 -TERMINATION AREA

CONTOUR CONDITIONS SURFACE
L1 ety L2
1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
.| 2-STRAIGHT GRADE| 2 -WET 2- BLACKTOP,
BITUMINOUS,

3-CURVE LEVEL 3- SNow
4 -CURVE GRADE 4-ICE

ASPHALT

LIGHT CONDITION

1- DAYLIGHT
3 2-DAWNDUSK

3 - DARK ~ LIGHTED ROADWAY
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN
5. DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HA

9-0QTHER / UNKNOWN

1-CLEAR
0 1 2-ctLouny

WEATHER

6-SNOW
7- SEVERE CROSSWINDS

3-FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW

9- FREEZING RAIN OR FREEZING DRIZZLE
IL 99- OTHER / UNKNOWN :

3-BRICK/BLOCK
9 - OTHER/UNKNOWN| 5 - SAND, MUD, DIRT,

011, GRAVEL 4- glf’éﬁ‘EGRWEL'
‘6= WATER (STANDING,

MOVING} 5 mR_T
7- SLUSH 9 - OTHER/UNKNOWN

.

' 9. OTHER/UNKNOWN .

|

NARRATIVE

Hwy,

streets

Cn 10/23/22 at 8:31 P.M. Unit #2 was stopped in
traffic northbound on Dixie Hwy for the light
at Nilles Rd. Unit #1 was northbound on Dixie
failed to maintain an assured clear
distance ahead, and struck Unit #2 in the rear.
Unit #1 left the scene without exchanging
information or contacting law enforcement.

Unit #1 was also charged with:
FCO 333.01(a) (1) (A) and FCO 333.01(a) (1) {(H),OVI
FCO 335.12(a),Stopping after accident upon

ORC 2923.16(D) (1}, Improperly handling firearms
in a motor wvehicle

Indicate the north
direction with

an“N' on the
compass diagram,

{ i ) 1 I

| L] 1 1 1 ] |

CRASH REPORTED DATE / TIME

11I0I2l3l2I012I2I I2I 0l 3I ll

DISPATCH DATE /TIME

ARRIVAL DATE/TIME

11!0I2l3I2I012I2I I2I0I3|3I\1i0I2I3I2l0I2I2I I2I0I3I3 I1IOI2I3I2I0I2!2I I210l5I51

| | |
SCENE GLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY

TOTAL TIME OTHER

| 1 1 |.|3‘0|

ROADWAY CLOSED |IMVESTIGATION TIME| MINUTES

TOTAL OFFICER'S NAME® CHECKED BY :gl
Sgt. L. Cresap

P p— [ motortsr

SUPPLEMENT
H"’ {CORRECTION e ADDITION

-

8 , 7,

OFFICER'S BADGE NUMBER*

| L | J|L III

Crecuen sy OFFICER'S BADGE NUMBER™ 10 AN DUSTING REPGRT SEWT T3 009

I O 1 1 i J
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=2 n.’r'?u‘.’.ﬁ'e‘g_g‘ré'ﬁ U NIT ' LOCAL REPORT KUMBER
i . |2l2I0l7|7‘l7l4|9I 1 | I g | ]
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([ saut asbarvers OWNER PHONE: reuee serscoe e ssonrve: [ L
0.1, Schulz, Amanda ' | Y DAMAGE SCALE o
OWNER ADDRESS: STREET, LTV, STATE, Z1P (] stz 45 barves 3 1- NONE 3 - FUNCTIONAL DAMAGE
1805 Honeysuckle Pl §A Fairfield, OH 45014 ] L~ ] 2-MINORDAMAGE 4.DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP' Couwercras Carerza PHONE: (Ngtuoz area one 9 - UNKNOWN
- . L ¢ 1 t- 1 1 1 ‘s g DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
.0, H,|HERS5374 1, A H P3:4N,8 7 #W 13,315 8 %2,0,0, 7| Ford 12
INSURAKHEE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL o 1
VERIFIED | grey Focus 10 ;;;‘— - N\
TYPE oF USE B ey usDoOT & TOWED BY: COMPANY RANE g 2530 |
EMERGENC s
Dcur.msncm. [Cleovermment [CJRETEN . 0 0 0 ) uazfﬁ%?ﬁmssnm ° BizyH 1
VEHICLE WEIGHT GYWR/ECWR MM
mn-:nanK H#0CUPANTS 1 - S10K LBS [[] MATERIAL - cLass # PLACARD ID # . 7 P ;
[Joevice ™ Xurwskap unre 2 - 10,001 - 26K LS. RELEASED T
EQUIPPED L9003 3. s26Kies Cdruacaro | 40 4y B, T
1- PASSENGER CAR 7« MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMOUVERYVERICLE)  23-PEDESTRIAN/ SKATER _ w |
0,1, 2-PASSENGERVANIMINII 8- NOTORCYCLESWHEELED  13-SNOWMDBILE 19.BUS 16+ PASSENGERS]  24-WHEELCHAIR IANYTYPE) " n 1 2
1= 3. SpORTUTILITYVENICLE  § - AUTACYCLE 14-SIHGLE UNITTRUCK 20-0TRERVEHICLE 25 -OTHER NOR-MOTORIST [ | 1512
UNITTYPE 4 . prxcpp 10-MOPEDORMOTORIZED  15.SEMLTRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE 9 o | bd i3] E]
5 - CARSOVAN BICYCLE 15-FARM EQUIPMENT 2-MINALWIHRIDEROR  27-TRAIN o[ AR ]
w & - VAN (915 SEATS) u-ﬁTLvamm"m 17-HOTORHOME ANIMALDRAWNVEHICLE g9, uKKNOWN 07 HITISKIP g z s 4
T O #orTRAILING UNITS 7 4 1
- ] ki 1
z WASVEICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - URKNOWN Llel |
> MODE WHEN CRASH OCCURRED? 1-ORVERASSISTANCE 4 - HICH AUTOMATION v v v DN
L2 | 1-YES 2-NO 9-OTHERJUNKNOWN e PARTALAVTOMATION 5 - FULLAUTOMATION Biwil
_ MODE LEVEL ) 9 3 ¢ 1ol 412 3
1-KoKE 6 - BUS - CHARTERTTOUR 11-FIRE 16 -FARM 21-MAIL GARRIER AdIEILd
0,1, 2-Ta 7+ B0S - INTERCTTY 12-MILITARY 17-MOWING 49-DTHER? UNKNOWN 3 ‘ 8 ! 3 4
SPECIAL - ELECTRONIC RIDE SHARING 8. BOS- SHUTTLE 13-BOLICE 18- SHOW REMOVAL o
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC BTILITY 13- TOWING s
5 < BUS-TRANSITICOMMUTER  10-AMBULANCE  15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " »
1-NOCARGOBOCYTYPE 3 -VENICLETOWTNGANOTHER 5 - INTERVODALCONTAINER 4 - POLE 12-CONCRETE MIXER 12 1
0 1| INOT APELICABLE MOTCRVEHICLE CHASSIS 9 . CARGOTANK 13. AUTOTRANSPORTER S\
E;URI)EYB 2-80S 4 - LIGGING b - CARGOVANENCLOSEDBOX 19 py 47 éD 14-CARBAGEREFUSE . R A s s ,
TYPE . T- CRAINCHIPSERAVEL - y1.pynp 59-OTHER! UNKNOWN Il ®
1- TURN SIGHALS 4 - BRAKES 7 WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER ! UNKNOWN ¢ (-
VERICLE 2-HEAD LAMPS 5 - STEERING §-TRALEREQUIPMENT  10-DISABLED FROM PRIGR . .
DEFECTS 3.TAILLAMPS b - TIRE BLOWGUT DEFECTIVE ACCIGENT
. : . . [J-nopamacer 0] [J-UNDERCARRIAGE [ 141
" 1-INTERSECTION-MARKED 3 -INTERSECTICN-OTHER b - BICYCLE LANE 9 - MEDIA/EROSSING ISLAKD 12 FIRST RESPOHDER
e GROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOERTROADSIDE  10-DRIVEWAY ACCESS AT TNCIDENT SCENE O-1or 131 [J-ALL aREAS [151
’ 2-[NTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS D% 99-OTHER J UNKNOWR
k??ﬁ;i‘g CROSSWALK 5 -TRAVEL LANE - Gren Lotanioy TRAILS [J - UNIT NOT AT SCENE [161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - WAXING U-TURN 13-NEGOTIATING ACLSVE  18-APPROACHING ‘
INITIAL POINT
3 2-HOM-COLLISION q 2B B-ENTERINGTRAFFICLANE  14-ENTERINGURCROSSTHG DR LEAVINGVENICLE 0- NO DAMAGE °Flg?:mgmm AGE
B2 1 3.8TRIENG L=—L =1 3-CHANGING LANES Y « LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANCING ;
ACTION 4.STRUCK  PRE-CRASH 4.OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 2. OTHER KON-MOTORIST L3y 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s- othsTaiking ACTIONS & pakGRIGHTIURY 11.SLOWINGARSTOPFED JOGGING, PLAYING 21-STANDING OUTSIOE N 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURR INTRAFFIC 16-WORKING DISABLED VEHICLE -
17-PUSHING VEHICLE . 2 :
MR/ R RERLES rOTIDRIRE &/
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 2L-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC EONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKEDPOSITIOK 18-0PERATING DEFECTVE 22 -NOT CISCERMIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
14-STUPPEC QR PARKED EQUEPMENT
3- RAN RED-LIGHT 9-JMPROFER LANE CEANGE 73-OPENING DOOR INT 3. . )
0,8 TLLESALLY 5 TWE-WAY g  2-sioNa 5 - YIELD SIGN
4-RANSTOP SIEN 10-1EPROPER PASSING 13-L0AD SHIFTINGEMLING!  ROADWAY L= = | 3 FfasHER b -KOCONTROL
CONTRISUTIN ¢\ wsare speep 71 -DROVE OFF ROAD - SHERVINGTOAYID SPLLLAG 9 -0THER [4PROPER ACTION
REUMSTAN h R "
NS rePERTURN R oG 20-IMPREPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N RDAD .
SEQUENCE oF EVENTS 1 - HOT IKVOLVED
oo i s s e OO SN T T T G T e i L4 |1 2-INVOLVED-ACTIVE CROSSING
12,0, DERRNROLLVER G- EQUPMENTFAIORE  TL-CRISSCENTERLINE — - RALRAVVERELE 22-VHORK ZONE MAINTERAKCE 3 - INVOLVED-PASSIVE CROSSING
= FeexpLosion 7 - SEPARATEON GF UNITS g;:esmmnamunos 17-ANIMAL ~ FARM EQUIPMENT
3« IMHERSION 8 - RAN GFF ROAD RIGHT " 18-AHIMAL - DEER B-STAUCKBY FALLING, UNIT £ HON-MOTORIST DIRECTION
I2-DOWNHILLRURRWAY 1o aun — omen SHIFTING CARGO OR 1-HORTH 5 - NORTHEAST
2l 1.1 4-JACKKNIFE % - RAN OFF ROAD LEFT 13-OFHER HON-COLLISION : - ANYTHING SET IN MOTION
. 20-MOTORVEHICLE IN 4 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 14-PEDESTRIAN BY AMITORVERICLE s 1
LOS5 0R SHIFT ot TRANSPORT 20.GTHER MOVABLE 0BJECT FROML < | ToL = | 3-EAST  7-SOUTHEAST
1 15-PEDALCYILE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
e L ST G OLLISTON WITHOEIXED DBJECT Z STRUCKY 7 5™ 2", 7 TU0 omim 9 - OTHER/ UNKNOWN
. 5-IMPACTATIENVATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST £3-CUR3 50-W0RK 0NE MAINTENANCE :
- " L%ﬁ;g;::m:ﬂ 32-PORTABLE BARRIER I8-O0VERHEAD SIGKPOST  #4-DITCH a ;‘t”l'LPMENT UNIT SPEED DETECTED SPEED
- -HEDIAN CABLE BARRIER  39- LIGHT ! LUMINARIES 45 ENBANKMENT -
STRUETURE B ca SUPPORT - EBAK 52- BUILOING 1-STATED  ESTIMATED $PEED
51 34-WEDIAR GUARDRAIL #6- FENCE 2,5, . |
21-BRIDGE PIER ORABUTMERT  pagpieR 40-UTILTTY POLE 47-MALLBOX 53-TUNNEL 2 - CALCULATED/EDR
26-BRIDGE PARAPET 35+ LIEDIAN CONCRETE 41-THER POST, POLE a. 53. QTHER FIXED ORJECT
5l 2:BRIDGE RAIL BARRIER CR SUPPORT 4:::‘;: f—_— 29 THER! URKNOW POSTED SPEED 3 -UNDETERHINED
30-GUARDRALL FACE 36-LIEDIAN OTHER BARRIER  42-SULVERT
3 2
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT E 2
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DEFARTMENT
GF PUBI.IE SAFETY

A UniT

LOCAL REPORT NUMBER
I2I2I 0I—ll!7l7l4lg_l

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (5] SAME AS DAIVERS

1 04 2

OWNER PHONE: pcuoog aze ooz (3] $anz 23 privem
R Y R Y Y Y Y N O W |

DAMAGE SCALE

-4 .
;l DWMER ADDRESS: STREET, CITY, STATE, ZIP «[3] sAueas parver) 3 1-NONE 3-FUNCTIONAL DAMAGE
B L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereia Caraier PHONE: ntLubE AR tooe 9 - UNKNQWN
| . ) ’ Jo— 1 r ¢ L.t 1 ] DAMAGED AREA(S)
[ LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
B O, H,|HJLES938 L XF B2 P15 2IFIE 0331014 9)1210,3,5 Honda 2
16URAE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL My
VERFFIED | Gelco 4368915585 grey Civic W 2
TYPE 0F USE us DOT # - TI:IWEn BY: COMPANY KAME
IN EMERGENCY
me D coverment [ S onse PN I S T 9 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
m'sa #0CCUPANTS 1- 10K Les MATERIAL cLASS# PLACARDID # . 4
Coew G“IT‘SK"' UNIT 2 - 10,001 - 26K Las. RELEASED
GRS 0,2 y " | '] peacarn 3
1 L 13- >26KLes. [ | 2, . s
‘ 1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- UIM-LINERYVERICLEY  23-PEDESTRIAN / SKATER 7
0,1, brPASEAGERIAN (NG £ - MOTCRCYCLE 3WHEELED. 13- SNOWMLOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE} m 1 2
L=L=1 3. SPORTUTHITYVEMILE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER HON-MOTORIST o] ] |2
URITTYPE 4. pizgyp 10-UCPED ORMOTIRIZED  15-SEMLTRACTOR 21-HEAYY EQUIPNENT -BICYCLE 16 [s] 2
5- CARGOVAN BICYCLE 16+ FARH EQUIPLENT 22-ANIMALWITRRIDEROR 27 -TRAIN RapLia
b - VAN (915 SEATS) ll-f;TLvamlN“EHICLE 17- MOTORKOME ANIMAL-ORAWNYVEHICLE o9 INKNOWN OR HITISKIP s 4
]
L0 | #oFTRAILING UNITS - 5 w_
i)
' VASVEHICLECPERITING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " im. ,
MODE WHEN CRASH OCCURREQ? 1 - DAIVERASSISTANCE 4« HIGK AUTQLATION |l !
B L2 1. 2.0 9.onER/oow A'—'u“,,mml,s 2 - PARTIAL AUTOMATLON 5 - FULL AUTOMATIOR 1l 2]
: MODE LEVEL i 9 a a
1-NME & - BIS-CHARIERTUR 1-FIRE 16-FARV 21-MAIL CARRIER a3l je
_ 0,1, 2-1 7 - BUS-INTERTTY 12-MLTARY 7-MVING - OTHER/ LNQDWN 8 " : 4
th T8
spEcIay 3-ELECTRINCROESHAANG 8- BUS-SHUTILE 13-POLICE 18-SNOWRENTAL. ; 7
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS-CIHR 14- PUBLIC UTILITY 19-TIMENG L]
5- BS-TRASTFOOVVAUTER  10-AVBULANCE 15-CONSTRUCTION EQUIPVENT 20-SAFETY SERVICE RTROL o "
1- N0 CARGY BODYTYPE 3 . VEHICLE TOWINGANOTHER 5 - INTERWODAL CONTAINER 8- POLE 12-CONCRETE MIXER 2
L9001, rxovapeLicaBLE MOTORVEHICLE CRASSIS % . CARGOTANK 13- AUTOTRANSPORTER
CARGD 2 gyg 4 - LOGGING b - CARSOVAWENCLOSED BOX 1. F1aT BED 10-CARZACEREFUSE
Baos 7 - GRAINKHIPSIGRAVEL 9 30 E O L | 3
TYPE - 11-DUMP 99-OTHER/ UNKNOWN
1- TURN SIGHALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTAOVBLE £9-0THER / UNKAOWN M (|
VERIGLE 2-WEADLAMPS 5 . STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
A : : : O-HopAMAGEL0] [J-UNDERCARRIAGE 147
1-INTERSECTION - MARKED 3 -(NTERSECTION-OTHER 6 -BICYCLELANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_1_1  CROSSWALK 4 - WIDBLOCK - WARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCEHE O-1op [131 1-ALL AREAS [151
“I;‘CT“I’%ISTZ - INTERSECTION = UNMARKED CROSSWALK B -SIDEWALK 11 -SHARED USE PATHS OR 99-0THER / UNKNOWN
Iit mt N CROSSWALK 5§ -TRAVEL LANE - Drisa Locaricn TRALLS [CI- UNIT NOT AT SCEME [161
1- KON-CONTACT 1 - STRAIGAT AHEAD 7 - MAKIHG \-TURN 13-NEGOTIATINGACURVE 1B-APPROACHING !
INITIAL POINT oF CONTACT
2- KON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING ORLEAVING VEHICLE
4 SPECIFIECLOCATION  19-STAKDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.STRIKNG Ll =13.CHANGINGLANES 9 - LEAVING TRAFFIC LANE - 0. 6. 112-REFERTOUNIT 15-VEKICLE NOF AT SCENE
ACTIDN 4.5TRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-:'3%'-6'%"56’?%:‘&& 20-OTHER KOM-ATORIST L= 2 DIAGRAM 99' URKNOWN
ACTIDKS ] 21-STANDING OUTSISE -
. . . P
5. BOTH STRIKING 5 - MAKIG RIGHT TURN D-SOMNGORSTORPED BISABLEDVEIELE 13-TOP

& STRUCK & - MAXTNG LEFTTURN

9-0THER F UNKNOWN

INTRAFFIC
12-ORIVERLESS

17-PUSHING VEHICLE

93 OTHER S UNKNOWN

1-NOKE

2. FRILURETOYIELD
3- RAN REO LIGHT
4.~ RAK STOP SIGN
5- UNSAFE SPEED
4- [MPROPEATURN

7-LEFT OF CENTER

8- FOLLOWLNG TQ0 CLOSE /ALDA
9-1PROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

AR

13- IMPROPER START FROM A
PARKED POSITION

14-§TOPPED OR PARKED
ILLEGALLY

15- SWERVINGTO AVOID
16-WRONG WAY

17-Visio QBSTRUCTION

18-{PERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING!
SPILLING

20-1MPRAFER CROSSING

21-LYING [N ROADWAY
22-HOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

%5 -DTHER {MPROPER ACTION

TRAFFICWAY FLOW

§ - EQUIPHENT FAILURE
7 - SEPARAYION OF UNITS
- BAH OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CRUSS MECIAN

1. G‘JERTURM'RQLLDVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGC/ EQUIPHENT
LOSS OR SHIFT

—— PV

12,0,

25- IMPACT ATTENUATGR
JCRASH CUSHION

25- BRIDGE VERHEAD

31- GUARDRAIL END
32-PORTABLE BARRIER
33-IEDIAN CABLE BARRIER

STRUCTURE 31 14EDIAN GUARTRALL
27-BRIDGE PIER DRABUTHENT ~ BpRAleR
28-BAIOGE PARAPET 35-MEDIAN CONCRETE
29 BAUDGE RALL BARRIER
30- CUARDRAIL FACE 36 HEDIAN OTHER BARRIER

I__I FIRST HARMFUL EVENT 1

I
™
isztusuc:—: OF EVENTS

-s.. .NONICOLLISIGN
11-CROSS CENTERLINE —

QOFPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14. PEDESTRIAN

15. PEDALCYCLE

o . COLLISION WiTH FIXED DBJECT = STRUCK

37-TRAFFIC SIGN POST
38-QVERREAD SIGH POST
39- LIGHT JLUMINARIES

SUPPORT
40-UTILITY POLE
41-0THER PQST, POLE

OR SUPPGRT
52-CULVERT

L—— 3 MOST HARMFUL EVENT

16-RAILWAYVEHICLE
17-ANIMAL — FARH
18-AMMAL = DEER

22.WIRK ZONE MAINTERANCE
EQUIPHENT
73 STRUCK BY FALLING,

SHIFTING CARGO-R
19-AHIHAL - OTHER PAYTHING SET IN HOTIGN
20- MUTOR VEHICLE (W o A MOTORVEELE

TRANSPORT

21 - PARKED MOTORVEHICLE

24-0THER MOVABLE OBJECT

43-CURB 50-WORK ZOHE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKNENT 51-WLl

46-FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54 QTHER FIXED 0BJECT

43-FIRE HYDRANT

§9-0THER / UNKKOWN

TRAFFIC CONTROL
1- ONE-RY 1- ROUNDABOUT 4 - STOP SIGN
5 2-TWOWAY 6  2-SIGAeL 5 - YIELG SIGN
L= L— 3_masER 6 -NocowTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- HOT INVOLVED
L4 1, 2-INVOLYED-ACTIVE CRESSING

3 - INVOLVED-PASSIVE CROSSING

UNIT /HON-MOTORIST DIRECTION

1-NORTH 5. NORTHEAST
2-S0UTH  6- NORTHWEST
FROM 2_1 ToL 1 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHAEST
G- OFHER/UNQEWN
UNIT SPEED DETECTED SPEED
1-STATEO/ESTINATED SPEED
O 1 L | 2.CALCULATED/ EDR

POSTED SPEED

L3 1 5,

3 - UNDETERMINED

HSYB&304 OH1U 1/19 [760-0820}
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CrizDEPAmTHENT LOCAL REPORT NUMBER
®EemEE MoTorisT / NON Mororist s 2077748 3
PR N TR N T TR S S TN U SR R N |
UNIT & | BAME: LAST,PIRST MICDLE DATE OF BIRTH AGE GENDER
0 1|Jones, Trevor i 0 5 2 2. 1 9 9 9|23 M
L s | et It el Sl il Ml Ml ] L=1 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
(-]
g 1805 Honeysuckle Pl #A Fairfield, OH 45014 L |
b INJURIES lTﬁlE]l‘fEn EMS AGENCY NAME) IAJYRED TAKEN T0: MEDICAL FACILITY cnawme, crrvy | SAFETY EQUIPMENT DOT-CampLiant SEATING POSITION | ATk BAG USAEE | EJECTION | TRARPED
0. 4
5 B “ w:r:nen.lvua'r[C_lllIl 2 ”1”1]
OL STATE | OPERATOR LICENSE NUMBER " | OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ACDA 333.03a 255
O H : ) 597
OL CLASS | EKDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A
SELECT UPTO2 DISTRACTED ALCOHOL D MARLIUANA STATUS RESULT seLecTurTon
BY
4 1 : 6 4 1
] | ) [ Y R TN O R W | I rDOTHERDRUG 1 h 4 L SN || I Y N |
UNIT# | NAME: LAST, FIRST, MIDDLE ' ' RATE OF BIRTH ABE GENDER
0 2|McGinn, Kristin 1.0 2 6 1 9 8 1]40 F
[ | I T et It Mt PR et (el Mt Y | PR
ADDRESS: STREET, CITY, STATE; ZIP CONTACT PHONE - (NCLUDE AREA CODE
1573 Evalie Dr. Fairfield, OH 45014 |
INJURIES gégﬁwn EMS AGENCY (KAME) INJURED TAKEN T0: MEDICAL FAGILITY tnase, crev) | SAFETY EQUIPMENT DOT-Carpians SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 ey UED o 4 mcreLmMer [ O 1 1 1 1
t 1 { L 1 J|L IL 1L 1
OL STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE
0O H
— .
F1 oL cLAsS ENDORSEMENT RESTRICTION SELECT UPTO 3 :mvsncru ALCOHGL / DRUG SUSPECTED COKDITIOR N-W“‘"- TEST Tty
ISTRA! SELECTUPID4
BY [] atconor [ marwuana
4 1 1 1
[ | (-] ] T T Y T R B B ] D OTHER DRUG 1 il e e g
UNIT # | NAME:LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 SN N I N NN PR N SO | | Wl TR NN | | M |
. E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA COBE
(-3
) | 1 ] ! ! ] ! ! ] 1 ]
‘B3 INJURIES' “'{gzﬁn EMS AGENCY (NAME) INJURED TAKEN TG: MEDECAL FACILITY tnane, citvy| SAFETY EQUIPMENT BOT-Compeiat SEATING PASITION| AIR BAG USAGE { EJECTION | TRAPPED
z USED -
2 ET
1_|BY 1 1 ME HELMET | I ] [ It 1|L ]
I OL STATE | DPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
5 .
b3 0L CLASS | ENDORSEMENT RESTRICYION SeLect upTe 3 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION DRUG TEST{S})
SELECT UPTa 2 DISTRACTED STAT
BY awcoroL ] marRnuANA
| - oveen pRus . )

%9~ 0THERT UNKNOWN

AIR BAG

OLCLASS

0L RESTRICTION{S)

DRIVER DISTRACTION

TEST STATUS

1-EATAL 1-FRONT - LEFT SIDE ' 1.NOTDEPLOYED 1=CLASS A " 1-ALCOHOL INTERLOCKDEVICE  1- NOT.DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERTOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FROKT' 2-CLASSB " 2. DL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINGRINJURY  Z-FRONT-BIDOLE, 3- BEPLOVED SIDE 3-CLASS C 3+ CORRECTIVE LENSES ELECTROREC COMMUNICATION  3_reqr sy CONTAMINATED
3-FRONT - RIGHT SIDE - BEVILE (TEXTING, TYPIRE, SAMPLE fUNUSABLE
4-POSSIBLE INJURY AT 4-DEPLOVED BDTH FRONT/SIDE 4 - REGULAR CLASS 4-FARM WAIVER DIALING) ,
5- NOAPPARENT INJURY 4'f'§g$g:c'\,ﬁ?,,ils"55m“m 5NOT APPLICABLE HOHI0 = D) 5 EXCEPT CLASS A BUS 3 TALKING 0N HANOS-FREE 4-TEST GIVEN, RESULTS KNOWH
i . 3+ HIG MOPED ONLY s " COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
. ECOND . MIDDLE 9- DEPLOVIRENT UNKNOWN o "6-EXCEPTCLASS A E 1
INJURED TAKEN BY [EESLEGT b0yl B CLASS B BUS LTAXNGON oy . UKNOWN .
" b-SECOND- RIGHT SIDE OMMUNICATION DEV
1- NOTTRANSPORTED . 7:EXCEPTTRACTOR-TRAILER G ON DEVICE ALCOHOL TEST TYPE _
{TREATED AT SCENE, T-THIRD - LEFT.SIDE. 0L ENDORSEMENT 2. INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH &H AL
2-EM5 NOTORCYCLESIDECAR ™ . w7 Ebecren © - HATMAT RESTRICTIONS ELECTRONIC DEVICE 1-tote
: " §-THIRD - MIBGLE : : . , " b PASSENGER 2-BLOOD
3.FOLIGE . 2PARTIALLY EJECTED "M« MOTORCYELE 9-LEARNER'S PERMIT .
-9-UTHER-'UNKNﬁWN + . ; F-THRO-RIGKTSIE .\ 3 yora v zetep | P-PASSENGER . RESTRICTIONS + 7-OTHER DISTRACTION 3- URINE
- * 10 SLEEPERSECTION 140 APPLICABLE H<TANKER 16- LIMITED 70 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH -
CF TRUCK CAB T, 11 - LilTEDTO EMPLOYMENT 8-QTHER DISTRACTION OUTSIDE.  5- OTHER
- METHR SCOOTER
1. KONE U5ED 11- PRSSENGER IN OTHER st 2. LIMITED—DTHER THEVERICLE L
) ) ENCLOSED CARGO AREA ™. R-THREE-WHEEL MOTORCYCLE - i 9. OTHER / IHKNOWN DRUG TEST TYPE
2-SHOULDER BELT QNLY USED {NON-TRAILING UNIT, BUS; 1 < MOT TRAPRED $% 5CHOOL BUS 13- MECHANICAL DEVICES o 1.NONE B
3LAP BELT ONLY USED PICK-UPVAITH CAP) 2-EXTRICATED BY: - - {SPECIAL BRAKES, RAND
U BTV 12 PASSENGER [N UNERciosép © MECHMICALMERSS T-DOBLE ATRIPLETRAILERS | CONTROLS, R OTHER 2-8LO0D
4-SKOULOER & LAP BELTUSED' 26 ooty » EREED BY X TANKER (HAZMAT - ADIPTIVEDEVICESI  1AppARENTLY NORMAL 3- URIKE
5'?53:5?&%?:&'@? S TR " NONMECHRNICAL MEANS 1= MILITARYVEHICLES OHLY 2. PHYSICAL IMPAIRMENT 4-0THER
— - K ; : - — | 15- MOTORVEHICLESWTHOUT 3 . EMOTIONAL (£, bEsesse, CL
E'Eﬁﬂiﬂﬁﬂmsymw n F&Eﬂ?&’ﬁﬂiﬁ‘%ﬁ%"“““’“ < FFEMALE HIRSRAKES ANGRY, DISTURGED) DRUG TEST RESULT(S)
7 - BROSTER SEAT" 15 NONMOTORIST M~ MALE: 1::;';:;11:‘{?2?; 4- ILLNESS , L-AMPHETAMINES
' i) - -F -
& HELMET USED 59 OTHER / UNKNOWN v OTHE!L'UNKNUWN PR 5 FE#ET,SE'EEEE”NTED' 2- BARBITURATES
. . k - 18- 0THER L 3- BENZODIAZERINES
9 - PROTECTIVE PADS USED " b- UNDERTHE INFLUENCE :
FELBOW, KNEES, ETC) . \ OF MEDICATIONS / DRUGS - CANNABINOIDS
13- REFLECTIVE CLOTHING JALCOHOL '5 - COCAINE
11 - LIGHTING - PEDESTRIAN ! . 3- UTHER/UNKKOWN b~ OPIATES / OPIOIDS
T BICYELE ONLY : 7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 119 {760-1500)
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@eerzz OccuPANT / WITNESS ADDENDUM LOCALREPORT NUSER
2 2 0 7 7 7 4 8
_ ) I T T N T N T S | N, T W R
+ ' UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GEKDER
' 2 Qsner, Austin I016|1|7|2|0|0|5“1"7f |, MI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
1573 Evalie Dr. Fairfield, OH 45014 L
" |INJURIES |INJURED | EMS Ascucy (NAME} INJURED TAKEN T0: Menrery Faciuemy (nane, ciry) | SAFETY EGUEPVENT, SEATING POSITION| AIR BAG USAGE | EJECTION |TRAPPED
I e 04 MCHELWET| 0 3 | 0 1| 1 | 1
BY
Iil l_...:l.'_.J —1 L ! il 1 1L 1iL ]
4 v - . n
' UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
i 0 ,
Lo ] 1 1 ] 1 ] ] [ ] e 11 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Al 1 1 L 1 1 L ! 1 I ]
_gINJURIES INJURED | EMS Agency (NAME) INJURED TAKEN T0: MEaIcAL FARILITY {NAME, €iTY} | SAFETY EQLIPIVENT SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
i ' TAKEN USED DOT-CompLiANT
BY MC HELMET
[ | 1 1 1t 1 14 tHL |
| UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l 0
] S L1t 1111 JfL 1 |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
"TVINJURIES |INJURED | EMS Acency (HAME) INJURED TAKEK TO: MEeDizaL FaciLivy (vame, csty) | SAFETY EQUIPVENT| SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
I TAKEN sED DOT-Coupriany
(Y S| BY g MC HELMET |, 1 11 | 11 e 1
¥ — - d
! UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
. ; 1 1 ] i i ! ] ! 111 OI I 1
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
! INJURIES [INJURED | EMS Asency (NaME: INJURED TAKEN T0: MeoteaL Faciumy (name, corv) | SAFETY EQUIPVENT *|SEATING POSITION | 4IR BAG USAGE | EJECTION [TRAPPED
TAKEN DOT-CompLIANT
L BY MC HELMET
|| — 1 1

SAFETY EG.UIPMENT USED

1-NONEUSED- . “ =
VEHICLE OCCUPANT,

INJURIES
1-FATAL ©,
2- SUSPECTED SERIOUS INJURY :
3. SUSPECTED MIKOR INJURY '2 - SHOULDER BELT ONLY USED -
KE POSSIBLEINJURY . ’ 3-LAP BELT ONLY USED _

5. NO APPARENT INJURY : 4 SHOULDER&LAP BELT USED _

N 5.- CHILD RESTRAINT SYSTEM -
» FORWARD FACING -

'

' 6 CHILD RESTRAINT SY_STEM oy

“

INJURED TAKEN BY
1- NOTTRANSPORTED

-/TREATED AT SCENE . ' REARFACING- » ' 7 . "
2-EMs | . C1- BOOSTERSEAT .+ ."'s
P ' N a .
3: POL]CE : - 'g< HELMET.USED . .

E 9% PROTEGTIVEPADS USED -
(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

111 LIGHTING PEDESTR]AN
# BICYCLE ON LY

99 OTHER/ UNKNOWN

11"!

9 OTH ERT UNKNOWN

F- FEMALE
M - MALE' o
u- DTHERJUNKNOWN e

-

PRV

[
|
t
-t
i
-
3
i

« 1- FRONT - LEFT SIDE -
H (MOTORCYC LE DRIVER)

.2 FRONT ~MIDDLE
3% FRONT - RIGHT SIDE

4-'SECOND ~ LEFT SIDE
(MOTORCYCLE PASSENGER)  °

5- SECOND —MIDDLE
i6 -'$ECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE

“(MOTORCYCLE SIDE CAR) EJECTION

. 8- THIRD ~MIDDLE . 1- NOTEJECTED -

9- THIRD *RIGHTSIDE”  +
" 10- SLEEPER SECTION OF TRUCK caB ,“.2' PARTIALLY EJECTED -
3= TOTALLY EJECTED

111 - PASSENGER'IN OTHER ENCLOSED :
“q- NOTAPPLICABLE : '

CARGO AREA (NON-TRAILING UNIT, B

" BUS, PICK-UPWITH CAP)
1- NOTTRAPPED p

©12- PASSENGER IN UNENGLOSED"
. 1”2 EXTRIGATED BY MECHANICAL Y

LS NOTDEPLOYED
co2- DEPLOYED FRONT
! 3 _.DEPLOYED SIDE

" 4. DEPLOYED'BOTH
* ' . FRONT/SIDE

.. '5-NOTAPPLICABLE * . |
.%.'9.- DEPLOYMENT un«n‘mwm’

1

u

_ 2

1
i

. CARGO AREA - - o
' ‘MEANS - 5 :

i3 TRAILING UNIT

14 - RIDING ON VEHICLE EXTER]OR o _
3. FREED BY NON- MECHANICAL L
T OMEANS -

(NON TRAILING UNIT)
15 NON-MOTORIST -
" 99- OTH ER/UNI(NOWN )

.
.

WITNESS

NAME: LAsST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

L 1 ! | 1 || | J |1 0] 1|l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE

L ! 1 t ! | 1 1 1 I ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 | 1 1 1 1 1 | I_Ol it J
ADDRESS: STREET, CITY, STATE, ZLP CONTALCT PHOKE - INCLUDE AREA COOE

1 ] | ! | -1 ] | | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

t 1 | | 1 t 1 1 111 0I 1]l ]
ADDRESS: STREET, GITY, SVATE, 21P CONTACT PHONE - INGLUDE AREA COSE

1 ] 1 I | 1 ] | | ] |

HSY 8355 QH1P 1119 [760-1500] PAGE § OF 6



L
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REPORTING ATE OF ACCIDENT

. ‘-%P.EE; ‘OO ()—WT\U\O\ AGENCY Fairfield P-_Oﬁce Départment 10 (&%\r&
N COUNTY OF ACGIDENT . ) ] = — AW
’ Butler tocaron Dixie Hwy // Nilles Rd. // Stadium Dr.

\ \ STADIVAT DR,
, DIMIE HwY,

OFFICER'S SIGHATURE BADGE K.
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