Tl Ciio DERASTMENT = =
= ereic TRAFFIC CRASH REPORT  *penores mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
OH-2 OH-3 LOCAL INFORMATION 2 2 0 7.8 2.2 13
E PHOTOS TAKEN . D -_ . L | Il | | 1 | ] ] 1 | | | S O 1 ]
0 oH-1P [] 0THER [ REPORTING AGENCY NAME® . . NCIG® HIT/SKIP NUMBER oF URTTS' UNIT15 ERROR
SECOMDARY CRASH —x ; . . - 1. SOLVED 98- ANIMAL
] private properTY| Fairfield Police Department (0,0;9 01 12. UNSOLVED 0,2, 0, 1 49 unknown
COUNTY* anAu‘r{*cm LOCATION: CITY, VILLAGE, TOWNSHIP® - CRASH DATE / TIME* ’ CRASH SEVERITY
. X L . 1-FATAL
2-VILLAGE : : :
0 9 1 e City of Fa;._rf:.eld o 4,9252022 1628 | 3 SERIOUS IWURY.
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggll}m LOCATION ROAD NAME ROAD TYPE LATITUDE zecusaL pEGREES SUSPECTED
3. EAST . 3-MINOR INJURY
CSaRALL ) 4-WEST ] [ 1 1 39]-l3l4|°I9|.614‘| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [ PREFIX ; glgg}: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE' LONGITBDE oecueat becres 4-INJURY POSSIBLE
3.EAST - 5. PROPERTY DAMAGE
1 5L 1 1| L 1 4-WEST 5056 1 1 ] lﬁlir.l 5! 3| 51. 51 4| 21 ONLY
REFERENCE POINT gﬁggﬁgﬁgg& 'ROUTE TYPE ' © ROADTYPE ‘ INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR.-INTERSTATE ROUTELTP) | -AL - ALLEY HW-HIGHWAY  RD - RDAD ] WiTHIN INTERSECTION or ON APPROAGH
2-MILE PU;T 2-SOUTH | s FEDERAL US'ROUTE' AV <AVENUE: LA -LANE SQ:- SQUARE
LZ_13-HOUSE L1 3-EAST o 5 : L )
A-WEST | SR-STATERGUTE .:: -_CB:}RLLLLEEVARD :;t:-z!‘;:EPUST i::‘ i:::ls ] wITHIN INTERCHANGE AREA  NUMEER oF ARPROACHES
DISTANCE " DISTANCE COUN gre| ) ) -
FROM REFERENCE yITOF MEasyre | O NUMBERED'COUNTY ROUTEY o oyupr PK - PARKWAY  TL -TRAIL | ! ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR = DRIVE PI .. PIKE. way .
2. FEET ROUTE. LT & YA~ WA ] roapway prvipeo
L 1 t | L | 3-YARDS ) o HE,~HEIGHTS  PL-PLAcE ) o )
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT . DIRECTION oF TRAVEL MEDIANTYPE
1:0N ROADWAY 9-CROSSOVER 1 -:;g \'(“.IOEIEL’A}SION 4. REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSK MEDIAN
0. 1. 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | Too Motar 5+ BACKING 2- SOUTH (<4 FEET)
L= 1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEyicLEsIN  &-ANGLE — 3. EAST — 7. pvioED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (24FEET}
5. 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&6-OUTSIDE YRAFFICWAY 13-BIKE LANE 3-HEAD-ON - OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7 -0N RAMP 14-TOLL BODTH . (ANY TYPE}
8- OFF RAMP 99-DTHER / UNKNOWN 9. OTHER/UNKNOWN
] work zone ReLaTED WORK ZOME TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
L- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
[] woRrkeRs PRESENT 2- LANE SHIFT/ICROSSOVER WARNING SIGN ) L L
3 -WOR¥ ON SHOULDER 2- ADVANCE WARNING AREA 1-STRATGHT LEVEL| 1-DRY '1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 v L1
O R MEDIAN 3-TRANSITION AREA 2. STRATGHT GRADE | 2 WET 2 -BLACKTOR,
g 4- INTERMITTENT o) MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] active scooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL
|- 1-DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE !
1 2-DAWNIDUSK 0 2 2-CLouby 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, [ 5_prpr
L— 3. pARK - LIGHTED ROADWAY L——! 3. Foe, SM0G, SMOKE - BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4-DARK - ROAGWAY 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 9. DTHER/UNKNOWN
9- 0THER/ UNKNOWN
" S L L T T L T (. -
NARRATIVE - Indicate the north
. direction with
On 10/25/2022 at around 4:28 p.m., Unit 1 was N an“N"on the
traveling northwest from 5056 S.R. 4 and when compass diagram,
at S.R. 4, failed to stop as reguired by the - i
stop sign and in so doing collided with unit
#2, which was traveling north on S.R. 4. - -
B SEE OH-|2 -
p L te by by by e e gy b o bbb
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE J TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
]
10252022 1628/10252022 1630(10252022 1638/10252022 1744 X Prouceaeny
IIIIIIIIIIIllIIIIIIIIIIIII!IIIIIIIIIII1IIIIIIIIIIIIIIIIIDMOTOMST
U:g‘ﬂ;:']l-:l&ESEn INVEST?E:‘EENﬂME TOTAL DFFICER'S NAME™ Cuecken By OFFICER'S NAME*®
R MINUTES i SUPPLEMENT
Kamphaus b5 ot {CORRECTION ca ADDLTION
OFFICER'S BADGE NUMBER® +_(_Chgoken v OFFICER'S BADGE NUMBER™ 4 DOSTG EPGRY ENTTO 63Y
L | | AlL i | JiL 7 i 4 ) i 1 ] 7 | 3 | | | Hi | | 1 | | |

HSY7001 OH1 1/19 [760-0820] PAGE 1 OF g



&“&: iy U NIT LOCAL REPORT NUMBER
i . i _ 02,2,0,7,8,2,2,3, , ,
UNIT & | OWNER NAME: LAST, FIRST, MIDOLE (pEJsaueis privemy DWRNER PHON Ex drLuze asea cooe 1R} SAME AS BRIVER)
1 031 L1 3 11 111 1 1 T DAMAGE SCALE |
OWNER ADDRESS: STREET,BITY,STME,ZIP |Euuzn BRIVER) o 4 1-NONE 3- FUNCTIONAL DAMAGE
) L= 1 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP Coumzncias Caanien PHONE: NcLube area cose 9- UNKNOWN ,
K ) ] [ T ST T T N N Y B ‘DAMAGED AREA(S}
LP STATE] -LICENSE PLATE # " VEHICLE IDENTIFICATION # "TVEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L9 H,y| JHX1460 TT EGH(2100V)1312161010i 61319 81 2: 0y 04 24| Toyota 12
KSURANCE | INSURANCE COMPANY "INSURANCE POLICY # ' TOLOR VEHICLE MODEL L 2 e i
VERIFED |Trexis Insurance 1 11-34-017605216 Black Rav4 10 2 0 ] K11 2
TYPE o USE UsDoT#  TOWED BY: COMPANY NAME wizila
[Clcoumercwae [ Joovernuent []INEMERGENCY) | Fox Towing 8 3 v 1 3
—— = - “T ™7 HAZARDOUS MATERIAL™ "~ | \a — Tl BY| =
VEHICLE WEIGHT GYWR/GCWR 1218,
INTERLOCK foccupaNTs 1_smmgfm [] MATERIAL cuass# PLacaroiod | A e 719 1% A
Coevice ™[] nrwskre unir 3 30001 36K Los, | == RELEASED ‘ ;
EQUIPPED 0,2, 3 S2eK Las, [] pLacars | L S T - A
1- PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 16-LINO (LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER T =
O, 3, 1-PASSENGERVAN(MINNANI & - WOTORCYCLE SWSEELED 13- SHOWUASBLE 19-BUS L6+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 1 n ; 2
L= 3_SPORTUTILTYVEHICLE 9 - AUTOCKCLE 14-SINGLEUNITTRUCK  20-OTHERVEHICLE 25-0THER KON-MOTORIST o] 5121
UNITTYPE 5. pigi up I0-MOPEDORWDTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYELE ’ al=In 3
5 . CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITH RIDERGR  27-TRAIN o[ MR}
& - VAN (315 SEATS) - A‘-h‘fml"““m 17- HOTORHIME ANIMALBRAWNVEHICLE  gq_nkngu OR HITISKIP s ? s 4
]
L0 | #oFTRAILING UNITS - s n_
— n 1m o -
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NDAUTOMATICN 3 - CONDITIONALAUTONATION 9 - UNKNOWN AN
MODE WHEN CRASH OCCURRED? O, 1-DRNERASSSTAMCE 4 - HIGHAUTOMATION hy A K11 1K1 M
L2 1 1.YES 2-M0 9-OTHER/ UNKNOWN wonomaes 2-PARTALAVTOMATION 5 - FULLASTOMATION Bl
§ MODE LEVEL # 8 1ol ke 3
1-KOKE 6-BUS-CHARTERMTOUR 11-FIRE 15-FARM, 21-MAILCARRIER 2
0 1| 2T 7 - BUS-INTERCITY 12-HILITARY 17 -MOWING 99-OTHER/ UNKNOWN 3 LAV * !
SPE 3+ ELECTRONIC RIDE SEARING & - BUS - SHUTTLE "13-POLIGE I8-SNOW REMOVAL T :
ruucmnﬁ - SCHOOL TRANSPORT § - BUS- OTHER 14 -PUBLIC UTLLITY 19-TOWING
5 BUS-TRANSITEOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL a "
1-MOCRGOBOOYTYPE  3-VENICLETOWINGANOTHER 5 - INTEAMODALCONTINER 8. POLE 12 -CONCRETE MIXER .
10,1, ruoTappLigasLE MOTORVEHTGLE CHASSIS - CARGOTANK 13-AUTOTRANSPORTER
CRREO 2. 4- LOGEING . b~ CARGOVANENCLOSEDBOX 19, p1 47 2D 14-GARBAGEREFUSE . s . h s . .
TYPE 7-GRANCHIPSERWEL 1oy 99 -OTHER, UNKNTWN il
1-TURN SIGNALS 4 - BRAKES 7-WIRNORSLICKTIRES 9 - MOTORTROUSLE 99-0FHER/ UNKNOWH M L)
VERIGLE 2- HEADLAMPS 5 - STEERING 8-TRAILEREQUIPWERT  10-DISASLED FROM PRICR 4 I
DEFECTS 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE : ACCIDENT
. [O-NoDAMAGELG) [J-UNDERCARRIAGE [14)
1-ENTERSECTION-MARKED 3 - INTERSECTICN-OTHER & - BICYCLE LANE % - HEDIARUCHOSSING [SLAND 12-FIRST RESPONDER
|_'§_|s CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT IHCIDENT SCENE -1op t131 - ALL AREAS [15]
HOX-MOTORIST 2.0NTERSECTION - UNMARKER  CROSSWALK 8 - SIDEWALK 11-5HARED USE PATES DR 9 -0THER fUNKNOWN
Ay CROSSWALK 5  TRAVEL LANE ~Orvct Lcknon TRALS - uNIT NOT AT SCENE 161
1-NOW-CONTACT 1 - STRATGHT AHEAD 7 - MAKING U-TURN 13-NEGOVIATING A CURVE 15-3:11%:%““'_5 INITIAL POINT oF CONTACT
4 2- NOH-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LAKE  14-ENTERING DR CROSSING 0 - ND DAMAGE 14 - UNDERCARRIAGE
L2 s L0031 5 s unes 9-EMNETUERICLAE  SPECTIEDLOGHTIN - STAKDING 1-12- REFERTO UNIT 15-VEHICLE NOT AT SCEN
ACTION 4.5Tuck  PRE-CRASH 4 .(VERTAKINGRASSING 10-PARKED I5-WALKIA, FUNNING,  0-omiemwonngronrst 4 1, 1, 3-12- REFERTO - E
s-sorhstaiaus ACTIONS .o mprien nsowmeorstoepen SSEINSPUNE a1 sawg ouTsioe 13-ToP 39 - UNKKOWN
i PR INTRAFFIC 16 -WORKING DISABLEOVEHICLE -
. : 7- .
3-OTHER/ 1WA 12-DRVERLES TSGR TR
1-NONE 7-LEFT OF CENTER 13-MPROPER START FROMA 17 -VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD -FOLLOWING T00 CLOSE/ac0s  PARKED POSTTION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1-CNEW . :
CPPED DR PARKED E-WAY 1-ROUNDABOUT 4 -STOP SIGN
0, 4, 3-RANREDUIGHT 9-IMPROPERLNEChaNgE 1< TPFEDS EQUIPMENT 25 GPENTNG DOOR INTO 5 2-THOWAY 2-SYGHAL 5 - YIELDSICH
4- RAK STOP SIEN 10-1MPROPER PASSING 19-LOAD SHIFTINGFALLING! RoApwar L= [ 3-FLASHER b -0 CONTROL
CONTRIBUTING 15 SWERVING TOAVEID SPILLING $9-0THER TPROPER ACTION
CRATNSTANEES 5+ UHSAFE SPEED 11- BROVE OFF ROAD 6~ HROKG WaF :
6= IMPROPERTURN 12-TMPROPER BACKING 2 -LMPROPER LROSSING ) # of THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1- HOT INVOLVED
SEQUENCE oF EVERTS
i NﬂN .COLLISION" f“’_‘_‘:";"::""f" - . _-.::_: L 4 1 1 2 - INVOLVED-ACTIVE CROSSING
2 0 1-GVRTRGAOLLNER  6-EQUPHENTFALURE  TL-CROSSCENTERLNE—  IS-AALWAYVEWICLE  22.WORKZONE WANTENANGE 3 - INVOLVED-PASSIVE CROSSING
=t o L rmgERLOSON 7 - SEPARATION OF UNITS OPPOSTEDIRECTIONOF 17 AIAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAK OFF 5OAD RIGHT TRAVEL 18- ANIAL — DEER B-STRUCKBY FALLINE, UNIT /NON-MOTORIST DIRECTION
I2-DOWNHILLRUNMNAY Q" pnes — rco SHIFTING CARGO OR 1-HORTH 5 - NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OFHER NOR-LOLLISION - = 0TH ANYTHING SET IN MOTION 2.S0UTE b - NGRTHWEST
S.CARCOTEQUIPMENT  10-CROSSMEDIAN 14-PEBESTAUN 20-MOTORVEHICLE [N BY A MOTORVEHICLE g 6
05 0L SHIFE TRANSPORY 24 -QTHER MOVABLE OBJECT FROML = | ToL 2 | 3-EAST  T-SOUTHEAST
a1 | 15-PEDALCYCLE 21 PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
LT eIl L _CcOLLISION WiTH FIXED OBJECTZSTRUCK™: " | =77 _o 9 - DTHER/ UNKNOWN
-IUPACTATTENURTGR  31-GUARDRAILEND T7-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE :
AL reRasa cusHioy 32.PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DICH EQUIPMERT UNIT SPEED DETECTED SPEED
2-ERIDGE OVERHEAD ] ; . 51-WALL
RIS OV 33.UEDIAN CABLE BARRIER 39 thprg%uummas 25 EMBARKMENT o 1 - STATED ESTIMATED SPEED
sL_1 34 UEDIAN GUARDRATL SUPPO 45-FENCE - (0,5, | | |
Z1-BRIDGE PIER QRASUTMENT — papRieR 40-UTILITY FOLE a7 -HAILBOX 53-TUNNEL 2 - CALCULATED/EDR
28-BRIVGE PARAPET 35- REDIAN CONCRETE 41-0THER PUST, FOLE a8-TREE 54-0THER FIXED DRECT
] - 3 - UNDETERMINED
sL_1 | 2-BRIDGERAL BARRIER QR SUPFORT 29-FIRE HYRANT $9.0THER  UNKROWN POSTED SPEED
0 -GUARDRAIL FACE 3%~ MEDIAN OTHER BARRIER 62 CULVERT
) ] 5,
L1 I FIRST HARMFULEVENT L 1 1 MOST HARMFUL EVENT
" HSY8304 OH1U 1/19 [760-0820] ‘
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VEHICLE

,.:Fpu.i."é'é‘#% U NIT LOCAL REPORT NUMBER
) 2,2,0,7,8,2,2,3, , [ T
UNIT & | OWNER NAME; LAST, FIRST, MIDDLE #guuzu bRIVER) OWNER PHONE: sevine axe cose (D] SAME AS DRIVER)
10,2, i . AN Y N T T SN Y T SO B 7 DAMAEE-SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (Ji]saiz ag bRIvER] 3 1- NONE 3 - FUNCTIONAL DAMAGE
7 L= § 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: HAME, ADDRESS, CITY, STATE, ZiP Coumenciat Canerea PREMNE: victuos anea cove 9- UNKNOWN ]
o ) , . I N N SN NN N RO NN AU N DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEBICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
L0 Hy{ FSK1697 1611,P1C5,8H6/C,7 11414721 0i1, 21| Chevy e
TNSURANGE | INSURANCE COMPANY ] INSURANCE PoOLICY # COLOR VEHICLE MODEL q Bt
VERIFIED | Cincinnati Ins. h02-0360166 White Cruz 10 \2 10 i . 2
TYPE of USE ) EMERGENEY US DOT & TOWED BY: COMPANY NAME eCcon®y
[ coumeneiae [oovemmieent CIRSHE [ 0 1 1 0 ) ¢ o T ? ? * 2B y
" VEHICLEWEIGHT G¥W ° b
INTERLO BOCCUPANTS | aGCHR [] MATERIAL  cuass# pacaram# | A N\ T TH ] e
DDEH}%EE ] urtiskie unr 2 - 10001 36K Las RELEASE ¥
£ L0y 1y |3 »26K s, 0 PU‘CARD [ Y B S - :
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF GART 16-LIMG (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER 2|
O, 1, 2PASSENGERVANIMKINAN) 8- HOTORCYCLE SWHEELED  13-SHORUSBILE 19-8US (164 PASSENGERS) 24 WHEELCHAIR (ANYTYPE) L " : 2
LEL =1 3. gpoRTUTILITYVEHICLE 9 - AUTOCYCLE 18- SINGLE UNTF TRUCK 20-0THERVEHICLE 25-THER MON-MOTORIST [} 2
UNITTYPE 5 _pigxyp 10-K0PEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPKENT 2-BIOVCLE v =18 1
5 - CARGOVAN BICYCLE 16+ FARM EQUIPRENT 2-ANMALWITHRIDEROR  27-TRAIN &1 1K
& - VAN (915 SEATS) ll-ﬁh%"#"“"“‘“ 17- WOTORKONE ANIMAL-DRAWRVEHICLE oo, unkowN oR HIT/SKIP 8 4 S]' L4 4
L]
£0 1 #oFTRAILING UNITS n_ o, T w
- 1 LI e
WASVEHICLE OPERATING N AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITICNAL AUTGHATION 9 « UNKNOWN ol |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION /] N /My 2
L2 | 1ES 2-KD §-OTHER/UNKNOWN AUTONOMOus 2-PARTIALAUTOMATION 5 - FULLAUTOMATION el hally .
MODE LEVEL . . o 3 ¢ @ | 3
1. NOHE 6+ BUS -CHARTERTOUR N-FIkE 15+FARM 21- WAL CARRIER = | Al
0,1, 2-Tt 7 - BUS - INTERLITY 12-MILITARY 17-MOWING 9-OTHER! UNKNOWN LR RR ¢ 8 Kl 4
spECIAL 3 ELECTRUNIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 14-SNOW REMOVAL 7 p 3 2 :
FUNCTIDN 4 - SCHOOLTRANSPORT 9 - BUS OTHER 14-PUBLIC YTILITY 19-TOWING s 8
5 BUS-TRARSITCONMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL, o -
1-NOCARCORODYTYPE 3. VEHICLETOWINGANGTHER 5 - INTERMODALCONTAIRER 3 - POLE 12-CONCRETE MIXER 2 l
vQr 1, IHoTARPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- KUTOTRANSPORTER ~
o 2.1 4 - LOGEING 6 CARGOVANENCLOSED BOX 1. 47 pp 14- GARBAGEREFUSE \ s . . . s ,
TYPE 7 - GRAIMTHIPSTRAVEL 1-0UMp 99 OTHER/ URKNOWN gl
1- TURN SIGNALS - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 0-DTHER UNKNOWN P (-
V'_'_'Em,_; 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDERT )
, : [J-nopamaGEL01 [J-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
W CROSSWALK 4 - MIDBLOCK~NARKED 7-SHOULDER/ROASSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vep 1131 O-ALL aREAS [151
. 2-INTERSECTION - UNMARKED CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR 93-0THER / UNKKOWN
LOCRTION  chosstiaLk § +TRAVEL LANE < Omhea Loranon [J- uNIT NOT AT SCENE (161
1-NON-CONTACT 1 - $TRAIGHTAHEAD 7 - WIAKING U-TURN 13NEGOTIATING ACURNE  18-APPROAGHING
- INITIAL POINT 0F CONTACT
2-RON-COLLISION 2 - BACKING 8 -ENTERINGTRAFFICLANE 14 ENTERING OR CROSSING OR LEAVINGVEHICLE 0-NODAMAGE  14- UNDERCARRIAGE
o T 9 « LEAVING TRAFFIC LAYE SPECIFIED LOCATION 19 STANDING )
ACTION 4-STRUCK  PRE-CRASH 4. OVERTAKINGPASSDG 10-PARKED I6-WALKIHG, RURAING,  20.0THERNOWMOToRiST | ¢ 1, 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIH JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
- BOTH STRIKING 5 - WAKING RIGHT TURN 11-SLOVING OR STAPPED 13-Top
& STRUCK - MAKINE LEFT TURN INTRAEFIC 16-WORKING DISABLEDVEHICLE
: 9 -0THE :
3-OTHER) MW 12-DANERLESY 17PN VL AR
1-NONE 7-LEFT OF CENTER 13-IPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING TN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2.FALURETOYIELD 8-FOLLOWINGTO0 CLOSE acps  PARKED POSITION 16-0PERATING DEFECTIVE  22.NOF DISCERNIBLE 1 - ONE-WaY 1-ROUNDABOUT 4 - STOP SIGN
14- §TAPPED OR PARKED EQUIPMENT
0,1 3-RAN RED LIGHT 9-1MPROPER LANE CHANGE ILEEGALLY B3-0PENING DOOR [NTG 2 - TWO-WAY 2 -SIGNAL 5. YIELD SIGN
4. RAN STOP SIEN 10-1KPROPER PASSING . 19.L0AD SHIFTING/FALLINGS ROADWAY |i! Lj__j 3 - FLASHER 6
EOKTRIBUTING 15- SWERVING ToAvOID SPILLING [UPROPER ACTION . - NO CONTROL
SREUNSTARGES 3+ UNSAFE SPEED 11 CROVE OFF ROAD Ygh—— 1 -0THER . —
&- [UPROPERTURN 12-14PROPER BACKING 20-1MPRIPER CROSSING £ oF THROUGH LANES RAIL GRADE CROSSING
] ON RDAD .
SEQUENCE oF EVENTS L - HOT INVOLVED
P s R e oI ~HOMICOLLISION =7 = == = =r e wmmmomems = L4 |1 2-INVOLVEDACTIVE CROSSIAG
12,0, 1-OVERUARILNVER 6. CUPUENTFALUSE  IL-CRSSCEMTERUNE— 1. RALWATVERIELE 2 WORK ENE MANTENANGE 3 -INVOLVED-PASSIVE CROSSING
= mmeexpLosion 7 - SEPARATICH OF UNITS OPPOSITE DIRECHONOF 17 ANIMAL — FARM EQUIPHENT
3. IMMERSION & - RAN OFF AQAD RIGHT TRAVEL 18-ANIMAL — DEER 2-$TRUCK BY FALLING, UNIT / NON-MODTORIST DIRECTIDN
12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHER
13 -OTHER NON-COLLISION 20-MOTORYEHICLE 1N ARYTHING SET IN MOTION 2-SOUTE b - NDRTHWEST
5 - CARCO /EQUIPHENT 10-CROSS MEQIAN 1A-PECESTRIAN . BY A MOTORVERICLE 5 1
LOSS OR SHIFT TRANSPORT 24 -GTHER WOVABLE DBJECT FROML < | ToL — 1 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE a- PARKEDMOTDRVEH[CLE 4.WEST 8- SOUTHWEST
F e T T T TICOULISION WITH FIXED OBJECT. SISTRUCKY ~ 7" T T § - OTHER/ UNKNOWN
25.IUPACTATTENUATOR  31-GUARDRANLEND 37-TRAFFIC SIGH POST 13-00%8 50-WORK ZONE WAINTENANCE
a1 " LCRT?GS: g‘:l:::’;:n 32-PORTABLE BARRIER 3B-OVERHEADSIGNPOST  44-DITCH “ :?:.T:MENT UNIT SPEED DETECTED SPEED
e 33-MEDIAN CABLE BARRIER 39-;{15Pm.;1ummxss 15-EMBANKNENT . L~ STATED/ ESTIMATED SPEED
51 4-EDIAN GUARDRALL FORT 46 -FENCE 52-BU 3,5, 1 |
21-GRIDGE FIERIRASUTERT — papreR 40-4TILITY POLE 47 -MALLEOK $3-TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARRPET 35 UEDIAN CONCRETE 41-0THER POST, POLE 4. TREE 54-OTHER FIXED GRJELT -
' . . 3 - UNDETERMINED
& 1 1 -BRIDGE RAIL BARRIER QR SUPPORT 49-FIRE HYDRANT 99-0THER / UNKNOWN POSTED SPEED
30-CUARDRALL FACE 36-UEDIAN OTHER BARRIER  42.CULVERT
. 3,5
1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT ‘
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L 010 DEPARTMENT M l N M LOCAL REPORT NUMBER
e’
B =it V] OTORIST ON=IVIOTORIST 2
2 0 7 8 2 2 3
| I N S I It Tl N By L1
UNIT# HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Z
0 1|Lopez Ortega, Glenda l|1|2|2|1|9|9|2|£|9| . F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - {NCLUDE AREA COZE
[ . .
)42 Camelot Ct. Apt. 51 Fairfield OH 45014 L |
g i .
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tNaue, crrva| SAFETY EQUIFMENT SERTING POSITIGN | AIR BAG USAGE | EIEGTION | TRAPPED
S U o g |Cwcuetmer: o 1 1 1| 1
MEC HE
L~ _| L HELMET ) 1L i1 L ]
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
331.1%a Sto ign
E p Sig 252380
3 0L CLASS | ENDDRSEMENT RESTRICTION setecturTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED STATUS | TYPE VALUE STATUS'| TYPE | RESULT seweet irmaa
BY [ aconor  [] maruuana
1 1 1 1 1 1
t [T S N T N I TN R I IDUT“ERURUG ! | [ I | Y I | ilL ] T | I |
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Musch, Barbara, A 0 6 0 8 1 9 4 B|7 4 F
; [ ] ] 1 1 1 1 I [ | [ ]
E ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
341 N. 2nd St. Hamilton OH 45011
= . . . . . . 1
b INJURIES |INJURED | EMS AGENCY (Nams) INJURED TAKEN T0: MEDICAL FACILITY tnane, civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
=2 5 ey o0 4 MCHELMET | O 1 1 1 1
< | — L1 S | I | I | I
IM OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
= .
= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL-TEST DRUG-TEST(S)
SELECTUPTO 2 BISTRACTED - - STATUS | TYPE RESULT tiecr uprod
BY [J atcosor [ maruuana
4 1 | oreer orue 1 1
L 1L L 1 Lyt 5| THER DR [I—— | I (I T
UNIT# | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
) L1 1 ! 1 S 1 |0| T | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
1 1 1 { t 1 1 I 1 [ '
INJURIES |INJURED | EMS AGENCY (NAME) INJURE® TAKEN T0: MEDICAL FACILITY wname, cirey | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiakT
By MC HELMET
| I L1 ) IS WO | | S | | WO
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0L CLASS | ENDORSEMEKT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCUHUL TEST DRUG TEST(S)
SELECTURTO2 DISTRACTED RESULT seLecturtoa
BY [ awcoror  [] maruuana
[ orher prus |

SEﬁTING PIJSITIDN

1- FRDNT LEFT SIDE
{MOTORCYCLE DRIVER)

2.-FRONT = MIDDLE
3- FRONT - RIGHT SIDE’

B-SECOND-LEFTSIDE
{MOTORCYCLE PASSENGER)”

5. SECOND - HI9DLE
&< SECOND = RIGHT $IDE

7=THIRD = LEFT SIDE .
{MOTORCYCLE SIDE ChR)

1-FATAL
2-SUSPECTED SERIOUS SNJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY. »
5- MO APPARENT INJURY

lNJURED TAK EN BY

1- NOTTRANSPORTED » E
{TREATEDATSCERE .

2-EMS -
3. POLICE 7 - beTHRD MiooLe
9-OtueRsNiciowy " 9~ THIRD-RISHTSIE

~ T 10-SLEEPER SECTION

TRk
1. NONE USED 13- PASSENGER N OTHER

. 1-NOT DEPLOYED

AIR BAG

1-CLASSA

2- SHOULDER BELT DiLY

3-1AP BELTONLY USED |
4. SHOULDER & LAP BELT.USED'
5. CHILD RESTRAINT SYSTEM -

FORWARD FACING.

S * ENMCLOSED CARGOAREA

USED -1 (NON-TRAILING UNIT,BUS, -
; PICK-UP WITH CAR)

; 12- PASSENGER N UNENCLOSED,
CARGD AREA . 3-FREEDBY

13- TRAILING UNIT

¢ 3 EXTRICATED BY

§- CHILDRESTRAINTSYSTEM- 1 14 RID[HGOWEH[CLEEXTER[BR1

REAR FALING
7 -BOOSTER SEAT
B+ HELMET USED

T (NON-TRAILING UNID) .
15- NOR-MQTORIST s
. 95- QTHER [ LAKNOWN

- PROTECTIVE PADS USED - ot

{ELBOW, KNEES, ETC.)

10- BEFLECTIVE CLOTHING ,

11-LIGHTING - PEDESTRIAN

{ BIGYCLE HLY

93- GTHER  UNKNOWN

1

- 1 1,
v ¢
i

MECHARICAL MEANS

NON-HECHANICAL HEANS

3

[
e
T

"X -TANKER] HAZMAT

v F-FEMALE
- W MALE )
& U= OTHER f UNKNOWH

'
I
'

_T-DOUBLE & TRIPLETRAILERS

OL CLASS

* 1-ALCOHOL INTERLOCK DEVICE

OL RESTRICTION

($) DRIVER DISTRACTION

1-NoT DISTRACTED 1- NOKE GIVEN

TEST STATUS

§.. 2~ DEPLOYED FRONT o, TAOLASSB i * -2-CDLINTRASTATE ONLY 2.MENUALLY OPERATINGAN  2-TESTREFUSED
.3 DEPLOYED SIDE 3-CLASS T * 3-CORRECTIVE LENSES ; ELECTRONEC COMMUMICATION 5 _recy pryy, craiTaMINATED
‘ _ ) . p JTWREESTY d D CEVEECEXINGTYPING | Guuore unisaple
" 4-DEPLOYED BOTH FRONT/SI0E 4~ REGULAR CLASS 7 4. FARMWAIVER - DIALING ‘
| S apeucaBie £ OHo=D 5~ EXCEPTCLASS A BUS *aakinconnosFage 4 TESTOVEN RESULTS cuom
" 4. DEPLOYMENT UNKNgwy T 3-MC MOPED OhLY © +ENCEPT CLASS A COMMUNICATION DEVICE 54?”'““"‘“”“
L, [ benouLDeL v ECLASSBRUS <4 TALKING ON HAND-HELD. UKHOHE
. L - 7.EXCEPTTRACTOR-TRAILER - ;  COMALNICATION DEVICE ALGDHDLTEST TYPE.
EiEcTion EINCETXTECITEN - o: (yrerucouine Licse L LT — 3
oy 1-NOT EJECTED | HEHAziagy ++_ RESTRICTIONS i -ELECTRONIC DEVICE - 2p
v 2-PARTIALYEECTED 42 MOTORCVELE 3 LEARRER'S PERMIT o ob-PASSENGER -, - 2 W :
U ACRTMUYEIECTED L (BCPASSENGER 5 RESTRICTIoNS ¢ 7-OTHER DISTRACTION o 3-URE,
4 4-'NDTAPPL!CABLE T * 10-LIMITEDTO DAYLIGHT ONLY INS]DETHEVEHIELE 4 - BREATE. Pt
T * .- MUTOR SCOGTER AL UMTEDT0 EMPLOENT | B %Eg}STEACTWNOUTSJDE 5-OTHER .
TRAPPED : ! y ‘2. LiTED - BIKER b -
. . . R-THREE-WHEEL MOTORCYCLE . 9. DTHERIUNKNOWN DRUG TEST TYPE
1+ NOF TRAPPED . $SCHOOL BUS. 15 MECHANICALDEVICES ) TR
; {SPECIAL BRAKES, HAND

CONTROLS; OR DI'HER
_‘ ADARTIVE DEVIGES)

14 M| ILIT#RYVEH[CLES ALY

15 MOTDRVEH[CLESW[THOUT
AIR BRAKES

18- DUTSIDE M [RROR
" 17-PROSTHETIC AID

1 -APPARENTLY NORMAL
2 PHYSICAL INPAIRMENT

ANGRY, DISTURBED}
T 4 TLENESS

; 5= FELLASLEEP, FAINTED,
FATIGUED, ETC.

+18-O0THER - 5 0ERT 3<BENZODIAZEPINES

s NDERTHE (NFLUENCE: c T

. . OF MEDICATIONS { DRUGS 4 - CANNABINDIDS.

: .- -; 1ALCONOE S-COCAINE. ., -
K o { 9-OTHER/ UNKNOWN b- OPLATESTOPIOMS
. ! - . 7-OTHER

Lo

CDNDITIDN 2-BLo0D

* 3 - EMOTIONAL (£ &, pEpRESSED,

. 3-Uming ]
o 4<OTHER- .

DRUG TEST. RESULT(S)

1- AMPHETAMINES'
2« BARBITURATES

B NEGATIVE RESULTS

HSY8306 CH1M 1/19 [760-1500]
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w= ez Occurant / WITNESS ADDENDUM LOGAL REPORT NUMBER
o i 2 2 0 7 8 2 2 3
| S R I Tty Il el | 1 I I B |
UNIT & | NAME; LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
Lopez, Jackel 0 2
|____.| pez, yu | Islll I210l1l4I8||ILF1
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE £REA CODE
2 Camelot Ct. Apt. 51, Fairfield OH, 45014 L | | \ | | , | | ,
B INJURIES [INJURED | EMS Acewcy tvamed INJURED TAKEN To: MEDIcar Faciery (wnue, ciry) | SAFETY EQUIFMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
T‘A}KEN USED 04 DOT-CompLranT 0 1 1
B MC HELMET
UNIT & | NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE GENDER
0
1 1 ] { ! ] 1 I [ | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 ] ] ] 1 1 L ] ! 1 ]
Ml INJURIES | INJURED | EMS Aencr (NAME) INJURED TAKEN T0: MebieaL FaciLmy {namE, cory) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLinnt
’ BY
1 | MC KELMET 1 1 1L I [ 1L I
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH " AGE GENDER
L1 L] 1 1 ! ] 1 1 ] 0| L L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES (INJURED | EMS Acency {NAME) INJURED TAKEN T0: MEDIcAL Fatttrvy (name, criv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAE USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIaKT
B
L ¥ L1 ] MC HELMET | — 1|1 1 1L (L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
] ! 1 I ] 1 J 1 I LOI (L. 1
| ADDRESS: STREET, CITY, STATE, ZIP COMTACT PHOME - INCLUDE AREA ConE
5
o
2 .
INJURIES |INJURED | EMS Acencr INAME) INJURED TAKEN T0: Mzotear Faciury (name, crrv) | SAFETY EQUIPMENT TRAPPED
TAKEN UsSED DOT-CompLiant
BY MC HELMET
L | — It j | E—

INJURIES

1- FATAL

2--SUSPECTED SERIOUS TNJURY
3- SUSPECTED MINOR TNJURY
4. POSSIBLE INJURY

'5-.N0 APPARENT INJURY

lNJURED TAKEN BY

1- NDTTRANSPORTED
JTREATED AT SCENE

2-EMS . .

3- POLICE-
9-0THER / UNKNOWN
N GENDER

F-FEMALE = .
M -MALE - D
‘- OTHER / UNKNOWN" .

SAFETY EQUIPMENT USED

1-"NONE. USED - .
VEHICLE OCCUPANT -

2 - SHOULDER BELT ONLY.USED
:3- LAP BELT ONLY USED

- 42 SHOULDER & LAP BELT USED

5~ CHILD RESTRAINT SYSTEM '
;FORWARD FACING

_ 6-:CHILD'RESTRAINT SYSTEM -

REAR FACING

7- BOOSTER SEAT ~ R

8--HELMETUSED » -

|9 PROTECTIVE PADS USED |

(ELBOW, KNEES, ETC.).

10~ REFLECTIVE CLOTHING
11 LIGHTING - PEDESTRIAN ..+, ~

% J’BICYCLE ONLY .

T
L}
'

1- FRONT = LEFT'SIDE

. (MOTORCYCLE DRIVER)
. ‘2= FRONT='MIDDLE
"1 3= FRONT - RIGHT SIDE

4- SECOND=LEFT SIDE

¢ (MOTORCYCLE PASSE

5- SECOND - MIDDLE

6 - SECOND -~ RIGHT'SIDE

7 - THIRD - EEFT SIDE

'~ (MOTORCYCLE SIDE CAR)

8- THIRD =MIDDLE

“r 9 THIRD - RIGHT SIDE

1 ‘NOT DEPLOYED

.3« DEFLOYED SIDE;

4- DEPLOYED'BOTH
FRONTJSIDE

5 NOT APPLICABLE

b M o e

NGER)

o

“1- NOT'EJECTED

a

2-'DEPLOYED-FRONT |

P

9 DEPLOYMENT UNKNUWN ,

EJECTION. )

" ' 10- SLEEPER SECTIONOF TRUCK CAB !
.11 - PASSENGER IN-OTHER ENCLOSED

‘CARGO AREA {NON-TRAILING UINIT,

+ 27 PARTIALLY EJECTED
'1'3-TOTALLY EJECTED Sn

“ BUS, PICK-UP WITH

$12- PASSENGER IN UNENCLOSED .

CARGO AREA": ..

113- TRAILING UNIT-

14 RIDING ON VEHIC

i " ANON TRAILING UNIT) -

CAP) :

. Cona- NOTTR.APPED

4
R

LEEXTERIOR U MEANS

q- NOT APPLICABLE

TRAPPED

v I ¥2. EXTRICATED BY MECHANICAL H

P - - W a 15 NON MOTDRIST p o I 3 FREED BY NON MECHANICAL
i = ¥, ' - -ty
) . w . 0 . « MEA i
P AR - " . . 59 - GTHER / UNKNOWN R A NS = e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1] .
o T R T R | B
[ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHOMNE - (NCLUDE AREA COUE
=
1 1 1 i 1 1 1 1 1 ! ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L)
& A T R R T S T T ] AN 1 ]
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
=
1 I 1 ] ] 1 I 1 1 1 1
S NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! | | | 1 1 | J L 0I || 1 |
[a] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - (NCLUCE AREA CODE
=
L 1 1 1 1 1 1 1 ) 1 1
HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF 6
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‘OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING ' DATE OF ACCIDENT

| 22078223 "% Fairfield Police Department | 10/25/22
TN COUNTY OF ' ACCIDENT ) ’ )
__ Butler TN 5054SR.4 |
PP I T T T T T TR T I T TR T T IT T T

:
- ' N =

—_— —_

|
Huy

||
p'fmc.

ﬂm// 2 ile]
|

OFFICER'S SIGNATURE j BADGE NO

Kamphaus 173

_"""'-",' | Q NENRRERREREN

HSY 7002 Page 6 of 6



