R oo — =
L!;-’””"’““"“' TRAFFIC CRASH REPORT  «benores MaNDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT KUMBER
‘ E PHOTOS TAKEN OH-2 D 043 V_LOCALA INFORMAT]?N_ . . ) i . L 2 1 2 1 0 1 7 | 9 I 2 ! 8 ] 8 | I | 1 ! 1 1
O [X] oi-1p ] oTHER | REPORTING AGENCY NAME® " Hoic HIT/SKIP HUMBER oF UHTTS UNIT 1N ERROR
: SECONDARY CRASH - : 1-SOLVED s . 98 - ANIMAL
' [ PrivaTE PROPERTY Falrfleld Police Department 0,0,9,0,1 s.unsowen| 192 L9 3 oo unknown
COUNTY*® LﬂI:ALITIY*c[ v LOCATION: CITY, VILLAGE, TOWNSHIP% ' i ' ‘CRASH DATE / TEME* CRASH'SEVERITY
. 1-FATAL
2-VILLAGE )
0.9 1 N City of Falrfleld o 40292022 1756/ 3 2 - SERIOUS TRURY
ROUTE TYPE | ROUTE NUMBER | PREFIX L- Nggm LUGATION ROAD NAME i ROAD TYPE LATITUDE cecimatoesaees SUSPECTED
- 2-§ \ !
3.EAST 3- MINOR INJURY
k! s 1 R ] 141 Lot b ) 4 WEST . o 1 1 1 [3|9|.1 3| OI 5-| -81 31 ll SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; 233;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 2) ROAD TYPE LONGITUDE pecrmas otcazes 4-INJURY POSSIBLE
3. EAST — 5- PROPERTY DAMAGE
b e ) aowest - . 7350 _ Lo of18%a4 863549 OHLY
REFERENCE POINT DIRECTION ROUTETYPE "7 ROABTYPE B INTERSECTION RELATED
1-INTERSECTION 1-NORTH | TR -INTERSTATE ROUTERTPS | AL - ApiEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION oR ON APPROACH
2+ MILE POST 2-SOUTH | ys.FEDERAL US ROUTE - AV.-AVENUE LA -LANE SQ - SQUARE
L——1 3-HOUSE # L1 3-EAST - ' ; : : L
2.WEST | SR~ STATEROUTE q:-B:J:EILEEVARD ;n;-z!‘::EPﬂST -:; i:ii& [ warkn INTERCHANGE AREA  NUMBER oF APPROAGHES
, i ‘CR - . . - 1. . i R S
DISTANCE DISTANCE ) e - :
FROM REFERENCE uniTor Measire | O NUMBEREDCOUNTY ROUTE. op oyir PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR:NUMBERED TOWNSHIP . ) wav:
2-FEET . ROUTE OR - DRIVE Pl - PIKE Wh- WAY:. [J roaoway prvioen
[T R R R I 13-ARDS | B HE -HEIGHTS . PL-PLACE _
LOCATION oF FIRST HARMFUL EVENT MANNER@F CRASH BDLL‘[SI(INJIMPAC—T DIRECTION oF TRAVEL 7 MEDIAN..TYPE
1- 0N RDADWAY 9-CROSSOVER 1- n;g &%IEIiES[ON 4-REAR-TO-REAR 1. HORTH 1. DIVIDED FLUSH MEDIAN
0. 1. 2-ONSHOULDER 10-ORIVEWAY/ALLEY ACCESS | - o Notor  5-BACKING 2-SOUTH (<4 FEET)
L—L—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  ypuielEsiy 6 -ANGLE — 3-EAST ! 2. bivioED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 -SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH ) (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] wosk zoNE reLaTED ' WUORK ZONE TYPE LOCATION DF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
' 1-LANE CLOSURE * 1-BEFORETHE 1STWORK ZONE | 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | I——| L — 1 | I
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1.DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | J S .
0 OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WeT 2- BLACKTOR,
4 -INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA sNow BITUMINOUS,
[ acTive scHoow zone 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL ) 3-SNO ASPHALT
: - i - . 4.CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN 5-SD?PD, Ml‘J’g,LDmT. 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SHow . + GRA STONE
1 2-DAWN/DUSK 1 2-cLoupy 7- SEVERE CROSSWINDS | &-water sTANDING, |5 et
L— 3. DARK - LIGHTED ROADWAY 93, 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOLL, DIRT, SNOW . 1 MOVING) T
4- DARIC - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE | 7-sLusH 9 - OTHER/UNKNOWN
5. DARK ~ UNKKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99.- GTHER / UNKNOWN - OTHER/UNKNOWN
9-OTHER F UNKNOWN
‘ m— * L S R L L L L RS T—
NARRATIVE - Indicate the north
. direction with
On 10/29/2022 at about 5:56 P.M, Unit 1 was an “N" on the
jtraveling southbound on S.R.4(Dixie Hwy.) at compass diagram.
approximately 25 M.P.H. and when at 7350 Dixie |. _
Highway attempted to turn left into the parking
lot and in so doing, failed to yield the right |- -
of way tc oncoming traffic and collided with —
Unit 2 which was traveling northbound on S.R.4 [ ]
ixie Hwy.
(Dixie Hwy.)} - SEE OH-]2 ’ 1
Unit 2 was charged with No OL FCO: 335.0lal = -
- ! 1 { L] 1 ! L 1 1 I 1 L] ! | ] ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1,0,292022 175610292022 1757[10292022 ,1804(10292022 ,1854 B povice
‘ MOTORIST
TOTAL TIME - TI:T:EIRNTIME TOTAL OFFICER'S NAME* Erzcken BY OFFICER'S NAME® D e
ROADWAY CLOSED |INVESTIGATIO MINUTES : SUPPLEMENT
C.Frazier L‘"""'\"t hiski (CORRECTION 6a ADDITION
‘ OFFICER'S BADGE NUMBER™ Cueckeo ev OFFICER'S BADGE NUMBER™® : AN STt Mpo sEvF T gers)
L 1 1 Il3|0| i|8|7| I]. 1[ 5I 8I | | It lI-SIL‘I | I [ .
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Ly:?}“:u‘éﬁé";‘é?ﬁv' U NIT LOCAL REPORT NUMBER
i . L 2 | 2 ! 0 1 7 | 9 1 2 1 8 1 8 1 | | ) I 1 |
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (5 sawsas pRrvemy DWHER PRONE: vtLute atea cooe. (5] $AME AS SRIVER)
10,1, N N N N NN TR TR N O N | ) " DAMAGE SCALE o
OWNER ADDRESS: SIREET, CITY, STATE, 2IP ([R] sAME a8 bRIVER) 2 1: NONE 3 - FUNCTIONAL DAMAGE
. L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP "Comurrcrat Canaren PHOMNE: INcLUDE AREA Cove 9 - UNKNOWN
o | | | | | | | | I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
0, H,| EN13DJ 2 LDBK 1D16121006: 219712, 011 3| CHEVROLET @
INSURANCE | TNSURANCE COMPANY INSURANCE PeOLICY # COLOR VEHIGLE MODEL PR e
VERIFIED | PREFERRED PROTECTO [1687339 BLACK |EQUINOX | AR\
TYPE oF USE uUsDoT 2 TOWED BY: COMPANY NAME ™ f"‘_i |
[Teoumenciar [Joovennmens [ BEMERGENCY [ | FOX TOWING s j% > 3
HAZARDOUS MATERIAL [ |
VEHICLE WEIGKT GYWRGCWR
INTERLOCK #0CCUPANTS 1 . <10KLBS D MATERIAL CLASS # PLACARDID # ' 71 5 s .
Ooevice ™ [Tnrmsere unet PRRTY e RELEASE KR
EQUIPPED 1934, | 13->2Kuss. 0 PU‘CARD L It (1 | Ty
1 - PASSENGER AR 7 - MOTORCYCLE 2WHEERED  12-GOLF CART 16-LIH0 (LIVERY VEHICLE]  23-PEDESTRIAN ! SKATER
0,3, 2°PASSEAGERVAN(HINNAN) 8.GOTORCYCLESNHEELED  13-SUOWMOSRE 19-BUS (16 PASSENGERS) 24 -WHEELCHAIR (ANYTYPE} 2
L=L =1 5.spORTUTILITYVEHICLE  § - AUTOCYCLE 14-5INSLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 . prog yp 10-MOPEDORMOTORIZED  15-SEMETRACTOR 21-HEAYY EQUIPMENT 2-BIEYCLE £
5 -CARGOVAN BICYCLE 16-FARM EQUIPHENT Z-ANIMALWITHRIDER @2 27-TRAIN
& - VAN {3-45 SEATS} H-AuFT';’T’EST“v-‘)“VE"'CLE 17-MOTORHONE ANIMAL-DRAWHYEHICLE o9 ynnown OR HISKIP 4
L0 1 #oFTRAILING UNITS 2
1
WAS VEHIGLE OPERATING [N AUTONOMOUS 0 « NOAYTOMATION 3 - CONDIVIONAL AUTOMATION 9 - UNKNOWN L bl
MODE WHEN CRASH QCCURRED? O |, 1-DRVERASSISTANGE 4 - HIGHAUTOMATION el TN it |7 N
L2 4 1-YES 2-M0 9-OTHER/UNKNOWN AUTONOMDUSs 2-PARTMLAUTOMATION 5 - FULLAUTOMATION . M- i iR
MODE LEVEL . s KE il s N LI ERIEd 3
1- HONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 20 MAIL CARRIER K. 12 Al
0,1, 2-14 T - BYS - INTERE(TY 12-MILITARY 17-MOWING 3 -OTHER / UNKNGWH s\ | L8R a 8 s - * 4
pECIaL ) - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL : Z 3 "
FUNCTION 4 - SCHOOL TRANSPORT 9 « BUS-OTHER 14-PUBLIC TILIRY 19-TOWING ¢ &
5 - BUS - TRANSITICOMMUTER, 10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL o "
1-KOCASGOBODYTYPE 3 -VEHICLETOWINGAKOTHER 5 - INTERMODALGONTAINER B - POLE 12-CONCRETE MIXER " i
10y 1, sHoTAPPLICRBLE MUTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTGTRANSPORTER
cBA(:tnGYu 2-BUS 4§ - LOGGING 4 - CARGOVAN/ENCLOSED BDX 10-FLAT BED 14 GARBAGE/REFUSE . R . A s . R .
TYPE 7-GRAINCHIPSGRAVEL  13.pypp 99-0THER/ UNKNOWN 5 gl
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTRUBLE $9-OTHER UNKNOWN G L
VEHICLE 2-HEADLANPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRICR . .
DEFECTS 3 .TAILLAMPS & - TRRE BLOWDUT DEFECTIVE ACCIDENT .
: ; OJ-nopamaGEL0]  [J-UNDERCARRIAGE [141
1:(NTERSECTION -MARKED 3 -INTERSECTION-OTHER 6 ~BICVELE LANE 9 - MEDIANCROSSING iSLAND  12-FIRST RESPONDER _ ’
CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT ICIDENT SCENE O-r1op £137] - ALL AREAS [151
NE;#:{_%E;‘-’ 2-INTERSECTION~ UNMARKED  (ROSSWALX 8 - SIDEWALK 1i-SHAREDUSEPATHSOR  S9-OTHER/ UNKNOWN
RTIdpaer  CROSSWALK 5 - TRAVEL LANE - Orvee LecaTion TRALLS - UNIT HOT AT SCENE £16]
L-HONCONTACT 1 - STRAYGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
5 2-MgeLLSE ' 2 - BACKING B-ENTERNGTRAFFIGLANE  19-ENTERISGORCROSSING CRLEAVINGVEHTCLE 0-NO ;:m&romr uzg?uﬁ;c ARRIAGE
O30 aoamias 100605 cuaneims uaves 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ,19-STANDING
ACTION 4.sTauc  PRECRASKS.OVERTAKIGBASSNG  10-PARKED 55-WALOYG, RUNKING, - 20-OTHER NOK-HOTORIST 1, 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS . JOGGTHG, PLAYING 21 -STANCING OUTSIOE DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - BAKING RIGHT TURK T1-SLOWIKG DR STOPPED 13.70p
LSTRUCK & - WAKING LEFTTURN INTRAFEIC 16-WORKING DISABLED VEHICLE
B OERIUNKADHH 12-DRERLES b raric
1-HONE 7-1EFT 0F CENTER 13-[UPROPERSTARTFROMA  17-VISIONOBSTRUCTIN  21-LYING IV RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWIKGTORCLOSE fACDA  PARKED POSITION 18-QPERATING OEFECTIVE 22 NOT LISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOPSIGH
0.7 3-RANREDLIGHT o-PEIPERLANE HaNGE 14 T1IEPED CRFARKED EQUIPENT 23 LZENING DOOR INTO 2 - THR-WAY 2 - SIGNAL 5 - VIELD SIGN
4-RAN STOP SIGN 10- IUPROPER PASSING 19 LODSHIFRINGEFALLING!  ROADWAY L2 i 3.FLASHER 6 -NOCONTROL
CONTRIBUTINE 15-SWERVING TOAVOID SPILLING 9. OTHER IMEROPER ACTION
PRCTGSTARCES 5 -UNSAFE SPEED 11-GROVE OFF ROAD 1o WRONCVIAY 0 INPRIPER CROSSNG
6-[MPROPERTURN 12-14PROPER BACKING i dor THRO;':AHDMNES RAIL GRADE CROSSING
ox .
SEQUENCE or EVENTS 1- NOT INVOLVED
B T e T e R R, R - .5 |1 2-INVOLVEBAGTIVE CROSSING
12,0 L-OVERTURNROLLOER  6-GQUIPENTAAILRE  11-CROSSCENTERMINE~ 14 RAILWAYVEHICLE 22-WIRK ZONE MAINTERANCE 3 - NVALVED-PASSIVE CROSSING
L= g ReeepLosion 7 . SEPARATION OF UNITS OPPOSITEDRECTION OF 7. AL ARN EQUIPHENT o T———
. B 18-ANIMAL — DEER 23-5TRUCK BY FALLING, -
3 IMNERSION B-RARDTFRODRIGHY 1) powmioe aubaway 19-AMINEAL — OTHER SHIFTING GARG0 OR 1-NORTH  5- NORTHEAST
2L 1.} 4-JﬁCKKNlF$ 9 - RAN OFF ROAD LEFT 13-GTHER ROK-COLLISION 9-A - ANYTHING SET IN MOTION ' 2.500TR & - NORTHWEST
5-CARGOJEQUIPMENT  10-CROSS MEDHAN 14-FEDESTRLAN 20-MOTORVENKLE IN BY A HOTORVENTCLE 1 7
LOSS OR SHIFT TRANSFORT 24.0THER MOVABLE DRJECT FROM L= ¢t 1oL/ | 3-EAST  7-SOUTHEAST
3L | 15-PEDALLYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
L AL .. I TTCOLLISION wiTH FIXED 0BJECT . S5TRUCK L. LT 9 - OTHER/ UNKNOWN
B-IUPACTATIENUATR  31-GUARDRATL ERD 37-TRAFFLC SIGH £OST 2300k 50-WORK ZONE WAINTERANCE
a1 X n;g:ggg :3:3;0;:0 32-PORTABLE BARRIER 30-OVERJEADSKGNPOST  44-DITCH o ;&{IEMENT UNIT SPEED DETECTED SPEED
. 33-MEOIAN CABLE BARRIER  39-LIGNTJLUMINARIES 45 EMBANKENT -
s STRICTURE 34.UEDIAN SUARDRAIL SUPPERT -FENCE - BUILDING 2,5, | |1 LTSTEBESTMATEDSIEED
;?-BRIDEE PIERORABUTUERT  gappier - 40-UTILITY POLE 47 MATLBOX 53-TURNEL 2 - CALCULATED/EDR
3 -BRIDGE PARAPET 35 -MEDIAN CORCRETE 41-0THER FOST, POLE 18-TREE 54.0THER FIXED OBJECT
, . 4 ! 3 - UNDETERMINED
s § 2-BRIDGE RAIL BARRIER 0% SURPORT 49-FIRE HYDRANT 99-OTHER / UNKHOWN POSTED SPEED
30-GUARDRAIL FACE 36-UEDLAN OTHER BARRIER &2 -CULVERT
% . 0,
L1 | FIRSTHARMFULEVENT L1 1 MOST HARMFUL EVENT = 0

HSY&304 OH1U 119 [760-0520]
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,
EEesmEs Unet LOCAL REPORT NUMBER
) o o (2,2,0,7,2,2,88, ;| [ T
UNIT # | OWNER MAME: LAST, FIRST, MIDDLE { [T} $4KE &8 BRIVERy DWNER PHONE: meyuce axea cone. <[] SAME AS TRIVER) DAM A
19,1 2, PEREZ, DIONEL, VELASQUEZ L1 1 _1 1 ¥ 1 {4 1 1 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITV, STATE, ZIP ([R] SAMEAS DRIVER) a 1-NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp Commereial Carnien PHONE: ticLupt AR cooe 9 - UNKKOWR
[ I N U S S R S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VERICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H||JOG3437 SMNPEB4MC 6D 5317821 2210, 1 3,|HYUNDAT
TSURANCE | INSURANCE COMFANY INSURANCE POLICY # COLOR VEHICLE MODEL )
VERIFIED RED SONATA ® 2
TYPE 0F USE W EMERGERCY USDOT 8 TOWED BY: COMPANY NAME
leowercin [Jeoverwent CIRGEE (L v 1 4 1 e TATOTS TATER ’ 3y
VEHICLE WEIGHT GV -
INTERLOCK #OCCUPANTS 1. <10K LE:M cHR [[] MATERIAL cLass # PLACARDID # A
Opevice ™ [ nrmssice unir 2 -10,001- 26K 155, | | RELEASED *
: 1002 [ 13- 26Kues Cleucaro | 4 4 LI A
1 - PASSENGER CAR 7- MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIND (LIVERY VEKICLEY  22- PEDESTRIAN/ SKATER
O, 7, L-PASSENGERVARIMINNAN 6. WOTORCYCLE BWHEELED  13-SHIWUOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) LV 2
L=L=! 3 SpORTUTILIZYVEHKLE 9 - AGTOCVELE 14-SINGLE UNITTRUCK 20-OTHERVEKICLE 25-GTHER NOK-MOTORIST o]
URITTYPE 4. gicx yp 10-WIPEDOR MOTORIZED  15-SEMMTRACTOR 21-HEAVY EQUIPENT 6-BKYCLE s 9] 1
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-MIMALWITHRIDER 6k 27-TRAIN 18]
£ - VAN (9-15 SEATS) u'ﬁhﬁ?ﬂ”"““‘ﬂ-i 17-MOTORHOME ANIMALDRAWNYERICLE o9 uNKnOWN 0R HIT/SKIP s 7] 4
0 | #orTRAILING UNITS 7 s A 12
i) 1 B 1) —— 1
WASVEHICLE OPERATING [N AUTONOMOUS @ - NOAUTORLATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN _ | ] 2] |
MODE WHEN CRASH OCCURRED? O, 1-DRIVERASSISTAMCE & -HIGH AUTOMATION Wy tn : A K- KIS
L2 | 1.¥ES 2-M0 S-OTHER/UNKKOWM povomomous 2-PARTALAUTOMATION 5 - FULLAUTOMATION 10 Bl
MODE LEVEL s 9 3 i [*1F (i3] 3
1. NOHE b-BUS-CHARTERMOUR  11.IRE To-FARK 21-MAILCARRIER 12, 15 444
0,1, 2w 7 - BUS-INTERCITY 12-MILITARY 17-HOWING 99-OTHER UNKNGWH s I ‘4 8 T y il .
SPECIAL - ELECTRONIC ROESHARIKG. @ -BUS- SHUTTLE 13-20LICE 18-SNOW REMOVAL 7 . 3 .
FUNESTIQN 4 - SCHODLTRANSPORT 9 - BUS- OTHER 14-BUBLIC UTILITY 19-TOWING & e
5- BUS-TRANSICOMMUTER  10-AMBULANCE 15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRAL a "
1-NGCARGOBODYTYPE  3-VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER 2 -l
1Or 1, ruoTarPLIGARLE MOTORVESICLE CHASSIS 0 - CARGG TANK 13-AUTO TRANSPORTER N
Fri 4- LOGGING 6 + CARGOVANENCLOSED BOX 1. py 5D 19-GARBASE/REFUSE . R P . \
TYPE 7-GRAINCHIPSTRAVEL 1.y 99+ OTHER/ UNKNOWY = Il
1 - TURN SIGNALS 4 BRAKES J-WORNORSLICKTIRES 9 - HOTORTROUALE 9-OTHER/ UNKNOWN P l (]
VERICLE 2 -HEADLAMPS 5 . STEERING B-TRATLEREQUIPMENT  10-DISABLED FROM PAIOR ¢ .
DEFECTS 3 - TAIL LANPS b - TIRE BLOWCUT DEFECIVE ACCIDENT )
- D-NO DAMAGEL 0] D-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 -BICVELE LAKE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPOHDER
L_L |  CROSSWALK 4 - MIDBLOCK - MARKED 7-5HOULDER/ROADSIOE  10-DRIVEWAY AGCESS AT INCIDENT SCERE [J-1op 131 [-ALL AREAS [15]
NOK-HOTORIST 2.INTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSE PATHS0R  99-DTHER/ UNKNOWN .
ATy CROSSHALK 5 -TRAVEL LANE - Qe st TRAILS L1 UNIT NOT AT SCENE (161
1- NON-CONTACT 1. STRAIGHT AHEAD T - MAKING U-SURN 13-NEGOTIATIKGACURVE  18-APPAOACHING
INITIAL POINT oF CONTACT
2-NOH-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVINGVEHICLE
0 0 - NO DAMAGE 14 - UNDERCARRIAGE
LY 1 3.STRIKNG Lt ) 3. CHANSENG LANES 9 « LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-SEANDING 1.12. REFERT _
ACTION 4. §TRUCK PRE-LRASH 4 . OVERTAKINGIPASSING 10-PARKED 15 - WALKING, RUNNING, 20-07HER NON-HOTORIST L1, 2, - SIEA(EI’:AN? UNIT 15-VEHICLE NOT AT SCENE
5. B0TH STRING ACTIONS S anG RGHTTURN 11.SLOWING ORSTOPPED SOSEING, PLAYING 21-STARDING OUTSICE 13.70p 99- UNKNOWN
& STRUCK § - WAKING LEFT TURN N TRAFEIC 16-WORKING DISABLEOVEHICLE
3-STHER UKW 12-DRNERLESS T Y Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17.VISION OBSTRUCTION  21.L¥ING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD B-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERMISLE 1 - ONEWaY 1-ROUNDAROUT 4 - SFOP SIEN
0,1 3-RANREOLIGHT - IupROPER ANE Ciange 14 STTFPED ORPARIED EQUIPKERT 23 0PENING DOOR INTD o 2-TWONAY 6 2SN 5 . VIELD SIGN
4-RAR STOP SIGN 10- IMPROPER PASSING 15 SYERVTRGTO AV0ID 19-L0AD SHIFTINGFALLING? ~ ROADWAY L | L2 2 FLASHER & -HOCONTROL
CONTRIBUTING Y SPILLING - QTHER IMPROPER ACTION
CREusTaNEEs 5+ UNSAFE SPEED 11- DROVE OFF R0A0 T 20- MPROER CROSSING
- IPROPER TURN 12-TMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
SEQUENCE ofF EVENTS : :’:T";‘?WED
: U TTTIT I T CURONIGOLLISION ITI ST v e L5 | 1 | 2-IVOLBBACTIVE CRGSSING
12.0 RNAOLLOVER 6 -EQUIPHENTEMILURE 11.CROSSCENTERLIKE—  14-RATWAYVEMICLE 22-WORK Z0HE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
= FReEpLoSION 7 - SEPARATION OF UKITS OPPOSTEDIRECTIOVOF 57 A - AR EQUIPNENT - —
3. IMMERS IO 8 - RAN OFF ROAD RIGHT 16-ANIMAL — DEER 23 STRUCK BY FALLINE, NIT / NOR-MOTORIST DIRECTION
12-DOWNHILL RUHAWAY 19-ANIWAL — OTHER SHIFTING CARGG OR 1-NORTE 5 - NORTHEAST
2L 1 ] 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NDR-COLLISIGH - - ANYTHING SETIN MOTION
) 20-HOTORVEHICLE IN aie 2-SO0UTH & - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS HEDIAN 14-PEDESTRIEN Pl BY A MOTORVESICLE 5 1
L0S5 OR SHIFY TRANSPOR] 24-DTHER MOVABLE DRIECT FROM < ¢ TOL.— | 3-EAST  7-SOUTHEAST
31 15-PEDALLYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
oI _..COLLISION WiTH FIXED OBJEET ='STRUCK ~ et e 9. OTHER/ UNKNOWN
_ 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURD 50-WORK ZOKE MAINTENANCE
1 " ggi‘::gg&:::& 32-PORTABLE GARRIER 39-OVERHEAD SIGNPOST  44-DITCH . mt:mm UNIT SPEED OETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39- LIGHT JLUMINARLES 45-EMBANKMENT -
STRUCTURE H-LEDTAN GUARDRAIL SUPPORT s S -BUILDING 1 - STATED ESTIMATED SPEED
st | - 46-FENGE : L 4 | 0 \ | | )
‘ ;-:R:DG::;;RA:::B“THENT BARRIER 40- UTILITY POLE 47 -MAILAGX 53 TURNEL 2 «CALCULATED/EDR
-BRIDG 35-MEDIAN CONCRETE 41-GTHER POST, POLE 18.TREE 54-0THER FIXED QBJECT
6L | 23-BRIDGE RAIL BARRIER OR SUPPORT 15-FIRE HYDRANT - THER JUNKNGWN POSTED.SPEED 3 - UNDETERMIKED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULYERT
4 0
L1 | FIRSTHARMFULEVENT L_1 | MOST HARMFUL EVENT

HSY8304 OH1U 1119 [760-0820]
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] ]

Sl OHIC DEPARTMENT M l N M LOCAL REPORT NUMBER
B2 whees [V[OTORIST ON-IVIOTORIST
2 2 07 9 2 8B B
- Y T WY Y Sty Sl S Sl SN NN VRN NN NG SN
UNIT ¢ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
0 1| FCORD,GAYLE, ANN
: ! 4 |j|0|0|3|1|9|5171|6!5|; Fr
-
v ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
o
F 5212 BANKER DRIVE,FAIRFIELD,OHIO, 45014 L
IS . J
IN.IURIES %EI{EP?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvawe, citv) | SAFETY EQUIPMENT DOLC SEATING POSITION| AIR BAG USAGE | EXECTION | TRAFPED
USED -CompLLaNT
= 3 BY FATRFIELD EMS MERCY HOSPITAIL o 4
5 ; : mewELmer | 0 1 | 4 'Llll 1
b OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H O H 331.17A RIGHT OF WAY TURN LEFT | 255406
I+
(-]
bl 0L CLASS E:‘g.gcﬁrsuEME'z‘T RESTRICTION SELECTUPTC 3 | DRIVER ALCOROL / DRUG SUSPECTED CONDITION ALCOHOL TEST
P10 DISTRACTED STATUS | TYPE
Bis D ALCOHOL D MARLIUANA PE | RESULT sziecryrros
4 0 3
L )|t 1 L1 3L 1 11 gt 1 | CJ otHeR bRUG |:L !lll |1!| g
UNIT & NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2 |MEJIA,EUFEMIA,ZACARIAS
[ i ! ! L0[1|0|1|1|9|9|4|£1£|_;|_F_1
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - micLUDE AREA CODE
594 DEW DROP CIRCLE APT H, CINCINNATI,QHIO,45240
=
IHJ'URIES !Zr;‘ll.(lg':!ED EMS AGENCY (NAME) INJURED TAKEN T: MEDICAL FACILITY tname, errv) | SAFETY EQUIPMEKT DIJTVI: SEATING POSITION | AIR BAG USASE | EIECTION | TRAPPED
=L DMPLIANT|
=3 ey FATRFIELD EMS MERCY HOSPITAL USED 4 McHELMET | © 1 4 1 1
| P | L I 1L I Al L— 1
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIDN NUMBER
= COBE
E | S—— — .
b3l OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED © EONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTAZ DISTRAGTED STATUS | TYPE
BY [] aconor ] maruuana
1
L1 L1 1L 1 §L_1 1]t i [ other prue |_1 1l 1|
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
) I TN I NN S S BN | 10! [t J
-
%] ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHUNE - 1NCLUDE AREA CODE
=
5 ) | 1 1 1 ! ) ] | Lt ]
b INJURIES [INJURED | EMS AGENCY (name) INJURED TAXEN T0: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION
2 RKEN {NAME, CITY) S DOT-CompLizas AJR BAS USAGE { EJECTION | TRAPPED
) MC HELMET
f L 1 ]l IlL I{L 1
E OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
z CODE
I | )
El 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTU 2 DISTRACTED STATUS | TYP
By acono  [] maruuana
SN | N | (AU BN R A ] | ] otHER DRUG

INJU
1-FATAL

SEATING POSITION
1-FRONT -1EFT SICE

RIES

[MOTORCYCLE DRIVER)
2-FRONT -MICOLE.
3 -FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

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

5- KO APPARENT INJURY

4-SHOULDER & LAP BELT USED

5-CHICH RESTRAINTSYSTEM-.  CTPCDAREA

15 - XON-MOTORIST
95-GTHER{ UNKNOWN

7-BOOSTER SEAT
8 ~HELMET USED

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.}

10 -REFLECTIVE CLOTHIRG

11 - LIGRTIKG - PEDESTRIAN
FBICYCLE ONLY

99-OTHER ! LNENDVIN

(MOTORCYCLE PASSENGER]

INJURED TAKEN BY' (EERRLSULSLINIH
L KOTTRANSPORTED " -SECOND-RIGHT SIDE

{TREATED AT SCENE T-THIRD-LEFTSIDE

(MOTORCYCLE SIDE CARY
. 2-EM§
3. POLICE 8-THIRD - MIDDLE
9-GTHER { UHKNOWN 9-THiRD - RIGHT SIGE
10- SLEEPER SECTION
UPTALCKC:

o 10 PASSENGER 14 GTHER
1-NOKE USED ENCLOSED CARGO AREA
2-SHOULDER BELTONLY Y5ED (HON-TRAILING UNT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)

12 PASSENGER [N UNENCLOSED

FORWARD FAGING 13-TRAILING UNIT
6-CHILD RESTRAINTSYSTEM = 14 RIDING ONVEHICLE EXTERIOR
REARFACING {NON-TRAILING URIT}

AIR BAG
1-KOT DEPLOYED

OL CLASS

1-00as54
2. DEPLOYED FRONT 2-LLASS 8,
3-DEFLOYED SIDE " 3.0LASSC
4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS
5-NOT APPLICABLE ORI = )
9-DEPLOYMENT UNKNOWN 2 MIC MOPEDONLY
: . 6-HOVALIDOL

EJECTION OL ENDORSEMENT

3. HAT EJECTED

2- PARTIALLY EJECTED :
" 3.TOTALLY EJECTED

4-KOT APPLICABLE

TRAPPED

1-NOT TRAPPED

2+ EXTRICATED BY
MECHANICAL LEANS

HHAZMAT

‘M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR §SO0TER
R-THREE-WHEEL MOTORCYCLE
5 SCHOOL BUS

T-BOUBLE & TRIPLE TRAILERS
X-TANKER7 HAZMAT

3-FREED BY
HOM-MECHANICAL MEANS i ‘
F-FEMALE
' M- MALE

U+ 0THER J UNKNOWN

0L RESTRICTION(S)
1-ALCOHGL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3- CORRECTIVE LENSES

17 - PROSTHETIC AID
18- 0THER

ORIVER DISTRACTION
1-NOT DISTRACTED

TEST STATUS
1-NONE GIVEN

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNIGATIGN *

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

&- UNDERTHE INFLUENCE .
OF MEDICATICNS /DRUSS
{ALCOHOL

9- OTHER/ UNKNOWN

* 7-OTHER

DEVIGE (TEXTING, TYPING,
4. FARM WAIVER DAL SAMPLE [ UNUSABLE
5~ EXCEPT CLASS A BUS 5 TALKGNG ON HANDS.FREE 4 .TEST GIVEN, RESULTS KNOWN
6 EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULYS
&CLASS B BUS 4-TALKING ON HAND-HELD URKAOWH
. 2 COMMUNICATION QR — .
7- EXCEPT TRACTOR-TRAILER UNICATION DEVICE ALCOHOL TEST TYPE
&~ INTERMEDIATE LICENSE 5-QTHERACTIVITY WITH AN 1. HONE '
RESTRICTIONS ELECTRONIC DEVICE L
9- LEARKER'S PERMIT' 6-PASSENGER 2.8L0D
RESTRICTIONS 7-OTHER DISTRACTION 3-URIKE
10~ LIMITED T0 DAYLIGHT ONLY INSIDE THEVEHICLE 4 -BREATH
11 LIMITEDTO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE  5-DTHER
12- LiMITED - OTHER THE VEH[CLE DRUGTEST TYPE
13 - MECHANICAL DEVICES 9-OTHER/URKNOWH .
SPECIAL ERAKES, HAND - . 1- NONE
CONTRALS, OR OTHER |____conniTion __ JPRTYN
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL -3-URIHE'
‘14 - MILITARY VERICLES ONLY 2-PHYSICAL IMPAIRMENT 4. GTHER
15 - MOTORVERICLESWITHOUT 3 . gAf0TIGNAL (€6, DEPRESSED,
AIR BRAKES ANGRY, DISTURBED} DRUG TEST RESULT(S)
. 16-0UTSIDE MIRROR 4- TLLNESS 1-AMPRETAMINES '

& -TEST REFUSED
3-TEST GIVEN; CONTAMINATED

2. BARRTTURATES

3 - BENZODEAZEFINES
4+ LANNABINOIDS
5-COCATNE
&-0FFATES / 0PIUIDS

8- NEGATIVE RESULTS

HSY8306 OR1M 1118 [760-1500;
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INJURIES

SAFETY EQUIPMENT USED

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1- NONE USED -
VEHICLE GCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT GNLY USED
4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6~ CHILD RESTRAINT SYSTEM -

i
1
'
]
1
1
1
1
H
1
'
]

INJURED TAKEN BY
1- NOT TRANSPORTED

JTREATED AT SCENE ' REAR FACING
2- EMS + 7= BOOSTER SEAT
3- POLICE 8- HELMET USED

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

+ 10- REFLECTIVE CLOTHING

1 11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

G9 - OTHER / UNKNOWN

9 - OTHER/ UNKNOWN

GENDER

F - FEMALE
M - MALE
U - OTHER / UNKNOWN

|
1
:
|

P Sraberszmean Loca
w=zrEEE Qccupant / WITNESS ADDENDUM - REPORT NUMBER
2 207 9 2 8 8
L1 | | ! | ! | | i | L] 1 J
UNIT # | NAME: LAST, FIRST, MIGDLE DATE OF BIRTH AGE GENDER
ROSEN, STEPHA N ELIZAB
. 1 S NIE, AN ETH |0|3|2|8|1|9|7|8r14|4r s E‘r
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE &REA CODE
o -
| 5212 BANKER DRIVE, FAIRFIELD,QHIQ, 45014 .
B L.
71 INJURIES [INJURED | EMS Acwcy (NAME! INJURED TAKER TO: Mectcar FactLimy (kaMe, cory) | SAFETY EQUIPMENT SEATING POSITION | AIR 2AG USAGE { EJECTION | TRAPPED
s W) R = Tl
) S—— | I E 1 0 | J{L 0 ! 4 11 It |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
1 ROSEN, JUDAH 0 3 0 6 2 0 1 6|6 M
— L [ ! | ] | Ll | [ | I | |- ]
cz‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
% 5212 BANKER DRIVE,FAIRFIELD,QHIO, 45014 .
o . —_—
B INJURIES |INJURED EMS Asency (NAME) INJURED TAKEN TO: MeoreaL Faciirry {name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EXECTION | TRAPPED
W 2 |FATRFIELD EM C CHILDREN'S EOSPIT | 0 7 MC HELMET | 0
3 A 3 UC CHILDREN PI 0 L I4II0I3I11IL1I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ROSEN, MIA |0|7|2|1|2|0|1|1||1|1| F'
ADDRESS: STREET, CETY, STATE, ZIP CONTACT PHONE - (NCLUDE ARE& CODE
5212 BANKER DRIVE, FAIRFIELD,QHIO45014
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Fararry (wame, crv} | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . SED DOT-CompLiant
3 | 2 |FAIRFIELD EMS UC CHILDREN'S HOSPIT 0,4 meHELMET | O 6 | 0 3 1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ZACARIAS, OSCAR 10|7r1|5r2|0|1|4|£|r|_ M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
594 DEW DROP CIRCLE APT H,CINCINNATI,OHIQ,45240
INJURIES | INJURED | EMS Asgncr (NAME) INJURED TAKEN T¢: MeptcaL FaciLmy {nauz, crry} | SAFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | EIECTION | TRAPPED
TAKEN DOT-CompLianT|
5 ey 0 4 MG HELMET 1 1
| I—— | | L 1L ]

SEATING POSITION

1- FRONT — LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT — MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR}

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
i 10- SLEEPER SECTION OF TRUCK CAB

| 11- PASSENGER [N OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGERIN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NOR-TRAILING UNIT}

15- NON-MOTORIST
99 - OTHER / UNKNOWN

AIR BAG
1- NOT DEPLOYED

.3 - DERLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

} 1-NOTEJECTED
H

i 3- TOTALLY EJECTE
|
i

| 1-NOTTRAPPED

! MEANS
3

|

MEANS

2- DEPLOYED FRONT

5- NOT APPLICABLE
‘9 - DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED

4 --NOT APPLICABLE

| 2- EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

USAGE

D

HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | f 1 [ ! | L Or 1 |L |
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - (ncLYDE AREA CODE
=
1 1 1 1 1 1 1 ! ! 1 i
MAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
& 0
u ] ] ] ] ] | ] 1 ] [ Y O | [ |
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
=
L ] 1 | t | 1 ! | | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 ] 1 1 t 1 | I DI e 1
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
=
1 1 1 ! | 1 1 1 1 L |
HSY 8355 CH1P 1/18 [760-1500] PAGE 5 OF 6



UHIU TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION . OH-2 (Rev. 1/82)

LOCAL ﬁf&%’gﬁ ' ‘ " DATEOF ACCIDENT

voam  PD22079288 © Fairfield Police Department _, T

IN COUNTY OF “TACCIDENT — - ~ - - : : Ll
Butler CUT 7350 Dixie Highway

FTTTTTTT T T I T I T 7T l'*"HHAH
— [ N O
| ] Not 7 __|

Seale

L D e

- Moy

OFFICER'S SIGNATURE BADGE NO.

C.Frazier 158

SRR RN RN AN
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