TRl OHi0 DEPARTMENT : re
. \?f?ﬂfvn“ﬁl‘?m,T:RAFFlc CRASH REPORT  benores manbaTory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
BX] pHoTOS TAKEN oH-2 D or-3 ‘.LOC.AL.WF?RMAUON ) ; 1212 0 18, 0 20
0 ' oi-1p [[] OTHER [ REPORTING AGENCY NAMEY NCICH HIT/SKIP - | NUMBEROFUNITS| - UNIT N ERROR
SECONDARY CRASH . e g J 1-S0LVED .98 - ANIMAL
[] privare proPERTY} Fairfield Police Department | 0,0,2,0,1ih . 5 yneoiven| © 2, 0, 1, 00. unknown
:COUNTY* l.lu;m.'i'rirﬂ}ﬂ‘TY LOCATION: CITY, VILLAGE, TOWNSKIP* T . CRASH DATE / TIME* CRASH SEVERITY
: ) o . : 1-FATAL
) 2-VILLAGE, . ty of : 11042 o
0,9 [ 1 a-vibact, .., Ciry Fairfield 141942022 1315/ | 3 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; NORT: LOCATION RDAD NAME o v ROAD TYPE! LATITUDE orciwat oechees SUSPECTED
‘ 2. s0UT . )
3-EAST ‘ : 3-MINOR INJURY
L 1 ) [ O T o | 1 4.WEST Kolb L D,| R 1 |3r9|.| 3; Ot 5|.4| 61 0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggSTn REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROADTYPE LONGITUDE oecikal pareEs 4 -[NJURY POSSIBLE
- 50UT
‘ 3-EAST : - 5- PROPERTY DAMAGE
L 1 Il 4 1 J/ L1 4-WEST Cas_ual t D ) R I |8|4l-|_5| 2| 4! 51 Ol 9| ONLY
REFERENCE POINT DIRECTION ' ROUTETYPE . ROAD TYPE " INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR - INVERSTATERQUTE(TP} | AL -ALLEY HW-HIGHWAY RO -ROAD WITHIN INTERSECTION o8 ON APPROACH
2- MILE POST 2-S0UTH | 5. FEDERAL US ROUTE AV. - AVENUE LA - LANE. 50.- SQUARE : 3
L1 3.HOUSE # L1 3.gAST | : g : ET : 1= |
4-WEST | SR-STATEROUTE BL -BOULEVARD MP-MILEPOST ST-STREET | [ ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
) . . CR-CIRCLE OV -OVAL TE -TERRACE | _ i : :
DISTANCE DISTANCE . \ : . o
FROMREFERENCE | UnToFmEasuRe | " LMOERED COUNTYROUTE| ooy ppypr pi.pakkway 7L -TRAIL
1-MILES |TR-NUMBERED TOWNSHIP R -D ) R
2-FEET ROUTE R_ RIVE FL -PIKE WA Wy ] roapway prvioen
L1 1 |L__13-VARDS : (HEREIGHTS  PL - PiacE R _
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT "| DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-rég \:?:‘OEI::.'LI\]ISIDN 4. REAR-TD-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2 - 0N SHQULDER 10- DRIVEWAY/ALLEY ACCESS 5 - BACKING 2. SOUTH (<4 FEET)
0,1 6 TWO MOTOR L [ 2-
L—L =1 3. N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yrijicrpsIn 6 -ANGLE 3. EAST 2- DIVIDED 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC way 13-BIKELANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE}
‘ 8 -0FF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE- RELATED ' WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
3 1= LANE CLOSURE 1- BEFORE THE 1ST WORIC ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/ICROSSOVER WARNING SIGN L—J L—-1 |
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONGRETE
o7 MEDIAN 3-TRANSITION AREA | 2- STRAIGHT GRADE | 2.WET 2 BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[J actve schoov zone 5.GTHER S - TERMINATION AREA 3-CURVELEVEL | 3-SNOW RSBHALT
: 4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
HT CONDITION . .
LIGHT CONDITI WEATHER | 9- OTHERAUNINOWN | 5 S;IWD,MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &+ SNOW BIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |4 _poo7
L— 3. DARK - LIGHTED ROADWAY 3-FDG, SMOG, SMOKE 8- BLOWING SAND, SDIL, DIRT, SNOW MOVING) -
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNIKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
1 1 [ 1 1 3 1 1 [ 1

NARRATIVE

Kolb Dr.

2l

On 11/04/22 at about 1:15 P.M. Unit 1 was
traveling west bound on Kolb Dr. at
approximately 15 m.p.h. and when at Casual Dr
attempted to turn left to travel south bound on
Casual Dr and in so doing, failed to yield the
right of way to oncoming traffic and collided
with Unit 2 which was traveling east bound on

Indicate the north
direction with

an*"N" on the
compass diagram,

OH #2

L 1 l ! 1

CRASH REPORTED DATE /TIME

I1|l|0l4|210-|212I Ill 31 ll 6I

DISPATCH DATE /TIME

1 ] .
ARRIVAL DATE/TIME

Il—I110|4I2|0| 2| 2! Ill3|l|BHl|llol4[2l0!212! I1F3|3IOI

1 1 ! t
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I1I1|01412i 0| 2[ 2| 11|4l0|0!
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[X] eoLice acency
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TOT&#'I;IE‘IE - OTHER TOTAL OFFICER'S MAME® Checkeo ev OFFICER'S NAME* - D
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. TORY .
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B Semmer U NIT LOCAL REPORT NUMBEER
. L2I2I0I8'!-Ol7l4I0I 1 -1 ] 1 ] I
. UNIT# | OWNER NAME: LAST, FIRST, MIDDLE R sAUE4SCRVER) DWHNER PHOMNE: ictuve asetoce (5] s4HE AS ORIVER) DA M A
M 0.1, AN N SN TR TR TS N N N A | DAMAGE SCALE
'é‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3%] SAME AS bRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
z 7 L_< | 2-MINORDAMAGE 4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZiP Commercta Canrer PHONE: meLuoe areatase _9- UNKNOWN
T N S NN TN (NS (R PO B B "'DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHIELE INENTIFICATICN # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H |cesKs803 3,04, P D/ CAB SHT 671162 32 0,1, 7| Dodge “
IHsuRancE | INSURANCE COMPANY INSURANCE POLICY # "COLOR VEHICLE MODEL ’ i e K
VERIFIED | State Farm 9465253E23358 Blu Journey 10 2 1w W 2
TYPE of USE ) Us por ¢ TOWED BY: COMPANY NAME - e
[CJeommenciar [Joovennmeny [ BLEMERCENCY [ ‘ 5 3 s [} 3
"HAZARDOUS MATERIAL s
VEHICLE WEIGHT GYWRIGEWR |
INTERLDCK #0CCUPANTS 1. <10KLBS [] MATERIAL ctass# pLacakoin# | 4 7 p
[eevice ™ [Jurriskae unr 2 - 10,001 - 26K LS. ’
EQUIFP (011 | 3. s26K1es [l F'—ACARD- L1 s, T s
1 - PASSENGER CAR 7- NOTORCYCLEZWHEELED  12-GOLF CART 18-LINO (LIVERY VERICLE)  23-PEDESTRIANSKATER
0.3, 2-PASSENGERVAN WNIVAR) 8 - MOTORCYCLE SWHEELED  13-SHOWUCBILE 19-BUS (16+ PASSENGERSH 24 -WREELCHAIR (ANYTYPE) LA A TN RN
L1 =1 3. SPORTUTILITYVERICLE & - AUTCCYCLE 14-§INGLE UNITTRUCK 20- OTHER VEHICLE 25-0FHER NON-MOTORIST Bl
UNITTYPE 4 .pyck up 10-¥OPED OROTORIZED  15-SEMLTRACTOR 2L-HEAVY EQUIPHENT 2-BICVAE 9 ai=in 3
5 . CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER IR 27-TRAIN (o[ BR]4]
“ B - VAN (3:15 SERTSH - “'-T';‘,TJES#"P‘VE“‘C'-E 17- MOTORHONE ANIMAL-DRAWNVEHIELE 55 unkwow oR HIT/SxIP e =L 4
=
2 1 # oF TRAILING UNITS 12 7 . 12
T 1 \ 8 n 1
uw WAS VEHIGLE OPERATING IN AUTONOMOUS 0 - N2 AUTOLATION 3 - CONDITONAL AUTOMATION % - UNKNOWN i
> BIODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANCE 4 - HIGH ALTOMATION ° : o~ nlmh|” N
2 | 1-YES 2-HD 9-OTHER/UHKNIWN AGTowamus 2-PARTIALAUTOMATION 5 - FULLAUTOMATION ' AdTel k3
MODE LEVEL 9 3 kK 2] 12 ] 3
1-KOKE 6 -BUS-HARTERTOUR 11-FIRE 16-FARM 71-AIL CARRIER s i
0,1, 2™ 7 - BUS - INTEREITY 12-WILITARY 17-MOWING $9-0THER/ UNKNOWN 8 /4 3 ! - : 4
SPECIAL 3 -ELECTROVICAIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 " 3 o
pugcmm - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 13-TOWING 8 B
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15 CONSTRYCTION EQUIPMENT 20- SAFETY SERVICE PATROL 2 u “
1-KOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER & - ROLE 12-CONCRETE MIXER "
1071, snoTaPRLICABLE I40TORVESICLE CHASSIS 4+ CARGOTANK 13-AUT0 TRANSPORTER
CARED 2-ws 4 - LOGGING 6 - CARGOVANENCLOSED E0X o p(sT pgp 18-CARBACEREFUSE . s . . . L bE,
TYPE 7 - GRANTHIPSTRAVEL 11-DUKP 99-OTHER / UNKNOWH = |l d
) ' P
1- TURN SIGNALS ' 4o BRAKES 7-WORNORSLICKTIRES % - MOTORTROUBLE 9-GTHER7 URKNOWN 6 (| @
VERICLE 2 -HEAD LAMPS 5 - SIEEAING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : . :
DEFECTS 3 .TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
: — J-NopaMAGELO1  []-UNDERCARRIAGE [141
1-INTERSECTION-WARKED 3 - NTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANCROSSING ISLAXD  12- FIRST RESPONCER
L_L_1  CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDERJROADSIDE  10-DRIVEWAY ACEESS ATINCIDENT SCENE O-voe 131 [J-aLL aREAS {151
nggl:mlzl 2-[NTERSECTION - UNMARKED  CROSSWALK 3 - SICEWALK 11-SHAREDUSE PATHS OR  WO-OTHER/ UNKNOWH
AT IMPACT CROSSHALK 5 - TRAYEL LANE - Orhik Locanon TRAILS []- UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATIGACURVE 1B-APPROACHING .
3 2-NON-COLLISION 2 - BACKING 8 -ENTERINGTRAFFICLANE  16.ENTERINGORCROSSING DR LEMVINGVEHICLE 0-NO ;:ETA?:; anTurlgur:;‘ADcE'Lc ARRIAGE
L2 1 onsTRIONG L2 3o cHANGDG LANES § » LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING
ACTION 4.STAUCK  PRECRASH o OVERTANGRASSIKG L0-PARKED 15wt i, 0.otheewonorost | (1, 2, 1-12-3EFER TOUNIT 15-VEHIGLE NOTAT SCENE
5- sathsTRIkiNG ACTIOMS & ynGRIGHTTURN  11-SLOWING GR STOFPED JOGEING PLAYING 21.STANDING QUTSIDE I 99 - UNKNOWN
& STRUCK & - KAKING LEFTTURN INTRAFFIC 16-WORKING DISlBLEDVEHIELE -
17-PUSHING VEKTCLE -OTHER/ UNKNOWN
il IORWERLES e o
1-HONE 7. LEFT 0F CENTER 13-IHPROPERSTARTFROMA  17-VISION OBSTRUGTION  2L-LYINGIN ROADWEY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILYRETOYIELD B-FOLLOWING TOQ CLOSE fagDA  PARKED POSITION 16-0PERATING DEFECTIVE  22-NOT DISCERNIBLE - BHE. . .
4. TOPPED OR PARKED 1-ONE-WAY 1-ROUNDABOUT 4 -STOP SIGN
3-RAN REG-LIGHT S-IUPRIPERLAE ChaNGe 14+ TP 8 EWIPNENT 23-OPENING DOORINTO 2-TWOWAY 2 -SIGNAL 5 - YIELD 15
A-RAN STOPSIGN 10-IWPROPER FASSING 13-L0AD SHIFTING/EALLING!  ROADWAY L2t 4, I.FLASHER 6 -NOCONTROL
CONTRIBUTING 15-SWERVINGTOAVHD SPILLING CONTR
ClHcUsTANGEs 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRCK WY 93-OTHER IUPROPER ACTION
6 -INPROPERTERN 12-1HBROPER BACKING 20-IMPRIPER CROSSIRG # oF THROUGH LAHES RAIL GRADE CROSSING
oH RDAD
SEQUENCE cF EVENTS 1-HOT HVDLVED
e ames = meen sn s ae gl gt me e we . - L4, 1 2-INVOLVED-ACTIVE CAOSSING
12,0 1 OVERTURVROLLOVER 6 EQUPMENTFALLURE  11.CROSSCEWTERLINE~ 16-RAILNAYVEHICLE 295K EONE RANTENANCE. 3+ INVOLVED-PASSIVE CROSSING
L=t FrREERPLOSI 7 - SEPARATION OF UNITS OPPOSITE DLRELTIBN O y7. AIMAL — FaRM EQUIPHENT
3 - INHERSION 8 - RAN OFF ROAD RIGHT TRAVEL 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTICN
12-DOWNHILL RUNAWAY SHIFTING CARGD OR L1-NORTH 5 - NORTHEAST
2L 11 4. JAOKANIEE 9 - RAN OFF ROAD LEFT 19-ANIHAL — OTHER
I3-OTHERNON-COLUSION  gp yrmrneee ey ARYTRING SET IN MOTION 2-S0UTH b - NORTHWEST
5 -CARGO/EQUIPNENT 10-CROSS MEDIAN 14-PECESTRIAN M = BYAMDTORVEHICLE 3 2
L055 0R SHIFF TRANSPORT 24-GTHER MOVABLE 0BJECT FROM L_3 | 7012 | 3-EAST  7-SOUTHEAST
LI ) 15-PEDALCYLLE 21-FARKED HOTORVEHTLLE ] 4.WEST 8- SOUTHWEST
Lo . .. 7 . 7T 'cOLLISION WiTh FIXED OBJECT 2 STRUCK™ ~ -~ .~ .. . ..~ 9 - OTHER/ UNKNOWN
. 5 UPACTATENUSTOR 31 GUARORATL END 37-TRAFFIC SIGK POST 13-CUR3 50-WORK ZONE MAINTENANCE
- X i:?:::g\i'j::}l{go 32-PORTABLE BARRIER 34-OVERHERD SIGN POST  44-DITCH a E;ULIEMENT UNIT SPEED DETECTED SPEED
SRDGE e 3- UEDIAN CASLE BARRIER 39-;{15;% kumuamzs 45 EXGANKMENT e - STATED  ESTIHATED SFEED
5 34 LIEDIAN GUARDRAL, 46- FENCE (1,5, |
— ;-:z:sggﬁigs:ﬂuwm BARKIER 40-UTILITY FOLE a7-MAIL 0N 53-TUNNEL L I 2. caLCULATED TEDR
- 95 WEDLAH CORCRETE A1-OTHER POST, POLE 48 TREE 54-OTHER FIXED OBJECT 3~ UNGETERMINED
sL_L_1 &-BRIBGERAL BARRIER OR SUPPORT 29 FIRE IVDRANT $9-0THER JUNKNOWN FOSTED SFEED
30-GUARDRAIL FAGE 3-UEDLAN OTHER BARRIER  42.CULYERT
3 5
L1 | FIRST HARMFULEVENT L_1 J MOST HARMFUL EVENT L=1=

HSY8304 OH1U 1/19 (760-0820]
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L—‘l__/or Puuu: SAn:n' U NIT LOCAL R_EP“IRT NUMBER
) L 2 1 2 | 0 I 8-I 0 I, 7 | 4 | 0 | (] | 1 1 ]
UNIT # | DWNER HAME: LAST, FIRST, MIDDLE (B€]SAME &5 DRIVER) OWNER PHOMNE: ive1ote ae cooe 1[] SAME ASORIVER)
10,2 ) [ T Y Y Y SN N Y O DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (]i]saue A3 oriven) - : 2 1-NONE 3- FUNCT}ONAL DAMAGE
L= | 2-MINGR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Cazmen PHONE: incLobeanea cace ~ 9- UNKNOWN
. L1 1 1 .1 1 ! 1 1} ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # | VERICLE IDENTIFICATION # VERICLEYEAR| VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|| FYK 4318 138 DN148,3161D16:1241011: 54,8} 2,0;1; 3|Kia
[HSURAHCE | INSURANCE COMPANY “INSURANCE POLICY # COLOR VEHICLE MODEL ! "
VERIFIED | American Family 410508842172 _ Red Rio IR 2 1 2
TYPE OF USE N EMERGENCY US DOT & TOWED BY: COMPANY NAME ‘
[l comueraia DGWER“MW RESPONSE L1 10 4 1 b | ’ ! ° 2
VEHICLE WEIGHT GYWRIGCWR HAZAROOUS MATERTAL
INTERLOCK #otcupants | 1 - <10K Les [] MATERIAL ctass# PLACARDID® | 4 s A
[Joeace ™ [Turnisxie.unar 2 - 10,001 - 26K 183 RELEASED
EUIFPED 0,2 e " | [ pracaro
LY 4y | 13- s26Kes | I I I B N
1- PASSENGER CAR 7 - ROTORCYCLEZWHEELED  12-GOLFCART 18- LIMO (LIVERY VEKICLEY  23-PEDESTRIAN/ SKATER n
0.1 2. PASSENGERVAN (MINTVAN) © - MOTORCYCLE JWHEELED 13 -SNOWMABILE 19-BUS (16« PASSENGERS)  24-WHEELCHAIR (ANY TYPE} 10 " 2
L=L =1 3_SpORTUNLITYVEHICLE  § - AUTGCYCLE 14-SINGLE UNITTRUCK W0-0THERVEKICLE 25-0THER NON-MOTORIST B
UNITTYPE 4. picicup 10-MOPEDORMOTORIZED  15-SEMETRACHOR 21 HEAVY EQUIPMENT 25-BIGYCLE 9 ] ]
5 - CARGOVAN BICYCLE 16 -FARM EQUIFMENT 2-AIMALWITHRIDERGR  27-TRAIN o]
w b VAN 1315 SEATS) U-ALIEIRIIVEHILE. 1-oromsone AMIMALDRARNVERICLE  gq. uhkown OR HiT/SHIP ANl .
.8
P 1 # oF TRAILING UNITS e 2
- n
z WASVEHICLE OPERATING IN AUTONO MOUS 0 - O AUTOMATION 3+ CONDITIONAL AUTGMATION 9 - UNKNOWN [ 12
> MODE WHEN CRASH DICURRED? O, 1-DRNERASSISAMCE - HIGHAUTONATION ® . B K1+ 1K1 M
L2 1 1.ES 2-ND 5-OTHER/UNKNOWN ATonomous 2-PARTULAVIOMATION 5 - FULLAUTOMATIGN o] 5] 2]
MODE LEVEL 9 : 9 12 3] 3
1- KOKE § - BUS -CRARTERITOUR 1t-FIRE 1b:FARM 20-MAIL CARRIER AIINS IRl
0,1, 2-TX 7 - BUS - INTERCITY 12-MILITARY 17- KIWING 9-0THER. UNKNDWN s “ 8 L ERILI R
SpECIAL - ELECTRONIC RIDESSARIRG 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMGVAL 3 :
FUNCTIDN 4 - SCHOOLTRANSPORT % - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING °
5- BUS-TRANSITICOMMUTER  10-ANBULARCE 15-CONSTRUCTION EQUIPNENT 20-SAFETY SERVICE PATROL " "
1-NOCARGDBODYTYPE 3 -VEMICLETOWINGANGTHER 5 - [NTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER 2
%a_%:' 1 HOT APPLICABLE MOTORVEHICLE CHASSLS % . CARGOTANK 13-AUTOTRANSPORTER N
B0DY [y 4 - L0GGING b - CARGOVANENCLOSED BOX IU'FLAT BED 14-GARRAGE/REFUSE . . . s . . ; s
TYPE 7-GRAINTHIPSRAVEL 13 pnyp 99 - GTHER UNKNOWN e Il
1. TURN SIGNALS 4. BRAKES 7-WORNORSLCKTIRES 9. MCTORTROUBLE - OTHER. UNKNOWN 6 1l
VEHICLE Z-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- GISABLEG FROM PRIGR M 6
DEFECTS 3.TALLLAMPS &+ TIRE BLOWOGT DEFECTIVE AcCIBENT _
s [J-NopAMAGELC]  [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYELE LANE % - MEDIANCROSSING ISLAND  12-FIRST RESPONDER _
L1 CROSSWALX 4 - MIDBLOCK - MARKED 7-SHOULDER/RQADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top i131 [0-ALL AREAS [151]
NOR-HGTORIST 2. INTERSECTION=UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED SE PATHSOR  99-OTHER/ UNKNOWN ;
LOCATION  CROSSWALK 5 -TRAVEL LARE-Grvee Locaton TRATLS LI - UNIT NOT AT SCENE (161
1- RON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  13-APPROACHING
. . INITIAL POINT OF
2-HOK-COLLISEON 2 - BACKING §-ENTERINGTRAFFICLANE  1M-ENTERING ORCROSSMG  ORLEAVINGVEHICLE- OINTor CONTACY
4 AT 19.STANC 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRINNG L1 1 3. CHANGING LANES 9.« LEAVING TRAEFIC LANE SPECIFIED L 9-STANDING
ACTION 4.gTyck  PAE-CRASH S .OVERRANCPASSING 10-PARKED Io-WALONG, RUAING,  20-0iHERROWoToRisT | O 8, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
- sarh staikins ACTIONS S LovmemiohTTURY  11-SLOWING 68 STOPPED JOEELNG, PLAYING 21-SEANDING OUTSICE 13.Top 39 - UNKNOWN
& STRUCK & - RAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
3 OTHER oWy 12 DVERLESS | Ty TS
1-NONE 7-LEFT QF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 20.LVING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TUDCLOSE fACDA  PARKED POSITION 18-QPERAVING DEFECTIVE  22-NOT DISCERNIBLE 1 - DNE-WRY 1-ROUNDABDUT 4 - §10° SIGH
0 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE ‘*'fffgg:l"l_gi PARKED EQUIPENT 23-OPENING DOOR INTO g 2-TWOMAY 6 , 2-sioNal 5 - VIELDSIGN
4-RANSTEP S1GH 10-IMPROPER PASSING 13-LOAD SHIFVINGFALLINGS  ROADWAY | = L2 1 5. FASKER b - NOCONTROL
CONTRIBUTING 15 SWERVING TG AVOID SPILLING o4 w0
CRLUNSTANGES 5~ UHSAFE SPEED 11- DROVE OFF ROAD - WRONG Y ! % -OTHER IMPROPER ALTIO!
- IUPROPERTURN 12 [MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD _
SEQUENCE oF EVENTS 1-HOT INVOLVED
g it e G e e e NEOCLISION .- c e L 3 |1 2-INVOLVED-ACTIVE CROSSING
12,0 1. VERTERNAOLLOVER 6 UIPUENTAAIRE  X1-CROSS CENTERLINE — 22-WRK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
= PRerepLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION.OF 17 ANIMAL — FARN EQUIPMENT
3. IMMERSION B - RAN DFF ROAD RIGHT TRAVEL 18-ANIMEL = DEER 2-STRUCK 3Y FALLING, UNIT{ NON-MOTORIST DIRECTION
T2-OWNHILLRUNAWAY  po”) o) ~ oo SHIFTING CARED OF 1-NORTH 5 - NORTHEAST
2L | A-JACKKNIFE 9 - RAN OFF ROAD LEFT T5-OTHER ROK-COLLISION 20-HOTCRYEHICLE I8 ANYTHING SET [N MOTION 2-50UTH & - NORTHWEST
5 -CARGO /EQUIPMENT 10-CROSS MEDIAN 14-PEBESTRIAN Rty T BY A MOTORVEHICLE 4 1
LOSS OR SHIFY oo R 24-UTHER MOVABLE OBJECT FROM L= j toL_="1 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTORYEHICLE 4-WEST 8- SOUTHWEST
[ - ~COLLISION WITH FIXED OBJEGT ZSTRUCK —_ = .7 7 " - . 9. OTRER/ UNKNOWN
. 5. IMPALTATTENUATCR  31-GUARDRAILEND 37 -TRASFIC SIGH POST 43-CURB S0-WORK 2OKE MAINTENANCE
L i {; %ﬁg:g&?::{ﬂgu 3-PORTABLEBNSRIER  8-CVERHEADSIGNPUST  44-DITGH o \E&TLPMENT UNIT SPEED DETECTER SPEED
- 33-MEDIAN CABLE BARRIER 39 LIGHT/LUMINARIES a5 - EMBANKMENT -
STRUCTURE SUPPORY 2. BUILDING 1 - STATED/ ESTIMATED SPEED
51 3 -NEDIAN GUARDRALL 86 -FENCE (2,0, . |
Z7-BRIDGE PIER ORABUTMENT  pagRIER 40-UTILITY POLE a7 MAILBOX 53-TUNNEL 2 -CALCULATED/EDR
£6-BRIDGE PARAPET 35-MEDIAX {ONCRETE 41-0THER POST, POLE a3-TREE 54-OTHER FIXED 0BJECT
sL__1_ | 23-BRIDGE RalL BARRIER OR SUPPORT 19-FIRE HYCRANT $9.GTHER / UNKNOWN PDSTED SPEED 3 - UNDETERNINED
30-GUARDRAIL FACE %-MEOIM OTHER BARRIER 42 LULVERT
3 5
L1 | FIRSTHARMFUL EVENT L_L. ) MOST HARMFUL EVENT

HSY8304 OH1U 1119 [760-0820]
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AL~ OHIG DEPARTMENT LOCAL REPGRT NUMBER
v zmzms M / Non-M
¥ oTorIST / NoN-MoToRisT 2208017 a0
| I S Eni SN AN [ N T R N SO N N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Bennett, Nicole A. 0
1 ’ L I6I2!7I11918I0I14I2f I FI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1385 Pyramid Blvd. Hamilton, OH. 45013 | |
INJURIES ‘Irfkliugzsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawe, ciry | SAFEIY EQUIPMENT| _ CoupLiany| SEETIVG POSITIOR 1R 345 wsace | EJecTian | TRAPPED
USED .
5 BY 0 4 MC HELMET | 0 ' 1 1 | 1 1
OL STATE | OPERATOR LICENSE KUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPYION CITATION NUMBER
- [H1]1] . .
0 H 331.17A = Fail to Yield 252215
| SRS S—
0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHDOLTEST DRUG TEST(S)
SELECT UPTO2 DISTRAGTED D ALCOHOL DMAR]JUANA STATUS | TYI TYPE | RESULT seLeet urroa
BY
4 1 1 1
L~ [ T O N N Y IR B I ||:|DTHERDRUG L Il L 1 e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Haight, Bryan C.
L igat, ¥ 10|1|2|7;1|9|8|4||3|81 1]l Ml
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INLUDE AREA CODE
415 Timber Hill Dr. Hamilton, OH. 45013 1
= 1 L L L L ] 1 1, 1
E INJURIES %H..gg&!ED EMS AGENCY {NAME) INJYRED TAKEN T0: MEDICAL FACILITY tvame, civvs| SAFETY EQGUIPMENT DOT-CourLiant SEATING POSITION | AIR BAG USASE | EJECTION | TRAFFED
USED -Lou
o 5 BY 0 4 M 0 1 1 1 1
T [T ¢ HELWET ! 1L i it '
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E 04 COnE
o e
E3l 0L cLASS | ENDORSEMENT RESTRICTION SeL£CTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT URTD2 DISTRACTED D ALCDHOL D MARLIUANA STATUS RESULT seLceruatod
BY
4 1 1
[ S Y D IR R | I 1 [ orHer orua 1 [ slel—t 1)t [ )
| UNIT2 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: | ] 1 i 1 1 1 | ] |0| L _ijt |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 L 1 1 I 1 1 ] 1 1 J
i INJURIES _lr;lklgr?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawe, crryy | SAFETY EQUIPMENT DOT.Compiiant SEATING POSITION | AR BAG USASE EJECTION | TRAPPED
g BY USED MC HELMET
| — Lt L ! (= | ] [ I
'y.; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN CITATION NUMBER
§ CODE
I~ [ .
OL CLASS | EXDORSEMENT RESTRICTION SELECT UPTo 3 | DRIVER ALCOMOL / DRUG SUSPECTED CONBITION DRUG TEST(S})
SELECTUPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE STATUS RESULT setecryptos
BY
L] omser orus . L )

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MiDDLE
3- FRONT - RIGKT SIDE

4. SECOND - LEFT SIDE
(MDTORCYCLE PASSENGERY:

1-FATAL

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

5 NOAPPARENT INJURY

.5 - SECOND- HIIDDLE
l-NOTfRMSPORIED 6= SECOND - RIGHT SIDE
{TREATED AT SCENE 7 ~THIRD - LEFT SIDE
2LEMS (MDEORCYCLE SIDE CAR)Y

3-BOLICE #-THIRD - MIDDLE

9+ GTHER/ URKNGWN "§-THIRD - AIGKT SIDE

_ 10-SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAS

‘ 11-PASSENGER IN OTHER
B-BONE USED . ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED INON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UPWWITH CAP)

4-SHOULDER & LAP BELT USED

5. CHILD RESTRAINT SYSTEM: CARGDAREA

15- KON-MOTORIST
99- GTHER P UNKNOWN

7 - BO0STER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LISHTING - PEDESTRIAN
1 BICYCLE OKLY

99 - OTHER T UNKNOWN

FORWARD FACING T o 13-TRAILING UNIT
- CHILD RESTRAINT SYSTEM-  14-RIDING OMVEHICLE EXTERIOR
REAR FACIKG (NON-TRAILING UNET)

AIR BAG

0L CLASS

1- K0T DEPLOYED 1-CLASSA

2- DEFLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASS €

1-DEPLOVED 30TH FRONT/SIDE 4~ REGULAR CLASS

5. NOT APPLICAGLE {QHI0 = D)

9-DEPLOYMENT UNKKOWH 15 - MG MOPED ONLY
b-NOVALID OL

EJECTION DL ENDORSEMENT

TRAPPED

12<PASSENGER [N UNENCLOSED *

1-MOT EJECTED

2- PARTIALLY EJECTED
3.TOTALLY EJECTED
4-N0T APPLIGABLE

H- FAZMAT
W+ MOTORCYCLE
P-PASSENGER
N-TANKER
< MOTOR SCBOTER
R-THREE-WHEEL WOTORCYCLE
$-SCHOOL BUS
T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT
B GENDER |
F-FEMALE
Ih-MALE
U-OTHER ) UNKNOWY

1:NOTTRAPPED

2 EXTRICATED BY
MECHANICAL MERNS

3-FREED BY
RON-MECKARICAL MEANS

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

4 - FARM WAIVER EIE;'LII(:;G[)TEXTING’TYP“‘E' SAMPLE / UNLISABLE. )
5-EXCEPT LASSA BUS 3-TALKING O HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
6-EXCEPTCLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
© & CLAssBBUS 1-TALKING ON HAND-HELD UNKHOWN
7- EXCEPTTRACTOR-TRAILER CDWUNIWIUN DEVICE
8- INTERMEGIATE LICENSE 3+ OTHER ACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE
% LEARNER'S PERMILY b- PASSENGER 2-BLOD
RESTRICTIONS 7-CTHER DISTRACTION 3. URINE
10<LIMITED TO DAYLIGHT ONEY INSIDE THE YEHICLE 4 BREATH
11+ LIMITED TO EMPLOYH ENT 8- GTHER DISTRACTION DUTSICE  .5-OTHER

12- LIMITED-QTHER
i3 - MECHANICAL DEVICES

{SPECIAL BRAKES, HAKD 1-NONE

CONTROLS, OF OTHER CORBITION 2-8L0%D

ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
1+ MILITARY VEHTCLES ONLY 2- PHYSICAL [MPAIRMENT 2 0THER

15- MOTORVEHICLES WITROUT
AIRBRAKES

15 - DUTSIDE MIRRIR
17 - PROSTHETIC AID
18-0THER -

IVER DISTRACTION
1- NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC, COMMUNICATION

THEVEHICLE
- OTHER/UNKNOWN

3 - EMOTIONAL {e6., DEFRESSED,
ANGRY, DiSTURSED}

4- ILLKESS

5- FELL ASLEEP, FAINTED,
FATIGUED, EVC.

&- UKDER THE INFLUENCE

OF MEDICATIONS J ORUGS
JALCOHOL 5-COCAINE
9- OTHER fUNKNOWN &-CRIATES/ OPIOIDS
7-GTHER

DRUG TEST TYPE

TEST STATUS
1. NOHE GIVEN

2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

DRUG TEST RESULT(S)
1- AMPHETAMINES

2- BARBITURATES

3- BENZODIAZERINES

4 - CANKABINOIDS

‘8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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vz s® QocupranTt / WITNESS ADDENDUM

12I 2! 0I8I0|7I4IOI

LOCAL REPORT NUMBER

L SO VR Y |

UNIT & | NAME: LAST. FIRST, MIDDLE 'DATE DF BIRTH AGE GENDER
ight, Christi 0 3 ] .
2 Hg:l.g , Christina L 9, |0r5|1|9|8r6||3|6; i F!
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLicE AREA CODE
415 Timber Hill Dr. Hamilton, OH. 45013 - i T
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0; MEOICAL FaciLTTy (NamE, ¢rTv) | SAFETY EQDIPMENT " |SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN i USED DOT-CompLianT - :
MC HELMET
. 5 Lt B L 0 1 3 HI o 1 1 1L 1 1 1 ]
URIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 0
L | 1 i 1 1 1 1 1 ] | —— )
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA €ODE
. L 1 1 1 1 1 1 ] i 1 1
INJURIES |INJURED | EMS Acency (NAME} INJUREDTAKEN T0: Medicat FaciLTy (NaME, crrv} | SAFETY EQUIFMENT SEATING POSITION| AIR BAG USAGE | ESECTION [TRAPPED
TAKEN [usen DOT-CampLianT,
By MC HELMET |.
| E——  S— | ! 1 L 1 1L B | | I |
UNIT # | NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE GENDER
0
L1 1 1 1 ] ; ! 1 [} [ N T | | |

=1 ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INgLUDE AREA cODE

al INJURIES |INJURED | EMS Atency (NAME? INJURED TAKEN T0: Meotear, Faciurry (name, covv} | SATETY EQUIPMENT SERTING POSITION | AR BAG USAGE | EJECTION | TRAPPED
EKEH USED DOT-CompLianT ’
. MC HE 5 .
| I ! L1 1 HELMET L1 (L \ I I ]
CUNIT # | NAME: LAST, FIRST, MIDDLE ) 'DATE OF BIRTH AGE GENDER
0
- I Y IS S Y Y IO N | | Mt O O
5 ADDRESS: STREET, CITY, $TATE, ZIP CONTACLT PHONE - iNCLUDE AREA CODE
g .
o
2 . : v
INJURIES [INJURED | EMS Atzncr (NAMEY INJURED TAKEN T9: Meorear Faciurvy {rame, ciry) | SAFETY EQUIPMENT TRAPPED
RKEN . USED I:I DOT-CompLianT
MC RELMET AR !

INJURIES

1- FATAL

2- SUSPECTEDSERIOUS INJURY
3- SUSPECTED:MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
§- OTHER/ UNKNOWN

~ GENDER
F-FEMALE.

M- MALE

U - OTHER FUNKNOWN

B

SAFETY EQUIPMENT USED

1-NONEUSED- L
VEHICLE OCCUPANT - K

2 - SHOULDER BELT ONLY USED

3 LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5-"CHILD RESTRAINT SYSTEM -
. FORWARD FACING

6 - CHILD RESTRAINT SYSTEM ~
REAR:FACING.

* 7- BOOSTER SEAT
' 8- HELMET. USED

., 9= PROTECTIVE PADS USED:
(ELBOW, KNEES, ETC.):

- 10.- REFLECT!VE CLOTHING,®

s 1L-LIGHTING — PEDESTRIAN B
IB]CYCLE ONLY !

99- OTHER /UNKNOWN -

>

SEATING POSITION

1- FRONT LEFT.SIDE

(MOTORCYCLE DRIVER)

2- FRONT —"MIDDLE

3.- FRONT ~RIGHT SIDE'

4- SECOND < LEFTSIDE
(MOTORCYCLE PASSENGER)

5. SECOND — MIDDLE

b- SECOND - RIGHT SIDE

+ 7.- THIRD - LEFT SIDE

L

(MOTORCYCLE SIDE CAR)
: 8- THIRD -
+ 9+ THIRD - RIGHT SIDE
' 10- SLEEPER SECTION OF TRUCK CAB
" 11- PASSENGER IN'OTHER ENCLOSED .

CARGD AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

, 12- PASSENGER IN UNENCLOSED
_CARGO AREA

“MIDDLE

. 13- TRAILING UNIT

14 RIDING ON VEHICLE EXTERIOR
(NON -TRAILING UNIT)

i -"15 NON-MOTORIST
- 99 OTHERIUNI(NOWN

_ AIR BAG
1- NOT DEPLOYED
2- DEPLOYED FRON

4--DEPLOYED BOTH
FRONT/SIDE

£ NOT APPLICABLE,
9 -'DEPLOYMENT UNKNOWH

EJECTION

1

1- NOT EJECTED

1 NOT TRAPPED

MEANS

3 FREED BY NUNMMEC HANICAL

MEANS -

'3.- DEPLOYED SIDE .

2-PARTIALLY EJECTED .
3 - TOTALLY EJECTED .-
4- NOT APPLICABLE

 TRAPPED

: 2 EXTRICATED BY MECHANICAL

USAGE

T

B

[ -

NAME: LAST, FIRST, MIDDLE DATE-OF BIRTH AGE GENDER
1 1 1 ! 1 1 1 L 1L o1 1L J
ADDRESS: STREET, CITY, STATE, 21p CONTACT PHONE - INELUDE AREA CODE
[ L.t 1 i 1 ' 1 S| 1 !
NAME: LAST, FIRST, MiDOLE DATE OF BIRTH AGE GENDER
a 0
u ) | — 1 ! ! ] ] ] L1t |
I=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE
=
| I— 1 ! 1 1 1 ] ! 1 |
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|- [ | 1 [ | I JfL 0! | 1

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - (nELUDE AREA COSE

| I—— | | ! ! 1

HSY 8355 OH1P 1/19 [760-1500]



""\}V/ OHIO DEPARTMENT . OHIO TRAFFIC CRASH REPORT
L!,-/ ek g DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER .REPORT[NG AGENIVC.:# DA;I'E OF CRASH
N2-0Ze~ 480 Fairfield Police Department m ]l o B |v22
IN COUNTY OF | CRASH LOCATION ’

Butler folb ©r  wvr _Zasusy. OC

\

Casual Dr.

50
T —

e _
OFFIC?TGNATURE BADGE NUMBER
&

HSY 7002 4/07 m '
7 Pce G o _6_




