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On November 8, 2022 at approximately 5:30 PM, Ry 2/ an“N"on the

City of Fairfield
5350 Pleasant Avenue
Fairfield, Ohio 45014
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Unit 1 was traveling eastbound on Bohlke
Boulevard approaching North Gilmore Road. Unit
1 then ran off the road to the right, struck a
no parking sign, then struck a fire hydrant.

Owner of the sign and fire hydrant:
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