,__/3:.',3 Traffl C C raSh Repo rt Local Report Number * Crash Severity | Hiv/Skip

1 - Fatal 1 - Solved
Local Infermation |116|0|216|2|0|5| l l 1 I I lz_mjwy DZ—Unsolved

3-PDO
FI Photos Taken  |OO PDU Under D Private | Reporting Agency NCIC * | Reporiing Agency Name * Mumber of | Unitin error
tate 28 - Animal
M OH-2 O OH-1P Property , , R Units
QoS Qother | boorade ot 1919191911 Fairfield Police Department %1% 1| 92 vnknown
County * M City * City, Village, Township * Crash Date * Time of Crash Day of Week
0 vitlags * . . 012,377 .
191 °] | O Towmship » Fairfield [01410191210111 6119121317 EILYES
Degrees [ Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longituce
0] ! it [v] ! ” 6
= 3741 3,4 -1 B141(5 91445,7
N T N N T Y A I I A T Y 1 I3I9IIIIIIII I el Y el Il el Bt Il I
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes |iRoad Types or MIIEpOSt N R : K L
IO Divided N- Northbound E- Eastbound L. HE--Heights ~ MP'- Milepost . PL< Blace-  §T'- Streat. WA
X Undivided S - Southbound W- Westhound l 0 I 2 [ ~ HW-Highway  PK. Parkway ~RD..Road TE = Terrace
Drive  LA- Lane. Pl - Pike, 5Q - Square  TL- Trail_‘ . . .
Location Location Route Nul:nber Lot Prer:sxs Location Road Name tocation Route Types I ‘ . - - ]
Route 194 Road IR = Intérstate Route (ine. tarnpike) CR - Mumbered County-Route
Type? I | I | I I EW Type 2 US- US Route .- TR+ Numbered Tewnshia-Route
5122 SR- State Route - . R : :
Distance From Refel'elr}-_;em‘"9s Dir F.roan gef Reference Reference Route Number | Ref Prilﬁ; Reference Name (Road, Milepest, House #) Reference
O Feet E'V\; Route D E'“;. ) Road
H Yards ' wet L | b | ' E. Sciota Type 2
Reference Point Wsed Grash Location Location of Fiest Harmful Event
1 - Intersection 01 - Notan intersection 06 - Five-polnt, or mere 11 - Railway Grage Crossing Intersection 1 - On Roadway 5 - Qn Gore
2. Mile Post u Q2 - Four-way Intersection 07 - ¢n Ramp 12 - $hared-Use Paths or Traifs a Related 2= On Shoutder 6 - Qutside Trafficway
3 - House Numbsr 03 - T-[ntersection 08 - Off Ramp 9% - Unknown 3 -« in Median 9 = Unknewn
04 - Y-Intarsection 09 - Crossover 4 - On Roadside
05 - Traffic Cirela/Roundabout 10 - Deiveway/Alley Access
Road Cantour Road Gonditigns 01 - D it O *
. y - Dry 05 - Sand, Mud, Dirt, Qi, Gravel 09 - Rut, Holes, Bumps, Ungven Pavemnent
3 1- Stra!ght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Maving) 10 - Other
2 gz’r‘i'f're?e'f“ 9 - Uaknawn 03 - Snow 07 - Sfush 99 - Unknown
- - - doh
04 - Ice DB - Dekbris * Secondary Condition Qrly
Manner of Crash Collisien/Impact Weather
1 - Mot Cotlisior: Between 2 - Rear-End 5- Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6= Angle Direction 2 - Cloudy 5 = Sleet, Hail 8 - Blowing Sand, Seil, Oirt, Snow
I Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smoeg, Smoke & - Snow 9 = Other/Unknawn
Road Surface Lighkt Conditions Schoeol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Dayjlght 5 - Dark - Roadway Not Lighted 9 - Unknown | [ school 00 Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Rozdway Lighting Zone Diféctty Invalved
Asphalt 5 - Dint 3 - Dusk 7- Glare* Related o
H Yes, School Bus
3 - Bricl/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other + Secondary Candition Only Indirectly Involved

3 Workers Present Type of Work Zone Location of Crash in Wark Zone

0 Work 1 = Lane Closure 4 - [ntermittent ar Moving Warlk 1 - Before the Flrst Work Zone Warning Sign 4 = Actlvity Area
Zone o ('a‘}f,‘""f,.'\‘fe‘.’,',ﬁ.’;’,“e"‘ Present 2 -~ Lane Shift/Crossover 5 - Other 2 - Advance Warning Area § - Termiration Ar2a
Refated 3 - Work on Shoulder or Median 3 - Transition Area

[ Law Enforcement Present
{Vekicle Only)

Narrative Diagram
Write an *N” on the
SEE OH- 2 compass dlagram to
'—' indicate the direction
of north.
L 1 1 LI
i SEE OH-2 |
Repart Taken By O Supplement (Correction or Addition to i i
| Police Agency O Motorist an Exlsting Report Sent to ODPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Tata! Minutes
101410197210)1)6] }1912]3]7] 1012]3] 3 10121411 10131117 2101 | | 15161 | |

Officer’'s Name * Qfficer's Badge Number Checked Ey,/
Sgt. Jeff Sprague 84 ﬂ% > Page 1 of 5
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oF PUBLC
SAFETY

Unit

Leocal Repart Number

RDAUCATION « STHNCK « PROTECTON

[116101216)2)0)5) § [ | ] | |

12 - Non-Trafflcway Area
99 - Other/Unknown

11 - Snowmobite/ATV

12 - Other Passenger Yehitle

[ Has HM Placard

Unit Number | Owner Name: Last, First, Middle ( Same As Driver) Owner Phone Number - Inc. areacote ([T Same As Driver) |Damage Scale  |Damaged Area
. J
(011 |sandlin, casey D . (513) 768-2012 E]
Cwner Address: City, State, Zi| [ Same As Driver, . 02
ty, cZip ( ) 1- None 1] 03
5479 Chateau Way, Fairfield, OH 45014
LP State  |License Plate Number Vehicle [dentification Number # Occupants | 2= Minor
08 | 10 | 04
1O [H) FOP1033 EEITIRIZIVIETI81Z1314181 7199 1[1912] |- furctiona
Vehitle Year Vehicle Make Vehicle Model Vehicle Color
|2 | 0 I ll 2] GMC SIERRA SILVER 4 - Disabling 07 06 %
. Proof of Insurance Company Poficy Number Towed By
[E Insurance
Shawn Travelers 9928684142032 Fox 9 - Unknown o
Carrier Nams, Address, City, State, Zip Carrier Phone- include area code
us poT Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1- ?_:ss Than or Equal to 10k Lbs. I 01 - No Carge Body Typa/Not Applicable 09 - Pale feway ripH i
2~ 10.001 t 26,000 Lbs 1| b2 - Buyvan{9-15 Seats, Inc Drivers 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard ID Ne. ; : b 03 . Bus (16+ Seats, Inc Criven) 11 - Flat Bed 1 | 2- Twa-Way, Nt Divided, Cantinuous Left Turp Lane
3 - Mare Than 26,000 Lbs. 04 - Vehicle Towing .l,\nother Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass »4 F£) Median
l I I I I 05 - Logging 13 - Conceete Mixer 4 . Two.Way, Divided, Positive Median Barrier
" ) . f . 5 - One-Way Trafficway
AW Gl 15 Material 06 - Intermodal Container Chassis 14 -« Auto Transporter
N h:” a Released 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse
I | umber 08 - Graln, Chips, G ravel 99 - OtherfUrknown | LI Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersaction - Marked Crosswalk Vehicles {fess than 9 Med/Heavy Trucks or Combo Units > 10k bs  Bus/Var/LEmo (3 or Mare Including Driver)
D] 02 - Intersection - No Crosswalk a €1 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van {9-15 Seats, Inc Driver)
03 - Intersection - Qther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q16+ Seats, [ne Drlver)
04 - Midbtock - Marked Crosswalk 1- Petsonal 99 - Unknowna 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2- Commercial | o Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Ridsr
06 - Bicytle Lane 3 - Government 05 - Minivan 17 - Teactar/Semi-Trailer 24 - Animal with Bugay, Wagan, Surrey
07 - Shoulder/Roadside €6 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bi;ycle,rPedacyclist' ’
08 - Sidewalk 07 - Plekug 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Gther Mad/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - $hared-Use Path or Trail Responze 10 - Motorized Bleycle

o1

Special Functien 01 . None

02 - Taxi
03 - Rental Truck (Over 10k Lbs)

04 - Bus - School (Public or Private)

03 ~ Bus - Transit
06 - Bus- Charter
07 - Bus - Shuttle
08 - Bus - Other

09 - Ambutance

11 - Highway/Maintenance 19 - Meterhomne

10 - Fire
12 - Military
13 - Police

14 - Fublic Utility
15 - Other Government
16 - Construction Equip,

17 - Farm Vehicle
18 - Farm Eguipment

20 - Golf Cart
21 - Train
22 « Other (Explla in Rarrative)

Impact Area

Most Damaged Area

01 - None

02 - Center Front
02 - Right Front
04 - Right Side
05 - Right Rear
0b - Rear Center
07 - Left Rear

08 - Left Side

09 - Left Front

10 - Top and Windows
11 - Undercarriage
12 - Load/Trailer

13 - TotaltAll Areas)

14 - Other

0[]

99 - Unkngwn

1- Non-Centact

2 - Non-Collision
3 - Striking

4 - Struck

5 - $triking/Struck
9 = Unknown

99 = Unknown

Pre-Crash Actions

Motorist
01 - Straight Ahead
02 - Backing

03 - Changing Lanes
04 « Qvertaking/Passing
05 - Making Right Turn

07 - Making U-Turn

08 - Entering Trafflc Lane
09 - Leaving Traffic Lane
1¢ - Parked

13 - Negotiating a Curve

14 - Other Motorist Action

11 - Slowing or Stopped in Traffic

Non-Motarist

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cycling
17 - Working

18 - Pushing Vehlcle

19 - Approaching or Leaving Vehicle

21 - Other Non-Motarist Action

99 - Unknown

06 - Unsafe Speed
47 - Improper Turn
08 - Left of Center

/Passing/0ff Road

{9 - Followed Toc Closely/ACDA
16 - Improper Lane Change

15 - Swerving to Aveld (Dus to Exterral Conditions)

16 - Wrong Side/Wrong Way
17 - Failure to Control
18 - Visien Obstruction

19 - Operating Cefective Equipment
20 - Load Shifting/Falling/Spilling

21 - Other Improper Action

26 - Failure to Yield Right of Way

27 - Not Vislble (Dark Chathing}

28 - Inattentive

29 - Failure to Obey Traffic Signs
/Signals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

06 - Making Left Turn 12 - Driverfess 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist M Non-Motorist 01 - Turn Signals
01 - Nong 11 - Improper Backing 22 - Nome 02 - Head Lamps
EE 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing : 03 - Tail Lamps
43 - Ran Red Light 13 - Stopped or Parked [llegally 24 . Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehitle in Negligent Manner 25 - Lying andjer Lilegally in Roatway 05 - Steering
Secontdary 05 - Exceeded Speed Limit 06 - Tire Blowout

07 - Worn or Slick tires

05 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Pricr Accident
11 - Other Defects

Sequence of Events

HorCollSon E

ofs] “[alof “[aTel TI7 1

|l

01 - Qverturn/Rallover
I 02 - Fire/Explosien

First
Harmful
Event

[2

14 - Pedestrian

15 - Pedalcycle

16 - Railway Veni¢le {Traln, Engined
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehicle In Transport

Most
Harmful
Event

fx

21 -

24 -

99 - Unknown

Parked Maotor Vehicle

ar Anything Set in Metien by a
Moter Vehicle
Qther Movable Object

03 - Jmmerslon
04 - Jackknife

05 - Cargo/Equipment Loss ar Shift

Lollision With Fixed Obiect

25 - lmpact Attenuater/Crash Gushion
26 - Bridge Overhead Structure

22 - Work Zone Maintepance Equipment 27 - Bridge Pier or Abutment

23 - Struck by Falling, Shifting Cargo

28 - Bridge Parapet
29 - Bridge Rall

30 - Guardrail Face
31 - Guardrail End
32 - Portahle Barrier

06 - Equipment Failure 10 - Cross M

{Blovm Tire, Brake Failure, £tk
07 - Separation of Units
08 - Ran Off Road Right
09 « Ran Gff Road Left

edian

11 - Cross Center Line
Cpposite Direction of Travel

12 = Downhill Runaway

13 - Gther Non-Collision

01 - No Controls
02 - Stop Sign
03 - Yleld Sign

04 - Traffic Signal
05 - Traffic Flashers
06 = School Zone

Uit Speed Posted Speed Traffic Cantrol
2151 1 |21 [o] 2]
O Stawed

Estimated

07 - Railroad Crossbucks

08 - Railroad Flashers

09 - Railroad Gates

10 - Construction Barricate
11 - Person (Flagger, Dificer)
12 - Pavement Markings

33 - Median Cahle Barrier 41 - Other Post, Pole 48 - Trea
34 - Median Guardrail Barrier ar Support. 49 - Fire Hydrant
35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - Median Gther Barrier 43 - Curb Equipment.
37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
3B - Overhead Sign Post 45 « Embankment 52 = Qther Fixed Object
39 - Light/Luminaries Support 46 - Fence
40 - Utility Pole 47 - Mailbox
Unit Direction
13 - Crosswalk Lines Fram To 1- North  5- Northeast 9 - Unknown
14 - Walk/Don‘t Walk . E 2« South 6~ Northwest
15 - Qther . 3 - East 7 - Southeast
16 - Not Reported 4 = West 8« Southwest
Page 2 of §
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Motorist/Non-Motarist

Matorist/Non-Maotorist

QOccupant

Occupant

oz

QHIO
Chramair
oF PUBLIC

Motorist / Non-Motorist / Occupant

Leca) Report Number

SAFETY
rrarccnon 2 2 5
1116191216121%15)
Uait Number | Name: Last, Fiest, Middle Date of Birth Age Gender
! F - Female
[°11] |sandlin, Casey D. (111721671191912f| 23 M - Male
Address, Cily, State, Zip Contact Phone- include area code
5479 Chateau Way, Fairfield, OH 45014 (513) 768-2012
Injurics | Injured Taken By |EMS Agency Medica) Facility Injured Tzken To Safety Equipment Used DOT Compliant | Seating Pesition | Air Bag Usage |Ejection | Trapped
O Motoreycle
OL Stste | Operator License Number OL Class Na Wi Condition [AlcoholDrug Suspected | Alcobe] Test Status | Aleohol Test Type | Alcchof Test Value | Drug Test Status | Drug Test Type
Ovalid | O ll II II
End.
[O]H] TM888122 o E JL21912) [[2 1
Offense Charged  ( [@Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device 1
331.34 A FAILURE TO CONTROL 229333 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Femate
M - Male
L1l N T I I IO
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage | Ejection |Trapped
[ Matoreycle
Helmet
OL State | Operator License Number OL Class No Conditien | AleoholDrug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Ovaid |O ,:;:i
I | [ oL -l_l_l_l
Offense Charged  ( [ZLccal Code) Offense Description Citation Number Hands-Free Driver Distracted By
. [ Device
Used
: Injuiries . & | pigured Taken By “Safety. Enuipment Used. - 99 - ‘Unknown Safsty Equipmert Nnn-MMuiﬁrisf o ) '
'3~ No Injury /-None epurted - Ng;"rrar.;p'm?t;.'d,r “.|  Materist T ; N e e
« 21 Possitte v Treatéd at Scefe . 01 - None Used - Vénicle Decipant 05 - Child Restraint Systém-Forvidrd Facing 2;_ ﬁ:ﬁ::ﬁld 5 Ef“;-tf:‘“'a- Clotklng |
Nun-lnc acnatlng, 2- EMS - - Okt it N " -Used. - Llghting
3 C2p . 02~ Shoulder Belt Cualy Used 06 - Child Restrainf System- Rear Facing 1% . Prote Pads thsed 14 = Tith i
- Tricaj ar:lt.atin . . g 3 «: Protective Pads Lrsed g ep
P 9 : 32 Police ALaT ‘03~ Lap Belt Only-Used. 07 - Bogster Seat “(Elbows,Knees, Et)
. 5 : Fatal , L 4-Other: "¢ o| 045 Shoulder and LapiBelt: Used 08~ Helmet Used = . .
’ ] %~ Unknown o T <
Seaung Pusmun w h o i i . : -Air Bag Usage
01 - Front - Left:5ie ( (Mutartyc[e Driven): o 07 - Third = Left Side (Matorcyelo Sldc cm 12 - 'Passenger in Unenclosed Cargo Area 1= Mot Deployed

02 .- Front - Middlg.

03 - Front = Righ
+ 04

t5ide

-‘Second - Left Slde {Motarccle Passénger)

08 - Third - Middla
09 - Thlrd_ nght Side '
“10 = Sleeper Section of Cab (Frucks

13 - Tra.lllhg nit;

2% Deployed Frent

3 ~.Deployed Side

4 - Deployed Both Front/Side
b

. 05 - ‘Second - Middle ‘11 « Passenget.in Other Enclosed Cargo Area R /5 -'Not Applicable .
04 - Second -‘Right:§ide B ’ {Nan-Tealling Unil Such as a Bus, Plcls-up with Cap} 99 Uﬂknownw « 9 -.Deplayment Udkndwn -, P .
Ejection Teapped Gperator License Class 'm_on i 'ﬂfcuh\ii[Dfug Su;pecfgﬂ -
-1« Mot Ejected 1 - Not-frapped > 1 =:Class A ! Apparently Normal 5= Fell Asieep,‘;Fainted! Fatigued 1- None
L2- _;ru!ally E]ected i 2 - :Extricated ky. 2~ Glass'B 2.+ Physical lmpairment &= Under The [nfluence of 2~ Yes - Altohol.Suspected:
3 - Partially Ejected” Mechanical Means. . 3= :Class C: ;5 Emctional {Depressed, Angry, alsturbeci)  Medicatidns, Drugs, AIcohoT 3.- Yes- HBD'Not lmpaired :
4 -+ Not Applicable .3 Extritated by « |- -4’ ;Regufar Class Rl Is ™0 ): 45 [|lness 7°< Other 4~ Yes - Dyugs Suspect '
: : . . Non-Mechanica! Means MC,'Mupedth( 1 '5'="Yes « Altoho] and Drugs Suspected
Alcoho] Test Status. Alcuhul TestType Drug Test Status -, | Drug Test Type Diver Distrated By % IR
1- None Given - 1- Nong Given' ~ " 1.- ‘None 1- NoDistraction Reported 6 - Other Insige the Veliicle
2 Test Refused: 2 - Test Refused "2 2. BlgGd’ . 2 - Phone . 7 - Extarnal Distragtion
, 34 Test Given, Conta 28 Samptejunusable 3.~ Test Given, Contaminated SariptefUnusable | 3= Urine, 3« Texting/E- “mailfn =
Y q. Tes\Given Rasul wn' 4 - Test Given; Resuits Kriown 4- Other 4 - Electronic. Commiirication‘Device >
5 - “Test fiiven; Resi iknawn - 5 - Test GIven; Resdlts Unknown 5. Other Electronic-Héviee o )
K S - [Navigation Device; Ratlio, DVD) e
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0[1] Bieker, Conner Michael Snow |0|5|2 5|l|9|9|2| 23 M - Male
Address, City, State, Zip Contact Phone- include area code
6116 Primrose Ln., Fairfield, QH 45014
Injuries | Injured Talen By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
S (Lol HRH
CFFD Mercy Fairfield E 1 Hetmet 1 1 1
Unit Number |Name: Last, First, Middie Date of Birth Age Gender
F - Female
LI O O O O Mo
Address, City, State, Zip Contact Phone- include area cade
Injuries | Injuced Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used BOT Compliant Seating Position | Air Bag Usage | Ejectlon |Trapped
O motoreycle
Helmet
Page 3 of B
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE QF ACCIDENT
REPORT 16-026205 AGENCY Fairfield Police Department 04-09-2016
IN COUNTY OF ACCIDENT ] .

Butler wocanoN 5122 E, Sciota Dr., Fairfield, OH 45014

On April 9, 2016 at about 2:37 AM Unit 1 was traveling southbound on E. Sciota Dr. at 5114
and apparently at an excessive rate of speed and when at 5122 E. Sciota Dr. apparently lost
control and went off the left side of the roadway and collided with a Duke Energy pole,
numbered BT118259E, before coming to rest against a tree in the front yard of 5122 E. Sciota
Dr. When the pole fell to the ground, it pulled the residential wires from two houses and
damaged both houses as a result.

The pole belongs to Duke Energy: 1199 Nilles Rd., Fairfield, OH 45014 513-287-4724

The tree and damaged house belong to Joyce H. Branham at 5122 E. Sciota Dr., Fairfield, OH
45014 513-737-1930.

The second damaged house belongs to Eric Cory at 5114 E. Sciota Dr. Fairfield, OH 45014
513-659-4797

Fa 5;  OFFICER'S SIGNATURE BADGE NO.

84
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
Rerort 16026205 Aoy Fairfield Police Department 4/9/16
IN COUNTY OF ACCIDENT

Butler FOSRION 5122 E. Sciota Dr., Fairfield, OH 45014

_E. sﬂlﬂ"ﬂ_ Dr,

[ TTTTTTT T T T I T T I T T T T TIT T TTIT]
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AMOT To SCALE

— K)o E. S__a:d-o_ D,

NN

g | OFFICER'S SIGNATURE
ff'.

S pr—

BADGE NO.

84
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