L;\/S:‘ﬁ Traffl C C r'aSh Repo rt Tocal Report Number * — Crash Severity | HIGSHIp

1-Fatat 1- Solved
Local Information ll]6|018I8|3|0|4] NN 2""11"')' 2 - Unsolved
. — - - ! 3-PDO Iy
o Photos Taken L1 PDD Under O Private | Reporting Agency NCIC +"f Reporting Agency Nal'“e * Number of | Uait In error
O 0H-2 O OH-1P Property . ) Urits 98 - Animal
Qons Qoter | 5:';,;’,'1",:;"“ 1010191911 Fairfield Police Department 1913 1] 99 - uninown
County * M City * City, Vlllage, Township * ' Crash Date * Time of Crash Day of Week
O village *
(019] | mowsti « Fairfield 2121018120011 6111215191 [TLE) Y
Degrees / Minutes / Seconds | Decimal Degrees
Latitude Longitude Latitude , Longltude
0 7 N 4] / I 1 8 4
- : 5,014y1y52
N Y Oy 0 O I A B B |3|9||32|415|9|| L MRS P12
Roadway Diviston Divided Lane Directlon af Travel Number of Thru Lanes Rgad Types or Milepost 2 . -
OO Divided N- Nerthbound E- Eastbound AL Alley CR- Circle’*  HE- Helghts~  MP - Milepost PL Plau VST - Street WA'-Way
O Ungivided S~ Southbound W- Westbound 014 AV -Avenue CT - Court’ HW-Highway PK- Parkway RD--Read - TE- Terrace Lo
) — l—l—l ‘BU- Boulevard DR- Drive ' LA- Lane Pl - Plke  -'5Q-'Sguare- TL-Trall <
Location Lovation Route Number [Loc Prtnfllg' Lotation Road Name i Location | Route Types 1o e '
EE Route 4 E'\'\; Road IR - Interstate Route. (Inc turnplke) CR - Numbered Gounty Route
Type? 4 Type 2 US: US Route - .. TR- Numbe_red Tuwn§h!p Route
|_|_|_|_|_[_ BY-PASS SR - State Route T . .
Distance Frem b?efe:_relr]:lie'\;"'!es DIr__Frnrhr': gel Referance Feference Reute Numbar | Ret Pri{i)é Reference Name (Read, Milepost, House #) Refarence
[ Feet E‘VI; Route D E'\l\" EE Road
O Vards ’ wer L1111 | ’ DIVERSION Tope?
. N 1 -
f Point Used | Crash Location i - B ' ' i Locatlen of First Harmful Event
e erm:;_ ?:ters:tlnn 01 - Not an intersection 06 - Five-point, or more 11 - Ralfway Grade Crossing 0 Intersection 1 - On Roadway 5= OnGore
2 - Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - Gn Shoulder & - Dutside Trafficway
3 - House Numbsar 03 - T-Intersection 08 - Off Ramp 99 - Unknown —l 3. InMedian 9« Unknewn
04 - Y-Intersection 09 - Crossover 4 - On Ro&dside
05 - Traffic circlefRoundabnut 10 Driveway.'Alley Access |
Read Contour ' Road Conditions : o5 . . ; i
01 Dry Q5 - Sand, Mud, Dirt, OIf, Gravel 09 < Rut, Holes, Bumps, Uneven Pavement*
1 1- gtralght Level 4 - Curve Grade Primary Secondary 02 - Wet 6 - Water (Standing, Moving) 10 - Other
i c:':':‘l‘_‘ef:lm 9 - Unknown E 03 - Brew 07 - Shsh 99 - Unknown
. 0? - loe 08 - Deb”s‘_ * Secondary Gondltion Galy
Manner of Crash Co_lllsiénllmpaqt ) . Weathar )
1- Not Collislon Between 2 - Rear-End 5- Backing 8- Sldeswipe, Opposits 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Mator Vehicles 3 - Head-COn 6= Angle Direction 2 - Cloudy S = Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transpart 4 - Rear-to-Reat 7 - Sideswlpe, Same Direction % - Unknown 3 - Fog, Smeg, Smeke & - Snow 9 -« Cther/Unknown
Road Surface : Light Conditions I I ' Schoo! Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1< Daylight 5 - Dark - Reacway Not Lighted 9- Unkaewn | B school O Yes, School Bus
2 - :Ia;ktlop, Bltuminous, s lSJ:nne . 2- Daw: b= g:vk:lfnknuwn Roadway L.ighting Zone Dir’ec‘tlylnvnlved
sphalt 5 - Din 3- Dus 7- Glare Related o v :
- Bri - 4. Dark- R fes, Schoof Bus
3 - BrickiBlock 6 - Other 4 Darllz Lighted Roadway 8 - Other * Secondary Gondition Only. | Indirectly Involved

Tvpe .nf'Wurk Zone

[0 Workers Present Letation of Crash In Work Zone

O work H ) i : 1 - Lane Closure 4 - Intermlttent or Meoving Work 1 - Before the First Work Znné Warning Sign 4 - Actlvity Area
Zong o hm,%%ﬁfﬂmm Present Z + Lane Shift/Crossover 5 = Other 2 - Advance Warning Area 5 = Terminatlon Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

[ Law Enfercemant Present
Vehlele Only}

Narrative ' | Diagram
ON 12-08-16 AT APPROXIMATLEY 2:35 P.M. UNIT 1 e i b
STRUCK THE TRAFFIC SIGNAL WHILE TRAVELING indicata the direction
NORTH BOUND ON SR 4 BY-PASS AT DIVERSION RD. ‘

IT IS UNKNOWN HOW UNIT 1 STRUCK THE TRAFFIC

SIGNAL. THE DRIVER OF UNIT 1 LEFT THE SCENE

WITHOUT REPORTING THE INCIDENT. ]

THE OWNER OF THE TRAFFIC SIGNAL IS: — —

CITY OF FAIRFIELD _
5350 PLEASANT AVE. SEE OH-2
FAIRFIELD, OH 45014 B 1

(513) 867-5300 | . —

Report Taken By O Supplement tCorrection or Acdition to i 7
B Police Agency O Motorist an Existing Repart Sent to GCDPS} I . I .

Date i:tash Reportag Time th'Repu’&ed Dispatch Time Arrival Time Time Clearéd Other Investigation Time Total Minutes
1112101812101 8 |1|4|3|9| |i|_4|4|0| 1111415 5] |1|4|5|9| |3[0| L] |3]4| L]
Officer’s Name * ' Cfficer's Badge Number Checked By By :
TODD ADAMSON _ 119 PO 4/9‘72 5 Page 1 of 4
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wm U n it Loatal Report Number .
7~ e L
e scwce P = - l — ]1|6|0|8|8|3|0|4] L L1

Unit Number | Owner Name: Last, First, Middle  { [1Same As Difver) ) s | Owner Phone Number - inc, area code (T Same As Driver) [Damage Scale  |pamaged Area
011 E Front
Owmer Address: City, State, Zip  "( [J Same As Drive] ) o . j -
St 2p (O ) —— o o
LP Stata  JLicense Plate Number Vehicle Identification Number # DM:I.IDHI:I-B 2- Minor
. 08 o4
L. I I (1 I Y ) Y O O [ (e
Vehicle Year Vehlcle Make . Vehicle Model Vehicle Celor -
| | 4- Disabling | 07 05
Proof of I[nsurance Company : : "~ | Policy Number : Towed By :
O Insurance ' 9 - Unknown
Shown Rear
Carrler Name, Address, City, State, Zlp ~ ~ T T i C . " ]Carrier Phore- include area code
us oot Vehicle Welght SYWR/GCWR Cargo Body Type 1 Trafficway Desctip
D ] . ¥ Description
: 1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pols 1-T . Wy, Not Dhided
2- 10,001 to 26,600 Lks 9] 02 - BusiVan (9-15 Seats, Inc Driver) 10 - Carga Tank - Iwo-Way, Not Blvlde .
KM Placard [D Na, 4 ! — 03 - Bus (16 Seats, Inc Driver) 11 - Flat Bed 1 2~ Two-Way, Not Divided, Continuaus Left Turn Lane
_3 - More Than 26,000 Lbs. 24 - Vehicls Towlrig Ariother Vehlcle 12 - Dump '3 - Two-Way, Divided, Unpratected(Painted or Grass >4 Ft) Median
I I I I I - 05 - Logging | 13 - Concrete Mixer 4 - Two-Way, Divided, P_asitwe Median Barrler
= amel K jous Material 06 - Tntermodal Container Chassls 14 - Auto Transporter 5« One-Way Trafflcway
N b:‘ss a Releassd 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse .
] I umaer - 08 - Grain, Chips, Gravel 99 - Other/Unknown | [ Hit/ Skip Unit
Non-Metorist Locatlon Prior to Impact Type of Use Unit Type i ) .
01 - Intersection - Marked Crosswatk Passenger Ve!llcles {fess than & passengers)  Med/Heauy Trucks or Combo Units > 10k tbs  BusVan/LImo (3 or More Including Driver}
D] 02 - Intérsection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van 515 Seats, Inc Driver)
03~ Intersection - Other 02 - Compact 14 - Single Unlt Truck;-3 + axles 22 - Bus (lo+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truek / Tralfer Non-Motorst
05 - Trave! Lan¢ - Other Location 2 - Commercial | °F HIt/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) ' ,
L 23 - Animal with Rider
06 - Bleycle Lane 3 - Government |- 05~ Mirivan 17 - Tractor/Sem!-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside . 06 - Sport Utility Vehicle 18 - Tractor/Double ’ - Y ’
v : 25 - Bleycle/Pedacyzlist
08 - Sidewalk 07 - Plickup 19 - Tractor/Triples i
. 26 - Pedestrian/Skater
09 - Mediar/Crossing Island 08 - Van 1 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 = Driveway Access O [n Emergency a9 - Motorcycle
11 - Shared-Use Path or Trall Respense 10 = Motorized Blcyele - - -
12 - Non-Traffleway Area 11 - Snownishile/ATY
.. 99 - Other/Unknown L 12 - Dther Passenger Vehlele o D Has HM Placard i _
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle | Most Damaged Area ' Aztion
02.- Taxl 10 - Fire 18 - Farm Equipment a1 - None 08 - Left Side 99 - Urnknown 1+ Non-Contact
ED 03 - Rental Truck (Over 10k 19 11 - Highway/Maintenance 19 - Motorhome’ EE 02 - Center Front 09 - Left Front 2 - Non-Callision
04 - Bus - School (Piblic or Prlvatey 12 - Military 20 - Golf Cart 03 - Risht Frent 10 - Tep and Windows 3 - Striking
5 - Bus - Trasslt 13 - Pollee 21 - Train ImpactArea o4 . RightSide 11 - Undercarriage 4- Struek
96 - Bus - Charter 14 - Publls Utility 22 - Other (Eaplain In Narrative 05 - RightRear 12 - Load/Traller 3- Striking/Struck
07 - Bus. Shuttle 15 - Other Government ‘ 1 06 - Rear Center 13 - Tetal(all Areas) 9. Unknown
26 - Bus - Other 16 - Consteuction Equip, 07 - LeftRear 14 - Other
Pre-Crash Actions ) i i
Motorist ) Non-Motorist
01 - Stralght Ahead 07 « Making U-Turn 12 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 « Other Non-Metorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 < Other Motorlst Actlon 16 - Walking, Running, Jogging, Playing, Cytling
03 - Changlng Lanes 09 - Leaving Traffit Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tarn 11 - Slowing or Stopped In Traffic 19 - Approathing or Leaving Vehiele
06 - Making Left Turn 12 - Drivetless 20 - Standing
‘Contributing Circumstances : Vehicle Defects
Primary Maotarist Nen-Motorist 41 - Turn Signals
01 - Nore 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yisld 12 - Improper Start From Parked Posltlan 23 - Improper Gressing = 03 - Tail Lamps
03 » Ran Red Light 13 - Stopped or Piirked Illegally | 24, - Darting ] 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle-In Negligent Manner 25 - Lying andfor lllegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avold (Bue to External Conditions) 26 - Fallure to Yield Right of Way 96 - Tire Blowout
D6 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothlng 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Trailer Equipment Defectlve
08 » Left of Center 18 - Vislon Obstruction 29 - Fallure to Qbey. Traffic Signs 09 - Mator Trouble
09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /SIgnalyOfflcer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spltiing 30°- Wrony STt of the Road 11 - Other Defects
{Passing/0ff Road 21 ~ Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events MNon-Collision Events
1T 2 3 4F 5 [ 01 - Overturn/Rollover 06 - Equipment Failuve 14 - Cross Medfan
| 3 I Bl | | I | | | l | | | I | ] I | 02 - Fire/Explosion (Blown Tire, Braks Faiture, etz 11 = Gross Center Line
- - 03 - Immerslon 07 - Separation of Units Opposlte Directien of Travel
First [~ Most 29 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 = Downhl)l Runaway
Harmful Hagmful - 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event [ -
Collision With Fixed Object .
X 25 - Impatt Attenuator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehlcle 26 - Bridge Gverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22~ Work Zone Maintenance Equipment 27 = Bildge Pier:or Abutment 35 - Medlan Concrate Barrier 42 - Culvert 50 - Work Zone Maintanance
16 - Railway Vehicle (Train, Engine) 23 - Struck by Falllng, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equlpment
17 - Animal - Farm or Anything Set In Motlen by & 29 - Bridge Rail | 37 - Traffic Sign Post 44 - Ditch 51 = Wall, Bullding, Tunnel
18 - Animal - Deez Moter Vehicle 30 - Guardrall Fate 38 - Overhiead Sign Post 45 - Embankmaent 52 - Other Fixed Object
19 - Animal - Other 24 - Gther Movabfe Object 31 - Guardrall End 3% - Light/Luminaries Support 46 - Fence
20 - Mator Vehlcle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed | Traffic Contrel | Unit Direction
- 01 - No Contrels 07 - Rallroad Crossbucks 13- Crosswalk Lines From To 1- North  5- Nertheast 9 - Unknown
315 510 E 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
2121 | I Il 03 - Vield Sign 09 - Rallroad Gates | 15 - Other 3-East  7- Southeast
O Stated 04 - Tratflc Signal 10 - Construction Barejcade 16 - Not Reported 4 - West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) T -
06 - School Zone 12 - Pavement Markings Page '2 of 4

H5Y8304 OH1U (Rev 01/12)



W= Motorist / Non- IVIotorlst/ Occupant

Local Repart Number

151 _°|?|3|3|2|i|_| L1l 1]

Unit Number |Name: Last, First, Middla Date of Birth Age Gendar
5 . F - Female
= Liti1iLl - e
Address, Clty, State, ZIp Caontact Phane- Include area code
sl
kS
S[Injuries | Injured Taken By |EMS Agency Medical Facliity Injured Taken To - Safety Equipment Used - DOT Compliant Seating Positlon [ Alr Bag Usage |Ejection [Trapped
o ;
s Motercyele
£ [0 St Operator License Number 0L Class No Conditicn | Alcohel/Drug Suspacted | Aleohel Test Status | Alcohol Test Type | Aleohol Test Value | Drug Test Status | Drug Test Type
= ' \
L] B [ e i
o End. . 1 1l . ] 1 ‘
Offense Charged  ( [CJLocal Code) " | Offense Description Citation Mumber - o Hands-Free Driver Distracted By
O Device
. . Used
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
ll I l I I I l I I I[ M - Male
Address; Clty, State, ﬁp - Contact Phone- include arsa code i
k4
H . . , L
= [Injuries | Injured Taken By |EMS Agency Medical Facliity Injured Taken To Safety Equipment Used DOT Compliant | Seating Pasltion [Alr Bag Usage |Ejection {Trapped
5 N L
5 Motorcycle
g Helmet
k! - . . -
£0LUState  |Operator License Number OL Class No Condition |Alcchol/Drug Suspected |Alcohol Test Status | Alcoho! Test Type | Alcohol Test Value | Drog Test Status | Drug Test Type
2 .
Ovalid |O
d, -
LLI| . | [] |t |me 1 1] |
Offense Charged ~ { :!Loca[ﬂnde)' | offense Description Cltatlon Number Hands-Free Driver Distracted By
. Device
. Dsed
Injuries lijured Takea By - | SafetyEqilphentUsed o] 0T %9 - Unknown saifety Eduipment .  Non: Mmmt ST
1--No lniurleone Renomd . 1-’Nnt'l'ranspnneiif Moborist . R N e B N e o
. . 09 - None Used ~ « .- 12~ Refl :
2 - Possible Treated at Scene 01 = Nori Used - Vehicle Oceupant |- - 05 - Child Restrant Systém-Forward Facing, * 10+ Neimetvsed. 13+ Reflectiys Clothing
. »3- Non-lncapacitating, - | 2. Ems. = - . , . ' +, 13- tonting .
2 : : . .02 = Sheulder Belt Only Used 06 - Child Restralnt System- Rear Facing. 11 - Protective Pads Used * ° 14 - Other - =" -
4% Incapacitating 3 - Police . ' 03 - Lap BeltORly Used” * - ~ 07 - Booster Seat .. - _ ‘] (EbowyKnees, Bt . _ v "
5= Fatal .. |- 4- Other | - 04 - Shoidtder and Lap Beltlised 7| . o8- Helmet Used s . . . . . )
R 9- Unknown - ERl - L. : E T - . .." T .t - a-
4 .
Seating Position . . - . AR P R AirBag Usige- " .~ ¢
. 01 - Frént- Left SIde Metorcycle Driver) 07~ Thlrd Left Side Motareycls sm. € | [+ 12- PassengerinUnenclosed CargoArea © " ¢ | 1l it Deployed -+ . |
02 - Front " Middle ' ++ 18 -+Third - Middle - . - . " LIS I & A Tralllng Unll R ° 2- Deploy:ed Front ~ L
03 - Front ” Right 5dé . ' 09 Third - Right'§)de - . vl 14°- Rldlng on Vehlcle Exterfor annTraIIIng Unm . “3 - Deployed Skde: . -~ - - N
04 +-Second - Left Slde (Motoreycle Passengen ~ < .« .+ 10 = Sleeper Section of Cab tTrucky ", |~ - *15 - Non* Motorist_ . . « | "a- Deployed Both Front/Side . "~ _
05 - Second - Middle -~ - -4, 11°- Passenger.in Other Enclased Cargo Area 16 --Other. - " I J] 5-NotApplidable - 7 . . .-
06 - !}e:nnd Right Side . o (Non-TniIlng l-lnltSud\asaBus, Plckupwlm Cap” 99.- Unknown . . . 9= Deploymient Unknawn' -
Ejection- ) 'Tréppe'd + " . | Cperator LIcenseClass -Condition R -t " | AtesholDrisg Suspeched- R
1- Not Ejected . 1 Not Trapped- . 1 ClassA - - T, t 1 Apparenﬂy Nnrma! . [ ' 5 - Fell Asleep, Falnted Fatlgued 1- Nede .- . o
2 - Totalky,Ejected . ] 2. Extricated by ° 2- ClassB ™ - " - L2 Pi’lysn:al Imnpairment ¢ &-"Under The Iniluen:e of , 2-Yes- Alcohol Suspected L
- 3 - Partially Ejected - . Mechailcal Means.- 3., Class C, ' 3 Ematlonal {Depressed, Angry, DIsturbedJ “Medications, Drugs, Alcohot 22 Yes- HED Not Impaired .
4 - Not Applicabte - - | 3% Extrlcatedb boas Regular class(uhlois"o"l - Tingss L SR ‘-7 Olher .ot 4= Yes- Drugs Suspected” - .
- - . Nnn—Mechanical Means * 5 = MC/Moped Only oo [ e . A "5 Yes- AlcnholandDrugsSuspected
Alcobol Test Staws .~ ; 'AlcohulTes'ETjrpe . DrugTe'stStah.ls?' Dot ST DrugTestTy'pe E  Driver DistractedBy. . 7, v " . - -
- 1= None Given |- 1-Nore 1- NoneGiven = . - =7 | 1eNone -1~ No Distrzction Reported L6 Other Inside the Vehlcle -
-2 -TestRefused” * .., . 2:'Bload | 12 - Test Refused - 2- Blood - 2=:Phone - E - 7. Ezternal Dlstrattlnrl
3 --Test Glven, Cnmaminated Sa.mplefl.fnusable 3..Urine | 3 - TestGiven, Comamlnated Sample.runusable 3: Urlne . 3 - Texting/E-malling. - . .ot -
s TestGIven, Results Known .| 4- Breath ' 42 Test Given, Results Kmvwn A 4 Other, « 4 - Electronic Communication lece ’_ e T
. 5 Test Given, Resulis Uniknown oot |-s-other .. 7 st Testleen, Results Unknown . . - 5-.Other Electronlc Device > _. - T, S
. . . P L X .. R (Navigaten Devies, Radie, DVEY — © .- "o Tt .- -
ummumber Mame: Last, Flrs!, Mlddle Date of Birth " jhoe Gender
. F - Female
L1 LLJ 11111} M
= | Address, Clty, State, Zip i Contagt Phone- Include area code
2
8
= . L. , L . . . .-
Injurles | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pesltien [Alr Bay Usage |Ejestion |Trapped
I ' Motorcycle
i Helmet
Unit Number |Name; Last, First, Middle Date of Birth " Az | Gender
D F - Female
0 - Male
il L1 1 L 1111
"é Address, Clty, State, Zip Contact Phone- include area code
H
]
o . .
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipmant Used DOT Compliant Seating Posltion | Alr Bag Usape | Ejection |Trapped
Matarcycle :
Helmet
. ) page 3 of 4
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LZ\/, OHio DEPARTMENT OHIO TRAFFIC CRASH REPORT

EDUCATION « SERVICK + PROTECTION DIAGRAMI/ NARRAT[VE CONTINUATION OH-2
LOCAL REPORT NUVBER - " |REPORTING AGENCY | S *" "| DATE OF CRASH '
16-088304 Fairfield Police Degartment wi2 1p8 |v16
IN COUNTY OF CRASH LOCATION | - .
Butier _ . S R. 4 BYRASS @ DIVERSION RD.

Y|

B%SAgéBl'

DIVERSION ROAD

| “Not To Scale N OFFICER'S S%El e iZ-; |-ADGE1N’|iIMgBEH
HSY 7002 4/07 o ' i -
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