|
=gz Traffic Crash Report |

Lacal Report Nurmber * Crash Severity  |' HivSkip
1- Fata! 1 - Solved
Tocal Enformation | 1 I 6 | 0 | 9] 3 | 7 |,4 ! 8| L1111 E 2 - Injury 2 = Unsolved
L 3-PDO —
W Photos Taken |L1PDO Under ‘O Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unltin error
WoH.2 Qonap | State Property Units 98 - Ardmal
DI0H.3 Dather | Bejiar Amount EILIEY Fairfield Police Department 13 1 ]9 - unknown
tomy s | Wy |6, Villass, Township - Crash Dats » ~ [Time of Crash Day of Week
i [ village * ' 0y513,3
EREEE Fairfield 1112131132011 61119151313 [ 181217
Degrees / Minutes / Seconds ] Decimal Degrees
Latitude Longitude n Latitude’ Lonhgitude
0 ’ ! “ B 311136 8, 4
: = ’ : =i 5,0,0,7 7
0 A O O O I O B Y IS IR L1213 3) 65 71 9) L1212 71517
.Roadway Division Divided La.r,e Direction (:meveI Number of Thru Lanes |"Road Types or Milepost2 ~. r° e T ’ Lo e T
1 Divided N- Northbound E- Eastbound ‘ AL Alley CR: Circle *  HE- Helghts: MP-Milepest “PL- Place. ST - Street = Wh-Way '
K Undivided S- Southbound W- Westhound [0| 2| "AV - Avenie CT.- Court = HW-Highway PK- Parkway . RD-Road -* TE Terrate o
i 'BL{- Boulevard DR - Drive, ‘LA- Lane .. - Pl = Pike  ° 'sQ - Square TL- Trail® = -2 L
iy I-.n:atian‘ Locatlon Route Number. |Loc Prel‘{llxS Location Road Name 1 . — Location | Route TypesY . .- - - B P
e gt y IR - Interstate Route (im:. turnpike) “CR- Numbered Cnunty Route-
Route RN EW i Road Us- US R T”- Numbered Townshio R
Type? . 3 Type ? olte R uml ere ownship Route -
T ~ MACK SR - State Route +* . - R - <~
Distance From Refmgewles Dir Frc:": LLie_f - Reference Reference Route Number: | Ref Pnl\;i; Reference Name (Road, Milepast, House #}) Referince
O Feet D EwW Route Ew Road
Ovarts ' wer L1111 -3598 Tye
Reference Point Used Crash Location - Locatlon of First Harmful Event -
1- Intersection D1 - Not an intersection a6 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- OnRoadway  5- OnGore
2 - Milé Post n 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related E 2 - On Shoulder 6 - Qutside Teafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3. In Median 9 = Unknown
04 - Yx[ntersecilon 09 = Crossever 4 - On Roadside
.05 = Traffic CIrcle.'Roundabout 10 - Driveway.fAIIey Access j
Read Contowr . N Redd Conditions "~ ' " ol-o 05 - Sand, Mud, Dirf, O3, Gravel 0% - Rut, Holes, Bumps, Uneven P t*
7 1-'Stralght Level 4 - Curve Grade Primary Secandary 03 - wr:'! 06 - Water (Sta'ndlng’ n'n'l:wlng; 10 - OuLh:er oles, Bumps, Hneven Favemen
. : ‘ { {Ing,
g'::;‘lf'i‘ei'l“‘” 9+ Unksiown - Dj 03 Snew 07 Slush 99 - Unknown
- - - "
. 04 lee U8 - Debris * Secondary Condition OnTy'
Manner &f Crash Colllsion/Impact : Weather
1- Net Colllsion Between 2 - Rear-End 5 - Backing 8- Slpieswipe,ﬂpposlte 1 = Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle DHrection 2 - .Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Sriow
In Transport 4- Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Gther/Unknown
i . 1 - .. . .. .
Road Surface Light Condltlons | ] School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lishted 9 - Unknown O Schaol " O Yes, School Bus
2 - BI;;I;tlop, Bituminous, Stane 2- Dawn b- D_ark = Unknewn Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3- Dusk 7- Glare* Related o a
; Yes; School Bus
3 - Brick/Block & - Other 4- Darlf Lighted Roadway 8- Other * Secondary Condition Only Indirectly Involved,

Narrative

Ave.

a Wq‘rkers Present

(vehicle Dnlyl .

Type of Wark Zane

O werk - : 3 - Lane Closure
Zane D0 Low Enforcement Present 2 - Lane $hiftGrossover 5 - Other
Related [ Laiw Enforcement Present + 3 = Workon Shnulder or Median 1

On 12/31/16 Unit 1 was éast bound on Mack Rd:
traveling at about 35 MPH whéen at 3598 Mack

‘Rd. a deer ran in front of his car.
swerved to avoid tlie deer and went off the
road to the left.
at 3598 Mack Rd, and then struck a tree.
1 came to rest in the yard of 3604 Mack Rd. !
The mailbox is owned by Frank Lagory (3598 |
Mack RA4. Falrfleld OH 45014)
owned by theé City of Fairfield - 5350 Pleagant
Fairfield, OH 45014 - 513-867-5300}.

Unit 1 ‘

]
Unit 1 struck the mailbox|
Unit

The tree igs !

|
i

4 -~ Intermittent or Moving Work

Report Taken By

- - - — :
O Supplement (Carrection or Addition to

1 - Before the

Diagram

See

Location of Crash in Work Zone:

First Work Zone Warning Sign

2 - Advarice Warning Area
3 - Transition Area

OH-2

4 - -Agtlvity Area
5 « Termination Area

Write an “N"'on the,
compass diagram to

" | Total Minutes

1Ll 1]

[1] 1',6[ |

W Police Agency 1 Motorist an Existing Report Seat ta 0DPS) { 1 ] \ ] \ | '
Pate Crash Reported Time Crash Reported Dispateh Time Arrival Time Time Cleared - Gther Investigation Time
121213122101 116)  [10151313) 191513144 19151411] 10161917 12191 | |
Officer’s Name * ’ Officer's Badge Number ~ | Chacked By
D.Pohl 130 ,3 SPV'O-&O«’-. ey
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"‘\-/ol-uo
A-/ FREX

DT TR + W-m

Unit

Local

Unit Number

T @ Same As Driver)

Report Number

11161919135794181 | 1 | | | |

HM Class

I_] Number

HM Placard 1D No.

1- Less Thaw'or Equal to-10k Lbs.|
2 - 10,001 to 26,000 Lbs

. 03 - Bus(16+ Sears Inc Drives) 11 - Flat Bed
3 - More Than 26,000 Lbs, 04 - Vhicle Towina Anotber Vehicle 12 - Dump
_. 05 - Lagging 13 - Concrete Mixer
Hazardous Material 06 - Intermodal Gontainar Chassis ‘14 - Auto Transporter
o Released 07 - Carge Vam'En:r.losed Box 15 - Garbage/Refuse

€8 - Graln, Chlps,Gravel

02 - Busfan (9-15 Seats, Inc Driver)

Applicable 09 - Pele
‘10 ~ Carpo Tank

Cwner Name: Last, First, Middle Owner Phone Number - Inc. area code  ( W Same As Driver) [Damage Scale  |DamagedArea’
1911 [oAckson, crace (513) 923-0019 ' Font
Cwner Address: Clty, State, Zlp ([ Same As Driver) ; ) 02
1- None 09 03
3900 MACK RD 108 FAIRFIELD OH 45014
LP Sl.ate License Prate Nurnber Vehicle Tdentification Number # Decupants | 2 - Minor ] I
. . . 8 10 04
[O1H] GZD7819 BB F I F R X D1U12181 3141619 192 s runcuena
Vehicle Year Vehicle Make Vehicle Mode] - [ Vehfcle Color
121911 3] TOYOTA CAMRY BLACK 4- isabling | O7 o o
rroof of Insurance L‘pmpamr Policy Num_ber Towed By
" Shown . BAFE AUTO OH01277314A5 #- Unknown vom
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us DoOT o W C Bedy Ty
Vehlcle Weight GVWR/GCWR argo Beay );;{e_ No Cargo Bor.!ly S Trafficway Description

1 - Two-Way, Not Divided

2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Two-Way, Divided, UnprotactedtPaintsd or Grass >4 Ft) Median®
4.« Two-Way, Divided, Positive Medlan Barrler -
5 = {tne-Way Trafficway

OHit

%9 - OtherfUnknown

/ Skip Unit

[1]

Non-Motorist Location Priar to Impact

01 - Interseetion - Marked Crosswalk
02'= Intersectlon - No Crosswalk
03 - Intersectlon - Other

c4 - Mldblock Marked Crosswalk
05 - Travel Lans - Other Location
06 - Bieyele:Lane

07 - Shoulder/Roadsice

03 - Sidewalk

09 - Medlan/Crossing [sland
10 - Driveway Access

11 - Shared-Use Path or Trail
12 - Non-Traffleway Area

a7 - Pickup
08 - Vap
LT In Emergency 09 - Motertyele
10 - anrized Bleyele

Response
. 11 - Snowmoblle.fATV

- |
Tome of Use Passenger Vehicles (less than § passengers)
. 01 - Sub- Ccmpact
02.- Cumpact
1- Personal 99 - Unknown 03 - Mid Site
2- Commercial | orHIt/Skip 04 - Full Sije
3 - Government |’ 05 - Minivan

06 - Sport Utility Vehlcte

13 - Single Unit Truck or

14 - Single Unit Truckg 3+ axles
15 - Single Unit Truck / Traller
16 = TruckfTractar (Bobtall)

17 - Tractor/Seml-Traller
18 - Teattor/Double
19 - Tractor/Triples
20 - Other Med/Heavy Vel

Med/Heavy Trutks or Combe Units > 10k |bs

Bus/an/LImo (9 or More Inciuding DHver)

21 = Bus/Van 19-15 Seats, Ing Drlveri

22 - Bus {16+ Seats, lac Driver)
Non-Motarist

23 = Animal with Rider

24 - Animal with Bugay, Wagon, Surrey
25 - Bicycle/Pedacyellst

26 = Pedestrian/Skater

27 .- Gther Non-Motorist

Van 2axle, & tires

hicle

||:| HaS-HM Placard |

II9III7I[4IBI|IIIII|—|—|

01 - DyerturniRnilover
02 - Fire/Explosion

Flest
Hamful
Event

Most
Harmfial
Event

03 - Immersion

99 - Unknewn 04 - Jackknlfe

as - Cargo.'Equlplmenl Loss or Shift
i

06 - Equipment Fallure
(Blown Tire, Brake Fallure, etc)
07 ~ Separation of Units
08 - Ran Off Road Right
09 - Ran O{f Road Left

99 = Qther/Unknewn 12 - Other Passenger Vehicte
Special Function 01 . None 09 - Ambulance 17 - Farm.Vehicle Most Damaged Area - . Action
02 - Ta 20 - Fire . . F:r: g;?,,:mm, a1 - Nene 08 - Left Side 39 - Unknown 1- Non-Cartact
u 03 - Rental Truck Over 10k Lk 11 - Highway/Malntenance 19 - Motsrheme | 0z Gf""" Front 09 - Left Frant g' ;"°':"F°'"5'°“
04 - Bus - School ®ublic or privatey 12 - Military 20 - Golf Cart - 03 - Right Frent 10 - Top and Windews = Striking
05 - Bus - Transit 13 -, Pollce 21 - Traln Impact Avea 04 . Right Slde 11 - Undercarrlage 4= Struck
06 - Bus - Charter 14 - Public Utility 22 - Other.(Explaln In Narrative) 05 --Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Govermment 06 - Rear Center 13 - Totaltal Areas) 9 = Unknown
__08 - Bus- Other 16 - Construstion Equip. 07 < LeflRear 14 - Other
Pre-Crash Actions |
- Motorist Non-Maotorist
E 01.- Stralght Ahead 07 - Making U-Turer 13- Negntiat‘l_ng a Curve 15 - Entering ot Crossing Specifled Location 21 - Qther Nen-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Moterist Acticn 16 - Walking, Running, Jogging, Playing; cycllng
© 99 - Unkriown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or $topped In Traffic 19 - Approaching or Leaving Vehicle
06.- Making LeftTum 12 - Driverless 20 - Standing
. Contributing c{rcumstances | Vehicle Dafects
Prlmary Materist Non-Motorist 01 - Turn Signals
- 01 - None 11 - [mproper Backing ! 22 - None 62 - Head Lamps
. E 02 - Fallure to Yield 12 - Improper $tart From Parked Position 23 - Improper Crossing 03 - Tail Lamps
e D3 - Ran Red Light 13 - Stopped or Parked lllzgally 24 - Darting 04 - Brikes
04 - 'Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or Iflesally Ini Roadway 85 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avald (Due o External Conditions) 26 - Fallure to Yleld Right of Way 06 - Tite Blowsout
06 - .Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Mot Visible (Cark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Falhire to Control 28 - [nattentivé 08 - Trafler Equipment Defective
- 8 - Leit of Center 18 - Vision Gbstruction 29 - Fallure to Chey Traffic Signs 49 - Motar Trouble
99 - Unknown 09 - Fallowed Too CloselyfACDA 19 - Operating Defective Equipment /SignalyOfficer 10 - Disabled From Prier Accient
10 - Improper Lane Charige 20 - Lead Shifting/Falling/Spilling 30 - Wrong $1de of the Road 11 - Other Defects
fPassing/Dff Road 21 = Other Improper Actien 31 - Ot:he'r Nen-Motorist Acticn
Sequence of Events Non-Collislon Events -

10 - Cross Median
11 - Cross Center Line
Qpposlie Direction of Trave]
12 - Downhlll Runaway
13 - Other Nen-Collision

25 - Impact Attsfuator/Crash Cushion 33 - Medlan Cabls Barrler 41 - Other Post, Pole 48 - Tree
14 - Padestrian 21 - Parked Motor Vehlcle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier ar Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zene Malintenance Equipment 27 - Bridge Pler, nrAbmment 35 - Median Concrets Barrfer 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Traln, Engined 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall | 37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Bullding, Tunne]
18 - Animal - Deer Motar Vehicle 20 - Guardrall Face 38 - Overhead Sign Post 45 - Embaniment, 52 - Other Flxed Object
19 - Animal - Other 24 - Other Mevable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 « Fence
20 - Metor Vehicle in Transport i 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
“Unit Speed Postsd Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Grosswalk Lines From T 1- North  5- Northeast  9- Unknown
315 215 1] 2] °2- Stop Sign 08 - Rallroad Flashers) 14 - Wallk/Dan't Walk E . 2- South &« Northwest
|l ] I | | | | 03 - Yield Sian 09 - Rallvoad Gates 15- Other 21 3-East 7- Southeast
O statd 04 - Traffic Signal 10 - Construction Barricade 14 - Not Reported 4 - West 8 - Southwest
B Estimatsd 05 - Traffic Flashers 11 - Person {Flagger, Cfiicer) - - d -
6 = School Zoe 12 - Pavement Markings Page 2 of 4
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24 Motorist / Non-Motorist / Occupant [F===
port Number
=2 Mo OI‘IS on-Motoris ccupant ,
—— 1161079;3(714,8 :
Unlt Number Name: Last, First; Middle Date of Birth : Age Gender
S F - Female
{911] [WILLIAMS, DERRICK 1242121212 918;.3yf 33 |[M] - wae
Address, City, State, Zip' : Contast Phore- include area :nde
¥|3900 MACK RD 108 FAIRFIELD OH 45014 (513) 923-0019
8 - - 4
s‘.’ Injuries | Injured Taken By |EMS Agency Medical Faclilty Injured Taken To - Safety Equipment Used DOT Gomptiant | Stating Position [Afr Bag Usage |Ejection |Trapped
5 | O Motoreycle ’
§ ‘ IF 4 Helmet 1 1 1
£ 0L State Operator License Number OL Class 0 Condition | Alcoho/Drug Suspected |Alcohol Test Status | Alcchol Test Type |Alcohol Test Value' | Drug Test Status [Drug Test Type
= No : 2 h - ¥
. Ovaid [0 ¢ .
[O]H] SHB75503 Tou [ E
Offense Charged  { DlLecal Code) " | Offense Description’ Clatlon Nomber,
Unit Number |Name: Last, First, Middle ~~ Date of BIrth Age Gender
- F - Female
I I I I I I I I I I I I M - Male
Address, Clty, State, Zip Contact Phone- include area code
=
g - . — - — S d :
2| Injuries Injured Taken By |EMS Agency ~ Medieal Faclllty Injured Taken To Safety Equipment Used DOT Compliant Seatlng Position |Alr B2g Usage |Ejection |Trapped *
5 . Metorcycle
?:'! Helmet .
% OLSwate  |Opsrator License Number 0L Class s Conditton * | Alcoho!/Druy Suspected | Alcohol Test Status | Alcohol Test Type [Alcohol Test Value™ | Drug Test Status | Drug Test Type
T , o [0 BE ' L I
Offense Charged  ( E_Loca_l(:odg) Oﬁense Descrlpi on Citation Number - " Hands-Free Driver Distracted By
. [ Device
. . Used
" Injurles M InjuredTaken By «f Safeiy EquipmentUsed =" > 99~ Unknown Safely Equipment . ‘-'-';ﬁuniﬂt;;;l:ét' . o Y '“'
“1- Mo Injury / Hone Repnmd 1+ NotTransparted/ -Motorlst - RS T ! Ttk LT .
. . - . Pt Lt None Used . -
2- Possible <+ - * TreatédatScene’" | 01 - None tsed Vehlcre Oceupant " 05 - Cild Restraint System-Forward Facing 2: H:{:‘:etsjm. - Ef;mg;e mm'"g.
© 3. Non-Incapaciiating - * | 2.EMs - ' " 4| 02 - Shoulder BeitOnly Used ~ - | - - 06 -Chlld Restraint System- Rear Failng -, 21 - Brotective Pads Used * 14 : Gther -
4 --Incapacitating = 3-Polce . ° 1" | ‘03 LapBeltoOnly Used " " " 07 - Booster.Seat. » = - - ke B )
-5- Fatal < . | ja-Othér «o .| v 04'- _Shoulder and Lap Belt Used .{. 0B - HelmetUsed - ot N
Seating Position - L L - N . AN ATER A T oo |awBagusage” Lo cae
01 - Front - Left Sidé (Mmr:y:l-bnver) e w o 07- Thlrd LeftS[demnl.omyehSld-cax) T ! .i2- Passengerln Unenclesed CargoArea . :!_ 1= Mot Deployed: ", Lot
02 - Frent ‘Middle " | i . . “i- gs - Thlrd Middle R pER “Tralilng Unlt >+ | - 3] 2 -Deployed Front = °7 .
.03 ‘Frent- RightSIde e AR 097 Thlrrl - Right Side [ . - 14 Riding on Vehl:le Exr.erinr(Nm-Traillnq Uni\) 3- Deployed Sige” . » o
04 - Second - Left’ Side (Mowrmfe Pmengm L -t10- SleeperSectior_x of Cab (Trucio, L5 e o 715 - NoneMotorist. .- [ 1 a4« Deployed Both Frnnu'SIde CT
05 - Second ~Mlddle™ . .~ T 0 -_;[1—-rPassgnger‘ln_Dﬂ;lerEnclp_set{(:argohnta - ;6 *Other- - Jeo to. 0] 5- NetApplieabts e
» 0& - Second - Right _SIde_ . N ¢t~ tonTrailing Unlt Such asa Bus, Plokupwih C3) = 17 . 99— Unknown . . 9- Deploymem Unkrigwn, - "
l;:]ect]oﬁ‘ Tor ) Trapped. - . “Qparator Llcense Class - | tondrgon™ .- T e IR Alcohnb’nrug Suspeched .
-'NotEjected | * ., | 1= NotTrapped _ -]~ 1- Class A e I Apparendy Nnrmal o s Fell Asleep, Fainted, Fatlgued 1aNene ™"+ * B !
2 Totally E]e:led ‘l. 2- Extricated by . - 2« ClssB 7 N Physi:al [mpaltment LM * " .= &= Under The Influence of - 2~ Yes- Alcnhnl Suspcctcd
3 Fartlally Ejected Mechanical Means = | 3. glass.C. L e| 3+ Emolional (Depr:ssed Angry, Dlsturbed) .. Medications; urugs, Alcohel - | 3. Yés-HBD'Not Impaired . '
thApp!Icable 3 Extrlcatedby | 4- Requ[arClasstOMols“D") q- Illness ' - . P R Other  + 7| -4 Yes- Drugs Suspecteel . T,
T I I Non-MechanI:al Means 5. MC.fMopedﬂ_n]_z e { T N - T j‘ .| 5- Yes- Aleohol dnd Drugs Suspected
VAImljélTestStahls--__ i N | Atconol Test Type.” | Drug Test statis ;- 1 o o DrugTeslType DrwerDlstracudBy. T R
T 1- NeneGlen' - . . : - T2 Nore: < | 1- NoneGlven . .- 1 1-None " T | 1-.No Distraction Reported T é- Oﬂnzi Inside the Vehlele ', -
“2- Test Refuséd” = s 27 Bluhd 2 Tast Refused et 2: Blood 2 - Phone LT 7 Exlemal Dlstractlun ‘
3. T:stleen, Coptarninated Sample.funusahle. 3. UrIne L -3 Test leen, Cuntamlnated Samplelllnusable 3. Urine Ve ta- TexllngIE—malllng - - L e e ';.
*4'= Test Given, Results Krown -4 Breath 4 Test leen, Results’ I(nown . -] a-Other. - " 4- Electronie Communlcaﬂon Device L T .
* 5. Test Glven, Results Unknown | -5-Other |5 Test Glven, Resuits Unkncwn +' " s 2 |. 5. Other Eléctronic Device '+ . - P S
TSR TR i B i i SRR AR Havigaton Duvies Radla, BVD) | - . TR
. ! . L
Unit Number * | Name: Last, First, Micile” N _ Date of Birth Age GendeF - r -
) ' D F = Female
M - Male
LL | . [ I I I -
2= | Address, Cly, State, ZIp - Contact Phone- include area code
5 .
g
(=] . . - - i . . - - -
Injuries | Injured Taken By |EMS Agency ) ‘| Medieal Facllity Injured Taken To Safety Equipment Used DDTComp!lént Seating Posltlon | Alr Bag Usage |Election, | Trapped
’ Motorcycle ) '
Helmet
Urit Number |Name: Last, First, Middle Date of Birth Age Gender
h F - Female
I I l I l I I I I I I l M - Maie
== | Acdress, Gity, Stats, Zip ' Contact Phone- incfude area code
2|
8
o - - . . .
"|Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Pesitlon [ Alr Bag Usage |Election |Trapped
: Motoreycle
- Helmet
_ Page 3 of 4
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]
CHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE COI\{TINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING | DATE OF ACCIDENT
e 16-093748 Ao Fairfield Police Department 12/31/16
IN COUNTY OF ACCIDENT |
Butler HocATIoN Mack Rd. at 3598
T T T T TTTTITTI T T ]
- N _
A
[ <gdp> T
_— : v —_
- ’_1_)5"\8 ]
— ~TREE —
— NAILBOX oo —
| N L “‘ ->- %77 L2 —

| NOT To SCALE ]

NN N

| OFFICER'S 8IGNATURE BADGE NO.

S 9 130
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