Local Report Number *

e OHIO H
v = [raltic Lras eport Grash Severty | WISl
o e 1-Fatal 1- Salved
Shre4 :
Local Information 1,6,043,3;,2;3,;1 2 - Injury 2 - Unsclved
ol Al kol el Tl Tl el N D Y O IO | P
B Photos Taken |1 PBO Under O private | Reparting Agency NCIC * | Reporting Agency Name * Numberof | Unit In errar
State P Units 98 - Animal
R OH-2 OI0H-1P roperty
Reportable : s : 0,3 1] 99 - uninown
O0H-3 O0ther | Dotlar Amount 010191011 Fairfield Police Department Tl | _
County * Wiy~ | Viltage, Township * Crash Date * Time of Crash Day of Week
[ village * . . 2
1012 | &1 romnstio - Fairfield 1015191412191 261 ( 11161512  [|¥LE)1D)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Lengitude
0 / ! o By4715,0,413,1,4
= 311 3)4,3° -
Ll Lt It Tl Ll it gl L2121 0131913) %) L1053t 4
Roadway Division Divided Lare Direction of Travel Number of Thru Lares | Road Types or Milepost 2
O Divided N- Northbound E- Eastbound AL - Alley CR - Circle HE- Heights  BMP- Milepost PL- Place ST - Street WA -Way
B Undivided $ - Southbound W- Westbound ] 0 l 4 l AV - Avenue €T - Court HW-Highway PK- Parkway RD-'Road TE - Terrace
BL- Boulevard DR- Drive LA- Lane P1 - Plke SQ - Square  TL - Trall
Locatian Location Route-Number | Loc Prenili:; Location Road Name Location Route Types ! . ]
Route Erwr EE Road IR - Interstate Route {inc. turnpike} CR - Numbered County Route
Type? l ] | I I I 4 Type ? US- US Reute TR - Nurnbered Township Route
- _ MACK o | SR- stats Route
Distance Fram Refere;l:glemles Dir. Froa; gejf 5 Reference Reference Route Number | Ref Preh:ig Reference Name {Road, Milepost, House #) Reference
5, 5,
15 M Feet EMW Route EW E Road
0O Yards . Type I ROSS Type
Reference Point Used Crash Location Locatlon of First Harmful Event
"% Intorsection 01 - Notan Intersection 06 - Flvepoin, ormors 11 - Rallway Grade Crossing p——— 1- On Readway  5- On Gore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shargd-Use Paths or Tralls Related 2- Op Shoulder & - Qutside Trafficway
3. House Number 03 - T-[ntersection 08 - Off Ramp 99 - Unknown - 3 - 1n Median 9 - Unknown
04 - Y-Intersection . 09 - Crossover 4 - On Roadside
05 - Traffic Clrele/Roundab 10 - Dri fAlley Access
Road Cantour Road Cenditions 01 - D 05 - : o _ -
. ry 5 - Sand, Mud, Dirt, Qil, Gravel 09 - Rut, Heles, Bumps, Uneven Pavement
1 - Straight Level 4 - Curve Grade Primary $econdary 02 - Wet 06 - Water {Standing, Moving) 10 - Other
1 ; gt‘ﬂ:*&f&“e @~ Unknoan 03- Snow 07 - Shush 99 - Unimown
04 - [ce 08 - Debris* . Seco Condition Only
Manner of Grash Colllsion/Impact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswlpe, Opposlite 1 - Clear 4 - Raln 7 - Severe Crosswinds
g Two Motar Vehicles 3 - Head-On &- Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing $and, $Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directicn 9 - Unknown 3 - Foy, Smog, Smoke b - Snew % - Gther/Unknown
Road Surface Light Conditions Schotl Bus Related
1 - Concrete 4 - Slag, Gravel, Prirnary Secondary 1- Dayllght 5 - Dark - Roadway Not Lighted 9- Unknown | (7 sehoel O Yes, Sthool Bus
2 - Blacktop, Bliuminous, Stone 2 - Dawn 6 - Dark - Unknown Readway Lighting Zone mrémy Trvolved
Asphalt 5 - DOirt 3 - Dusk 7 - Glare* Relatsd a
Yes, Schoa! Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway & - Other = Secondary Condition Orly Indirectly Ivolved

Narrative

1,

rear

the rear.

O Workers Presant

0 Work [ Law Enforcement Present
Zone {Dfficersvehicle)
Related

{Vehigle Only}

of unit 3.

O Law Enforcement Present

On 05-04-2016 at approximately 4:52 pm. unit
while east bound on Mack Rd.,
stop for stopped traffic and struck unit 2 in
Unit 2 was then forced into the . T

Type of Work Zone

1 - Lane Closure

2 - Lane Shify/Crossover

3 - Work on Shoulder or Median

Location of Crash in Work Zone

1 - Before the First Work Zone Warning Sign
2 - Advance Warning Area
3 - Transition Area

4 - Intermitient or Moving Work
5 « Other

Diagram

failed to

4 - Actlvity Area
% - Termination Area

Write an “N" on the
compass diagram to

SEE

ATTACHED

Report Taken By

E Supplement tCorrection or Addition to

B Police Agency O Motorist an Existing Repert Sent to DDPSY
Dats Crash Reported Time Crash Reported Dispatch Time . Arrival Time Time Cleared Other Investigation Time Total Minutes
|0|5|0|4|210|1|6] 1161516 116158 1161519 El7|319| 1811 1 | 1110101 |
‘Officer's Name * ’ Officer’s Badge Number pherﬂed By
P.0.Michelle Brettin 72 2, =) S Page 1 of 7
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(N OHIO
\ A

Unit

Local Report Number

. e ) — 121610131312)3130 ) 14 1 1|
Unit Number | Ownsr Name: Last, First, Middle  { & Same As Driver) Oumer Phane Number - inc. areacode  ( [3 Same As Driver) | Damage Scale lDamaged Area
Front
[°11] |FRIES, CHRISTINE V. (937) 416-0585
Cwner Address: City, State, 2 Same As Driver 02
ty; ,Zip (I river) 1- Mone 1] 03
"1301 HOLLCW RUN APT. 3 CENTERVILLE, OHIO 45459
LP State  [License Plate Number Vehicle Identification Number # Dccupants | 2 - Minor
' 08 | 10 I 04
191H] GQF29363 1 N|6rh[D|0|E|R|7|D|N|7|3|9|3|5[5| 191 3 - Functional
Vehicle Year Vehicle Make Vehlele Model Vehicle Color
21011]3] NISSAN FRONTIER. BLUE 4- oisabling | 07 o 05
*  Proof of Insurance Company Policy Number Towed By
- Insurance 9 - Unknown
Shown TRAVELERS INC 9936491012031 Rear
Carrier Name, Address, Clty, State, Zip Carrfer Phone- include area code
us ot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Descript
. 1. %.ess ThanR‘;r Equal to 10k Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pale rafficway Description "
" 2. 10,001 10 26,000 Lbs 1| 02 - Bus/van {9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Nat Divide
HM.Placard ID No. - i | 03 - Bus (16+ Seats, Inc Driver 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehitle Towina Another Vehicle 12 Dump 3 - Two-Way, Diviced, Unprotected(Painted cr Grass >4 Fr.} Madian
I I L1 < 05 - Lagging 13 - Concrete Mixer 4 - Tiwo-Way, Divided, Positive Median Barler
g AM Gl Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5- One-Way Trafficway
N b:ss o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse N - N = -
| | Umer 08 - Graln, Chips; Gravel 99 - Other/Unknown | P Hit/ Skip Unit
Non:Matarist Location Prior to impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk - Passenger Vehlcles {less than 9 passengers)  Med/Heavy Trucks or Combo Unlts.> 10k (ks Bus/Van/Limo (9 or Mare Including Driver)
D] 02 - Intersection « No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2ax%e, & tires 21 - Bus/Vian 49-15 Seats, Int Grlver)
03 - Intersection - Other — 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q16+ Seats, Iric Drivery’
04 - Midblock - Marked Crosswalk 1- Parsonal 99 - Unknown 03 - MId Size 15 « Single Unit Truck { Trailer Non-Motarist .
05 - Travel Lane - Other Location 2. Commercial | ¢ HIt/Skip 04 - Full Size 16 - Truck/Tractor {Sobtall) . P
L - 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spert Utllity Vehicle 18 - Tractor/Double y 9y, Wagon,
25 - Bloycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples N
26 - Pedestrjan/Skater
09 - Medlan/Crossing [stand 08 - van 20 - Other Med/Heavy Vehicle 57 . Other Non-Motarist
10 - Driveway Access 0O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorlzed Bieycle - -
12 - Mon-Trafficway Area 11 - Snewmeblle/ATV ¢
99 - QtherfUnknown 12 - Other Passenger Vehlcle D Has HM Pl_acard_J

03 - Changlng Lanes

09 - Leaving Traffic

Lane

17 - Working

Speclal Function 91 - None 09 - Ambutance 17 - Farm Vehicle Most Damaged Area . Action
02 - Taxl 10 - Flre 18 « Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck @ver 10kLb 11 - Highway/Malntenanice 19 - Moterhome 2 C2 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - School tPublic or Privatet 12 - Military 20 - Golf Cart I £ A 05 .. Right Front 20 - Top and \H{ind:ms 3 - striking
05 - Bus - Transit 13 - Pollce 21 . Traln mpact Area g4 . Right Side 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explalin In Narratived C5 - Right Rear 12 - Lead/Trailer 5 - Striking/Struck
07 - Bus- Shuttle * 15 - Other Government 2 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 - Bus= Other. 16 - Constructicn Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
E 01 - Straight Akead 07 - Making U<Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02'- Backing 08 - Entering Tratfic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

99 - Unknown ) OuertakingPassing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motarist Non-Motoerist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps:
ua D2 - Faiture to Yield 12 - Improper Start From Parked Position 23 - Improper Cressing g 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped ar Parked lilegally 24 - Darting 04 - Brakes
©4 - Ran Stop Sfan 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving Lo Avold (Due to External Conditions) 26 - Fallure to Yleld Right of Way 06 - Tire Blowout

[1]

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

16 - Wraong Side/Wrang Way
17 - Fallure to Control
18 - Visicn Obstruction

27 - Naot Visible {Dark Cfathing}
28 - [nattentive
29 - Fallure to Obey Traffic Sions

07 - Worn or Slick tires

08 - Trailer Equipment Defectlve
09 - Motor Trouble

10 - Disabled From Prior Accldent

99 - Unknown

2Ll T1

100 T T

01 - Qverturn/Rollover
02 - Fire/Explosion

03 - Ir 1
First[F Most 04 - Jackknife
HAEnfui HﬂEmel 99 - Urkngwn 05 - CargofEquipment Loss ar Shift
ven vent

Colliston With Fixed Oblect

25 - Impact Attenuator/Crash Cushion

06 - Equipment Fallure
iBlown Tire, Brake Fallure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

3% - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line

0% - Followed Too Closely/ACDA 19 - Operating Defective Equipment JSignals/Ofilcer
10 - Improper Lane Change 20 - Load Shifiing/Falling/Spilling 30 - Wrong Side of the Road 11 - Qther Cefects
{Passing/0ff Road 21 - Other Impreper Action 31 - Other Non-Matorist Action
Sequence of Evénts Nen-Collision Events ) - )

Opposlte Direction of Travel

12 - Downhlll Runaway

13 - Other Non-Colliston

41 - Other Post, Pole

48 - Tree

14 - Pedestrian 2} - Parked Moter Vehicle 26 - Bridge Ovethead Structure 34 - Medlan Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Wark Zone Maintenance
16 - Raltway Vehicle (Traln, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 « Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rail 37 - Traffic Slgn Post 44 - Ditth 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle ¢ 30 - Guardrall Face 3B - Overhead Sign Post 45 « Embankment 52 - Other Fixed Qbject
19 - Animal - Other 24 - Other Movable ObJect 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fente
20 - Motor Vehicle in Transport 32 - Portable Barrier 4D - Utility Pole 47 - Mallbox
Unit Speed Pasted Speed Traffic Contro) Unit Directicn
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From Te 1- North  5- Northeast 9 - Unknown
210 215 ol 1| ©2- StopSian 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South & - Northwest
N Il L=1=] [ l I 03 - Yleld Slgn 09 - Railroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated G5 - Teaffic Flashers 11 - Persen (Flagger, Officer) = = ¥
06 - School Zone 12 - Pavement Markings Page 2 of 7
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oF PLBLIE
SAFETY

Unit

Lozal Report Number

EDUCATION » ATICY + PROTECTION

EEUEEHE RN

Unit Number  [Owner Name: Last, First, Middle Same As Driver) Owner Phone Number - Inc. areacode ame As Driver) |Damage Scale |Damaged Area
Fiont
[0]2] |GEHR, ANGELA A. (513) 378-2553
ddress: City, State, 21 [ Same As Drive :
Cwner Address: City,  Zip (O Same river) 1 - None ® o3
7164 WILLS WAY HAMILTON, OHIO 45011
LP State | License Plate Number Vehicle Identification.Number # Qccupants | 2 - Minor
I . 08 04
121H] 7ESK69727 IJ ITIM [B |D|3|3]V|1|6]6|0|0|8|5|8|6] [0.|l| 5~ Functional
Vehicte Year Vehicle Make Vefticte Model Vehicle Colar
1219101 6] TOYOTA RAV 4 SILVER 4- Disabling | 07 03
o Proof of Insurance Company Policy Number Towed By
[N Insurance ; - —
Shown STATE AUTO ACH0078320 #- Unknasn Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area cade
Us pot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
Tt | 1 B [ e Ml SE R | o PSR
o . = Bus/Van (9- nc Driver) - Carg + N
M Placard ID No. ; - :Ao;rn:_:ht:nzzb;llg:;:;i | 03 - Bus(26+ Seats, Inc Deiver) 11 - Flat Bed 2 - Two-Way, Not Divided, Contlnuous Left Tura Lane
" 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, va!ded, Unprotected(_Pamud or_srass >4 F£) Median
4 - Two-Way, Divided, Positive Median Barrier
| | 05 - Logging 13 - Goncrgte Mixer p
Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auta Transporter 5 - One-Way Tratficway
:M ﬁl:ss O eleased 07 - Carge VaryEnclosed Box 15 - Garbage/Refuse -
umber . OB - Grain, Chips, Gravel 99 - OtherUninown | ETRIL/ Skip Unit
Non-Motorist Locatlon Pricy to Impact Type of Use Unit Type. i
o1 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k bs  Bus/Van/LImo {9 or Mote Including Driver)
m 02 - Intersection - No Crosswalk EE 02 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/\Van (9-15 Seats, In¢ Driver}
03 « Intersection = Other 02.- Compact 34 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99« Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Trave! Lane - Other Location 2- Commercial | of Hit/Skip 04 . Full Size 26 - Truck/Tractor (Bobtall} 23« Animal with Rider
€6 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside D& - Sport Utility Vehlcle 18 - Tractor/Daouble 25 . Bicyc[efl’edacyclls{ ’
08 - Sidewalk 07 - Pickup 19 .- Tractor/Triples 26 - Pedestrian/Skater
©9 - Median/Crossing Island DB - Van 20 - Other Med/Heavy Vehitle 27 . Other Non-Motorlst
19 - Driveway Access I In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 « Motorlzed Bicycle - - - -
12 - Non-Trafficway Area 11 - Snowmebile/ATV
99 - Cther/Unkaown 12 - Other Passenger Vehicle D Has HM qucard

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked
11 - Slowling or Stopped in Traffic

Special Function o1 - Nene 09 - Ambulance 17 - Farm.Vehiele Mast Damaged Area Action
; 02 - Taxi 10 - Flreu 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unkngwn 1- Non-Centact
n 03 - Rental Truck {Over 10k Lbs) 11 - Highway/Maintenance 19 - Matorhome na 02 - Center Front 09 - Left me‘_ 2- N°"'F°”|5|°"
04 - Bus - School tPublicor Privater 12 - Milltary 20 - Golf Cart Imoact frea 2 7 Rigtt Front 10 - Top and Windows 3 - Strlking
05 - Bus - Transit 13 - Police 21 - Train pa 04 - Right Side 11 - Undercardage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 + Other Explain in Narrative) 05 - Right Rear 12 - Load/Traller 5- Stelking/Struck
07 - Bus - Shuttle 15 - Other Goverament ‘06 - Rear Center 13 - Total¢all Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions :
Motorist Non-Motorlst
Q1 - Straight Ahead 07 - Making U-Turn 13- Negotiating a Cuwrve 15 - Entering or Crossing Specified Location 21 - Qther Non-Motorist Action
02 - Batking 08 - Entering Trafilc Lane 14 - Other Matorlst Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

18 - Pushing vehicle
19 . Approaching or Leaving Vehicle

04 « Ran Stop Sign
05 - Excesded Speed Limit
06 - Unsafe Speed
07 ~ Improper Turn
08 - Left of Center

14 - Operating Vehicle in Negligent Manner
15 - Swerving to Avold {Due te External Conditicns)

‘16 - Wrong Sidef\Wreng Way

17~ Failure to Control
18 - Vision Obstruction

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - Nane 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing = 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes

25 - Lying and/or lllegally in Roadway
26 ~ Failure to Yield Right of Way

27 - Not Visible (Dark Clothing}

28 - Inattentive

29 - Failure t0 Obey Traffic Signs

05 ~ Steerlng

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Metor Trouble

Telof T=Lel 11T T T T

01 - Qverturn/Rollover
02 - Fire/Exploslon

First
Harmful
Event

Most
Harmful

Event

14 - Pedestrian

99 - Unknown

03 - Immerslon
04 - Jackknife

Q5 - Carge/Eqguipment Less or Shift

Colfiston With Fixed Oblect

25 - Impact Attenuator/Crash Cushlon

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Cfficer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events " Non-Collision Events

06 - Equipment Fallure
{8lown Tire, Brake Fajlure, etc}
07 - Separation of Units
0B - Ran Off Road Rlght
09 - Ran Off Road Left

33 - Median Cable Barrer 41 -

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-

Other Post, Pole

Collision

438 - Tree

21 - Parked Motor Vehicle 26 - Bridoge Dverhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedaltycle 22 - Weork Zene Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Raltway Vehicle (Train,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equlpment
17 - Animal + Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sion Pest 44 - Ditth 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Past 45 « Embankment 52 « Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Metor Vehicle in Transport 32 - Portable Barrier 40 - Utliity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrals 07 - Railrcad Crosshucks 12 - Crosswalk Lines From To 1- North  5- Northeast.  9- Unkngwn
0 215 n 02 - Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2 - South &~ Northwest
I_I_I_I I_L_J - 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3. East 7 - Southeast
Stated ) 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported q - West 8 - Southwest
O Estimated 05 - Jraffic Flashers 11 - Persen {Flagger, Gfficer)
06 - Sthool Zone 12 - Pavernent Markings Page 3 of 7
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Unit

TN CHIO
L";Wm

Lacal Report Number

BRI I R EN R I I |

Unit Number | Qwner Name: Last, First, Middle  { LISame As Driver) Owner Phone Number - Inc, area code ([ 5ame As Driver) |Damage Scale | Damaged Area
1013] {BURDINE, KAREN L. (513) 378-3273 B
Owner Address: City, State, Zip  { [ Same As Driver) 1- None . 02 "
£993 TYLER POINT DR. HAMILTON, OHIOC 45011 L
TP State | License Plate Number : . Vehicle Identification Number # Oceupants | 2 - Miner
I1°1H] GIKS652 |l _G|4|A|G|5I4|N|31PIG|4[0|7|11B|5| 19129 |5. runceon 08 l 10 I 04
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
11191913 BUICK CENTURY WHITE 4- Disabling | 07 o 05
rnr;?:a%fc \ Insurance Company Policy Number Towed By . —

Shown STATE FARM 8596725-D0635 Rear

Carrier Name,-Address, Clty, State, Zip

Carrier Phone- include area code

Cargo Body Type

0z -

' 01-

No Cargo Body Typa/Not Applicable 09 - Pole
Bus/Van (9-15 Seats, Ir¢ Driver)

10 - Carge Tank

Trafficway Description

Us DOT Vehicle Weight GYWR/GCWR
1- Less Than or Equal to 10k LEBS.|
m"’" 2 - 10,001 to 26,000 Lbs

3 - More Than 26,000 Lbs.

LLLLI

HM Class o

Hazardous Material

03 - Bus (16+ Seats, Inc Driver

04 - Vehicle Towing Anothet Vehlcle

05 -
06 -

Logging

11 - Flat Bed

Intermodal Contalner Chassis

12 - Qump
13 - Concrete Mixer
14 - Auto Transporter

1 - Two-Way, Not Divided

2 - Two-Way, Not Divided, Continueus Left Turn Lane

3 - Two-Way, Divided, Unprozected(Painted ar G rass >4 Ft) Median
4 - Two-Way, Divided, Positive Median Barrier

5 - One-Way Trafficway

Special Functlon g1 - Naone
02 - Taxi

05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle
0B - Bus' Other

03 - Rental Trick (Over 10k Lbs)
04 - Bus - School {Publie or Private)

Released 07 - Gargo Van/Enclosed Box 15 - Garbage/Refuse - E
l I Number 08 - Graln, Chips, Gravel 59 - Other/Unknown 1 Hit/ Skip Unit
Non-Matorist Location Priar to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Pi Vehicles (less than @ s} Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/LEmo (9 er More Including Driver)
ED 02 - Intersection - No Crosswalk u 01 - Sub-Gompact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (915 Seats, Inc Driver}
— 03 - [ntersaction - Other o 02 - Compact 14 - Single Unit Truek; 3+ axles 22 - Bus t16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswatk 1- Personal 99 - Unknown 03 - Mid Size 15 - Singfe Unit Truck / Tealler Nen-Motarist
05 - Travel Lane - {ther Location 2. Commerciat | 9r H/ Sk 04 - Full Size 16 « Truck/Tracter {Bobtall) 33 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Trailer .
. 24 - Animal with Buggy, Wagon, Surzey
07 - Shoulder/Roadside 0& - Sport Utility Vehicle 18 - Tractor/Double 25 « Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 1% - Tractor/Triples
. 26 - Pedestrian/Skater
+ 09 - Mediar/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle " ;
! 27 - Other Non-Moterist
10 - Driveway Acgess [ In Emergency 09 - Motortycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle - - -
12 - Non-Trafficway Area 11 - $nowmobile/aTv
99 - QtherfUnknown 12 - Other Passenger Vehicle D Has HM Placard

_ . Most Damaged Area Action
gg - .:;'nr: ulance ;ll; - g::m \E’zzll‘z;em 01 - Nene 08 - Left Side 99 - Unknown . 1+ Non-Contact
12 - Highway/Maintenance 19 - Motorhome nE 02'- Center Front 09 - LeftFront 2 - Nen-Collislon
12 - Military 20 - Goif Cart 03 - Right Frant 10 - Top and Windows - 3 - Striking
13 - Police 21 - Train Impact Area 04 . Right Side 11 - Undercarriage 4. Struck
14 - Public Utility 22 - Other{Explain In Narrative) 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
15 - Other Government 06 - Rear Genter 13 « TotalAll Areas) 9. Unknown
16 - Construction Equip. 07 - LeftRear 14 - Other

Pre-érﬁsh Actions

99 - Unknown #3 . Changlng Lanes

06 - Making Left Turn

13 . Negotlating a Curve

Non-Motorlst
15 - Entering ar Crossing Specified Lecatlon

21 - Other Non-Motorist Action

Motorist
01 - Straight Ahead 07 - Making U-Turn
02 - Backing 08 - Entering Traffic Lane

14 - Qther Motorist Action

16 - Walking, Running, Jogging, Playing, Cycling

04 - Overtaking/Passing
95 - Making Right Turn

09 ~ Leaving Traffic Lane

10 - Parked !

11 - Slowing or Stopped in Traffic
12 - Driverless

17 -
18 -
19 -

20 -

Working

Pushing Vehicle

Approaching er Leaving Vehicle
Standing

Contributing Circumstances

27 - Naot Visible (Dark Clothing)
2B - Inattentive
29 - Fallure to Obey Traffic Signs

jPassing/Off Road

06 - Unsafe Speed 16 - Wrong Side/Wrong Way

07 - [mproper Turn 17 - Failure to Control

08 - Left of Center 18 - Yision Obstruetion

09 - Followed Toc CloselyfACDA 19 - Operating Defective Equipment
10 - Improper Lane Change ‘20 - Load Shifting/Falling/Spllling

‘21 - Other Improper Action

Signals/Officer

Vehicle Defects

Primary Matarist Non-Mototist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked 1lfegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng andfor Illegatly in Roadway 05 - Steering
05 - Enceeded Speed Limit 15 - Swerving to Aveld (Due to External Conditions} 26 - Failure to Yield Right of Way D6 - Tire Blowout

07 - Wern ar Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled Fiom Priot Accident

30 - Wrong Slde of the Road 11 - Other Defects

31 - Other Non-Matorist Actlon

Sequence of Events

Maon-Collision Events

Telel T11°

INREENEEREE

First
Harmful

99 - Unknown

01 - Overturn/Rellover
02 - Fire/Explosion
03 - Immersion

04 - Jackknife

95 - Cargo/Equipment Less or Shift

10 - Gross Medlan
11 ~ Cross Center Line
QOpposite Directien of Travel
12 - Downhlll Runaway
13 - Other Non-Golllsicn

06 - Equlpment Failure
{Blown Tire, Brake Fallure, etc}
07 - Separation of Units
0B - Ran Off Road Right
09 - Ran 0ff Road Left

Event

14 - Pedestrlan

15 - Pedalcycle

16 - Railway Vehicle (Train, Engine
17 - Animal - Farm

18 - Animal - Deer

21 - Parked Moter vehicle

Collislon With Fixed Object

25 » Impact Attenuatar/Crash Cushion

26 - Bridge Overhead Structure

22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falling, Shifting Carge
or Anything Set In Mction by a

Motor Vehicle

28 - Bridge Parapet
29 - Bridge Rall
30 - Guardrail Face

33 - Medlan Cable Barrier

41 - Other Post, Pole

48 - Tree

34 - Median Guardrall Barrier or Support 49 - Fire Hydrant

35 ~ Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
36 - Median Other Barrier 43 - Curb Equipment

37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Buitding, Tunnel

38 - Overhead Sign Pest

45 - Embankment

52 - Other Fixed Object

HSY8304 OH1U (Rev 01112}

19 - Animal - Gther 24 - Other Movable Object 31 - Guardrall End 39 - Llght/Luminaries Support 46 - Fence
. 20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utllity Pele 47 - Mallbox ;
Unit Speed Posted Speed Trafiic Control Unit Direction
01 - No Contrels 07 - Railroad Grossbucks 13 - Crosswalk Lines From Ta 1« North 5~ Northeast 9 - Unknown
0 215 u 02 - Stop Sign 08 - Railroad Flashats 14 - Walk/Don't Walk B 2- South  6- Northwest
211 I | 03 - Yleld Sian 09 - Rallroad Gates 15 - Other, : 3. East  7- Southesst
& Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Perzon (Fiagger, Officer)
06 - Sthool Zone 12 - Pavement Markings Page 4 of 7




Motorist/Non-Motorist

OHIO
~ o Fusie

2 Motorist / Non-Motorist / Occupant

Local Report Num

ber

: 1610332031 1 1111
Unjt Number | Name: Last, First, Miodle Date of Birth Age - [Gender
F - Female
L°]1] |FRIES, CHRISTINE V. 10161213111.9,71 7 328 M - Mae
Address, City, State, Zip Tontact Phone. tnclade area cooe
1301 HOLLOW RUN APT. 3 CENTERVILLE, OQHIO 45459 (937) 416-0585
Injurfes | Injured Taken By |EMS Agensy Medical Faclfity Injured Yaken To Safety Equipment Used /| por Compliant Seating Position | Air Bag Usage |Ejection |Trapped
I_ Motorcycle . l
1 0l 4 Helmet 1 1 1
OL State | Operator Lizense Number " | OL Class' Ne e Condition | Alcshol/Drug Suspected [Alcohol Test Statws | Alcohol Test Type |Alcohol Test Vakue |Drug Test S\‘zm-s' Drug Test Type
Ovalid |O i
[o]H] RC491486 oL | Ene
Offense Chiarged  ( [ElLocal Code) Offemse Pescription Citation Number Hands-Free Driver Distracted By
0O Device
333.03A ACDA 229112 sed
Unlt Number [Name: Last, First, Middle ° Date of Blrth Age Gender

[0|2|

GEHR, ANGELA A.

1012101211126 8)|

46

F - Fernale
M - Male

Motorist/Non-Matorist

Address, City, State, Zip Centact Phone- include area code
7164 WILLS WAY HAMILTON, OHIQO 45011 (513) 378-2553
Injurles’ | Injured Taken By |EMS Agency Medical Facility 1njuted Taken To Safety Equipment Used DOT Compliant | Seating Position |Air.Bag Usage |Ejection |Trapped
El Motorcycle
[o]4 ] B | |G
OL Stat= | OQperator License Number OL Class Nu' M Condition ] Alcohol/Drug Suspected |Alcohol Test Status: | Alcohol Test Type | Alcohol Test Value * | Dirug Test Status | Drug Test Type
bvaid |O
End. |11 1 1 1 1
[O]H] RM191311 o | - | g | =
"Oifense Charged  { ElLocal Code) Qifense Description Citatlon Number Hands-Free Driver Distracted By
O Device
Used
. Ihjurfes - 'Injured TakenBy | Safety Equipment Used. 99'- Unknown Safety Equipment B Nnn-MnQrist i
"1- Nolnjury / None Reported | 1. Not Transported/ - Motorist o ToL : . .
. . - . . - . . 09~ 12 - Reflectlve Clothin
2- Possible “Treated at Scene “01.- None Used - Vehieie Decupant * 05 - Child Restralit System-Forward Faing. o None Used 13- Lightgr T
* 3+ Nondncapacitating 2- EMS '02: Shoulder Belt Only Used 06~ Child Restraint System- Rear Fating 11 - Protective Pads Used 14 < Gther °
. 4- Incapacitating . 3 - Police *| 03+ Lap BeltOnly Used - .07 - Booster Séat {EIngws, Kniees, E1) T
5- Fatal 4 - Qther .| 04 - Shoulder and Lap Beft Used 08 - Hemet Used : . :
9= Unknown o : "
Seating Position’ . ) - ’ Air Bag Usage
01 < Front - Left STdé tMotorcycie Driver): ©7. - Third - Left Side tMotorcycle Slde Can . 12 - Passenger.in Unenclosed Cargo Area 1- Not Deployed .
02 - Front - Middle 08 - Third - Middle 13 - Tralling Unit ~ . 2 - Deployed Front .
03 .- Front- Right Side o, ©9 - Third - Rlght Side ' 14 - Rlding on Vehicle Exterlor tNon-Trailing univ 3 - Deployed Side
04 - Second - Left Side (Motomycle Passenger) 10 - Steeper Section of Cab Gruck, 15 - Nor-Matorist. 4 - Deployed Both Frent/Side-
05 - Second - Middle 11 --Passenger In Other Enclused Cargo Area - 16 - Other- | 5- Notapplicable
06 - Second - Right Side. ? . (Now‘l’rallmg Urm. Sm:h 252 Bus, Pick- -up with Cap) - . 99 - Unknowh, ‘ G- Deploymem. Unknown
Ejection Trapred Operator License Class “Condition N . Alcahol/Drug Suspected
1 - NetEjected 1- Net Trapped . 1~ Class A 1- Apparently Normal ' 5 - Fell Asleep, Fainted, Fatigued 1- MNone
2 - Totally Ejected 2 - Extricated by 2. Class B 2 - Physical Impairment - & - Under The Influence of 2 - Yes - Aleoho! Suspectsd
3 - Partially Ejected Mechanical Means 3+.Class C. 3 - Emotional (Depressed Angry, Dlswrbed) Medications, Drugs, Alcoho1 3« Yes - HBD Not Impaired

Occupant

Oecupant

4- NotAppllcable .| 3. Extricated by 4 - Regular Class i Is "0 4« liness P 7. Other 4 - Yes - Drugs Suspected
Non-Mechanical Means 5 - MC/Moped Only | 5 - Yes - Alcohol and Drugs Suspected
A!cohol Test Status ) Alcohol Test Type . | Drug Test Status : Drug Test Type |  Driver Distracted By
1 None Given 1. None' 1- None Given 1- Nene ‘= NeDistrattion Repon.ed & = Other Inslde the Vehicle
2 - Test Refused . N 22 Blood 2 - Test Refused 2 = Blood 2 - Phone - 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusabl 3- Uring 3 - Test Given, COntamJnated Samplemnusable 3~ Urine 3 - Texting/E-malling »
4 - Test Given, Results Known' 4« Breath 4 - Test Given, Results Known T 4 - Qthsr. 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5 - Other 5 - Test Given, Results Unknown - o 5. Other Eléctronic Device ;
N . I - - [Navigation Device, Radle, DVD) .
i
Unit Number™ | Name: Last, First, Middle Date of Birth Age Gender
D F - Female
W - Male
L1l L4 11 13111
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equlpment Used DOT Compliant | Seating Pasiticn {Alr Bag Usage |Ejection |Trapped
- Motorcyele
Hefmet
Unlt Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1l | S I Y I |
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facifity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motarcycle
Helmet
Page 5 of 7
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Motorist/Non-Motorist

Matorist/Nenr-Motorist

DHID
Nuﬂax

Motorist / Non-Motorist / Occupant

Local Report Number

L5193 23y y 111

Unit Humber | Name: Last, Fltst, Middle Date of Birth Age Gender
F - Female
[0]3] |BURDINE, KYLE A. 191812431119)919)| 16 M - Male.
Address, City, State, Zip Centact Phone- Include area code
5993 TYLER POINT DR. HAMILTON, CHIO 45011 (513) 378-3273
Injuries | Enjured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Comptiant Seating Position | Air Bag Usage )Ejection |Trapped
‘ ' O Moatoreyele
]? 4 Helmet. 1 1 1
OL State | Operator License Number OL Class No M Condition | Alcchol/Drug Suspected | Alcohol Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type ™
Ovald |O '
[O]H] UL794458 EI T
Offense Charged  ( [JLocal Code) Offense Descripticn Citation Number Hands-Free Driver Distracted By
O Device
Used
Unit Number | Name: Last, First, Middle Date of Birth Aoge Gender
- D F - Female
M - Male
L1 L1111 1111
Address, City, State, ﬂp 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 |Eection | Trapped
Motorcytle
Helmet
OL State | Operator License Number OL Class N u’ Condition | AlecholDrug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value™ | Drug Test Status | Drug Test Type
Drvatid |0
I l ] D oL End. -l [ I I
Offense Charged  ( [lLocal Code) Offense Descripticn Cltation Number Hands-Free Driver Distracted By
O Device
Used
* Injuries Tnjured Taken By | Safety Equipment Used 99 « Unknown Safety Equipment ;vlon-Mntorl.sl i ,
: :lnsilng::rylhlone Repnrted - 1= Not Transperted / M?mrm . . .. . 09 - None Used 12 - Refiective Clothing
ossible Treated at Scene 01:- None Used - Vehlcle Occupant 05 - Child Restraint System-Forward Facing 10 - Helmet Used 13 - Lighting
3 - Non-Incapacitating 2. EMS . 02 » Shoulder Belt Only Used 06 - Child Restraint Systemn- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3- Police 03:- Lap Belt Only Used ) 07 - Booster Seat tElbows, Knees, Etc) i
5- Fatal 4 - Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
: ) 9+ Unknown - .
Seating Position | Air Bag Usage

01 - Front - Left Side (Motorcycle Driver)

02 - Front - Middle

03 - Frent- Right Side

04 - Second - Left Side (Motorcycle Passenger)
05 - Second - Middle

06 - Second - Right Side

07 « Third - Left Side (Motorcycle Side Card

08 - Third - Middle
09 - Third - Right Side

12 - Passenger in Unenclosed Cargo Area
13 - Trailing Unit ,
14 - Rlding on Vehicle Exterlor ton-Trailing Unit

1 - Not Deployed
2 - Deptoyed Front
3 - Deployed Side

10 - Sleeper Section of Cab (Truck
11 - Passenger in Other Enclosed Cargo Area
{Nan-Trziliag Unit Such ac a Qus, Plck-up with Cap)

15 - Nen-Motorist
16 - Other
99 - Upknown

4 - Deployed Both Front/Side -
5- Net Applicable
9 - Deployment Unknown

Election’

Conditlon

Trapped Operator License Class
1- Mot Ejected 1-- Not Trapped’ - 1= Class A
2 - Totally Ejected - 2~ Extricated by . 2- Class B
3 - Partially Ejected Mechanical Means 3- Class C

1- Apparently Normal
* 2 - Physical lmpairment

5 - Fell Asleep, Fainted, Fatigued
e 6 - Under The Influence of
3 - Emotional (Depressed, Angry, DIsturbec)

Medicatiens, Dfugs, Aleehel

Alcohol/Drug Suspected

1- None

2 - Yes - Alcchol Suspected
2 - Yes - HBD Not Impaired

4 - Not Applicable 3-- Extricated by 4 - Reguiar Class @hio Is “p) 4 « ]liness 7« Qther 4 - Yes - Drugs Suspected
Non-Mechanical Means 5+« MC/Moped Only 5 - Yes - Aleehol and Drugs Suspected
Aleghol Test Status | Alcchal Test Type | Drug Test Status Drug Test Type Driver Distracted By . '
1 - None Given - 1~ None 1- Nonre Given 1- None 1 - No Distraction Reported 6 - Other Inside the Vehicle
2 - Test Refused 2- Blood 2 - Test Refused 2 - Blood 2 - Phane . 7 - External Distraction
3 - Test Given, Contamlnated Samp!efl]nusable 3- Urine 3 . Test Given, Contaminated SamplelUnusahle 3 - Urine 3 - Texting/E-mailing '
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Communication Device
5 - Test Given, Results Unkncwn 5 - Other 5 - Test Given, Results Unknovm 5 - Qther Electronic Device
. (N avigation Device, Radia, DV
I
Unit Number |Name: Last, First, Middle Date of Birth Age Genter
F - Female
LL] LLL 1t 11] M
E_ Address, City, State, Zip Contact Phone- Include area code
3
&
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DoT Compliant Seating Pesition | Air Bag Usage |Ejection |Trapped
Moatoreycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
Ll LI 1 I I I A |
E‘ Address, City, State, Zlp Contact Phone- include area code
g ,
Injuries { Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
Motoreytle
Helmet
Page & of 7
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . ' DATE OF ACCIDENT

Ry /- OZ723] AGENCY Fairfield Police Department 05~ 04 - 20/ b

IN COUNTY OF ' ’ ACCIDENT '
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