"‘\1/01»“0 T —
nrp raffl c C ras h Re 0 rt Local Report Number * Crash Severity Hit/Skip
1 - Fatal 1 - Solved
Locat Informaticn |1|6|0|7]'}'l4l3|6l BEEEN 2-lnjury 2-Unsulved
3-PDO
M Phatos Taken |0 PDO Under Ol Private  [Reporting Agency NCIG * | Reporting Agency Name * Number of | Unit ln error
State Units 98 - Animal
M oH-2 CI0K-1P Property
Reportable : : 3 0,1 1.] 99 - unknown
DoH-3 Tlother |  Dollar Amount 1019191011 Fairfield Police Department L1
County * B ity * Clty, Village, Township * Crash Date * Time of Crash Day of Week
0 village * , . 1,416
1919] | romastin < Fairfield 1119121712502 61(1913141 8] LT1H[Y9)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
° ! ” ° ! g 3 7 3 B,4,/5,616,514;0
- 711 y
N T 1y T I Y I I I T I Tl e e Bl
Roadway Division Divided Lane Pirection of Travel Number of Thru Lanes |"Road Types or. Muepostiﬂ.‘" B . B g . R
B Divided N- Northbound E- Eastbound AL - Alley (CR=.Clrcle:  ‘HE-"Helghts  MP -Milepost~. PL - Place. « .$T- Street  WA:Way,
1ndivided S - Southbound 'W- Westhound 012 AV~ Avenue CTi- Cnurt _HWJRlghway  PK- Parkway. ‘RD- .Road TE~ Terrate’ P
I—I—I Bt- Boulevard DR Drive ,* LA;: Lane ‘Pl «Pike °, _'5Q--Square. TL- Trall_ o,
Location L0eation Raute Number | Loc Prefix tLocation Road Name Location | Route Types:t, oo ) o ; N
Route g.\?\; EE Road IR - Interstate’ Raute {ine. turnpike): TR~ Numbetad County:Rouls
Type ! l I | l I l ‘ Type _ 0S- U'S Route: . o TR - Numbéred-Township'Route .
" RIVER SR- State Route © ¢
Distance From Referege'\"mes Dir Frorr|u1 ge! 5 Reference Reference Route Number | Ref PreNﬁué Reference Name (Road, Mllepost, House #) Reference
O Feet Ew Route D EW Rnad?
I Yards wer L1 [ [ 1 1] 3977 Tyme
Reference Point Used Crash Locatfon . Location of First Harmful Event
= 1 - Intersection 01 - Not an Intersection 06 - Five-point, or more 11 -~ Railway Grade Crossing Intersection 1- Gn Roadway 5« On Gore
2 . Mile Post E 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Tralls B Related 2- OnShoulder 6 - OQutside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - in Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic.Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Canditions g1-b 0 . "
I ry 5 - Sand, Mud, Cirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement,
5 1 - Straight Level 4 - Curve Grade Primary Secondary 02 . Wet 06 - Water (Standing, Maving} 10 - Other
g' g:ﬁ':t:s;lade 9 - Unknown D] 03 - Snow 07 - Stush 99-- Urknown
- . ick
04 - lee 08 - Debris + Secondary Condition Dnly
Marner of Crash Collision/Empact Weather
I - Not Colllsion Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Glear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 -« Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknewn | 1 school O Ves, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Diréctty]nvnlved
Asphalt, 5 - Dirt 3 - Dusk 7 - Glare* Related
; O ‘es, School Bus
) 3 - 8rick/Block 6 - Giher 4 - Dark - Lighted Roadway 8- Dther + Secondary Condition Oy Indirectly Involved
[T Workers Present Type of Work Zone Lotation of Crash in Wark Zone
O work 1 - Lane Closure 4 - Intermittent or Moving Wark 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone Dbaf_ﬁ\t'mf&r;fﬁznem Present 2 - Lane Shift/Grossover 5 = Other 2 - Advance Warning Area 5 - Termination Area
Related IO Law Enfercement Present 3 - Work on Shoulder or Median 3 - Transition Area ,
Wehlcle Only)

Narrative

ON 10/27/16 AT ABOUT 0346 HOURS UNIT 1 WAS
TRAVELING NORTH ON RIVER RD AT APPROXIMATELY I
40 MPH AND WHEN AT 3977 RIVER RD APPARENTLY —
LOST CONTROL AND WENT OFF THE LEFT SIDE OF THE
ROAD AND COLLIDED WITH A MAILBCX. UNIT 1 THEN
CONTINUED NORTH AND STRUCK FOUR PINE TREES

CAUSING SERIOUS DAMAGE TO THE TREES. THE i N
DRIVER OF UNIT 1 FLED THE SCENE ON FOOT. — —

Diagram

Write an “N” on the
compass diagram to
indicate the directicn
of narth.

THE MAILBOX AND TREES ARE OWNED AND MAINTAINED
BY DEBORAH A. ROSE, 3977 RIVER RD, FAIRFIELD, SEE OH-2
OH 45014 (513)485-8441. r 7

UNIT 1 WAS ALSO CITED FOR OVI (4511.19Al1A, L -
4511.19A1H), DRIVING UNDER OVI SUSPENSION (FCO
335.071a) AND FAILURE TO REPORT AN ACCIDENT

(FCO 335.16A). i 7
Repott Taken By O Supplement (Correction or Addition te i T
M Police Agenty O Motorist an Existing Report Sent to ODPS) I I L |
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[1101217)2) 01161 [1913]14]8] 1913]5) 3] [01315]5] L014]12] 3 18191 1 | 2141 1 |
afficer’'s Name * Officer’s Badge Number Ch
B.CARNES 139 : %@ 9}( Page 1 of 4
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OHIO
Corama
oF Puauc
SAFETY

®=2 Unit

Local Report Number

[ SOl E|6|0|'7'_[7|4|3|6| HEEEN
Unit Number | Owner Name: Last, First, Middle  { [H Same As Driver) Owner Phone Number - Inc. area code (Il Same As Driver) |Damage Scale | Damaged —
p Front
|0|1[ COLEMAN, ANTHONY JOSHUA {513) 851-5842 ( -
Owner Address: City, Stats, Zip  { [ Same As Driver) 1. Nome 02
- )
3241 CREST RD, CINCINNATI, OH 45251
LP State  |License Plats Number Vehicle Identification Number # Otcupants | 2 - Minar
08 10 [
191H] GYA4457 BEPPEES)ZHEIS 1751013131 18121 |5 Aunctiona
Vehicle Year Vehicle Make Vehicle Madel Vehiele Colar
1210]10] 6] DODGE CHARGER BLACK 4- Disabling | O7 , 05
o Proof of  |Insuranee Company Policy Number Towed By
Insurance -
Shawn MARCELL'S 9 Unknawm e
Carrier Name, Address, Clty, State, Zip - Carrler Phone- Include area code
s bot Vehlcte Welght GYWR/GCWR Cargo Body Type Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - Ne Cargo Bedy Type/Net Applicabls .09 - Pole 1- Two-Way, Not Divided
2- 10.001 to 26,000 Lks 1| o2 - Bus/Van(3-15 Seats, Inc Driver) 10 - Cargo Tank 4
HM Flzcard 1D No. P 4 e 2; 30 Lt | 63 - Bus (16+ Seats, In¢ Driven) 11 - Flat Bed 1] 2 - Two-Way, Nat Divided, Continuous Left Turn Lane
- _°" n 26, 5. 04 - Vehick Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectediPalnted or Grass >4 Ft) Median
[ I I I I 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Dlvflfded, Positive Median Barrier
BT T T Hazardous Material 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5 - One-Way Trafficway
HM Class O Releassd 07 - Carge Var/Enclosed Box 15 - Garbage/Refuse
Number i 08 - Graln,-Chips, Gravel 99 - Other/Unknown | EJHit/ Skip Unit
Non-Muterist Locaticn Prior to Impact Tvpe of Use Unilt Type
f 01 - Intersection - Marked Crosswalk Passenger Vehicles (iess than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/LImo (% or Mare Including Driver)
[D 02 - Intérsection - No Crasswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 = Bus/Van (9-15 Seats, Inc Driven)
03 - [ntersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q16+ Seats, Ins Driver
04 - Midblock - Marked Crosswalk 1 - Personal 99}; U;I:LTWH 03 - Mid Size 15 - Single Unit Truck / Trailer Nen-Motorist
05 - Travel Lane - Other Location 2 - Commerelal | orHit p 04 = Full Size 16 = Truck/Tractor {Bobtall) .
06 - Blcycle Lane 05 - Minivan 17 - Tractor/Seml-Traller 23 - Anmal with Rlder

07 - ShoulderfRoadside

3 - Government

08 - Sldewalk .

Q9 - Mbdlanftmsslng 1sland
10 - Driveway Access

11 - Shared-Use Path or Trajl
12 « Non-Trafficway Area

99 - Other/Unknown

[¥In Emergency
Response

07 - Pickup

08 - Van

09 - Motorcycle

10 - Motorlzed Bicycle
11 - Snowmehlle/ATV

06 - Sport Utllity Vehicle

12 - Other Passenger Vehicle

18 - Tractor/Double

19 - TrattorfTriples
20 - Other Med/Heavy Vehicle

24 - Animalwith Buggy, Wagen, Surrey
25 - Bicycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Mon-Motorlst

Special Function g1 - None

06 - Bus - Charter
07 - Bus- Shuttte
08 = Bus - Other

09 - Ambulance

02 - Taxi 10 - Fire 18 - Farm Equipment
n 03 - Rental Truck (Cver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome

04 - Bus - Schoo) (Pittlc or Privatet 12 - Military 20 - Gelf Cart

05 = Bus - Transit 13 = Police 21 - Traln

14 - Public Utllity
15 - Other Governmend
16 - Constructlon Equip.

17 - Farm Vehli:le

22 - Other (Explainin Narrative)

Most Damaged Area

Impact Area

€1 - Nene

I:I Has HM Placard

©2 - Center Front
03 - Right Front
€4 - Right Side
G5 - Right Rear
06 - Rear Center
47 - Left Rear

08 - Left Side
09 - Left Front

12 - Load/Trailer

14 - Other

10 - Top and Windows
11 - Undarcarrizga

13 - Totaltall Areasy

Acticn

99 - Unknown 1= Non-Centact

2 = Non-Colllston
3 - Striking,

4 - Struck

5 = Striking/Struck

9 - Unknown

Pre-Crash Actiens

o1

99 - Unknown

Motorist

01 - Straight Ahead

02 - Backing

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turm

07 - Making U-Turn

08 - Enteting Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic

13 - Negotlating a Curve

14 - Other Motorist Action

Non-Motorist

15 - Entering or Crossing Specified Location

17 - Working

18 = Pushing Yehicle
19 - Approaching or Leaving Vehlele

21 = Other Non-Motorist Actlon

16 - Walking, Running, Jogglng, Playing, Cycling

Tole] Tal] “[eLe] Tale] s

01 - Overturn/Rallover
02 - Flre/Explesion

[¢] ale]

@3 - Immersion
04 - Jackknife

06 - Eguipment Failure
(Blown Tire, Brake Fallure, ete)

07 - Separatlon of

98 - Ran Off Road Right

Units Opy

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehitle Defects
Primary Motorist Non-Muotarist . 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure ta Yleld 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor Illsgally in Roatway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yleld RIght of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Visihle (Dark Clothing) 07 - Worn or Slick tlres
07 - Impropér Turn 17 - Failure to Control 28 - Inaltentive 0B - Traiter Equipment Defective
08 - Lefvof Center 18 - Vislon Obstruction 29 - Faifuré to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too CloselyfACDA 19 - Opetating Defectlve Equipment {Signals/Officer 10 - Disabled Frem Prior Accldent
10 - Improper Lans Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Qther Improper Action 31 - Qther Non-Motorist Action
‘Sequence of Events Non-Colliston Events

10 - Cross Median
11 - Cross Center Line

posite Direction of Travel

12 - Downhill Runaway
99 - Unknown 05 - Cargo/Equipment Loss or Shift 99 - Ran Off Road Left 13 - Other Non-Colliston
Calliston With Fixed Ghfect
25 - Impact Attenuator/Crash Cushion 35 - Median Cable Barritr 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehlcle 26 - Bridga Querhead Structure 34 - Median Guardrail Barrier or Suppart 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 « Culvert 50 - Work Zone Maintenance
16 = Railway Vehlcle (Traln,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan OtherBarrier 43 - Curb Equipment
17 - Animal - Farm ar Anything Set in Meotlon by a 29 - Bridge Rail 37 - Traffle Sign Post 44 - Ditch - 51 - Wall, Building, Tunnel
18 - Animal - Deey Motor Vehicle 30 - Guardrall Fate 3B - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Cther Movable Object 31 - Guardrall End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehizle In Transport 32 - Portable Barrier 40 = Utllity Pole 47 = Mallbox
Unlit Speed Postad Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
410 315 E 02 - Stop Sign 03 - Railroad Flashers 14 - walk/Den't Walk 2- South  6- Northwest
Il el I [l I | 03 - Vield Sign 09 - Ratlroad Gates 15 - Other 3. East  7- Southeast
H stated ’ 04 - Traffic Signal 10 = Construction Barrlcade 16 - Not Reported 4 = West 8 = Southwest
O Estirmated 05 - Traffic Flashers 11 - Person (Flagger, Officer) T
06 - School Zone 12 - Pavement Markings Page 2 of 4
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Oceupant

Qccupant

OHIO

®= g2 Motorist / Non-Motorist / Occupant ‘,“f”‘;”‘,";”,”";";'7,4,31g, Ll

Motorist/Non-Motorist

Moterist/Non-Matorist

Unit Number |Name: Last, Flm. Middle i ) ) - s ’ " ‘|Date of Birth ) Gendar
. F - Femate
L811] |COLEMAN, ANTHONY JOSHUA 908101312191 719y 37 M - wale
Address, Eity, tate, Zip - i - Contact Phone- include area code. :
3241 CREST RD, CINCINNATI, OH 45251 (513) 851-5842
Injuries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To * | safety Equipment Used DOT Compliant | Seating Position J Alr Bag Usage Election | Trapped
O motoreycle
OL State | Operator License Number OL Class Ho e “| Condition | AlcoholDrog Suspected | Alcohol Test Status | Alcchol Test Type | Alcohol Test Valwe | Drug Test Statos |Drug Test Type
ort i [L
End. 2 . 1 1
o|H RU323079 El o || L1173 ,
Offense Charged [ [ELocal Code) ° " 7| Offense Deseripticn- i i Cltatlon Number i s Hands-Free Driver Distracted By
: . 0 Device
331.34A FAILURE TO CONTROL 230896 Used
Unit Namber |Name: Last, First, Middle  ~ ) ’ Date of Blrth ' Age Gendler
F = Female
I I l I I I I I I [ I I M - Male
Address, City, State, Zip- ' - . : Contact Phone< Include area code
Injuries | Injured Taken By |JEMS Agency - ™~ | Medical Facllity Injured Taken 1o *| Safety Equipment Used poT Cnrnpliant Seating Position |AlrBag Usagé [Ejéction |Trapped
: ] Motarcycle
Helmet
OL State’ | Dparator License Number OL Class No we “|Conditlon | Alcohol/Drug Suspected | Alcohal Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
] Dvatid [0 E.fa . ' :
I I I 1 oL . RE L .ILI_I_II . L
Offense Charged  { LJLocal Code) Offense Deseription : Citation Number Hands-Free |Driver Distracted By
H Device
B - Used
 Tnjurles © "+ |rredTaenBy - | SafetyEcuipmentUsed " 7 99 . upknown Safély Equipment N —
*1- No Injury / None Repurted 1- NotT fed; | Motorist T Non-Motorlst . L
ot Transpo -
09 - Used -
2 - Possible " Treated at Scenz v 01 - Nune Used - Vehicte Uccupam N 05 - Child Restralm System-Forward Facing 13 _ﬁuln ¢ SJ g . 1; B Ef‘:ﬁ-ﬂve Clothirg
3 Non-Incapacitatin . elmet Use 1 shting
2P 9. 2. EMS . 02 - Shoulder Belt Only Used . 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Other
4~ Incapaciiating . - 3- Police | | 03.- LapBeltonly Usad 07 - Booster Seat - " CElbous Keees, Ete) -
5 - Fatal . ‘8 - Other” B :04 - Shoulder and Lap Belt Used * 08 - Helmet Used . -
- L. 9 - Unkngwn ' ' . . " T
Seating Position ..+ - o v o T e ’ - | Alr Bag Usage
01 - Front - Lett Side (Motarcycls Driver) . . 07, « ' Third - Left Side (Motorcycle Side Car), ’ 12 - Passenger In Unenclosed Cargo Area 1- Not Beployed
02 - Frant- Middle ‘ "08 - Third - Middle N . 13 - Tralling Unit 1 2- Deplayed Front
03 -. Front - Right Slde. 09 -'Third - Right Side . 14 - Riding an Vehicle Exterior (NonTralling Umt) | 3 - Deployed Slde
04 - Second - Left Side (Motorcycle Passengen) . 10 « Sleeper Section of Cab (Trucky . 15 - Non-M: otarist {4 Deployed Both Frony/Side.
05 - Second - Middle- . - . 11,- Passenger.in Other. Encloséd Cargo Area T 16 - Other ~ - ¢ . , | 5= Not Applicable .
06 - Seéond - Right Side . (Non-Traiting Mali Such 25 2 Bus, Pick-up with Cap © 9% - Unknown . . | 9 - Deploywrient Unkriown
Election * - Trapped' “| Operator License Class ’ Contlition ' ' L - Almnounmg Suspected
~ 1- Not Ejected - 1- Not Trapped - 1= Class A | 1- Apparently Normal . "7 . 5= Fell Asleep, Falnted, Fatigued 1- Nene ,
2 - Totally Ejected. | 2- Extricated by * ‘o 2- Class B . 2 - Physical Impalrment R 6~ Under The lnflurnce of 2 - Yes - Alcohol Suspecbed
3 - Partally Ejected Mechanical Means 3- Class C. . 3 Emotional (Depressed Angry, Disturbeth  Medications, Drugs, Alcahol 3 - Yes - HED Not Impaired
" 4.« NotApplicable ' | 3.- Extricated by, : 4 - Regular.Class Otiol:*D | 4- " liness * °-7- Other 4 - Yes - Drugs Suspected”
o - ] Non-Mechanical Means. 5. MC/Moped Qnly L } L . . S - Yes - Alcohol and Drugs Suspected. .
"Alcohel Test Stats. + o ‘Alcohol Test Type | Drug Test Status - : Drug Test Type. *| Driver Distracted By ’ o o
© 1. Nome@ilven- . ST ] 1o Nene 1- NoneGlven * 1-"None -1~ No Distraction Repurted - 6= Other Inside the Vehlcle -
+ 2« Test Refused 2- Blood 2 - Test Refused . . 2- Blood - 2 - Phone v - 7 =.External Distraction
3 - Test Glven, Contaminated Sample:"' bl 3 - Urine 3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Texting/E-malllng =« . it . .
- 4 < Test Given, Results Known 4 - Breath 4= Test Given, Results Known ' 4- Other 4 - Electronic Commiunication Device
5% Testleen, Results Unknawn . 5- Other 5 - Test Given, Results Unknown ) ' , 5= Othér Electronic Device
‘ . t - ) ' - (Navigation Device, Radlo_, vy -
Unit Rumber | Name: Last, First, Middie ’ i T Date of Blrth ’ ’ e Gender
. D ‘F - Female
. ‘M - Male
L1 | 1.4 1 L1 1 11 :
-Address, City, State, ZIp Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medlca) Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Election | Trapped
Motorcycle
Helmet )
Unit Number |Name: Last, First, Middle . o T . Date of Birth Age Gendar
D F - Female
M - Male
S O . L1 | 1 1111
Address, City, State, ZIp ) ’ Contact Phene- include area code
Injuries | Injured Taken By |EMS Agency Medical Far.mty Injured Taken To - Safety Equipment Used DOT Corhpliant Seating Position | Alr Bag Usage |Ejection |Trapped
| Motorcycle
Hefmet

Page 3 of 4
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/
OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16-077436 AGENCY Fairfield Police Department 10/27/16
IN COUNTY OF ACCIDENT

Butler ocation 3977 RIVER RD

llI'HI\IIII,I,!IIIIIIHIHIII
= | ]

Mol ——> O

*NOT TO SCALE

OFFICER'S SIGNATURE BADGE NO.

B.CARNES 139
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