“L/onm - -
‘ T l raffl C C raSh Repo rt Local Report Hurmber * Crash Severlty | HIUSKIp
) . 1- Fatal 1- Solved
Local [nfarmation 1115I0]6|3|7|4'6| HEEEN 2-InIury Z-Unsolved
- 3-PDO
|I PhotosTaken  |CIPDO Under | DPrivate  |RenoHing Agency NCIC * | Reporting Agency Name Numberof | Unittn ervor
. State P Unlts 98 - Animal
MOH-2 JOH-1P | roperty ;
nortable : : $ 0,1 1199 -unk
C0H-3 0ther | Dollar Amourt 1°1°121911) Fairfield Police Department  ||¥] 4 _ nkamvn
County *' HCiy* City, Yillage, Towmship P Crash Date * Time of Crash Day of Week
O village * . . 1 1,71317
1919 | mownstip * Fairfield I T e e I I 1 T T A R R R
Degrees / Minutes / Seconds Decimal Degrees )
Latltude Longitude Latltude Long|tude
° ! y ° ! ? 313,71 9145 81415,2,6/616/1
I I I O I 9 (3 IS T O I I L2137 %1410 i Nl il il I
Roadway Division Divided Lane Direction &f Travel ’ Number of Thru Lanes | Road Types or Milepost 2 R
Il Dhvided N- Nerthbound E- Eastbound AL - Alley CR- Circle HE- Heights ~ MP-Milepost PL- Place ST - Street WA -Way
O undivided $- Southbound ‘W- Westbound 012 AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road ‘TE = Terrace
]-—I—I BL- Boultvard DR - Drive LA - Lane P1 - Pike SQ- Square  TL - Trail
o T -
i Location Locatien Route Number {Loc Pnrl‘lxs Locatien Read Name Location Route Types
Route E’“; I, Road IR - Interstate Route (Inc. turnpike} CR - Numbered County Route
I Type? I I l | I I + Type ? US- US Route TR = Numbered Township Route
w — MICHAEL SR~ State Route
Distance From RefemEeM”es oir Frnrhrli gef Reference Reference Route Number | Ref Pren:l; Reference Name {Road, Milepest, House #) Reference
[ Feet E,W R““'-'l . EW Road’
O Yards < Type | | I M | I I 8730 Type
Reference Pojnt Used Crash Locatlon ) ) Locatlon of First Harmful Event
- 1 - Interssction 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing [g Intersection 1- 6n Roadway 5 - OnGore
2 - MATIE Post u 02 - Four-wdy Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2« OnShoulder 6 - Outslde Traffieway
3 - House Number 03 - T-Intersectlon 08 - Off Ramp 99 - Unknewn - In Median 9 - Unknewn
04 - Y-Intersection 99 - Crossover 4« On Roadside
05 - Traffic Circle/Roundabout 10 - Drjveway/Alley Aceess
Road Contour Read Concitions N
n 01 - Dry Q% - Sand, Mud, Dirt, OIl, Gravel 0% - Rut, Holes, Bumps, Uneven Pavement
I- 3"3‘9:‘ '6“’2' o Gunve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
§' cﬁgl_'m'la s 9~ Unknovm E. 03 - Snow 07 - Slush %9 - Unknown
- - - 2
04 - lee . 98 - Debris * Secondary Conditicn Only
Manner of Crash ColllstoryImpact . Weather
1- Mot Collislon Between 2 - Rear-End 5= Backing B+ Sldeswipe, Opposite 1 - Clear 4 - Raln 7 =~ Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6~ Angle Dlrecticn 2 - Cloudy 5 - Sleet, Hall 8 - Blfowlng Sand, Seil, Birt, Snow
In Transpert 4 - Rear-to-Rear 7' Sideswipe, Same Direction 9 - Unknown 3 « Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditicns ' Schoal Bus Related
1 - Concrete . 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9« Unknown O Scheol O Ves, School Bus
2 - Hlacktop, Bitumindus, Stone 1 2+ Dawn & = Dark - Unknewn Roadway Lighting Zone Directly Invalved
Asphalt 5 - Dint 3- Dusk 7 - Glare* Relatsd 0 ves Scheol Bus
- - . . . es,
3 - Brick/Block & = Other 4 = Dark - Lightzd Roadway 8 - Other - Secs Conditian Onty Indirectly Involved
3 Workers Presant Type of Work Zone " Location of Crash in Werk Zone
0O Work 1 - Lane Glosure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone n(lbaﬁfus,ﬂf;ﬁi?mm Present 2 - Lane Shift/Crossover 5 - Other - 2 - Advance Warning Area 5 - Termination Area
Related O Law Enforciment Present 3 - Woerk on Shoutder or Median 3 - Transition Area
(Vehicle Only)

Narrative

On 08/02/16 at about 5:30 PM Unit 1 was
traveling south on Michael Lane and when at
8730 Michael Lane went off the left side of —
the roadway and collided with landsgcaping
rocks in the yard of B87320.

Diagram

Writa an “N” on the
compass diagram to

Witness on scene reported that the male

driver fled the scene and provided a — —_

description, Driver was later found nearby and |l J

issued citation for related offenses. | ]
SEE OH-2

Driver of unit 1 also cited for: ~ .

335.071 A - DUS / OVI SUSPENSION L

235.13 A - LEAVING THE SCENE OF ACCIDENT - _-”

Repart Taken By 1 Supplement (Cormection or Additien t
M Police Agency O Motorist 21 Exlsting Report Sest t5 0DPS) ’ i I I - ] L I 1 I ' 1 | 2 I 2 l
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other [nvestigation Time Total Minutes
1919101212191 116)  JL171317) 11171419 [11714]5] (1181112 1219 | | [416] | |
Officer's Name * Officer's Badge Nunber Checked By
P.O. M. KELLUM 143 f,f{/e/[r_____ vy rage [ otlf

HSY7001 OH1 (Rev 01/12)



Unit

Local Report Number

|116|0|6|3.|7|4l6| LIt 111

05 = Making Right Tu;

04 - Overtaking/Passing

10 - Parked
rn

Unit Number | Owner Name: Last, Firse, Migdle  ( O Same As Driver) Owner Phone Number - In¢, area cod2 (0 Same As Driver) |Damage Scale  |Damaged Area
Front
[0]1] |HELTON, ANGELA (513) B60-4389 E| :
Owner Address: CI . As Driv 02
er Address: Clty, State, Zip | O0Same i) 1- Nene - 03
934 QUINCY DR., HAMILTON, OHIOQ, 45013
LP State  |Llcense Plate Number Vehicte Identification Number # Occupants | 2 - Minor X ‘
2 08 I 10 I 04
15| FHQ5298 PCITMICISIEI 612119131 7120 1902 |5 runcona X
Vehlcle Year Vehlcle Make Vehlcle Model Vehicle Color
[210]1]3] CHEV IMPALA BLK 4 Dlsabling | 07 0% 05
Proof of Insurance Company Pollcy Number Towed By
Insurance . .
Shown FOX TOWING % - Unknown rye
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
US DOT Vehicle Weight GVWR/GCWR Cargo Body Type . Traffioway Descrlption
1. g&s ThanR‘;r Equal to 10k Lbs. 01 - No Cargo Body Type/Net Applicablz 09 - Pole 4 g
3. 10,001 16 26,000 Lbs n 02 - Bugvan (5-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard 1D Ho. . H - : . d 1| 2- Fwe-Way, Not Divided, Contiruous Left Turn Lane
3 - More Than 26,000 Lis. 03 - Bus (164 Seats, In¢ Driver) 11 - Flat Be h
. 4 d 04 - Vehicle Towing Anather Vehlcle 12 - Dump - 3 - Two-Way, DI\._rided, Unprotacted{Painted or Grass >a Ft) Median
I [ l I ] e - 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
e —1 | Hazardous Matetial 06 - Intermedal Contalner Chassfs 14 « Auta Transporter 5 - One-Way Trafficway
H ass o Released 07 - Cargo Van/Enclosed Box 15 - Garbagse/Refuse '
L Rumber 08 - Grain, Chips, Gravel 99 - OtherfUnknown | EZHIt/ Skip Unit
Nen-Motarlst Location Prior to Impact Type of Use Unit Trpe i
01 - Intersection - Marked Crosswalk Passenger Vehlcles (iess than 9 pasiengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo {9 ar More Incluging Driver)
m 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6tires 21 - Bus/Van (5-15 Seats, Inc Driven)
03 - Intersectlon - Other 02 - Compact 14 - Single Unit Truck; 3+ axfes 22 - Bus (1&+ Seats, Ing Drivery
04 - Midblock - Marked Grosswalk 1- Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truck /Trafler Non-Motorist
05 - Travel Lane - Other Location 2- Commerciat [ OFHit/SKp 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Anlmal with Rider
06 - Blcycle Lane 3 - Government €5 - Minlvan 17 - Trattor/Semi-Traller 24 - Amimal with Buggy, Wagon, Suzrey
07 - Shoulder/Roadside . 06 - Sport Utility Vehicte 18 - Tractor/Double 25 - Bi:y:!ef?zdacycllsr: d
08 - Sidewalk 07 - Plekup 19 = Tractor/Triples 26 - PedsstrianSiater
09 - Medlan/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Mototist
10 - Oriveway Access O Ini Emargency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Matorized Bicycle -
12 - Non-Teafficway Area 11 - SnowmobllefATV
99 - Other/Unknown R . ) 12 - Other Passenger Ve_hlcle |_D Has HM Placard
Speclal Function 01 - None 09 - Ambul - Farm Vil Most Damaged'Area Actlon
02 - Toxi 1. Fe o pm E:m:;m 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 = Rental Truck Over 1ok Lbsd 11 - Highway/Malntenance 19 - Motorheme EE 0z - Conter Front 09 - LeftFront 2 - hon-Callislon
04 - Bus - Sehool titlieor Prhvae) 12 - Military 20 - Golf Cart Iomac Ares 2 - Right Front 10 - Top and Windows 2 - Striking
05 - Bus - Transit 13 - Police 21 - Traln MPact Artad o4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explain in Narrative} 5 05 - Right Rear 12 - LoadMralier 8- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltal Areasd 9 - Unknown
€3 - Bus- Dther 16 - Construction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Mon-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cyzling
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working

11 = $lowing eor Stopped In Traffic

18 = Pushing Vehicle
19 - Approaching or Leaving Vehicle

06 - Making Left Turn 12 - Driverless 20 - Standing
" Contributing Clrcumstances Vehicle Defects
Primary Motorist Nen-Motorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None G2 - Head Lamps
EE 02 - Fallure to Yield 12 - Imgproper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lltegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Qperating Vehicle in Negligent Manner 25 - Lying andfor lltegally in Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 = Swerving to Avoid {Dve te External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Chothing) 07 - Wornor Slick tires
07 - Imprager Tum 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - MotorTrouble
95 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /5lgrals/Ofiicer 10 - Bisabled From Prior Actident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Jmproper Action 31 - Other Non-Motorist Action
Sequence of Events MNon-Colfislen Events

01 = Qverturn/Rollover
Q2 - Fire/Explosion
03 - Immerslon

10 - Cross Medlan
11 = Gross Center Line
QOpposite Dlrection of Travel

06 - Equipment Fallure
{Blown Tire, Brake Failare, etc)
07 - Separatlon of Units

First [~ Most 99 - Unk a4 - Jackknife 08 - Ran Off Road Right 12 - Downhlll Runaway
Harmiful Harmful - Hnkaown 05 - Carge/Equipment Loss or Shift 09 = Ran Off Road Left 13 - Other Non-Collislon
Event Event l—
. Colltsion With Fixed Object
o 25 - Impact Attenuator/Crash Cushicn 33 - Medlan Cable Barrier 41 - Other Post, Pole 4B - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Cverhead Structure 34 - Median Guardrall Barrier er Suppent 49 - Firz Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrisr 42 - Culvert 50 - Work Zone Malntsnance
16 - Railway Vehicle (Train,Enging? 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapst 36 = Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motfon by a 29 - Bridge Rail 37 - Traffic Sign Past 44 - Dltch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehlicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankgment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Chject 31 - Guardrail End 39 - Light/Lumninaries Support 46 < Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbex
Unit Speed Posted Speed Traffic Control Untlt Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Craosswalk Lines From T 1- Nerth  5- Northeast  9- Unknown
510 215 02 - Stop Slan 08 -~ Rallroad Flashers 14 - Walk/Don't Walk E 2- South 6« Northwest
|l | Lel=] 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
O stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8- Southwest
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) T
06 - Sthoal Zone 12 - Pavement Markings Page’a\ of L{
*
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Motorist/Non-Motorist

" Motorlst/Mon-Motorist

Decupant

QOccupant

®= g2 Motorist / Non-Motorist / Occupant BUSE TS

Unit Nurr!ber Name: Last, First, Middle o ] E j Datzof Birth =~ Age - JGender
F - Female
L911] |CHALLIS, ANTHONY, ALLEN _ 1152113191812 32 M - Male
Address, Clty, State, Zip - - - - . . Contact Phoe- Include area code. N
934 QUINCY DR, HAMILTON, OHIO, 45013 (513) 860-4389
Injuries | Injured Taken By |EMS Agency K Medical Facility Injured Taken To Safety Equipment Used | poT gomptiant [ Seating Positlon | Alr Bag Usage | Ejection |Trapped
1 Motorcycle
D E Helmet . i 1 1
OL State | Operator Llcense Number OL Class No M.:'c Conditlon [Alcohol/Drug Suspected |Alcchol-Test Status | Aleoho! Test Type |Afcohol Test Value | Drug Test Status |Drug Test Type
ol oot [ [ v |0
End. 1 1 -
O]H RW362758 El | oL _ FIE 1 [
Offense Charged  { [ELocalCode) ~~ "|Offense Description -~ T - Citatlon Number T o Hands-Free Drlver Distracted By
.. 'O Deviee 3
331,34 A FAILURE TO CONTROL 230312 Used
Unlt Number |Name: Last, First, Middle ) ' : : Date of Blrth Age Gender
D F - Female
1 3 M - Male
L1 | T T O O I
Address, Clty, State, ﬁp : - - - Contact Phone- Include area code -
Injurles | Injured Taken By EMS Agncy T 7 7 [Medical Facility Injured Taken To “| Safety Equipment Used | ™ oy gompliant | Seating Position JAlr Bag Usage |Efection |Trapped
: ) ) i O Motorcycle
Helmet
OL State  |Operator License Number - | OL Class No MIGV Condition ] Alcohol/Drug Suspected |Alcahol Test Status | Aleohol Test Type | Alcohol Test Value  [Drug Test Status | Drug Test Type
Ovaiid |O ; .
L1 ._ I ] A (N [ L] L L1 Ll
Offense Eharged * { [Local Coda)* ‘ Offense Description Cltation Number " Hands-Eree Driver Distracted By
) .0 Devica
Used
e - Injured Taken By - - | | Sabety Eﬂulpmenlused p R Uninown'Safety Equipment * Nm‘Mm"st T ST
1 - Na Injury/ Node Repmed " 1- MotTransportad/ Motarist - R " -
- 0 None U L
2- Possible TreatedatScene | - 01 - None Used < Velicle Occupant *~ * -0 - Ghild Restraint Systsin-Forward Faclng 1: H:,",:M’J:ed g Ef;:ftf:‘;“ Clating
3 Non-Incapatltating’ ] 2-EMS . ! 02.° Shouldsr Belt Only Used .. 06 Child Restraint System- Rear Faclng .. 1] ' Prctectlvej’ads Used 18- e
- Incapacitating 3. Pollce P ©3 - Lzp Belt Oply Used ™ . 07 - Boostér Seat | . . . (Elbows, Kness, Et) - L.
?-- Fatal - . ‘4-.0Other . 04 Shuulderann‘LapBeIt Used . 08 - HelmetUsed _ . : . , ot e -
- 9- Unkiown - - : } TP I . oo Pt .-
Szaﬂngl’nslunn R SR T ‘ S e T e e T - « | AlrBagusage- - T T+ .
01 - Frot - Left Side (MotoreycleDren. -, 07 - Third- Left ide otorcyete sice Car} L. . 12.-Passengerin Unen:!osed Cargo Ara T 1 - Not Deployed ’ .
02 -~ Front - Middle ; . 08 --Third - Middle | - Lotio 0 13- Tralling Unit « . ] 2- Deployed Front .-
03 - Front > Right Side, . : . © 09- Third-Rlght Side . T, ' 14 Riding on Vahitle Exterior (Non—TmIIEnI unip = . - 3- Deployed Side- . -7 -
04 --5econd - Left Side tMotorcycle Passengen) - . .- 10 Steeper Section af Cab (rickt - 15- Non-Mumrlst - - | ‘4 - Deployed Both Front/Side -
05 = Second - Middle:  * . . 11" Ppassenger In Othir Enclosed Cargo Area 16 - Other.” - - T .. ] 5- NetApplicable. <, N
. 06 ~ Second - Rlght Side, . TLoe o o, tNen-Trailing Unif Such as a Bus, Plet-p with Capd” c 99 Vl'lnknuwn T m .| %< Deploymient Unknown . .
Ejestion. + * * | Trapped ' | oweratar Licensa ctass " - Condition. : ) T - " | AlcshelDrig Suspected ©
1- NotEfected > -| 1- NotTrapped | 1= classa - -1 1- ApparenﬂyNnrmal - T - " 5- FellAsIeep, Fainted Fatigu:d 1. Nane -
2 - Totally Ejected 2 - Extricated by, 2- Class B - 2. Physlcal lmpa]rmenl . ‘", ¢6="Under The Inﬂuence of - 2-Yes- Alcnhnl Suspe:r.ed
-3 - Partlally Ejected Mechanical Means:  °, | 7. ClassC, - " 3 ‘Emotional tDepressed Angry, Disturbed) Medicaticns, Drugs, Alcohol 3« Yes- HBD Not Impaired
"4 - Not Applicable 3'- Extrlcatedby ' 4= R29u1arclass(DHols"D") T4 Illness Tl . , v7:.Other e 1.4 - Yes- Drugs Suspected” |
' . K Ncn-Mecha.nical Means " 5« MC/Moped Only . i - i el L 5- Ygs:AIcgheljnd Driug_s Suspected
Aleohol Test Statis . ~ ' < .7 | Atcohol Test Type Dmg Test Status ': N “Drug Test Type | " Driver Distracted By ’ L st
1- NoneGlven Tao- "] 1- None ¢ | 1 =-None Given - < | 1-Nene - 1- No Distraction Reporisd |~ & Other Tnsice the Vehicle
2 - TestRefused- . - 2-Blood . - | 2- TestRefused . - 2 - Blood 2- Phone " . : R © 7 -.Extemnal Distraulon .
. 3. Test Given, CQntaminated Sa.rnplelUnusable 3..Urine 3 - Test Given, Cantamlnated Sample.rUnusable '3 -.Utlne 3 - Texting/E-maziling P . M
. 4+ Test Given, Results Known =~ .|.4- Breath - 4= Test Given, Results Known - 4 - Other 4 - Electronic (:ommun]catlcn Device . P LT
5- Testsiven, Results Unknown . - . 5= Other - 5 = Test Given, Results Unknown . 5. Other Electronlc Device - . L. .-
- . —_— b T - . - . . . {Navigation Device, Radia, DVD) .o - P -
N . , : .
Unit Humber |MName: Last, First, Middle . ; ' ) - ) Datz of Birth v T jAge T Gender -
; ~ | F - Female
Ll | GONCALVES- M.ACHADO CAROLINE '0.|5|3 0[1|_9| 9| 6| 20 "M - Mate
Address, Elty, tate, Zip ) Contact Phone- Include area code
8730 MICHAEL LANE, FAIRFIELD CHIO, 45014 (513) 551-9119
Injuries In]uredTaken By |EMS Agency Medical Fa:lllnr Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Alr Bag Usage |Ejection | Trapped
. O Motorcycle
L Helmet
Unit Nomber |Name: Last, First, Middle ' : : o Date of Birth Age Gender
' F - Female
I I I I I I ] I I I I l M - Male
Address, Clty, State, ZIp : ) Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To - | Safety Equipment Used DOT Comptiant | Seating Pasitlon | Air Bag Usage | Ejection |Trapped
O motorcycle
Relmet
. Pageg of "\
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL "| rerorTING . . DATE OF ACCIDENT
REPORT 16063746 AGENCY Fairfield Police Department 09/02/2016
IN COUNTY OF ACCIDENT
Butler tocamion 8730 Michael Lane
(S
8730
'
NOT TO SCALE r LANDSCAPING ROCKS

QFFICER'S SIGNATURE BADGE NO.

P.O. M. Kellum _ _ 143
HSY 7002 Page L{ of Y




