gulo I raf'ﬂ C C raSh Re 0 rt Local Report Number * Trash Severity | HIvSki
o art Number ver . ip
ﬁ/ p 1 - Fatal 1 - Sclved
Local Information Il i [ | 0 | 6 ] 4 | ll 3] OI L1 L1 2 - Injury 2 - Unsalved
=1 3-PD0
Il Phetos Taken |0 PDO Undar DOPrivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitinerror
State Prope Units 98 - Animal
WoH-2[JoH1P | perty - . . "
portable : : : 0;1 1 -
D OH-3 DD Other | Dollar Amount I 0 | 0 I 9 | 0 | 1 | Falrf;—e]_-d Police Department I I I 99 - Unknawn
County * M ity City, Vil Iage, vanshlp Crash Date * Time of Crash Day of Week
0O village * . .
19181 | & tounstip Fairfield LC1219141219 ) 61119131215 [ (S1Y1N]
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
° ! ! # 2,0 Bi4,13,4,1,6,86
= 2 2
L Je i d et g gty L3191,121912)3) 21 3 g A e N bl e R I
Roadway Division Divided Lane Direction of Travel ) Number of Thru Lanes Rnad Types or Mi]epost z . i ) s
OO Divided N- Northbound E- Eastbound AL- Alfey CR - Circle HE- Helghts  MP - Milepast PL - Place 5T - Street  WA.-Way
B Uadivided 5- Southbound W- Westbound I 0 I 2| AV - Avenue CY - Court HW-Highway PK- Parkway RO- Read TE - Terrace .
. BL~ Boultvard DR~ Drive LA - Lane Pl - Pike 5Q- Square- TL - Trall
Lo:aﬁon Logatien Reute Number | Loc Prelzllxs Locaticn Road Name Lacation Route Types-‘
Route E'\l\; E Road - IR - Interstate Route (Inc. turnpike) CR- Numbered County Route
| Type 1 I I I | I I 4 . Type 2 US- US Route TR - Numbered annshIp Rnute
—— TALLAWANDA $R - State Route .
Distance From Refe{eEeM“es olr Frn;\: ;ef " Reference Reference Route Nuraber | Ref Preléu; Reference Nams (Road, Milepost, House #)- Reference
O Feet D Ew L Route Ew ) Road
O Yarcs we L1 L] ] ‘ 5150 Type 2
Reference Point Used Crash Lecation Locatlon of First Harmful Event
1 - Intersecticn 01 - Not anintersection 06 - Fivepoint, or more - Railway Grade Crossing Intersecticn 1 - On Roadway 5 - {n Gore
- - 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails y 2 - On Shoulder 6 - Cutside Trafficway
3| 2- Mile Post y Ul Related
3 - House Number 03 - T-Intersection o8 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknewn
04 - Y-Intersection 09 - Crossaver 4 - On Readside
05 - Traffic Clecle/Roundabout 30 - Driveway/Alley Access
Raad Contour Read Conditions -  el-omy 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bum -
- Di - , " , Dil, - 3 3 ps, Uneven Pavement
1 ;' :"ﬂsm 'éw‘;' 4- 3“’,:': Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
. 3 " cﬁf:‘_‘ﬂ;ﬁ e 9- Un ow:I 03 - Snow 07 - Slush 99 - Unknown
= H - - L]
04 - lee @8 - Debris' * Secondary Condition Only
Manner of Crash Cellislon/Impact . L * Weather ’
| 1- NotCollislon Between 2 - Rear-End 5~ Backing & - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Mator Vehicles 3 - Head-On 6- Angle Drection . 2 - Cloudy 5 - Sleet, Hall 8 - Blowlng Sand, Soil, Dirt, Snow
-In Transport 4 - Rear-te-Rear 7 - Sldeswlipe, Same Direction 9 - Unknown 3 - Fog, $meg, $Smoke &6 - Snow 9 - Other/Unknown
Road Surface Light Conditlons ) Scheol Bus Related
1 - Concrete 4 = Slag, Gravel, Primary Secondary 1 - Daylight S - Dark - Roadway Not Lighted 9 - Unknown 0 School O Yes, Schoel Bus
2 - Bla;ktlop, Bituminous, Stone 2- gau;n 6= glark:Unknown Roadway Lighting Zone D|,-'=¢uy Involved
Asphalt 5 - Dint 3 - Dus 7- Glare Related [u]
. _ Yes, School Bus
3 - Brick/Block 6 = Other 4= Dark - Lighted Roadway 8 cher * Secendary Condition Oaly Indirectly Invotved
[ Workers Present Type of Work Zone Location of Crash in Work Zane
0 Work 1 - Lang Closure 4 - Intermittent or Meving Work 1 - Before the First Work Zone Warning Sian 4 = Actlvity Area
Zone o m,‘f&ﬁ.ﬁﬁ?“‘ Present 2 = Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Aréa
Related 3 = Work on Shoulder or Median 3 - Transition Area

O Law Enforcemant Present
Wehicle Only)

Narrative

SEE OH-2

Report Taken By

O Supplement (Correction ar Addition to

Diagram

SEE OH-2

Write an “N” on the
compass diagram to
ndicate the direction
of narth.

©

M Police Agency . Motorist an Existing Report Sent to ODPS}

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Tetal Minutes
(019101442101 11 6] [L813121 7 19131118) 19131119] [0131414) {2191 13151 1 |
Officer’s Name * ) | Dtficer's Badge Number Che:ked By 7
P.O. MOLLMANN 140 Q/y[ 7 Pl of 5
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Unit

Local Repert Number

1L16101614121319 | L] [ L]

of1]

Spectal Functlon 01 - None

Q2 - Taxl
03 - Rental Truck (Qver 10% L5

04 - Bus'- School (Poblie or Private

05 - Bus- Transit
06 = Bus- Charter
07 - Bus - Shuttle
08 - Bus - Othér

49 - Ambulance
18 - Fire

11 - Highway/Malnienance 19 - Motorhome

12 - Mllitary

13 - Police

14 - Publlg Utility

15 = Other Government
16 - Construction Equip.

17 - Farm Vehizle
18 - Farm-Equipment

20 - Golf Cart
21 - Traln
22 - Other (Explaln in Narratived

Unit Number | Owndr Name: Last, First, Middle ~  {" [W Same As Driver) Owner Phone Number - Inc. area code (@ Same As Driver) [Damasge Scale Bamaged Area
[0]1] |VOLMER, ZACHARY, DAVID (513) 829-4216 EI —
Owner-hdress: City, State, Zip | [l Same A3 Driver) i
1= None a9 03
5964 FAIRDALE DR., FAIRFIELD, OH 45014
LP State  |License Plate Number Vehicle [dentification Number # Occupants | 2 - Miner
OH EMX7 16,/ CiCS11 9 H413181 o8 I1°I 0
[OH] 398 ILICICIC)IS 119 H)141318)113)1813) 01 01 1012 |5 rurcuions
Vehicle Year Vehicle Make Vehicle Mode| Vehicle Colar
121010] 3] CHEVROLET 5-10 RED 4- Disatting | 07 06 =
Proof of insurance Company i Pelicy Number Towed By
Insurance ’ ; 9« Unknown
Shown NATIONWIDE 9134E817037 MARCELL'S o
Carrier Name, Address, City, Stats, Zip v : : Carrier Phone- Include area code
us pot Vehicle Welght GYWR/GEWR Cargo Body Type - Traffi
. . ratficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 - Two-Way, Net Divided
BT 2~ 10,001 to 26,000 Lbs O 1] o0z - Buwvan (9-15 Seats, Ine Drivert 10 - Cargo Tank ! Two_wav, NewDiwided
™ ) 3 ) . ; - ay, Not Divided, Contfnuous urn Lans
3 - More Than 26,000 Lbs. - 03 - Bus(16+ Seats, Inc Driver} 11 - Flat Bed 3. TwoW, Y, Divided. U ‘rnte:ted[P inted o . AR Medi
; ) 04 « Vehicle Towing Another Vehicle 12 - Cump ; a, dlweaed, Lnprote ainted or Grass = eian
I I I l [ 05 - Logging 13 . Concrete Mixer 4 - Two-Way, DIvI:_ien‘, Positive Median Barrier
AWt ] o Hazardous Material 06 -~ Iniermedat Container Chassis 14 = Aute Transporter 5 - One-Way Trafficway
N b:” Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
|| Member 08 - Grain, Chlps, Gravel 99 - Other/Unknown | LI Hit/ Skip Unit
Nen-Motarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswatk i Vehicles (less than 9 %) Med/Heavy Trucks o Combo Units > 10k Ibs  Bus/Van/Lima (3 or Mar Including Driver)
02 - Intersection - No Crosswalk 7 01 - Sub-Compact 15 - Single Unit Truck or Van 2axle, & tires 2] - Bus/Van {9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axfes 22 - Bus (16+ Seats, Ine Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Uﬂkl‘l?WH 03 - Mid Size 15 - Single Unit Truck / Traifer Non-Motorlst
05 - Travel Lane - Other Location 2 - Commercial | oFHIt/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall} 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractor/Sem|-Traler 24 - Anlmal with Buggy, Wagon, Surre
07 - Shaulder/Roadside - : 06 - Sport Utilty Vehicle 18 - Tracton/Double 25 - Bieychpaducyeior o
08 - Sidewalk 07 - Plekup 19 - Tractor/Triples 26 - Ped};strlarVSk;ter
09 - Median/Crossing Island 08 - Van 20 - Qther Med/Heavy Vehicle 27 - Other Non-Motorist
1@ - Driveway Access O In Emergency 09 - Maotorcycle
11 - Shared-Use Path or Trail Response 10 - Muoterized Bicytle r
12 - Nen-Traffivway Area 11 - Sngwmoblle/ATY .
99 = Other/Unknown 12 - Other Passenger Vehicle D Has H M Placard

Most Damaged Area

01 - None 08 - Left Side
EE 02 - Center Frent Q9 - Left Front

03 = Rlght Front
04 - Right Sige
05 = Right Rear
06 - Rear Center
07 - Left Rear

10 - Top and Windows
11 - Undercarriage
12 - Load/Traller

13 - Totaltall Areasy
14 - Other

Impact Area

99 = Unknown

Actlon
1- Non-Contact

2 - Non-Celllsion
3 - Striking

4« Struck

5 - Striking/Strurek

9= Unknown

of1]

Pre.Crash Actions

Moterist

01 - Siraight Ahead
02 - Backing

03 - Changing Lanes

07 = Making U-Turn
08 - Entering Traffic Lane
09 - Leaving Traffic Lane

13 - Negotlating a Curve
14 - Other Motorist Actlan

Nen-Matorlst

15 = Entering cr Crossing Specliled Location

16 - Walking, Running, Jogaing, Playing, Cycling
17 - Working

21 - Other Non-Motorist Action

[T]

0& - Unsafe Speed
07 - Improper Tum
08 - Left of Center

16 - Wrong Side/\Wrong Way
17 - Failure to Control
18 - Viston Obstruction

27 - Not Visible {Dark Clathing)
28 - Inattentlve
29 - Failure to Obey Traffic Signs.

99 - Unknown 44 _ Oueetoking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slewlng or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 = Driverless 20 - Standing
‘Contributing Circumstances Vehicle Defects
Primary Motarist Nen-Motorlst 01 - Turn Signals
01 - None 11 - leproper Backing 22 - None 02 - Head Lamps
1|7 02 - Fallure to Yield 12 - Improper Stari Fram Parked Positien 23 - Improper Cressing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegalty 24 - Darling 04 - Brakes
04 - Ran $top Sign 14 - Operating Vehicle tn Negllgent Manner 25 - Lying and/or Ilegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swarving to Avold (Que te External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defactive
09 - Motor Trouble

10 - Disabled Fram Prior Aceldent

Tofs] Tale] “[aLol TT1 TLT LT

01 - Overturr/Rollover
@2 - Fire/Explosion

First - Most
Hamful Harmful .
Event Evant

14 - Pedestrlan

21 -

99 - Unknown

Parked Mator Vehicle

43 = Immersion
04 - Jackknife

05 - Carge/Equipment Loss or Shift

Collislon With Fixed Object

25 - Impact Attenuator/Crash Cushion

06 - Equipment Failure
(Blown Tire, Brake Failure, et¢)

07 - Separation of Units
08 - Ran Gff Road Right
09 - Ran Off Road Left

33 = Median Cable Barrier

41 - Othey Post, Pole

99 - Unknown 09 - Followed Toe Closely/ACDA 19 - Qperating Defective Equipment /5lgnals/Officer
10 - Improper Lang Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 = Other [mproper Action : 31 - Other Non-Maotarist Attion
"Sequence of Events Non-Collision Events

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

48 - Tree

15 - Pedaltycle

22 - \Work Zene Maintenance Equipment

26 - Bridge Dverhead Structure
27 - 8ridge Pler or Abutment

16 - Railway Vehlcle (Train,Engine}
17 - Anlmal - Farm

18 - Animal - Deer

19 = Animal - Other

20 - Motor Vehicle In Transport

or Anything Set in Motion by a
Motor Vehicle
24 - Other Mevable Object

23 - Struck by Falling, Shifting Cargo

28 - Bridge Parapet
29 - Bridge Rail

30 - Guardrail Face
31 - Guardrall End
32 - Portable Barrier

Unit Speed Postsd Speed | Traffic Control
01 - No Contrels
02 - Step Sign
13181 1 [12L5] o[1] 03 - Vietd Sign
O stated 04 - Traffic Signal
05 - Traffic Flashers
Estimated
- ma 06 = School Zone

07 - Rallroad Crossbucks

08 - Rallroad Flashers

09 - Rallroad Gates

10 - Constructlon Barricade
11 - Person (Flagger, Officer)
12 - Pavement Markings

34 - Median Guardrail Barrier or Suppert 49 - Flre Hydrant
35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Mainterance
36 = Medlan Other Barrier 43 - Curb Equipment
37 - Trafflc Sign Post 44 - Dltch 51 - Wall, Building, Tunnel
38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
39 - Light/Lurninaries Support 4é < Fence
40 - Utllity Pele 47 - Mallbox
Unit Direction
13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
14 - WalkDon't Walk E 2~ South 6~ Northwest
15 - Other 3- East 7 - Southeast
16 - Not Reported 4 - West 8- Southwest
Page 2 of §
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Moterist/Non-Motorlst

Occupant

®= 2 Motorist / Non-Motorist / Occupant ="~

Motorist/Nan-Motorist

Occupant

Unit Number Name’: Last, Flrst, Middle ) s i ' v Date of Birth ’ ) Age Gender”
) . F - Female
[°11] |VOLMER, ZACHAR, DAVID 1012111512989 26 M - Male
Address, City, State, Zip o . : ) Contazct Phone- include area code
5964 FAIRDALE DR., FAIRFIELD, OH 45014 (513) 829-4216
Injurles | Injured Taken By |EMS Atgency Medical Fa:mlv Injured Taken To Safety Equipment Used -{' DOT Campliarit Seating Position | Air Bag Usage |Ejectlon |Trapped
O Motorcyele .
[] [o[<] e |Lo] 2] | L2
0L State | Operator License Number OL Class o wc Condition |Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Aleoho! Test Va1ue Drug Test Status [Driig Test Trpe
opsg| _saes i i o (N sy [
End. - A4l 1 1
ol 52299024 El oL _ e
Dffense Charged ~ ( [Local Cede) Offense Description ‘| Cltation Number ~ ’ ’ : Hands-Free Driver Distracted By
: O Devlee
331.34a _ FAILURE TO CONTROL - 230753 Used
- . - . . . - L.t .t . . . .
Unit Number |Name: Last, First, Middle ) ) . : Date of Blrth : A Gender
F - Female
[II IIIIIIIII M - Male
Address, Clty, State, Zlp . : : . - Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency "7 |Medical Facllity Injured TakenTo - Safety Equipment Used DOT Comptlant | Seating Posltion |Alr Bag Usage [Ejectlon [Trapped
0 Motarcyele
X . Helmet
[OL State Operator License Number o QL Class N5 : M c" Conditlan | Alcokol/Drug Suspected |Alcohol Test Status [Aleahol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Ovalld CI El:’d.
L _‘ A oL _ L]
Offense Charged - { DCiLocal Code) Offense Descrptlan Citation Number Hands-Free Driver Distracted By
[ Device
- psed
Injuries T |mioredTakensy - | SafetyEquipmentUsed | " 99 - Unknown Safety Equipment MonMotorit. - ST T
1 - Mo Injury / Mone Reportad 1- Mot Transported/ <°|. -Motorlst - . ' - - . SR
" . ¥ 5 1 . w . L. 09 - Used - -
2 - Possible b Treated at Scene - 01 - None Used < Vehlcle Occupant . 05 - Child Restraint System-Forward Facing 1:._ ﬁ:lr::mtﬁsed e :: . ‘E:;:;T:;e Clothing
3 - Nen-Intapaclitating 2- EMS | -. 92 - shoulder Beit Only Usad . '06 - Child Restraint System- Rear Fating 11 - Protective Pads Used “14 - Other
4- Incapacitating 5+ Police * 03 - Lap Belt Only Used 07 - BoosterSeat_ . v - " (Elbows,Knees, Ete) C TR .
5= Fatal . 4 - Other - ' 04 , Shaulder and L2p Belt Used 08 - Helmet Used o -
" _ 9~ Unknown M ] ] . . o . B
Seating Pesition. _ - ] o : ' 7 R ‘ - || Air Bag Usage
01 - Frént - Left Side rMm.qcunﬁm) a7 - Third Left Side tMotoreycle sm can * 12 Passenger In Unenclosed Cargo Area: . 1- Notbeployed * °
02 - Front- Middle . - . .- ‘08 - Thipd - Middle - . ' 13 <“Tralling Unit o 2. DEpioyed Front
03 - Front - Right Slde . + -09:< Third - Right Side ' . 14 - Rldlng on Vehh:le Exterior (Non-Tralling Unlt) -] "3 . Deployed Side
04 - Second - Left Side (Motorcycte Pamnge;) ' " 10 - Sleeper Section of Cab (Truck 15 - Non-M uturist . 4 - Deployed Both Front/Side
05 = 'Second - Middle. . T 11.-. Passenger In Other Enclosed Cargo Area .15 - Other. - : : 5 - Not Applicable .
06 Second Right Side , , . tNon-Trailing u:.n'smungus,'m:kﬁp with Cap) * 99 Unknuwn_ . .| .9 - Deploymient Unlgnow_n .
Ejection 'Tm;wpad Lo *| Operatar Licensa Glass. | condition - ' Aucchol/Drig Suspected
1- MotEjected 1- Nut'l’rapped : 1% Class A ’ = | "1- Apparently Nonmal . . 5 - Fell Asleep, Fainted, Fatigued L1 Non! N
2 - Totally Ejected. 2 - Extricated by . 2= ClassB 2~ Physl:al ]mpa!rm:nt L : 6 Under The, lnﬂuence of . 2 - Yes - Alcohol Snspel:ted
3 - Partially Ejected . Mechanical Means- 2-ClasC , 3 - Emotlonal (Depressed, Angry, Dlsturhed) * Medications, Drugs, Alf.ohol 3- Yes- HED Not Impatred
‘4 - Not Appllcable « 3~ Extricatsd by - |- # -1 Regular Class (Ohia1s»D™ . -| "4 - lllness” -7 ‘Other . + | 4 - Yes-Drugs Suspected .-
- ) . N'un-Mecha.nIral Mea.ns I 5- Mc/Moped Only . : . . : P ‘5. Yers‘-Alcqhql‘and Drugs Suspected
Aleokol Test Status Co Alcohot Test Type | Drug Test Status ' - :  Drug Test Type I:ii'tuer Distracted By oL
1- None Glven .o . f1- “Nare 1- Nope Given : 1-"None 1 - No Distrattion Reported \ 6 - Other [nslde the Vehicle
2 - Test Refused ’ 2- Blood: 2 - Test Refused } 2= 8lood 2- Phone . . 7 - External Distraction -
3 - Test Given, Cnntamlnahed Samp!eﬂlnusable A Urme 3 - Test Given, Contaminated Sample/Unusable | 3 -.Urine 3- TexungIE-malllng .
4 - Tést Given, Results Known © ~ "4 - Bredth 4.5 Test Given, Results' Known "4 - Qther 4- Electroilc Communication Device
5- T!stGiven, Resulls Unknawn i §-5- Other- N 5 - Test Given, Results Unknown o 5= Other Electronic Device .- .
. . i . Ll X @ {Navigation Devics, Radla, bvD) . b .
Unit Numoer || Name: Las, First Migdle j j i j j ) Date of Birth: ~ {Age Gender
’ D F - Feralé
‘M - Male
L . L 1111 -
Address, City, State, Zip - Contact Phone- include area code i
Injuries | Injured Taken By |EMS Agency TMedical Facmty Injured Taken To E Safebr Equipment Used DOT Compliant Seatlng Pesition | Air Bag Usage |Ejection |Trapped
Motorcycle
Helmet
Unit Bumber |Name: Last, First, Middle ~ : : v i Date of Blrth Age Gender
D ¥ - Female
M - Male
Ll . . . . I I I ,
Address, Clty, State, Zip Contact Phene- Include area code
injuries | Injured Taken By |EMS Agency Medical Facliity Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Alr.Bag Usage | Ejection |Trapped
O Motoreyele -
Helmet
Page 3 of ©
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

Butler

LOCATION

5150 Talawanda Dr.

JLOCAL REPORTING DATE OF ACCIDENT
rommx  PD-16-064130  [*° Fairfield Police Department 9/4/16
IN COUNTY OF ACCIDENT

OVIL

Property Owner:
Anne M. Burney

Fairfield, OH 45014
513-737-7674

Utility Pole Owner:
Duke Energy

1199 Nilles Rd.
Fairfield, OH 45014
513-421-9500

5150 Tallawanda Dr.

e

On 09/04/2016 around 3:15 a.m. Unit 1 was traveling west on Mississippi Dr. when the driver drifted left of center
continuing off the roadway and impacted the fence rails at 5150 Tallawanda Dr. The driver of Unit I then continued
traveling through the grass of the residence and turned north, impacting Duke Energy's power pole #BT118 430E.
After the impact with the utility pole the vehicle was disabled. The driver of Unit 1 was arrested and charged with

OFFICER'S SIGN?J; % Z Z

BADGE NO.

/¥2

HSY 7002

[ 7
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OHIO TRAFFIC ACCIDENT - DIAGRAM /NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
TN PD-16-064130  [*TC Fairfield Police Department 9/4/16 -
IN COUNTY OF ACCIDENT

Butler HOSTOR 5150 TALAWANDA DR.

ettt P T T e
| . @_

| | . |
— _ N =

—  MISSISS PRI DR,

ANDA DR.
| “TALAW — ]

— T 7O
+ NOT T _ 5150

VI e L L L T

Lol
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