Rl oro0 DEPARTMENT
W= == TRAFFIC CRASH REPORT  *vewores wanpatorv FieLo ror suppLemenT RepoRT LOCAL REPORT NUMBER™
LGCAL INFORMATION
[X] euotosTaken oz []owa 2,3,0,0,9,2,8,4,_, ,
O oH.1P [ ] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUPBER oF UNITS UNIT IN ERROR
SECONDARY CRASH o es , 1-SOLVED 98 - ANIMAL
[] private proPERTY| Fairfield Police Department ¢,0 9,0,1, 12 UNSOLVED 0,1, |19 1 o9 Unknown
COUNTY*® Lucnl.n’f*c]w LOCATION: CITY, VILLAGE, TOWNSHIP® . CRASH DATE / TIME* CRASH SEVERITY
- . p s 1-FATAL
2-VILLAGE
0,9 1 zniae City of Fairfield 02042023 2348 5, -
ROUTE TYPE | ROUTE NUMBER | PREFIX ;glglr}m LOGATION ROAD NAME ROAD TYPE LATITUDE occimal peunees SUSPECTED
3. EAST 3- MINOR INJURY
I Ll | L 4.WEST RIVER IR 1 D ] |3|9r.|3|2|316|9|8| SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX %-guRTH REFERENCE ROAD NAME (ROAD, MILEF DST, HOUSE &) ROAD TYPE LONGITUDE oecruat oecrees 4-INJURY POSSIBLE
-SOUTH
3-EAST ‘ . 5-PROPERTY DAMAGE
L ] ot 11 g | 1.WEST 6611 L ] I IEIEIQLSI 9| BJ 1| 61 8: ONLY
REFERENCE POINT DIRECTION 3 UROUTETYPE.: | ' INTERSECTION RELATED
1-INTERSECTION L-NORTH | IR’ INTERSTATE ROUTE(TP) |, [ wirnin NTERS ECTION 0% ON APPROACH
2-MILE POST 2-S0UTH |4, e N
L= 1 3-HOUSE & L—1 3.EAST (I
AAWEST [ wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
DISTANCE DISTANGE
FROM REFERENCE | uNITOF REASURE RED COUNTY ROy
1- MILES v+ NUMBERED TOWNSHIP
2.FEET L ROVTE- s ] roaoway p1vioEn
L_L_1 L__I13-YARRS |7 " . an%i " - - o) HENHEIGHTS o . "
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9-CROSSOVER 1- récé%cémsmu 4- REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
Q. 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 o OE#JR 5- BACKING 2. SOUTH { <4 FEET)
L—L_J 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L—1  yeyicigs iy B-ANGLE ) — 3. EAST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4.WEST (24 FEET)
50N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9. DTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH TN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 5
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | I L 1 L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL] 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L
O 0w ME"“"‘i WoRK :‘:’;::‘VSI:_T:T:::EA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOR
4-INTERMITTENT or MOVING WOR - BITUMINQUS,
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN 5-31]1ND, MUD, DIRT, 4. 5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW L, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLouDy 7- SEVERE CROSSWINDS b - WATER (STANDING, |5 _piet
3- DARK - LIGHTED ROADWAY L—— 3. Fos, SMOG, SMOKE 8- BLOWING SAND, S0IL, DIRY, SNOW MOVING?
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99.- OTHER / UNKNOWN % - OTHER/UNKNOWN
9-GTHER / UNKNOWN
1 i 1 | 1 i ] ] 1 I
NARRATIVE | ik Indicate the north
. ST diection with
On 02/04/2023 at about 2348hrs, Unit #1 N7/ an“N"anthe
intentionally drove off the road. Unit #1 compass diagram.

attempted to drive in-between the end of a
fence and a tree line. While doing so, Unit #1

pushed a tree over and was not able to make it -1
through the copening. The fence was not
damaged. B 7

.

Unit #1 was also cited for; LP-Front and Rear REFER TO OH-2 ]

Display, FCO 335.09a, Citation #252449. - -
The damaged tree belongs to the City of B N
Fairfield, at 5350 Pleasant Ave.
[ 1 ! ! 1 L] | 1 1 L 1 | | 1 1 1 N
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1
I0l2f0I4I2I0I2I3I l2l3l4l B||0I2|0I4I2|0!2] 3! |2!3I4l9|I0I2IDI4IEI012I3l |2|3I5I7IIOI2IOI4I2I01'2| 3! IololsllL ::;:::]::ENCV
”TD“L TIME — Tl:ll;:]l:![gu TIME TOTAL OFFICER'S NAMEY Crueexen oY OFFICER'S NAME*
ROADWAY CLOSED MINUTES -
M. MAJOR Sy B /omes L EMENT oy
OFFICER'S BADGE NUMBER* * Cuecxen sy OFFICER'S BXOGE NUMBER™ A XSG REPORT SERT 0 78]
O o 15, i 77 jo 1 . 6, 2, | 1 |1/|<|‘5‘| | ! |

HSY7001 OHT 1/19 [760-0820] PAGE 1 OF g



\ =2y U NIT LOCAL REPORT NUMBER
2,3 0,0 9,2 8,4
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sAMEAs ORIVER) OWNER PHOMNE: prctuot aes cove. ([JJSAME ASORIVER) DAM A
0,1 [ R T N R T N SN N DAMAGE SCALE
OWRER ADDRESS: STREET, GITY, STATE, TIP (JR]sAME A3 privER 5 1- NONE 3- FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADGRESS, CITY, STATE, ZIP Coumererar Carzres PHONE: 1ncivne AREAcODE 9 - UNKNOWN
I S N Y NN N N MO A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H,| JTL4833 SaT D2 Te3140A1312150 101190211y 312, 0, 04 24| TOYOTA © ”
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 ! T e N
VERFFIED ( THE GENERAI: AUTO 92-0H-9896415 BLACK SEQUOIA 1] 2 10 po T 2
TYPE oF USE O EMER Us DOT & TOWED BY: COMPANY NAME rsn
GENGY
Jcommercine [oovemuwest CIREWE"™ [, | o, | | T T T s : ' VY ¥
LE WEI WR s b
IKFERLOCK foccupanys | VEHICLE WEIGHT GYWRGE MATERIAL CLASS# PLACARDID &# 7 .
1 - 210K LBS. s 4 .1 4
[Joevice HIT/SKIP UNIT RELEASED = -
EQUIPFED 3 2 - 10,001 - 26K LBS. D PLACARD % L
1012 [ y3..26K08s. L L1 11 T R B
1. PASSENGER CAR 7- NOTORCYCLE ZWHEELED 12 -GOLF CART 18-LINQ [LIVERY VEHICLEY  23-PEDESTRIAN ] SKATER NI
0,3, L-PSSENGERVANOUNNANI 8 - MOTORCICLE S WHEELED 13- SOWNMOBILE 19-BUS (14+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) © TR ] 7 N2
L=L =1 3.5p08TUTILITYVERICLE 9 - AUROCYCLE 14-SINGLEUNITTRUCK  20-OTHERVERICLE 25-0THER NOV-YOTORIST [« | 1 [=]
URITTYPE 4 _pitk yp 10-HOPEDORMOTORHED 15-SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BICYTLE s s 3 3
§ - CARGOVAN BIEYOLE 16-FARM EQUIPHENT 2-ANMALWITHRIDER SR 27-TRAIN a félri
& - VAN (- E5 SEATS) n'alg-vffﬁumm“":“ 17-MUTORHOYE ANIMAL-DRAWNVEHICLE g9 _ pnyown on HIT/SKTP s = 4
1A
O O) f oF TRAILING UNITS ™5 % 12
] " — 1
WASVERICLE OPERATING [N AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AGTOMATION 9 - UNKNOWN o i 2 ™)
MODE WHEN CRASH BCCURRED? 0 1+ DRIVERASSISTANCE 4 - HIGH AUTOMATION 2 b 11 Kl AN
L0 2| 1455 2.N0 9-OTHERIUNOWWN  avonaions 2-PARTIALAUTOMATION S - FULL AUTCMATION || 2]
MDDE LEVEL ® 3 8 18 [Fhch] 3| 3
1-NOKE 6-BUS-CRARTERTOUR 11-FIRE 16-FARM 21-MAILCARRIER 18 het] 4]
0,1, 2-m 7 - BUS-INTEREITY 12- MILITARY 17-MOWING 99 OTHER UNKNOWN 2 4 ] a-*t 2 ‘4
spEcTay 3 - ELECTAONIC RIDE SHARING 8- BUS-SHUTTLE - 13- POLICE 18-SNOW REMOVAL N Z
FUNCTION % - SCHOOL TRANSPORT 9-BUS-0THER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITKOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " n
1-MOCARGOEODYTYPE  3-VEHICLETOWINGANOTHER 5 .INTERIODALCONTAINER  8.POLE 12-CONCRETE MIXER
1 00X inoTAPRLICABLE WATORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSFORTER
cBAﬂRDGYD 2-8U8 4 - LOGGING £ - CARGO YARENCLOSED BOX 10-FLATRED 14-GARBAGE/REFUSE A
N 9 9
TYPE 7 GRAINCHIPSERIVEL 1] puyp 59-OTHER/ UNKNOWH P gl 0 :
1- TURN SIGNALS £ - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99-0THER { UNKNOWN (I
VERICLE 2 - HEAD LAMPS 5 - STEEAING S-TRAMEREQUIPMENT 10-DISABLED FROM PRIOR b . s
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
1 CROSSWALK

KOR-HCTORIST 3. INTERSECTION - UNMARKED

3 - NTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER f ROADSIDE

9 - MEDTANTROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

J-NoDAMAGEL D1

O-vop £131

[J- UNDERCARRIAGE (141

[J-ALL AREAS (151

2 - SIDEWALK 11-SHAREDUSE PATHS0R  ¥9-OTHERUNKNOWN
k?fﬁﬁi%’% CROSSWALK 5 TRAVEL LANE - Oy Lotz TRAILS O3 uNIT HOT AT SCENE L1617
1- NON-CONTALT 1 - STRAIGHT AHEAD 7 - MAKING (-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTA
2+ NON-COLLISION 2. BACKING 8 - ENTERING TRAFFIC LANE 19 ENTERING OF CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 0 1 UNDcE.II.?C ARRIAGE
O 3y w0030 5 cummone Lanes 9 + LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) )
ACTION ¢Sk PACCEASY 4 VERDMDIGRISSHE  10.ARKED 15 - WALKING, RONAIES, 20-0THER NORMOTORIST L1, 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ONS ‘ JOGETNG, PLAYING 21 STARDING OUTSIDE DIRGRAM 99 - UNKNOWN
5- 807H STRIKING 5 + IAXING RIGHT TURN 13-5LOWING ORSTOPPED 13-T0P
& STRUCK & - WAKING LEFT TURN INTRAFFIC 16 -WORKING DISARLEDVEHICLE
§- OTHER UNKNOWN 12 -DRIVERLESS 17 -PUSHINGVEHICLE %9-0THER F URKNOWN
1-HONE 7-LEFT 07 CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUGTION 21-LYING IN ROADVAAY TRAEFIEWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD B-FOLLOWINGTO0 CLOSE/AGDA  PARKES POSTTION 18-OFERATING DEFECTVE  22-NOT DISCERNIBLE 1-CNE-WAY 1 -ROUNDABOUT  4- STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
[+ 3-RAN RED LIGHT 4-1UPROPER LANE CHANGE MLEGALLY 23 -DPENING DOOR [NTOQ 0 2 - TWO-WAY 2 -SIGNAL 5 -YIELD SIGN
. ) 19-L0AD SHIFTINGFALLING ROADWAY
F— 10-IMPROPER PASSING 15~ SWERVING TOAVAID SPILLDNC L 3 - FLASHER & - NO CONTROL
o ecabsTaxzes 5+ UNSAFE SPEED 11-DROVE OFF R0AD — - OTHER IMPROPER ACTION :
Pt &~ [MPROFERTURN 12-EMPROPER BACKING 20-IMPROPER CROSSIAG # oF THROUGH LANES RAIL GRADE CROSSING
z ON ROAD 1-NOT INVOLVED
o SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
@ R . T T S T B S NN CO LI S TON D e e ] L 0, 1.
14, 8 )-OVERTURNROLLVER 6-EQUIPMENTRILURE 1L-CSSCENTERLINE—  16-RAILWAYVEHICLE 22-WIRK ZONE MAINTERANCE 3 - [NVOLVED-PASSIVE CROSSING
== 5 rremoLosion 7 - SEPARATION OF UNITS UPPOSITE DIRECTION OF  17-ANIMAL — FARM EQUIPMENT
3 - INMERSION 9 - RAN OFF ROAD RIGHT. TRAVEL 18-ANIMAL — DEER B-STRUCK 8V FALLING, UHIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY (o™~ e SHIFTING CARGO O 1-NORTH  5-NORTHEAST
21 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER NON-COLLISION ANYTHING SET N MOTION 2-S0UTH & - NORTHWEST
5-CARGO/EQUIPHENT  10-GROSS MEDIAN 14-PEDESTRIAN AL N BY A MOTORVENICLE 3 4
LOSSOR SHIFT 5. PESALCYCLE 24.-0THER MOVABLE OBJECT FROML = | ToL = | 3-EAST 7. SOUTHEAST
NN - -PEBALCYC 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
R T ST e O LLISION WITH FIXER DR ECT, oS Y R UG KT T A M By 5 s 9 - OTHER/ UNKNOWN
5. IWPACTATTENDATOR  31-GUARDRAIL END 37 -TRAFFIC S1GH POST 3008 50-WORK 20NE MAINTENANCE
SL_L 1 jcRasH CUSHION 32-FORTABLE BARRIER 33-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDAE SVERHEAD ] ) . 51-WALL
BRiDcE e 33-UEDIANCABLE BARRIER 39 uenz.:}uummss 45 - EMBANKMENT : L - STATED/ ESTIMATED SPEED
st 34-MEDIAN GUARDRAIL SUPP 4-FENCE 52-BUILDING 3
ZT-B::UGE PIERORABUTMENT * papeiER 40-UTILITY POLE A7-MAILEIX 53-TUNNEL L= 1 1 L—=—1 2.cALCULATED/EDR
48-BRIDGE PARAPET 35-MEDIAN CONERETE 41-OTHER POST, POLE a8 -TREE 54-OTHER FIYED OBJECT
: - 3 -UNDETERMINED
sl | %-BRIBGE RAIL BARRIER 0R SUPPORT 19-FIRE HYORANT - 0THERUNKNOWR POSTED SPEED
30-GUARGRAIL FACE 3%-UEDIAN OTHER BARRIER  42-CULVERT
9, 0,
LI FIRST HARMFULEVENT 11 | MOST HARMFUL EVENT 0
HSYB304 OHAU 1/19 [760-0820)
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nd_+ OroDer At LOCAL REPORT NUMBER
—, urPunucSarm M l N -M
=2 oTorIST / Non-MoToRrisT 5 3000932 8 4
S R T O Tt S Ty S (RN NN NN N N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |HOLLINGSWORTH, ERI(C, RYAN 1.0 2 3 1 9 B 6|36 M
| S { t | I— 1 1 Tt L )
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUCE AREA COBE
e
{5861 GRAY RD, FAIRFIELD, OHIO 45014 ) | | |
5 . . N L .
E. INJURIES [INJURED EMS AGENCY (RAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, crovi | SAFETY EGUIPMENT SEATING POSITION| AIR BAS USAGE | EIECTION | TRAPPED
g 5 TAKEN 0 4 DOT-Compurany 0 1 i 1
B MC HELMET
Z [ v bt CH I | |1 - 1 !
5 QL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
H O H . 331.34A FAILURE TO CONTROL 252448
i |
E 0L cLASS | ENDORSEMENT RESTRICTION SELECY uPT03 { DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCDHDL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYP VAL STATUS | TYPE | RESULT seLecrurtoa
BY [ aconor  [] mARLuANA
4 1 1 1 1 1
| I | | S} NN | IS Y U N [ N Sy I S| [ orer orus L i ] L e i
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
PR 1 1 1 1 ] 1 ' ] et !
PR ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE 27ga GODE
=
L 1 1 1 1 1 ] 1 1 ] 1
L INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TD: MEDICAL FACILITY tvame, cimer | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
g BY MC HELMET
| — S— S | ! 1 ] [ — ] 1L |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
e
- [
B OL CLASS | ENDORSEMENT RESTRICTION secer upio3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTA 2 DISTRACTED STATUS | TYPE RESULT sciectuptoa
BY [ acconor  [J maruuana
e [ N N T [ T 'y ' y| [ oHER pRUG [ | 1 [ [ T
UNIT 2 | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ) [ ] ! 1 1 1 1 J {01 L1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
s
5 L 1 1 1 1 1 ] 1 1 1 1
b INJURIES [INJURED | EMS AGENCY (vame) INJURED TAKEN T0; MEDICAL FACILITY tvame, crrvs| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTEON | TRAPFED
= TAKEN USED DOT-Campiiant
z BY MG HELMET
L1 11 ] 1L | [T | [
: OL STATE | CPERATOR LICENSE HUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
-
[ OL CLASS | ENDORSEMENT RESTRICTION SELECT UpT03 | DRIVER ALCOHOL / DRI'G SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTOZ DISTRACTED TY
BY acconoL [ ] maruuana
[ other orue

H.mp.iamnmuav
SRR ST 415\

' lmunsu TAKEN 8Y
LS

(MDTURC‘I‘CLE PASSENG
54 SEBOND* M[DDI.E

10 REFLECTIVECLOTHING
11 LIGH‘I[H-G-PEDESTR]&N
1.l

p_ﬁu_vmcnsta;
EPLOYMENT.UNKN W

4 RTAPPLICABLE “’_

-.-r_
“::-

i MECHANIEM. DEV]EES :
J(SPEC].IHAL BRAKES; HAND 3
CONTROLS OR OTHEF

e
f,,‘ ELECTRD C COMMUNICATION i
e QEVICE(TEKTING 'FYl?ENG r .'

HSYB306 QH1M 1/19 [760-1500]




IR OtmoDEraRTMEn w A LOCAL REPORT NUMBER
®= e QccuPANT / WITNESS ADDENDUM
23 009 28 a
| — | | | | 1 | ] 1 ! 1 ] ! |
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
HOLLINGSWORTH, RYAN 1 2 7
1 IN p | 2 3 0 1 i 5I Ll M |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CaBE
5861 GRAY RD, FAIRFIELD, OHIO 45014 . |
.ﬁ[lHJURlES INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menrcae Facrrmy (NAME, crTv) | SAFETY EGUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
l TAKEN USED DOT-Coupriant]
BY MCHELMET| O 6 0,1 1 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 | ] | | | ] | M It |
Annnzss: STREET, CiTY, STATE, 1IP CONTACT PHOME - (NCLUCE AREA toBE
L 1 ! 1 | 1 [ 3 | 1 |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEM T0: MepicaL FaciLimr {NamE, ciry) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
MC H|
Lt ! ELMET 1 t 1t 1 L 1 |
UNIT & ] HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— { 1 1 { | | 1 | 1L 0! L JjL !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
INJURIES (INJURED | EMS Acencr (NAME) TRJURED TAKEN T0: MezzeaL Faciivy (wamEg, cirrd | SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiany
BY
| I 1 1 MC HELMET L 1 J|L 1 [} | | | |
{ | UNIT & | NAME: LaST, FIRST, MiDDLE DATE OF BIRTH AGE | GENDER
! T R S ST S S (R
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA £ODE
"I INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meorcaw FaciLimy (NaME, ciTy} | SAFETY EGUIRMENT TRAPPED
TAKEN USED DOT-CoupLeant
BY
MC HELMET i 1 |

SAFETY EQUIPMENT (1]

.V i-NoNEUSED-
{*". VEHICLE OCCUPANT 5 ¥

Pag SHOULDER BELTn(.}NL‘:r USED _
t '3~ LAP BELT ONLY USED
; 4+ SHOULDER & LAP BELT USED‘P'_'

e

i 5~ CHILD RESTRAINT SYSTEM:=
. FORWARD,FACING :

' 6 CHlLD RESTRA]NTSYST
N REAR FACING

BDOSTER SEAT
8t E!__ME‘TA.USED-

lNJURIES

LIFATAL- ¢, -

2. SUSPECTED ssmous INJURY
3- SUSPECTED MINOR INJURY.
4~ POSSIBLE INJURY

5 - NO APPARENT INJURY,

kL

INURED TAKENB‘(

T1- NDTTRANSPORTED
' {TREATED AT SCENE

12 -EMS
“3POLIE S
! 9 OTHER!UNKNOWN! .

-

.

'm:—mmc PEDESTR_]AN‘
BlCYCLEONL?- EE

N A 13 TRA]LING UNIT 2
~ ‘14 “RIDING: ON: VEHICLE EXTERIOR

1 i'iNbeEﬁ_ovED‘f e
ez BEPLOYED FRONT
2

(MOTORCYC LE DRlVER)"
2 FRONT'= MIDGLE, "

3% DEPLOYED SIDE

N DEPLOYEDBOTH
_'n ‘; FRONTISIDE

T 5 'NOT APPLICABLE - -
9. DEPLOYMENT UNKNOWN'-

LR

. EJECTION

”% 2"‘

¢ 3 ERONT = RIGHT-SIDE -
" 4 SEGOND - LEFTSIDE
(MOTORCYCLE PASSENGER)
5 SECOND —MIDDLE * -

6+ SECOND~ RIGHT SIDE -’
7 THIRD'~ LEFT SIDE
(MOTORCYGLE SIDE'CARY

[
L,

“

a
V51
' PR

-

8 - THIRD.- MIDDLEl' .
9 - THIRD - RIGHT'SIDE _
+3 107 SEEEPER:SECTION OF:TRUCK-CAB:

{ 11 PASSENGER'IN.OTRER ENCLOSED™ o3 TOTALLY EJECTED ;
. CARGO AREA (NON-TRAILING UNIT, . *_: 41 NOT APPLICABLE

< BUS; PICK.UB WITHCAR) - ;& _' i RSO
TRAPPED

:12- PASSENGER, IN UNENELOSED:: 5
- '_;nl NOTTRAPPED

Fi b e i e e et

-=_“CARGOD AREA H

1,

(NON TRAILING UNIT) ‘* !'
i 15' NON MOTORIST 2y e

L] ._‘r_

NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Black, Jason 0,5 01,1, 9,8 0|42 [ M
[s{ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHOKE - INCLUDE AREA CODE
=
5858 Fairdale Dr Fairfield OH 45014 . 5,1,3,8,8,9,6,4,4,9,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 1 | | 1 ] [ 0! 1L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOHNE - [NCLUDE AREA COZE
L ! 1 1 1 I 1 1 1 1 |
NAME LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| | L | 1 1 1 ! ]! 0I L]
ATUDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLusE area coge
L 1 1 1 1 ! 1 | ] 1 !
HSY 8355 OH1P 1119 [760-1500] PAGE 4 OF 5



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION
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