“\-/on :
,Hmc ra l C ras ep 0 r Local Report Number ¥ Crash Severity HIySkip
1 - Fatat 1 - Solved
Local Information 11J610]3| 0|9] OI 8| l ] I ! I I 2«-Injury 2 - Unsolved
- 3-PDO .
M Photos Taken  |CJ EDO Under O Private | Reporting Agzncy NCIC * | Reporting Agency Name * Number of | Unit in error
tate 1
OOH-2 O0H-2P | [ | Property ] \ . Units 99 - Anlmal
OoH-3 Ooter | bover Arount 1910191012 _Fairfield Police Department 193 1 |99 - Unknown
County * W City * Clty, Village, Township * Crash Date * Time of Crash Day of Week
0O viltage * 1
1919] |oTownsaio« Fairfield (01412161210 1) 61| (2181519  |[TIYIE
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 L ! W 3
‘ - 3121751417 181411512117
Ll JL Ll et gt T I I B 0 T N I o I T
Roadway.Division Divided Lane Direction of Travel Nomber ef Thra Lanes | Road Types or Milepost 2 - - ’
O Divided N- Northbound E- Eastbound : AL- Alley CR - Circle HE- Heights  MP - Milgpost “PL- Place ST - Street WA -Way
H Undivided S« Southbound W- Westbound I 8] | 4 I AV - Avenue CT - Court HW-Highway PK- Parkway RD. Road TE - Terrace
- BL - Boulevard- DR - Drive, LA- Lang PI - Pike = 5Q- Square TL - Trall’ }
1 Location L0Cation Route Number | Loc Prel:lixs Lecation Road Name . Locatian Route Types 1, . ]
Route E'W" EE Road IR - Interstate Route{Inc. turnpike) CR - Numbersd County Route
1 ' H US- US Route TR - Numbersd Township Route
we L1 L] SOUTH GILMORE e SR State Route
Distance From Referegewl"es Dir Frorhv; gef Reference Reference Route Number- | Ref Pr?uﬁ; Reference Name (Road, Milepost, House #) Reference
I Feet EW Route E‘V\; . Road
O Yards ’ wet L1 11 1} ’ 5385 Type?
Reference Palnt Used Crash Location Location of First Harmful Event
1. Intersection 01 - Not an Intersection 06 - Five-point, of more 11 - Railway Grade Crossing Intersection 3 = 'On Roadway 5= On Gare
2 - Mile Post n 02 - Four-way Intersectfon Q7 - On Ramp 12 - Shared-Use Paths or Tralls L Reltated 2 - On Shoulder & - Qutside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unkniown 3 - In Median 9 - Unknown
R 04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Cirgle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Canditions 01 - Dry 05~ Sand, Mud, Dirt, Ol Gravel 09 - Rut, Holes, Bumps, U .
- ., , Crirt, Dl - y ps, Uneven Pavement!
> 1- S“’a}‘g:‘ 'ée"‘;' 47 Qunve Grade Primary Secondary 02-Wel 06~ Water{Standing, Moving) 10 - Other
]2 gu";:i_‘e rade - Urknown D] 03-Snow 07 -'Shsh 9 - Unknown
. Levi 3 i .
04 - lee 08 - Debris * Secondary Condition Only
Manner of Grash Cellislon/lmpact ) Weather ’
1- Not Gollision Between 2 - Rear-End 5- Backing 8- Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twa Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soi, Dirt, Snow
In Transport 4 « Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - -Feg, Smog, Smoke & - Snow 9 -~ OthetfUnknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1+ Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O Schoot D ‘Yes, Schoal Bus
2 - Blacktop, Bltuminous, Stone 2- Dawn G- Dark- Unknown Roadway Lighting Zone mrér,ﬂy Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Refated B Yes, Schoo! Bus
R . . . . s
3 - Briek/Block & - Other 4 « Dark - Lighted Roadway 8- Other  Secondary Condition Onfy’ Indirectly Involved
O Waorkers Present Type of Work Zone Location of Crash in Work Zone
0 Work 1 - Lane Closure 4 - [atermittent or Moving Werk 1 - Before the First Work Zone Warning Sign 4 - Activity Area_
Zone n!;,%“;ﬁ,?,ﬂ’.g.i;“’“‘ Present 2 - Lane Shift/Crossaver 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Vehicle Only}

Narrative

On April 2s,

South Gilmore Rd.

the tire to flatten.

2016 at about 4:50 p.m. Unit #1
was traveling west from priwvate property at
and was attempting to make
a left turn to travel south and in so doing,
failed to yield the right of way to, and
collided with Unit #2 which was traveling
north on South Gilmore Rd. Unit #1 then struck
Unit #3, which was pushed to the curb,

causin

Diagram

g

Sevuddny Ceidmnre . RA

Report Taken By
M Police Agency

O Metorist

1 Supplement (Correction or Addition 1o
an Exlsting Repart Sent to ODPS)

Write an "H" on the
compass diagram to
indicate the direction
of north.

Q:Aog e

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Gleared Other Investigation Time | Total Minutes
(0141216121016 [[21615]3] (1161514 [11615]3] 111712)2 11151 11 L3121 ]
Dfticer's Name * . Cfficer's Badge Number Cheg . —
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t

Local Report Number

[2161013109919181 } 1 1 [ |||

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Slawing ar Stopped in Traffic

18 - Pushing Vehicle

19 - Approaching ar Leaving Vehicle

Unit Number | Owner Name: Last, First, Middle  { [&] Same As Driver) Owner Phone Number - inc. area code (IR Same As Driver} |Damage Stale | Damaged Area,
[9]1) [MCGILL, KATHRYN S. (513) 814-3231 -
Owner Adgress: City, State, Zip  ( [ Same As Driver) i
1- None 09 03
3 COSWAY CT. #202 FAIRFIELD, OH 45014
LP State [ License Piate Number Vehicle Identification Number # Occupants | 2 - Minor
O[H - IV 2K (TR 08 04
[O1H| GQC-7375 P22 20130 7181402181 1912 |5 Functona
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar -
f 4 - Cisabling
2101112 VOLKSWAGEN JETTA GRAY Disabli 07 05
Proof of Insurance Cornpany Policy Number Towed By
Insurance 5. Unk .
Shawn MOTORIST MUTUAL - ——
Carsier Name, Address, Clty, State, Zip Carrier Phorte- include area code
us pot Vehlcle Weight GVWR/GCWR Cargo Body Type Tratit
rafficway Deseription
1~ Less Than or Egual to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole Y " .
7. 10,001 10 26,000 Lbs 1 02 - Bug/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 1D No. 3- More Than 26,000 Lbs, 03 - Bus (L6+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-way, NP! Divided, Continuous Left Turn Lane )
A 3 ©4 - Vehlcle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I I [ I l = 05 - Logalng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
ANt ] o Hazardous Material ©6 - Intermodal Container Chassis 14 - Auto Transperier 5 = One-Way Trafficway
Number Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [7 T
| . 08 - Grain, Chips, Gravel 99 - GtherfUnknown | LI Hit/ Skip Unit
Non-Motorist Location Prior to Impact Time of Use Unit Type
01 - lntersection - Marked Crosswalk Passenger Vehicles less tan 9 passengers)  Med/Heavy Trucks or Combe Units > 10k Jbs  Bus/Van/Lima {9 or More Including Driver)
ED 02 - Intersectlon - No Crosswalk 2 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (915 Seats, Inc Driver}
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknewn 03 - Mid Size 15 - Single'Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Lecatian 2 - Gommercial | °FHt/SKip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Blcycle Lane 3 . Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Bu Wagon, Surre
07 - Shoulder/Roadside 96 - Sport Utility Vehicle 18 - Tractor/Double 35 - Bloyce/bedacyaiy e TS
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedisu'-lanfSk:Ler
09 - Medlan/Cressing Istand 98 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 99 - Motarcycle
11 - Shared-Use Path or Trall Response 10 - Motarized Biycle - - -
12 - Non-Trafficway Area 11 - Snowmebile/ATV |
99 - Other/Unknown 12 .- Other Passenger Vehicle D Has H M Placard
Special Function 01 - None D9 - Ambulance 17 - Farm Vehicle Maost Damaged Area Action
02 - Taxi 10 - Fire 18 + Farm Equipment 0l - None 08B - Left Side 99 - Unknown 1- Nen-Gontact
u 03 - Rental Truck <wer 10k thst 13 - Highway/Maintenadce. 19 - Motorhome 7 02 - Center Front 09 - Left Front 2- Non-Galllsion
04 - Bus - School Publicar Privatey 12 - Military 20 - Golf Cart {moactAren o2 7 Rlaht Front 10 - Top and Windows 3 - Striking
05 - Bus - Teansit 13 - Police 21 - Train Mmpact Area 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Qther (Explaln in Nareativel 05 - Right Rear 12 - Load/Traller 5+ Striking/Struck
o7 - Bus - Shuttle 15 - Other Government 7 06 - Rear Center 13 - Totaliafl Arens) 9- Unknown
. .08 - Bus- Other 16 - Construction Eguip. 07 - Left Rear 14 - Other )
Pre-Crash Actlons
Motorist Nan-Metorist
EE 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlatinga Curve 15 - Entering or Grossing Specified Location 21 - Other Non-Motarist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actlon 16 - Walking, Running, Jegging, Playlng, Cycling
99 - Unknown 03 - Changing Langs 09 - Leaving Traffic Lane 17 - Working

L] 'L

1T IO

1]

14 - Pedestrian
15 - Pedaltycle

17 - Animal - Farm
18 - Animal - Deer
19 ~ Animal - Other

FirtF Most
Harmful Haemful
Event Event

16 - Rallway Vehicle (Trair,Engines

21 - Parked Motor Vehicle

22 . Work Zone Maintenance Equipment

9% - Unknown

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a

Motor Vehicle
24 - Qther Movable Qbject

01 - Overturn/Rollover
02 - Fire/Explosion
93 - lmmersion

04 - Jackknife

Q5 - Cargo/Equipment Loss or Shift

Coltiston, With. Fixed Oblect

25 - Impact Attenuator/Crash Cushion

26 - Bridge Overhead Structure
27 - Bridge Pier ar Abutment
28 - Bridge Parapet

29 - Bridge Rall

30 - Guardrail Face

31 - Guardrall End

32 - Portahle Barrier

06 - Equipment Failure

{Blown Tire, Brake Failure, et)

47 - Separatlon of Units
08 - Ran Dff Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

34 » Median Guardrall Barzier
35 - Medlan Concrete Barrier

36 - Median Other Barrier
37 - Traffic Sign Post
3B - Overhead Sign Past

39 - Light/Luminaries Support

40 - Utility Pole

10 - Cross Median
11 - Cross Center Line

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Matorist I 01 - Turn Signals
01 - Nong 11 - Improper Backing 22 - None E] 02 - Head Lamps:
u 02 - Fallure ta Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
- 03 - Ran Red Light 13 - Stopped or Parked [tlegally 24 - Darting 04 - Brakes
€4 - Ran Step Slan 14 - Operating Vehiele in Negligent Manner 25 + Lying andfor lilegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions} 26 - Failure to Yield Right of Way 06 « Tire Blowout
06 - Ursafe Speed 16 = Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
ED 07 - Improper Turn 17 - Failure to Control 28 - Irattentive 08 - Traller Equipment Defective
08 - Leftof Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic Slans 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer ' 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrang Slde of the Read 11 - Gther Defects
/Passing/Off Road 21 - Other Improper Acilon 31 - Other Non-Motorist Action
Sequence of Events Non-Colliston Eventy

Qpposite Dlrection of Travel

12 - Downhlll Runaway
13 - Other Non-Collision

41 - Other Post, Pele

48 - Tree

02 - Stop Sign
03 - Yield Sian

20 - Motor Vehicle in Transport
Unit Speed Posted Speed | Traffic Control
12151 1 |L315] [o]2]
O stated
Estimated

01 - No Controls

94 - Trafflc Slgnal
Q5 - Teafflc Flashers
86 - School Zone

07
0a
09
10
11
12

~ Rallroad Crossbucks

- Rallroad Flashers

- Railroad Gates

- Construction Barricade
~ Parson (Flaggar, Officer)
- Pavement Markings

13 - Crosswalk Lines
14 - WalkDon't Walk
15 - Other

16.- Net Reported

or Support 49 - Fire Hydrant
42 - Culvert 56 - Work Zone Maintenance
43 - Curb Equipment
44 - Ditch 51 - Wall, Building, Tunnel
45 - Embankement 52 - Other Fixed Object
46 - Fence
47 - Mailbox
Unit Directicn
From To 1- North 5- Northeast 9 - Unknown
2- South  6- Northwest
3 - East 7 - Southeast
4 - West 8 - Southwest
Page 2 of @

HSY8304 .0H1U {Rev 01/12}




Unit

Local Report Number

i [11610)3101919)8) | [ J ] | |
Unit Number | Owner Name: Last, First, Middle  { O] Same As Driver) Owner Phone Number - inc. area code ([0 Same As Driver) |Damage Scale  |Damaged Area
Front
1912] |ROCKEY, SCOTT (513) 312-5252
Ovwmer Address: City, State, Zip  { [ Same As Driver) 1- Nene [i] 03
4849 FAR CREST CT. HAMILTON, OH 45011
LP State | License Plate Number Vehlcle Identification Number # Occupants | 2 - Minor
08 | 10 | 04
[O1H) C551138 S N N Y (Y Y Py
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor
LL1 1] HONDA ACCORD SILVER a- Disabling | 97 " 05
Proof of Insurance Company: Policy Number Towed By
Insurance 9- Unk
Shown LIBERTY MUTUAL AOS2881455894054 —
Carrier Name, Address, City, State, Zip Carrier Phane- Include area code
us pot Vehicle Welght GVWR/GCWR Cargo Body Type Trafficway Description
1 - Less Than or Equal to 10k Lbs, | 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 y'r v\? Not Dlvided
11| z- 10,001 to 26,000 Lbs 1| o0z - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank = Jwe-Vay, Mot Divide
HM Placard ID No. 3 M(;re Than 2; 000 Lbs: | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
) - 04.- Vehicle Towing Ancther Vehicla 12 - bump 3 - Twe-Way, Divi:e:, Unplrotectet{‘(rainud nrilirass >4 Ft) Median
| l I l | 05 - Legging 13 - Concrete Mixer 4 - Twe-Way, I:)ivflf led, Pasitive Median Barrier
TiM Class a Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5 - One-Way Trafficway
Numbe Released 07 - Carge Van/Enclosed Box 15 « Garbage/Refuse ,.,
umber 08 - Graln, Chips, Gravel 99 - Other/Unknown [T Hit/ Skip Unlt
Non-Motorist Location Prior to Impact Type of Use Unit Type
D1 - Int tion = Marked C " Passenger Vehleles {less than 9 passengersy  Med/Heavy Trucks or Combo Units > 10k (ks Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Compact 12 - Single Unit Truck or Van 2axle, & ires 21 - Bus/Van (9-15 Seats, Inc Criver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Trucks 3+ axles 22 - Bus Q16+ Sears, Ing Driver)
04 - Midblack - Marked Crosswalk 1. Personat 99 = Unknown 03 - Mid Size, 15 - Single Unit Truck / Traller Non-Matarist
05 - Travel Lane - Other Locaticn 2. Commercial | oOr HitS 5% 04 - Full Size 156 - TruckTractor (Bobtaild 23 . Animal with Rider
06 - Bicycle Lane 3 - Gaverament 05 - Minlvan 17 - Tractor/Seml-Traller 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Tractor/Doutle 25 - BicyclesPedacycllst ’
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - PedestrianSkater
09 - Medlan/Crossing Island 08 - Van 20 - Qther Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcyele
11 - Shared-Use Path or Trail Respcnse 10 - Motorized Bicycle -
12 - Nen-Traffleway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 91 - Non R B Most Damaged Avea Action
pecia 01 - Hone 9% - Ambulance 17 - Famm Vehicle 01 - Nane 08 - Left Side 99 - Unknown 1. Non-Contact
02 - Taxi 10 - Fire 16 - Farm Equlament 02 - Center Front 09 - Left Front 3] 2- NenCaltislon
u 03 - Rental Truck Over 10k Lbs) 11 - Highway/Malntenance 19 - Motorhome = Lenter Fron = Left Fron| - Non-Celtislo
N 03 - Right Front 10 - Top and Windows 3 - Striking
04 - Bus - S¢hoal (Publleor Privatss 12 - Military 20 - Golf Cart {mpact Area i
05 - Bus - Transit 13 - Police 21 - Train pa 04 - Right Side 11 - Undercarrlage 4 . Struck
06 - Bus - Charter 14 - Public Utility 22 + Other (Explain ia Narsative) 05 - RightRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totalwall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equlp. 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorist Non-Metorist
u 01 - Stralght Ahead 07 - Making U-Turn 13 - Negetiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Metorist Action
02 - Backing 08 - Entering Trafflc Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing, Cycling

99 - Unknown

03 - Chang'ng Lanes
04 - Overtaking/Passing
05 « Making Right Turn

09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped in Trafflc

17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

05 - Exceeded Speed Limi
06 - Unsafe Speed
07 - Improper Turn
Q8 - Left of Center

t

15 - Swerving to Aveld (Due 1o External Cenditions)

16 - Wreng SkefWrong Way
17 - Failure to Control
18 - Vision Obstruction

26 - Failure to Yield Right of Way
27 - Not Visible {Dark Clothing}
28 - Inattentive

29 - Fallire to Qbey Traffic Signs

06 - Making Left Turn 12 - Driverfess 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matarist Non-Motorist ' 01 - Turn Slgnals
01 - None 11 - [mproper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - lmproper Crossing g 03 - Tall Lamps
43 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 -.Ran Stop Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lying and/or Jilegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Wom cr Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

=0 T T T T T

14 - Pedestrian

15 - Padaleyzle

16 - Ralhway Vehiclg (¥raln,Engine}
17 - Animal - Farm

18 - Animal - Deer

«, First Maost
Harmful Harmful
Event Event

21-

23 -

99 - Unknown

Parked Motor Vehicle

Struck by Falling, S$hifting Cargo
or Anything Set in Motlon by a
Motor Vehicle

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

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

ELollision With Fixed Object

25 = Impact Attenuatar/Crash Cushion

26 - Bridge Overhead Structure

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

28 - Bridge Parapet
29 - Bridge Rail
30 - Guardrall Face

06 - Equipment Fallure 10 - Cross Medl
(Blown Tire, Brake Failure, etc)

07 - Separation of Unlts

Q8 - Ran Off koad Right

09 - Ran Off Road Left

Opposite D
12 - Dewnhill R
13 - Other Non

33 - Median Cable Barrier

4] - Other Post, Pole

95 - Upknown 09 - Followed Too Closely/ACDA 19 - Dperating Defective Equipment {Signaly/Otficer 10 - Disabled From Prlor Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events ‘Nun-Colllslon Events ;

an

11 - Cross Center Line

Irection of Travet
unaway
Callision

48 - Tree

34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

35 + Medlan Cancrete Barrier 42 - Culvert 50 - Work Zane Maintenance
36 - Median Other Barrler 43 - Curb Equipment

37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnef

38 - Overhead Sign Pest

45 - Embankment

52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Cbject 31 - Guardrall End 39 - Lighttuminaries Support 46 - Fence
20 - Moetor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed | Traffie Control Unit Direction '
01 « No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth  5- Nertheast  9- Unknewn
0Z - Stop Slgn 03 - Rallroad Flashers 14 - Walk/Don't Walk 2. South & - Northwest
BI5Ld L3] 03 - Yietd Sign 09 - Railroad Gates 15 - Other 3. East  7T- Southeast
0O Stated 04 - Traffic Signaf 10 - Construction Barricade 16 - Not Reported 4= West 8 - Southwest
@ Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Officer) i P n
06 - Schoot Zone 12 - Pavement Mariings age 3 of &
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hit

Local Repert Number

EDUCATION » LIRVICH « PROTECTIN

(1161013101919

8l L1l

(0 Same As Driver) |Damage Scale

30 -

Impraper Lane Change
JPassing/Off Read

20 - Load Shifting/Falling/Spilling
21 - Other Improper Attion

30 - Wrong Slde of the Read
31 « Other Non-Motorist Action

Unit Number -] Owner Name: Last, First, Middle  ( J Same As Driver) Qwner Phone Number - inc. area code Damaged Area
013] |BRINKER, BARBARA E. Front
Ovmer Address: City, Stte, Zip {1 Same As Driver) ; 02
1- None 09 03
6113 GREEN GLADE DR. WHITESTOWN, IN 46075 oy
LP State | License Plate Number Vehicle [dentification Number # Occupants | 2 - Miner
I N - KM H W F25H9(14)2 ‘ 08 | I| |
LLIN RVP-243 EMEMWIFZ IS IHIPAR1059 713181 ) 1912 s runctiona
Vehicle Year Vehicle Make Vehicle Mode| Vehicle Calor -
12101014 HYUNDAT SONATA BLACK 4. Disabling | 07 06 05
Proof of Insurance Company Policy-Number Towed By }
Insurance i 9- Unk
Shown PROGRESSIVE 905922939 nknown Tonr
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us bor Vehicle Weight GYWR/GCWR TCarso Bocly Tope - cway
Welght GYWR/G Equal to 10k Lbs. | 01 - No Caryo Body Type/Not Applicable 99 - Pole Trafficway Description
2 - 10,001 to 26,000 Lbs 1] 02 - Bus/Van{9-15 Seats, [nc Driver) 10 - Cargo Tank 1 - Two-Way, Not Dlvided
HM Placard ID No. 3. Mo're Than zé 000 Lbs | 03 . Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
", - 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Twe-Way, Divided, Unprotected(Painted or Grass >4 F1) Median
l [ I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Pesitive Median Barrler
M Clace g Hazardous Material 06 - Intermedal Container Chassls 14 - Auto Transporter 5 - One-Way Traffitway
Number Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse T
L] 08 - Graln, Chips, Gravel 99 - Other/Unknown | D Hit/Skip Unit
- Nen:Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Mec/Heavy Trucks or Combe Unlts > 10k [bs  Bus/Var/Limo (3 or More Ineluding Drlver)
D] 02 - Intersection - No Crosswalk 3 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, In¢ Orlver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 3 - Mld Size 15 - Single Unit Truck / Trailer Non-Matorist
05 - Travel Lane - Other Location 2 - Commercial | Or Hit/ Sk ga .- Rl §ize 16 - Truck/Tractor (Bobtail) 23 - Animal with Rier
06 - Bitytle Lane 3 - Government ©5 < Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagan, Surre
07 - Shoulder/Readside 06 - Sport Utility Vehicle 18 - Tractorouble 25 - Blcycle/Peda éli's’t" * ¥
08 - Stdzwalk 07 - Plckup 19 - Tractor/Triples 26 - Pedeetiian/Siaes
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Dther Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Nen-Trafficway Area 11 - Srowmoblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle ] D Has HM Placard
Speclal Function g1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxl 10 - Eire 18 - Farm Equlpment D1 - None 08 - Left Slde 99 - Unknown 1- Non-Contact
n 02 - Rental Truck (Over 10k Lbst 11 - Highway/Malntenance 19 - Matorhome 02 - Center From. 09 - Left Front 2- Non-Gollision
04 - Bus - School (Puslic or Private) 12 - Military 20 - Golf Cart It a2 7 RightFront 10 - Tep and Windows 3~ Striking
05 - Bus - Transit 13 - Police 21 - Jrain pa 04 - Right Side 11 - Undercarriage 4. Slr!.lck
06 - Bus - Charter 14 - Public Utility 22 + Other {Explain in Narrative) 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government ; 7 06 - Rear Center 13 - Totaltall Areas) 9+ Unknown
C . _ 08 - Bus~- Other 16 - Construction Equip, ' 07 - Leit Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist )
u 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specifted Location 21 - Other Non-Motorist Acticn
02 - Backing 08 - Entering Trafilc Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknewn D3 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tum 11 - Slowing or Stopped In Traffic 19.- Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Metorlst ' 01 - Turn Sigrals
01 - None 11 - [mproper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Posltion 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 and/or INlegatly In Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to Externa! Conditians) 26 - Fallure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (Dark Clothing} 07 - Wornor Slick tires
07 - Improper Turn 17 - Faiture to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 + Fallure to Obey Traffic Signs 09 - Motor Trouble
09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disakled From Prior Accident

11 - Other Defects

Sequence of Events

T2Lo] T LI T

0

Hon-Collision Events
01 - Qverturn/Rollover
02 - Fire/Explosion

First[F Most
Hammiul Harmful
Event Event
14 - Pedestrlan 21-
15 - Pedalcycle

16 - Railway Vehicle (rain, Engine}
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Gther

20 - Motor Vehicle In Transport

24 -

99 - Unknown

Parked Motor Vehicle

or Anything Set In Metion by a
Motor Vehick
Other Movable Object

63 - Immersion
€4 - Jackknife

05 - Cargo/Equipment Loss or Shift

Colliston With Fixed Object

25 . [mpact Attenuater/Crash Cushlan

26 - Bridge Overhead Structure

22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment
23 - Struck by Falling, Shifting Carge

2B - Bridge Parapet
29 - Bridge Rall

3D - Guardrail Face
31 - Guardrail End
32 - Portable Barrler

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

33 - Median Cable Barrier

34 « Median Guardrail Barrier

'35 - Median Concrete Barrler
36 - Median Cther Barrier
37 ~ Traffic Sign Post

38 - Qverhsad Sign Post

39 - Llght/Luminaries Support

40 - Utllity Pale

10 - Cross Median
11 - Cross Center Line

Opposite Direction of Travel

12 - Downhill Runaway
13 - Other Non-Colllsion

41 - Other Post, Pole 48 - Tree
ar Support 49 - Fire Hydrant
42 « Culvert 50 - Work Zone Maintenance
43 - Curb Equipment
44 - Ditch 51 - Wall, Buildirg, Tunnel
45 - Embankment 52 - Other Fixed Object
46 - Fence .
Mailbox

Unit Speed Posted Speed | “Trafic Cantrol
m 01 - No Controls
1 02 - Stop Sign
N 3131 1 03+ Yield sign
O Stated 04 « Traffic Signal
05 - Traffic Flashers
& Estimated 05 - School Zeng

07 - Railroad Crossbucks

08 - Railroad Flashers

09 - Railroad Gates

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

13 - Crosswalk Lines
14 - Walk/Don't Walk
15 - Gther

16 - Not Reported

Unit Direction

47 -

From 1- North 5~ Northeast 9 Unknown
. 2 - South  &- Northwest
3. East 7 - Scutheast
4 - West 8 - -Southwest
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OHIO

# Motorist / Non-Motorist / Occupant

Local Repert Number

1819131919198 1 11111

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[O]1] |MCGILL, KATHRYN S. 018)210121919;2)| 32 M-Mate
Address, City, State, Zip Contact Phone- include area code
% 3 COSWAY CT. #202 FAIRFIELD, OH 45014 (513) 814-3231
= [tnjuries | njured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Eompliant | Seating Pasition | Alr Bag Usage |Ejection |Trapped
s Motorcycle
=
E OL State  |Operatar License Number OL Class No W Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohal Test Value | Drug Test Status” | Drug Test Type
o1 Cou |
End.
O|H TM179768 oL 1 1 1 1 . 1 1
Offense Charged  ( [ELocal Code) Offense Description” Citatlon Number i Hands-Free Driver Distracted By
O Device 1
331.22(A) FAILURE TO YIELD 229266 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
10[2| ROCKEY MAT'I‘HEW S. |018|214|1[9|9|9| 16 M - Male
Address, City, State le Contact Phone- include area code
g 4849 FAR CREST CT. HAMILTON, CH 45011 (513) 312-9215
= |injuries [ Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equlpment Used DOT Compliant Seating Posltion | Air Bag Usage |Ejection |Trapped
5 O Motoreyete
2 (o 4 Helmor 1 1 1 1
g .
210L State | Operator License Number OL Class N‘; W Condition |Alcohol/Drug Suspecied |Alcohel Test Status Ncohol'!'_ésiType Alcohol Test Value' | Drug Test Status | Drug Test Type
= N
Lol L ([
End.
O|H UL794023 EI oL £ 1 | 1 1 L 1 17
Offense (?harged { Dlocal Cade) Offense Description Citation Number Mands-Free Driver Distracted By
I Device
Used
Injuries Injured Taken By *| safety EquipmentUsed” " - T 7 99 - Unkniown Safety Equipment o Metorist. - T :
; :;Io ;ng::ry[l\lone Reported 1- Not Trampqrt'e‘” IMOW'# - °. . R st ) '. .. 09~ None Used 12 - Refiective Clothing
oselble Treated at Scene 01 - None Used - Vehicle Occupant 05 -.Child Restraint System-Forward Facing 10~ Helmét Used 13 - Lighting
3« Non-Incapacitating 2- EMS , 02 - Shoulder Belt Only Usad - 06 - Chitd Restralnt Sjstem Rear Facing - 11 - Protecive Pads Used 14 - Other-
1 4- Incapacitating 3- Palice 03 - Lap Belt Only Used 07 - Booster,Seat. ., . CElbas Krees, ) " :
5 - Fatal 4 - Qther ) 04 - Shouldey and Lap Belt-Used 08 - Helmet Used - '
9 - Unkngwn ’ B R . .
" ‘Seating Posltion’ . ' ’ | Alr Bag Usage
01 - Frant - Left Sidé ¢Matorcycle Driver) ‘67, - Third - Left Side tMotorcycle Side Can- 12.- Passenger. In Urenclosed Gargo Area 1= Not Deployed .
02 - Front- Middle €8 - Third - Middle - 13 - Tralling Unit 2 ~ Deployed Front
03 - Front - Right Side ' .09 - Third -'Right Side 14 Riding on Vehicle Exterlor (Non Tralling Uniy 3 - Deployed Sige .~
04 - Second - Left Side (Motoreycle Fumgm 10 - Sleeper Section of Cab ke » 15 - Non: Muturlst . 4 - Deployed Both Front/Side
05 - Second - Mlddle 11~ Passenger in Other Enclnsed Cargo Area 16 - Other: - 4 5+ Not Applicable t,
06 - Second - Right Side {Non-Trailing Unit Such as & Bus, Plck -up‘with Cap - 99 - Unknown ~ -9 - Depraymen!_Unkrinwr_l .
Efection Trapped ‘Operatar License Class "Condition - ) ) | ‘AlecholDrug Suspected
. 1- Not Ejectad 1:- Not Trapped 1- Class A 1 - Apparently Normal . 5- Fell Asleep, Falnted, Fatlgued 1- None -,
2 - Totally Ejected’ . 2 - Extricated by 2-ClassB 2 - Physical Impalrment ) © . « &- Under The Influznce of A 2 - Yes- Aleohol Suspested
" 3 - Partially Ejectsd - Mechanical Means 3-ClassC 3 « Eemotional (Depressed Angry, Disturhed) Medications, | Drugs, ATcuhuI - | 3- Yes-HBD Not Impalred
4- Not Applicable 5 - Extricated by 4 - Regular Class whlo is "0 - Illness "7 - Other ) 4 - Yes - Drugs Suspecied
) . - Non-Mechanical Means 5 - MC/Moped Qnly . 5 Yes - Aleohol and Drugs Suspetted
Alcoho! Test Staws ' “Aleohol Test Type Drug Test Status Df'ug Test "l'ype Driver Distracted By . . .
1« None Given 1- Nong 1+ None Glven 1- None ™ 1 No Dlstraction Repurled‘ 6 - Other Inside the Vehitcle
2 - Test Refused i 2- Blood _2 - Test Refusad 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, C T { Sampley. 3. Utlne 3 2 Test Given, Contaminated Sample/u nusable 3 - Utine’ 3 - Texting/E-mailing . .
4 7 Test Given, Results Known 4 - Breath 4 - Test Given, Results Knewn . 4- Other. ' 4 - Electronic Communication Device .
5 -: Tesk Given, Results Unknown 5- Other ~ 5 - Test Given, Résults'Unknown . 5 -~ Other Electronic.Device
- N L X . . . ' - '(Na\rlgat.lorl Devica, Radlo DvDy - .
Unit Number [Name: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
. . M - Male
S| L 11 P 1111
= | Address, City, State, Zip Contact Phane- Include zrea code
-1
[=3
B
&l
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equinment Wsed DOT Compliant | Seating Position [Air Bag Usage | Ejection | Trapped
O Motorcycle
. Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
: F - Female
Ill I]lIIIIII M - Male
E “Address, City, State, Zip Contact Phone- include area code
5]
3 ) .
Injuries { Injured Taken By |EMS Agency Medical Facility Injuved Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motorcycle
Helmet
Page 5 of €
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®= 22 Motorist / Non-Motorist / Occupant ===
S . - - - 1,6,0,3;0 9 0
819319998 1 1011
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
%) 3] |GOTTINGER, NADINE FRANCES [01912187191832)f 33 M - Male
Address, City, State, Zip Contact Phone- Include area code
§ 400 KNOLLRIDGE CT. #303 FAIRFIELD, OH 45014 (262) 613-8996
<= (Injuries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Ejection |Trapped
5 Matorcycle
§ E 4 | Helmet 1 1 1
é OL State | Operator License Number OL Class No e Condition | Alechol/Drug Suspected |Alcohol Test Status | Alcoho! Test Type | Afeohol Test Value | Drug Test Status | Drug Test Type
L o 2e 2] |[a] Lo |
g End.
O[H 0J281238 oL 1 1 _1 1 . 1
Offense Charged  { [JLocal Code) Offense Description Citatlon Number Hands-Free Driver Distracted By
0 Device
Usad
.
Unit Number |Name: Last, Flrst, Middle Datz of Blrth Age Gender
F - Female
III ll]lll]l[ M - Male
Address, Clty, State, Zip Contact Phone- include area code
]
8 _
= [Injuties | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage |Ejection | Trapped
5 Motareytle
Z Helmet
T - —
-E 0L State | Operator License Number OL Class Ne " Cendition | Alcohol/Drug Suspected |[Alcchal Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= ovaie |o
| | l oL ) I
Offense Charged  ( DlLocal Code) Qffense Description Citation Number Hands-Free Driver Distracted By
O Device
. Used
. Injuries * ] injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Non Mm,,;, s
. ; gos;]ﬂ;;"r” Nene Reported 1- Nat Transpnrted;: Motorlst . e X ) 0.9 - MNone Used . 12 - Reflective Clothing
ossinle Treated at Scene 01 - Nene Used - Vehicle Decupant 05 - Child Restraint System-Forward Facing 10 - Helmet Used 13 - Lighting
3~ Nor-incapacitating 2- EMS " 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Fating 11 - Protective Pads Used 14 : Gther
4 - Incapacitating 3- Palice - 03 - Lap Belt Only Used ) 07 - Booster Seat . (Elbows, Knees, Et2).
5 - Fatal 4+ Other 04'- Shoulder and Lap Belt Used ‘0B - Helmet Used - ' ,
9~ Unknawn N
Seating Position- Alr Bag Usage
01 - Front - Left Side (Motorcycle Deiven) 07 - Thid --Lef1 Side tMatorcycle Side Cant 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 09 - Third -'Right Side 14 - Riding on Vehitle Exterior mcn-Traﬂm Uiy 3 - Deploved Side
04 - Second - Left Side (Motarcycle Passenger) 10 - Slesper Section of Cab Mruck), 15 - Non-Motarist 4 - Deployed Both Frant/Side
05 - Second - Middle 11-- Passenger in Other Enclosed Cargo Area 16 - Other 5- Not Applicable
06 - Second - Right Side tHonTraillng Uait Such 25 2 Bus, Pick-up with Cap) 99 - Unknown . 9- Deplqj«mer_ut_umgiqwn_ .
Ejection ~ Trapped Operatar Llcense Class Condltion . s Alcohcl/Drug Suspected
1- Net Ejected .1 - Noi Trapped 1- ClassA 1- Apparently Normal 5- Fell Asleep, Fainted, Fatigued 1 - None
2 - Totally Ejected . 2- Extricated by 2--ClassB 2 - Physlcal Impatrment 6 - Under The Influence of - 2 - Yes - Alkcohol Suspected
" 3 - Partially Elected Mechanical Means 3- -Class € 3 Emotional (Depressed Angry, Dlsturbed) Medicatlons, Drugs, Alcuhol 3+ Yes- HBD Not Impaired
3- Not Appllcahle 3~ Extrlcated by 4 - Regular Class ki s *pm = Hlness . 7 - Other 4 - Yes - Drugs Suspected
NOD'-MECHE-ﬂiHI Means 5. MC/Moped Only 5+ Yes - Alcoho! and Drugs Suspected-
Alechol Test Status Aleohol Test Type | Drug Test Status - DrugTestType | Driver Distracted By
1- Ncne Given 1- None 1- None Given 1- None 1= No Distraction Reported 6« Other Inside the Vehicle
* 2 - Test Refused - 2- Blood, 2 - Test Refused 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sample.fu nusable . 3.« Urine 3 - Test Given, Contaminated Sa:nplemnusab!e 3 - Uring’ 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 Unknown 5- Other 5 - Test Given, Results Unknown - 5 - Other Electronle Deviee
" . - (Navigation Device_, Radio, DVD)
Unit Number |Mame: Last, First, Micdle Date of Blrth Age Gender
D F + Female
M - Male
LL] I T O O Y O
+ | Address, City, State, Zip Contact Phone- include area code
I
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [ Alr Bag Usage [Ejection |Trapped
Motercycle
Helmet
Unit Number |Mame: Last, First, Middle Date of Birth Age | Genger
D F - Female
M - Male
11 L1 1 1 1.1 11
w [ Address, Clty, State, Zip Contact Phane- include area code
5
Hl
] .
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection | Trapped
O Motorcycle
Helmet
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