‘ "\/omo
,m ra I C ras epo rt Local Report Number * Crash Severity HIVSkiq Solv
1 - Fatal - Solve
‘Locallrgf,armaﬁnn |1|6|0|B|9[4|3|7| HEEEER EZ-]n}uw‘Dz'U““]W‘
- ‘ - — 3-FDO
M Photos Taken |00 IS’DO Under D Private  |Reporting Agency NCIC * | Reporting Agency "a’r" * Number of | Unitin ervor
O 0H-2 OO OH-1P tate” Property R , Units 3 98 - Animal _
C10H-3 D Other | g:ﬂoafaAt;::ount IO I 0 I 2 I OI ll ’ Fai I‘fj eld Police Department ] OI 1| L ﬂ 9.9.- Ut‘lk_uawn
" County * M City * City, Villags, Townshlp - Lrash Date * Time of Crash Day of Week'
[ Village *
121 2] |avewnshio- Fairfield [212111312)9)2] 6 111611 8; [TV E
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Langltude
0 i F 4] 7 i
LUt L edd Lt Ly L219121513151119) 18|4||511|9|4|"|°|
Readway Division Divided Lane Direction of Trave! | Number of Thru Lanes ‘Rn'ad Types or Milepost z . . -
O Divided N- Northbound E - Eastbound AL- Alley® CR- Circfe | HE- Heights  MP-Milepost PL- Place ST - Street WA -Way
El Undivided S - Southbound W- Westbound I‘O I 2| *AV- Avenue CT.» Gourt HW-Highway PK- Parkway RD-'Road - TE- Terrace .
BL:- Boulevard _DR- Drive. . LA- Lane Pl = Pike $Q - Square* TL - Trail ' .
=1 | gcation’ -02240n Route Number. [Lec Prertlms Location Road Name = [ocation | Route Types ¥ . . . )
Route D W EE Road IURS— Lnsr.erRsmte Routs {ine. turnpike) gs- :umxre: 1‘.‘:Dunta[f"IRur;|te
Type ! I I I I ] I ' : Type ? - oute - - - Numbered Township Route
" ! N. Gilmore i SR- Stats Route S

Distance From Reference Dir From Ref . Reference Ref ¢ Route Numnber |Ref Prefix  Reference Name (Road, Milepost, House #) Reference
Eg‘elelis D g"i’, Route D g',i} m Road
A | | | P s

0 ards we L1 11 ] 7995 Type?
Reference Point Used Crash Locatlon ) : Locatlon of First Hamful Event -
1 - Intersection D1 - Not an intersection 06 - Five-pent, or more 11 - Rallway Grade Crossing Intersection 1- OnReadway 5- OnGere
2. MIIé Post . n 02 - Four-way Intersection 07 - On Ramp 12 = Shared-Use Paths-or Tralls D Related 2 - On Shoulder & - Qutside Trafficway
3- House Number 03 - T-Intersection 08 - Off Ramp' 99 - Unknown 3+ InMedlan 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
. 05 = Traffic Clrele/R jat 10 = Dri y/Alley Access
‘Road Contour - ! Road Conditions - ! : . it e
. 91 - - . "
1- Stralght Level 4 - Curve Grade Primary Secondary 0; . 3:; g: . 3::;’,?;:;13::' :;]aﬁ;:)“l 23 . g;:;r oles, Bumps, Uneven Pavement
1| 2- StraighiGrade  9- Unknown ; ; ; g
3 Curve Lewal n 03 - Smow 07 - Slush 99 - Unknown
. R . .
. 04! lee 08 - Debrls * Sacondary Conditfon Only
Mariner of Crash Colllsion/Tmpact ' ’ . i : Weather ’ T
1 - Not Collislon Between 2 - RearEnd 5 - Backing 8 -- S{deswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Grosswinds
Two Motor Vehitles 3 - Head-On 6 - Angle Direction E 2 = Cloudy 5 = Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transpert 4- Rear-to-Rear 7 - Sideswipe, Same Direction @ - Unknown 3 - Foy, Sthog, Sroke 6 - Smow 9 - Other/Unknown
Road Surface Light Cendlticns ) School Bus Related
1 - Concrets 4 - Slag, Gravel, Primary Secondary 1 - Dayljoght 5 - Dark - Roatway Net Lightad 9= Unknown School Yes, School Bus
2 - 2!-3_;k1]up, Bituminous, s g:ene z- gawlr‘n 6- GDIark-' Urkndwn Readway Lighting o Zone a Directly Imvolved
sphalt 5 - Dint 3 - Dus 7- Glare Related o v
es, School Bus
3 Erir.le_lulck & - Gther 4- Darli Lighted Roadway 8 - Other « Secondary Conditon Orly Indirectly Iwolved

Tyne of Work Zone

1 Workers Present Location of Crash In Work Zone

1 Wark

- 1 = Lane Closure 4 & [ntermittent or Moving Work "1 - Before the Flrst Work Zone Warning Slign 4 - Artivity Area
Zone o }a%,‘?ﬂﬁ,’\‘f.‘i.’.c‘ﬁ?’e“‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 = Termlnation Area
Related 3 - ‘Work on Sheulder er Madian 3 - Transition Area

O Law Enforcement Present
(Vehlele Orly)

Narrative

On December 13, 2016 at about 4:18 PM Unit 1
wids traveling North on N. Gilmeore Rd. and when [
at 7995 N. CGilmore Rd. went off the 'right | pime
side of the roadway and collided with a steel
beam that is used tec support guidée wires.

MELIEN

! Weits an “N® on the
2
compais diagram to
Indicate the direction
of nerth,

The steel support beam belongs to: B ‘ 7
o e L . e ]
The City of Hamilton | 7995 - ‘.(-ggg 4
345 High Street - = |
Hamilton, Ohio 45011 f
513) 785~7000 B / =
— 1-.b|1"Cu -
AL gmu&f - —_
20 . ]
Mr o ]
- - - - - - ‘;ALE -
Report Taken By I Supplement (Coreection or Addition to
B Police Agency O Motorist an Existing Report Sent to ODPS)
Date Crash Reported : © [|Time Crash Reported ~ Dlspatch Time Arrival TIme Time Cleared Other Investigatlon Time {Total Minutes
4212312101161 11161914 11161017 [11612] 1] [ 146]3] 84 190 1 11 JLA7E [ |
“Officer’s Name * : i Officer's Badge Mumber Checked ) R
P.0. M. Woodall i1s _SLL . GW\_GH- s Page L of 3
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Local Report Number

1216191819141317)

LL LI L]

Lt 1]

Hazardous Materlal

05 - Lagging
06 - Intermodal Contalner Chassls

13 - Concrete Mixer
14 - Auto Transporter

Unit Number | Gwner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Humber - Inc, area code [ [ Same As Driver) |Damage Scale 193maged Arta
1011 |Nichols, Terrance T. (513) 807-4671 El i
Tumer-fadress: Clty, State, Zip (0@ Same As Driver} . 0z
1- None o9 03
2563 Urmston Ave. Hamllton, Oth 45011
TP State  |License Plate Number Vehtcle Igentification Number # Occupants | 2= Minor '
1C1H] FYX9168 |K M H D |N‘|4|§|D|6|5]U|0|9-[4|?|4]2| LAET — 8 I 10 I 04
Vehicle Year Vehlcle Make Vehicle Model l Vehicle Color
12]1019]5] Hyundai Elantra Silver 4-pisabling. | O7 ) 41" 05
Proof of Insurance Company Pollcy Number Towad By —
Insurance H pal 0 .- o
Shoan o Safeco X5844340 Marcell's Rear
Carrfer Name, Address, Clty, State, Zip l Carrier Phone- include area code
us por Vehlele Welght ﬁVWWGCWR Cargo Bedy Type | Trafficway Deser
pticn
1- Less Than or Equal to 10k Lbs, 01 - No Cargo Body TypefNut.App!icabTe 09 - Pole 1~ Two-Waiy, Not Dlvlded
I ——— 5. 300601 to 26,000 Lbs 1| o2 - BuyVan'(3:15 Seats, Inc Driver) 18 - Cargo Tank a,
HM Placard 1D No. ’ 4 ) 03 - Bus (16+ Seats Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Nat Dlvided, Continuous Left ‘I'urn Lane
3 - More Than 2":““9 th 04 - Vehicle Towing Annlher Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotectec{Painted or Grass >4 FL) Median

4 - Two-Way, Divlded, Positive Medlan Barrler
5 - Dne-Way Trafficway

IIII4|4IIIlIIIIIIIIlI

01 - Over_tum'RoiIuver
02 - Fire/Explosion

14 - Pedestrlan

15 - Pedaleycle

16 - Raliway Vehitle (Traln,
17 - Animal - Farm

18 - Animal - Deer

21 - Parked Motor Vehicle

First Most
Harmful Harmful . 99 - Unlrigwn
Event Event

03 - tmmersion !
04 - Jackknife
a5 - Ca_trgclEquu:ment Loss or Shift

25 - Impact Attz'puaturﬂ:rash Cushlon

26 - Bridge Overhead Structure

22 - Work Zone Malntenance Equlpment 27 - Bridge Pler or Abutment

,Engine}

Motor Vehicle

23 - Struck by Falllng, Shifting Cargo
er Anything Set in Motion by a

2B - Bridge Parapet
29 - Bridge Rail
20 - Guardrall Face

06 - Equipment Failure
{Blown Tire, Brake Fallure, et}
07 - Separatlon of Units
08 - Ran 0f Read Right
09 - Ran Off Road Left

33 - Median Cable Barrier

34 - Median Guardrall Barrier
35 - Medlan Concrete Barrler
36 - Medlan Other Barrier

37 - Tratfic Slon Pest

38 - Ovgrhead Slon Pest

41 - Other Post, Pole

45 - Embankment

:M :Ieass o Released 07 - Carge Van.'EricInsed Box 15 - Garbage/Refuse g
| Mumber 08 - Grain, Chips, Gravel 99 - Other/Urknown | CJHIt/ Skip Unit
Non-Mur.unst Tocation Prior to Impact Type of Use Unit Type | ’ )
01 - Indersection - Marked Crosswalk | Passenger Vehicles (lsss than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k ks Bus/Van/Limo (3 or Mare Including Dilvar)
. D] 02 - Intersection = No Crosswalk na 01 - Sub-Co,mpact 13 - Single Unlt Truck or Van 2axie, 6 tires 21 - BusfVan (3-15 Seats, Inc Driver)
- 03 = Intersection - Other @2 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus th6+ Seats, Iric Driver):
04 - Midblock - Marked Crosswalk 1 Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Nen-Metorlst
05 - Traval Larie - Other Locatlen 2- Commercial | of HIt/Skip a4 - Full Size 16 - Truck/Tracter {(Bobtail} . e
re ; 23 - Animal with Rloer
06 = Bicycle Lane 3 - Governmaent 05 - Minivan 17 - Tractor/Semi-Traller 24 » Anlmal with Buggy, Wagon, Surrey
07 - Shoulder/Roadslide — 06 - Sport Utility Vehitle 18 - Tractor/Double y iy ‘
y - 25 = Bleycle/Pedatyclist
08 - Sidewalk 07 - Pickup 19 - Tracter/Triples H N
B . - 26 - Pedestrian/Skatey
09 - Medlan/Crossing Island . 08 - Val_1 20 - Other Med/Heavy Vehicle 27 - Other Non-Motatist
10 - Driveway Access O In Emergensy 09 - Motoreycle
11 - Shared-\se Path orTrall Response 10 - Motorized Bleycle
12 - Non-Trafficway Area 11- SnawrnobilelATV
9% - Other/Unknown 12 - Other Passenger Vehlele D Has HM Placard
Spectal Functlon g1 - None 09 - Ampulance 17 - Earm.Vehicle Most Damaged Area Actian
02 - Taxi 10 - Flre 18 - Farm Equipment ¢l - Ngne 08 - Left Side 99 - Unknown 1- Non-Cantact
i u 03 - Rental Truck Over 10% 169 11 - Highway/Maintznance 19 - Matorkome E 02 - Center Frant 09 - Left Front 2- Non-Callision
04 - Bus - School (Public or Privatey 12 - Military 20 - Golf Cart P— 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pallce 21 - Train TMPACtA™a 04 - Right Side 11 - Undercarriage 4-Stuek
06 = Bus - Charter 14 - Public Utility 22 - Other (Explaln In Narrativel 95 - Right Rear 12 - Load/Traller 5 - Strlking/Struck
07 - Bus - Shuttle 15 - Diher Government 3 06 - Rear Genter 13 - TotaltAll Areass 91 Unknown
- 08 - Bus - Other. 16 - Construztion Equip. 07 - Left Rear 14 - Gther
Pre-Crash Actions I
Motorist i Non-Moterist
E 01 .- Stralght Ahead 07 - Making U-Turn 13« Negotiating a Curve 15 - Entering or Crosslng Specified Locatlon 21 - Other Non-Moterist Actlon
02 - Backing 08 - Entaring Traffic Lane 14 - Other Motorist Action 16 - Walking, Rurining, Jogging, Playing, Cycling
99 - Unkriown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
: 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slewing or Stopped in Traffle 19 - Approachlng or Leaving Vehicle
06 - Mzking Left Turn 12 = Driverless 20 - Standing ~
Contributing Clreumstances Vehicle Defects
Primary Motorlst Non-Motarist 01 - Turn Signals
ol - Nene ‘11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Taif Lamps
02 - Ran Red Llght 13 - Stopped or Parked llfegally 24 = Darting 04 - Brakes
04 - 'Ran Stop Sign 14 - Operating Vehicle in Negligént Manger 25 = Lying antfor lltegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveld (Due te External Congitions) 26 - Failure to Yleld RIght of Way 06 - Tlre Blowout
06 ~ Unsaft Speed 16 - Wrang Slde/Wreng Way 27 - Not Visible Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Control 28 - [nattentive 08 - Tralfer Equiprent Defective
. 08 - Leftof Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic Signs 09.- Moter Trouble
49 . Unknowm 0% - Followed Tao Closely/ACDA 19 - Operating Defective Equipment /$lgnal/fficer _ 10 - Disabled From Priar Accident
10 - Improper Lane Change 20 - Load Shifting/Falina/Spllling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other lmproper Action 31 - Other Non-Motarist Actien
Sequence of Events MNon-Collision Events

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

48 - Tree

or Support 49 = Fire Hydrant
42 - Culvert 50 - Work Zone Maintznance
43 - Surb Equipment
44 = Ditch 51 - Wall, Bullding, Tunnel

52 - Other Fixed Object

19 - Animal - Other 24 - Other Movahle Qbject 31 - Guardrall E:nd 39 = Light/Lumlinaries Support 46 - Fence
20 - Motor Vehitle in Transport 32 - Portable Barrier 40 - Utlllty Pdle 47 - Mailbex
Unlt Speed Posted Speed Trafile Control " | Vit Direction ' )
I—l—l @1 - Ne Controls 07 - Railroad Grosshucks 13 - Crosswalk Lines From ©Te 1- North 5- Northeast 9 - Unknown
£2 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk 2.- South & - Northwest
13151 | L315] 11 2] 657 Vield sian 09 - Railrtad Gates | 15 - Other 2 3-East  7- Southeast
O Stated @4 - Trafflc Stgnal 10 - Construction Barricads 16 - Not Reported 4 - West 8 - Southwest
O Estimated €5 - Traffic Flashers 11 - Person (Flaggey, Dfficen) ® - -
b 06 = School Zone 12 - Pavemnent Markings Page 2 of 3
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Oceupant

Motorist/Nan-Matorist

' Motorist/Non-Motorist

Occupant

B8 Motorist / Non- -Motorist / Occupant ==
‘ ' L 111061018191413 7 | | L]
Unit Number Name: Last, First, Middle . ' Date of Blrth : Gender
191} [Nichols, Terrance T. . . 1915121011917 6] 40 El
Address, City, Stats, ZIp ) : . ) o i " ) ) ) ) Contact Phone- Includa area code - :
2563 Urmston Ave. Hamilton, Ohio 45011 (513) B07-4671
Injuties | Injured Taken Bg EMS Agency . Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seatlng Posltion [Alr Bag Usage |Election |Trapped
’ O Motoreycle '
L] [o[4] 1] |[2
OL State” | Operator License-Number ' OL Class No e Condition ‘1 Alcohol/Drug Suspected | Alcohol Test Status | Aleohol Test Type [Alcohol Test Value |Drug Test Status || Drug Test Type
Ovai¢ |0 : '
[o]H] TE666234 E T :
Offense Charged  ( [@Lccal Code) .. * | Otfense Description T -+ JCitation Number. Hands-Free Driver Distracted By
B Device
/331.347 ACDA. 231334 Used
Unlt Number |Name: Last, Fim, Middfe =~ : : N ‘ T Date of Birth " |Age Gender
. F - Fernale
L LLLLl1Ll] -
.Address, Clty, State, ZIp~ B - ' B . Contact Phone- include area code :
Injuries, | Injured Taken By |EMS Agency ~ - j j Medical Facility Injured Yaken To .~ | Safety Equipment Used | ot compliant | Stating Posltion |Alr Bag Usage |Election | Trapped -
0O motoreycle !
Halmet
OL State. |Operator License Number -~ -+ | oL Class Mo e Conditien | Alcohol/Drug Suspected |Alcchel Test Status Alcohol Test Type Alcohel Test Value ™ | Drug Test Status [Drug Test Type
ool : {ova g g, 11 ‘ ‘ .
‘Offense Charged  { ELoca_I Code) - Offense Description E Citation Number | HandeFree priverpistramd By
[ Device -
. T Used
Injuries - * [Injured akén By .| safety Eqitpment Used. .- _' T ] N 39~ Undaiown Safety Ef;uipmenr. A
E PR . e |- . .+ Non-Motorlst = = . . H g .
1- No Ilury Nere Reporied |, 1+ Not Transorted | Motarist Ll : 09 - Nne Used - 12 - Refective Clothing
2- Possible 1 |- TreatédatScene’ 1+ 01 - None Used - Vehlc!eoccupant os Child Restraln:System-Fumard Faclng " +* 347 Helmét Usad * T Lighting - g
3 Ncn-lncanamﬁttlng o] % EMS - )T 02 Shoulder Belt Only Used . - 06 - chifd Restralnt System- Rear Faclng 11.- Protective Pads Used | “ 14 - Others
4 - Incapacitating ‘“ N 3-Polke - . [, ] "03- LapBeltOnlyUsed - 07 - Booster Seat  *  _ Yo « (Elbiws Knees, E4:). . T CoeEt
,5 Fatale -t | A other “f coa- ShaulderandLapBe!tUsed | - 08 HefmetUsed. .- - _ - I wroToTn Lo
o C e . 9 Unknown . |- ) _ : ; e . . . o
Seaungl’nslllnn‘ AR S - AT T R s T AeragUsag_a'.'.' RO
01 - Front - Left SIde(MmrcycI!Dﬂveﬂ PP Thlrd LeftSlde tmmmel.smcm ) . 12" Passenger in Unenclused Cargo Area Co 1= Not Deployad " . A
"02 .- Front. Middie” ., - _ - " : Ti 08 - Third-middle - Tt T, - 13- Tealling Unit o Lo , ~ Deplayed Front R
.03 --Front - Right Side: - , " . - e -09 - Third - Right Side * L ,” -t 7. 14+ Riding on Vehicla Exterlurmm—rraizingumo + | 3- Deplayed Side . - et
.04 - Second - LeftSide (Moturcytlel’asunger) Y - - 10 - Sleeper Section of Cab(Trucl), ++ . 15 Non—MntorIst . . . R | 4- Deployed Bath Frnnh'slde LT
05 - Second - Middle . .+ s .o 11- PassengerlnomerEnclbseGCargoArea A “16-Qther 0, « x0T o T T L1l 52 Not Applicable .
_06 - Second - . Right Sides « * . e e I man:ruumgu..lxsudmaaus,Picmpmmc-p) v+ 7. 99 - Uninown,. LI ' ot +9 - Deployment Unkzigwn .;
Efecton =~ - - f:l'r_gpptd' Lo 'dperglor License Class | . Ccnndll]on e et C i AI:ohnlIDrugSuspecud ""_
. d-'NotEjected . | 1- NetTrapped =~ - 1- Class & o) ‘1- AppdrenﬂyNomﬂl"-. L 5 FellAsleep,Faint:d Fatlgued ts Mone ®' .
2 - Totally Eiected . 2- Extricated by - .- 2- Class B . ;-2 < Phys lcal Impairment ,  * . - 8- Under The Influefice of - - |- 2- Yes- Alcoho! Suspett:& -
3 Partially Ejected »  Mechanical Means™” . 37 classc : M l.2- Emotlenal (Depressed Angry,DIsturhed)' . Medizations, Drugs AI:uhuI ‘3 Yes- HBD Not Impalred .. * ~
' 4. anAppll:aMe .| - Extricated by Regu1arCIass(0hlols"D") 4 ll!nes_s . o 7 Other R v | 4= Yes- Drugs Suspected
R L Non.Mecha_n[:a]Mgans | s-MeMeped Doty . ._‘ T et _ 1. N T Ves A[cnholandDrugsSusprcted
Aleshal Test Stabis s 1. "l ‘Abcohol Test Type | Drug Test Status - _" e o7 0o | DrugTestiype- | DriverDistracted By v . 0T S
;.X- NoneGlven’ . - - < T 1- None, 1- NoneGiven “at | [ s 1% Nere | 1. Ne Dlstraction Reported" , " 6- OtheF Inslde the Vehile
2 —Test Refused” e T 2- Bleod “| 2- TestRefused . .- * | 2: Blood 2 - Phofe . « 20 7. T-:External Distraction . . -
3 = Test Glven, Conta.minatzdSamp!e.fUnusahle 3~ Urine 3 Z Test Glven, CnntarnlnatedSamleJnusahIe 2~ Urine’ - 3. Texting/E-mailing ", T L T
- 42 Test Given, Results Known® R 4- Breath 4 - Test Glven, Results Kl . 4 - Othér 4 - Electronic Communlcation Device - . Vo .
S - Test Glven, Resilts Unknown . 4 5- Othey - 5- Tes!leen, Résults Unknown [ - S- Other Etectronic Device " : g : LT A
T NP . . L . ] ] N (Ravigation Device, Radio, DVOY |+ = - St
-
Unit Rumber ™ | Name: Last, First, Micklle’ - S ) . Date of Birth" : B O Gender .
) D F - Female
. M - Male -
LLl . SV | T G I | _
Address, City, State, Zlp : - - - - - i Contact Phone- Include area code -
Injuries | Injured Taken By {EMS Agency TWedical Facm(:p'InjuredTakenTu | Safety Equipment Used - DDTCnmpliant Seating Positlon | Air Bag Usage |E]ectlon” | Trapped
A Motareycle ! '
Helmat |
Unit Number |Name: Last, First, Middle - i Date of Birth Age ‘| Gender .
D F - Female
- M - Male
| | I I I |
‘Address, Clty, State, Zip Contact Phione- include area code )
Injuries ] Injured Taken By |EMS Agency Medical Faclﬂw Injured Taken To Safety Equlpment Used DOT Compllant Seating Positlon | Air Bag Usage |Ejectlon |Trapped
O Motorcycle
Helmet
Page 3 of 3
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