‘vOHIO . . _
Local Report Number * Crash Severity HivSkip
ﬂm
1 - Fatal I -Solved
Lotal Information | 1 I [ 0 1 | 6] 7| 9 | [ HEEEEN B 2 - Injury 2 - Unsolved
3-PDO
M Photos Taken |1 PDO Under Clprivate  |Reworting Agency NGIC * | Reporting Agency Name * . ’ Number of | Unit Inerror
State P Units 98 - Anima!
Oox-2OoH1p | o roperty
portable 0,1 1 -
DOH-3 Ooter | Collar Amount | 1019121911 Fairfield Police Department |||~ 99 - Unkaown
County * Wity * Clty, Viltage, Townshlp * | Crash Date* Time of Crash Day of Week
O village * . . [ i
JEIRe Fairfield 213199421913 811 1447 [ FLep iy
4 - -
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longltude
0 I I3 o] 1 " B4 2 502 4
A T Ty T T T T T Y I e R R I Tl el e I e
Roadway Divislen Divided Lane Direction of Travel T Number of Thru Lanes Road Types or Milepost 2 - - ’ ) ) tL
3 Divided N- Northbound E- Eastbound ‘AL: Alley .. CR- Circle  HE- Helghts' MP - Milepost PL - Place ST - Street WA -Way
M Undivided S - Southbound W- Westbound I 0 I 4’ AY - Avenue . GT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
g 'BL- Boulevard DR- Drive | LA- Lane Pl - Pike + 5Q-"Square  TL- Trail"
. T -
Location Location Reute Number | Lac Preih; Location Road Name Location Route Types ) ) ] )
NS, IR - Intersta\'.e Route (in: urnpike)  CR - Rumbered County Route
Route EW Raad A
Type I I I | I I 4 d Type 2 US- USRoute’ . B + TR - Numberad Townshlp Route
Sewar 5R - State Route © . - .
Distance From Reference Dir From Ref ey Rei-’erence Reference Route Number | Ref Prefix  Reference Name (Road, MIIepus;, House 3#) ’ ) i Reference
s | Ty BT ] [ ot
Feet EW EW
50 O Yards ’ wer L1 .1 11 : Fairfield Business A Type
Point Used Crash Location Lecation of First Harmful Event
Refeunc;_ ll’:nr::ers::tinn " 01 - NotanIntersection 06 - Five-point, or more ‘11 - Railway Grade Crossing Intersection 1- On Roadway 5 - On Gore
2- Mile Post m 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails o Related 2- OnShoulder & - Outslde Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 = Unknown 3-« In Median 9 - Unkaown
04 - Y-Intersection 09 - Crossower 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Actess
Raad Contour Road Cencitions 01 - Dry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
- 1 - Stralght Leve 4 -~ Curve Grade Primary Secondaty 02 - Wet 06 - Water [Standing, Moving) 10 - Other €
1 ; g:rsgl:-te?erlade 9 - Unknown E 03 - Show 07 - Slush 99 - Unknown
- B R N .
04.- Jee , 08 D,Ebri? * Secondary Condition Only:
Manner of Crash Collisien/Impatt A Weather
1- Not Colllslon Batween 2 - Rear-End 5 - Backlng 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &- Angle Direction 2 - Cloudy 5 « Sleet, Hall 8 - Blowing Sand, Sall, Dirt, Snow
In Transpert 4 - Rear-to-Rear 7 - Sldeswipe, Same Directicn 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions ' School Bus Refated
1 - Concrete 4 - Slag, Gravel, Primary Setondary 1 - Daylight 5- Dark - Roadway Not Lighted 9- Unknewn | [ school O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting " Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7« Glare* Related (u]
; : Yes, Schoel Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway & - Other + Secondary Condition Only Indirectly Invoived

Type of Work Zone Location of Crash in Work Zane

0 Workers Present

0 work 4 1 - Lane Closure 4 - [ntermittant cr Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone o E,z‘j,‘},fe‘:.’iﬁ,i;“e“‘ Present 2 + Lane Shift/Crossover 5 = Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Sheulder or Median 3 - Transition Area

[ Law Enforcement Present
Vehlgle Qnly)

Narrative

On 03-04-16 at 2:47 p.m. Unit#l was turning
northbound onto Seward Rd from Fairfield —

Diagram
Write an *N" on the
compass diagram to
ndicate the direction

Business Dr when he lost control of his —_ l *
motorcycle causing it to crash. A Witness, L S
Joelle Quinn, stated she saw Unit#l turn ‘
northbound onté Seward Rd then his bike went I~ l'

out from underneath him. r [

‘\—/__,._
Report Taken By 00" Supplement (Correction or Addition o i h 7
W Falice Agency A Motorist an Existing Report Seat to 6OPS)
Date Crash Reported Tirme Crash Reported Digpatth Time ~ " Arrival Time” ' Time Cleared Otner Trwestigation Time Tetal Minutes
(0131014121011 86 |1I4|4|8| ]1|4|4|9| |1l4|5|0l 11151519y 13194 [ | 19101 1 1
Dificer's Name * . Officer's Badge Number - Checke ) ..
P.0. John Cresap 113 ‘ 4_ oJ M “s 5 Page 1 of Lt
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®=22 Unit

Local Report Number

AT - R« ROTECTSA |1|'6[0|1|6‘l7|9I61 NN
Unit Number | Owner Name: Last, First, Middle ™ { [& Same As Driver) Owner Phone Number - inc., area code  ( SameAs Driver) |Damage Scale  |Pamaged Area
. Front
1911} |Ray,pavig,d. (513) 508-1772 ,
. l n 02
Owner-hddress: City, State, ZIp  ( [ Same As Driver) 1. None 0 "
2738 Rochester Ave Fairfield,OH 45014
LP State  JLicense Plate Number Vehicle Identlfication Number # Occupants | 2 - Minor
wf) (fo|l] for
1O 1H] 25UNP IR IRNIZ)TE)CR 109021 T 7181 1902 |- functona
Vehicle Year | Venicle Make Vehicle Model Vehlcle Calor ’
2191112) Yamaha MC Black 4- Disabling | 7 06 05
Proof of Insurance Company ' Pollcy Number : Towed By
Insurance . . . pd 9 - Unkaown
Shown Cincinnati Ins A010164378 Fox Towing Rear
Carrier Nams, Address, City, Stats, Zip : : i . o Carrier Poone- include area code
UsDoT Vehlcle Wi GVWR/GE Cargo Body Type "
hicte 1 f]gfetss ThfnRir E‘::; to 10k Lbs. | 01 - No Cargo Body Type/Not Appllcatle 09 - Pole Trafflcway Description
, 02 - Bus/Van (9-15 Seats, Inc Driver) 10 « Cargo Tank 1~ Two-Way, Not Diviced
HW Placard ID No. 27 20,001 t0 26,000 Lbs | 03+ Bus 16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Divided, Cantinuaus Left Turn Lane
3- °re an _2"1000 : s 04 - Vehicle Towing Another Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Fi) Medlan
I I l I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, DIviged, Positive Median Barrier
TN Hazardous Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
M Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
Number 08 - Grain, Chips, Gravel 99.. Other/Unknown | LI Hit/ Skip Unit
Non-Motpeist Location Prior to Impact Type of Use Unit Type .
01 - Intersection - Marked Crosswalk Passenger Vehicles less than 9 passengers)  Med/Heavy Trutks or Combo Units > 10k b3 Bus/Van/Limo (9 or More Including Driver)
- D:I 02 - Intérsection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, [ne Drivery
03 - [ntersection - Qther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Ine Criver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown. 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Matorist
05 - Travel Lane - Gther Location 24 Commerclal | orHIt/Skin 04 - Full Size 16 - Truck/Tractor {Bobtall) 23 . Animal with Rider
Q6 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tracter/Double 25 - 'BlcycieIP'edacyclistl ’
08 - Sidewalk 07 - Pickup 19 - Tractorfiriples .
d . 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 = Other Med/Heavy Vehicle 27 - Other Non-Moterist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bleycle
12 - Non-Trafficway Area 11 - Snawmoblle/ATV
99 = Other/Unknown 12 - Other Passenger Vehicle D Has H M Placard

02 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn

99 - Unknown

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing ar $topped in Traffic

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

Speclal Function 01 - None 09 - Ambulane 17 - Farm Vehiel Most Damaged Area Action
02 - Tal 0. Fre e 15 - Farm Egplpmsnt 61 - None 08 - Left Slde 99 - Unknown 1. Nen-Contact
n 03 - Rental Truck ©over 0% [bs» 11 - Highway/Maintznance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2 - Nen-Collision
04 - Bus- School (Public or Privates 12 - Military 20 - Golf Cart F— ©3 - Right Frent 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 - Train i mpact Arka ¢4 . Right Side 11 - Undercarriage 4 - Struck
06 « Bus- Charter 14 - Publlc Utillty 22 - Other cExplaln in Narratives G5 - Right Rear 12 - Lead/Txailer 5 Striking/Struck
07.- Bus- Shuttle 15 - Othier Goverament " 06 - Rear Center 13 - Totaltall Areas 9- Unknown
. 08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Gther
Pre-Crash Actions -
Matorist Nen-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Cressing Specified Locatlon 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

oLl T T T

01 - Overturm/Rollover
02 - Five/Explosion

06 -

REERER

First Most
Harm&ul HarmFul
Event Event

21 - Parked Motor Vehicle

07 -
08 -
09 -

03 - Immersion
04 - Jackknife
05 - Cargo/Equipment Loss or Shift

Lalllsion With Fixed Object
25 - Impact Attenuator/Crash Cushion

99 - Unknown

33

Equipment Faiture 10 - Cross Medi
4Blown Tire, Brake Failure, et}
Separatlon of Units
Ran Off Road Right

Ran Off Road Left 13 - Other Non-

- Median Cable Barrier

41 - Other Post, Pole

06 - Making Left Turn 12 = Driverless 20 - Standing
‘Contributing Clrcumstances Vehicle Defects
Primary Motorist Nen-Motorist ’ 01 - Tuta Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Falture to Yietd 12 - Improper Start From Parked Position 23 - Improper Crossing : 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran S$top Sign 14 - Qperating Vehicle In Negligent Manner 25 - Lying and/or [llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Que te External Conditions) 26 - Failure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Vislhle {Dark Clothing) 07 - Warn or Slick tires
07 - Impraper Turn 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Visicn Obstruction 29 - Failure to Qbey Traffic Signs 09 - Motor Trouble
99 « Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equlpment {Slgrals/Officer 10 - Disabled From Prior Aceldent
10 - Improper Lane Change 20 - Load Shifting/Falllng/Spllling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Off Read 21 - Qther Improper Actlon 31 - Other Non-Mboterist Acticn
‘Sequence of Events Non-Collision Events

an

11 - Cross Center Line
Opposite Directien of Travel
12 - Downhill Runaway

Collision

48 - Tree

H5¥8304 OH1U (Rev 01/12)

14 - Pedestrian 26 - Bridge Overhead Structure 34 - Median Guardrall Barrler or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 . Median Concrete Barrier 42 - Culvert 50 - Wark Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Fafling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Teaffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Dther 24 - Other Movab'e Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transpart 32 - Fortable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Pasted Speed Traffic Contral Unit Direction
01 - Na Contrals 07 - Railroad Crossbucks 13 - Crosswalk Llnes From To 1- North 5- Northeast 9 - Unknown
210 315 02 - Step Slan 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South 6 - Northwest
| N | [ | 03 + Yield Sign 09 - Hailroad Gates 15 - Otrer 3.East  7- Southeast
0 Stated 04 - Trafflc Signal 10 - Construction Barricade 16 - Not Reported 4.- West 8 - Southwest
Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer)
@b - Schoal Zone 12 - Pavement Markings Page 2 °f#
!




(=

Motorist / Non-Motorist / Occupant

Local Report Number

11181992 185171918) 1)

L1 ||

Unlt Number |Mame: Last, Flrst, Middle Date of Birth Age Gender
F - Female
1°11) [Ray,David,J. [9121211]118)7)9) 46 M - Male
Address, City, State, Zip Contact Phene- Include area code
g 2718 Rochester Ave Fairfield,OH 4501} (513) 508-6435
2 [Injurles [ Injurcd Takan By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
g Fairfield EMS Mercy Fairfield Helmet
2l0LState [Operator License Number QL Class Mo ic Condition | Aleohol/Drug Suspected | Afcohol Test Status | Alcohol Test Type | Alcohal Test Value | Drug Test Status | Drua Test Type
= M T
Ovaid |O
5 End || 1 1. 1 1 1 1
[C]E] RU304202 oL L1
Offense Charged ~ { ELecal Code) ° 7| (fense Deseription Cltation Number ~ o Hands-Free Driver Distracted By
. O Device
331.34b Failure to Contrecl 22 8937 Used
——— B
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
R D F - Female
M - Male
L1 I 1 I | :
Address, City, State, Zip Contact Phone: include area coda
z
2 —
= |Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DoT C'o'mbllam. Sedting Position [ Alr Bag Usage |Ejection |Trapped
5 ’ O Moatorcycie
g Helmet
2
2|0LState | Operator License Number QL Class No “|Condition | Alcohel/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Brug Test Type
= ovatid (a1 e
Ll ‘ oL ! L]
Offense Charged DiLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
1 Device
Used
_I:J'-‘f::: — Non; Reported Iﬂ]"dea:EH By g S:Hf‘:?tt;'rit:ummem Used . 99 - Ulnzmuwn Safety Equipmert NonMotorist -+ N .
1l Non " 1- NotTransportie . . - 09-. Used
2 - Passible Treated at Scene - 01 - None Used < Vehlcle Occupant .05 - Child Restraint Syste’m Forward F'ac'lng‘ 10 ll\:z::etsljsed S ' ig E:;::e;:;e 'Cfothlng
3 Non-]ncapa:itallng 2-EMS " #| 02 - Shoulder Belt Only Used . 06 - Child Restraim System- Rear Fating 11 - Protective Pads Used + 14 - Dther
- ["Wa‘:“ﬂtiﬂg . 3 - Police 03.- Lap Belt Only Used -° 07 - Boostst Seat i " (Elhows,Knees, Etc)_ e,
5 - Fatal -4 » Other 04 - Shoulder and Lap Belt Used | .08 » Helmet Used . S [
T 9- Unknown - o = B L B .
- Seating Position. . - L . o - Al Bag Usage X i
01'- Front - Left Side (Moton:y:le DrIwr) 07 - Third - Left Side tan.—cycle Slde Car) . '" 12 - Passenger In Unenclosed Carge Area "_ 1- Not Deployed , R
102 - Front - Middle - . D8 - Third - Middle - o -, 13- Trailing Unit |, 2- Deployed Front _* -~ ., -
03 -.Front - Right Side, + 09« Third - Right Side e . * 14.- Riding on VehI:Ie Exterlor Non m-ting Uaiw "3 - Deployed Side- .
04 - Second « Left Side (Motoreycle Passenw) © .10 - Sleeper Section of Cab (Teuck) «'18% Non-Motorist . - 4 - Deployed Both Frenr.fSIde . -
05 = Second - Middle - - 11 - Passenger In Other Enclosed Cargo Areal , 16 - Other = * . " 5- NotApplicable . .
06 - Second - Right Side.” - Non-Trailing Unit Such 23 a Bus, Plck-ip with Cap)” . . 9% -~ Unknown .~ | 9- Deployment Unknown
Ejection- Trapped - Operatar License Class *Condition . - - Alcahol/Drid Suspected  * .
1- Not Ejected , 1- Not Trapped 1= Glass A - .ot 1 - Apparently Nermal =« . 5-Fel Asleep, Faimzd Fatlgued 1- None - '
2 - Tatally Efected- '] 2 - Extricated by 2'- Class B . " |: 2 - Physicat lmpaliment L N 6 = Under The Infiuence of 2« Yes - Aléohol SusPected i
3« Partially Ejected - Mechanical Means 3- Class § - * | 3- Emctional {Depressed, Angry, Disturbed) Medications, Drugs, Alr.uhol 3. Yes- HED Not Impaired *
"4 - Not Applicable "3~ Extricated by *:] @ Regular.Class his is*Dw . 4 - Iliness” . " I Other 4 - Yes - Drugs Suspected |
. . Non-Mechanical Means. 5- MC/Moped Onty ', ' N 't 'l 5. Yes- Aleohol and Drugs Suspected
Alcchol Test Status - - ‘Alcnhbl TestType | DrugTest Status DrugTestType | Driver Distracted By . e o .
1+ None Given : o) s wone 1- None Glven = ° 1-'None 1~ No Distraction Reported. &~ Other Iriside the Vehicle *
vz - Test Refused 2. Blood °2 « Test Refused ) 2 - Bloed 2- Phone . . .7 - .External Distractien '
3 - Test Given, Contaminated Samplen.lnusable 3 - Urlne 3 - Test Given, Contaminated Samplfe/Unusable 3 «.Urine | 3 - Texting/E-malling . . . Lo
. +4 - Test Glven, Results Known- | 4 - Bredth 4 - Test Given, Results Known 4 - Other . 4 - Electronic Communication Device T
5 Test Given, Results Unknown .5~ Other 5+ Test Given, Resuits Unknown . ' 5 = Gther Elsctronic Device Ll
- N , , . . (Navigation Device; Radio, DVD} . - .
o
Unit Number [Mame: Last, First, Middle - - Date of Birth Age Gender
D F - Female
M - Male
L I I I
= | Address, City, State, Zip Centact Phone- Include area code
£
8
o . ..
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Pesition |Alr Bag Usage |Ejection |Trapped
B Motorcycle
R Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
Ill Il[llllll M - Male
o | Address, City, State, Zip Contact Phone- include area code
4
3
8
o
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Ejection |Trapped
0 Motorcycle
Helmet
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= g2 0ccupant / Witness Addendum

Local Report Nurnber

|116|°|115|7L9J‘51 L1111

QOccupant

2709 Hillviste In Cincinnati,OH 45239

Unit Number |Name: Last, First, Middle Dabe of Birth -
I_ I I Quinn,.Joelle IllOlOlB']lIQIQIBI
Address, aty, tate, Zip | Contact Phene- Include area code

(513

) 801-1315

Unit Number

L1d

Name: Last, Flrst, M

Iddle

Injories | Injured Taken By |EMS Agency Medical Facllity Injured Taken o~ | Safety Eculpment Used | oo compliant | Seéating Position [ Alr Bag Usage [Ejectien | Trapped
O Motorcycle
Helmet

Gender

F - Female
M - Male

“Address, Clty, State, Zip

Qceupant

Contact Phone- include area code

Injuries

Unit Nember | Name: Last, First, M

Injured Taken By |EMS Agency

iddfe

Medical Facility Injured Taken To

BOT Compliant Seating Position

O Motorcycle
Helmet

Alr Bag Usage |Ejéctlon |Trapped

F - Female

Unit Number

Name: Last, First, Middle

Equipment Used

. M - Male
Ll ] T Y I
E Address, City, State, Zip Contact Phene- include area code
g
o . . - ' .
Injuries | Tnjured Taken By |EMS Agency Medical Facllity Injured Taken To DOT Comptiant | Seating Position | Alr Bag Usage |Ejection |Trapped

O Motorcycle
Helmet

Date of Birth

F - Female .

L]

Occupant

: - M - Male
L1l I I G I O I |
E Address, City, State, Zip . Contact Phone- include zrea code
g
Injuries [ Injured Taken By |EMS Agency Medical Faclfity Injured Taken To Safety Equlpmgnt Used DOT Compliant Seating Position | Afr Bag Usage [Ejestion |Trapped
I Motorcycle
Helmet
Unit Number |Name: Last, First, Middle ! Dite of Birth Age Genger
D F - Female
¥ M - Male
il i1 rriti
Address, City, State, ZIp ‘ Contact Phone- include area code

Injuries

Unit Number

L1

Name: Last, First, Middle

Medical Facility Injured Taken To

Equipment Used

DOT Compliant | Seating Pasition
Motorcyele
Hefmet

Date of Birth

Alr.Bag Usage |Ejectlon |Trapped

F - Female
M - Male

Address, City, State, Zip

Oecupant

N Contact Phone- include area code

Injuries

Injured Taken By |EMS Anency

Medical Fai:llity Injured Taken To

y Equlpment Used

O Motorcycle
Relmet

Tnjuries ’ . _I_n]u.red Taqu By ° Safety Equipment Used i + 99t -ngnw-m Safe.ty'"Equlprr'lerit i Non Mu;orlst [
“T- Nelnjury ¢ Nene Reported | 1 - Not Transported / - Motorist . - E . .
. B 15pored - . o - - L 09 - None Used 12 - Reflective Clothin
2% Possible.. * " .~ | 7" Treatsdat Scend 01 - None Used - Vehlcle Occupant + 0% - Child Restrairt System-Forward Facing 20. HSP,:“USE., " .23 Llghting o
. 3 - Non-lricapacitating' '2--EMS 02"~ Shoulder Belt Only Used ‘06 - Child Restralnt System-'Rear Faclng ~ . -77 . ,
. . . 11 - Protectlve Pads Used 14 - Other
4- Incapacitating. "~ . [ 3. Police. - 03 - Lap Belt Only Used * . . 07 - Booster Seat- (Elbows, Knees, Etc) ) i
"5 - Fatal |4~ Other - 04+ Shouider and Lap Belt Used 08 - Helmet Used : o :
! o 9 - Unknown™ : .o o \ : -
Seating Posltion CTae ' el - . | AirBag Usage ~ :» -+ | Ejection Trapped
. 01 - Front - Left Side (Motorcycte Driver} 11 - Passenger In Other Entlosed Cargo Aréa 1. Nat Deployed 1- Not Efected * 1 - Not Trapped

- 02 - Front - Middle,

- 03 - Front- Rightslde

04 - Second - Left Side {Matarcycle
"05.- Second - Middle

06 -~ Second « Right Side .

07 - Third - LeftSIde(MotormleS!
08 - Third -'Middle

09 - Third - Right Side - -

Pnung!ﬂ '

daclr)

10,- Sleeper Section of Cab (Trucls

.15

(Hoa-Trailing Uit Such a3 & Bis, Plck-up with Cap)

12 - Fassenger In Unenclased Cargo Area, RV
‘13 » Trailing Unit - .

14 - Rldlng on Vehlcle Exterior (Non- Tralllm] unm

" Non-Motarist . . .-
16 - Other” . - s

99 - Unknown

¢

2- Deployed From.
.3 - 'Deployed Stde

4-_Deployed Both Front.'.'iide

5- Nnt Applicable

9- Depluyment Unknawn

2- Tetally Ejected
3 - Partially Ejected
4 Not Appliczble

* 2- Extricatedby
Mechanical Means
3- Extricated by
Non—MechanIcaI Means

HSY8355 OH1P (Rev 01112}



