Narrative

On March 10, 2016 at about £:18 AM Unit 2 was
southbound on Winton Rd. Unit 1 was traveling
northbound on Winton Rd. and turned left into
a driveway in front of Unit 2 causing Unit 2
to take evasive action, cross the centerline
and strike Unit 3 which was also northbound on
Winton Rd.

L 5140 WinTod

Report Taken By [ Supplement {Correction or Addition to

Diagram

Read

*‘\-/omo
Fiax ra I C ¥as epor Local Report Humber * Trash Severlty. | HUSKa
1 - Fatal 1 - Solved
Lacal [nformation |1l6|0|1|8I3|9|6| HEEEN 2-lnjury 2 - Unsolved
3-PDD
M Photos Taken |00 PDO Under DOl Private | Reperling Agency NCIC * | Reporting Agency Name * Number of | Unit in error
te Prope Units 98 - Animal
CloH-z OoHap | S8 roperty
Reportable s : ; 0,3 1] 99 - urknewn
DOH-3 Oother | Doltar Amount 191912191, Fairfield Police Department Y1) rkn
) County * & City * City, Village, Township * Crash Date * Time of Crash Day of Week
O Viilage * . .\ 0161118
LO1 9] |orounstip= Fairfield 1913111912)011 671119151218 LI H Yy
Degrees f Minutes f Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! o ! “ 313181, 7 8r4115,3191612¢9
[ N N 2 ey I O O Y O MENSEE R il N el el R
Roadway Division Divided Lane Directien af Travel Number of Thru Lares | Road Types or Milepost 2 e .!' T
[1 Divided N- Nerthbound E- Eastbound Al Alley CR- Circle: . HE- Helghts MP:~ Milepost .PL - Place 5T - Sweet WA . Way
Undivided $ - Southbound W- Westbound 012 - AV~ Avenue LT - Court HW -Highway PK- Parkway. - Raad TE - Terrace
I—l—[ BL- Bowlevard .DR-Drive LA.Lane Pi-Plke  5Q-Square TL- Trall
Location Location Route Number | Loc Prefix Location Road Name Location Rgu{.e Types 1 )
Route g’\i’f EE Road IR - Interstate.Route (Inc. turnpike) CR - Numbered County Route
Type ! 4 Type 2 US-~ US Route . TR - Numbered Township;Route
LL 11 WINTON SR State Roue _
Distance From RefereEieM”es Dir FroE gef " Refarence Reference Route Number | Ref Pn:@ﬁ; Reference Name (Road, Mifepost, House #) Reference
O Feet E‘V\; Route E’\‘L; Road
O Yards ’ wet 11111 ! 5140 Type ?
Referance Point Used Crash Lacatian ) Location of First Harmful Event
1- Intersection 01 - Not an intersection 06 - Five-point, ar more 11 - Railway Grade Crossing Intersection 1 - On Readway 5+ 0OnGore
2+ Mile Post 1 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 1| 2- OnShoulder & - Outside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabeut 10 - Driveway/Alley Access
Road Contour Road Genditlons 01 - Dry 05 - Sand, Mud, irt, Oil, G ravel 09 - Rut, Holes, Bumps, Uneven Pavement*
B 1 - Straight Level 4 - Cu;ve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving} 10 - Other
z- g:x"f‘}egtﬁ:la"e 9 - Unknown D] 03 - Snow 07 - Shish 99 - Unknown
. v p
04 - Ice 08 - Debris * Secondary Condition Only
Manner of Crash Colllston/Impact - ' Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 = Sideswipe, Opposite 1 - {lear 4 - Rain 7 - Severe Crosswinds
Twe Motor Vehlcles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - OtherfUnknown
Road Sutfate Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Readway Not Lighted 9 - Unknown O School [ Yes, School Bus
2 - Blackiop, Bituminous, Stone 2- Dam;(n 6. Drark ~ Unknown Readway Lighting Zone Din’actly invelved
Asphalt 5 - Dirt 3- Dus 7 - Glare* Related O v
: ‘es; School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Otherr + Secondary Condition Only Indirectly Invelved
0 Workers Present Type of Work Zone Location of Crash in Work Zonz
I Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Befere the First Work Zene Warning Sign 4 - Activity Area
Zone n:‘ﬁmﬁﬁmﬁﬁ;ﬂem Present 2 - Lane Shift/Crossover 5 « QOther 2 - Advance Warnlng Area 5 - Termination Area
Related I Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
{Vehicle Dnl_y}

Write an "N" on the
compass diagram to
indicate the direction
of north,

Not o
SCALE

Pollce Agency O Motorist an Existing Report Sent to ODPS)
Date Crash Reported Time Crash Reported Dispatch Time Atrival Time Time Cleared Gther [nvestigation Time Total Minutes
[073]1]9]2]011]58] [01611]8) 10161211 [016]12]5] 101712 3] (4190 1] 111919 ]
Officer’s Name * Officer’s Badge Number Checked By
R. CORNER 85 Sgt. M. Rednour Page 1 of 6
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22U nit

Local Report Number

e e « eIz (1161011813 1%161 1 | [ | l
Unit Number | Owner Name: Last, First, Middle  { O0 Same As Driver) Owner Phone Number - in¢, avea code  { IJ Same As Driver) |Damage Scale Damaged Area
Front
0 1
: i i i 02
Owmer Address: City, State, Zip  { [0 Same As Driver) 1. None 09 03
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 | | 04
L1 1 ] I A 1 I I O I N [ (-
Wehicle Year Vehicle Make Vehicle Model Vehicle Color ’
LL 111 WHITE 4. Discbting | 07 0% 05
Proof of Insurance Company Poticy Number Towed By
O Insurance N 9 - Unknown
Shown Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us poT Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
elghe S R Eaual to 10k Lb o1 - No Cargo Bady Type/Not Applicable 09 - Fole ¥ Jeserp
€55 Y han or equal to 5. - 1 - Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs 02 - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank > 3
HM Placard ID No. - 1o, , ) . B 1| 2 - Two-way, Not Civided, Continuous Left Turn Lane
3 - Mere Than 26,000 Lo 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed ) .
- More Than 26, 5 ©4 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted o» Grass >4 Ft) Median
| l l | I 85 - Lo _ : 4 - Two-Way, Divided, Pasltive Median Barrier
- Logging 13 - Concrete Mixer o Teatft
Hazardous Materlal @6 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafflcway
HM Class o Released 97 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
| I Nurnber ©8 - Grain, Chips, Gravel 99 - OtherjUnknown | L1 HIt/ Skip Unit
Ncn-Motorist Location Prior to Impact Type of Use Unit Type
01 - Interssction - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Comba Units = 10k Ibs  Bus/Van/Limo ( or More Incuding Driver)
D] 02 - Intersection - Na Crosswalk 01 - Suk-Compact 13 - Single Unit Truck or Van Zaxle, 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, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Personal 9 '_Uﬂknw 03 ~ Mid Slze 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commerclal | or Hit/ Skip 04 - Fult Size 16 --. Truck/Tractor (Bobtail) .
| 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer . .
24 - Animal with Buggy, Wagon, Survey
07 - Shoulder/Roadside 06 - Sport Utility Vehlcle 18 - Trattor/Double 25 « Bicycle/Pedacycllst
08 - Sidewallk 07 - Pickup 19 « Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle

10 - Driveway Access

12 - Non-Trafflcway Area
99 - Other/Unknown

11 - $hared-Use Path or Trail

I In Emergency
Response

09 « Motorcycle

10 - Motorized Bicycle

11 - Snowmobile/ATV

12 « Other Passenger Vehicle

[J Has HM Placard |

27 - Other Non-Matorist

02 - Backing
99 - Unknown

03 - Changing Lanes
04 - Qvertaking/Passing
05°'- Making Right Turn

08 - Enrtering Traftlc Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic

14 - Other Moterist Actien

17 « Working

18 - Pu
19-- Ap

shing Vehicle
proaching or Leaving Vehicle

16 - Walking, Running, Jogging, Playing, Cycling

Special Function g1 - None 09 - Ambulance 17 - Farm Vehicle Most Bamaged Area Action
02 - Taxi 10 - Flre 18 - Farm Equigment 01 - None 08 - Left Side 99 - Unknown 1~ Non-Contact
03 - Rental Truek dver 1okLb) 11 - Highway/Maintenance 19 - Motorhome n 92 - ;:“;"FF"’"" 09 - 'Il:m F':'\:'l ’ . 2- g'“'l‘;::"'"s'”"
04 - Bus - School tPublicer Privatel 12 - Military 20 - Golf Cart It Area 3 - Risht Pront 10 - Top and Windows 3 - Strlking
05 - Bus - Transit 13 .+ Police 21 - Train o 04 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 1 05 - Right Rear 12"~ Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Othee Government : 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Gther 16 ~ Gonstruction Equip. 07 - Left Rear 14 - Dther
Pre-Crash Actions
Motorist Non-Motorist .
EE 01 - Straight Ahead 07 - Making U-Turn 13 « Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action

Ll T T T T T

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

D4 -

Jackknife

46 -~ Equipment Failure

{Blown Tire, Brake Failure, e1ck
07 - Separation of Units
{8 - Ran Off Road Right

10 - Cross Median
11 - Gross Center Ling

Opposite Direction of Travel
12 - Doewnhlll Runaway

06 - Making Left Turn 12 - Oriverless 20 - Standing
Cantributing Circumstances Vehlcle Defects
Primary Motorist * Non-Motorist 01 - Tum Signa's
01 - None 11 - Improper Backing 22 - Nore 0z - Helad Lamps
02 - Failure to Yield 12 - Impreper Start From Parked Positlon 23 - Improper Grossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/cr lllegally in Roadway 05 - S_‘Ee""g
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure to 'Yleld Right of Way 06 - Tire Blowout
06 « Unsafe Speed 16 « Wrong Side/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn ot Slick tires .
&7 - Impraper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment {Signals/0sficer 10 - Disabled From Prior Accident
10 - Impraper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Dff Road 21 - Other Improper Action 31 - QOther Non-Motorist Action
Sequence of Events Non-Callision_Events

First Most
Hanmful D Harméul l:l 99 - Unknown 05 - Cargo/Equipment Loss or Shift 0% - Ran OFf Road Left 13 - Other Non-Collision
Event Event "
Collislon With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrizn 21 - Parked Motor Vehicle 26 - 8ridge Overhead Structure 34 - Median Guardrail Barrier or Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Eagine} 23 - Struck by Falling, Shifting Carge 28 - Bridgs Parapet, 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm ar Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - OQverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anlma! - Other 24 - Other Movable Qbject 31 - Guardrail End 39:« Llght/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Urit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Grossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
110 315 1] 2} 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . E 2- South  &- Northwest
el el | Il | | | | 02 - Yleld Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 15 - Not Reported 4 - West 8 - Southwest
E Estimated 05 - Teaffic Flashers 11 - Person (Flagger, Dfficer) .
06 = School Zone 12 ~ Pavement Markings Page 2 o 6
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®=sE Unit

Local Report Number

EDUCATION + SERVICK + PRCTESTION

RN RN

Unit Number

1 - Less Than or Equal to 10k Lbs.
2- 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

HM Pfacard ID No.

L1 L 1|

HM Class a

Hazardous Material

o] 1

02 - Bus/Van {9-15 Seats, [nc Driver)
03 - Bus (164 Seats, Inc Driver}

04 - Vehicle Towing Ancther Vehicle
05 - Logging

06 - Intermodal Contalner Chassis

01 - No Cargo Body Type/Not Applicable 99 - Pole

10 - Gargo Tank

11 - Flat Bed
12 = Dump
13 - Concrete Mixer

14 « Auto Transporter

Owner Name: Last, First, Middle  { 0 Same As Drivee) Owner Phone Numnber - inc. areacode (0 Same As Driver) | Damage Scale | Damaged Area

[0]2] | SPURLOCK, BEVERLY (513) 344-7624 EI Tyt
QOwner Address: City, State, Zip ([ Same As Driver) <. None 09 02 03

1821 AUGUSTA BLVD FAIRFIELD, OH 45014 “

LP State  [License Plate Number Vehicle 1dentification Nurmber # Occupants | 2 - Minor )

(O [H] GCY1391 A58 H 1919171219155 2 5 1912 s runcton | [ ]l] o
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color -
1219)91 9| CHEVROLET COBALT RED 4- pisabling | 07 06 »
- Proof of Insurance Company Policy Number Towed By

Shonae AMERICAN FAMILY 694455270501FPPACH FOX 9+ Urknown o

Carrier Name, Address, City, State, Zlp Carrier Phone- inchede area code
Us poT Vehicle Weight GYWR/GCWR Carga Body Type Trafficway Description

1 - Two-Way, Not Divided
2 - Two-Way, Not Divided, Continucus Left Turn Lane
3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median

4 = Two-Way, Divided, Positive Median Barrier
5 - One-Way Trafficway

15 - Garbage/Refuse

99 - Othet/Unknown | DO Hit/ Skip Unit

Released 07 - Cargo Van/Enclosed Box
|| Nomber 08 ~ Graln, Chips, Gravel
Naon-Motorist Location Prior to Impact Type of Use Unit Type

01 - Intersection - Marked Crosswalk Passenger Vehicles (fess than 9 passengers)
D] G2 - Intersectlon - No Crosswalk u 01 « Sub-Compact

03 - Intersection - Other 02 - Compact

04 - Midblock - Marked Crosswatk 1 - Personal 99 - Unknown 03 - Mid Size

05 - Travel Lane - Other Location 2 - Commerciat | or Hit/Skie 04 . Full Slze

06 - Bicycle Lane 3. Government 05 - Minivan

07 - Shoulder/Roadsida 06 - Sport Utility Vehicle

08 - Sidewalk 07 - Plckup

69 - Meadian/Crossing Island 08 - Van

10 - Driveway Access O In Emergency 09 - Motorcycle

11 - Shared-Use Path or Trail Respense 10 - Motorized Bicycle

12- Non-Traficway Area 11 - Snowmobile/ATV

59 - Other/Unknown 12 - Other Passenger Vehicle

Med/Heavy Trucks or Comba Unlts > 10k lbs
13 - Single Unit Truck or Van 2axle, & tires
14 - Single Unit Truck; 3+ axles

15 - Single Unit Truck / Trailer

16 ~ Truck/Tractor (Bohtail)

17 - Tractor/Semi-Trailer

18 « Tractor/Double

19 - Fractor/Triples

20 - Other Med/Heavy Vehicle

[ Has HM Placard

Bus/Van/Limo { or More Including Driver)

21 - Bus'Van (9-15 Seats, Inc Driver)

22 - Bus {16+ Seats, Inc Driver)’
Non-Motorist

23 - Animal with Riger

24 - Animal with Bugay, Wagon, Surrey
25 - BicyclefPedacyelist

26 - Pedestrian/Skater

27 - Other Non-Moterist

Event Event

14 - Pedestrian

15 - Pedaleycle

16 - Railway Vehicle (Train,Engine)
17 - Animal - Farm

18 - Arimal - Deer

21 - Parked Motor Vehicle

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

23 - Struck by Falling, Shifting Carge
or Anything Set in Mation by a
Metor Vehicle

05 - Cargo/Equipment Lass or Shift

25 - Impact Attenuator/Crash Cushion
26 - Bridge Overhead Structure

2B - Bridge Parapet
29 - Bridge Rall
36 - Guardrail Face

33 - Median Cable Barrier

38 - Gverhaad Sign Post

41 - Other Post, Pole

45 - Embankment

Special Function . . . \ Most Damaged Area Action
s :; _ -llx-l;nle 2: . ;T:ufance ;l; - ];::: ::Ti;:qent Gl - None 08 - Left Side 99 - Unknewn 1 - Non-Contact
03 - Rental Truck @ver1okibs 21 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left Front ’ 2- N”"Lc""'m"
04 - Bus - School (Publicar Private} 12 - Military 20 - Golf Cart Impact Area 03 - RightFront 10 . Top and W_Jn ows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train P 04 - Right Side 11 - undercar‘rnage 4- Strgc.k
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln In Narrative) 05 - RightRear 12 - LoadfTrailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaliall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actlons
Motorist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorist Action
02 - Backing 08 - Enterlng Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Flaying, Cycling
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motarist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None - 02 - Head Lamps
02 + Failure to Yleld 12 - [mproper Start From Parked. Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Hlegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or lllegally in Roadway 05 - Steering
Secondary 95 + Exceeded Speed Limit 15 + Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SideWrong Way 27 - Not Visible {Dark Clothing) 07 - Wornor Slicktires
07 - Improper Turn 17 - Fallure ko Control 28 - Inattentive 08 - Traller Equipment Defective
08 + Left of Center 18 - Vision Obstruction 29 - Failure to Cbey Traffic Signs 09 - Motor Treuble
99 . Unknown 09 - Followed Tao Closely/ACDA 19 - Operating Defectlve Equipment /5ignals/0filcer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falfing/Spilling 36 - Wrong Side of the Road 11 - Other Defects
{Passing/0ff Road 21 - Other Impreper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Calllslon Events
1 2 3 4 5 ] 01 - Querturn/Rollaver 06 - Equipment Failure 10 - Cross Medlan
Ill 1| I 2| OI I | I | I ] | I | I I I 02 - FirefExploslon (Blown Tire, Brake Failure, eic) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Gpposite Direction of Travel
First Most 99 - Unino 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Hannful | 2 Harmful | 2 - Hninown 09 - Ran Off Road Left 13 - Gther Non-Collision

48 - Tree

34 - Medlian Guardrail Barrier or Support 49 - Fire Hydrant

35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
35 - Median Qther Barrier 43 - Curb Equipment

37 « Traffic Sign Post 44 = Dltch 51 - Wall, Bullding, Tunnel

52 - Other Fixed Object

19 - Animal - Other 24 - Other Movakle Object 31 - Guardrail End 39 - Ught/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portahle Barrier 40 « Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Centrol Unit Directlon
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines Fram To 1- North 5- Northeast 9 - Unknown
| | I 02 - Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
l 3 I 5 [ I I 3' 5| 1f2 €3 - Yield Sian 09 - Rallroad Gates 15 - Other 1 3. East 7 - Southeast
Stated 04 - Traffic Signal 10 - Censtrurilon Barricade 16 - Not Reported 4 - West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Ferson {Flagger, Officer) T
06 - School Zone 12 - Pavement Markings Page 3 of §
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Unit

Local Repert Number

B M EEE LN RN

Unit Number | Cwner Name: Last, First, Middle  { [J]Same As Driver) Owner Phone Number - inc. areacode  { O1 Same As Driver) |Damage Scale | Damaged Area
[0]3] |HOGAN MOTOR LEASING INC (513) 454-3500 E' front
L - - 02
Owner Address: City, State, Zip  { I Same As Driver) 1- Nore 09 03
2001 DDC WAY FAIRFIELD, OH 45014
LP State | License Piate Number Vehicle Identlfication Number # Occupants | 2 - Minot [ |
08 10 64
[O1H] PGX9346 ILE T MMPA AL 4)AHI21410151 0131110 1] |, fumeionn
Vehicle Year Vehicle Make Vehicle Moce! Vehicle Calor A
2101110y INTERNATIONAL MAXXFORCE WHITE 4~ Disabling | 07 . 05
. Praof of Insurance Company Palicy Number Towed By
[
Insurance TRAVELERS Y81077772B651PHX15 FOX 9 Unksicwn ryo

Carrier ﬁame, Address, Clty, State, Zip
OHIO VALLEY WINE 10975 MEADLLION DR CINCINNATI, OH 45241

Carrier Phone- include area code

(513) 771-5370

Us pot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
076972 1- l:’i‘.ess Than or Equal to 10k Lbs, 01 - No Cargo Body Type/Not Applicable 0% - Pole 1 - Two-Way, Not Divided
2. 10,001 to 26,000 Lbs Tl 02 - Bus/Van {9-15 Seats, [nc Driver) 10 - Cargo Tank Y N
HM Placard 1D No. ¥ s 03 - Bus (16+ Seats, Inc Driver} 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continucus Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle T::-wing Arcther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Palnted or Grass >4 Ft) Median
L1111 05 - Logaing 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
; Hazardous Materlal 06 - Intermodal Container Chassis 14 - Auto Transporter 5+ One-Way Trafficway
HM Class O peeased 87 - Cargo Vaw/Enclosed Box 15 - Garbage/Refuse -
I I Number 08 - Grain, Chips, Gravel 99 - Other/Unknawn O Hit/ Skip Uit
Non-Mctorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk P: Vehicles {less than 9 ) Med/Heavy Trucks er Combo Units > 10k Ibs  Bus/Van/Limo (9 or Mare Including Driver}
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver}
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Scats, Ine Driven)
04 - Midblock - Marked Crosswalk 1 - Persoral 99 —_Ul'lkmeﬂ 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Gther Location 2 - Commerciat | or Hit/Skip 04 . Full Size 16 - Trusk/Tractor (Bobtail) 23 - Animal with Rider
06 - Bleyele Lane 3. Government 05 - Minivan 17 = Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehitle 18 - Tractor/Double 25 - Bicycle/Pecacycllst ‘
08 - Sidewalk 07 - Pleiup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 « Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 1 In Emergency 09 - Motorcytle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmoblle/ATV i
99 - Qther/Unknown 12 - Other Passenger Vehicle D Has H M Placard
Special Function o1 - Nene 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ) Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - Nore 08 - Left Side 99 - Unknown 1 - Nen-Contact
03 - Rental Truck @vwer 10k1bs) 11 - Highway/Malnterance 19 - Motorhome gg . :e"ﬁ":"’"‘ 03 - _'I‘:Eﬂ F';”:r ’ 2- grn;?ollls[on
04 - Bus - School tPublicor Private} 12 - Military 20 - Golf Cart I P - RightFrant 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Arez g4 . Right Side 11 - Undercarriage 4« Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Exptain in Narrative) 05 - Right Rear 12 - LoadTrailer 5- Strikina/Struck
07 - Bus . Shuttle 15 - Other Government 111 06 - Rear Genter 13 - Totaltall Areas) 9 - Unknown
06 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions

03 - Ghanging Lanes
04 - Overtaking/Passing
05 - Making Right Turn

9% - Unknown

Motorist
n 01 - Straight Ahead 07 - Making U<Turn
02 .- Backing 08 - Entering Traffic Lane

13 - Negotiating a Curve

05 - Leaving Traffic Lane
16 « Parked
11 - Slowing or Stopped in Traffic

14 - Other Motorist Action

Nen-Metorist

15 - Entering or Crossing Specified Location
16 - Walking, Rurning, Jogaing, Playing, Cycling

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

21 - Dther Non-Motorist Action

06 - Making Left Turn 12 - Drlverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motaorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
n. 02 - Failure to Yiald 12 - Improper $tart From Parked Position 23 - Improper Crossing ‘ 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally in Roacway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Bue to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark € othing) 07 - Warnor Slick tirss
07 - Improper Turn 17 - Failure to Gontrol 28 - [nattentive 08 - Traller Equipment Defective
08 - Left of Center 18 « Vislon Obstruction 29 - Fallure to Qbey Traffic Signs 09 - Moter Trouble ) !
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Egulpment. ISignals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Gff Road 21 ~ Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Nen-Callision Events

Tlo] T L] T T T

01 - Overturn/Rollover
02 - Fire/Explosion

First
Harmful

Mast
Harmful .
Event

Event

99 - Unknown

03 - Immerslon
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

06 - Equipment Fallure
{Blown Tira, Brake Failure, efc)

07 - Separation of Units
05 - Ran Cff Road Right
09 - Ran Off Road Left

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downblll Runaway
13 - Other Non-Colliston

Callision With Fixed Ohlect
I 25 - Tmpact Attenvator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Padestrian 21 - Parked Motor Vehicle 26 - Brldge Dverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Werk Zone Mainienarce Equipment 27 . Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Gulvert 50 - Waork Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrler 43 - Gurh Equipment
17 - Animal - Farm or Anything Set in Motion by a 29-- Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Maotor Vehicle 30 - Guardrall Face 38 - Overhead Sign Pest 45 - Embankment 52 - Dther Fixed Oblect
19 - Animal - Other 24 - Other Movable Dbject 31 - Guardrall End 39 - Light/Lumlnaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Ltility Pofe 47 - Mailbox
Unit Speed Posted Speed Traific Control tUnit Directicn
01 - No Centrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Noriheast 9 - Unknown
35 35 I 1| 2| ©2 - Stop Sign 08 - Railrcad Flashers 14 - Walk/Don't Walk . 2- South &+ Morthwest
I l l | I | I 03 - Yield Slgn 09 - Railrcad Gates 15 - Qther v 3- East 7 - Southgast
& Stated 04 - Traffic Signal 10 - Construction Barricade 16 .- Not Reported 4 - West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
04 - School Zone 12 - Pavernent Markings Page 4 of 6
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Muotorist/Nan-Motorist

Motorist/Non-Motorist

\ 2

Motorist / Non-Motorist / Occupant

Local Report Number

EEMEMMELE RN

Unit Number [Mame: Last, First, Middle Date of Birth Age Gender
E F - Female
M - Male
011 I I I I O
Address, City, State, Zip Contact Phone- include area code
Tojurles | Injured Taken By |EMS Agency Medical Facility Lnjured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
O Matarcycle
Helmet 1
OL State | Operator License Number OL Class No Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcoho! Test Type | Alcoho! Yest Value | Drug Test Status | Drug Test Type
Ovaid (2 g
L] oL L]
Offense Charged  ( [Local Code) Dffense Description tation Number Hands-Free Driver Distracted By
[ Device
- Used
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
F - Female
[©]12] |SPURLOCK, JESSICA M 1016111011918y 91 26 M - Male

Address, City, State, Zip

Contact Phone- include area code

1821 AUGUSTA BLVD FAIRFIELD, OH 45014 (513} 257-5565

Injuries | Injured Taken By FMS Ageney Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejectlon | Trapped
CFFD MERCY H hooreyce
OL State | Operator License Number OL Glass No ) e Condition |Afcohal/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohal Test Value | Drug Test Status | Drug Test Type
|o]H] $Y361923 El o |7 e L]

2 - Possikle

Treated at Scene

01 - Nong Used - Vehlr.le ‘Dccupant:

£

, 05 Child Restraint Sistem-Forward Facing:

OFfense Charged  { [ELocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device 1
331.34A FAILURE TO CONTROL 229226 Used
. Injuries R Injured Taken By Safety Edquipment Used' 99 i Unkriowsi Safety Equipment N';n Mo?o rist" o
1- Notnjury / None.Reported | 1. NotTransported /. | :Motorlst g g

09~ NOnE Used . 12 - Reﬂectlve Clething

“A0:+ " Helret Used 13 - Lighting
3- Nnr!—lnc‘apat:llatlr_]g- + 2= EMS ¥ 02 » Shoulder Belt Only U5ed “06- Chlld Restraln!. System- Rear Facing: 11 . ‘F'rotective Pads Used’ 14 - Oflgmr 9 "
4 - Incapacitating * 3 - Polite . 03 - Lap Beit Only Used -, 7 - Bouster Seat * (Emm;,n:ms, Etc} . ’
5- Fatal . 4 - Other 04 - Shoutder and Lap Belt Used 08 - Helmet Ysed
: © 9+ Unknown 1. . - . ’
Seating Position: sy 5, : I AirBag Usage h
0L - Frgni = Left Side (Momr::yele Driver) D7 Third - Lefi Slde (Matnrtycle Slde Car) 12 Passenger in Unenclused Cargo Arez 1~ Not Deployed* | .

02 - Front - Middle

03-- Front - Right Side:

04 . Second - Left Side tMutnn:y:Ie Passanqeﬁ

05 -.Second ~ Mlddle

06 -. Second - Right s:de

08~ Third - Middle
09i= 'Thlrd - Right Side

‘10 Sleeper Section of Cab (Truck”

.11« Passenger in Other, Enclosed Cargn Area .
(Nnn-TraiImg u:m Such as a Bis, Pick‘up with Cap}

15 - Trail[ng Unit <
14 - Rldlng on:Vehlcle Exterlnr(rinnTramng Unm ..

15 v Non-Mutorist

161 Other i
99 - Unknown -

f)
i
i
H .2 - Deployed Front P
%-3 Deployed Sige . .
i
f

il 4- Depleyeg Both antlS i
i:5. Not Applicable "
9- Deplcymen: Unknown .

4- thApplIcabIe

Ejectlnn

'1-- Not Ejected
‘2 - Totally Efected *©
- 3 --Partially Ejected-

“k Trapped

*1';. Not Trapped-

t 2 - Extrlcated by
.. . Methanical Means,

3 -.Extrrcar.ed by <l

‘Nen- Mechanlca1 Means,

Operator License Class

4 - Regufar Class male 1s»D*2

"5« MC/Moped Only

il e Apparénﬂy Nermal
e Physicaf Impalrment

) " 3 Emotional {Cepressed, Angry,: Disturhed)
' 4z [laess

. 5. Fell.Asleep, Falnted Fétigued
* & - Under The Influence 6§~
MedIcaLIuns, Drugs, Alcnhol

7 + Othér

1

. ‘A[cuhanDrugSuspe;ted. -
©1- None 4

. .2 - Yes - Alcohol. Suspected ™
! 3 -Yes « HBD:Mot Impalred’
T 4o Yes- Drugs Suspected : |
. 5+ Yes - Alechsl and Drugs’ Suspected:

s

Aleahol Test Status, Alcnhol-'l‘esl-‘fype 1 DrugTestStatus. - - ° Drug TestType: | Driver Disteacted By. '« 7 .
1-_ None Given 1'- None 1- Non_eﬁwen .o _1 Nohe 1- NeDistracticn Reporned . 6 - .Other Inside the Viehicle
2= Test Refusdd 2.-Blood * 2 - Test Refused” ) ‘_B_lcmd -2~ Phone 7 - External- Dlstraction’
3 . Test Given, Cuntamlnated Samplell.lnusahle ‘3~ Urine 3's Test Given, Contaminated Sample/Unusable 3. Utine 3 . Texting/E-malfing: * . i
. ‘4= Test Given, Results Known- = 4 »yBreath 4= Test Given, Results’Known 4.=:Qther” ] 4- Electronic.Communication Device R
&'« Test Given, Resilts Unknown 5« Cthet 5'- Test Given, | Resulls Uaknown B .| 5 - Other Electranic’ Deivice
- N - . i -{Navigation Oevice,, Radm, DvOY . v
Unit Bumber |Name: Last, First, Middle Date of Birth Age Gender
F - Female
LL! N O I o
« | Address, City, State, Zip Contact Phone- include area code
g
g
o
Injuries | [njured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | $22ting Position | Air Bag Usage [Ejection |Trapped
O Motorcycle
Helmet
Unit Number |MName: Last, First, Middle Date of Blrth Age Gender
F - Female
Ll LL L1111} Mo
« | Address, City, State, Zip Contact Phone- include area code
g
2
8
Injuries | Injused Taken By |EMS Agency Medical Facllity Injured Taken To Salety Equipment Used | poT Gompliant | Seating Position |Air Bag Usage |Ejection | Trapped
Maotorcycle
Helmet
page 5 of 6
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Moterist/Non-Motarist

Matorist/Non-Motarlst

Dccupant

Cccupant

B 2= Motorist / Non-Motorist / Occupant

Local Repart Number

e 8218 1111y

Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
Lo_lil SMITH, LAMARD |1l0|014|1|9[6]7| 48 M - Male
Address, City, State, Zip Contact Phone- include area code
270 JOLIET AVE CINCINNATI, OH 45215 (513) 390-1738
Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compfiant | S2ating Position | Air Bag Usage | Ejection |Trapped
O motoreycle
CFFD MERCY Helmet 1 1 1 1
OL State | Operator License Numbe OL Class No e Condition |Alcchol/Drug Suspected |Alcohol Test Status | Aleahol Test Type | Alcoho! Test Value | Drug Test Status | Drug Test Type
[Ovatid |O
[o] ] RU270651 oo [ B L1
Offense Charged  ( dLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
Unit Number |Name: Last, Flest, Middle Date of Birth Age Gender
D F - Female
M - Male
L] I A I I |
Address, City, State, Zlp Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facitity Injuzed Taken To Safety Equipment Used DOT Compliant | S€ating Pasition | Air Bag Usage |Ejection |Trapped
[u] Motarcyc'e
Helmet
0L State Operator Llcense Number OL Class No Condition | Afcohol/Drug Suspected |Alcchol Test Status | Alcohol Test Type |Alcohol Test Value |Drug Test Status | Drug Test Type
Ovalid (O E{ﬁ
| I | oL -I_l_l_l
Offense Charged  { DlLocal Code) Offense Description Citaticn Number Hands-Free Driver Distracted By
O Device
Used
Injuries = Injured Taken By . L% | Safety Equipment Used L 9_9_- Uhknaown Safety Equlprent Nein- Mh'torist .
1- NoInjury/ None'Reported |. 1- Not Transported /' ‘Motorist : . g . . P
2 - Possitle ’ Treated at Scene. . "] 01 .. None Used's Vehicle Occupant: * 05.- "Child Restraint System-Fnrward Facing * g: - J;llnrr;:e[:ss:ed EEE?‘;LE;:;E Clthing
3 Non-Incapagitating. | 2-EMS S 02+ Shoulder Beit Only Used,, , © 06 - -Child Restraint Systerm-~ Rear Fating ETe Protective Pads Used 14 Cther
= Incapacltating; | 3- Police o 03.- Lap.Beft Only Used: 07 - Booster Seat , ot Knees, E1c ¢ P
5 Fadal. i a- Other . :04--.§houlder and Lap Belt Used* 08 - HelmetUsed ™ *  «
d 9--Unknown T E ! s, " P
Seating Position’ . B A Lt » - 4l AlrBag Usage T s E

03 - Front - Left Slie {Mptorcycle Driverk

02 - Front - Middle

03 - Front - Right Sice:
04 - Second Ceft: SldetMutor:yclz Passanger):

05-- Second :MIddle:

06 - Second - Right Side

08" Third - Middle Rk
09 Third - Right Side i

10 Sleeper Sectlon of Cab (Truco *

. D7 +: Third - LeflSIde(Mmr:ycl:SldnCar) ;'

i 13 - Passenger in Other En:lr.\sed Cargu Area
(N_un -Tratling Unit Such asd lus Plck up with Cap)

12.. Passenger-n Unenclused Cargu Area

13.- Trélllng; Unlt
14 - Riding.on Vefilcle Exterior. ten- Tfa!llnul]nit)

15.- Non'Mutor\st

16 Offier” =
99 « Unknown_

1» Not Deployed .,
3. Deployed Front.
: 3= Deployed Side

4 - Deplayed Both FrunUSide

7 .5.--Not Appitcable

i 9 - Deployment Unknown,

: Efection -

- Trapped ;

’ bmmpr License Class

" 1: Not Elected -

;2 - Totally Efected
3- Partially Ejected

T4 - Not Applicable:

1 Not Trapped

t,2:: Extricated by .
Mechanical Means:

. 3 - Extricated by

g Nnn Mechaniczl Means

1« Class A

Cundjtion
-+ Apparently Normal

2% Class B
5= Class C

I 4~ Regular Class ©nlo (s *0-),
5 .MCIMi_)hed Oply

“2. Physical Impalrment’

6+ Under Tpe Influence of.

N 5- Fell Asleep, Falnted, Fatlgued

AIcohulIDrugSuspected Y

1:= None

"2+ Yes- A!c'ohm_Suspe:ted .

. 3 Emétional (Depressed Angry; Dlsmrbed) :
4:- Illness

. .

Medications, Drugs,'AlcohoI

7~ Other

i

3- Yes - HBD ot’

Impaired

4 - Yes- DrugsSuspecLed .
. 5- Yes- ~Alkehol and Drugs Suspected

Driver, Distracted By .

Aleohol Test Status « - Aloho| TestTipe | DrugTestStawg, Drig Test Type: . B
* 1=, Nore Given " . 1%. None 1 - None Given. one - 1 -No Distraction Renorted 6- Other Inside.the Vehicle.
2- Test Refused” . 2 - Blobd 2.~ Test Refused ! ‘2.~ Phane: 7'~ Externial (istraction
3 - Test Given; Cuntamlnahed SampIeIUnusa'ble i 3. “Test Givén, Gnntaminated Samp!llUnusabIe . : - 3 . Texting/E:malfing o
4.~ Test Given, Resul!s Known ™~ * " -4'« Test Given, | Results I(nawn 4 Other woai] - 4+ Electrople: Commumcatmn Dewce Wor N
5. TestGIven, Results Unknown - v T5- Fl'estleen, Resulls Unknown N X 5 - Other Electronic Device. . * A
- ' o * ¥ ({Havigafion lege Radio,; VDY Lo
Unll Number Name' Last, Flrst, Middle Date of Birth Age Gender
F - Female
L1 Ll L1 1111 o
Address, City, State, Zip Cantact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | S2ating Position | Alr Bag Usage | Ejection | Trapped
O Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L1 I T O I Mol
Address, Clty, State, ZIp Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used BOT Compliant | S¢ating Position | Air Bag Usage | Ejection [ Trapped
Metorcycle
Helmet
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