= g2 Traffic Crash Report

Local Report Number * Crash Severity Hit/Skip
1-Fatal | 1 - Solved
Local Information 1,6;0,3,6/6;7,8 2 - Infury | 2 - Unsolved
e T A T I I I | 2
WPhotws Taken (I PDO Uncer | DPrivate | Reporting Agency NCIC * | Reperting Agency Name * Number of | Urit inerror
WoH-2 CIOH-1P State | Property . . . Urits 96 - Anlmal
Q0K Boter | oeaora e [019]19]01; Fairfield Police Department L3 1| 99 - unknown
County * M City * City, Village, Tuwnshnp v Crash Date * Time of Crash Day of Week
0 village * . . . . 11414
1019] | crommstip * Fairfield 215121812101 2161 (L2 %1%12) | 17IEID)
Degrees / Minutes / Seconds Decimal Degrees
Latitude ) Longltude Latitude Longltude
0 7 " / 4 8 1
= 37473, 0 0 = 41151012;1,1
A A I T 19 I I I I (Y I | I319IIllIl9|| l_L__I.I.lIIII3I
Roadway Divislon Divided Lane Direction of Travel Number of Thru Lares Road Types or MilepostZ = - i s - .
W Divided N- Morthbound E- Eastoound ALL Alley CR- Circle” HE- Helghts  MP- Milepost PL- Flace ST - Strest  WA-Way
O Undiviced 5- Southhound - Westhound IOI 5] AV - Avenue” €T - Court HW - Highway PK- Parkway RD- Road  TE - Terrace
BL - Boulevard DR - Drive ~ LA~ Lang PI - Plke SQ - Square  TL - Trall
. Location Location Route Number [Loc Prel\fllls Location Read Name - Locatloni Route Types T R
E ‘Route Unid Road IR - Interstate Route (Inc, turnplke) CR -. Numbered County Route
: Type ! |4 | EW Bv-P a Type? US: US Route TR - Numbered Township Route
y-¥Yass - SR - State Route
Distance Frem Rel’ereln::le'\,‘mes Dir Frn;u gef 0 Reference Reference Route Number | Ref Prerji:g Reference Name (Road, Mifepost, House #} Reforence
13,
OFeet |’ EW Route Ew EE Road
75 W Yards E ! wer L1 1 11 ! Symmes Type 2
Ref Polat Used Crash Locatlen Location of Flrst Harmful Event
: .mm;_ ?:ters:tlon 01 - Not an intersection 06 - Five-point, or more 11 - Raltway Grade Crossing Intersection ~—] 1- OnRoadway  5- OnGore
25 Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - $hared-Use Paths or Tralls o Related 2 -. On Shoulder & - Outside Traffieway
3 - Heusa 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/Roundab 10 - Dri y/Alley Access
Road Contour Road Condltlons 01-D 05 - Sand. Mud, Dirt. Oil. Gravel 09 - P .
1 - Straight Level 4 - Curve Grade Primary Secondary 02 - Wr:: 06 - \.:a"te'r (Sutalnd]ng' M:vvl;:;e lg . g;:,erl'lules, Bumps, Uneven Favement
¢ ¢ ;
§' gz’:i‘é’"i‘_‘ef:la"e 9- Unknown 03- Snow 07 - Slush 99 - Unknown
- . - - ek
04 - lce 08 - Debris * Secondary Condition Qnly
" Manner of Crash CollislonyImpact " Weather
1 - Not Collision Between 2 - Rear-End 5- Backing & - Sideswipe, Oppasite 1 - Cleat 4 - Rain 7 - Severe Crosswinds .
Two Motor Vehicles 3 - Head-On & - Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowling Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & ~ Snow 9 - QOther/Unknown
Road Surface Light Conditions Schoo! Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unkaown | P sehoql [ Yes, Schaol Bus
2 - g!a_;kt;p, Bitumlnous, 5 g:one ; ga_y\fkn 6- glark; Unknown Roadway Lishting Zane Dire’::tly Invelved
spha - Dint « Dusl 7 - Glare Refated o v
fes; School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8- Other * Secondary Candition Only’ Ind'irect}y Involved
[0 Workers Present Type of Work Zone Location of Crash in Werk Zone )
0 work 1 - Lane Closure 4 « Intermittent or Moving Work 1 - Before the First Waork Zone Warning Sign 4 - Activity Area
Zone n!f,af',ﬁ"cﬁ,’\'feﬂﬁﬁ?‘e"t Present 2 - Lzne Shift/Crossaver 5 - Other 2 - Advarice Warning Area 5 - Termination Area
Related I Law Enforcement Present 3 - -Work on Shoufder or Median 3 - Transltion Area
Vehicla Only}

Narrative Diagram

On May 18, 2016 at about 2:49 PM, Unit 1 was @:ﬂ‘:.‘;,‘;:‘.’,;’:,,";

traveling Southbound on S.R. 4 (By-Pass 4)and [ Indicate the direction

when 75 yards Scuth of Symmes Rd. failed to —

assure a clear distance ahead and struck Unit L T T T

2 who was also Southbound in the same lane.

The collision caused Unit 2 to be pushed B ]

forward into Unit 3 who was also Southbound in [T .

the same lane. Both Unit 2 and 3 were stopped H— —IL

in traffic. L o
| SEE OH-2 ]
i —

Report Taken By O Supplement (Gorrection or Additlan to i 1

H Police Agency O Motorist an Existing Report Sent to 0DPS)

Date Crash Reported Time Crash Reported- Dispateh Time Arrival Time Time Cleared Other Investigation Time Total Minutes

[91511181219)116] [L1141418) 1141512 (1151912 15141 3] O 111 (141§

Officer’s Narne * i Officer’s Badge Number Checked By / v i -

P.O. M. Woodall 118 02%”3, Page 1 af 7
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Bz Unit

oucaTigm + (vl - PEEITECTION

111610]

Lotal Report Number

316061718 1 11 1)1

Unit Number

{ O Same As Driver)

HM Placard ID No.

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

02 - Bug/Van {9-15 Seats, Inc

' HM Class

I_I Number

o Released

Hazardous Material

05 - Legging

07 - Carge VanvEnclosed Box
08 - Graln, Chips, Gravel

01 - Neo Cargo Body Type/Net Applicable 09 - Pole

03 - Bus (16+ Seats, Inc Driver)
04 - Vehicle Towing Ancther Vehicle

06 - Intermedal Container Chassls

Driver) 14 - Cargo Tank

11 - Flat Bed

12 - Dump

13 - Congrete Mixer

14 - Auto Transporter

[4]

Owner Name: Last, First, Middle Owner Phone Number - inc. areacode {0 Same As Driver) |Damage Scale  |Pamaged Area
[9]1) |Hesse, Shelene (513) 470-6853 E i
Owner-Address: City, State, Zip  ( I3l Same AS Driver)
. » N . 1- None ® s
5222 River Ridge Dr. Hamilton, Ohio 45011
LP State  |License Plate Number Vehlcle Identification Number # Occupants | 2 - Minor
08 04
|O|H| GQW6725 Il N‘IXJB |R|3|2|E|2[6|Z[6|2|7|4|9|5| L0|1| 5. Functional
Vehitle Year Vehicle Make Vehlcle Model Vehicle Calor
12191016] Toyota Corolla Silver 4- Disabiing | O7 o
Proof of Insurance Company Policy Number Towed By
Insurance 9 - Unknown
Showm Grange PA31876858 Performance Toyota Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area cote
us ot Vehicle Weight GVWR/GCWR Cargo Eody Type

Trafficway Destription

1 - Two-Way, Not Divided

2 - Two-Way, Not Divided, Continuous Laft Turn Lane

3 - Two-Way, Blvided, Unprotecied(Painted or Grass >4 Ft) Median
4 = Two-Way, Divided, Positive Median Barrler

S - Qne-Way Trafficway

15 - Garbage/Refuse
3% . Other/Unknown

'O HIt SKip Unit

Non-Moterist Location Prior to Impact

EI:] 01 - Intersection - Marked Crosswalk

02 - Intersection - Ko Crosswalk
03 - Intersection - Other

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Qther Location
0& - Bicycle Lang

07 - Shoulder/Roadside

Type of Use

08 - Sldewalk

09 - MediaryCrossing Island
10 - Driveway Access

11 - Shared-Use Path or Trail
12 - Non-Trafficway Area

99 « Other/Unknown

03 In Emergency
Response

07 - Pickup

48 - Van

09 - Matercycle

10 - Motarlzed Bicycle
11 - Snowmobile/ATV

06 - Sport Utility Vehicle

12 - Other Passenger Vehicle

18 - Tracter/Double
19 - Tractor/Triples
20 - Qther Med/Heavy Vehicle

[] Has HM Placard

Passenger Vehicles {less than 9 passengers) MedeeavyTrurJd or Combo Units = 10k Ibs  Bus/Van/Limo (9 &r Mere Ineluding Driver)
01 - Sub-Compact 13 - Single Unit Truck or van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Tnc Driven)
02.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Briver)
1- Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck f Trailer Non-Motorist -
2. Commercial | orHit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) s s
3. Government 05+ Minivan 17 - Tractor/Semi-Trailer 23 - Animal with Rider

24 - Arimal with Buggy, Wagon, Surrey
25 = Bicytle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Non-Motorist

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked
11 - Slowing or Stopped In Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Speclal Function o1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
0z - Taxi 0. Fhe 18- Farm Equlpment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck (ver 10k Lbsy 11 - Highway/Maintenance 19 - Matorhome n 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - School tPublic or Private 12 - Mllitary 20 - Golf Cart —— 03 - Right Front 19 - Tep and Windows 3 - Striking
05 - Bus- Trangit 13 - Police 21 - Train mpal 04 - Rlght Side 11 - Undercarriage 4« Struck
06 - Bus- Charter 14 - Public Utllity 22 - Other (Explaln in Narrative) 05 - RightRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 2 06 - Rear Center 13 - TataleAll Areas 9 - Unknown
08 - Bus - Other 156 - Constryction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motarist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Matarist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
59 - Uni 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Werking

=L T L T T T

01 - QuerturrvRotlover
02 - Fire/Explosion

First Most
Harmful RHarmful
Event Event

14 - Pedestrian

15 - Pedalcycle

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

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehicle in Transport

99 - Unknown

21 - Parked Motor Vehicle

22 - Work Zone Mamntenance Equipment

23 - Struck by Falling, Shifting Cargo
or Anythlng Set in Mation by a
Moter Vehicle

24 - Other Movable Object

03 - Immersien
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

25 - Impact Attenuator/Crash Cushlon
2& - Bridge Overhead Structure

27 - Bridge Pler or Abutmen
28 - Bridge Parapet

29 - Bridge Rall

30 - Guardrall Face

31 - Guardrall End

32 - Portable Barrier

0& - Equipment Fallure
{Blown Tire, Brake Failure, etc)

07 - Separation of Unlts
08 - Ran 0Fff Road Right
09 - Ran Off Road Left

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances. Vehicle Defects
Primary Motarist Non-Motorist 01 - Turn Sigrals
01 - None 11 - Improper Backing 22 - None 02 - Ht’-_ﬂd Lamps
EE 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Hlegally 24 - Darting 04 - Brakes
04 - 'Ran Stop Slan 14 - Operating Vehicle in Negligent Manner 25 - Lylng andor lilegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due 1o External Conditions) 26 « Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Spesd 16 - Wrong Slde/Wreng Way 27 - Not Visible (Dark Clothing) 07 - Wornor Slicktires
07 - Improper Turn 17 - Failure to Contra) 28 - Inattentive 08 - Trailer Equipment Cefective
0B - Left of Center 18 - Vision Obstruction 29 - Failure t Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signalstfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Splliing 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/ff Road 21 - Other Improper Attion 31 - Other Non-Metorist Action
-Sequence of Events Hon-Collislon Eyvents -

10 - Cross Median
11 - Cross Center Line
Opposlite Direction of Travel
12 = Downhill Runaway
13 - Othar Nen-Collision

Unlt Speed Posted Speed Traffic Control
01 - No Controls 07 - Rallrcad Cressbucks
02 - Stop Sign 08 - Rallroad Flashers
EX I L315] I1I2| 03 - Yield Sign 09 - Railroad Gates
O Stated 04 - Traffic Slgnal 10 - Construction Barricade
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
- 06 - School Zone 12 - Pavement Markings

33 . Median Cable Barrier 41 - Other Post, Pole 48 - Tree
34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
t 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zons Maintenance
36 - Median Other Barrier 43 - Curb Equipment
37 - Traffic Slan Post 44 - Diteh 51 - Wall, Building, Tunnel
38 - Overhead Sian Post 45 » Embankment 52 » Other Fixed Object
39 - Light/Luminaries Support 46 - Fence
40 - Utility Pole 47 - Mallbox
Unlt Direction
13 - Crosswalk Lines From To 1- North 5- Northeast  9- Unknown
14 - Walk/Den't Walk 2- South  6- Northwest
15 - Other - 3 - East T - Southeast
16 - Not Reported 4- West 8- Southwest
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Unit

(L OHIO
\>F

Local Report Number

IR ATieme = 4RI + TECTION

|1|6|0|3|6|6|7[8| l | L1 11

{ & Same As Driver}

L1 L 1]

HM Class

l__] Number

o

Hazardeus Materlal
Refeased

Unit Number | Owner Name: Last, First, Middle Owner Phone Number - Inc. areacode  ([M Same As Drivet) |Damage Scale  |Bamaged Area
[912] |Ulitzsch, Jason W. (513) 341-1949 EI i)
Ovmer-Address: City, State, Zip  { @ Same As Driver)
) . . 1- None 09 03
3830 Cunningham Ct. Hamilton, Ohio 45011
LP State [ License Plate Number Vehlcle Tdentificatlan Number # Occupants | 2 - Minor
19 1H) A66WXX it FIMIZ|K']0|11115|5|G|A12|2|1|4|3[ 12124 |s. oo o8 l 10 I 04
Vehlicle Year Vehicle Make Vehicle Mode| Velticle Colar -
[210]0]5] Ford Freestyle Silver 4. Disabling | ©7 o 05
Proct of [nsurance Company Policy Number Towed By
Insurance . . 9« Unknown
Shown United Services 0096496990U71077 Fox Rear
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
Us pOT Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1- Less Than or Equal to 10k Lbs, - g:xx‘ifg?ge’:;’"l:np:&‘jb'e O e 1 - Two-Way, Not Divided
NN - - 3 T, - 4 .
HM Placard ID No. 2- 10,001 ta 26,000 Lbs 03 - Bus (16+ Seats, Inc Driven) 1. FI:Sed E 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectedtPaintsd or Grass >4 Ft) Median

4 - Two-Way, Dlvided, Positive Median Barrler

05 - Legging

06 - Intermodal Container Chassis
07 - Cargo Yan/Enclosed Bax

08 - Graln, Chips, Gravel

13 - Concrete Mixer
14 - Auto Transperter
15 - Garbage/Refuse
99 - Other/Unknown

"DIHIL/ SKip Unit

5- One-Way Trafficway

Mon-Matarist Location Prior to Impact

Type of Use~

I ] I 01 - Int - Marked C:

03 - Intersection - Other

05 - Travel Lane - Other Locatl
a6 - Blcycle Lane

07 - Shoulder/Readside

08 - Sldewalk

09 - Medlan/Crossing 1sland
10 - Driveway Actess

11 - Shared-Use Path or Trail
12 - Non-Traffloway Area

99 - Other/Unknown

Q2 - Intersection - No Ceosswalk

04 - Midblock - Marked Crosswalk

1- Perscnat
2 - Commereial
3 - Government

on

0 In Emergency
Response

Unit Type

| 0 | 5| 01 - Sub-Compact

99 - Unknawn
or Hit 7 Skip

Yahiot,

(less than 9

02 - Compact

03 - Mid Size

04 - Full Size

05 - Minivan

06 - Sport Utlity Vehicle
a7 - Pickup

08 - Van

09 - Motorcycle

10 - Motorized Bicycele
11 - Snowmoblle/ATY
12 - Other Passenger Vehicle

S

Med/Heavy Trucks or Combo Units > 10k [bs
13 - Single Unit Truck or Van 2axle, & tires
14 - Single Unit Truck; 34 axles
15 - Single Unit Truck f Traller
16 - Truek/Tractar (Bobtail)

17 - Tractor/Semi-Trailer

18 - Tractor/Double

19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

[J Has HM Placard

Bus/Nan/Limo {9 or More Inctuding Driver)
21 - Bus/Van (9-15 Seats, Inc Driver)

22 - Bus Q16+ Seats, Inc Criver)
Non-Motorist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyclist

26 - PedestriarySkater

27 - Other Non-Motorist

Special Function g1 - None
02 - Taxi

n 03 - Rental Truck Over 10%
04 - Bus - School (Putic or

05 - Bus - Transit

06 « Bus - Charter

07 - Bus- Shuttle

08 - Bus - Other

09 - Ambutance

10 - Fire
Lbsy
Private 12 - Military
13 - Police

14 - Public Utility

11 - Highway/Malntenance 1% - Motorhome

15 - Dther Government

16 - Construction Equip.

17 - Farm.Vehicle
18 - Farm Equipment

o]s|

Impact Area

20 - Golf Cart
21 - Train
22 - Other (Explaln In Narvztive)

Must Damaged Area

Q1 - None

a2 - Center Front
03 - Right Front
04 - Right Side

08 - Left Side

09 - Left Front

10 - Top and Windows
11 - Undercarriage

Q5 - Right Rear 12 - Load/Trailer
Q6 - Rear Center 13 - Totaloall Areash
07 - LeftRear 14 - Other

99 - Unknown

Actlon
1- Nen-Gontact

= 3 - Striking

2 - Non-Collisfan
4 - Struck

5. Striking/Struck
9 - Unknown

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Slowing or Stopped In Traffic

18 - Pushing Vehicle

19 - Appreaching or Leaving Vehicle

Pre-Crash Actions
Motorist Hen-Motorist
01 - Stralght Ahead 07 - Making U<Turn 13 - Negaotiating a Curve 15 - Entering or Crossing Specified Location 21 = Qther Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Metorist Action 16 - Walking, Running, Jegging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Warking

18 - Animal - Deer

Motor Vehicle

30 - Guardrail Face

38 - Qverhead Sian Post

45 - Embankment

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlcle Defects
Primary Motarist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps

02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps

03 - Ran Red Light 13 - Stopped or Parked lllegally 24 . Darting 04 - Brakes

04 - Ran Stop Sign 14 - Cperating Vehicle in Negligent Manner 25 - Lying and/or lllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 + Tire Blowout

06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Vislble (Dark Clothing} 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure 1o Control 28 - [nattentive 08 - Trailer Equipment Defective

08 - Left of Center 18 - Vision Gbstruction 29 - Fallure 1o Obey Traffic Signs 09 - Motor Trouble
99 « Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment fSlgnals/Officer 10 - Disabled From Prior Accident

10 - Imiproper Lane Change 20 - Load Shifting/Falling/Spllliag 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Qther Improper Action 31 - Other Non-Motorlst Action
Sequence of Events Mon-Collision Events
1 2 3 4 5 & €1 - Overturn/Rollover 06 - Equipment Fallure 10 - Cross Median
IZ' 0| 2| OI | ’ l | | | | | I | | | 02 - Fire/Explosion (Blown Tire, Brake Fallure, et} 11 - Cross Center Line
03 « Immerslon 07 - Separation of Units Opposite Direction of Travel
First Most 99 « Unkn 04 - Jackknife 08 - Ran Off Road Right 12 - Dewnhlll Runaway
Harmhal Harmtul - Unknown 05 - Cargo/Equipment Loss or Shift 09 ~ Ran Off Road Left 13 - Other Non-Collision
Event Event
i Collision With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pale 48 - Tree

14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Ral'way Vehitle (Train,Engine) 23 . Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Moticn by a 29 - Bridge Rail 37 - Traffic Stgn Post 44 « Ditch 51 - Wall, Bullding, Tunnel

52 - Dther Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardril End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portakle Barrler 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth  5- Nertheast  9- Unknown
0 515 1|2 92- Stap Sign 08B - Railroad Flashers 14 - Walk/Don't Walk 2- South 6 - Northwest
Il S 21>l I l I 03 - Yield Sign 09 - Railroad Gates 15 - Other 5-East  7- Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagoer, Dfficer)
06 - Schoal Zone 12 - Pavement Marklngs Page T of 7
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B

Unit

Local Report Number

EINCA T - SO - NRTECTON

LIs1o13 1816118 1 11111

04 - Overtaking/Passing
05 - Making Right Tum

10 - Parked

Unit Number -] Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - inc. area cote ([ Same As Driver) |Damage Scale Barmaged Area
[013] |sabe, Darla k. (513) 867-8735 E| Font
Owner-Aodmess City, State, Zip  { [ Same As Driven)
1- None 7] 03
6732 Spring Meadow Dr. Hamilton, Ohio 45011
LP State | License Plate Number Vehiche Identification Number # Occupants | 2- Minor
08 04
1O [H] GKC9905 FPPEIFIBITZ)4SFIL161315121 90 [ 1212 s rurcuonm
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Calor
1219191 8) Mercedes C300 Black 4- Disatling | 97 05
Prog! of Insurance Company Policy Number Towed By
[ [nsurance 9- Unknown
Shown State Farm 2495143C0335R Rear
Carrier Name, Address,-City, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Deseription
1- glis Than or Equal to 10k Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pole iaind P d
; 2~ 10,001 to 26,000 Lbs 1| o2 - BuwVan (915 Sears, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divided =~
HM Plzcard ID No. N T % b | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towlng Ancther Vehicle 12 « Bump 3 - Two-Way, Divided, Unprotected(painted or Grass >4 Ft) Medlan
[ l l l I 05 - Logglng- 13 . Concrete Mixer 4 - Two-Way, Dlvided, Positive Median Barrier
- Hazardous Matevial 06 - [ntermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
':M ﬂas"' = Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse T
[ ] Mumber . 08 - Graln, Chigs, Gravel 99 - Other/Unknown | O Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intsrsection - Marked Crosswalk Passenger Vehicles (less than 9 passengersy  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (% or More Including Driver)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Compatt 13 - Single Unit Truck or Van 2axfe, 6 tres 21 - Bus/Van (9-13 Seats, lnc Oriver)
03 - Intersaction - Other 02 - Compatt 14 - Single Unlt Truck; 3+ axfes 22 - Bus Q16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknawn 03 - Mid Size 15 « Single Unit Truck { Trailer Norn-Motorist
05 - Travel Lane - Other Location 2 - Commercial | O Hit/Skip 04 - Full Size 16 - Trutk/Tracter (Bobtail} 23 + Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Arimal with Busgy, Wasen, Surrey
07~ Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicy:lefPedacyclls{ ’
08 - Sidewalk 07 - Plekup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crassing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [T In Emergency ©9 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Moterized Bleyele
12« Non-Trafflcway Area 11 - Snowmobile/ATY
99 - Dther/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function pi . N 09 - Ambulan 17 - Farm Vehicl Most Damaged Area T ) o Action
02 - Taxi 1o Fi e 18 - Farm Equlpment 01 - None 08 - Left Side 99 - Unknown 1- Nan-Contast
n 03 - Rental Truck (@ver 10k Lbe 11 - Highway/Malntenance 19 - Moterhome EE oz - Cen:;er Front 09 - Left Front d 2- gunl;t:olllsmn
04 - Bus - School (Publicor Privatsy 12 - Milltary 20 - Golf Cart \mract Area 2 - RlshtFroat 10 - Top and Windows 3 - Striking
05 « Bus- Transit 13 - Police 21 - Train pa 04 - Right Side 11 - Undercarriage 4- Stryt:lk
06 - Bus - Charter 14 - Pualic Utltity 22 - Other (Explainin Narratives 05 - Right Rear 12 ~ Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAll Areasy 9 - Unknown
08 - Bus-Other 16 - Censtruction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Matarist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
- 02 - Backing 08 - Entering Trafflc Lane 14 - Other Motorist Action 156 - Walking, Running, Joggling, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traific Lane 17 - Working

11 - Slowing or Stopped in Traffle

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

1o TT1 T T T T

06 - Making Left Turn 12 - Driverless 20 - Standing
. Contributing Circumstances Vehicle Defects
Primary Motarlst Nen-Matorlst 01 - Turn Signals
01 - Nore 11 - Improper Backing 22 - None 02 - Head Lamps
n 02 - Falture to Yield 12 - Improper Start From Farked Fosltion 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked fllegally 24 - barting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lylng and/or [llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yield Right of Way @6 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Contrel 28 - Inattentive 08 - Trailer Equipment Defectlve
08 - Leftof Center 18 - Vision Obstruction 29 - Fallure ta Obey Traffic Sions 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 - Wrong Side of the Road 11 - Gther Defects
fPassing/0ff Road 21 - Other Improper Action 31 - Othar Nen-Motorist Action
Sequence of Events Non-Collision Events

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

D& - Equipment Failure
{Blown Tire, Brake Fallure, etc)
07 - Separation of Unlts

10 - ‘Cross Median
11 - Cross Center Line
Qpposite Direction of Travel

Flrst 9+ Unkn 04 - Jackknife 08 - Ran Of Road Right 12 - Downhlll Runaway
Haémfu: - Hnknawn 05 - Cargo/Equipment Loss or Shift 09 - Ran OFf Road Left 13 - Other Non-Collislon
ven
Coltiston With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pele 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier o Support 49 - Flre Hydrant
15 - Pedafcycle 22 - Werk Zene Malntenance Equipment 27 - Bridge Pier or Abutment 35 = Medizan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, 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 - Traffic Sign Post 44 - Dtch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrail Face 38 - Qverhead Sign Past 45 - Embankment 52 - Other Fixed Object
19 - Anlmal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehkfe in Transpart, 32 - Portable Barrier 49 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswatk Lings From To 1- North  5- Northeast 9 - Unknown
0 515 11 2] %- Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
Il 2121 I I I 03 - Yield Slgn 09 - Railroad Gates 15 - Other 3. East  7- Southeast
Stated 04 - Traific Slgnal 10 - Censtructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Officer} —
06 - School Zane 12 - Pavement Markings Page ? of 7
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Motorist/Nan-Motarist

Motgrist/Non-Matorist

OHIO
~G’Hﬂ.ﬂ

Motorist / Non-Motorist / Occupant

Local Report Number

LIS 18181 718 1111

5222 River Ridge Dr. Hamilton, Ohic 45011

Unit Number |Name: Last, First, Middle Date of Birth Age Gender

F - Femals
L°11] |Hesse, Brandon Cody James 191919161112121 91 16 M - Male
Address, City, State, Zip Contact Phone- include area code

(513) 605-0984

Treated at $cene

05 - Child Restralnt System-Forward Fatlng.

Injuries | Injured Taken By JEMS Agency Medical Fa:m!y Injured Taken To Safety Equipment Used DOT Compliant Seating Pasition |Air Bag Usage |Ejection |[Trapped
O Motorcycle
[o[4] | Lol ]
OL State’ | Operatar License Number OL Class No e Conditlon [Alcohol/Drug Suspected |Alcohol Test Status | Aleohol Test Type | Aleohol Test Value | Drug Test Status |Drug Test Type
Ovalid |O
[O]H] UL791990 oo [ Em
Offense Charsed  { [JLocal Code} Offense Description Cltation Number Hands-Free Driver Distracted By
0O Device
4511.21(a) ACDA 229454 Used
Unit Number |Name: Lasy, Flrst, Middle Date of Birth Age Gender
F - Female
L°12] |Ulitzsch, Jason W. 1012101211191 713y 43 . M - Male
Address, City, State, Zip Contact Phone- include ;rea code
3830 Cunningham Ct. Hamilton, Ohio 45011 {513) 341-1949
Tnjurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used BOT Compliant | Seating Position | Air Bag Usage [Ejection |Trapped
O Metorcycle
Bolili=al ool ol ol e
OL State | Operator License Number OL Class N I;‘ e Condition |Afcohol/Drug Suspected |Alcohol Test Status [Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
Ovalid |0 . B
[0]H] SK228097 oo | B o .
Oftense Charged  ( I':I_Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
T Device
Used
Injurles ' Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment NeaMotorist i T
1.- Nolnjury / None Repurted 1~ Not Transported / . Matorist . - - - = - ) )
2 - Possible 01.- None Used - Vehicle Cecupant - 09~ None Used 12 - -Refiective Clothing

02 - Frent - Middle
03 --Front - Right Stde

05 - Second - Middle |
06 - Second - Right Side

04 - Second - Left Side (Motorcycle Passenger)

03 - Third - MEddle

.09 - Third - Right Side

10 - Sleeper Sectlon of Cab (Truek)
11 --Passenger in Other Enclosed Cargo Area

13 - Tralling Unit

14 - Riding on Vehicle Exterior iNoa-Traiting [

15- Non-Motorist
16 - Qther
99 - Unknown

. - Helmét.Used * - ting.
3'- Non-Incapagitating 2- EMS - ©2-- Shoulder Belt Only ('sed * 06 - Child Restraint System” Rear Faclng ig . g:ezzti\lrj:er’adsum :: . Ia:f; ng: T
4 - Incapacitating 3- Pallce 03°- Lap Belt Only Used 07 - Bopster Seat (Elbows,Knees, £ - o
5 - Fatal . 4- Other 04 - Shoutder and Lap Belt Used a8 - Helmet Used . :
9= Unknown -
" Seating Position’ . Alr Bag Usage
01 - Front - Left Side (Mnmmyere Oriven) ) 07 - Third - Left Sfde (Motoroycle Sln'z Car} 12 - Passenger in Unenclosed Cargo Area 1 - Not Deployed

2 - Depleyed Front

3 - Depleyed Side

4 - Deployed Both Front/Side
5 - Not Applicable

9 - Deplnyrnent Unknown

(Non-Traiiing Unit Such as a Bus, Pick-vp with Cap)

Occupant

Occupant

Ejection ' . Trapped - Cperator License Class Condition . Alcohol/Drug s::spemd ‘
1 - Not Ejected 1- Net Trapped - 1- Glass A 1+ Apparently Normal ~ 5- Fell Asleep, Fainted, Fatigued | 1= None
2 - Totally Ejected . 2 - Extricated by ° 2-Class B . 2 - Physical Impairment & - Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partially Elected Mechanlcal Means 3-ClassC 3 Emotional {Depressed, Angty, Dlsturbed) . Medlcatlons, Drugs, Alcohol . 3 - Yes- HBD Not lmpalred
4 - Not Applicable ' 3. Extricated by 4- Regu!ar Class (0tlois wp g = Iliness 7. Other . 4 =« Yes « Drugs Suspected
) Nor_l-Mel:hanlcal Means 5 - MC/Moped Qnly o , -t 5- Yes - Alzohol and Drugs Suspected
. Aleshol Test Status i Alcohol Test Type | Drug Test Status Drug Test Type Driver Distracted By
1- None Given 1- Nere; 1 - None Given 1- None 1- No Distraction Reported & - Other Inside the Vehicle
2 « Test Refused 2 - Blood, - .2 - Test Refused . 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Samplemnusahle 3« Urine 3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronlc Cammunication Devite
5 - Test Given, Results Unknown 5 - Other’ 5 - Test Given, Résults Unknown 5 - Other Electronic Device
. . - {Navigation Device, Ridio, DVD)
-
Unit Number ™ | Name: Last, First, Middle Date of Birth Age Gender
F - Female
LLJ L)1l Mot
“Address, Clty, State, Zip Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used | ppor Compliant Seating Position [ Alr Bag Usage | Ejection | Trapped
’ Motoreycle
Helmet
Unit Number §Name: Last, First, Middle Date of Birth Ane Gender
D F - Female
M - Male
L1 Ll I L1111
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position fAir Bag Usage [Ejection | Trapped
Metorcycle
Helmet
Page 5- of
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OHID
A/ e

Motorist / Non-Motorist / Occupant

Lecal Report Numnber

*1619121816] "J_Ll L1 1]

Unit Number |Name: Last, First, Middle Date of Birth Gender
F - Female
[°13] [sabo, Darla R. |_1l21114|1|9|5|0J 65 M - Male
Address, City, State, Zip Contact Phone- incluide area code
£|16732 Spring Meadow Dr. Hamilton, Chio 45011 (513) 867-8735
2 —
z'f' Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [ Air Bag Usage [Ejection |Trapped
& I Motorcycle
2|[2] ofs man | [0]1
S -
=
§ OL State | Operator License Number “10L Class No e Condition | Alcohol/Drug Suspected |Aleahol Test Status | Alcohol Test Type [Alcohol Test Value |Drug Test Status | Drug Test Type
Ovaid |O ¢
nd. || 1 1 1 1 1
|O|H| RM101306 E oL L1 1] -
Oifense Charged  { [JLocal Code) Offense Description Citatlon Number Hands-Free Driver Distracted By
0 Device
Used
Unlt Number |Name: Last, First, Middle Date of Blrth Age Gender
F - Female
LL| LL 11 L)1l (LM
Address, City, State, Zip Contact Phione- Include area code
2
3
Z|injuries ] Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compilant | Seating Position |Alr Bag Usage | Ejection |Trapped
g B Motarcycle
€ Helmet
Z|0LState | Operator License Number OL Class N 0" Condition | Alecchol/Drug Suspected |Alcohal Test Status | Alcchol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= ovaid | O e
LL] o L1 L]
Offerse Charged  ( CILocal Code) Qffense Description Citation Humber Hands.Free JDFiver Distracted By
EI Device
Used
. Tnjuries Tnjured Taken By Safety Equipment Used . 99 - Unknown Safety Equipment T Mon-Motoiist -
1-"Nolnjury/ None Repurted 1- MetTranspérted/ -~ Motorjst ’ . .- § .
. . . 037 - Nore Used 12 - ‘Reflective Clathin
2 - Possible - Treated 2t Scene,| 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing 30"~ Helmét Used 13 - Lighting - d
3 - Non-Incapacitating 2 EMS | 02-- Shoulder Belt Only Used . 06 - Chilil Restraint Systen- Rear Fzélng 11 - Prolectlve Pails Used 14 - Other
4 - Incapacitating . 3 - Pelice . 03 - Lap Belt Caly Used 07 - BoosterSeat - . .- (Elbows, Knees, Ete ;
5- Fatal 4 - Other 04 « Shoulder and.Lap Belt Used ‘08 « Helmet Used .
9= Unknown ’ ;
Seating Position Alr Bag Usage
01 - Front - Left Slde tMotoreycle Drives) 07 ~ Third = Left Slde (itotoreyete Side Cary 12 - Passenger in Unenclosed Cargo Area 1- Not Deplayed
02 - Front - Middle .08 -‘Thlrd - Middle 13 - Tralling Unit 2 - Deployed Front
03 - Front - Right Side. - 09 - Third - Right Side 14 - Riding on Vehicle Exterior (non-Trailing Unit 3 - Deployed Side
04 - Se:und Lefi Slde (Motoreycle Pusmgm 10 - Sleeper Section of Cab Trucke 15 - Non-Motorist 4 - Deployed Bath FrontlSIde
05 - Second - Middle 11 - Passenger In Other Enclased Cargo Area 16 - Other 5- NotApplicakle
06 Sacund Right Side . {NonTrailing Unit Such 25 a Bus, Pick-up with Cap} - 99 - Unknown 9 - Deployment Unknown
E]ecuon Trapped - Operator License Class ' Condition ‘Alechol/Drug Sugpected
1- Not Ejected - 1- NoetTrapped - Llass A ' 1 - Apparently Normal - 5- Fell Asleep, Fainted, Fatigued _ | 1- None
2 - Totally Ejected- 2 - Extricated by 2- Class B ' 2 - Physical Impairment . 6 - Under The Influence of 2 - Yes - Alcohol Suspected
3- Partially Ejected Mechanlcal Means 3-.ClassC : 3 Emotional (Depressed, Angry, Disturbed) Medlcations, Drugs, Alcohol 3 - Yes - HBD Not Impalred
" 4. Not App!h:ab!e 3 . Extricated by 4« Regular Class {Ohio is D = lliness .- 7 - Other 4 . Ves - Drugs Suspected ,
Non-Mechanical Means- 5 - MC/Moped Qnly . .5« Yes -~ Alcohol and Drugs Suspected
Alcohol Test Status - Aleohol Test Type Drug Test Status Drug Test Type | Driver Distracted By A
1- None Given 1- None 1-'None Given . - 1- Nong 1 - Mo Distaction Reported 6- Cther Inside the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone 7+ External Distraction
3 - Test Given, Contaminated Samplemngsable 3 - Urine 3 - Test Given, Contaminated S_ample.fUnusable 3 - Urine 3 - Texting/E-mailing . -
4 - Test Given, Results Known' 4 - Breath 4 - Test Given, Results Known - . 4 - Other. - 4 - Electronlc Communlcation Device
5 - Test Given, Results Unknewn =~ - 5. Other 5 - Test Given, Results Unknewn ) . . - % - Other Electronlc Device
B - } (Navigation Device, Radio, DVO) .
—
Unit Number |MName: Last, First, Middle Date of Birth Age Gender
F - Female
Ll Lt 11111 M e
E Address, Clty, State, Zip Contact Phone- Include area code
g
& .
Injuries | Injured Taken By |EMS Agency - Medical Facllity Injured Taken To Safety Equipment Used ' poT Compliant | Seating Pesition | Air Bag Usage |Ejectlon” | Trapped
’ Motoreycle
Helmet
Unit Nember |Name: Last, First, Middle Date of Birth Age Gender
F - Female
LL] ‘ [ I I I I Mo
= | Address, City, State, ZIp Contact Phone- include area code
:
S
Injuries | Injured Taken By | EMS Agency Medical Facility [njured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
Motorcyele
Helmet
Page 6 of 7
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OATE OF ACCIDENT

Riesh P -we-osoes AGENEY T cATRFIELD.P.D. o o2

INGOUNTYOF o iEr  [cocation By fur F et Symm o
IH T TTTTT] BEEE
symnes Bo, |
L —
— s N

T AN
S N ]
— AN —_—
. NENK ‘TlT —
L N 1
- N .
| N —
o N

L VIN 1
| 3 . —
: HAIE F
\ QT —
A N k i1
N ‘A |
B N |
- TR —
| N _
| ~ —
Apor To N —r]

B e | I l c;:, l ‘ J{ SADGE NO,
BEENERE NS _TE"

o )445 7 el 7



