T et 0|-||o
s I raffl C C I‘aSh Re 0 I‘t Local Report Nuiber * Trash Severly | AIVSkip
1 - Fatal 1 - Solved
Loca! [nformatlon Il|6|0|3|8]5|0|4[ RN z-lnjury 2 - Unsolved
- — -l 3.PDO
M FPhotos Taken  |CTPDO Under Dlerivate  |Reporting Agency NCIC * | Reporting Agency Name * Numberef | Unitin error
State P Units 98 - Animal
D0H-2 OOH:1P roperty ’
: Reportable : : ; 0,3 99 - Unk
Dow.3 Clother | Dollar Amaunt 1 0 | 0121911 Fairfield Police Department L _ %9 - Unknown
County * M City * City, Village, Township * Crash Date * Time of Crash Day of Week
3 village * . . 1161416

[219] | o tomnsin Fairfield 1015121512105 1) 61| L18t%181 |9 ELD)

Degrees / Minutes / Secoridls Decimal Degrees
Latitude Longitude Latitude Longltude

0 ! g 0 ’ “ 3 2 1, 715¢5 8/47151012;0,3,4
N N 2 T T Ty O O O I (O Y I O 1319),1°1 L1 el P e R B R e
Roadway DivisTon Djvided Lane Direction of Travel ’ Number of Thru Lanes | Road Types or Mllepost 2 . . . ) ) .
O Divided N- Northbound E- Eastbound AL - Alley CR- Circle, . HE- Heights- MP-Milepost PL~ Place ST - Street  WA-Way
Undivided S - Southbound W- Westbound l Q I 4| *AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terface - -*
‘BL- Boulevard- DR - Drive ' LA- Lane Pl -Pke' ~ 5Q- Squara TL « Trail .
= Location Locatlon Route Number | Loc Prel:ljxs Location Read Name - ) Locatiori |- Route Types 1 . ) ) o
Route 2, E Road IR - Interstate Route (Inc. turnplke) CR - Numbered County Route
Type ! 4 EW o -l Type? US - US Route . TR - Mumbered Township Routa
I_I_I_I_I_.[, Dixie SR - State Route .
Distance From Refsere_gewmes DIr.Fro:; sReI . Reference Reference Route Number | Ref Frerjlg Reference Name (Road, Milepest, House #) Reference
O Feet E‘V\; Route E‘\A:' Road
I3 Yards wer L1 11 1.} ' 6490 Type *

Refe Point Used Crash Location Locatlon of First Harmful Event

< rem:;. ?,ﬂers:uun 01 - Nstan intersection 06 - Five-point, or more 11 - Railway Grade Crossing N Intersection 1 - On Readway 5- OnGere

2 - Mlle Post n 02 - Four-way Intersecticn 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & - Outside Trafficway

3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Medlan 9 - Unknswn
04 - Y-Intersection 0% - Crossover 4 - On Roadside
05 - Traffic CirclefRoundabout 10 - Driveway/Alley Access
" Road Gontour | Road Conditions " 0- Dry 05 - $and, Mud, Dirt, Ofl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement* ’
; , |, . ¢ A
) 1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water,(Standirg, Moving) 10 - Other
1] z- StwaishiGrade 9. Ynknown ED 03 Smow 07 - Slush 99 - Unknown
04 - Ice 08 - Debris* * Secondary Conditior Only
" Manner of Crash Collislon/Impact Weather '
1 - Not Collislon Between 2 - Rear-End 5. Backing & Sldeswlpe, Opposite 1 - Clear 4 - Rain T - Severe Crosswinds
. Two Maotor Vehicles 3 - Head-On 6= Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowlng Sand, Soll, Drirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke &6 - Snow 9 - Other/Unknown
Road Surface Light Gonditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Dayllght 5 - Dark - Roadway Not Lighted 9- Unknown | 17 sehoel O Yes, School Bus
2 - Blagktop, Bituminous, Store 2~ Dawn 6- glark-.Unknown Roadway Lichting Zane " Directly Involved
Asphalt 5 - Dint 3.- Dusk 7 - Glare* Related o N
Yes, Schoo! Bus
3 - Brick/Block & - Other 4« Dark - Lighted Roeadway 8- Other + Secondary Gondhion Onty Indirectly Involved
[1 Workers Present Type of Work Zane " Logation of Crash in Work Zone ’

I Work 1 - Lane Closure , 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Actlvity Area
Zane U('aaf‘ﬁ"‘éﬁ,'bf.‘i.’iﬁﬁim““’"”"‘ 2 - Lane Shift/Crossover 5 = Other 2 - Advance Warning Area 5 - Terminatlon Area
Related [J Law Enforcement Present 3 » Work on Shoulder or Median 3 - Transitlon Area

Vehicle Only)

Narrative

Diagram

Write an “N” on the

On 5-25-16 at about 4:46 p.m. Units 1, 2 and 3 | Wirlta an e on the
wereé northbound até420 Dixie Hwy. Units 2 and [ Indicate tha direction
3 were stopped in traffic. Unit 1 struck Unit p— l

2, pushing Unit 2 into Unit 3.

Report Taken By [ Supplement (Correction or Additlon to B
M Police Agency O Motorist an Existing Report Sent to DDPS) l
Date Crash Reported . Time Crash Reported Dispateh Time Arrival Time . Time Cleared Other Investigaticn Time [ Tetal Minutes
10151215)210)116] (12151418 L11614]9] [11719]2] L7121 19 1 1 [14°] | |

'Officer's Name * N Officer's Bacge Number - o
P.0. R. Felts 125 f:‘h_,__, QA,M»\-H‘ Pge 1 of 6
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Unit

Local Report Number

|1]6|0_l'3|8|5|0|4| HEEEN

HM.Pfacard ID No.

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

01 -
02 -
03 -

o]

BusVan (9-15.Seats, Inc Driver)

000 Lbs
Bus (16+ Seats, Inc Driver)

No Cargo Body Type/Not Applicable 09 - Pee
10 - Carge Tank
11 - Fiat Bed

Unit Number |Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - I.nc. area coﬁe (ﬂ_ ame As Driver) |Damage Scale  |Damaged Area
1011] |Geckeler, shawn m. (513) 617-8883
Owner Address: City, State, Zip  ( [ Same As Driver): 1- None 09 03
40 Thornhill Dr. Hamilton, Ohio 45013 '
LP State | License Plate Number Vehicle Identification Number # Oeeupants | 2 - Minor
‘08 04
[©1H] FDC6606 EPFTRVILICIT)2)B818151918191412)) 1912 |- rurceons
Vehicle Year Vehlcle Make Vehicle Model Vehicle Color
1210]111] Dodge Ram Black a- Disabling | 07 0
& lPrm:f of Insurance Campany Policy Number Towed By
= L -
Shown Frankenmuth PA14825638 2 Rear
Carrier Name, Address, Clty, State, Zip Carrier Phaone- include area code
us poT Vehicle Welght GVWR/GEWR Cargo Body Type TraHicway Description

1 - Two-Way, Not Divided
2 - Two-Way, Not Dlvided, Continuous Left Turn Lane
3 - Two-Way, Dlvided, Unprotected(Palated or Grass >4 F) Median

03 - Changing Lanes
04 - Quertaking/Passing
05 - Making Right Turn

99 - Unknown

€9 - Leaving Traffic Lane
10 - Parked
11 - Stowing or Stapped in Trafflc

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

h - other Vehicle 12 - Du
I l I I I — - gg . t’::lgcll:gTuwing A T Vehicl 1; . cbnmc':ete Mixer 4 - Two-Way, Dlvided, Positive Median Barrler
—— ] Hazardous Material 06 - Intermodal Cortalner Chassis 14 -.Auto Transporter 5 - One-Way Tratficwey
HM Class o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse N
Number 08 - Graln, Chips, Gravel 99 - OtherfUnknown | [T Hit/ Skip Unkt
Non-Motorist Location Prlor to Impact Type of Use Unit Type i -
01 - Intersection - Marked Crosswalk ) Passenger Vehicles {less than 9 passenger)  Med/Heavy Trucks or Combo Units = 10k ibs  Bug/Van/Limo {2 or More Including Driver)
. D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 2] - BuyVan (9-15 Seats, Inc Driver)
03 - [ntersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {1+ 5¢ats, [nc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 -Unknewn 03 - Mid Size 15 - Single Unit Truck / Traller Non-Matorist
05 - Travel Lane - Other Location 2 - Commercial | o Hit/Skp 04 - Full Slze 16 - Truck/iractor (Bobtail} 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan _ 17 - Tractor/Semi-Traller 24 « Animal with Buggy, Wagon, Surrey
07 = Shou'der/RoadsTde - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bi:ydelPedacycllst' -
08 - Sidewalk 07 - Pickup 19 - Tractos/Triples 26 - Pedestrian/Skater
09 - Median/Crassing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access B3 In Emergency 09 - Motorcyele
11 - Shared-Use Path or Trail Respanse 10 - Motorized Bicycle -
12 - Non-Traffioway Area 11 - Snowmobile/ATV
99 - OtherfUnknown 12 - Other Passenger Vehicle D Has HM Placard i .
Special Funetion o1 - . - F: el Most Damaged Area BN Action
pect 01 - None 0 - .:ir:m:utan:e 2 pam g::;;;em 01 - Nane 08 - Left Side 99 - Unknawn 1- Non-Contact
03 - Rental Truck dver 10e Lo 11 - Highway/Mainterance 19 - Motorhome EE 02 - Center Front 09 - Left Front p 2- N°“l'(c°'"57°"
04 - Bus - Sthool (Publls or privatey 12 - Mllitary 20 - Golf Cart 03 - Rlght Front 10 - Top and Windaws 3- Striking
05 - Bus - Transit 13 . Pollce 21 - Traln Impact Area  pg . Right Side 11 - Undercarrlage 4+ Struck
06 - Bus - Charter 14 - Public Utility 22 - Other tExplain in Narrative 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 2 06 - Rear Center 13 - Totaliall Areas) 9 - Unknown
. . 08 - Bus - Other 16 - Construction Equlp. 07 = Left Rear 14 - Other
Pre-Crash Actions,
; Matorist Non-Motorlst
n 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
0Z - Backing 08 - Entering Traffic Lane 14 - Other Motarist Action 16 - Walking, Running, Jogging, Playing; Cycling

T2[el 111 T T

Ennknn

01 « Overturn/Rollover
02 - Fire/Explaslon

First Most
Harmful Harmful
Event Event &

03 - Immersion

04 - Jackknife

05 - Cargo/Equipment Loss or Shift
Lollision With Fixed Oblect

25 - Impact Attenuator/Crash Cushion

99 - Unknown

06 - Equipment Failure

07 - Separation of Units
0B - Ran Off Road Right
09 - Ran Dff Road Left

33 - Medlan Cable Bartier

(Blown Tire, Brake Failure, etc}

12 - Downhlll R

41 - Other Post, Pole

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motarist Non-Metorist 01 - Turn Slgnals
01 - Narne 11 - Improper Backing 22 - None 0z - He_ad Lamps
na 02 » Failure to Yield 12 - Impreper Start Fram 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 - Lyino andfor [llegally in Roadway 05 - Steering
Secandary 05 - Exceeded Speed Limit 15 - $werving ta Aveld (Due to External Cenditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowsut
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Warn or Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Eguipment Defective
08 - Left of tenter 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Moter Trouble
99 - Unknown 09 « Followed Too Closely/ACDA 19 - Operating Defective Equipment 1Signaly/Officer 10 - Disabled From Prior Accident
10 - Impraper Lane Change 20 - Load Shifting/Falling/Spilfing 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Hon-Collislon Eyents

10 = Cross Median
11 - Cross Center Line
Opposlte Direction of Travel

unaway

13 - Other Non-Collision

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlian Guardrail Barrler or Suppart 49 « Fire Hydrant
15 - Pedalcycte 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Cantrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehlcle (Train,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything $etin Motisnby a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardeall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 -« Guardrall End 39 « Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 4¢ - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contro's 07 - Rallrcad Cresshucks 12 - Crosswalk-Lines From To 1- North  5- Northeast 9 - Unknown
210 510 02 - Stop Sign €8 - Rallroad Flashers 14 - Walk/Don't Walk 2+ South &~ Northwest
| l [ | | | ] 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traffic Sigral 190 - Construction Barricade 16 - Not Reported 4 - West B - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) g - - f &
06 - Schoo! Zone 12 - Pavement Markinas Page 2 of 6
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WOUTATION - BERYICN - PRITECTION

Unit

1

Local Report Number

16101318 151994 11 L]

46 - Unsafe

09 - iFollowe

10 - Improper Lane Change
fPassing/Off Road

05 - Exceeded Speed Limit

07 - Improper Turn
08 - Left of Center

Speed

d Too Closely/ACDA

15 - Swerving to Avold {Dug ta External Conditions)
16 - Wrong Slde/fWrong Way

17 - Failure to Control

18 - Vision Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falllng/Spilling

21 - Other Improper Action

26 - Failure to Yield Right of Way

27 - Not Vislble {Dark Clothing)

28 - Inattentive

2% - Failure to Obey Trafiic Slgns
fSignals/Officer

30 - Wrong Side of the Road

21 - Qther Non-Materist Acticn

Unit Number  [Owner Wame: Last, First, Middle  ( G Same As Driver) Owner Phone Number - inc. area code (Bl Same As Driver} |Damage Seale | Damaged Area
[012) {Sexton, Ronald Jr. (513) 503-4755 ' =
Owner Address: City, State, ZIp  { [R Same As Driver)- ; 62
1= None 09 03
943 Gail Ave. Fairfield, Chic 45014 -
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
Vv 51T 16 ¥ (H (2 e fro (I [o
1018 066 PIEE 121815133159 09121 41 1) 3141 1912 s runctona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
2107013 Honda Element Silver 4- Disabling | 07 05
06
Proof of Insurance Company Pollcy Number Towed By
Insurance . ) 9. Unknown
Shown Progressive 51925354 Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Welght GYWR/GCWR Cargo Body Type Trafiicway Descripti
1 Than oy Equal to 10k LEs. 01 - No Cargo Bedy Type/Not Applicatle 09 - Pole cway Jescration
EE—S 2. 10,001 to 26,000 Lbs ©2 - Bus/Van {3-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, NotDivided
HM Placard 1D No. . . R . ) 1 | 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Mare Than 26,000 Lbs 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed
: . g 04 - Vehicle Towing Another Vehlcle 12 - Dump *3 ~ Two-Way, Divided, Unprotected{Palrted or G rass »4 Ft} Median
l I I l I 05 - Logging: 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
T Hazardeus Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N beass o Releasad 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
L] e 08 - Grain,'Chips, Gravel 99 . Other/Unknown | DI Hit/ Skip Unit
Non-Matorist Location Prior to Impact Type of Use Unit Type .
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers) ~ MecHeavy Trucks or Combe Units > 10k [bs  Bus/Van/Limo (9 or Mere Includiag Driver)
02 - Intersection - No Crosswalk 3 01 - Sub-Carnpact 13 - Singie Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (5-15 Seats, Inc Driver}
£l
03 - Intersection - Other 02 - Gompact 14 - Single Unit Truek; 2+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Trailer Nan-Motorist
05 - Travel Lane - Other Location 2. Commerclat | °rHit/Skip 04 - Full Size 16 - Truck/Tractar (Bobtail) 23 - Animal with Rider .
06 - Bleycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buagy, Wagen, Surrey
07 - Shoulder/Readside 06 - Spart Utility Vehicle 18 - Tractor/Double 25. BIcyclefPedacycllgs{ ’
08 - Sidewalk 07 - Pickup 19 - TracterfTriples 26 - Pedestrian/S kater
09 - Median/Crossing [sland 08 - Van 20 - Qther MedfHeavy Vehicle 27 . Other Non-Motorist
10 - Driveway Access T In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bieyele - — - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 . QOther Passenger Vehicle ) D Has HM Placaﬂ
Speclal Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm'Equipment 01 - Nene 08 - Left Slde 99 - Unknown 1- Non-Contact
: a D3 - Rental Truck ®ver 1ok Lk 11 - Hishway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2 - Hon-Collision
04 - Bus - School (Pubtic or private 12 - Milltary 20 - Golf Cart Imoact A 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 1 - Traln mpact Are2 g4 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Vtility 22.- Other Explaa in Nrrative 05 - Right Rear 12 - Lead/Trailer 5 - Striking/Struck
D7 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. j 07 - Left Rear 14 - Other
Pre-Crash Actions,
Motorist Nen-Motorist
' 01 - Strafght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Qther Non-8ctorist Action
: 02 - Backing 08 - Entering Traffic Lane 14 - Dther Motorist Action 16 - Walking, Running, Joggaing, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehlicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Drivarless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matarist Non-Moterist ¥ 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing ? 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligant Manner 25 - Lying and/er [llzgally in Roadway 05 - Steering

Q& - Tlre Blewout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

=0 =Ll L] T T T

First
Harmful

Event Event

Most
Harmful

14 - Pedestelan

15 - Pedalcycle

16 - Rallway Vehicle {Train,Enginer
17 - Animal - Fam

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehicle.in Transport

21 - Parked Metor Vehicle

22 - Work Zone Maintenance Equipment

99 - Unknown

23 - Struck by Falling, Shifting Carge
or Anything Setin Motion by a

Motor Vehicle
24 - Other Movable Qbject

Non-Collision Events
01 - Overturn/Rollover
02 - Fire/Exploslon
03 - Immerslon
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fixed Object

25 - Impact Attenuator/Crash Cushion

26 - Bridge Dverhead Structure
27 = Bridge Pier ar Abutment
28 - Bridge Parapet

29 - Bridge Rail

30 - Guardrall Face

31 - Guardrail End

32 - Portable Barrier

C6 - Equlpment Failure
<Blown Tire, Brake Failure, et}
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

10 - Cross Median
11 - Cross Center Line

12 - Downhill Runaway

33 - Median Cable Barrier 41 - Other Post, Pale

34 - Madian Guardrall Barrler or Support
35 = Median Concrete Barrier 42 - Culvert
36 - Medlar-Qther Barrier 43 - Curb
37 - Traific Sign Post 44 - Ditch
38 - Overhead Sign Post 45 - Embankment
39 - Light/Luminaries Support 46 - Fence

47 - Mallbox

40 - Utllity Pale

13 - Other Nan-Cellision

Opposite Direction of Travel

48 - Tree

49 - Fire Hydrant

50 - Work Zone Maintenance
Equipment

51 - Waltl, Building, Tunnel

52 - Other Fixed Object

- Rallroad Cressbucks
- Rallroad Flashers

Unit Speed Posted Speed | Traffic Control
01 - No Controls 07
02 « Stop Sign [+:]
IOI [ I ISI OI 03 - Yleld Sign o9
04 - Traffic Sigral 10
[ Stated
= Estit:med 05 - Traffic Flashers 11
06 - School Zone 12

- Rallroad Gates
- Construction Barricade
- Person (Flagger, Officer)

Unit Direction

13 - Crosswalk Lines From To 1- North  5- Nertheast 9~ Unknown
14 - Walk/Don't Walk E 2- South  &- Northwest
15 - Other 3 - East T - Southeast
16 - Not Reparted 4 = West 8+ Southwest
Page 3 of 6
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Qnit

Local Report Number

Unit Number | Owner Name: Last, First, Middle  ( Eg Same As Driver) Owner Phone Number - inc. areacode il Same As Driver) |Damage Scale Damaged Area
. . Front
1013 |kiep, Melanie c. (513) 896-5129 L
Owner Address: Clty, State, Zip  ( [l Same As Drlver}: 0z
. . 1- Norie 09 03
540 Southwood Dr. Hamilton, Ohio 45013
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor I I
O|H GHV2659 221G A LB (EK3(F16111214;97050 02 10 o
1915] PENPILPIEIKIRBFI611214919 9} 1912 . runctiona
Vehicle Year Vehicle Make Vehicle Model | Vehicle Calor
12101115] Chevrolet Equinox , Gold 4- Disabling | O7 06 o
o rrnnf of Insurance Company Policy Number Towed By
LM I[nsurance . . » =
Shown Cincinnati Insurance 2010753815 9 - Unknawn Rear
Carrier Name, Address, Clty, State, ZIp Carrler Phone- include area code
uspot Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description

HM Flacard 1D Mo

1~ Less Than or Equal to 10k Lbs.
2 - 10,002 to 26,000 Lbs
3 - More Than 26,000 Lbs.

[

LI L1 |

Hazardous Material

01-

No Cargo Body Type/Not Applicable 09 - Pole

2 - Two-Way, Not Bivided, Continuous Left Turn Lane
3 - Tw-Way, Divided, Unprotected{Painted or Grass >4 Fr) Median

02 - Bug/Van (5-15 Seats, Inc Briver) 10 » Carga Tank 1 1 - Two-Way, Not Divided
' 03 - Bus{16&+ S5eats, Inc Driver) 11 - Flat Bed
04 - Vehicle Towing Another Vehicle 12 - Dump
05 - Logaing 13 - Concrete Mixer 4 - Two-Way, Divided, Poshive Medtan Barrier

06 - Intermadal Contalner Chassis
07 - Cargo Van/Enclosed Box

08 - Grafn, Chips, Gravel

14 - Auto Transporter 5 - One-Way Trafiloway

15 - Garbage/Refuse

99 - Other/Unknown | it/ Skip Unit

06 - Bicycle Lane

07 - Shoulder/Roadside

08 - Sidewalk

09 - Median/Cressing 1sland
10 - Driveway Access

11 - Shared-Use Path oz Trall
12 - Non-Trafficway Area

99 - Other/Unknown

HM Class [m]
I_I Number Released
Non-Motorist Location Prior to Impact Type of Use
01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk
03 - Intersection - Other
04 - Widblock - Marked Crasswalk 1- Personal

05 - Travel Lane - Other Location

2 - Commercial
" 3 - Government

O I Emetgency
Response

Unit Type

99 - Unknown
or Hit f Skip

01 - Sub-Compact
02 - Compact
03 - Mid Slze
04 - Full Size
05 - Minlvan

06 = Sport Utllity Vehicle

07 - Plckup
08 - Van
09 - Motarcycle

10-- Motorized Bicycle
11 - Snowmehile/ATV
12.- Other Passenger Vehicle

Passenger Vehicles (less than 9 passengers)

Med/Heauy Trucks or Combo Units > 10K lbs
13 - Single Unit Truck or Van 2axle, 6 tires
14 - Single Unlt Truck; 3+ axles
15 - Slngle Unit Truck / Traller
16 - Truck/Tracter (Bobtail)

17 - Tractor/Semi-Trailer
18 = Tractor/Double

19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

Bus/Van/Limo (9 or More Including Driver)
21 - Bus/Van (3-15 Seats, Inc Driver

22 - Bus (16+ Seats, Inc Driver
Non-Motorist

23 - Animal with Rider

24 - Animzal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyellst

26 - Pedestrian/Skater

27 - Other Non-Motorist

[] Has HM Placard

04 - Overtaking/Passing
05 - Making Right Tum

10 - Parked

11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Speclal Furiction 01 . None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck cover 10kt 11 - Highway/Malntenance 19 - Motorhorne 02 - Center Front 09 - Left Front 2 - Non-Colllsfon
04 - Bus - School (Publie or Privatey 12 - Military 20 - Golf Cart et frea 2 7 Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 . Traln mpact Area 94 - Right Side 11 - Undercartage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Exptain in Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 . Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
. 08 - Bus Other 16 - Construction Equip, ) 07 - Left Rear 14 - Other
Pre-Crash Actions
Moterist Non-Motorist
01 - Straight Ahead @7 - Making U-Turn 13 - Negetiating a Curve 15 - Enterlng or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Metorist Action 16 - Walking, Running, Jogging, Playing, Cyeiing
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working

06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center
09 - Followed Too CI

10 - Improper Lane Change
{Passing/Off Road

16 - Wrong Side/Wrong Way
17 - Fallure to Conteo!
18 - Vislon Obstruction

osely/ACDA

19 - Operating Defective Equipment
20 - Load Shiftina/Falling/Spilling
21 - Other lmproper Action

27 - Not Visible (Dark Clothing} o7
28 - Inattentive o8
29 - Fallure to Obey Traffic Slgns 09

#Slonals/Officer 10
30 - Wrong Side of the Road 1

3] - Other Non-Moterist Action

06 - Making Leit Turn 12 - Brlverless 20 - Standing
Contributing Circumstances Yehicle Defects
Primary Maotorist Non-Motoslst ) 01 - Turn Signals
01 - Neone 11 - Improper Backing 22 - Nore 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Grossing g 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 . Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor Tlegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avold (Due te External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout

- Worn or Slick tires

- Traller Equipment Defective
- Motor Treuble

- Disabled From Prior Accldent
- Qther Defecis

Sequence of Events

Non-Cellislon Events

Tle 111
Ha:r:ﬁﬁ::

Event

Most
Harmful

Event

14 - Pedestrian

99 - Unknown

21 - Parked Motor Vehicle

afunkanfnn

01 - Overturn/Rollover
02 - Flre/Explosicn
03 - Immerslen

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fired Object
25 - Impact Attenuater/Crash Cushion

10 - Cross Median
11 - Cross Center Line

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

12 - Downhill Runaway
13 - Other Non-Coflislon

33 - Median Cable Barrier 41 - Other Post, Pole

Opposite Direction of Travel

48 - Tree

HSY8304 OH1U (Rev 03/12)

26 - Bridge Overhead Structure 34 - Medlan Guardrzil Bartler or Support 49 - Fire Hydrant
15 - Pedalcyefe 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 « Culvert 50 - Work Zone Maintenance
16 - Raltway Vehicle Crain, Engine 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Othar Barrier 43 - Curb Equipment
17 - Animal - Farm er Anything Set in Motion by a 2% - Bridge Rail 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunngt
18 - Animal - Deer Metor Vehicle 30 - Guardrall Face 3B - Overhead Sion Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle jn Transport 32 - Pertable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Pasted Speed Traffic Control Unit Dlrection
01 - No Gantrels 07 - Railroad Crossbucks 13 - Crosswalk Lines From 1- North  5- Norteast 9 - Unknown
0 510 1 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Wa'k 2- South  6- Northwest
el I =1Y] [ | I 03 - Vield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southesst
Stated 04 - Tratfic Signal 10 - Censtruction Barricade 16 - Not Reported 4+ West 8+ Sputhwest
[ Estimated 05 - Tratfic Flashers 11 - Person (Flagger, Qfficer)
T 06 - Schoo! Zone 12 - Pavement Markings Page 4 of &




Matorist/Non-Matorlst

°"'°Motor|st/ Non-Motorist / Occupant CeaT R

[116191318151914) | 1 1 1 11

Unit Number |Name: Las(,

Date of Birth

First, Middie ;
1°1] |Geckeler, Shawn M.
‘Address, City, State, Zip

Contact Phone- include area code-

|l|ll0|4|l|9‘|717'l 38

Age Gender

F - Female
M - Mafe

Maotoelst/Non-Motorlst

Occupant

Qccupant

40 Thornhill Dr. Hamilton, Ohio 45013 (513) 617-8883
Injuries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |E]ection |Trapped
) - Motoreycle ’ ,
0L State Operator License Number 0L Class Ho e Condition ] Aleohol/Drug Suspected |Alcohol Test Status [ Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
O valid
- End. || 1 1 1 1
IO|H| RDE14984 oL 11 - -
Offense Charged ([ [ElLocal Code} Offense Description Citation Number, i i " Hands-Free Driver Distracted By
. - Device
333.03a ACDA 229291 Used
Unit Number |Name: Last, Firsy, Middls ~ Date of Birth Age Gender 7 B
) F - Female
L°]2] |Sexton, Ronald P. Jr. - 0121161212171 9) 46 M - Male
Address, City, State, Zip - Contact Phone- include area code
943 Gail Ave. Fairfield, Chio 45014 (513) 503-4755
Injuries” | Injured Taken By |EMS Agency - Mecical Facility Injured Taken Jo Safety Equipment Used DOT Compllant | $eating Position | Air Bag Usage |Ejection |Trapped
: Matareycle |
| [o]]
OL State | Opefator License Number OL Class Ho . iwc Canditlon* JAlcohal/Drug Suspected [Alcchol Test Status | Alcohol Test Type | Alcohe! Test Value™ | Drug Test $tatus |Drug Test Type
o1 Bl [
End: 1
O|H RU332610 | [Ta 1= | =l L L -
Offense Charged  ( n_LocaI Code) -| Offense Description Cltation Number ' .Hands-Free Driver Distracted By
1 [ Device
Used -
ln]uries - 'In_lured Taken By - Safety Eqalpment Used. ' , 99 Unknuwn Safety Equipmenz i .nlnn-'i‘dnbo;i‘s't' .o A s
1- No In]uryINune Repurt:d 1- NotTi -Motorist . o . " D -
2. Possible roati Lo R R . .o 09°- None Used . .. 12 - -Reflective CIoLthg
. reatéd at Scene R 01 - None Used - Vehicle Occupant - 05 Child Restralnt 5ystem Forward Facing 10 - Helmét Used - T 13- Ll’ghtlng
"3’ Non-Incapacitating 2- EMS | .. 02:-- Shoulder Belt Only Used + 06 - Child Restralnt System- Rear Facmg 11 - Protectivé Pads Used * 18+ Other Lo '
4 - incapacitating . - 3™ Police - - T03- Loap BeltOnly Used ™, *.07,- Booster,Seat » < . ' - (Elbpues Keees, Et0). T, . '
.5 - Fatal ) 4. Other . . R 04'- Shoulder and Lap Belt-Used . . 08 - Heimet Used+ . : R , ) .
" Seating Position” " ; . - . e e N AlrBag Usage = -
01 - Front - Left Side (Mmrcyele Drlm-) 07 “Third - Left side (lﬂnlnr:y:l: Slde Gar) : 12 - Passenger ln Unenclosad Cargo Ar-ea - -1 - Not Deplayed .
02 - Front Middle ' 08 - Third Middle . 13 - " Trailing Unit : 2 - Deployed Front . - ° u
.03 .-+ Front « Right Side. - [ .09~ Third - Right Side 14 - Riding on Vehicle Exterior mnn-mmnq Unit, 3 - Deployed Side . -~ vl
04 ~ Second - Left S]de {Matoreytle Plss!nger) . 10 Sleeper Section of Cab (Trucky " 15 - I\Ion-Mutolrlst N 4 - Deployed Beth FromlSlde . M
05 - Second - Middle: ; Y B “Passeriger in Other Enclused Cargo'Avea * 16 - Gher =, . 5 < Nat Applicable ' e
06 - Second - Right Slde - . : . Gionrailing Unit Such as 2 Bus, Plck -up with Cap) 99 - Unknown N . 9 - Deployment | Unknown BN
Election” o Tmpped ';' - - Operatar License Class " {'Candition - . . | ‘AtcohoyDrug Suspected
1- NotEjected ~ | 1-- Nof Trapped -1 ClassA | ' .1 1< Apparently Narmal’ ' 5 Fell Asleep, Falnted Fatlgued 1- Nene .
2 - Totalty Ejected-+ . 2 - Extricated by - 2:ClassB - " 2 < Physical Impairment - - . & - Under The Influence of 2 - Yes - Alcoho! Suspechad
* 3 - Partially Ejectéd | « Mechanical Means 5. ClassC. o 3 Ematlonal (Depressed, Angry, Disturbed) - Medications, Drugs, Alcohol 3 - Yes - HBD Not lmpaired
4 Not Appllcable '3°5 Extricated by . 4.- Regular Class whio' ls-o") . *7 - ther s .4 - Yes - Drugs Suspected 7
g . Nun-l\!leghanlcal,_l\ﬁeans‘ 5- MClMoped Qnly - - R K Lot - 5- Yes - Alcohol and Drugs Suspected
Aleokol Test Status -+, - : “Alcohol Test Type | Drug Test Statds - Drug Test Type Driver Distracted By- . - ST
1- fNoneGiven " ' . 1-None, | 1- NoneGiven |’ o 1-TNere | 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 Glven, Contaminated SampIeIUnusable 3. Urine . -3 - Test Given, Contaminated SamplernusahIe 3% Urine' 3 - Texting/E-mailing - L
" 4 - Test Given, Results Known' - 4- Breath « | 4 - Test Glven, Resuits Known 4- Other 4 - Electronic Cnnununlcatiun Devite. . -
© 5% TestGwen Results Unknown . 5 -*Qther » | 5= Test@Given, Results.Unknown 5 - Other Eléctronic Device -
. " . . ) ' . e . . ANavigation Device; Radln, ovm s -
Unit Number™ [ WName: Las&, Flrs!, Middle Date of Birth Age
L1 F . | I I I |
Address, City, State, ZIp ' Contact Phone- Include area code
Irjuries | Injured Taken By |EMS Agency *| Medlcal Faclllty Infured Taken To Safety Equipment Used BOT Compliant | Seating Position |Alr Bag Usage |Ejection |Trapped
- LI Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Datz of Birth Age Gendar
D F - Femalfe
M - Male
| L1 I | T
Address, Clty, State, Zip : Contact Phone- include area code :

Injuries | Injured T2ken By

EMS Agency

Medical Facility Injured Taken To

Safety Equipment Used

O Motoreycls
Helmet

DOT Compliant Seating Posltion A.!r.Bag Usage |Ejection |Trapped

]|

Page 50 6
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Motorist/Non-Motorlst

Motorlst/Non-Motorist

=22 Motorist / Non-Motorist / O
r—J a--—- - Local Report Number
P22 Motorist / Non-Motorist / Occupant ===
i | ol I e el Il il Tl Y Y Y N N IO
Unit Number |Name: Last, First, Middle Dats of Birth Age Gender
F - Female
1°13] |Kiep, Melanie C. (0121211911191 7391f 45 M - Male
Address, City, State, Zip Contact Phone- include area code
540 Southwood Dr. Hamilton, Ohio 45013 (513) 89%6-5129
Injurles | lnjured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position [ Alr Bay Usage {Ejestion |Trapped
Motoreycle
OL State | Operator License Number OL Class No . Condiition | Alechol/Drug Suspected | Alcohol Test Status | Alcohot Test Type | Alcohol Test Value | Drug Test Statws | Drug Test Type
o1 e
End.
Sk RU216022 El oL Ik 1 1 . 1 =
Offense Charged  { [CJLocal Code) Offense Description Cltation Number . Hands-Free Driver Distracted By
O Device
Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gendor
D F - Female
M - Mali
| , I T I I I I _ o
Address, City, State, Zip Cantact Phane- Inclode area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT-Compliant Seating Position [Alr Bag Usage |Efection |Trapped
Motorcycle
Helmet
OL State | Operator License Number OL Class Neo Condition | Alcohal/Drug Suspected |Alcoho! Test Status [ Alcohol Test Type | Alcohsl Test Valve  |Drug Test Status |Drug Test Type
Ovaid [Og.q. L1
I I [ D oL End. .
Offense Charged (ELmI Code) Qffense Deseription Citation Number Hands-Free Driver Distratted By
[ Device
Used
Injuries a Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Non—Mntan‘st' -

1- Nolnjury f None Reported

1- Not Transported /

Motorist

2- Possble TreatedatScene | 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Forward Faclng g ,N‘:{':,::ﬁ:ed :1l§ Efﬂh”;:“e,m°m'"9
3 - Non-Incapacitating 2- EMS 02-- Showfder Belt Cnly Used D6 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Ot.l!;er 9
4 - Incapatitating 3- Police 03 - Lap Belt Only Used 07. - Booster Seat - (Elbows,Krees, E&) -
5« Fatal 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used :
9= Unknavm N B
Seating Pasitien’ Alr Bag Usage D

01 - Front - Left Slde (Motoreycie Drivert
- 02 - Front - Middle .
02 .- Front - Rlght Side N

Q7 - Third - Left Side (Nn!un:y:le Side Car)
Q8 -"Third - Middle

.09 = Third - Right Side

04 - Second - Left $ide (Motorcycle Passenger)

10 -

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

- . 11 -

Sleeper Section of Cab (Trucky,
Passenger in Other Enclosed Cargo Area

(Non-Trailing Unit Such as a Bus, Plck-up with Cap)

12.- Passenger,in Unenclosed Cargo Area
13 - Trailing Unlt

14 - Riding on Vehicle Exterlor tNon-Traillng Units

.15 - Non:Motorist

16 - Cther
99" Unknown -

1% Not Deployed

2 - Deplayed Front ,

3 - Deployed Side

4 - Deployed Bath Frony/Side
5 - Mot Applicable

9 - Deployment Unknown

Ejection’ Tmppe& Operator License Class ‘Condition
1- Naot Elected 1-- Not Trapped 1- Class A

2 - Tetally Elected’ 2 - Extricated by 2- ClassB

3« Partlally Electsd Mechanical Means 3--Class C

1< Apparently Normal .
2 - Physica) Impairment
3 - Emotional (Depressed, Angry, Disturbed) -

$- Fell Asleep, Falnted, Fatigued .,
6 - Under The Influence of
Medications, Drugs, Alcohol

Aleoho¥Drug Suspected
I- None -
2 - Yes - Alcohol Suspected
3 - Yes - HBD Not Impalred '

4 - Not Applicable ¥- Extritated by 4 - Regular Class tOhio 1s"p") 4 - [liness 7 - Qther 4 - Yes - Drugs Suspecled
. . Non-Mechanical Means 5- MC/MopedOnty . ° .5 - Yes - Alcohol and Drugs Suspected
Alcohol Test Status Aleohol Test Type Brug Test Status ¢ Drug Test Type Driver Distracted By
1- Nene Given 1'- None: 1- Nene Given 1- None 1- No Distraction Regumd 6 - Qther Inside the Vehicle
2 - Test Refused 2 - Blood .2 - Test Refused 2- Blood 2~ Phone 7 - External Distraction
3 = Test Given, Contaminated Sample.f Unusable 3 - Urine 3 - Test Given, Contaminated Sample/Unusable | 3 - Urine 3 - Texting/E-mailing
4- TestGiven, Results Known . 4 - Breath 4 - Test Given, Results Xnown 4+ Other - - 4- Electronic Communication Device
5 - Test Given, Resulis Unknown - 5- Othar 5 - Test Given, Results Unkncwn . 5 - Other Electranic Device
' . i ! - ' . (Navigatioa Device, Radlo, DVD)
-
Unit Number ™ | Mame: Last, First, Middle’ Date of Birth Age Gender
F - Female
LLJ Ll 111111 M
= | Address, City, State, Zip Contact Phone- Intlude area code
H
8
&
Injuries { Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used | poT compliant | Seating Position [Air Bag Usage |Ejection [Trapped
Matoreycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L] | 2 1 O O I
E Address, Clty, State, Zip Contact Phone- include area code
B
s ) .
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Air Bag Usage |Ejection |Trapped
O Motoreycle
Helmet
Pase 6 of 6
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