e
w= 22 TrAFFIC CRASH REPORT RS e o
FACATION » FOUCK « FROTIETION 1-FATAL
LOCAL INFORMATION IL|PI1!7I0|5|1|4|0|01210I2|8| EE'N”RY DZ-UNSULVED
3-P0O
O protostaken | LT poo unper [ prnare | REFORTNGAGENSYNCIG® | REPORTING AGENCY NAME * NUMBEROF | UNITIN ERROR
R STAIE PROPERTY . Unirs 9B - ANIAAL
Sii}f EE?J; iy | 0 I 8 ] 3 | 1 | 6! Clearcreek Twp. Police Department 101 | 9. Uik
COUNTY * E] QY * CITY, VILLAGE, TOWNSHIP * CRASHDATE * TIME OF CRASH DAY OF WEEK
viLage > P
1813 |wmromenr| Clearcreek 050420007 11i890; | SuN,
DEGREES f MINUTES r SECONDS DECIMAL DEGREES
LATIUDE 0 I // LONGITUDE. / !Jl' LATITUDE . LOHGITUDE
LU b L L L] 319029 N7 85 4814,114719,6/7,
ROADVAY DMISION OIVIDED LANEDIREGTION OF TRAVEL NUMBER OF THRU LANES "RoAl FOST 2 i :
3 ompen N-HORTHEOUND £ EASTBOUD 0 2 s
X uronaceo S-SOUTHIOUND  W.WESTEOWD 14
LCCATION ROUTE NUMBER LOG PREFIX LOCATION ROAD HAME

LOCATION s
RO |If|4|11 I ID”

DISTAMGE FROM REFERENGE - DIR FROM REF perercce FEFERENGE ROUTENUMEER | REFFREFIX  REFERENGE HAME (ROAD, MLEPGST, HOUSER)
MILES
SFEET D o D:I ROy e 40008
e PEL | l [ | I I Ew
YARDS
REFERENCE POINT USED CRASKLOCATION ] LOCATION OF FIRST HARMFLIL EVENT
| - RITERSECTION 01 - NOT AN INTERSECTION 06 - FIVE-POINT, OR IORE 11 - RAILWAY GRADE CROSSING [ wrensscrion 1-ONROADWAY 5Ol GORE
3| 2o muerost 02 FOUR WAY INTERSEGTION o7 - OHRANP 12 SHARED.USE PATHS OR TRAILS RELATER 4| 2-onswouser 6. cursieTRARRICWAY
R . . . -
- HOUSE NUMBER 09 - TANTERSEGTION 18- OFF RAMP 9 - UNKNOWN 3- 1N MEDIAN 9 - HKHOWN
04 - TAKTERSECTION 09 - CROSSOVER 4-ONRCADSIDE
06 TRAFFIC GIRCLEROUNDASOUT 10 - DRIVEWAYIALLEY AGCESS
T
RGAD CONTAuR RGAD CONDITIONS 01-DRY 05— SAND, MUD, DIRT, OIL, GRAVEL 09 -RUT, HOLES, BUMPS, UNEVEN PAVEMENT *
1- STRAIGHT LEVEL 4- CURVE GRADE PRIMARY SECONOARY 02 - WET 26 - WATER (STANDING, MOVING) 10- oTHER
. :’;-SLR';‘\\IZE:-TEiRADE 9 - UNKNOWN n 03 - SMOW 67 - SLUSH 98 - UNKNOWN
- EC
i 04 -1CE 98- DEBRIS® * SECONOARY CORDITION OMLY
MANKER OF GRASH COLUSIONAMPAGT WEATHER
§-HOT COLLISION BEPWEEN 2 - REAR-END 5 - BACKING &- SIDESWIPE, OFFOSITE 1. cLEAR 4-RAIN 7 - SEVERE CROSSWINDS
TWOMOTCRVEHILES  3-HEAD-ON 6-ANGLE DIRECTION 2.cLouny 5-SLEETHAIL 5. BLOWING SAND, SOIL, DIRT, SNOW
© WTRANSPORT 1-REARTOREAR  °7-SIDESWIPE, SAMEDIREGTION 8- UNKNGWN 3-FOG, SMOG, SMOKE  6- SNOW - OTHERUNKNOWN
ROAD SLRFAGE UGHT CONDITICNS SCHOOL RUS RELATED
1. GOMCRETE 450G, GRAVEL, PRIMARY SECONDARY 1 - DAYLIGHT 5- DARK - ROADWAY NOT LIGHTED 9-UNKNOWN | [ scrioor O res. scHoowsus
2- BLACKTOR, BITUMINOUS, STONE ) 2-DAWN -DARK - IMKNOWN ROADWAY LIGHTING 2008 BIREGTLY IVOLVED
B ) .
: ASPHALT 5-DIRT 3-DUsK 7-GLARE RELATED [ ves.schooLeus
3-BRICRALOGK §-OTER 4-DARI - LIGHTED ROADWAY 8- OTHER * SECONDARY CONDITION GMLY INDIRECTLY INVOLVED
[ worsens Presext TYPE OF WORK ZONE LOCATION OF GRASH IN WORK ZONE
LT work D] L ENFORSEMENT PRecENY 1-LANE CLOSURE 4- INTERMITTENT GR MOVING WORK 1- BEFORE THE FIRST WORK ZONE WARHING SIGN 4. ACTIVITY AREA
70nE (OFFISERNEIICES) 2- LANE SHIFT/ICROSSOVER 5.0THER 2- ADVANCE WARNING AREA 5. TERMINATION AREA
RELATED 1y o rORGEENT PRESENT 3-WORK ON SHOULDER OR MEDIAN 3- TRANSITION AREA
WEHCLEOMY]
. s PV — s st s i
HARRATIVE ! I I ! | ¥

Unit 1 was traveling southbound on N St Rt 741. In the 4000B, a deer
ran across the roadway and was struck by Unit 1.

'NoT

7O ScaLs H

40008 N SR 741

REPORT TAKEN BY
[ Pouceacency

] SUPPLEAENT (CORREGTION GRACDITION TO

D MOTORIST AN EXISTING REPORT SENT TO 0DPS)

I I P T TP A D

EMSPATGH TIME

1118104

DATE CRASH REFORTED

1915 14,2,0,1,7,

TIME CRASH REPORTED

11,80,2

ARRVAL TIME

181,27

TIME GLEARED OTHER INVESTIGATION TIME TOTAL MINUTES

830 (39 1 {19948

QFFICER'S NAME *

Ney, Eric - LP

COFFICER'S BADGE NUMBER

1L 25

CHEGKED BY Page10f5

COH530

HSY7001 OH1 (REV 03/42)




UnNiT

LocaL

REPORT NUMBER

ILiP1705,1,4/000/2,0,28,

Lt 1]

HM CLASS

I ! HUMBER

RELEASHD

D HAZARDOUS MATERIAL

5 - LOGGING

08 - INTERMODAL CONTAINER CHASSIS

07 - CARGO VAIENCLORED BOX
08 - GRAI, CHIP'S, GRAVEL

13- CONGRETE MIXER
14 -AUTO TRANSPORTER
15 - GARBAGEMEFUSE
99 - OTHERAIMNKNOWN

UNITHUMBER OWNER NAME: LAST, FIRST, MIDDLE { m SAME AS DRIVER) OWNER PHONE NUMBER - ING, AREACODE { m SAME AS DRIVER) DAMAGE SCALE DAMAGED AREA
. . . Front
191, [smith, Jimmy R, JR (937)725-7898 [3]
OWNER ADDRESS: CITY, STATE, ZIP { m SAMEAS DRIVER) 09
. ' 1 -RONE
617 Franklin RD, Lebanon, Ohio 45036
LP 5TATE LICENSE PLATE HUMBER VERKCLE IDENTIFICATION HUMBER & OCCUPANTS 2 - MINCR
KNDJP 3 A5 4F 7790947 08
(O] HEBF3002 el el B AV e A R R LA LT T Y
VEHICLE YEAR VEHICLE MAKE VEHICLE MODEL VEHICLE COLOR
|2 l Gl 1 l 5J KIA Soul SIL s.oispeune |97
PROQF OF INSURANCE COMPANY FOLKCY NUMBER TOWED BY
o State Farm 7970282-F25-35D 9- UniknOwY v
GARRIER RAME, ADORESS, CITY, STATE, 2IP CARRIER PHGNE- INCLUDE AREACODRE
uspor VEHICLE WEIGHT GVWR/IGGWR GARGO BODY TYPE TRAFFIGWAY DESGRIPTION
1 -LESS THAN OR EQUAL TO 10K LBS. 2;' o i]ﬁ‘ig:;?;?m""glspp;'cmm D: 7::::50 . £ TWO WY, NOT EIVIDED
: -pus ¥ S, ING ER) 19- g
HI PLAGARD 10 o, I I ; - ::'c'f:f; I:n?ﬁ;z;:fés 03- BUS (16+ SEATS, ING DRIVERS H - FLAT BED 2-TWO.WAY, KOT DIVIDED, CONTINUOUS LERT TURN LANE
- o - 04 - VEHICLE TOWING ANOTHER VEHICLE 12 - DUMP 3~ TWO-WAY, DVIDED, UNPROTECTED (PAINTED QR GRASS>4 FT) MEDIAN

4 - TWO-WAY, DIVIDED, POSITIVE MEDIAN BARRIER
5- ONE-WAY TRAFFICWAY

T wiv sk unir

NON-MOTORIST LOCATION PRIGR TQ IMPACT

URT TYPE

02— |NTEREECTION - NG CROSSWALK
03 - INTERSECTION - OTHER

1]

04 - MIDBLOCK - MARKED CROSEWALK

05 - TRAVEL LAME - OTHER LOCATION
06 - BICYGLE LANE

07 - SHOULDERROADSIDE

08 - SIDEWALK

09 - MEDIAMCROSSING [SLAND

10 - DRIVEWAY ACCESS

11 - SHARED-USE PATH CR TRAIL
12 - NON-TRAFFICWAY AREA

H3 - OTHERAUINKNOWN ~

01- INTERSECTION - MARKED CROSSWALK

TYPEOFUSE

. 98- UNKNOWN
or HITZ SKIP

1-PERSONAL
2 - COMMERTIAL
3 - GOVERNMENT

[T i EMERGENCY
RESPONSE

PASSENGER VEHICAES [LESS THAND PASSEROERS)
01 - SUB-COMPAGT
02 - COMPAGT
03- WIE SIZE
M. AL sizE
05 - MINNVAN
04 - SPORT UTIITY VEHICLE
97 - FICKUP
08 - VAN
09 -MOTORCYCLE
10- MOTORIZED BICYCLE.
11 - SNOWMOBILE/ATV
12 - OTHER PASSENGER VEHICLE

MEDMEAVY TRUCKS OR GOMBO UNITS > 10K LBS
13- SINGLE UNIT TRUCK OR VAN 2 AXLE, 6 TIRES
14-SINGLE UNIT TRUCK; 3+ AXLES
15 - SINGLE UNIT TRUGK/ TRALER
18- TRUGKITRAGTOR (BOBTAIL)

17 - TRACTOR/SEMI-TRAILER

18- TRAGTORDOUBLE

19- TRAGTOR/TRIPLES

20 - OTHER MED/HEAVY VEHIGLE

[ HAs HW PLACARD

BUSAANLINO {8 OR MORE INGLUDING DRIVER)

21- BUSAAN (315 SEATS, ING DRIVER)

22 - BUS {16+ SEATS, ING DRIVER)
HOMMOTORIST

23 - ANIMAL WITH RIDER

24 - ANIMAL WiTH BUGGY, WAGON, SURREY
25 - BICYCLE/PEDACYCLIST

26 - PEDESTRIAN/SKATER

27 - OTHER HON.MOTORIST

SFECIALFUNCTION 0 - NONE 09 - AMBULANCE 17 - FARM VEHIGLE MOST DAMAGED AREA ACTION
02-TAXI 10 -FHRE 18 - FARM EQUIPMENT 01 - HONE 08- LEFT SIDE 99 - UNKNOWN 1 - NON-CONTACT

03 - RENTAL TRUCK (OVER 10K |BS) 1 - HIGHWAYMAINTENANGE 19 - MOTORHOME C2-CENTER FRONT 00 -LEFT FRONT 2~ NON-GOLLISION
G4 BUS - SCHOOL {PUBLIC OR PRIVATE] 12 MILITARY 20 - GOLF CART 03 RIGHT FRONT 10- TOP AND WINDOWS 3-STRIKING
05- BUS - TRANSIT 13-PCLICE 21 - TRAIN IMPACTAREA b4 - RIGHT SIDE 11 -UHDERCARRIAGE 4- STRUCK
06 - BUS - GHARTER 14 - PUBLIC UTILITY 22 - GTHER {EXPLAIN IN NARRATIVE) 05 . RIGHT REAR 2 LOADITRAILER 5 STRIKING/STRUCK
07 - BUS - SHUTTLE 15 - OTHER GOVERNMENT 06-REAR CENTER  13-TOTAL{ALL AREAS) 9- UNKNOYVN
00 - BUS - GTHER 15 - CONSTRUCTION ZQUIP 07 - LEFT REAR 15-OTHER

PRE-GRASH ACTIONS

07 - MAKING U-TURN

MOTGRIST
01 - STRAIGHT AHEAD
02 - BAGKING

03 - CHANGING LANES

80 - UNKNOWHN

08 - ENTERING TRAFFIG LANE
09 - LEAVING TRAFFIC LANE

NON-MOTORIST

13-NEGOTIATING A CLRVE
14 - OTHER MOTORIST ASTION

15 -ENTERING OR CRDSSING SPECIFIED LOCATION
16 - WALKING, RUMNING, JOGGING, PLAYING, GYCLING

17 - WORKING

21 -OTHER NON-MOTORIST ACTION

04 - OVERTAKINGPASSING 10 - PARKET> 18 - PUSHING VEHICLE
05 - MAKING RIGHT TURN 11-SLOWING OR STOPPED IN TRAFFIC §2- APPROACHING CR LEAVING YEHICLE
08 - MAKING LEFT TURN 12 - DRIVERLESS 20 - STANDING
CONTRIBUTING CIRCUMSTANCES VEHIGLE DEFEGTS
PRIMARY MOTGRIST NONMOTORIST 01 - TURM SIGNALS
61 -NONE 11 - IMPROPER BACKING 22 NONE 02 - HEAD LAMPS
02 - FAILURE TOYIELD 12 - DAPROFER START FROM FPARKED POSITION 23 - IMPROPER GROSSING 03 - TAIL LAMPS
03 - RAN RED LIGHT 13- STOFPED OR PARKED ILLEGALLY 24 - DARTING 04 - BRAKES
04 RAN STOP SIGN 14 - OPERATING VEHICLE IN NEGUIGENT MANNER 25+ LYING ANO/OR ILLEGALLY [N ROADWAY 05 - STEERING
SECOKDARY

05 - EXGEEDED SFEED LIMIT

15 - SWERVING TO AVOID (DUE TO EXTERHAL GONDITIONS)

28 - FAILURE TO YIELD RIGHT OF WAY

06 - TIRE BLOWOUT

[T]

92 - UNKNOWHN

06 - UNSAFE SPEED
07 - IMPROFER TURN
08 -LEFT OF CENTER

10 - IMPROPER LANE CHANGE
IPABSINGIOFF ROAD

0% - FOLLOWED TOO CLOSELYIACDA

16 - WRONG SIDEAVROMG WAY
17 - FAILURE TO CONTRCL
18- VISION OBSTRUGTION

19 - OPERATING DEFECTIVE EQUIPMENT

20 - LOAD SHIFTING/FAL LINGISPILEING
21 - OTHER WPROPER ACTION

27 - NOT VISIBLE ([DARK CLOTHING)

23 - INATTENTIVE

29 - FAILURE TO OBEY TRAFFIC SIGNS
ISIGNALS/OFF ICER

30 - WRONG 8IDE OF THE ROAD

31- OTHER NON-MOTORISTACTION

07 - WORN OR SLICK TIRES

08 - TRAILER EQUIPIZENT DEFECTIVE
09 - MOTOR TROUBLE

10 - DISABLED FRGM PRIOR ACGIDENT
11 - OTHER DEFEGTS

SEQUENCE OF EVENTS

1 2[D
FARSYT

MosT
HARMFUL HARMFUL
EVENY EVENT

00 0 TO

HOH-COLVSION EVENTS
1 - OVERTURNRCLLOVER
02 - FIRE/EXPLOSION

COLVISION WITH PERSON. VEHICLE OR ORJEGT NOT FIXED

14 - PEDESTRIAN

98 - UNKNOWHN

03 - 1M ]3]
04 - JACKKNIFE

05 - CARGO/EQUIPMENT LOSS OR SHIFT

25 - IMPACT ATTENUATORICRASH CUSHION

06 - EQUIPMENT FAILURE
(BLOVIN TIRE, BRAKE FALURE, ETC)
OF - SEPARATION OF UNITS
08 - RAN OFF ROAD RIGHT
09 - RAN OFF ROAD LEFT

33 - MEDIAN CASLE BARRIER

10 - CROSS MEDIAN
11- GROSS CENTER LINE
CPPOEITE DIREGTION OF TRAVEL
12 - DCWNHILL RUNAWAY
13- OTHER NON-COLLISION

41 - OFHER POSY, POLE 48 - TREE

21 .- PARKED MOTOR VEHICLE 26 - BRIDGE QVERHEAD STRUCTURE 34 - MEDIAN GUARDRAIL BARRIER OR SUPFORT 49 - FIRE HYDRANT
15 - PEDALCYCLE 72 - WORK ZONE MAINTENANCE EQUIPMENT 27 . BRIDGE PIER GRABUTMENT 35 - MEDIAN CONCRETE BARRIER 42 - CULVERT 50 - WORK ZONE MAINTENANCE
18 - RAIWAY VEHICLE {TRAIN, ENGINE) 23- STRUCK BY FALLING, SHIFTING CARGO 28 - BRIDGE PARAPET 38 - MED{AN OTHER BARRIER 43 - CURB EQUIPMENT
17 - ANIMAL - FARM CRANYTHING SET IN MOTION 8Y A 23 - BRIDGE RAIL 37 - TRAFFIC SIGN POST 44 - DITCH 54 - WALL, BUILDING, TUNNEL
18- ANIMAL - DEER MOTOR VEHICLE 30 - GUARDRAIL FACE 38 - DVERHEAD SIGN POST 45 - EMBANKMENT 52 - DTHER FIXEC OBJEGT
19 - ANIMAL - OTHER 24 - OTHER MOVABLE OBJECT 31 - GUARDRAIL END 30 - LIGHTILUMINARIES SUFPORT 45 - FENCE
20 - MOTOR VEHICLE IN TRANSPORT 32 - PORTABLE BARRIER 40 - UTILITY POLE 47 « MAILBOX
UNIT SPEED POSTED SPEED TRAFFIC CONTROL UNIT DIRECTION
81 - NO GONTROLS 7 - RAILROAD CROSSBUCKS 13 - CROBSWALK LINES FROM 0 1-NORTH  5-MORTHEAST 9. UNKNOWN
4 5 5 5 02 - STGP SIGN 08 - RAILROAD FLASHERS 14 - WALK/DONT WALK m 2.-S0UTH  &-NORTHWEST
I I l ] l ] ' 03 - YIELD S1GN 02 - RAILROAD GATES 15- OTHER a-east T - SOUTHEAST
i8] smio 04 - TRAFFIC SIGNAL 10 - CONSTRUGTION BARRICADIE NOT REPORTED 4-WEST  G-SOUTHWEST
05- TRAFFIC FLASHERS 1) - PERSON (FLAGGER, GFFICER)
LT esmaren 05 - SCHOOL ZONE 12- PAVEIENT MARKINGS
HSYB304 OHID {REV 01/12)
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MoTorisT / NoN-MoTorIsT / OCCUPANT

"""\"/gmo
e’ i

EPUCATIN « FERACK + Prarocmee

LOCAL REPORT HUMBER

|L)P11,710,5,1,4)0,0,2,0,28,

HELMET

DOT GOMPLIANT
D UOTORCYCLE

URIT KUMBER NAME: LAST, FIRST, MIODLE DATE GF BIRTH AGE GENDER
; . F.FEMALE
lOI1I Sm[th, Jlmmy R, JR [0 {3|2|1|1f9l8|4l 33 @I M- MALE
ADDRESS, GITY, STATE, 2P GONTAGT PHONE- INCLUDE AREA CODE
5| 617 Franklin RD, Lebanon, Ohio 45036 {937)725-7898
[
[=)
'g INJUREES FUJURED TAKEN BY | EMS AGENGY MEDICAL FAGILITY INJURED TAKEN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSITION | AIR BAG USAGE | EVEGTION | TRAPPER
z MOTORSYCLE
z HELMET
&
§ OLSTATE OPERATOR LICENSE NUKBER L CLASS NO '] CONDITOH ALCCHOYDRUG SUSPECTER ALCOHOL TEST STATUS | ALCOHOL TEST TYPE ALCOHOLTEST VALUE | DRUG TESY STATUS | DRUG TEST TYPE
0 . M/C
= Llvao |1
END,
[O1H] | Rz744823 o NN
OFFENSE CHARGED { D LOCAL CODE) OFFENSE DESCRIPTION CITATION MUMBER HANDS-FREE DRINER DISTRACTED 8Y
H vevice
USED
UNIT NUMBER HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEHDER
F-FEMALE
L1_] I I O O e
ADDRESS, CHY, STATE, 2iP CONTACT PHOKE- INCLUDE AREA COBE
5
[4
& .
% INJURIES INJURED TAKEN BY JEMS AGENGY MEDICAL FAGILITY INJURED TAKEN FO SAFETY EQUIPHENT USED DOT COMPLIANT SEATING POSITION | AR BAG USAGE {EJECTION | TRAPPED
§ HOTORCYCLE
& HELMET
5
'6 OLSTATE OPERATOR LIGENSE RUMBER CLCLASS NO CORDITION ALCOHOL/TRUSG SUSPECTED ALCOHOL TEST STATUS  JALCOHOL TEST TYPE |ALCOHOL TEST VALLE  [DRUS TEST STATUS  |DRUG TEST TYPE
. e
Chvuo (01 END.
I I l oL - I ] I I
OFFENSE CHARGED { D LOCAL CODE) QOFFENSE DESCRIPTION CITATION HUMBER. HANDS-FREE DRIVER DISTRACTED BY
[ aevics
USED
i 1 VARD FACH E!.-'Lt-;c_nyscf.umgua.
96 CHILD RESTRAINT SYSTEM : REAREACIHT ; b :
HER ELEC DEVIGE
{HAVIBATION DEVICE, RADIO, IVD) |
UHIT NUMBER NAME: LAST, FIRST, MIDLE DATEGF BIRTH ACE GENDER
. F - FEMALE
l0i1| Oryan,NataShaS iEITIO 4|1[9|8|3| 33 M-MALE
’ 'i ADDRESS, GITY, STATE, ZIP CONTACT PHONE- |HGLUDE AREA GODE
z
a
5 . .
g| 617 Franklin RD, Lebanon, Ohio 45036 (937)750-3507
INJURIES {HJURED TAXEN BY | EMS AGENCY MEBIGAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEATIHGPOSITION {AIR BAG USAGE | EJECTION | TRAPPED
O moronevere
HELMET
UNIT HUMBER NAME: LAST, FIRST, MIDDLE DATE OF BIRTH MGE GENDER
- FEMALE
|0|1i Cooper, Anderson E0|6!1l412|0|0|6| 10 @MAMME
E ADDRESS, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
<
£
2 . »
& 617 Franklin RD, Lebanon, Ohjo 45036
INJURIES JURED TAKEM BY ] EMS AGENCY MEDICAL FAGILITY INJURED TAKEN TO SAFETY EQUIPMENT USED SEATING POSITION | AIR BAG USAGE { EJECTION | TRAFPED

[old] (8]

1]

HSYBIG OHIM (REV D1/12)
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OCCURANT

OCCUPANT

QCCUPANT

QCCURANT

DECUPANT

QECUPANT

OccupranT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

1LP11,7105114)0,0,2,0,2,8

UNIT NUMBER

o)

NAME: LAST, FIRET, MDDLE

Smith, Charlotte

OATE OF BIRTH

19,6,1,7,2/0,14,

AGE GENOER

2

F -FEMALE
M- MALE

ADDRESS, CITY, STATE, ZIP

617 Franklin RD, Lebanon, Ohlo 45036

CONTACT PHONE- IHCLUDE AREA CODE.

THJURIES

IHJURED TAREN BY | EMS AGENGY

MEDICAL FACKITY INJURED TAKEN TO

SAFETY EQUIPMENT USED

DOT GOMPLIANT § SEATING POSITIGH

D MOTORCYGLE

HELMET

AIR BAG LISAGE |EMGCTION [TRAPPEG

UNIT NUMBER

L1 ]

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

[ o

AGE GENDER

F - FEMALE
M- BALE

L1

S T A O

ADDRESS, CITY, STATE, Zir CONTACT PHOMNE - INCLUDE AREA CODE
INJURIES INFURED TAKEN BY | EMS AGENCY MEOICAL FACIUTY INJURED TAKEN TO SAFETY EQUIPMENT USED DGT COMPLIANT SEATHIG POSTION | AIR BAG USAGE | BIECTION | TRAPPED
E:] MOTORCYCLE
HELMET
GMIT NUMBER NAME: LAST, FIRST, MICDLE DATEOF BIRTH AGE GENGER

F - FEMALE
M- MALE

L]

[ A O I

ADDRESS, CIiTY, STATE, ZIP CONTACT PHONE- INGLUDE AREA CORE
INJURIES TMJURED TAKEN BY | EMS AGENGY MEDICAL FACILITY INJURED TAXEN TO SAFETY EGUIFMENT USED DOT COMPLIANT SEATING POSIION | AIR BAG USAGE | EJECTION | TRaPPED
D MOTORCYGLE
HELMET
UNIT HUMBER T MAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
F-FEMALE
L1 Lt L PPl 1] e
ADDRESS, CITY, STATE, 21 GONTACT PHOHE- INGLUDE AREA CORE
IHURIES INJURED TAKEM BY [ EMS AGENCY MEDIGAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSHION | AIR BAG USAGE { EJECTICN | TRAPPED
MOTORCYCLE
HELMET
UNITNUMBER | NAME: LASY, FIRET, MIDDLE DATE OF BIRTH AGE GEMDER

F - FEMALE
M- MALE

Ll 1

L1t 1111 1]

ADORESS, CITY, STATE, 2 GONTAGT PHONE- RICLUDE AREA CCDE
INJURIES INJURED TAKEN BY | EMS AGENCY MEQICAL FACILITY INJURED TAKEN TG SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSITION | AIR BAG USAGE | EsEcrion | Trapeen
' HOTORGYCLE
HELMET
UNIT MGUMBER | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

F-FEMALE
M-MALE

ADDREES, CITY, STATE, ZiF

CONTACT PHONE- INCLUDE AREA CODE

INJURIES

INJURED TAKEN BY | EMS AGENGY

MEDICAL FACILITY INJURED TAKEN TO

SAFETY EQUIPMENT USED

DOT COMPLIANT SEATING POSITION

MOTORCYCLE
HELMET

AR BAG USAGE fEJECTION |TRAPPED

THIURED TAKEN BY

FORWARD FAGING /.. :.-. 08 - NONE LR THING

- DEPLOYMENT UNKNOWN -

10 - SLEEPER STOTION OF G

HSYB355 OH1F (REV 01/12)
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