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e LOCAL INFORMATION IL|P|118|0I5|2]7|0I0|2|5|g|6| @?.mm Dz-unsogwn
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E SENCY N¢ % Y NAME *
M PHOTOS TAKEN D PDO UNDER D PRIVATE REPORTING AGENCY NCIC REPORTING AGENC NUMBER OF UNIT I ERROR
UNITS 98- ANIMAL

Qows Oowe |- e | ™ 108,316 | Clearcreek Twp. Police Department 1011 “'”'“‘“"“”‘

M ona [JotHer DOLLAR AMOUNT

counTy * Oarv* CITY, VILLAGE, TOWNSHIP * CRASH DATE * TIME OF CRASH DAY OF WEEK
8,3, |Quwee 0,52,7,2,0,1,8;[,1,6/4,7 S,U;N
119 |mrowsie-| Clearcreek ol Pl el el el 1 I Bl [l e |
DEGREES / MINUTES / SECONDS DECIMAL DEGREES
LaTITUDE LONGITUDE LATITUDE LONGITUDE
2 ; L 2 . g 3,9,,52,29,6,6 8,4,,19,7,1,9,0
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ROADWAY DIVISION DIVIDED LANE DIREGTION OF TRAVEL MUMEER OF THRU LAKES ROAD TYPES OR MILEPOST 2
O omoeo H-NORTHBOUND,  E-EASTOAING AL-ALLEY CR-CIRCLE HE -HEIGHTS NP - MLEPOST L~ PLACE ST - STREET VA - WAY
[ wonoen S BOUTHIOUD  W-WESTBEUND 0,2 AV-AVENUE ©T-COURT HI-HIGHWAY PK-PARKWAY RD-ROAD TE-TERRACE
]-_[_I BL- BOULEVARD DR- DRIVE LA-LANE PI-FIKE 5Q-SQUARE  TL-TRAL
LOGATION ROUTE NUMBER OGATION ROAD NAME TYPES !
LocATion MCEPRERRE. I Loonion | ROUTETYPES
ns, nonn IR-INTERSTATE ROUTE (INC. TURNPIKE)  CR - NUMEERED COUNTY ROUTE
ROUTE
| I | | | | US-US ROUTE 7 i
el EW . sl TR - NUMBERED TOWNSHIP ROUTE
Bunnell Hill . STHIE ROUTE
DISTANCE FROM REFERENCE DIR FROM REF REFERENGE ROUTE NUMBER | REF PREFIX REFERENCE NAME (ROAD, MLEPOST, HOUSE #) ]
Cliiss REFERENCE REFERENCE
O i ROUTE NS, o
FEET EW el l | | I I | e 5894 et
O vasns
REFERENCE POINT USED CRASH LOCATION LOGATION OF FIRST HARMFUL EVENT
TR 01- KOT AN INTERSEGTION 06 - FIVE-POINT, OR MORE 11 - RAILWAY GRADE GROSSING [] wresecon 1-0M ROADWWA) 5- 0N GORE
Fdiaags. 02 - FOURAVAY INTERSECTION 07-OHRAVP 12 - SHARED-USE PATHS OR TRAILS e 2-ONSHOULDER  6-OUTSIDE TRAFFICWAY
CTINTE - OFF RANP i, 3-IN MEDIAN 8- UNKNOWN
S HOLSENUMBER 03- TINTERSECTION 08- OFF 99 - UNKNOWN
04- YAITERSECTION 09 CROSSOVER 4-ONROADSDE
05 - TRAFFIC CIRCLEROUNDABOUT 10 - DRIVEWAYIALLEY ACCESS
ROAD CONTOUR
ROAD CONDITIGNS 01-DRY 05 - SAND, MUD, DIRT, OIL, GRAVEL 08 - RUT, HOLES, BUMPS, UNEVEN PAVEMENT *
1 1 - STRAIGHT LEVEL 4- CURVE GRADE PRIMARY SECONDARY OB WET 06 - WATER (STANDING, MOVING) JEvaiiR
2-STRAIGHTGRADE  9- UNKNOWN ED 05 BHOW P 99 - UNKNOWN
3- GURVELEVEL .
e 04-DEBRIY * SECONDARY CONDITION ONLY
MANNER OF CRASH COLLISIONAMPAGT WEATHER
1-NOT COLLISION BETWEEN 2 REAR-END 5- BACKING 8- SIDESWIPE, OPPOSITE 1-CLEAR 4-RAIN 7 - SEVERE GROSSWINDS
TWO MOTOR VEHICLES 3-HEAD-ON & - ANGLE DIRECTION 1 2-cLoupy 5-SLEET, HAIL  B-BLOWING SAND, SOIL, DIRT, SNOW
1 TRANISPORT 4-REAR-TO-REAR  7- SIDESWIPE, SAME DIRECTION 9 - UNKNOWN 3-FOG, SMOG, SMOKE ~ 6-SHNOW 8- OTHERUNKNOWN
ROAD SURFACE LIGHT CONDITIONS SCHOOL BUS RELATED
1- CONCRETE 4-SLAG, GRAVEL, PRIMARY SECONDARY | - DAYLIGHT 5- DARK - ROADWAY NOT LIGHTED a-unknown | [] schoot [ ves.scHooLsus
2- BLAGKTOR, BITUMINOUS, STONE 2-DAWN 6 - DARK - UNKNOWN ROADWAY LIGHTING ZoRE DIRECTLY INVOLVED
.
ASPHALT 5-DIRT 3-DUSK 7-GLARE RELATED O ves.scHooLpus
3- BRICK/BLOCK 6-0THER 4-DARK-LIGHTEDROADWAY 8- OTHER S m—— e b
[] ‘workers PresesT TYPE OF WORK ZONE LOCATION OF GRASH IN WORK ZONE
O work i R et 1-LANE CLOSURE 4 INTERMITTENT OR MOVING WORK 1- BEFORE THE FIRST WORK ZONE WARNING SIGN 4-ACTIVITY AREA
Z0NE (OFFICERNEHICLE) 2- LANE SHIFTIGROSSOVER 5. 0THER 2- ADVANCE WARNING AREA 5-TERMINATION AREA
RELATED 2-WOR =T
R — K ON SHOULDER OR MEDIAN 3- TRANSITION AREA
(VEHICLE ohiLY)
e e e s s s s e e e e e e e e
MafSATR N U D R I I

Unit 01 was traveling northbound on Bunnell Hill Rd. At about 5894
Bunnell Hill Rd., Unit 01 crossed over the centerline, then
over-corrected going off the road right, and striking a Utility Pole
(#32W5646). Driver advised she believes she was distracted by
changing the radio station.

Witness 5834 b

Uiy Pole T

Bunnell Hill Rd. #32W5646 1
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REPORT TAKEN BY D SUPPLEMENT (CORRECTION OR ADDITION TO T T

poacescencé L1 wovorse TR O S N I ok | N - [ ' P |

DATE CRASH REPORTED TIME CRASH REPORTED DISPATCH TIME ARRIVAL TIME TIME CLEARED OTHER INVESTIGATION TIME TOYN.Vl'NUTES
|0l5|2|7|2|0|1|8| [1|6|4]7| |'||6|4|8| |1|515|0| |1|9|1|9| |2|0| L] |0|1|6|9
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— gg“l:% l ' N I T LOCAL REPORT NUMBER
ot vemecu o, |L|P|1 |8|0 |5|2|7;0|0|2|5|9|61
UNIT NUMBER OWMER MAME: LAST, FIRST, MiDDLE { [j SAME A3 DRIVER) OWHNER PHONE HUMBER - {MC, AREA CODE (D SAME AS DIRVER] DAMAGE SCALE OAMAGEDR AREA
1911} [Mccormick, Timothy J (937)405-5948 3]
OWHNER ADDRESS: CITY, STATE, 2IP { D SAME AS DRIVER) HE
1 - HGI H
1110 E Main ST, Unit 404, Lebanon, Ohio 45036
+P STATE LICENSE PLATE NUKBER VEHICLE IGENTIFICATION NUKDER # OCCUPANTS 2 - MINOR
OjH FNW7 161,Z2G,5,7B,X9,F 2,5,6,81,8
[O1H] 508 LPEEPEPEIMTIT A% 8 1011 ] cvenona
VEHICLE YEAR VEHICLE MAKE VEHIGLE MODEL VEMICLE COLOR
1210409 CHEV Malibu BLK s
m PROOF OF INSURANCE COMPANY POLICY NUMBER TOWED BY §
IHSURACE Geico 4539294589 Sandys 8- UhsHaWN j
CARRIER MAME, ADDRESS, GiTY, STATE, ZIP CARRIER PHONE- INCHUDE AREA CODE
ueaor VEHIGLE WEIGHT SUWIIGCWR = BOD\FI;rIF‘ENCr CARGO BODY TYPEMOT APPLICABLE 08 -POLE TRAFFICWAY DESCRIPTION
1-LESS THAN OR EQUAL TO 10K LBS, 43~ BUSNAN (8-15 SEATS, Ir.s!C ORIVER) 10 CARGO TANK 1 - TWC-WAY. NOT DMDED
HM PLACARD 10 No. 2-10.001 TG 266800 LBS. 03.- BUS {16+ SEATS, ING DRIVER) 11 - FLAT BED 2 TWOAWAY, NOT DIVIDED, CONTINUOUS LEFT TURN LANE
3 - MORE THAN 26,000 LBS. N A
’ 04 ~VEHICLE TOWING ANOTHER VEHICLE 12 - DUMP 3+ TWO-WAY, DIVIDED, UNPROTECTED (PAINTED OR GRASS>4 FT) MEDIAN

LL L] |

05 - LOGOING 13 - GONCRETE MIXER 4-TWO-WAY, DIVIED, POSSTIVE MEDIAN BARRIER

05 - INTERMODAL CONTAINER CHASSIS 5- ONEWAY TRAFFICWAY

Q7 - CARGC VANENCLOSED BOX
08 - GRAN, CHIPS, GRAVEL

14 -AUTD TRANSPORTER
15 - GARBAGEREFUSE
8B - OTHERAINKNOWN

HM CLASS

| I NUMBER

0 HAZARDOLIS HATERIAL
RELEASE(

O Himr swie uniT

NON-MOTORIST LOGATION PRIOR To IMPAGT YR OF USE UNIT TYPE :
01 - INTERSECTION - MARKED CROSSWALK FASSENGER VEHICLES (LESS THAN § PASSENGERS)  MED/HEAVY TRUGKS OR COMBOUNITS = 1IKLBS  BUSAVANAIMO (8 OR MORE INCLUDING DRIVER} ;
02 -INTERSECTION - NO CROSSWALK ﬂﬂ 01 - SUB-COMPACT 13 - SINGLE UHIT TRUCK OR VAN 2 AXLE, 6 TIRES 21-8USAAN (3-15 SEATS, INC DRIVER)
03 -INTERSECTION - OTHER 02 - COMPACT 14 - SINGLE UNIT TRUCK; 3+ AXLES 22 -BUS {1G+ SEATS, INC DRIVER)
04 - MIDBLOGK - MARKED CROSSWALK | - PERSONAL 80 - UNKHOWN 03 - MID SIZE 15 - SINGLE UMIT TRUCK! TRAILER NONMOTORIST
05 - TRAVEL LANE - OTHER LOCATION 2 - COMMERCIAL or HIT 7 SKIP 04 - FULL SIZE 18- TRUCKITRAGTOR (ROBTAIL} 73 - ANIMAL WITH RIDER
06-8ICYCLE LANE 3 - GOVERNMENT 05 - MINIVAN 17- TRACTOR.‘SEMI-TIIQAILER 24 - ANIMAL WITH BUGGY, WAGGN, SURRIEY
07 - SHOWL DER/ROADSIOE 06 - SPORT UTILIY Y VEHICLE 18 - TRACTORIDOURLE
25 - BICYCLE/PEDACYCLIST
08 - SIBEWALK o7 - PICKUP 16 - TRACTORMRIPLES
09 - MEDIARKCROSSING ISLAND 08 - VAN 20 - OTHER MEOYHEAVY VEHIGLE 26 - PEDESTRIANISKATER
27 - OTHER NON-MOTORIST
10 - DRIVEWAY AGCESS O & EMERGENCY 09 - MOTORCYCLE
11 - SHAREG-USE PATH OR TRAIL RESPOMSE 10 - MOTORIZED BIGYCLE :
12 - NON-TRAFFICWAY AREA 11 - SNCWHOBILE/ATY ;
59 - OTHERAINKNOWN 12 - GTHER PASSENGER VEHIGLE D HAS HM PLACARD :
SPECTAL FUNCTION 01 - NONE 08 - AMBULANCE 17 - FARM VEHICLE MOST DAMAGED AREA ACTION
02-TAXI 10- FIRE 18 - FARM EGUIPMENT 01+ NONE 08 - LEFT SIDE 29 - UNKHOWN 1-HON-CONTAGT
mn 03 - RENTAL TRUCK {OVER 10K | BS) 14 - HIGHWAY/MAINTENANGE 1S - MOTORHOME 02-CENTER FRONT 09 - LEFT FRONT 2 - NON-COLLISION
04 - BUS - SCHOOL (PUBLIC OR PRIVATE) 12 - MILITARY 20- GOLF CART 03 - RIGHT FRONT 10 - TOP ANO WINDOWS 3 - 5TRIKING
05 - BUS - TRANSIT 13- POLICE 21 TRAIN ILPACT AREA 44 - RIGHT SIDE 11 - UNDERGARRIAGE 4-STRUCK
03 - BUS - CHARTER 14 - PUBLIG UTILATY 27 - OTHER (EXFLAIN IN NARRATIVE) 05-RIGHT REAR 12 - LOADVTRAILER 3 - STRIKINGISTRUCK
07 - BUS - SHUTTLE 15 - OTHER GOVERNMENT 05 - REAR CENTER 13- TOTAL {ALL AREAS) 9 - UNKNOWN
03 - BUS - OTHER 18 - CONSTRUCTION EQUIP. 07 - LEFT REAR 14. OTHER
PRE-GRASH ACTIONS
MGTORIST NON-MOTORIST
01- STRAIGHT AHEAD 07 - MAKING L-TURN 3 - NEGOTIATING A CURVE 15 - ENTERING OR CROSSING SPECIFIED LOCATION 21 - DYHER NON-MOTORIST AGTION
02 - BACKING €8 - ENTERING TRAFFIC LANE T4 - OTHER MOTORIST AGTION

16 - WALKIMG, RUNNING, JOGGING, PLAYING. CYCLING
17 - WORKING

18 ~ PUSHING VEHICLE

19 - APPROACHING OR LEAVING VEHICLE

20 - STANDING

03 -CTHANGING LANES

04 - OVERTAKINGFPASSING
05 - MAKING RIGHT TURN
08 - MAKING LEFT TURN

08 - LEAVING TRAFFIC LANE

10 - PARKED

11 - SLOWING OR STOPPER 1N TRAFFIC
12 - DRIVERLESS

8¢ - UNKNOWN

CONTRIBUTING GIRCUMSTANCES

VEHICLE DEFECTS
PRIMARY MOTORIST NON-MOTORIST 01- TURN SIGNALS
01 - NONE 1 - IMFROFER BACKING 22- NONE I:D 02 - HEAD LAMPS
02 - FALURE TO YIELD 12 - IMPROPER START FROM FARKED FOSITION 23 - IMPROPER CROSSING 03 - TAIL LAMPS
03 - RAN RED LIGHT 13- STOPFED OR PARKED IELEGALLY 24 - DARTING 04 - BRAKES

04 - RAN 5TOP SIGN 14 - OPERATING VELHICLE IN HEGLIGENT MANNER

10~ IMPROPER LANE CHANGE
MPASSING/OFF ROAD

20 - LOAD SRIFTINGFALLING/SPILLING
21 - QTHER IMPROPER ACTION

25- LYING AMINYOR ILLEGALLY IN ROADWAY

30 - WRONG SIDE OF THE ROAD
3% - OTHER NOH-MOTORIST ACTION

05- STEERING

SECGHOARY 05 - EXCEEDED SPEED LIMIT 15~ SWERVING TO AVOID (DUE TO EXTERNAL CONDITICNS) 26 - FAILURE TO YIELD RIGHT OF WAY 05 - TIRE BLOWOUT
D:I 03 - INSAFE SPEED 16 - WRONG SIDEWRONG WAY 27 -NOT VISIBLE (DARK CLOTHING) 07 - WORN OR SLICK TIRES
07 - IMPROPER TURN 17 - FAILURE TO GONTROL 28 - INATTENTIVE 08 - TRAILER EQUIPMENT DEFECTIVE
08 - LEFT OF GENTER 18- VISION G8STRUGTION 29 - FAILURE TO GREY TRAFFIC SIGHS 09 - MOTOR TROUBLE
£8 - LINKMOWN 09- FOLLOWEDTOO CLOSELYIACDA 18 - OFERATING DEFECYIVE EQUIPMENT JSIGNALS/OFFICER 10 - DISABLED FROM PRIOR ACCIDENT

11 -QYHER DEFEGTS

SEQUEMCE OF EVENTE

NOH-COLLISION EVENTS

0[] “[ao] [ |

| "L

1

01 - OVERTURKN/ROLLOVER
! Q2 - FIREAXPLOSION

1]

14 - PEDESTRIAN

203+ MOTOR VEHICLE IN TRANSFORT

az - (MA N

LOUSION WITH BXXED ORJECT

25 - IMPACT AT TENUATORICRASH CUSHION

32 - FORTABLE BARRIER

05 - EQUIPMENT FAILURE
{BLOVM TIRE. BRAKE FAILURE, ETC}
©7 - SEPARATION OF UNITS

33 - MEDIAN CABLE BARRIER

40 - UTILITY FOLE

10 - CROSS MEDIAN

11 - CROSS CENTER LINE
OFPOSITE DIRECTION GF TRAVEL

41 - OTHER POST, POLE

47 - MAILBOX

HOST 95 UNKNOWN 04 - JACKKNIFE 08 - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY
HARMFUL HARMFUL 05 - CARGOIEQUIPMENT LOSS OR SHIFT 09 - RAN OFF ROAD LEFT 13 - OTHER HON-COLLISION
EVENT EVENT

48 - TREE

21 - PARKED MOTOR VEHICLE 26 - BRIDGE OVERHEAD STRUCTURE 34 - MEDIAN GUARDRAIL BARRIER OR SUPPORT 49 - FIRE HYORANT
153 - PEDALCYCLE Z22-WOQRK 20NE MAINTENANCE EQUIPMENT 27 - BRIDGE PIER OR ABUTMENT 35 - MECIAN CONCRETE BARRIER 42 - CULVERT 50 - WORK ZONE MAINTENANCE
16 - RAILWAY VEHICLE (TRAIN, ENGINE) 23 - STRUGK BY FALLING, SHIFTING CARGO 73 . BRIBGE PARAPET 36 - MEOIAN OTHER BARRIER 43 - CURB EQUIPMENT
17 - ANIMAL - FARM CRANYTHING SET IN MATION BY A 29 -BRIDGE RAIL 37 - TRAFFIG SIGN POST A4 - DITGH 51 -WALL, BUILDING, FUNNEL
18 - ANIMAL - DEER MOTOR VEHICLE 30 - GUARDRAIL FACE 36 - OVERHEAD SIGM POST 45 - EMBANKMENT 52 - OVHER FIXED OBJEGT
19 - ANIMAL - OTHER 24 - OTHER MOVABLE CBJECT 31 - GUARDRAIL ENG 39 - IGHTAUMINARIES SUPPORT 45 - FENCE

UNIT SPEED POSTED SPEED TRAFFIG CONTROE UNIT DIRECTION
01 - NO CONTROLS 07 - RMLROAD CROSSBUCKS 13 - CROSSWALK LINES FRON 1-NORTH 5-NORTHEAST 8- UNKNOWN
5 0 5 0 02- STOP SIGN 08 - RAILROAD FLASHERS 14 - WALKAION'T WALK 2-SOUTH & - NORTHWEST
I I I I I I I 03 - ¥IELD SIGN 05 - RAILROAD GATES 15 - ATHER 3-EAST 7 - SQUTHEAST
D STATER 04 - TRAFFIC SIGHAL 10 - CONSTRUGTION BARRICADE 16 - NOT REPORTED 4 - WEST 8 - SOUTHWEST
m ESTIMATED 05 - TRAFFIC FLASHERS 11 -PERSON (FLAGGER, OFFICER)
06 - ECHOOL 2ANE 12 - PAVEMENT MARKINGS
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MOTORISTINON-MOTORIST

MOTORIST/NON-MOTORIST

QCCLUPANT

SCCLPANT

e OHIO - LOCH, REPORT NUMBER
B gz Motorist / Non-MoToRrisT / OccuPANT LP1015,2,7,0,0,2,5,9,6,

mm-momm

UNIT HUMBER HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N . F-FEMALE

[0 [ 1 | |Mecormick, Madison Ann 105, 21 6| 1 I 9! 9, 9| 19 IE' Wowae
ADDRESS, CITY, STATE, Z)P CONTACT PHONE - INCLUDE AREA CCDE

1110 E Main 8T, Unit 404, Lebanon, Ohio 45036 {937)405-548
INJURIES INJURED TAKEN 8Y | EMS AGENCY MEDICAL FACILITY INJURED FAKEN TG SAFETY EQUIFMENT USED DOT COMPLIANT SEATING POSITKON | AIR BAG USAGE | EJEGTION | TRAPPED

E:I NOTORCYCLE
MEDIC 23 Atrium Medical HELMET
OL STATE OPERATOR LUGENSE HUMBER OLCLASS NO ALCOHOLORUG ECTED ALCOHIOL TEST SYATUS  JALCOHCL TEST TYPE | ALCOHOL TESTVALUE | DRUG TEST STATUS | DRUG TEST TYPE
Ovao |02
EN
[O[H] | uL357865 [4] [Pow P L]
OFFENSE CHARGED ( [:] LOCAL CODE) CFFENSE DESCRIPTION CITATION HUMBER HANDS-FREE DRIVER DISTRACTED BY
N 3 D DEVICE

4511.202 Operation Without Reasonable Controf 016550 usen

UMT NUMBER NAME: LAST, FIRST, MIDDLE CATE OF BIRTH AGE GENDER
F - FEMALE
111 I I A O O I I HomE
ADDRESS, C{TY, STATE, ZIP CONTACT PHONE- IHCLUDE AREA CODE
INJURIES 1NJURED TAKEN BY | EMS AGENCY MEDICAL FACRITY INJURED TAKEN TO SAFETY EQUIPKENT USED DOT COMPLIANT SEATIRGFPOSITION | AR BAG USAGE {EJECTION | TRAPPED
D LOTORCYGLE
HELWET
OL STATE OPERATGR UGENSE HUMBER OL CLASS NO SONHTION ALCOHOLORUG SUSPECTED ALCOHON, TEST STATUS | ALCOHOL TEST TYPE |ALCOHOLTEST VALGE  |DRUG TEST STATUS |DRUG TEST TYPE
L 0 e e
oL -
OFFENSE CHARGED { D LOCAL CODE) OFFENSE DESCRIPTION CITATION MUMBER HANDS-FREE DRIVER DISTRACTED BY

£1Y EQUIPMENT USED,

I1URY J HORE REPORTED - L
5 12 - REFLEGTIVE GLOTHING |
A3-LIGHTING |

03 LAPB.EJGNLYUSED ; : RSEAT. : OFECTIVE At':fs_l_.lé_Ep_
HOULDERANDLAP ;

NRBI\GU&\GE

4 NOT DEPLOYED
2 - DEPLOYED FRONT
gl DEFLU‘!EDSIDE :
4- umovznaomr
: HER 5 HOT APPLIGABLE 2
‘THONTRALING URIT SUCH AS A BUS,| 3UNKNOWN 70 : 9 - DEPLOYMENT UNKNOWN

12 PJ\SSEN(ER]N UNENCLDS 0

0B FHIRD - RIGHT Si0E
20 SLEEPERSECTIDNOFCAB(T I

OPERATOR LIGENSE GLASS

TALLY ESECTED : y S siile ] 1
ARTIALLY EECTED g M o ¥y S e MOTIOHAL iDET el s SATIONS. DRUGS : ‘\'55 HBONOT I

& aiwmmsscmms‘u; : S : i £ 4> YES DAUGE SUSPECTED

; YESAALCOHDI.AND

MEGHOL TEST STATUS ORUG TEST STA

DRUGTEST TYFE
TASNONE
9 -BLo0n

6~ OTHER INSID)

=1 REFUSED 21
TEST GIVEN, CORTAMINATED Sak
IMEN, RESUUTS KHOWN
VEH, RESULTS UNKNOWN

5. TEST GNEN, RESUL

UNIT HUMBER MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEHDER
F - FEMALE
I | [dJones,Bennie 1082 0l1I9|6I3I 54 mmnm.ﬁ
ADDRESS, CITY, STATE, ZIP CONTACT PHONE- IMCLUDE AREA CODE
337 Douglas DR, Pikevilte, Kentucky 41501 {606)639.4929
INJURIES INJURED TAKEM BY | EMS AGENCY MEDICAL FACHLITY INJURED TAKEN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEATIHG POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
D MNOTORCYCLE
HELMET
UNIT NUMBER MAME: {AST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
F-FEMALE
L1l LI | L L1 1] I:I”'ME
ARDRESS. CITY, STATE, ZIP CONTACT PHONE- INGLUDE AREA CODE
INIURIES INJURED TAKEN BY | EMS AGENGY MEDICAL FACILITY JHJUREDR TAKEN TQ SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSIHON § AIRBAG USAGE | EJEGTION | TRAPPED
D MOTORCYCLE
HELKET
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