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QHIO LOCAL REPORT NUMBER * CRASH SEVERITY | HIT/SKIP
Y mag, S PuaLC
SAFETY 1< EATAL 1-SOLVED
S LPy1,711,0,3,00,5/2,8,7 2-UnisoveD
LOGAL INFORMATION I I I I I I I I I I I i [ I I 2-IURY
3-PDO
- NG AGE AME *
priotosTaxen | OJ poo unper O e | REPORTING AGENCY KCIG REPORTING AGENCY HUMBER OF UNIT IN ERROR
oz Jowr STATE PROPERTY . UNITS 98- ANIMAL
ReFORTABLE 0,8,3,1,6, | Clearcreek Twp. Police Department 011 1 | so-unsxnomn
Oors [JO™ER|  nouaramsunm ol ol el el | P P =L
COUNTY * Oary® CITY, VILLAGE, TOWNSHIP * CRASH DATE * TIME OF CRASH DAY OF WEEK
Ovinee * 1,1,0,3,2,0,1,7,/,0,7,0,0 FIR I
1813] | mrowmen| Clearcreek 1l 10 e e A e A o O L LT
DEGREES / MINUTES / SECONDS DECIMAL DEGREES
LATITUDE LONGITUDE LATITUDE LONGITUDE
’ i 4 ' # 3(93,0,21 84,1156
I Y I OO A I I Y B e el ol Il I I Ll ol 9 L )t i [ O
ROADWAY DIVISION OMDED LANE DIRECTION OF TRAVEL NUMBER OF THRU LANES ROAD TYPES OR MILEPOST 2
O onoeo SOHORTRGUNG | EASTEOONG AL-ALLEY CR-CIRCLE HE -HEIGHTS MP - MILEPOST FL - PLACE ST-STREET WA-WAY
[ unonvioen S SOUTHEOUND  W-WESTBOUND 0 2 AV-AVENUE CT-COURT HU - HIGHAAY PK - PARIWAY RD-ROAD TE-TEFRACE.
I_I_I BL - BOULEVARD DR-DRVE LA- LANE Pl -PIKE SQ-SQUARE  TL-TRAIL
Locaron  HOCATION ROUTE NUMBER LOG PREFIX LOGATION ROAD NAME LOGKTIGN ROUTE TYPES '
NS, e IR - INTERSTATE ROUTE (INC. TURNFIKE) CR - NUMBERED COUNTY ROUTE
ROUTE t
TvPEl I | | | I | EW TrE? US - US ROUTE TR - NUMBERED TOWNSHIP ROUTE
BUNNELL HILL SR-STATE ROUTE
DISTANGE FROM REFERENCE DIR FROM REF REFERENCE ROUTE NUMBER | REF PREFIX REFERENCE NAME (ROAD, MRLEPOST, HOUSE #) ]
[Dmies O REFERENCE REFERENCE
] N, S, ROUTE N, 8, ROAD
FEET Ew et | I I I ! I ew 4705 T2
O varos
REFERENCE POINT USED CRASH LOGATION LOCATION OF FIRST HARKMFUL EVENT
. G- FIVE - = o o 5 - ON GORE
T T 01 - NOT AN INTERSECTION 05+ FIVE-OINT, OR MORE 11 - RAILWAY GRADE CROSSING [ mensection 1 o:z:ﬂvﬁu:; : SJTZ(&D:TMF nr
& WY “RSE = X u -ON S = 3 i
11 2-muerost 02- FOURWAY INTERSECTION 07 - O RAVP 12 - SHARED-USE PATHS OR TRAILS Riihes ; g : mmnlym 1
& ST 03- TINTERSECTION 04 OFF RAMP 99 - UNKNOWN .
04 - Y-INTERSECTION 03 - CROSSOVER 4 -ONROADSDE
05- TRAFFIC CIRCLERROUNDABOUT 10 - DRIVEWAY/ALLEY ACCESS
AT ROAD CONDITIONS 01-BRY 05- SAND, MUD, DIRT, OIL, GRAVEL 09 - RUT, HOLES, BUMPS, UNEVEN PAVEMENT *
3 1- STRAIGHT LEVEL 4 - CURVE GRADE PRILARY SECONDARY 02 - WET 05 - WATER (STANOING, MOVING) 10-OTHER
2 - STRAIGHT GRADE 9 - UNKNOWN o5 TN ERTR 85 - UNKNOWN
4- CURVE LEVEL .
04-ICE 98-TEBHS * SECONDARY CONDITION ONLY
MANNER OF CRASH GOLLISIGNAMPACT WEATHER
1-HOT COLLISION BETWEEN 2 - REAR-END 5+ BACKING 8- SIDESWIPE, OPPOSITE 1-CLEAR 4-RAIN 7- SEVERE CROSSWINDS
TWO IOTOR VEHICLES 3- HEAD-ON 8- ANGLE DIRECTION 2-CLOUDY 5- SLEET, HAIL £- BLOWING SAND, SOIL, DIRT, SNOW
FITRANSPORT 4- REAR-TO-REAR 7- SIDESWIPE, SAME DIRECTION 9 - UNKNOWRH 3-FOG, SMOG, SMOKE 6-SHOW 9 - OTHERIUNKNOWN
ROAD SURFAGE LIGHT CONDITIONS SCHOOL BUS RELATED
1- CONCRETE 4-SLAG, GRAVEL, PRIMARY SECONDARY 1 - DAYLIGHT 5 - DARK - ROADWAY MOT LIGHTED 9-UNKNOWN | [ schooL [ ves scHooLBus
2 2- BLAGKTOP, BITUMINOUS, STONE 2- DAWN & - DARK - UNKNOWN ROADWAY LIGHTING ZOHE DIRECTLY INVOLVED
< 3-DUSK - GLARE*
pamy D ! RELATED O ves scHooL Bus
3-BRICKALOCK 6-OTHER 4-DARK - LIGHTED ROADWAY 8- OTHER \ SECONDARY CONDITION ONLY INDIRECTLY BVOLVED
[ WORKERS PRESENT TYPE OF WORK ZONE LOCATION OF CRASH IN WORK ZONE
-LANE - I OVING WORI 1- BEFORE THE - 3
O work [ LAWENFORCENENT PRESENT 1-LANE CLOSURE 4 - INTERMITTENT OR MOVING WORK FIRST WORK ZONE WARNING SIGH 4 - ACTIVITY AREA
ZONE (OFFICERNEMICLE) 2- LANE SHIF TICROSSOVER 5-OTHER 2 - ADVANCE WARNING AREA 5-TERMINATION AREA
RELATED 3-WORK ON SHOULDER OR MEDIAN 3- TRANSITION AREA
[ LawenFoRCEMENT PRESENT
(VEHIZLE CiLY)
¥ . e — - ——
NARRATIVE Diag ram I [ L I ! | ! I

Unit 1 was traveling southbound on Bunnell Hill Rd. Unit 1 drove off
the right side of the roadway striking the ditch line. Unit 1 then struck
a tree on the right side of the vehicle causing heavy damage.

REPORT TAKEN BY

m POLICE AGENCY D MOTORIST

D SUPPLEMENT (CORRECTION OR ADRITION TO
AN EXISTING REPORT SENT TO ODPS)

Bunnell Hill Rd

DATE CRASH REPORTED

(111,0,3,2/0/1,7,

TIME CRASH REPORTED

19,7,0,0,

DISPATCH TIME

1947,0,0,

ARRIVAL TIME

1917/9,8,

TIME CLEARED

191837

OTHER INVESTIGATION TIME

319 1

TOTAL MINUTES

191119

OFFICER'S NAME *

Barton, Kevin - LP

OFFICER'S BADGE NUMBER

1L 24

CHECKED BY

COH530
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UnNiT

LOCAL REPORT NUMBER

L P1,711,0,3,0,0,5,28,7,

UNIT NUMBER OWNER NAME: LAST, FIRST, MIDDLE { D SAME AS DRIVER) OWNER PHONE NUMBER - INC, AREA CODE (D SAME AS DRIVER) DAMAGE SCALE DAMAGED AREA
Front
1911} |Huff, Richard Keith (217)840-2705 =
OWNER ADDRESS: GITY, STATE, 2IP ( L] SAME AS DRIVER) -
. . 1-NONE 09 03
1760 Indian Grass DR, Lebanon, Ohio 45036-8937
LP STATE LICENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER #OCCUPANTS 2 -MINOR ‘
08 04
|O[H| HGU9080 2 GNALDEKQC6 166423/ 02 |
3 - FUNCTIONAL &
VEHICLE YEAR VEHICLE MAKE VEHICLE MODEL VEHICLE COLOR
12 I UI 1 I 2I Chevy Equ]nﬂx BLK 4 -DISABLING 07 05
08
m PROOF OF INSURANCE COMPANY POLICY NUMBER TOWED BY
P Met Life 1132756270 Sandys 2~ UNKNOWN T
CARRIER NAME, ADDRESS, CITY, STATE, 2P CARRIER PHONE- INCLUDE AREA CODE
Us baT VEHIGLE WEIGHT GUVWRIGCWR CARGO BODY TU‘"FENO cincononRrrenieieicieie  Ommoe TRAFEICWAY DESCRIPTION
HM PLACARD ID N ;:I;ZS:D:F:I;N;F;::T:;:TO R 12 - PUSIVANIG15 9013, INC ORIVER) 197CARBDTONE ;mxx :g:: Exg:: CONTINUOUS LEFT TURN LANE
0. 13- MORE THAN 26.000 LBS. 03 - BUS (16+ SEATS, INC DRIVER) 11 -FLAT BED " " N -
b 04 - VEHICLE TOWING ANOTHER VEHICLE 12 - DUMP 3- TWO-WAY, DIMDED, UNPROTECTED (PAINTED OR GRASS>4 FT.) MEDIAN

[

HAZARDOUS MATERIAL
RELEASED

HM CLASS

I | NUMBER

a

05 - LOGGING

06 - INTERMODAL CONTAINER CHASSIS
07 - CARGO VAN/ENCLOSED BOX

08 - GRAIN, GHIPS, GRAVEL

13 - CONCRETE MIXER
14 - AUTO TRANSPORTER

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

15 - GARBAGE/REFUSE

80 - QTHERUNKNOWN [:l“"“ SKIP UNIT

NON-MOTORIST LOCATION PRIOR TO IMPACT I UNIT TYPE
01 - INTERSEGTION - MARKED GROSSWALK PASSENGER VEHICLES (LESS THAN 9 PASSENGERS)
02 - INTERSECTION - NO CROSSWALK mﬁ 01 - SUB-COMPACT
03 - INTERSECTION - OTHER 02 - COMPAGT
04 - MIDBLOCK - MARKED CROSSWALK 1 - PERSONAL 98 -UNKNOWN  03- MID SIZE
05 - TRAVEL LAME - OTHER LOCATION 2 - COMMERCGIAL ar HIT 7 SKIP. 04 - FULL SIZE
06 - BICYCLE LANE 2 GOVERNMENT 05 - MINIVAN
07 - SHOULDER/ROADSIDE 06 - SPORT UTILITY VEHICLE
08 - SIDEWALK 07 - PICKUP
08 - MEDIANACROSSING ISLAND 08 - VAN
10 - DRIVEWAY ACCESS 0 memEreENGY 09 - MOTORCYCLE
11 - SHARED-USE PATH OR TRAIL RESPONSE 10 - MOTORIZED BICYGLE
12 - NON-TRAFFICWAY AREA 11 - SNOWMOBILE/ATV
99 - OTHER/UNKNOWN 12 - OTHER PASSENGER VEHIGLE

13- SINGLE UNIT TRUCK OR VAN 2 AXLE, 6 T
14 - SINGLE UNIT TRUCK; 3+ AXLES

15- SINGLE UNIT TRUCK/ TRAILER

16 - TRUCK/TRACTOR (BOBTAIL)

17 - TRACTOR/SEMI-TRAILER

18 - TRACTOR/DOUBLE

19 - TRACTOR/TRIFLES

20 - OTHER MED/MEAVY VEHICLE

[[] HAs HM PLAGARD

MEDMEAVY TRUCKS OR COMBO UNITS > 10K LBS

BUSAANALIMD (9 OR MORE INCLUDING DRIVER}
21 - BUSNAN (3-15 SEATS, INC DRIVER)
22 - BUS (16+ SEATS, INC DRIVER)
NON-MOTORIST

IRES

23 - ANIMAL WITH RIDER

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

26 - PEDESTRIAN/SKATER

27 - OTHER NON-MOTORIST

SPECIALFUNCTION 01 - NONE

09 - AMBULANCE

17 - FARM VEHICLE

MOST DAMAGED AREA

a1-NONE
02-CENTER FRONT
03 -RIGHT FRONT

08 - LEFT SIDE
08 - LEFT FRONT
10- TOP AND WINDOWS

02 - TAXI 10 - FIRE 18 - FARM EQUIPMENT
u 03 - RENTAL TRUCK (OVER 10K LDBS) 11 - HIGHWAYMAINTENANCE 19 - MOTORHOME
04 - BUS - SCHOOL (PUBLIC OR PRIVATE] 12 - MILITARY 20 - GOLF CART
05- BUS - TRANSIT 13- POLICE 21 - TRAIN IMPACTARER

06 - BUS - CHARTER
07 - BUS - SHUTTLE
08 - BUS - OTHER

14 - PUBLIC UTILITY
15 - OTHER GOVERNMENT
16 - CONSTRUCTION EQUIP.

22 - OTHER (EXFLAIN IN NARRATIVE)

04 - RIGHT SIDE
05 -RIGHT REAR
06 -REAR CENTER
Q7 - LEFT REAR

11 - UNDERGARRIAGE
12 - LOADITRAILER
13- TOTAL (ALL AREAS)
14- OTHER

ACTION
1 - NON-CONTACT
2 - NON-COLLISION
3-STRIKING
4-STRUCK
5 - STRIKING/STRUCK
8 - UNKNOWN

89 - UNKNOWN

PRE-CRASH ACTIONS

99 - UNKNOWN

MOTORIST

01-STRANIGHT AHEAD

02 - BACKING

03 - CHANGING LANES

04 - OVERTAKING/PASEING
05 - MAKING RIGHT TURN
06 - MAKING LEFT TURN

a8 -

07 - MAKING U-TURN
NTERING TRAFFIC LANE
09 - LEAVING TRAFFIC LANE

10 - PARKED
11 - SLOWING OR STOPPED IN TRAFFIC
12 - DRIVERLESS

13 - NEGOTIATING A CURVE
14 - OTHER MOTORIST ACTION

NON-MOTORIST
15 - ENTERING OR CROSSING SPECIFIED LOCATION

21 - OTHER NON-MOTORIST ACTION

16 - WALKING, RUNNING, JOGGING, PLAYING, CYCLING

17 - WORKING

18 - PUSHING VEHICLE

19 - APPROACHING OR LEAVING VEHIGLE
20 - STANDING

CONTRIBUTING CIRCUMSTANCES

PRIMARY MOTORIST
01 - NONE
02 - FAILURE TO YIELD

03 - RAN RED LIGHT

04 - RAN STOP SIGN

05 - EXCEEDED SPEED LIMIT

03 - UNSAFE SPEED

07 - IMPROPER TURN

08 - LEFT OF GENTER

09 - FOLLOWED TOO CLOSELY/ACDA
10 - IMPROPER LANE CHANGE

SECONDARY

98 - UNKNOWRHN

NON-MOTORIST
11- IMPROPER BACKING 22-NONE
12 - IMPROPER START FROM PARKED FOSITION 23- IMPROPER CROSSING
13- STOPPED OR PARKED ILLEGALLY 24 - DARTING

14 - OPERATING VEHICLE IN NEGLIGENT MANNER

15 - SWERVING TO AVOID (DUE TO EXTERNAL COMDITIONS)
16 - WRONG SIDEMWRONG WAY

17 - FAILURE TO CONTROL

25

26-
27 -
28 - INATTENTIVE

LYING ANDJOR [LLEGALLY IN ROADWAY
FAILURE TO YIELD RIGHT OF WAY
NOT VISIHLE (DARK CLOTHING)

18 - VISION OBSTRUCTION
19 - OPERATING DEFECTIVE EQUIPMENT
20 - LOAD SHIFTINGFALLINGISPILLING

PASSINGIOFF ROAD

21 - OTHER IMPROPER ACTION

29 - FAILURE TO OBEY TRAFFIC SIGNS
FSIGNALS/OFFICER

30 - WRONG SIDE OF THE ROAD

31- OTHER NON-MOQTORIST AGTION

VEHICLE DEFECTS
01-TURN SIGNALS
02 - HEAD LAMPS
03 - TAIL LAMPS
04 - BRAKES
05- STEERING
03 - TIRE BLOWOUT
07 - WORN OR SLICK TIRES
08 - TRAILER EQUIPMENT DEFECTIVE
09 - MOTOR TROUBLE
10 - DISABLED FROM PRIOR ACCIDENT
11 - OTHER DEFECTS

SEQUENCE OF EVENTS

HOM-COLLISION EVENTS

10l8] “|4l4] °[4]s]

(HEREEREE

01 - OVERTURN/ROLLOVER
02 - FIREEXPLOSION

FIRST MasT
HARMFUL HARMFUL
EVENT EVENT

99 - UNKNOWN

03 - ON
04 - JACKKNIFE

05 - CARGO/EQUIPMENT LOSS OR SHIFT

COLLISION WITH FIXED OBJECT

25 - IMPACT ATTENUATOR/CRASH CUSHION

06 - EQUIPMENT FAILURE

(BLOMN TIRE, BRAKE FAILURE, ETC)
07 - SEPARATION OF UNITS
08 - RAN OFF ROAD RIGHT

049 - RAN OFF ROAD LEFT 13- OTHER

33 - MEQIAN CABLE BARRIER

41 - OTHER POST, POLE

10 - CROSS MEDIAN
11-CROSS CENTER LINE

OPPOSITE DIRECTION OF TRAVEL
12 - DOWNHILL RUNAWAY

NON-COLLISION

8 - TREE

14 - PEDESTRIAN 21-PARKED MOTOR 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 - MEDIAN CONCRETE BARRIER 42 - CULVERT 50 - WORK ZONE MAINTENANCE
16 - RAILWAY VEHICLE (TRAIN, ENGINE) 23 - STRUCK BY FALLING, SHIFTING CARGO 28 - BRIDGE PARAPET 46 - MEDIAN GTHER BARRIER 43 - GURB EQUIPMENT
7 - ANIMAL - FARM ORANYTHING SET IN MOTION BY A 28 - BRIDGE RAIL 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL, BUILDING, TUNNEL
18 - ANIMAL - DEER MOTOR VEHICLE 30 - GUARDRAIL FACE a8 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - OTHER FIXED OBJECT
18 - ANIMAL - OTHER 24 - OTHER MOVABLE OBJECT 31 - GUARDRAIL END 39 - LIGHTAAUMINARIES SUPPORT 486 - FENCE
20 - MOTOR VEHICLE IN TRANSPORT 32 - PORTABLE BARRIER 40 - UTILITY POLE 47 - MAILBOX
UNIT SPEED POSTED SPEED TRAFFIC GONTROL UNIT DIRECTION
01 - NO CONTROLS 07 - RALROAD CROSSBUCKS 13- CROSSWALK LINES o = 1-NORTH  5-MNORTHEAST 9 -UNKNOWN
5 0 5 0 E@ 02 - STOP SIGH 08 - RAILROAD FLASHERS 14 - WALK/DONT WALK 2-SOUTH  6- NORTHWEST
I I I I I | I 03 - YIELD SIGN 09 - RAILROAD GATES 15 - OTHER 3-EAST 7 - SOUTHEAST
[® s 04 - TRAFFIC SIGHAL 10 - CONSTRUCTION BARRICADE 16 - NOT REPORTED 4-WEST 8 - SOUTHWEST
[ searen 05-TRAFFIC FLASHERS {1 - PERSON (FLAGGER, OFFICER]
06 - SCHOOL ZONE 12 - PAVEMENT MARKINGS

HSY8304 OHIO (REV 01/12)
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MOTORISTINON-MOTORIST

(e OHIO _ LGCAL FEFORY HUNBER |
Bz MoTorisT / NON-MoTORIST / OCCUPANT LIPT 111,030,028 7, |

EDEATION - RENCE - PRATEC IR

HAGTORISTNONMOTORIST

OCCUPANT

OCCURANT

UNT HUNMBER NAME: LAST, FIRST, MIDDLE DATE OOF BfRTH AGE GENDER ‘
. F - FEMALE !
101 | Huf, Mollie B 0.8,1,9,1,9,8,0 37 |[[F]
ADDRESS, CITY, STATE, 2IF CORTACT PHONE-HCLUDE AREACODE H
1760 Indian Grass Rd, Lebanon, Ohio 45036 (513)334.9641
INJORIES INJURED TAKEN BY | EMS AGENCY MEDICAL FACLITY INJURED TAKEN TOQ SAFETY ECAAPMENT USED DOT COMPLIANT SEATING POSITION | AIR BAG HSAGE | EAECTION | TRAPPED
3 " D MOTGRCYCLE
MEDIC23 Atrium HELLIET
OL STATE OFERATOR LICENSE HUMBER OL GLASS NO CONDFEION: ALCOHKILDRUG SUSPECTED ALCOHOL TEST STATUS | ALCONOL TEST TYPE | ALCOHOL TESTVALUE | DRUG TEST STATLS | DRUG TEST TYPE
MG
Ovaue |O
END.
oL -
L] [Hi00542
FFENSE CHARGED { D LOCAL CODE} DFFEMSE DESCRIPTION CITATION NMUMBER HANDSEREE DRIWVER DISTRACTED BY
DEMICE
UsED
UNIT NUMBER NAME: LAST, FIRST, MIDDLE DATE OF DIRTH AGE GENOER t
F -FEMALE
Ll | I I O o
ADDRESS, CITY, STATE, ZiP CONTAGT PHOME- INCLUDE AREA CODE ;
INJURIES INJURED TAKEN DY JEMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPHENT USED BOT COMELIANT SEATING POSITICH | AIR BAG USAGE |EJECTION FTRAPPEG
E] MOTORCYCLE
HELKET
ol STATE OPERATCR UGENSE HUMBER OLCLASS NO CONDITIaN ALCOHOLMRUG SUSPECTED ALCOHOL TEST STATUS  JALCOHOL TESTTYFE |ALCOHOL TESTMALUE | DRUG TESTSTATUS |DRUG TEST TYFE
L¥ L
T () END,
0, L] I_I_I_I
COFFENSE CHARGED ( D LOCAL CODE) OFFENSE DESCRIPTION CITATION NUMIER HANDS-FREE DRNER PRSTRACTED 8Y

o= |

IRJURED TAKEN BY. -
1-HOT TRANSPORT

INJURIES 5

FLECTIVECLOTHING

SEATING POSITION :
012 FROMT -LEFT SI0F (1070
02 FRONT - MIDDLE -7
£032 FRONT - RIGHT SIDE

) DEFLOYED SI0E -
4 DEPLOYED BOTH FRONT/SIDE |
5-NOTAPPLICABLE

05 SECOND - T
9 SDEPLOYMENT UNKNOWN 72

06 < SECOND - RIGHT BIDE

EJEGTION :

1=NOTEJECTED © 100
A TOTALLY EECTED 7
“ A PARTIALLY ESECTED
4 NOTAPPLICATLE

TALCOHOUDRUG SUSPECTED,

4:YES - DRUGS SUSPECTED

ALGOHOLAND DRUGS SUSPECTED

ALGOHOL TEST $TATLS
£ - HONE GIVEN ;
2-TEST RECUSED
78 - TEST GVEN, CONTAMINATED &
STEST GVEN, RESULTS KNOWH
&= TEST GIVEN, RESULTS UNKNO

'8 2 OTHER INSIDE THE VEHICLE
= EXTERNAL IRSTRACTION :

CFRONI DEVICE
ATICH DEVICE, RADIO, WD) -

UNIT NULIBER HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER i
F - FEMALE
|0i1| Clowers, Emma |0|4|0 4|2|0|0|1E 16 Eu.um; !
ADDRESS, CITY, STATE, Z)P COHTACT FHOHE- IHCEUDE AREA CODE
1760 Indian Grass DR, Lehanon, Ohio 45036 {513)334-2641
iNJURIES {NJURED TAKEN BY | EMS AGENGY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPLENT USED QOT COMPLIANT SEATING POSITION JAIR BAG USAGE | EJECTION | TRAPPED
. . D MOTORGYGLE
Medic 23 Atrium NoLET
UNIT HUMBER MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
F - FEMALE
L1 Ll 1 I | D”'M’“E
ADDRESS, CITY, STAIE, Ziv CONTACT PHONE- NGLUDE AREA CODE
INIURIES INJURED TAKEN BY ] EbAS AGENCY HEDICAL FACILITY INJURED TAKEN TQ SAFETY EQUIPMENT USEDR DOT COMPLIANT SEATING POSITION | AR BAG USAGE § EJECTION | TRAPPED
[ worareveie
HELMET

HISYa3086 O iM {REV G1/12)
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