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TrAFFIC CRASH REPORT

Snimee LOCAL REPORY NUMBER * CRASHSEVERITY | HIT/SKIP
/e a5 - 1- SOLVED
J—
o (L P 7111213,0,0,5, 64,7 [[3] e | [ omeonee
3-PDO
riorosTaken | T poo ukper [ vanmre | REPORTINGAGENCY hCIC REFORTING AGENCY HAME * nssERoF | uiaTINERROR
Qo2 ore STATE PROPERTY . LNITS 98- ANIMAL
REFORIABLE -
Dows Clomer|  peyansssmm ]0 |3 |3 ]1 |6| Clearcreek Twp. Police Department 1011 1 | so-vwenom
CouNTY * [ emy CITY, VILLAGE, TOWNSHI * CRASH DATE * TILE OF CRASH DAY OF WEEK
Ovitiace* 0 3 1 9
1813] | mrovaa-| Clearcreek L2329 0709319 [(THY
DEGREES / MINUTES F SECORDS DECHAAL DEGREES
LATITUDE D / ,,’ LONGITUDE / ',"f LATITUDE LONGITUDE
LLILL Ll L Ll bl L B4 548 400NN
ROADWAY DIVISION BIMIDED LANE DIRECTION OF TRAVEL MUNMBER OF THRY LANES ROAGTYPES OR MILEPOST 2 G s S g
O omoen H-NORTHBOUND  £-FASTBOLND 0.2 ALALEY e
UNDIVIDED S-EOUTHBOUND W -WESTBOUKD LM AVENUE
% L= BLYBOULEVAR
LOGATION LOCATON ROUTE NUMBER LOC PREFIX LOCATION ROAD RAKE LOCATION
ROUTE ’:“:' EE ROAD
Tveel " TveE2
Ll Ll L] Old 122 =
DISTANGE FROM REFERENGE DK FROM REF REFEREFICE ROUTENUMBER | REFPREFIX  REFEREMCE NAME (ROAD, MECROST, HOUSE #)
REFERENGE REFERENCE
[ N =
Bl | L = ! v 1214 e
REFERENCE POINT USED CRASH LOCATION ) LOGATION OF FIRST HARAFUL EVENT
4 - INTERSECTION 01+ NOT AN INTERSECTION 06 - FIVE-POINT, OR RORE 11 - RAILWAY GRADE CROSSING INTERSEGTION 1 -ON ROADWAY 5 - DN GORE
E 2 - MILE POST {2 - FOUR-WAY INTERSECTION 07 - OH RALY 12 - SHARED-USE PATHS OR TRAILS RELATED - @ 2- ON SHOULDER £ - CUTSIDE TRAFFIC\WAY
3-HOUSE NUMBER 3 - TINTERSECTION 0B~ OFF RAWF 99 - UNKNOWN 3-IN MEDIAN - UMKHOWN
D4 -YRTERSECTION 09 - CROSSOVER 4 - ON ROADSIDE
05« TRAFFIC CIRCLERCUNDARCUT 10 - CRIVEWAY/ALLEY ACCESS
ROAD CONTOUR ROAD CONDIFIONS ©1-DRY 05 - SAND, MUD, DIRT, OIL, GRAVEL 09« RUT, HOLES, BUMPS, UNEVEN PAVEMENT *
1 - STRAIGHT LEVEL 4 - GURVE GRADE FRIMARY SECONDARY > WET 05 - WATER (STANEING, MOVING) 10- OTHER
2-STRAMGHT GRADE 8- UNKNOWN ED 03 SHOW 07 —SLUSH 29 - UNKNOWN
3+ CURVE LEVEL .
04 - 128 08 - DEBIRIS * SECONDARY COMDIION DMLY
MANNER OF CRASH COLLISIONAIPACT WEATHER
1 -HOT COLLISKONBETWEEN 2 -REAREND 5. BACKING 8- SIDESWIPE, OPPOSITE - CLEAR 4-RAIN 7 - SEVERE GROSSWINDS
TR0 MOTOR VERICLES 3-HEAD-ON G -ANGLE DIRECTION m 2-CLOVDY &- SLEET. HAIL 8 - BLOWIMG SAND. S0IL, DIRT, SNOW
R TRANSPORT 4- REAR-TO-REAR 7 - SIDESWIPE, SAME DIRECTION 9= UNKNOIWN 3-FOG, SMOG, SMOKE B - SBHNOW 9 - OTHERMUINENOWN
ROAD SURFACE LIGHT CONDITIONS SCHOOL BUS RELATED
1-CONCRETE £-ELAG, GRAVEL, PRIMARY SECONDARY 1- DAYLIGHT 5 - DARK - ROADWAY NOT LIGHTED a-unnown | [ scoot O ves,scrooLBUs
2 - BLACKTOR, BITLAINOLIS, STONE 2 DAWN 6 - DARK - INKNOWN ROADWAY LIGHTING ZONE DIREGTLY IHVOLVED
ASPHALT 5-DIRT 3-Dusk 7-GLARE® RELATED [0 ves. scuoot bus
3+ BRICKBLOCK 8 -OTHER 4 - DARK ~ LIGHTED ROADWAY 8 -OTHER * SECONDARY CONCITION ONLY NDD’?EGTLY IVOLVED
D] woRkers FReseNT TYPE OF WORK ZONE LOCATION OF CRASH I WORK ZONE
D WORK D LAW ENFORCEMENT PRESENT D 1« LANE CLOSURE 4« {HTERMITTENT OR MOVING WORK D 1- BEFORE THE FIRST WORK ZONE WARNING SIGH 4 - ACTIVITY AREA
ZOME (OFFCERNVEHCLE) 2 - LANE SHIFT/CROSSOVER 65-0OTHER 2 - ADVANCE WARNING AREA 5 - TERMINATION AREA
RELATED D LAW ENFORCEMENT PRESENT 3~ WORK ON SHOULDER CR MEDIAMN 3 - TRANSITION AREA
VEHIGLE BHLYY
B e e e e e e e e e e e e
NARRATIVE ) . . . Dlﬂg ram l I I [ I I I |
Unit 1 was traveling west on Old 122 and failed to negotiate a curve in i
the roadway. Unit 1 went off the left side of the roadway and struck a -l
ditch. Unit 1 continued on and struck a fire hydrant, knocking the fire —
hydrant off. -4
Drive to 1214 Old 122 1
] Old 122—
L0 o i
REPORT TAKEN &Y ] SUPFLEMENT (CORRECTION OR AGDITICH TO ml
B rouceacency [0 wororst AN EXISTING REPORT SENT TO 0DFS) [ s l N I : I ; l ; I ; ‘ ' I ) I ; [ ; I
DATE CRASH REPORTED TIME CRASH REPORTED DISPATCH TIME ARRIVALTIME TIME CLEARED OTHER INVESTIGATION TIME TOTAL IRUTES
1123201,7 (0319 10319 (931,905 |45 [01,63
OFFICER'S NAME * OFFICER'S BADGE NUMBER CHECKED BY Page 1 of 3

McWhorter, Brian - LP
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UNIT

PusLic
AFETY

EBUCATION « SERYICE « FROTEETION

LOCAL REPORT NUMBER

P71 12,3,000,56/47

05 - LOGGING
06 - INTERMODAL CONTAINER CHASSIS

13 -CONCRETE MIXER

UNITNUMBER | OWNER NAME:; LAST, FIRST, MIDDLE ( [{] SAME AS DRIVER) OWNER PHONE NUMBER - INC. AREA cODE ([{] sAMEASDRIVER) | panaGESCALE | DAMAGED AREA
¥ P RONT
1911} |wilson, Keith R (513)580-6791 [4] =~
OWNER ADDRESS: CITY, STATE, 1P ( [§] 8AME AS DRIVER) \ e
. 1 - NONE 09 | 03
782 Tamarack CT, Lebanon, Ohio 45036 :
LPSTATE | LICENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER #OCCUPANTS | 2-MINOR l 10 l |
|
1O GKK8879 KNAFU4A23B,533,2362 01, ” =
3- FUNCTIONAL |
VEHICLE YEAR VEHICLE MAKE VEHICLE MODEL VEHICLE COLOR §
|2 l 0 | 1 | 1 | KIA Forte RY s-oisasne. |7 06 05
PROOF OF INSURANCE COMPANY POLICY NUMBER TOWED BY
i i State Farm 9154325F0335 Fugates 8- LNKNOWH Rere
CARRIER NAME, ADDRESS, CITY, STATE, ZIF CARRIER PHONE- INCLUDE AREA CODE
USnor. VEHIGLE WEIGHT GVWR/GCWR EARCORODY T;"‘FENO T TRAFFICWAY DESCRIPTION
T ;::Tﬂi?:;"g;i?ig:o ThleLas: 02 - BUSIVAN (9-15 SEATS, INC DRIVER) 10 -CARGO TANK 1 - TWO-WAY, NOT DMIDED ]
5. 1 03 8US 18+ SEATS, INC.ORNER) 11 - FLAT BED 2 TWO-WAY, NOT DIVIDED, CONTINUOUS LEFT TURNLANE
FHMORETHAN 25,000rLES: 04 - VEHICLE TOWING ANOTHER VEHICLE 12 - DUMP = TWOLNY D ED, UNPHOTEGTED (PAINTED OR GRARS A F-T.Y MEDIAR

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

1]

01 - INTERSECTION - MARKED CROSSWALK

02 -INTERSECTION - NO CROSSWALK
03 - INTERSECTION - OTHER

04 - MIDBLOCK - MARKED CROSSWALK
05 - TRAVEL LANE - OTHER LOCATION
06 - BICYCLE LANE

07 - SHOULDER/ROADSIDE

08 - SIDEWALK

03 - MEDIAN/CROSSING ISLAND

10 - DRIVEWAY ACCESS

11 - SHARED-USE PATH OR TRAIL

12 - NON-TRAFFICWAY AREA

&0 - OTHER/AUNKNOWN

1-PERSONAL
2 - COMMERCIAL
3 - GOVERNMENT

or HIT/ SKIF

[ i emeraency
RESPONSE

99 - UNKNOWN

PASSENGER VEHICLES (LESS THAN 9 PASSENGERS)

01 - SUB-COMPACT

02 - COMPACT

03 - MID SIZE

04 - FULL 8IZE

05 - MINIVAN

06 - SPORT UTILITY VEHICLE
07 - PICKUP

08 - VAN

09 - MOTORCYCLE

10 - MOTORIZED BICYCLE

11 - SNOWMOBILE/ATV

12 - OTHER PASSENGER VEHICLE

15 - SINGLE UNIT TRUCK/ TRAILER
18 - TRUCK/TRACTOR (BOBTAIL)

17 - TRACTOR/SEMI-TRAILER

18 - TRACTOR/DOUBLE

18- TRACTORTRIPLES

20 - OTHER MED/HEAVY VEHICLE

MEDMEAVY TRUCKS OR COMBO UNITS > 10K LBS
13 - SINGLE UNIT TRUCK OR VAN 2 AXLE, 6 TIRES
14 - SINGLE UNIT TRUCK; 3+AXLES

T cias O HAZARDOUS MATERIAL 14 -AUTO TRANSPORTER
RELEASED 07 - CARGO VAN/ENCLOSED BOX 15 - GARBAGE/REFUSE
I I NUMBER 08 - GRAIN, CHIPS, GRAVEL 90 - OTHER/UNKNDWN [ wim skie unie
NON-MOTORIST LOCATION PRIOR TO IMPA( \
10N PRIOR TO IMPACT T T UNIT TYPE

BUSAAN/LIMO (8 OR MORE INCLUDING DRIVER)
21 - BUSAAN (8-15 SEATS, INC DRIVER)
22 - BUS (16+ SEATS, INC DRIVER)
NON-MOTORIST
23 - ANIMAL WITH RIDER
24 - ANIMAL WITH BUGGY, WAGON, SURREY
25 - BICYCLE/PEDACYCLIST
26 - PEDESTRIAN/SKATER
27 - OTHER NON-MOTORIST

[] HAs HM PLACARD

SPECIAL FUNCTION 01 - NONE

02 - TAXI

03 - RENTAL TRUCK {OVER 10K LBS)
04 - BUS - SCHOOL (PUBLIC OR PRIVATE)

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

09 - AMBULANCE 17 - FARM VEHICLE MOST DAMAGED AREA ACTION
10-FIRE 18 - FARM EQUIFMENT 01- NONE 08- LEFT SIDE 90 - UNKNOWN 1= NONCONTACT

11 - HISHWAY/MAINTENANCE 19 - MOTORHOME 02-CENTER FRONT 09 - LEFT FRONT 2-NON-COLLISION
12 - MILITARY 20- GOLF CART 03 - RIGHT FRONT 10- TOP AND WINDOWS 3 -STRIKING

13- POLICE 21 - TRAIN IMPACTAREA 4. RIGHT SIDE 11 - UNDERGARRIAGE 4-BERUCK

14 - PUBLIC UTILITY 22 - OTHER (EXPLAIN [N NARRATIVE) 05 - RIGHT REAR 12 - LOADITRAILER 5-STRIKING/STRUCK
15 - OTHER GOVERNMENT 06 - REAR CENTER 13- TOTAL (ALL AREAS) 9 - UNKNOWN

16 - CONSTRUCTION EQUIP. 07 - LEFT REAR 14 - OTHER

PRE-CRASH ACTIONS

m MOTORIST

99 - UNKNOWN

02 - BACKING

03 - CHANGING LANES

04 - OVERTAKINGPASSING
05 - MAKING RIGHT TURN
06 - MAKING LEFT TURN

01 - STRAIGHT AHEAD

07 - MAKING U-TURN

13 - NEGOTIATING A GURVE

NON-MOTORIST

16 - ENTERING OR CROSSING SPECIFIED LOCATION

21 - OTHER NON-MOTORIST ACTION

08 - ENTERING TRAFFIC LANE
09 - LEAVING TRAFFIC LANE
10 - PARKED

12 - DRIWERLESS

14 - OTHER MOTORIST ACTION

11 - SLOWING OR STOPPED IN TRAFFIC

17 - WORKING

18 - PUSHING VEHICLE

18 -APPROACHING OR LEAVING
20 - STANDING

VEHICLE

16 - WALKING, RUNNING, JOGGING, PLAYING, CYCLING

CONTRIBUTING CIRCUMSTANCES

PRIMARY MOTORIST
01 - NONE
02 - FAILURE TO YIELD
03 - RAN RED LIGHT
04 - RAN STOP SIGN
SECONDARY

9 - UNKNOWN

05 - EXCEEDED SPEED LIMIT
08 - UNSAFE SPEED
07 - IMPROPER TURN
08 - LEFT OF CENTER
09 - FOLLOWED TOO CLOSELY/ACDA
0- IMPROPER LANE CHANGE
IPASSINGIOFF ROAD

11 - IMPROPER BACKING

12 -IMPROPER START FROM PARKED POSITION
13- STOPPED OR PARKED ILLEGALLY

14 - OPERATING VEHICLE IN NEGLIGENT MANNER

15- SWERVING TO AVOID (DUE TO EXTERNAL CONDITIONS)

16 - WRONG SIDE/WRONG WAY
17 - FAILURE TO CONTROL

18 - VISION CBSTRUCTION

19 - OPERATING DEFECTIVE EQUIPMENT
20 - LOAD SHIFTING/FALLING/SPILLING
21 - OTHER IMPROPERACTION

MNON-MOTORIST
22- NONE
23- IMPROPER CROSSING
24 - DARTING

25 - LYING AND/OR ILLEGALLY IN ROADWAY
26 - FAILURE TO YIELD RIGHT OF WAY

27 - NOT VISIBLE (DARK CLOTHING)
28 - INATTENTIVE

79 - FAILURE TO OBEY TRAFFIC SIGNS

ISIGNALS/OFFICER
30 - WRONG SIDE OF THE ROAD
31 - OTHERNON-MOTORIST ACTION

(1]

VEHICLE DEFECTS

01 - TURN SIGNALS

02 - HEAD LAMPS

03 - TAIL LAMPS

04 - BRAKES

05 - STEERING

08 - TIRE BLOWOUT

07 - WORN OR SLICK TIRES

08 - TRAILER EQUIPMENT DEFECTIVE
09 - MOTOR TROUBLE

10 - DISABLED FROM PRIOR ACCIDENT
11 - OTHER DEFECTS

JHEREE

HNOM-COILISION EVENTS
01 -OVERTURN/ROLLOVER
02 - FIRE/EXPLOSION

SEQUENCE OF EVENTS

1 2 3 4
0l9] “[4[4] [a]9] [ |
FIRST MOST

HARMFUL HARMFUL
EVENT EVENT

89 - UNKNOWN

14 - PEDESTRIAN

15-PEDALCYCLE

16 - RAILWAY VEHICLE (TRAIN, ENGINE)
17 - ANIMAL - FARM

18- ANIMAL - DEER

19 - ANIMAL - OTHER

20- MOTOR VEHICLE IN TRANSPORT

21 - PARKED MOTOR VEHICLE

22 - WORK ZONE MAINTENANCE EQUIPMENT

23 - STRUCK BY FALLING, SHIFTING CAR
ORANYTHING SET IN MOTION BY A
MOTOR VEHICLE

24- OTHER MOVABLE OBJECT

03 - IMMERSION
04 - JACKKNIFE

05 - CARGO/EQUIPMENT LOSS OR SHIFT

LOLLISION WITH FIXED ORJECT
25 -

27 - BRIDGE PIER OR ABUTMENT
GO 28 - BRIDGE PARAPET

29 -BRIDGE RAIL

30 - GUARDRAIL FACE

31 - GUARDRAIL END

32 - PORTAHLE BARRIER

'ACT ATTENUATCR/CRASH CUSHION
26 - BRIDGE OVERHEAD STRUCTURE

06 - EQUIPMENT FAILURE

{BLOWN TIRE, BRAKE FAILURE,
07 - SEPARATION OF UNITS
08 - RAN OFF ROAD RIGHT
09 - RAN OFF ROAD LEFT

33 - MEDIAN CABLE BARRIER

10~
TC) 11 - CROSS CENTER LINE

41 - OTHER POST, POLE

CROSS MEDIAN

OPPOSITE DIRECTION OF TRAVEL
12 - DOWNHILL RUNAWAY
13- OTHER NON-COLLISION

34 - MEDIAN GUARDRAIL BARRIER OR SUPPORT
35 - MEDIAN CONCRETE BARRIER 42 - CULVERT

38 - MEDIAN OTHER BARRIER 43 - CURB

37 - TRAFFIC SIGN POST 44 - DITCH

38 - OVERHEAD SIGN POST 45 - EMBANKMENT
39 - LIGHTALUMINARIES SUPPORT 46 - FENCE

40 - UTILITY POLE 47 - MAILBOX

48 - TREE
49 - FIRE HYDRANT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

61 - WALL, BUILDING, TUNNEL
52 - OTHER FIXED OBJECT

01 - NO CONTROLS
02 - STOP SIGN
03 - YIELD SIGN

04 - TRAFFIC SIGNAL
05 - TRAFFIC FLASHERS

UNIT SPEED POSTED SPEED TRAFFIC CONTROL
55 |1 |2|
19191 | |1519

O smien

[X] esnmaren

06 - SCHOOL ZONE

07 - RAILROAD CROSSBUCKS

08 - RAILROAD FLASHERS

08 - RAILRDAD GATES

10 - CONSTRUCTION BARRICADE
11 - PEREON (FLAGGER, OFFICER)
12 - PAVEMENT MARKINGS

13 -CROSSWALK LINES
14 - WALK/DON'T WALK
15 -0OTHER

16 - NOT REPORTED

FROM

UNIT DIRECTION

EI 10

1-NORTH 5 - NORTHEAST 8 - UNKNOWN
2-80UTH & - NORTHWEST
3 -EAST 7 - SOUTHEAST
4-WEST 8 - SOUTHWEST

HSY8304 OHIO (REV 01/12)
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MOTORISTINON-MOTORIST

MoToRrisT / NoN-MoTorisT / OcCUPANT

LOCAL REPORT NUMRER

L P114711114243,0,0,5,6/47,

UN{T NUMBER NAME: LAST, FIRST, MIDDLE

|D | 1 j | Wilson, Keith R

DATE OF BIRTH

108,1,3,1,9,58

AGE BEMNGER

61 |[m] L

ADDRESS, £ITY, STATE, ZIP

CONTACT PHONE- INCLUDE AREA CODE

L

LLL L L1 L L]

ADDRESS, CITY, STATE, 71P

782 Tamarack CT, Lebanon, Ohio 45036 (513)580-6791
INURIES INJURED TAKEN BY | EMS AGENCY MEDICAL FACHKITY INJURED TAKEN T BAFETY EQUIPMENT USED DOT COMPLIANT BEATING POSITION | AIRBAC USAGE | EJECTION § TRAPPED
HOTORCYCLE 1
HELMET
OL STATE OPERATCR LICENSE NUMBER OLCLASS NO COHDITICH ALGOHOL/DRUG SUSPECTED ALCEHOL TEST STATUS | ALCOBOL TEST TYPE | ALCOHOL TEST VALUE | DRUG TESY STATUS | DRUG TEST TYPE
Ouaun |3 M°
|O]H| | RP148812 101818
OFFENSE CHARGED ( D LOCAL CODE) OFFEMSE DESCRIPTION CITATION MULIBER HANDS-FREE DRIVER DISTRACTED BY
N " Ej DEVICE
4511,202 Operation Without Reasonable Control 016801 useD
UNIT HUMBER NAME: LAST, FIRET MIDDLE DATE OF BIRTH AGE GENDER

F-FEMALE
H-MALE

CONTACT PHONE - INCLUDE Af

EACODE

MOTORISTINON-MOTORIST

INJURIES | INJURED TAKEN BY | EMS AGENCY IEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPKENT USED DT coMpLIANT |SEATING POSITION | AIR BAG USAGE [EJECTION {TRAPPED
[T wororeveie
HELMET
OLSTATE | OPERATOR UCENSE NUMBER OLCLASS o FeonoiTioN  [ALCOHOLDRUG SUSPECTED  [ALGOHOL TESTSTATUS  {ALCOMOL TESTTYPE |ALCOHOLTESTVALLE |oRUG TESTSTATUS |oAua TesTTvRe
Do (O
£HD.
oL L] |_I_E_|
OFFENSE CHARGED ( [[JLOCAL CoDE) OFFENSE DESCRIPTION EITATION NUMBER HANDS-FREE DRIVER DISTRACTED BY
O oevice
USED

INJURIES
NO INJUWINORE REPDRTED

a: mu-mc.mmmuus 2
4 IHCAFACITAHNG" 7
CHIFMALT

ANJURED TAKEN BY.
NUTTRAN SPURTED
TH‘EATEU AT SCENE

: MOTDRIST :

SAFETY EQUIBMENT USED

<08 ZHELMET USED

S0 UNKNOWN SASETY EQUIFHENT. -1

- CHILD RESTRANT-SYS TEM - FORWARD FACING
S CHILD RESTRAINT SYSTEM - REAR FACING

NON-MOTCRIST.
05 HONE USED 2
S A0-HELWEY YSED -

3= F’RDTECJIVE PADSUSED :
(ELchs XNEES Em) s

| 12 REFLECTNECLOTHING.
B HEHTING :

SEATI NG Fosmmz
O1-TRONT- LEFrsiDE:mToncv::LEnMR;
{03 FRONT.MIDDLE

. 03% FRONT X RIGHT SIDE

TR SEOOND LEFFSIDE(MOTDRGYOLE PASSSNGER)

1RD= LEFT SIDE (MOTDRCYOLE STDE EAR}

?2 PASSENGER ] UNENCLGSEI] CARGD AREA

)
2
i
4

o

NOT DEPLOYED 7%
DEFLOYED FRONT: =
“DEFLOYED SIDE E
DEPLO\’ED ﬂOT]l FRONTIS!D[ :

DmOYMEMl' UNKNUWN

TEXTRICATEDRY 2100
MECHANICALMEANS

4
5

E ALCONOLD IRUG

SF'ECIED S

YE! DRUGSSUSPEGTED
YES ALOOHOLANDD LG sus ECTED.

ATEST GIVEN, ESULTS UNKNOWN

'Dmvskﬂlérmhrsﬁia\;' e -
Az NDD{STRACI‘IONREPORTED i
2~ PHONE S
35 TEthNcweMMUNe—', 2
ECTRONIC COMMUNIGAT

i ‘IHERELEC‘(RONIG OEVISE EE
(NA\HGATION DE\ACE RADID WD}

5 OTHER INE-IDE THEVEB(QJE
7 - EXTERRAL D}Sml‘lUN

URIV NUMBER

EL I

NAME: LAST. FIRST, MIDILE

DATE OF BIRTH

Li b1 1 U111

AGE GENDER

F-FEMALE
- MALE

'é ADDRESS, CITY, STATE, ZIP CONTACT PHONHE- INCLUDE AREA CODE
o
g
5
3
o
INJURIES IHJURED TAKEN BY | EMS AGENCY MEDICAL FACILITY |[NJURED TAKEN TOr BAFETY FQUIPMENT USED DOT COMPLIANT SCATING POSITION | ATR BAG USAGE | EJECTICN { TRARFED
KIOTORCYCLE
HELMET
UHKIT NUMRER NAME: LAST, FIRST, MIDDLE OATE OF BIRT!H AGE GENDER
F-FEMALE
L1 i1 HoE
E ADDRESS, CITY, STATE, ZiP CONTACT PHONE- INCLUDE AREA CODE
g
§

INURJES IHJURED TAKEN BY

00

EMS AGENCY

MEDICAL FACILITY INJURED TAKEN TO

[1]

BAFETY EQUIPMENT USED

SEATING FOSITION

L]

DOT COMPLIANT
MOTORCYCLE
HELMET

AIR BAG USAGE

[

EJECTION | TRAPPED

L |0

HSYB306 CHIM (REV 01712}
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