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REFERENCE POINT USED CRASH LOCATION LOCATION OF FIRST HARMFUL EVENT
. - N - 5-01
B — 01-NOT AN INTERSECTION 06 - FIVE-POINT, OR MORE 11 - RAILWAY GRADE CROSSING e 1- ON ROADWAY N GORE
A 02- FOUR-WAY INTERSECTION 07 - £ AN 12 - SHARED-USE PATHS OR TRAILS — 2- ON SHOULDER 6- OUTSIDE TRAFFICWAY
o - Y . 3-IN MEDIAN 9- UNKNOWN
SHOUSENUMBER 03 - TINTERSECTION O~ 5 A 89 - UNKNOWN
00 CADSSOVER 4- ON ROADSIDE
05 - TRAFFIG CIRCLE/ROUNDABOUT 10 - DRIVEWAY/ALLEY ACCESS
RO/
£D CONTOUR ROAD CONDITIONS 01-DRY 05 - SAND, MUD, DIRT, OIL. GRAVEL 09 - RUT, HOLES, BUMPS, UNEVEN PAVEMENT *
1. BTRAIGHT LEVEL 4 - CURVE GRADE PRIMARY SECONDARY 02 - WET 06 - WATER (STANDING. MOVING} 10- OTHER
= ST 1T GRADE .
2 - STRMG 8- UNKNOWN 03 SNOW B J— SUNE
3- CURVE LEVEL
o leE 08 - DEBRIS * SECONDARY CONDITION ONLY
MANNER OF CRASH COLLISIONAMPACT WEATHER
1-NOT COLLISIONBETWEEN ~ 2- REAR-END 4 - BACKING 8- 5IDESWIPE, OPPOSITE 1-CLEAR 4-RAIN 7 - SEVERE CROSSWINDS
TWO MOTOR VEHIGLES 3-HEAD-ON - ANGLL DIREGTION 2-cLoupy 5- SLEET, HAIL 8- BLOWING SAND, SOIL, DIRT, SNOW
(N TRANSPORT 4-REAR TOREAR 7- SIDESWIPE. SAME DIRECTION 9 - UNKNOWN 3-FOG, SMOG, SMOKE 6 - SNOW 8- OTHERAUNKNOWN
ROAD SURFACE LIGHT CONDITIONS SCHOOL BUS RELATED
1- CONCRETE 4- SLAG, GRAVEL PRIMARY SECONDARY 1 - DAYLIGHT 5-DARK - ROADWAY NOT LIGHTED 9 - UNKNOWN D SCHOOL D YES, SCHOOL BUS
2- BLACKTOR, BITUMINOUS STONE 2-DAWN 6 - DARK - UNKNOWN ROADWAY LIGHTING ZONE DIRECTLY INVOLVED
ASPHALT 5-DIRT 3-DUSK 7-GLARE RELATED O ves. scHooL Bus
3- BRICK/BLOCK 6- OTHER 4-DARK - LIGHTEDROADWAY 8- OTHER + SECONDARY CONDITION OMLY (h Y ———
[ woRkeRs PRESENT TYPE OF WORK ZONE LOGATION OF CRASH IN WORK ZONE
1- B . & :
D WORK D LAW ENFORCEMENT PRESENT LANE CLOSURE 4-INTERMITTENT OR MOVING WORK 1- BEFORE THE [ 51 WOHK ZONE WARNING SIGN 4 -ACTIVITY AREA
ZONE (OFFICERNVEHICLE) 2 LANE SHIF TICROSSOVER 5- OTHER 2- ADVANGE WARNING AHEA 5 - TERMINATION AREA
RELATED 2 'ORK Ol - ISITION AREA
O Law ENFORCEMENT FRESENT J WORK ON SHOULDER OR MEDIAN 3- TRANSITI
(VEHICLE ONLY)
NARRATIVE Di LI A L | L LA = A
iagram | I A | | [ 1

Unit #1 was traveling westbound on Weidner Road and while
negotiating a curve, traveled left of center and then traveled off the
left side of the roadway. Unit #1 then re-entered the roadway and
traveled off the right side of the roadway where it struck a tree with its
left side at address 5403, Unit #1 spun around and came to final rest
in the roadway and ditch. The driver of Unit #1 fled the scene of the
crash; he later reported that he was texting at the time of the crash.
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OHIO

UNIT

LCCAL REPORT NUMBER

|-,P1,811,2,0,8,0,0,6,0/4,3

VEHICLE WEIGHT GVWR/GCWR
1- 1 THAN OR FEQUAL TO 10K LBS

HM FLACARD ID No

2-10,00% TO 26,000 LBS.
3 - MORE THAN 28,000 LBS

HM CLASS

HAZARDOUS MATERIAL

O

01 - NO CARGO BODY TYPEMNOT APPLICABLE

02 - BUSIVAN (8-15 SEATS, INC DRIV
03 - BUS {16+ SEATS, INC DRIVER)

04 - VEHICLE TOWING ANOTHER VEHICLE

05 - LOGGING

06 - INTERMODAL CONTAINER CHASSIS

UNIT NUMBER | OWNER NAME LAST, FIRST, MIDDLE ¢ [J SAME AS CRIVER) OWNER FHONE NUMBER - INC. AREA CaDE ([ saME As DRIVER) | oamacE scale | oaMAGED aREA
RONT
191, [Royalty, Stephen Tyler (937)361-3045
OWNER ADDRESS CITY, STATE, 21P (] SAME AS DRIVER) 09 02 03
. . . . 1~ NONE
5435 Robinson Vail RD, Franklin, Ohio 45005-4724 <
LP STATE LICENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER #0OCCUPANTS | ' #<MINOR
WBA G,J 63,285 DHI 7086 wof (e fl] |
LOIH HHL 2468 \WBAGJ16,3,2/85,0,H9, 708601 ],
VEHICLE YEAR VEIRELE MARE VEHIGLE MODEL VEHICLE COLOR R
L1 ] 9 | 9] 5' BMW 740i BLK a-oisamme |97 6 05
m PROOE G INSURANCE COMPANY LY uimBEn TOWED BY
o Progressive 925472121 Fugates 9+ UNKNOWN o
CARRIER NAME, ADDRESS, CITY, STATE, ZIP CARRIER PHONE- INCLUDE AREA CODE
us poT CARGO BODY TYPE

TRAFFICWAY DESCRIPTION

09 - POLE
ER) 10 - CARGD TANK 1- TWO-WAY, NOT DIVIDED
11 - FLAT BED 2 - TWO-WAY, NOT DIVIDED, CONTINUQUS LEFT TURN LANE
12 - DUMP 3 - TWO-WAY, DIVIDED, UNPRQTECTED (PAINTED OR GRASS>4 FT.) MEDIAN

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

13 - CONCRETE MIXER
14 -AUTO TRANSPORTER

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

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

22-

OTHER {EXPLAIN IN NARRATIVE)

RELEASED 07 - CARGO VAN/ENCLOSED BOX 15 - GARBAGE/REFUSE
| I LEESS 08- GRAIN, CHIPS, GRAVEL 99 otrervunknown | Bl HITs skip uNiT
-f \TION P -]
NON-MOTORIST LOCATION PRIOR TO IMPAGT YPE or USE UMt TYRE
01 - INTERSECTION - MARKED CROSSWALK PASSENGER VEHICLES (LESS THAN 9 PASSENGERS)  MED/HEAVY TRUCKS OR COMBO UNITS > 10K LBS  BUSAVANILIMO (8 OR MORE INGLUBING DRIVER)
02- INTERSECTION - NO CROSSWALK 0t - SUB-COMPACT 13 - SINGLE UNIT TRUCK OR VAN 2 AXLE, 6 TIRES 21 - BUS/VAN {8-15 SEATS, INC DRIVER)
03 - INTERSECTION - OTHER 02 - COMPACT 14 - SINGLE UNIT TRUCK, 3+ AXLES 22 - BUS {16+ SEATS, INC DRIVER)
04 - MIDBLOCK - MARKED CROSSWALK | FEFHORA 80 - UNKNOWH 03 - MID SIZE 15 - SINGLE UNIT TRUCK/ TRAILER NORINOTORIST
= 5 HIT 1 SKIP - 16 - TRUCK/TRAGTOR (BORTAIL)
05 - TRAVEL lLEANAE OTHER LOGATION 2 COMMERCIAL or HIT 1 SKI z; ;U;L iIf‘E e G LA 23 - ANIMAL WITH RIDER
o TS 3 - GOVE RNMENT M 24 - ANIMAL WITH BUGGY, WAGON, SURREY
07 - SHOULDER/ROADSIDE 0B - SPORT UTILITY VEHICLE 18 - TRACTOR/DOLBLE e i e ———
08 - SIDEWALK a7 - PICKUP 19 - TRACTOR/TRIPLES
26 - PEDESTRIAN/SKATER
09 - MEDIAN/CROSSING ISLANO 08 - VAN 20 - OTHER MED/HEAVY VEHICLE
27 - OTHER NON-MOTORIST
10 - DRIVEWAY ACCESS 1 ™ EMERGENCY 09 - MOTORCYCLE
11 - SHARED-USE PATH OR TRAIL RESPONSE 10- MOTORIZED BICYCLE
12 - NON-TRAFFICWAY AREA 11 - SNOWMOBILE/ATV
[] HAs HM PLACARD
99 - OTHER/UNKNOWN 12 - OTHER PASSENGER VEHICLE
SPECIAL FUNCTION 01 - NONE 09 - AMBULANCE 17 - FARM VEHICLE MCHT. DAMAQEDAHEA ACTION
02- TAXI 10 - FIRE 18 - FARM EQUIPMENT 01- NONE 08 - LEFT SIDE 9 BNRNOWN B A
03 - RENTAL TRUCK {OVER 10K LBS) 11 - HIGHWAY/MAINTENANCE 18 - 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 AND WINDOWS 3= SIEIING
06 < BUS - FRANSI 13- POLICE 21-TRAIN IMPACTAREA 44 _ RIGHT SIDE 11- UNDERCARRIAGE e

5 - STRIKING/STRUCK
9 - UNKNOWN

05 - RIGHT REAR
06 - REAR CENTER
07 - LEFT REAR

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

PRE-CRASH ACTIONS

MOTORIST

99 - UNKNOWN

01 - STRAIGHT AHEAD

02 - BACKING

03 - CHANGING LANES

04 - OVERTAKING/PASSING

07 - MAKING U-TURN

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

05 - MAKING RIGHT TURN

06 - MAKING LEFT TURN 12 - DRIVERLESS

13 - NEGOTIATING A CURVE
14 - OTHER MOTORIST ACTION

11 - SLOWING OR STOPPED IN TRAFFIC

NON-MOTORIST

15 - ENTERING OR CROSSING SPECIFIED LOCATION
16 - WALKING, RUNNING. JOGGING, PLAYING, CYCLING
17 - WORKING

21 - OTHER NON-MOTORIST ACTION

18 - PUSHING VEHICLE
19 - APPROACHING OR LEAVING VEHICLE
20 - STANDING

92 - UNKNOWN

CONTRIBUTING CIRCUMSTANCES

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

05 - EXCEEDED SPEED LIMIT

06 - UNSAFE SPEED

07 - IMPROPER TURN

08 - LEFT OF CENTER

09 - FOLLOWED TOO CLOSELY/ACDA

10 - IMPROPER LANE CHANGE
/PASSINGIOFF ROAD

11 - IMPROPER BACKING

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

14 - OPERATING VEHICLE IN NEGLIGENT MANNER
15 - SWERVING TO AVOIO (DUE TO EXTERNAL CONDITIONS)
16 - WRONG SIDE/WRONG WAY

17 - FAILURE TO CONTROL

18 - VISION OBSTRUCTION

19 - OPERATING DEFECTIVE EQUIPMENT

20 - LOAD SHIFTING/FALLING/SPILLING

21 - OTHER IMPROPERACTION

VEHICLE DEFECTS
NON-MOTORIST 01 - TURN SIGNALS

02 - HEAD LAMPS

22 -NONE
23 - IMPROPER CROSSING 03 - TAIL LAMPS
24 - DARTING 04 - BRAKES

05 - STEERING

06 - TIRE BLOWOUT

07 - WORN OR SLICK TIRES

08 - TRAILER EQUIPMENT DEFECTIVE
089 - MOTOR TROUBLE

10 - DISABLED FROM PRIOR ACCIDENT
11 - OTHER DEFECTS

25 - LYING AND/OR JLLEGALLY IN ROADWAY

26 - FAILURE TO YIELD RIGHT OF WAY

27 - NOT VISIBLE (DARK CLOTHING)

28 - INATTENTIVE

29 - FAILURE TO OBEY TRAFFIC SIGNS
ISIGNALS/OFFICER

30 - WRONG SIDE OF THE RDAD

31 - OTHER NON-MOTORIST ACTION

SEQUENCE OF EVENTS

1

ofo] "ols] “lafs] L[| T1]TI]

HON-COLLISION EVENTG
01 - OVERTURN/ROLLOVER
02 - FIRE/EXPLOSION

COLUISION WITH PEREON VEHICLE DR OGRJECT NOT EIXED
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE (TRAIN, ENGINE)

21 - PARKED MOTOR VEHICLE

FIRST MOST R
HARMFUL HARMFUL oy
EVENT EVENT

22 - WORK ZONE MAINTENANCE EQUIPMENT
23 - STRUCK BY FALLING, SHIFTING CARGO

17 - ANIMAL - FARM OR ANYTHING SET IN MOTION BY A
18 - ANIMAL - DEER MOTOR VEHICLE

19 - ANIMAL - OTHER 24- OTHER MOVABLE OBJECT

20 - MOTOR VEHIGLE IN TRANSPORT

03 - ON
04 - JACKKNIFE

05 - CARGO/EQUIPMENT LOSS OR SHIFT

COLLESION WITH FIXED DOMECT

25 - IMPACT ATTENUATOR/CRASH CUSHION
26 - BRIDGE OVERHEAD STRUCTURE

27 - BRIDGE PIER OR ABUTMENT
28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

31 - GUARDRAIL END

32 - PORTABLE BARRIER

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

10 - CROSS MEDIAN
11 - CROSS CENTER LINE
OPPOSITE DIRECTION OF TRAVEL
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION

33 - MEDIAN CABLE BARRIER 41 - OTHER POST, POLE 48 - TREE

34 - MEDIAN GUARDRAIL BARRIER OR SUPPORT 49 - FIRE HYDRANT

35 - MEDIAN CONCRETE BARRIER 42 - CULVERT 50 - WORK ZONE MAINTENANCE
36 - MEDIAN OTHER BARRIER 43 - CURHE EQUIPMENT

37 - TRAFFIC SIGN POST 44 -DITCH 51 - WALL, BUILDING, TUNNEL
38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - OTHER FIXED OBJECT

39 - LIGHT/LUMINARIES SUPPORT 46 - FENCE

40 - UTILITY POLE 47 - MAILBOX

UNIT SPEED

X smreo

RIL

O esrivaten

POSTED SPEED

1415

TRAFFIC CONTROL

02 - STOP SIGN
03 - YIELD SIGN

05 - TRAFFIC FLASI

01 - NO CONTROLS

04 - TRAFFIC SIGNAL

06 - SCHOOL ZONE

08 -
10 - CONSTRUGCTION BARRICADE
11 - PERSON (FLAGGER, OFFICER)
12-

HERS

Q7 -
08 -

RAILROAD CROSSBUCKS
RAILROAD FLASHERS
RAILROAD GATES

PAVEMENT MARKINGS

UNIT DIRECTION

13 - CROSSWALK LINES FROM 10 1= NORTH 5 - NORTHEAST S - UNKNCWN
14 - WALK/DON'T WALK 2-S0UTH 6 - NORTHWEST
15 - OTHER 3 -EAST 7« ROUTHEAST
16 - NOT REPORTED 4. WEST H - SUATTHWERT
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LOCAL REPORT NUMBER

B MoToRrIsT / NoN-MoToRisT / OCCUPANT

el

EDUCAON - SEANCE ~ PROITEON

IL(P1,81

12,0,8,0,0/6,0,4,3,

UNIT NUMBER NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
F - FEMALE

1011} |Royalty, Stephen Tyler Ilfl I5 I1 6,1,9,9,6 22 St

ADDRESS, CITY, STATE, 2IP CONTACT PHONE- INCLUDE AREA CCDE
u| 5435 Robinson Vail RD, Franklin, Ohio 45005-4724 (937)361-3045
g
'g INJURIES INJURED TAKEN BY | EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSITION | AIRBAG USAGE | EJECTION || TRAPPED
é u n MOTORCYCLE mn

HELMET
£
"
:g_ OL STATE DPERATOR LICENSE NUMBER OL CLASS NO CONDITION ALCOHOLIDRUG SUSPECTED ACOHOL TESTRTAIUS | ALCOMOL TEST 1¥PE | ALCOHOL TEST VALUE | DRUG TEST STATUS | DRUG TEST TYPE
g M/C
Ovaue |3
END
oL »
O|H] | uc428705
QFFENSE CHARGED ( D LOCAL CODE) OFFENSE DESCRIPTION CITATION NUMBER HANDS-FREE DRIVER DISTRACTED BY
. . D DEVICE
4511.202 Operation Without Reasonable Control 017320 s
UNIT NUMBER NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
F - FEMALE

L1l I Y I O O | e

ADDRESS, CITY, STATE, Z2IP CONTACT PHONE- INCLUDE AREA CODE
5
L]
a
g
g INJURIES TURED TAREN BY | EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIFNENT USED DOT COMPLIANT SEATING POSITION | AU AL UBAGE | EJECTION | TRAPPED
é D MOTORCYCLE
% HELMET
§ OL STATE OPERATOR LICENSE NUMBER OLCLARS NO [CONDITION ALCOHOL/DRUG SUSPECTED ALCOHOL TEST STAYUS |ALCOHOL TEST TYPE |ALCOHOL TEST VALUE |DRUG TEST STATUS |DRUG TEST TYPE

M/C
L] ] L [m e
oL I I I | |

QFFENSE GHARGED ( [] LocAL coDE)

OFFENSE DESCRIPTICN

CITATION NUMBER

HANDS-FREE GHIVER OISTRACTED BY
O oevice
USED

INJURIES INJURED TAKEN BY SAFETY EQUIPMENT USED
1 - NO INJURY { NONE REPORTED 1- NOT TRANSPORTED / MOTORIST
2- POSSIBLE TREATED AT SCENE 01-NONE USED - VEHICLE OCCUPANT
3 - NON-INCAPACITATING 2-EMS 02 - SHOULDER BELT ONLY USED
4 - INCAPACITATING 3- POLICE 03 - LAP BELT ONLY USED
5- FATAL 4- OTHER 04 - SHOULDER AND LAP BELT USED
9- UNKNOWN

89 - UNKNOWN SAFETY EQUIPMENT

NON-MOTORIST

05- CHILD RESTRAINT SYSTEM - FORWARD FACING
06 - CHILD RESTRAINT SYSTEM - REAR FACING

07 - BOOSTER SEAT

08 - HELMET USED

09 - NONE USED

10 - HELMET USED

11 - PROTEGTIVE PADS USED
(ELBOWS, KNEES, ETC)

12 - REFLECTIVE CLOTHING
13- LIGHTING
14 - OTHER

SEATING POS(TION
01- FRONT - LEFT SIDE (MOTORCYCLE DRIVER)
2 - FRON « MIDOLE
00 - FRONT - RIGHT SIOE
04 - SECOND - LEFT SIDE (MOTORCYCLE PASSENGER)
05 - SECOND - MIDDLE
06 - SECOND - RIGHT SIDE

07 - THIRD - LEFT SIDE (MOTORCYCGLE SIDE CAR)

0B - THIRD MIDDLE

08 - THIRD - RIGHT SIDE

10 - SLEEPER SECTION OF CAB (TRUCK)

11 - PASSENGER IN OTHER ENCLOSED CARGO AREA
(NON-TRAILING UNIT SUCH AS A BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED CARGD AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR (NON-TRAIUNG UNIT)
15 - NON-MOTORIST

16 - OTHER

989 - UNKNOWN

AIR BAG USAGE
1-NOT DEPLOYED
2 - DEPLOYED FRONT
3- DEPLOYED SIDE
4 - DEPLOYED BOTH FRONT/SIDE
5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

TRAPPED
1-NOT TRAPPED

2 - EXTRICATED BY
MECHANICAL MEANS

EJECTION
1-NOT EJECTED
2-TOTALLY EJECTED
3- PARTIALLY EECTED

OPERATOR LICENSE CLASS CONDITION
1-CLASS A
2-CLASS B

3-CLASS C

1- APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT
3 - EMOTIONAL (DEPRESSED, ANGRY. DISTURBED)

# - UNDER THE INFLUENCE OF

%~ FELL ASLEEP, FAINTED, FATIGUED

MEDICATIONS, DRUGS. ALCOHOL

ALCOHOL/DRUG SUSPECTED
1-NONE
2- YES - ALCOHOL SUSPECTED
3-YES - HBD NOT IMPAIRED

4- NOT APPLICABLE 3- EXTRICATED BY 4- REGULAR CLASS (OHIO IS *D") 4-ILLNESS 7-OTHER 4-YES - DRUGS SUSPECTED
NON-MECHANICAL MEANS 5 - MC/MOPED ONLY. 5- YES - ALCOHOL AND DRUGS SUSPECTED

ALCOHOL TEST STATUS ALCOHDL TESTTYPE | DRUG TEST STATUS DRUGTESTTYPE | DRIVER DISTRACTED BY

1- NONE GIVEN 1 -NONE 1- NONE GIVEN 1 - NONE 1- NO DISTRAGTION REPORTED 6- OTHER INSIDE THE VEHICLE

2- TEST REFUSED 2-BLOOD 2- TEST REFUSED 2-BLOOD 2- PHONE 7 - EXTERNAL DISTRACTION

3- TEST GIVEN, CONTAMINATED SAMPLE/UNUSABLE 3-URINE 3- TEST GIVEN, CONTAMINATED SAMPLEAINUSABLE 3- URINE 3- TEXTINGE-MAILING

4-TEST GIVEN, RESULTS KNOWHN 4-BREATH 4-TEST GIVEN. RESULTS KNOWN 4- OTHER 4- ELECTRONIC COMMUNICATION DEVICE

5 - TEST GIVEN, RESULTS UNKNDWN 5-OTHER 5- TEST GIVEN, RESULTS UNKNOWN 5 - OTHER ELECTRONIC DEVICE

(NAVGATION DEVICE, RADIO, OVD)
UNITNUMBER  [NAME LAST, FIRST, MIDDLE DATE GF lW2ih AGE GENDER
F - FEMALE

L1 | | I e

& | ADDRESS, CITY, STATE, ZIP

CCCUPA

CONTACT IMIONE - INCLUGE AREACODE

LL]

I

INJURIES INJURED TAXEN ¥ | EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSITION AR BAG UEAGE | EJECTION | TRAPPED
MOTORCYCLE
HELMET
UNIT NUMBER [NAME LAST, FIRST, MIDDLE CATE OF BIRTH AGE GENDER
F-FEMALE

I I I M- MALE

ADDRESS, CITY, STATE, 2IP

OCCUPANT

CONTACT PHONE- INCLUDE AREA CODE

INJURIES | INJURED TAKEN BY | EN® AGENTY

MEDICAL FACIUTY INJURED TAKEN TO

SAFETY EQUIPMENT USED 0T COMILANT

O wororevete
HELMET

SEATING POSITION

AIR BAG USAGE |EJECTION | TRAPPED
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