®= g2 Traffic Crash Report

Local Report Number * Crash Severity Hit/Skip
& 3 1 - Fatal 1 - Solved
S et Local Information LZI Lﬁ' Izlblql HEENEEE E 2 - Injury D 2 - Unsolved
T 3-PDO
O Photos Taken O PDO Under OPrivate | Reporting Agency NCIC * | Reporting Agency Name * Number of Unit in error
DoH-2 Oon-p | State Property U /)) - — Units 98 - Animal
Reportable 5 — - )’ 0 l _
[J OH-3 O Other Dollar Amount &\ “ 2 | | b | ‘)l L:: ﬁ & Q(_} }\) !‘/ . D - I I I 99 - Unknown
County * b City * City, Village, Township * Crash Date * Time of Crash Day of Week
3 0O village * N ) ot . s -
Ibql) | O Township * 2 E 6[\&0 (\B |0 b l\ ?’ IZ pl\ }/\ I [! 2 EL) I I\_E)F’I

Degrees / Minutes / Seconds
Latitude

Longitude

Decimal Degrees
Latitude

Longitude

0 / / " O\ Ly \ - -
LLJ Ll - P20 PHRR Hi3
L) LI L)Ll L R0 Q2R HI3D
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Boad Types Q;,Mﬂepcst@ : St e T ; e :
O Divided N- Northbound E - Eastbound AL- Alley  CR- Circle " HE- Heights = MP . Milepost PL. Place
£ Undivided S- Southbound W- Westhound | | l AV Avenue . OT - Court HW - Highway = PK- Parkway. RD- Road’
Bl :Boulevard DR~ Drive LA: Lane P12 Pike SQ - Square
Location Location Route Number |Loc Pre,\f‘lxS Location Road Name Location ~R0the Types - o
Route E'W’ 0 . E Road IR - Interstate Route linc. turnpike)
weer L L L 1| : HARNAZD Tee: | S US Route 7
SR- State Route
Distance From Reference Dir From Ref Réfeterice Reference Route Number | Ref Prefix Reference Name (Road, Milepost, House #) Ref
EMHES N.S, D] Route D NS, RZaet;ence
Feet E,W E,W Lﬁf
0 Varcs : wer L L1 fLd® S Lle
Reference Point Used Crash Location . ) ) ) ) ) Location of First Harmful Event
1 - Intersection 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing o Intersection 1- On Roadway 5- OnGore
3 M 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails 2 - On Shoulder & - Outside Trafficway
2 - Mile Post Related
= _ 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
3 - House Number
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Strafght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) Other
2 - Straight Grade 9 - Unknown 03 - Snow 07 - Slush Jrikhgwii
3 - Curve Level . . is*
04 Ice 087= Debijs * Secondary Condition Only
Manner of Crash Collision/Impact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown » 3 - Fog, Smog, Smoke &6 - Snow 9 - Other/Unknown

Road Surface

1 - Concrete 4 - Slag, Gravel,
2 - Blacktop, Bituminous, Stone
Asphalt 5 - Dirt
3 - Brick/Block 6 - Other

Light Conditions

Primary D Secondary 1
2

3
4

- Daylight 5 - Dark - Roadway Not Lighted
- Dawn 6 - Dark - Unknown Roadway Lighting
- Dusk 7 - Glare*

- Dark - Lighted Roadway 8 - Other

* Secondary Condition Only

School Bus Related

9 - Unknown 0O School O VYes, School Bus
Zone Directly Involved
Related O Yes, School Bus

Indirectly Involved

[0 Workers Present

01 Work O Law Enforcement Present
Zone (Officer/Vehicle)
Retated O Law Enforcement Present
(Vehicle Only)
Narrative

UMT o BacteaD

O

Type of Work Zone

1 - Lane Closure
2 - Lane Shift/Crossover
3 - Work on Shoutder or Median

of TMFE

Location of Crash in Work Zone

1 - Before the First Work Zone Warning Sign
Advance Warning Area
3 - Transition Area

4 - Intermittent or Moving Work
5 - Other 2 -
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Report Taken By

Police Agency O Motorist

O Supplement (Correction or Addition to
an Existing Report Sent to ODPS)

4 - Activity Area
5 - Termination Area

t\) Write an “N” on the
compass diagram to
indicate the direction
of north.

T T T
HAevae DDa._ |

VLV VT T

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
AUy \ N on C’ O] o)
pibp Oy [RARTY JNAOR B J@eneg [Lodnr [l il
Officer’s Name * - - s Officer’s Badge Number Checked By
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oF U N IT LOCA'L ReporT NuMBER
e - 2% 1 00

UniT Numser | OwneR Name: Lasr, First, MiooLe  ( [J Same As DRiver) Owner Prone Numeer - ic. area cooe ([ Same As Driver) | Damace Scace DAMAGED AREA

Gl | Gwomar - Biows, Ava €. | 813 L- 5993 o

Owner Abbress: Crry, State, Zip (pSAME As Driver) 02
‘ 1- None 09 03
I
! LP State | License Prate Numser VenicLe IpentiFication NumBer # Occupants | 2- Minor
3 ) /’76 U - C/ 21 08 | 10 | 04
| I;Li’\l LC)’\L %7/%‘3 6\Jl\ }(’%IQIIDP” FHIJHHPQI ﬂHl 3 - FuncTionat
' VEg(cLE YEAR VesicLe Make VenicLe MopeL Ll ¢ VeHicLe CoLor

I IDE I ‘J ;\J \ g 5 9 TA /“I 4 - DisasLING 07 06 05

PRrooF oF INsurance Company PoLicy Numeer Toweo By

B | STATE FACM £52 99 429 37

! Carrier Name, AppRess, Crv, State, Zip

ReAR
CARRIER PHONE- INCLUDE AREA CODE

i
|
1 us pot VeHicLe WElGHT GVWR/GCWR Carao Boov Tvee TrAFFICWAY DESCRIPTION
: 1- Less THAN or EQuaL To 10K Les. 01 - No Carco Booy Type/NoT AppLicABLE 09 - PoLe 1- Two-Way. Not D
2- 10,001 10 26,000 Lss 02 - Bus/Van (9-15 Searts, Inc Driver) 10 - Carco TNk m = TWO-MATRNOT DIVIDED
HM Pracarp ID No. . ’ 03 - Bus (164 SEeats, INC DRIVER) 11 Frar Beg 2 - Two-Wav, Not Divioes, ConTinuous LerT TurRN Lane
i 3 - More THAN 26,000 Lss. ‘
| g 04 - VEnicLe Towing ANOTHER VERICLE 12 - Dump 3 - Two-Wav, Divioen, UNPROTECTED(PaInTeD ok Grass >4 Fr.) MEDIAN
| I I | I I 05 = Lossme 13 - ConcRETE Mixer 4 - Two-Way, Divioep, PosiTive Mepian Barrier
Hazarpous MATERIAL 06 - InTERMODAL CONTAINER CHASSIS 14 - Auto TRANSPORTER 5 - One-Way Trarricway
HM Cuass RELEASED 07 - Carco VAN/EncLOSED Box 15 - GarBAGE/REFUSE
| I_I Nuweer 08 - Grain, CHips, GRAVEL 99 - Otner/Unknown O Hir/ Skip Untr
‘ Non-MoTorist Location Prior 1o Impact Tvee oF Use Unir Type
| 01 - INTERSECTION - MARKED CROSSWALK PASSENGER VEHICLES (Less man 9 passencers) Meo/HEavy TRucks or Comso Units > 10k Lss  Bus/Van/Limo (9 or More IncLupInG DRiveR)
1 D] 02 - INTERSECTION - No CROSSWALK m 01 - Sus-Compact 13 - SinGLE UNIT TRUCK OR VAN 2AXLE, 6 TIRES 21 - BUS/VAN (9-15 Sears, Inc Driver)
03 - INTERSECTION - OTHER 02 - Comeact 14 - SingLe UNIT TRuck; 3+ axies 22 - BUS (16+ Sears, Inc Driver)
i 04 - MipBLock ~ MARKED CROSSWALK 1 - PERSONAL 99 - Unknown 03 - Mip Size 15 - SingLE UniT Truck / TRaiLER Non-MoTorIST
‘ 05 - TraveL LANE - OTHER Location 2 - COMMERCIAL or HiT/ Skip 04 - FuLL Size 16 - Truck/TRAcTOR (BoBTALL) 23 - ANIMAL WiTH RIDER
| 06 - BicveLe Lane 3 - GOVERNMENT 05 - Minivan 17 - TRACTOR/SEMI-TRAILER 24 - ANIMAL wiTH Bugcy, WAGON, SURREY
, 07 - SHouLpeER/RoADSIDE 06 - SporT UTILITY VEHICLE 18 - TracTor/DouBLE 25 - BievoLe/PEDACYCLIST
08 - SIDEWALK 07 - Pickur 19 - TRACTOR/TRIPLES 26 - PEDESTRIAN/SKATER
| 09 - MEeDIan/CROSSING ISLAND 08 - Van 20 - OTHER MeEp/HEeAvy VEHICLE 27 - Otrier Nox-MoToRisT
; 10 - Driveway Access OO IN EmerseENncY 09 - MororeveLe
| 11 - SHAReD-Ust PatH or TRAIL REsPONSE 10 - Movorizen BicveLe
12 - Non-TRAFFICWAY AREA 11 - SnowmoBILE/ATV D Has HM PLACARD
99 - OTHER/UNKNOWN 12 - OTHER PASSENGER VEWICLE
SeectaL Funcrion 03 - None 09 - AMBULANCE 17 - FARM VEHICLE Most Damaceo Area Acrion
02 - Taxi 10 - Fire 18 - FARM EQUIPMENT 01 - None 08 - LeFT SioE 99 - Unknown 1 - Non-ContacT
03 - Rental TRUCK (Over 10k Las) 11 - HigHwAY/MAINTENANCE 19 - MOTORHOME 02 - Center Front 09 - Lerr Front 2 - Now-CotLision
04 - Bus - ScHooL (PusLic or Privare) 12 - MiLiTary 20 - Gour Cart IMPACT AREA gi ” gmm Frowt 10 - Top anp Winoows 3 - Striking
05 - Bus - TRANSIT 13 . Povice 21 - Tra - RiGHT Sipe 11 - UNDERCARRIAGE 4 - STRUCK
06 - Bus - CHARTER 14 - Pustic UTiLity 22 - OTHER (ExpLAIN IN NARRATIVE) 05 ~ Ricut REAR 12 - Loao/Teaiter 5 - Seiking/STRUCK
07 - Bus - Suirice 15 - OFuir CovernmENT 06 - Rear CenTer . 13 - TotaL(ALL Areas) 9 - Unknown
08 - Bus - OTHER 16 - Construction Equip. 07 - LeerRear 14 - Omuer
PRE-CRasH ACTIONS
MotortsT Non-Mororist
m 01 - STRAIGHT AHEAD 07 - Making U-Turn 13 - NecoriaTing A Curve 15 - ENTERING or CROSSING SPECIFIED LocaTioN 21 - Otner Non-MortorisT AcTion
02 - Bacxing 08 - ENTERING TRAFFIC LaANE 14 - OTHER MoTORIST AcCTION 16 - Waiking, Running, Joseing, PLaving, CycLing
99 - Unknown 03 - CHaNGING LANES 09 - Leaving Trareic Lane 17 - WorkING
04 - OvERrTakING/PASSING 10 - ParkeD 18 - PusHInG VEHIGLE
05 - Making Rigut Turn 11 - StowinG or STopPeD IN TRAFFIC 19 - APPROACHING OR LEAVING VEHICLE
06 - Making LEFT TurRN 12 - DRIVERLESS 20 - STanDING
CoNTRIBUTING CIRCUMSTANCES VenicLe Dereets
PrimMaRY MortorisT Non-Mororist 01 - TurN SieNALS
01 - None 11 - ImPROPER BACKING 22 - None m 02 - Heap Lames
- 02 - FaILure TO YiELD 12 - IMPROPER START FRoM PARKED PosiTion 23 - ImprOPER CROSSING 03 - Tai Lamps
03 - Ran Rep Light 13 - SToPPED 0R PARKED [LLEGALLY 24 - DarTiNg 04 - Brakes
04 - Ran Stop SiN 14 - OPeRATING VERICLE IN NEGLIGENT MANNER 25 - LyIing anND/or ILLEGALLY IN Roapway 05 - Sreering
Seconpary 05 - Exceeoeo Seeep Livir 15 - SweRrVING T0 Avolo (Dut To ExTernaL CONDITIONS) 26 - FAILURE 10 YIELD RIGHT OF Way 06 - Tire BLowout
06 - Unsare Speep 16 - Wrone SioE/WRonG Way 27 - Not Visiete (Dark CLOTHING) 07 - WoRn 0r Siick TiRes
D] 07 - ImPROPER TURN 17 - Farure 1o ConTROL 28 - INATTENTIVE 08 - Traier EquipmenT Derective
08 - LEFT oF CENTER 18 - Vision OBSTRUCTION 29 - FaILure 10 OBEY TRAFFIC SiGNS 09 - Moror TrousLE
99 - Unknown 09 - Fortowen Too Crosery/ACDA 19 - OreraTiNGg DeFeCTIVE EQUIPMENT /S16NALS/OFFICER 10 - DisaLED From PRIOR AcCIDENT
10 - ImpRroPER LANE CHANGE 20 - Loap SHIFTiNG/FALLING/SPILLING 30 - Wrone SipE oF THE Roap 11 - O7ner Derects
/PassinG/OFF Roao 21 - OTrER IMPROPER AcCTiON 31 - OTHER Non-MoToRriST AcTIoN
SEQUENCE 0F EVENTS Non-Couiision EVENTS

i 2 3 4 5 6 01 - OVERTURN/ROLLOVER 06 - EQUIPMENT FAILURE 10 - Cross Meoian
t‘l.\ |\ | L | L 02 - FIRe/ExpLosIoN (Brown Tire, Braxe Fawure, £7¢) 11 - Cross CENTER LINE
07

03 - IMMERSION - SEPARATION oF UniTs OpposiTe DirecTION oF TRAVEL

First Most 9 04 - JACKKNIFE 08 - Ran Orf Roap Right 12 - DownniLL Runaway
HarmruL HarmruL 22 = Ukhowny 05 - CarGo/EQUIPMENT Loss or Swirr 09 - Ran OfF Roap Lerr 13 - OtHer Non-CoLListon
Event Event
CotListon Wrrh Fixeo Ossect
CoLLision wirt Pgrson, Ven or OeJect Nor Fixep 25 - ImpacT ATTeNuATOR/CRASH CusHION 33 - Meptan CasLE BARRIER 41 - OTHER PosT, PoLe 48 - TRree
14 - PEDESTRIAN 21 - Parkep MoTor VEHICLE 26 - BRiDGE OVERHEAD STRUCTURE 34 - MepiaN GUARDRAIL BARRIER 0R SUPPORT 49 - FIrRe HyDRANT
15 - PepaLcycLe 22 - Work ZoNE MAINTENANCE EQUIPMENT 27 - BRinge Pier oR ABUTMENT 35 - Meoian ConcreTe BARRIER 42 - Cuwert 50 - Work Zone MAINTENANCE
16 - RaiLwAy VEHICLE (Train, Engine) 23 - Struck BY FALLING, SHIFTING CARGE 28 - BRIDGE PARAPET 36 - Mepian OTHER BARRIER 43 - Curs EQUIPMENT
17 - AnimaL - FARM OR ANYTHING SET (v MorTion By A 29 - BrmsE RaiL 37 - Trarfic Si6N PosT 44 - Dite 51 - Waw, Buitoing, TunneL
18 - AnmaL - Deer Motor VeHICLE 30 - GuaroraiL Face 38 - OveRHEAD SiGN Post 45 - EMBANKMENT 52 - OtHer Fixeo Osuect
19 - ANIMAL - OTHER 24 - OtHerR Movaste OsiecT 31 - GuaroralL Eno 39 - LiGHT/LUMINARIES SUPPORT 46 - Fence
20 - MoT0R VEHICLE IN TRANSPORT 32 - PorTABLE.BARRIER 40 - Urmrty PoLe 47 - Maiisox
Unit Speep Posten Seeep Trarric ConTROL Unir Direction
01 - No ConTroLs 07 - RaiLroAD CROSSBUCKS 13 - CrosswaLk LINES To 1 - NorTH 5 - NORTHEAST 9 - Unknown
ii I‘ l 02 - Svop Sian 08 - RAILROAD FLASHERS 14 - Waik/Don't Wark 2 - SouTH 6 - NORTHWEST
I I I I I I I 03 - Yiew SiGN 09 - RaiLroaD GATES 15 - OTHER m /’3 - East 7 - SOUTHEAST
04 - Trasric SienAL 10 - ConsTrucTion Barricabe 16 - Not ReporTED 4 - WEesT 8 - SOUTHWEST
O Sraren
O Estwaren 05 - Trarfic FLASHERS 11 - Person (FLacGer, OFFICER) T P
06 - ScHooL ZoNE 12 - PAVEMENT MARKINGS AGE OF

HSY8304 OH1U (Rev 01/12)



Motorist/Non-Motorist

MortorisT/NoN-MoTorisT

- Occupant

Occupant

MotorisT / Non-MoTorisT / OccupANT

LocaL REPORT NUMBER

I/I &L{I L 11 1]

Name: Last, FirsT, MiooLE

GL)U ONAR 1 JAVvE

gl
\

Q@S¢ Lo

GENDER

F - Femate
M - MaLe

Date oF Birt AGE

AT RAY.

Abpress, Ciry, State, Zip

ConTacT PHONE- INCLUDE AREA CODE

~ i = = o ,
IBT 1 " 3 Vo [ 5 { -~ W . X T H - 924G C
2400 HAMmuws €8 [£8Amon, ohio USow A% - Y- 39973
Inguries | Inourep Taken By [EMS Acency MeprcaL FaciLiry Insuren Taken To Sarery EquipMenT Usep DOT CompLiant | SEATING Position [ Air Bac Usace | Esecrion |Trapeen
l 3 O MororcveLe
Heimer
OL Sate OpERATOR License NuMBER OL Crass No Conorrion  JALconoL/Drue Suspectep | Avconor TesT Status | ALcoHoL TEST TyPe | ALcoroL TesT VALUE | DRuG TesT Starus | Drug Test Tvpe
M/C
" \ < Ovaun |O . .
. ’ Enp
CHIf e Y720 [R] [P ] L] ]

L1

OFFeNSE CHARGED (F LocaL Cope) OrFense DescripTion Cration NumBer Hanps-FREE Driver DistracTen By
/ O Device
221 .\% Kaed ke Pacne VEH. | Llo™1S e Den
Unit Numeer | Name: Last, First, MiooLe DaTE oF BIRTH Ace GENDER

DF—FEMALE
M-M
I I Y O | o

Apbress, Crrv, STate, Zip

CoNTACT PHONE- INCLUDE AREA CODE

Moronist

01 - Nowg Usen < Venicre Octupany
02+ Shouloer Beur Onwy Usen
035 Lap Beit Oniy Usen

042 Suouiner aNo Lae Beiy Usep

. 1- Not Transrorten/
Treaten ar Scene

Inguries | Insurep Taken By |EMS Acency MepicaL FaciLimy Insurep Taken To Sarery EquipMenT Usep DOT CompLiant | SEATING PosiTion | Air Bag Usace | Esection |Trapren
MotorcycLe
HELmEeT
OL Stare OperaTor License Numser OL Cuass No Conprrion | Aiconol/Druc SuseecTep | ALconol Test Status | ALconoL Test Type | ALconoL TesT VaLue | DRuG TesT Status | Druc Test Type
M/C
Ovaw |O E
I | I ND.
oL .I | [ |
Orrense Cuarged  { [J Locar Cope) OFrense DescrIPTION Crtation NuMBER Hanps-Free Driver DisTracTED By
O Device
Useo
- T Insaes Tix Sarery Equpuent Useo 99 Unknown, Sarerv.EquismenT
Iruumr:g o Inaurep Taken 8y Non-MoToRIsT

05 - Cuind ResTrainy System-Forward FACING
06~ Chro ReSTRAINT Svsrem- Reak Facing

07 - Boostexr SEaT
08 - Hecmer Usen

12 R;‘;nsmv
13« Lignring.
14 Oriier

09 - Nang Usen
104 Heomer Useo

11+ Protecrive Paps Usen
{Evsows Kees, Erc)

07 - Taeo < Lerr Sivr (Miroscvece Sior Caid
08~ Tuwn - Mipps

09« Twien - Rinuy St

10 = Steceer Secrion or Can (Taicd

11 - Passenser i Otier Encioser Carco AREA

{Nox Tratuing Uuir Sicw asa Bus, Prek-ur wrtd Car)

12 PASSENGER IN: Uwsucmsso Cakeo AREA
13 - Tratuing ‘Unrr
14 - RibING o VEHICLE EXTERIOR (Non-Tranive Usit)
15 Non-Mgororist
16--OtreR

99: - UnkNawn

A Bac Usage
1 NorDeeioven
2+ Deptoven Front
3= Depioven Swr

4 Depioves Boti Fﬁgm’fSrDE
51 Mot Appricanss

9 Bertovmen UﬁKVNU‘w«,

| Opiraror License Crass) Conpriion

NcwMgchmch Means 1 5. Mo Ong

A Cuass A 1= ApeareNTLY ‘NORMAL 5=

- Exthicarcony i 2- Ciass 8 2 < Puvsicac IMpRIRMENT 6
M‘ECHMKCAL MEANS 3. CiassC .3 - Emotionat {Deprisseo, Anery; DisTursen)

- Exteicaen sy '} 4 Recutar Crass @uwis "piy 4 Truieds 7=

Feil Asieer; Famren; Fatiouen:
Unper THE TnrLuEncE OF
Mepicarions, Druss, ALConor
OthEr

2 Yes - Acconor SusPECTeu
3 Yes- HBD Nor Iwparen
4= YEs S Bpics Susz:sm'su :

8 ves ALCOHOL anp. Bkuss S

Acconoc Tesr Tvpe. | Dive Test Suatus
1 Mowe Given
95 TESE ReFuSED

1§

32 Tesy Given, . Co

Samereft)
14 Test Givew; Resuirs Known
-5 dEsT Given, REsuirs Unxsown

Drue Test Tere
1 - None
2+ Bigop
3 - Urme
4 --Druer

Drwver Distractes By
1'w:No Dissraction Resorieo
2~ PHONE
3= Texring/E-maicing
4 Ereerronic Communicarion Device

5 - Omuer ECecTRONIC DEvice
{Navikarion Deviee, Rano; DVD}

Unit Numeer | Name: Las, First, MipoLe

GENDER

' Ace

Date of Birth
F - FemaLe
D ; ; g .
I(/I] I BQOWF) '—\)AV\\) z_\IA)Q Iiﬁphl }‘ﬁ IL“ |L:’| ’/} M - Mace
ApoREss, City, STate, ZIp CONTACT PHONE- INCLUDE AREA CODE
i / ~ — . — ) — —
bLOLo FARVAC) T AJY. % B&A,J ONy A0 N3 o Jw/fbb _)’]L/
Injuries | Ingurep Taken By |EMS Agency Mepicat Faciurmy Injuren Taken To Sarery EquipMent Usep DOT CompLiant | SEATING PosiTion | Alr Bac Usace |Esection |Traepen
O MororcveLe D
Hewmer
Unrr Numser | Name: Last, First, MiobLe Date oF Birth AcE GENDER
- .- F - FemaLe
4 . > 1} ", — T\ - ]
0 | Biown , Racker , BL1ZABETH de A (5 [ w

Aobress, Crrv, State, Zip

Tl ART

LIACvae O DY

® A oA, UL U

CONTACT PHONE- INCLUDE AREA CODE

ISR

v | 515 505 - 1271

INJuriEs | INJuRED Taken By |EMS Acency

Mepicat Faciuity Insurep Taken To

Sarery Equipment Usep

DOT Compiant [ SEATING PosiTion | Air Bac Usace |Esection |Trarpen
O MororeveLe
HELMET
Page OF

HSY8306 OH1M (Rev 01/12)




Occupant

Occupant

Occupant

Occupant

L!”g”“'**’"OCCUPANT/ WiITNESS ADDENDUM

LocaL ReporT NumsER

Y- 24, 111

Unmr Numser | Name: Last, First, MiopLe Dare oF BIrRTH GENDER
~ P et » . 2 s | F - Femawe
l()‘l;’ | ST sy ANAA \Cavi e g r S ﬂ o e I M o Wit
Aporess, Crry, STATE, Zip CoNTACT PHONE- INCLUDE AREA CODE
~ o A 1 - P . i oy = P T <
W W DpeHaes Ave . L danon, Lo MST % 24237 -¢H2S

Insuries | Injurep Taken By [EMS Acency

Mepicac Faciurry Insurep Taken To SaFeTY EQUIPMENT Usep

UniT Numser

L1

Name: Last, First, MiooLe

Date oF Birth

DOT Compriant | SEATING Position JAir Bac Usace { Esection
O MororcveLe “
Hewmer i

[

- FEmaLE
- Mace

Aooress, Ciry, State, Zip

CoNTacT PHONE- INCLUDE AREA CODE

Inguries | Injureo Taken By |EMS Acency MebicaL Facimry INjurep Taken To Sarety EquipMent Usep

Unir Numser

L1 |

Name: LasT, FirsT, MIpbLE

Date oF Birth

SeaTiNG Posrmon | Alr Bac Usace | Esection

DOT CompLiant
O Mororcvere
HEeLMET

GENDER

F
M

I T O I Y

TrappED

- FemaLe
- Mace

Appress, Ciry, State, Zip

CoNTACT PHONE- INCLUDE AREA CODE

Injuries | InJureD Taken By [EMS Acency MeoicaL Facimry Insurep Taken To Sarety EquipMent Usep

Unir NumBer

LL |

NaME: Last, First, MipoLE

Date or BirTH

Searin Posirion | Air Bac Usace [ EJecTion

DOT CompLiant
O Mororeveie
Hewmer

GENDER

E
M

I T I I O O

TrappeED

- FemaLe
- MaLe

Aboress, Crry, State, Zip

CONTACT PHONE- INCLUDE AREA CODE

Inguries | InJurep Taken By J[EMS Acency MebicaL FaciLmy Insurep Taken To Sarery EquipMent Usep

Unir Numeer

L1 |

Name: Last, FirsT, MiopLe

DatE oF BIRTH

L1

DOT CompLiant | SEATING PosiTion | Al Bac Usace | Esection

O Mororevere
HELMET

GENDER

F
M

TRAPPED

- FemaLe
- Mace

Occupant

Aopress, Cry, Stare, Zip

ConTacT PHoNe- INCLUDE AREA CODE

Insuries | Inourep Taken By | EMS Acency MepicaL Faciury INsureo Taken To Sarety Equipment Useo

Unir Numser

L1

Name: Last, FirsT, MiboLE

DaTE oF BirtH

SeaTING Posrrion | Air Bac Usace | Esection

DOT CompLiant
O Mororcvere
Hewmer

GENDER

E
M

LI

TrapPED

- FEmaLE
- MaLe

Occupant

Aoboress, Crry, State, Zip

CoNntacT PHoNEe- INCLUDE AREA CODE

InJurep Taken By | EMS Asency

InguriES MebicaL Facirry Insuren Taken To Sarety EquipMenT Usep

Seating PosiTion | Air Bac Usace | Esection

DOT CompLiant
O Mororcvete
Heumer

99 'quxbm@ifSKsﬂ:Eﬁmmsmh :

HSY8355 OH1P (Rev 01/12)
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