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01 TREADWAY, DEREK K (937) 336-9218 2

8463 SWAMP CREEK RD LEWISBURG, OH 45338

OH HJIJM1000 2HJYK16576H520640 01

2006 Honda Ridgeline SILVER/ALUMINUD}
u ATLANTIC STATE INS PAG7014834
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1 1
035 55 12 1 2
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02 WILLIAMS,MICHAEL E (937) 510-6041 1

1460 HUNTER CT TROY, OH 45373

OH EGU1995 JM1BL1SF6A1354060 01
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u GEICO 4474006329
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3 - Now-Incapacitaring 2- EMS 02 - Swoutoer Bewr Onwy Usep 06 - Crip RESTRAINT SySTEM- REar Facing R e e Pt
4 - INCAPACITATINE 3 - Pouce 03 - Lap Belr Onwy Usen 07 - BoosTER SEAT {Evsows,Kuzes, B
5~ FataL 4 - OTHeR 04 - SrouLnsk AvD Lap BELT Usen 08 - Hewmer Usep
9 - Unkngwn
Seating PosiTion Alr Bag Usace
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4 - Test GIVEN, Resuirs Known 4 - Bpean 4 - Test Given, Resuurs Known 4. Orter 4 - Evzerronie Communicenion Device
5~ Test GiveN, RESULTS URKNGWR 5 - OTHER 5 - Test Given, Resuurs Unknown 5« OtrER EtrcTRomc DEVICE
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