&_, R, Or FURLLE BAST
T e s TRAFFIC C RAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
KrHorosaken  L1oH2 [Jon-s SR.3/SR. 162 21-58271
Cou-1e DOTHER REPORTING AGENCY NAME * Ncic* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
[Cseconbary caast ) _ 1- SOLVED 98- ANIMAL
[Clerivate properTy  |Montville Police Department [ 05213 L J2-unsoveo| 1 I {1 joo- unkwown
COUNTY* [LocALTy* LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2-VILLAGE ; ;
3 | 3 romnsup_|Montville (Township of) 11/01/2021 0330 |1 | 5. serious inury
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH 3 - MINOR INJURY
3 - EAST 41,105708
3 L4 west SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEFOST, HOUSE #) ROAD TYPE LONGITUDE GECIMAL DEGREES 4 - INJURY POSSIBLE
g - ggéJTTH 816 5 - PROPERTY DAMAGE
. -81.864117 ONLY
162 L 14 west
ECTIO R
REFERENCE POINT DIRECTION : INTERSECTION RELATED
1 - INTERSECTION 1 - NORTH [X(] WITHIN INTERSECTION OR ON APPROACH
T 12 - MnEpost D 2-SOUTH L3
3 - HOUSE # 3 - EAST T within INTERCHANGE AREA
A - WEST NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE
1 - MILES O
i 350.0 2 - FEET ROADWAY DIVIDED
0 L2 ] 5 varos ;! 2 _ i
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
. 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
] 1 | 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 | BETWEEN 5 - BACKING 2-SOUTH [ <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR - \vcie l 3-EAST | 2 - DIVIDED FLUSH MEDIAN
- _ VEHICLES [N
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TANsromy 7 - SIDESWIPE, savE DIRECTION 4 -WEST { >4 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE, GPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ’ 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE}
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[]WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ workers present BEFORE THE 15 EX L9 L2
2 - LANE SHIFT/ CROSSOVER Lt
D LAW ENFORCEMENT PRESENT 3.~ WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
L1 ORMEDIAN 3 - TRANSITION AREA . LEVEL 2- WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
["]acnve scHoot zoNE 5 - TERMINATION AREA
5-OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
-l OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE 6 - WATER (STANDING STONE
1 - DAYLIGHT 9 - OTHER - WATER (STANDING,
1-CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
3, 2-DAWN/DUSK 99, 2-ctoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3 - DARK - LIGHTED ROADWAY == 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 1 was north on Wooster Pike (S.R. 3), approaching the roundabout at Sharon
Copley (S.R. 162). As it entered the beginning of the roundabout, it went left of
center and drove off the road. Unit 1 traveled into a ditch, drove approximately 200
feet and then exited the ditch. The rear bumper and other vehicle parts were left at
the scene. The vehicle left the scene without reporting the accident. The driver was
later located, admitted to the accident, and was cited for reasonable control and
driving under suspension.

Sharon Copley (SR 162)

Weostr e

[ Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
11/01/2021 11:12 11/01/2021 11:14 11/01/2021 11:23 11/01/2021 12:44 g""“c“ﬁ"'“
A—F MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAMEY
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Harrison, Brett LaFond, Christopheryy, YJ§#ibc2 SUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICEégﬂADGE NUMBER* 53?.,'2&%:&".&‘&?&'.’.{??
90 1606 1602 oors)




LOCAL REPORT NUMBER

sz UNIT
21-58271
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (1SAMEAS DAIVER) OWNER PHONEaNC1UDE AREA CODE(TT SAME AS DRIVER)
1 FREEMAN, LOVETTA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [ SAMEAS DRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
10810 WOODLAND AVE., CLEVELAND, OH, 44101 [ 3 ] 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeraaL Cannier PHONES INCtune AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_ | N150936 3GNBABDBO0AS603545 2010 CHEVROLET
INsurANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLK HHR 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
E]COMMERCIAL I:IGOVERNMENT D:g:g?f; NG | | 3
& U VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 - <10K LBS. MATERIAL CLASS# PLACARDID ¥ 4
DEVICE DHITISKIP UNIT 2. 10.001 - 26K LBS RELEASED
EQUIPPED | v . D D
1 3-> 26K 18s. PLACARD | L 1
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12~ GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
Lt 5 S‘r(';;‘:::t v 8- M&m‘;‘éﬁ IWHEELED  14- 15:":‘]2"-(5 UNIT 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST
u PE7" 9-A R -
NIT TY! VEHICLE 10- MOPED OR MOTORZED 15~ SEMI-IRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE
22- ANIMALWITHRIDEROR 27 - TRAIN
4 ~PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL. DRAWN VEHICLE
5- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 92 - UNKNOWN OR HIT/SKIP

0 (ATVAUTV)
| | #oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0-NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN EX
MODE WHEN CRASH OCCURRED? 0 10 , 2 : 2
2 l | 1-DRIVERASSISTANCE  4- HIGH AUTOMATION al
2 2
| | 1-Yés 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0 | -
3 3 3 3
MODE LEVEL 2] 2
4 4
1-NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER n -
1 2-TAXI 7- BUS - INTERCITY 12 - MILITARY 17- MOWING 99 - OTHER/UNKNOWN | 8 — 4 . 4
| ] 3-EtecTroNIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18- SNOW REMOVAL =
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 6
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5.- BUS ~ TRANSIT/COMMUTER PATROL 12
1 1-NoCkRGoRODY P 4-10GGING 7-GRAIN/CHIPS/GRAVEL 11 -DUMP 59 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : - :]ILEJ:ICLE TOWING . CONTS'\';‘:: CHASSIS  9_caRGo TANK 13- AUTO TRANSPORTER e &% 3 3
poDY 3- - CARG ) i o
TYPE ANOTHER MOTORVEHICLE ~ /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2~ HEAD LAMPS 5 - STEERING 8-TRAILER EQUIPMENT  10- DISABLED EROM PRIOR 6
;::gg'_: 3- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-nopamacero] - uNDERCARRIAGE[14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDERMOADSIDE ~ 10- DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cinrwmary 11 - SHARED USE PATHS -top13 - ave ArEas {15
TR 2- INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unIT NOT AT SCENE[ 16)
LOCATION  3_INTERSECTION-OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2- NON-COLLISION 3- CHANGING LANES 10 - PARKED 16 - WORKING 99- OTHER / UNKNOWN 0 - NO DAMAGE 14~ UNDERCARRIAGE
] ] 3- STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAEFIC 1B - APPROACHING OR > 1 DIAGRAM
4-STRUCK ACTIONS 6-MAKINGLEFTTURN 1. DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P

TN

2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT
3 - IMMERSION 9 - RAN OFF ROAD LEFT
A4 | 4-IACKKNIFE 10 - CROSS MEDIAN
257 ] 5-CARGO /EQUIPMENT 11 - CROSS CENTERUNE -
LOSS OR SHIFT OPPOSITE DIRECTION
OF TRAVEL

6 - EQUIPMENT FAILURE

3 N

1 FIRST HARMFUL EVENT

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - QTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 -OPENING DOORINTO  TRAFFICWAY FLOW TRAFFIC CONTROL
2~ FAILURE TO YIELD JACDA APARKED POSITION EQUIPMENT ROADWAY 1~ ONE-WAY 1 ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 - TWOWAY "

11 4-RAN STOPSIGN CHANGE ILLEGALLY /FALUNG/SPILLING ACTION > - q 2-SioNAL 5-YIELD SIGN
L2 | s unsareseeeo 10- IMPROPERPASSING 15 -SWERVING TO AVOID 20 - IMPROPER CROSSING L £ | L1 13 paswm 6 - NO CONTROL
CONTIBUTING 6_ MPROPER TURN 11-DROVE OFF ROAD 16 - WRONG WAY 21 -LYING IN ROADWAY
CIRCUMSTANCES 7 _ | 6£T OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED

SEQUENCE oF EVENTS 3 2- INVOLVED-ACTIVE CROSSING

‘ : e L>_] 3 - INVOLVED-PASSIVE CROSSING

1 - OVERTURN/RO! ARATION OF UNITS 23 - STRUCK BY FALLING,
13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
14 - PEDESTRIAN TRANSPORT ANYTHING SET IN
15 - PEDALCYCLE 21 - PARKED MOTOR r/ﬁ‘l‘c‘z;‘ BYA MOTOR
16 - RAILWAY VEHICLE VEHICLE 21— OVABLE
17- ANIMAL - FARM 22 - WORK ZONE OBJECT
18 - ANIMAL - DEER MAINTENANCE

EQUIPMENT

k UL ook COLLISION wiTH FIXED OBJECT'% STRUCK
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - SUILOING
Al | /CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN
ABUTMENT 35 - MEDIAN CONCRETE ORSUPPORT 50 'mﬁ ezrmfcz
26 - BRIDGE PARAPET BARRIER 42 - CULVERY
6L | 2-smnceraL 36 - MEDIAN OTHER BARRIER 43 - CURD EQUIPMENT
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL

| 2 | MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

1- NORTH 5 - NORTHEAST

2-SOUTH 6 - NORTHWEST

2 1 3-EAST 7 - SOUTHEAST

FROM | TOl l 4 - WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
50 1 - STATED / ESTIMATED SPEED
1 | 2-caicutaten/ eor
POSTED SPEED l———l /
3 - UNDETERMINED
L4




== MoToRrIST / NON-MOTORIST

LOCAL REPORT NUMBER

21-58271
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HOWARD JR., BRIAN, NOEL 07/01/1988 33 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[~4
2 21031 WESTPORT AVE, EUCLID, OH, 44123
a
=l INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: Mepicat FACILIVY (NAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
= TAKEN usep DOT-CoMpuaNT|  POSHTION
o
E 5 BY 1 99 MC HELMET 1 1 1 1
5 OL STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
o
5 4511.202 OPERATING VEHICLE WITHOUT REAS Y41862
2 OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED EALCOHOL DMARUUANA STATUS RESULTS SELECTUPTO 4
BY .
6 9 I:I OTHER DRUG 9 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
jry ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
5
=1 INJURIES [INJURED | EMS AceNcy vame) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CTTY) !snmv EQUIPMENT SEATING AIR BAG UsAGE| ElEcTioN | TRAPPED
-4 TAKEN UseED DOT-Cometany|  POSITION
e BY MC HELMET
S
J
§ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 CODE
jud
a
B OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[ Jacanor [ maruuana RESULTS SELECTUF TO 4
B
v I:] OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
S
5
I=t INJURIES {INJURED | EMIS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
z TAKEN USED DOT-Comruant|  poSITION
g BY MC HELMET
LJ
~
7| OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
?2: CODE
)
2 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

OL CLASS

ENDORSEMENT | RESTRICTION SELECTUPTO 3

INJURIES

SEATING POSITION

SAFETY EQUIPMENT

DISTRACTED| [ Jawcotor
BY

D MARJUANA

STATUS

OL RESTRICTION(S)

STATUS RESULTS SaLEcT vP 104




Rz OQccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

21-58271
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 FLETCHER, JOHNNY, WAYNE 05/20/1994 27 M

ADDRESS: STREET, CITY, STATE, ZIP

417 LAFAYETTE RD, MEDINA, OH, 44256

CONTACT PHONE - INCLUDE AREA CODE

INJURIES {INJURED |EMS AGENCY (NAME}
TAKEN
5 BY

L1y

INJURED TAKEN TO: MEDICAL FACILITY (RAME CtiY)

SAFETY EQUIPMENT

99

DOT-Compuant}  POSITION
'MC HELMET 3 1

SEATING AIR BAG USAGE

EJECTION ] TRAPPED

1 1

UNIT # ] NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

"AGE | GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED |EMS AGENCY INAME)
TAKEN

B
v | -

INJURED TAKEN TO: MEeDICAL FACILITY (NAME, CrTY)

SAFETY EQUIPMENT

DOT-Comeuant}  POSITION
MC HELMET

SEATING AR BAG USAGEIEJECTION TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS AGENCY (NAME}
TAKEN
BY

| —

INJURED TAKEN TO: MEDICAL FACILITY (NAME CIY)

SAFETY EQUIPMENT

SEATING AIR BAG USAGE
DOT-Compuant|  pPOSITION
MC HELMET

EJECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

5 ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED §EMS AGENCY (NAMEY
TAKEN

BY

INJURIES

INJURED TAKEN YO: MEOICAL FACILITY {NAME, I}

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT

SEATING AIR BAG USAGE
DOT-Compuatt]  POSITION

MC HELMET

SEATING POSITION

AIR BAG

TRAPPED

EJECTION | TRAPPED

AGE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

-ME@

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS; STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

WITNESS _§ _ wiTnEess |




