e et e TRAFFiC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
RMATION -
Rroros ke [Jon2 [low-s [LoCALINFO RIDGEWOOD & 71 , 22-31241
oHp  [H]omHer |REPORTING AGENCY NAME * NCIC HET/SKIP | NUMBER oF UNITS UNIT N ERROR
[ secompary crasH ) ] 1- SOLVED 1 Qg |78~ ANMAL
[ Jprivate propersy  jMontville Police Department 05213 | 2 - UNSOLVED ! 99 - UNKNOWN
COUNTY* |LacauTy LOCATION: CITY. VILLAGE. TGWNSHIPS " CRASH DATE / TiME? CRASH SEVERITY
. 1- FATAL
2 - VILLAGE i : .
L 52 i 131 5 Townsue |Montville (Township of) 06/13/2022 1337 |2 1 2-semious mmry
E4 ROUTE TYPE [ROUTE NUMBER {PREFIX 1 - NORTH { LOCATION ROAD NAME ROAD TYPE LATITUDE DEMAL DEGREES SUSPECTED
£ 2 - SOUTH 41.121340 3 - MINOR INJURY
] L 3 :f.?EsSTT Ridaewood RD . SUSPECTED
4 - INFURY POSSIBLE
ROUTE TYPE [ROUTE NUMBER JPREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
2- SOUTH 5 - PROPERTY DAMAGE
i i :\EVAESTT Montville DR -81.805150 ONLY
REFERENCE POINT (DIRECTION, i ROUTE TYPES B L ROAD TVRE S INTERSECTION RELATED
1 1~ INTERSECTION 1-NORTH |11t - INTERSTATE ROUTE (TP} 233 | AL ALLEY RD_"RQ::: i [ wATHIN INTERSECTION 0R ON APPROACH
2 - MILE POST 4 2-SOUTH it i i AY - AVENUE _ SQ - SQUARE
R US = FEDERAL US ROUTE : B BAULEVARD hP T TR L M
3-HOUSE # i, E.JA:; T R | BL- BOULEVARD :MP - MILEPOST . ST~ STREET: . [ wisrin inrercHaNGE AREA NUMBER OF APPROACHES
DISTANCE wvancr | T STATEROUTE - i TE - TERRACE -/
srou REFEREICE UNITOF MEASURE | ¢ NOMBERED COUNTY ROUTE - ROADWAY
T-MILES [ e T AT T DR DRIVE :
0.35 1 | 2-Feer | TR -NUMBERED TOWNSH | HE - HEIGHTS [ roapway oivioeo
: LY | 3 yagps § o s R
LOCATION F FIRST HARMEUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADAWAY 9 - CROSSOVER 1 1- NOT COLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEOIAN
1 |2-oN sHoOULDER 10 - DRIVEWAY/ALLEY ACCESS | | BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAM 11 - RAILWAY GRADE CROSSING TWO MOTOR 6 - ANGLE | | 3-eAsT 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR VERICLESIN - WIPE. SAME DIRECTION 4 - WEST ( 24 FEETY
TRANSPORT ]
5 - ON GORE TRALS 2 - SIDESWIPE 3 - DIVIDED, DEPRESSED MECIAN
- , OPPOSITE DIRECTION
6 - QUTSIDE TRAFFIC WAY 13 - BIXE EANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
B - GFF 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 15T WORK ZONE 2 1 2
[ wokens presenr 2 - LANE SHIFT/ CROSSOVER WARNING SIGN L = e
) 2 - ADVANCE WARNING AREA 3 - STRAIGHT - DRY 1- CGNCRETE
[Juaw EnFORCEMENT PRESENT 3 - WORK ON SHOULBER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
CR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOLUIS,
4 - INTERMITTENT OR MOVING WORK - TERMINATION AREA GRADE 4-ICE ASPHALT
[] acnve school zoxe 5 - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3~ BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL,
HIGHT CONDITION WEATHER o - oTHER 6 - WATER (STANDING. STONE
1- DAYLIGHT 1- CLEAR 6- SNOW TUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2 | 2-couny 7 - SEVERE CROSSWINDS 7 - SLUSH {5 - OTHER
L 3. pare- ugHTeD ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRY, SNOW 9 - OTHER / UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAN OR FREEZING BRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Uinit #1, a trash collection vehicle, was traveling eastbound on Ridgewood Road
approaching the overpass for I-71. The garbage truck's trash receptical was not
completely down and struck the overpass as the vehicle went under. The receptical A
snapped off the arms and fell into the roadway as the truck continued eastbound
before stopping. The trash vehicle required tow by !nterstate towing, no injuries
were reported, LEe5/11/23 N
UPDATE*** On this date, the driver of Unit 1 came to report that he was just made a —
aware that he was fisted as at-fault, He presented new information that the Z
reporting officer was unaware of at the time of the crash, which indicates that the 2
crash was likely due to a mechanical malfunction. The driver was not cited in this g | - - -
crash, - Sgt. Searle #1605 g FRGEACO0RMD
-
£ -
| Koo Sesie
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/13/2022 13:17 06/13/2022 13:17 06/13/2022 13:31 06/13/2022 14:56 [pouce aency
s 4] [Imororst
TOTAL TIME OTHER TOTAL | OFFiCER'S NAME* CHECKED BY OFFICER'S NAME? ~/ /
ROADWAY CLOSED| INVESTIGATION TIME[  MINUTES | Bennett, Justin Searle, Cory o & 7 [lsuppLement
OFFICER'S BADGE NUMBER® CHECKED 8Y OFFICER'S BABGE NUMBERS {CORREC 1HON orApDITION
99 1612 1605 ooe)
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LOCAL REPORT NUMBER

0100 DEFARTMENT
@‘Vor PusUC EATETY U N I
et !

22-31241

UMIT # | OWHNER NAME: LAST, FIRST, MIDDLE { I sare &5 énvess OWNER PHONEi2icuns ARea CODE (D] SAMEAS DAVER;

1 KIMBLE RECYCLING AND DISPOSAL, 330-454-3400 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { (] SAME AS DRIVER) 1 - NONE 3 - FUNCYIONAL DAMAGE
P.O. BOX 448, DOVER, OH, 44622 14 2 - MINGR DAMAGE 4 - DISABUING DAMAGE
COMMERCIAL CARRIER: NAME ADORESS, CITY, STATE, i Commerciat Carser PHONE: ricwust asea cone 9 - UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
OH | PMD1865 SVCACSDEIMC234159 2021 AUTO CRAFT
IHSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFied | MILLER AND MILLER S$£6-84-80-22 WHI OTHER/UNKNOWN :/\
TYPE 0k USE USDOT # TOWED BY: COMPANY NAKE
E:]COMMERCIAL DGOVERNM{HT DLNESE;‘(‘::E:NCY I ; lNTERSTATE TOW[NG
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

SNTERLOCK ¥ OCCUPANTS 1. <10K 188 MATERIAL  ¢ciass% PLACARD 1D #

DEVICE Duwsmp uRIF 2 10.00% - 26K L85 RELEASED

£QUIPPED 5 : DPLACARO |

3 - > 26K LBS.
¥ - PASSENGER CAR & - VAN (9-15 SEATS) 12 - GOLF CARY 18 - {1M0 (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
20 2- PASSEMGERVAN 7 -MOTORCYCLE 2-WHEELED 3 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L v | s é:'(;};;:ﬁmnlnw B - MOTORCYCLE 3-WHEELED 14 15:;@{:: UNF 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
- 9 - AUTOCYCLE
UNIT TYPE VERICLE 10 MOPLD ORMOTORIZED 15 - SEMI-TRACTOR 21 - HEAVY FQUIPMENE 25 - BICYCLE
22 - AHIMAL WITH RIDER o) 27 - TRAIN
4-PICKUP BICVCLE 16 - FARM COUIPKENT ANIMAL-RAVHN YEHICLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - URKHOWN OR HIT/SKIP

ATVAUTY)
{ # OF TRAILING UNITS

WAS VEHICLE DPERATING iN AUTGHOMOUS

0 - HO AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWH

MODE WHEN CRASK DCCURRED! 0
5 |- DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-¥ES 2-NO 9-OFHER/UNKNOWH AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-8US- CHARTERZTOUR T4 - FIRE 16 - FARM 21 - MAIL CARRIER
14 & 7 BUS - INSERCITY 12 - MILTARY 17 - MOWING 95 - OTHER / UNKKOWN
L' | 3-mectronic wide 8- 8US - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-§US+ QTHER 14 - PUBLIC LTILITY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORI 10 - AMBULARCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVCE
5 - BUS - TRANSIT/COMMUTER PATROL
14 NO CARGO BODY TYPE 4-L0GGING - GRAN/CHIPS/SRAVEL 11 DUMP 49 - OTHER / UNKNOWN
| / HO3 APPLICABLE 5 - INTERMODAL 8 - POLE 12 . CONCRESE MIXER
CARGO ;::: I ‘0”;3'\:::}'; CHASSIS 5 caRGO TANK 13- AUTO TRANSPORTER
BODY - 1CL & - CAR .
TVRE AMOTHERMOTORVEHICLE  /ENCLOSED BOX 10- FLATBED: 14 - GARBAGE/REFUSE
GQ | 1-TURNSKNALS 4- BRAKES 7. WORH ORSLKK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKROWN
2 - HEAD LAMAPS 5- SIEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
:::23: 3 TAL LAMPS 6 - TIREBLOWOUT DEFECTIVE ACCIDENT
[0 -wopamacere)] ] UNDERCARRIAGE[14]
1-INFERSECTION - £ MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAYACCESS 99 - OTHER / UNKNOWH
MARKED CROSSWALK MARKED CROSSWALK g _ginpwaLK 31 - SHARED USE PATHS i-torr13) 0. aw areasi 15
ToH 2 - INTERSECTION - § - TRAVEL LANE - OR TRARS
HMOTORST LINMARKED CROSSWALK OTHER LOCATION 9- MEDIAR/CROSSIHG 12 - FIRST RESPONDER [3- unIT HOT AT SCENE] 161
LOCATION 3. |NSERSECTION - OTHER & - BICYCLE LANE ISLAND AT (HCIDENT SCENE
1 - HOR-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKIHG, RUNHING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 14 - UNDERCARRIAGE
3 Z- HOR-COULISION 3 - CHANGING LANES 10 - PARKED 15 - WORKING 33 - OTHER / UKKNOWH 0 - NO DAMAGE - UNDERC
3. STRIKING 4« OVERTAKING/PASSING  $1- SLOWINGORSTOPPED 57 - PUSHING VEHIC(E . 13 1-12 - REFER TO UNIT 15 - VEHICLE NOT A¥ SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APFROACHING OR L2 DIAGRAM
4 - STRUCK ACTIONS 6-MAKGNGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-FURN 13- MEGOTIATING ACURVE 15 - STAKDING 13-108
B STRUCK 8 - ENTERING TRAFEIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTKER / UNKHOWN e SPECHIZR LOCATION
1-NONE & - FOLLOVANG 100 CLOSE 13- IMFROPER START FROI4 18 - CPERATING DEFECTIVE 23 - OFENING DOORINICY oA FFLCWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD JACDA APARKED POSITION EQUIPMENT ROADWAY f 1 OHE-WAY RA
- OHE: 1-ROUNDABDUT 4 - STOP SIGH
3 - RAN RED LIGHT 9- IMPROPER LANE 14 -STOPPEDORPARKED 19 - LOAD SHIFTING 9 - OTHER $MPROPER 2 TwO Y
18 | 4-RAN STOPSKN CHANGE HLEGAY FEASUNG/SPILLING ACTION 5 T g sem 5 -VIELD SIGH
L' ] s unsareseen 10 - [MPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROFER CROSSING L=_] L2} 3-rasher & - HO CONTROL
CONTRIBUTING ¢ . |14PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 27 - LYING I ROADWAY
CIRCUMSTANCES 7 _\eT OF CENTIR 52-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS i | i 1 3 - INVOLVED-RASSIVE CROSSING
DF , 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNIIS 12 - DOWNHILL RUGAWAY  10- ANIMAL-OTHER 23 STRUCK BY FALLING,
1152 2 nmgexeiosion 8-RANOFFROADRIGHT 13 - CTHER NON-COLLISION 20 - MOTORVEHICLE IN SHIFTING CARGO OR
3- IMMERSION 5 - RAN OFF ROAD LEFY 14 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT / NON-MOTORiST DIRECTION
4 - JACKKNIFE 16 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTICN BY A MOTOR 1- KORTH 5 - NORTHEAST
2L ) 5.cARGO/EQUIPMENT 41 CROSSCENTERUNE- 1- RAILWAY VEHICLE VERKIE ” -%ﬁ’:{'gﬁmv ABLE 2 - SOUTH 6 - NORTHWEST
LOSS CR SHIFT OPPOSHEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3. EAST 1 SOUTHEASE
. OF TRAVEL - ANIMAL - MAINTEMANCE )
s & EQUIPMENT FAILURE 18 - ANIMAL - DEER HANTENAL rrom | 4 | 3 {4 west 2. SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK § - OTHER FUNKNOWN
25 - IMPACT ATIERUATOR 31 - GUARDRAIL END 36 - OVERHEAD SIGH POST 45 - EMBAHKMENT 52 - BUILDING
41| 7 Crasticustion 32 FORTABIE BARRIR 39 - UGHT [ WUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD 33 MEDIAN CABLEBARRIER  SUPPORT 47+ MAILBOX $4 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 46 - UTILITY POLE A48 - TREE OBJECT
sl 27 - BRIDGE PIER OR BARRIER 41 - OTHER FOST, POLE 49 - FIRE KYDRANT 99 - OTHER J UNKHOWN 30 % - STATED / £STIMATED SPEED
ABUTMENT 35 - MEDIAN CONCREZE OR SUPPORT 50 - WORK ZONE L =Y |
28 - BRIDGE PARAPEY SARRIER 42 - CULVERT MASHTEHANCE 1 j2-cawcuiaren/eoR
6l | 29-puinaEran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED HEL d
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44.0MCH 51-WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 50

PAGE 2 OF 4




@wwm LOCAL REPORT NUMBER
= o FusLIc BAFETY
% MoToRIST / NON-MOTORIST 5231241
UNIT # | NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE { GENDER
_ 1 WEST, ALSEDDRICK, D 08/05/1971 50 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
80 LINCOLN AVENUE, CUYAHOGA FALLS, OH, 44221
INJURIES [INJURED | EMS AGENCY (NAME MJURED TAXEM TO: MeoicaL FACILETY (HAME CI7Y} Ilsl::'s)wmnimmr DDOT Consunmr :ous\lTTl:)GN Al%t BAG USAGE| EJECTION | TRAPPED
TAKEN -Consul
5 L, 1 l MC HELMET 3 3 1 ;
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO2 ORIVER ALCOHOL / DRUG SUSPECTED CONDITION DR
OISTRACTED|[ Jawconor [ Jmnvvana VALUE status | oreE  [ResuLss saeciupiod
BY
1 T 1 [:]owﬁnbaus i . 1 1
L
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRYH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INFURIES |INJURED | EMS AGENCY (NAMD INJURED TAXEN TO: MEmCAL FACILTy (A, Ty} Ili;::'i)ﬂ EQUIPMENT pOT.C . :g:"l:gi AIR BAS USAGE| EJECTION | TRAPPED
TAKEN = LOMPLLL
By MC HELMET
Ld
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTOS DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHC DR
OISTRACTED| [T atconot [ manuuana staws | Tvee vawe | sTATus | TYRE  [RESUITS saecrupTos
BY
[CJomenvrus )
UNIT # | MAME: LAST, BRST, MIDDLE DATE OF BIRYH AGE | GENDER
7§ ADDRESS: STREET, CITY, STATE 2IP CONTACT PHONE - ICLUDE ARFA CODE
8
&
FS] INJURIES JINJURED | EMS AGENCY (HAME INJURED TAKEN TO: MEDICAL FATILITY [MAME, <1TY) iSAFETYEQUiPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED DOT-Compeant|  POSITION
g BY MC HELMET
= Lt
[7 OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
ODE
s c
5
Gl CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 ALCOHOL / DRUG SUISPECTED CONDITION ALCOHOL TEST RUG TEST(S)
DISTRACTED DN.COHO!. BMARUUANA STATUS 1 TVRE VALUE RESULTS SELECT WP TO 4
8y

OL CLASS

2> MANUALLY.
PLOYED I ELECTRONIC
DEPLOVED BOTH .-

FRONT/SIDE

BUCLASS B BUS
EXCEPT rmmn»\'mun
ATE HICENSE

2 DUTSIOE THE VEHICLE
OTHER 7 UNKNOWN -

RON-TRAIING UNM).
OTHER / UNKNOWI

9 < OTHER / UNKNOWN

< QTHER / UNKNOWH *
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OHia DEPAXTUIHT 10CAL REPORT NUMBER
e, bF PUSLIC BAFITE
om0 ccUPANT / WITNESS ADDENDUM 731247
UNIT # | NAME: LAST, FIRST, MIGDLE DATE OF BIRYH AGE GENDER
,2,: ADDRESS: STREET, CiTY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
£
=1
o
B TNIURIES [INJURED | EMS AGENCY (AMD INJURED: TAKEN TO: MEOICAL FACILITY {RAVE, C17Y) SAFETY EQUIPMENT DOT-Co J :;;'fllgi AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~CoMpUAN
BY MC HELMET
L
UMNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"
E ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - (NCLUDE AREA CODE
g
o
B INIURIES [INJURED | EMS AGERCY MANE: INJURED TAKEN YO: M0ICAL FACILITY (HAME, CITY) SAFETY EQUIPMENT DOT-Coeuam 55??.'33. ASR BAG USAGE] EIECTION | TRAPPED
TAKEN -
BY MC HELMET
Lod
UNIT # | NAME: LAST, FIRST, MIDDiE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
M INJURIES [INJURED | EMS AGENCY (NAMD INJURED TAKEN TO: MEicaL FACHITY {HAVME, CITY) SATETY EQUIPMENT DOT-Consumn :;:;l:;?‘ AR BAG USAGE | EECTION | TRAPPED
TAKEN “lL N
BY MC HELMET
L)
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
:‘; ADDRESS: STREET, CITY, STATE, ZIP CONYACY PHONE - {NCLUDE AREA CODE
5
g
9 INJURIES {INJURED | EMS AGENCY MAMB INJURED TAKEN 1C: MEGHCAL FACIITY (RAME CTTY) SAFETY EQUIPMENT DOT-C. :OE::[T;% AIR BAG USAGE| EJECTION | TRAPPED
TAKEN * - OMPLLA
BY MC HELMETY

INJURIES Y EQUI __SEATING POSITION AIR BAG USAGE
e o SONT LEFTSiDE. 0 : s

MAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER

ADDRESS: STREET, CHY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ IRCLUDE AREA CODE

HNAME; LAST, fIRST, MICDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREEF, CITY, STATE, ZIP CONTACT PHONE - IRCIUDE AREA CODE

| wiwess | wirwess | wNess |
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