=i
At ezt et TRAFF 1€ C RASH RE PORT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORY LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Bl poros Takes [lona [lon-s STATE ROUTE 3 24-25131
on-1p | ]oTHER [REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ ssconnany crasi: ) ) 1- SOWVED 88 - ANIMAL
[Jrrivare properTy | Montville Police Department i 05213 | J2 - unsoLveD 1 11l 98 159 unknown
COUNTY* LDCALITY' amy LOCATION: CITY. VILLAGE. TOWNSHIP* s CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
5 z VILLAGE antvi in o )
L5323 L1 3 owmen |Montville (Township of 05/01/2024 21:29 L3 1 2. sewous iRy
EYrouTE TvpE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DecisAL DEGREES SUSPECTED
E 2 - 50UTH 3 - MINOR INJURY
3 3 - EAST 41.068520
] SR 3 el SUSPECTED
A ROUTE TYPE [ROUTE NUMBER (PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE EONGITUBE BRCRIAL DEGRFES 4 - INIURY POSSBLE
g 2 - SOUTH 818 5 - PROPERTY DAMAGE
& 3 - EAST -81.864300 ONLY
2 L3 wesr | 7321
DIRECTION ROUT : NTE LATED
REFERENCE POINT | DIRECTION 1 ROUTE TYPE INTERSECTION RELAT
3 1 - INTERSECTION 1-NORTH | ® __NTERSFATE RQL;‘[E (;ﬂ [ wimhin INTERSECTION o7 ON APPROACH
2 - MILE POST 2-SOUTH :
 HOuSE # 3_EAST us - FEDERAL us ROUTE L
- aowest | A ] wrininy mTerchanGE Area NUMBER oF APPROACHES
e REFEReR e UNIT &7 ESURe : ROADWAY
1 - MILES : D
| 2 - FEET ROADWAY DiVIDED
T
LOCATION oF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/RMPACT EPIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - . - REAR-TO-
9 - CROSSCVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVICED FLUSH MEDIAR
1 T |2-0ON sHOULDER 10 - DRIVEWAY/ALLEY ACCESS | ] BETWEEN 5 - BACKING 2 - SOUTH [ <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ‘TI\E\;?CTQER 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
: - g: Zgggsmz 12- ?:.SE? USE PATHS OR Teanshons 7 SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEET)
i 5 peapgnp - SIDESWIPE, OPPOSTE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPEY
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 15T WORK ZONE
[ woskeas present WARNING STGN L L1 L2 ]
2 - LANE SHIFT/ CROSSOVER L]
E:] LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 7 - DRY 1 - CONCRETE
3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 9 WeT 5 - BLACKTOP.
OR MEDIAN 4 ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ acrive schoow zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, {3 - BRICK/BLOCK
4 - CURVE GRADE O, GRAVEL 4 - SLAG . GRAVEL,
LIGHT CONDITION WEATHER o OTHER 6 - WATER (STANDING, STGNE
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
4, 2-DAWNMUSK 1, 2-coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L2 5 park - LigHTeD RoADwAY L. 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9~ OTHER / UNKNGWN £ 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 / UNKNGWN

NARRATIVE

Unit 1 was traveling northbound on State Route 3 when it struck a deer that had
entered the roadway. Unit 1 suffered minor damage to its front bumper.
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1
CRASH REPORTED DATE / TIME DISPATCH DATE / ¥IME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORY TAKEN BY
POLICE AGENCY
05/01/2024 21:29 05/01/2024 21:35 G5/01/2024 21:45 05/01/2024 22:04 EE
E:]MDTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S N *
ROADWAY CLOSED) INVESTIGATION TIME MINUTES Kawalek, Andrew Harrison, Brett I MSUFFLEMENT
. 3 oN
OFFICER'S BADGE NUMBER* CHECKED Bv\FVIER‘S BADGE NUMEER* Eﬁmiﬁﬂ"&':?mm
¢ 0 22 1613 1606 oor)
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wearEEE UNiT

UNIT # | OWNER NAME: LAST, FIRST, MiDDLE ¢ D) save As pantry
1 THIEMEKE, MAUREEN

OWNER PHONE:2:Cune asEn cope (1} SANE A5 TRIVER

OWNER ADDRESS: STREET, CITY, STATE, ZiP { [O SAVE AS DRAIR)
7372 WOOSTER PIKE RD, MEDINA, OH, 44256

1 - NONE

COPAMERCIAL CARRIER: NAME, ACDRESS, {ITY, STATE, ZIP

Commercrar Carrier PHONE: sictuoe arca coe

LOCAL REPORT NUMBER

24-25131

DAMAGE SCALE

L2 ] 2-MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

DAMAGED AREA{S)

INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAXKE
OH [ JVD5153 1FTEWIEGRIFD41855 2018 FORD
iNsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED STATE FARM 2242906-5FP-35 GRY £-150 10
TYPE oF USE S ROT # TOWED BY: COMPANY NAME
N EMERGENCY
[CJeormsercra DGOVERNMENT [:}LESPONSE l | s
o occur ] VEHICLE WEIGHT GVWR/GEWR HAZARDOUS MATERIAL
INFERLOCK 1- 10K LB, MATERIAL  cLASS# PLACARDID #
Cleevice ™ [Junsssieusar 2. 10001 5 RELEASED ¢
EQLEPPED - 10 - 26K EBS,
3- > 26K EBs. PLACARD | ]! )
1
1-PASSENGERCAR 6 - VAN (9-15 SEATS} 12- GOLF CART 18- LIMO RIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN 7 -MOTORCYCLE 2AWHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 2
§ (M . -3 - 3
3 ;F’C?J:TNSTNILW . MO?;CCV?E TS Ts:‘:,i}f o 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UBIT YYPE °° 9 - AUTGCYCL 21 - HEAVY EQUIPMENT 26 - BICYCLE
VERICLE 10- MOPED ORMOTORIZED 15 - SEMI-TRACTOR ) 4
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 22 :NN::‘::{' B‘:E;ﬁ:fas 27-TRAIN
5- CARGO VAN 11 ALL TERRARN VEMICLE 17 - MOTORHOME 89 - UNKNOWN OR HT/SKIFP 4
w ATVAUTY)
:: 0 ; # oF TRAILING UNITS 5 [¥]
T WIAS VERICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN -
u MODE WAHEN CRASH OCCURRED? o 10 " 2
=] 2 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 2
1%
}1-¥ES 2-NO 9-OTHER/UNKNOWN  AUTONGMOUS 2 - PARTIAL AUTOMATION S - FULE AUTOMATION . s
MODE LEVEL 8
a
1 - NONE 6-BUS - CHARTER/TOUR 17 - FIRE 16 - FARM 21 - MAIL CARRIER -
1 2. TAXI 7 - BUS - INTERCITY 12 - MILTARY 17 - MOVING 99 - OTHER / UNKNOWN B - 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 3
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 15 - TOWING 6
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIF. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER FATROL 12 12
1 1 - NO CARGO 80DY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL  11-DUMP 99 - OTHER £ UNXVOWN 12
7 NOT APPHCARS F 5 - INTERMODAL a-pOLE 12 - CONCRETE MIXER } )
CARGO z . 3’::“[ — . E‘::;g‘\';‘;: CHASSS g CARGO TANK 13 - AUTO TRANSPORTER " =3 ol s
BODY 3- - N .
TYPE ANGTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT BED H - GARBAGEMEFUSE .
1- TURN SGMALS 4 - BRAKES 7-WORN OR SUCK TIRES & - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN & |-
2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10 - DISASLED FROM PRIOR 6 &
:::22;2 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACLIDENT
[J-wopamasero; - unbercarmiace(14]
1 - INTERSECTION - £ - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER 7 UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g g 11 - SHARED USE PATHS -7or1133 O- ALt areas [ 153
Wai~™" 2 - INTERSECTION - 5 - TRAVEL LANE - . OR TRAILS
MOTORST  LINMARKFS) CROSSWAI K OTHER LOCATION 3 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- vrair noT AT SCENE] 15]
LOCATION 3 _4NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
{ - NON<CONTACT 1- STRAKGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALGNG, RUNNING, 21 - STANDING QUTSIOE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
- NOM- R - -
3 2- HON-COtLISION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWH 0 - NO DAMAGE 14 - UNDERCARRIAGE
i 3. STRIGNG Lt |4 OVERTAKINGFASSING 11 - SLOWING ORSTORPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VERICLE NOT AT SCENE
ACTION 0 PRE-CRASH S - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR (I DIAGRAM
4 - STRICK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 93 - UNKNOWN
5 - BOTH STRIUING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 OTHER / UNKNOWN LANE SPECIFIED LOCATION RAFEIC
1- NONE 8 - FOLLOWING TOO CLOSE 13 - WPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOCR INTC) TRAFHC CONTROL
2 - FAILURE TOYIELD JACDA A PARKED: POSITION ECRIPMENT ROADWAY TRAFFICWAY FLOW
1- ONE-WAY 1 ~ ROUNDABOUT 4 - STOP S1GN
3 - RAN RED LIGHT % - IMPROPER LANE 14-STOPPED OR PARKED 19 - LOAD SHIFTING 99 - QTHER IMPROPER o
1 4 - RAN STOP SIGN CHANGE KLEGALLY FFALLING/SPILLING ACTION 2 2- TWO-WRY 6 2- SIGNAL 5 - VIELD SIGN
o) 5 - unssare seren 10- PPROPER PASSING 15 - SWERVING TO AVOID 20 - [MPROPER CROSSING 1-FLASHER 6 - NG CONTROL
CONERIBUTING ¢ _ jMpROPEA TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 | FT OF CENTER 12 - MPROPER BACKING  17- VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ol ROAD 1- NOT INVIOVED
| SEOUENCE oF EVENTS 2 1 2 INVOLVED-ACTVE CROSSING
w EVENTS l | | 3 - INVOLVED-PASSIVE CROSSING
1§ | |-OVERTURN/ROLLOVER  7-SEPARATION OF UNTTS 12 DOWNHILL RUNAWAY 39 - ARIMAL -OTHER 23 - STRUCK BY FALLING,
1110 15 rmemmionion 8- RAN OFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT 7 NON-MOTORIST DIRECTION
5 4 - JACKENIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :‘g‘ig;‘ BY AKOTOR 1-NORTH 5 - NORTHEAST
L ) 5.CARGO/EQUIMENT  11-CROSS CENTERUME- 16~ RAILWAY VEHICLE VEHICLE 24 - e R AVATLE 2-50UTH 6 - NCRTHWEST
LOSS QR SHIFT OPPOSTTE DIRECHION 17 - ANIMAL - FARM 22 - WORK ZONE CRIECT et 7 - SOUTHEAST
B ) OF TRAVEL ANIMAL - MAINTENANCE )
3 } 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER e rom| 2 | 1o 1 [ a-west 8- SOUTHWEST
COLLISION WivH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 BUILDING
sl E T amsn cusraon 32 - PORTABLE BARRIER 39-LIGHT JLUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPGRY 47 -1AAILBOX 54 - QTHER FINED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 48 - TREE ORIECT
5 27 - BRIDGE PIER OR BARRIER 41 - OTHER PCST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 55 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- :‘:g::;?:ﬁﬁ L——-—-—-—J
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 |2-cacutatenseor
6| 22 sriose rar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPRENT POSTED SPEED L
30 - GUARDRAIL FACE 17 - TRAFFIC SIGN POST 44 - DITCH 51 -WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT ’ 1 MOST HARMFUL EVENT 55
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[gl:ﬂmmvm LOCAL REPORYT NUMBER
e, oF PUBLKD BAFRTT
=22z MloTORIST / NON-MOTORIST 24-25131
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i THIEMEKE, MAUREEN 01/16/1980C 44 F
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7372 WOOSTER PIKE RD, MEDINA, OH, 44256 R
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TC: MEDICAL FACILITY {HAVE, CETY) SAFETY EQUIPMENT SEATING AlR BAG BSAGE] EIECTION | TRAPPED
TAKEN USED DDOT-CoMpawn POSITION
S 4 MC HELMET 1 1 1 ]
OL STATE |OPERATOR EICENSE NUMRBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT | RESTRICTION SELECT up T0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED! DA{COHOL I:}MARUUANA STATUS | ¥ype VALUE STATUS | TYPE  |RESULTS SeecTupToq
BY
4 1 DOTHER DRUG 1 1 1 . 1 1
M
UNIT # | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJUREES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (HAVE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-Compilant|  POSITION
BY MC HELMET
L
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT URTO 2 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOBOL DMARIJUJ\NA STATUS | TYPE  RESULTS sceciiurto4
BY
DOTHER DRUG
UNIT # | NAME: LAST, FIRST, MiDDLE ) DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
INJURIES JINJURED | EMS AGERCY (NANME) INJURED TAKEN TO: MEDKAL FAGILITY (HAVE, CiTY) SAFETY EQUIPAMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT. Comptiant POMTION
BY MC HELMET
L
OL STATE | QPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 CONDITION ALCOHOL TEST DRUG TEST{S)
STATUS RESULTS SELECTURP IO 4

INJURIES SEATING POSITION

% - FRONT - LEFF SIDE 5
- (MOTORCYCLE DRIVER)
2 - FRONT - MIDDAE
3 - FRONT - RIGHT SID
SECOND - LEFTSIDE.

2- suspscrsn SERIQUS *
CINJURY 1T
3 < SUSPECTED |
LANLRY .. g | MOTORCYCLE PASSE GER NOT.A ; " A ¢ L .
4 - POSSIBLE INJURY : ¢ ! ‘ ; 6 ENCEPTCLASS A
SLE 2 Oh . ; e : SiUBLCLASS RBUS -

RAI
INTERMEDIATE LICENSE
“RESTRICTIONS

5 - OTHER 7 UNKNOWN

CONDITION :

1 NONE UstD,
2 SHOULDER BELT ONLY .

NOHETRALING UNIT)

5=

REAR FAGING : : i ;
OOSTER SEAT.: ; : R 9= OTHER / UNKNOWN ZOTHER 5 :
8 ~HELMET USED : ok LM Lt e : 8 = NEGATIVE RESULTS
9.2 PROTECTIVE PADSLSED - U OTHER 7 UINKNGWN : : DS e
- (ELROWS, KINEES, ETC) : : : : e P ihedeld
10 REFLECTIVE CLOTHING
1= LIGHTING - PEDESFR[AN-'
BICYCLE ONLY -
99 - OTHER / UNKNOWN
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0410 DEPARTHENT LOCAL REPORT NUMBER
s 0F PUBLIC BAFETY
e eEEEOccUPANT / WITNESS ADDENDUM
24-25131
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
o
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
v
'y
INJURIES {INJURED |EMS AGENCY (NAME {MIURED TAKEN TC: BeaicaL FAGLERY (HAVE, ITY) SAFETY EQUIPMENT SEATING ASR BAG USAGE | EFECTION | TRAPPED
e DOT-CompLiu POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
"
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUIDE AREA CODE
=)
b
0
INJURIES | INJURED FEMS AGENCY iNaME INJURED TAKEN TO: MEDICAL FACILITY {1ANE, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compiant]  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, i CONTACT PHONE - INCLUDE AREA CODE
B
8
INJURIES |INJURED |EMS AGENCY INAMEY NJURED TAKEN TO: MEDICAL FACHITY (RAME Criv) SAFETY EQUIPMENT SEATING AIR BAG UsAGE| EsECTION | TRAPPED
ThKER DOT-Comptiams] POSITION
BY MC HEEMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
b
s
INJURIES [iINJURED  {EMS AGENCY INAME: INHIRED TAKEN TO: MEDICAL FAGLITY (HAME, OTY) SAFETY EQUIPMENT SEATENG AIR BAG USAGE | EJECHON | TRAPPED
YAKEN DDOT-CO\U’UAN POSITION
BY MC HELMET

SEATING POSITION AIR BAG LSAGE
NOT.DEPLOYED

INJURED TAKEN BY
NOT TRANSPORTED -

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

"
4
2
£
=
9
g
E

ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHOMNE - INCLUDE AREA CODE

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

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

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

ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
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