B
i TRAF FIC gRAS H REPORT *DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REFORT NUMBER *
LOCAL INFORMATION -
EPHOTOS TAKEN GOH -2 [::IOH -3 WADSWORTH/POE 24-28756
OH-1P DOTHER REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER o UNITS UNIT 14 ERROR
[Eseconpany crasH ) i 1- SOLVED 46 - ANIMAL
DPRNAEE PROPERTY  {Montville Police Department 05213 2 - UNSOLVED 1 98 |0 - UnknOWN
COUNTY* LOCALﬂ}'t ary LOCATION: CIFY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 2 - VILLAGE ; : .
L52 JE 13 3 tomm |Montville (Township of) 05/20/2624 05:36 L2 | 2- serious muuay
F-EROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH ] LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2-50UTH
3 30EAST 41090942 e
g SR 57 3 wesT SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 3 - NORTH | REFERENCE ROAD NAME [ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL BEGREES 4 - INJURY POSSIBLE
2- SGUTH 5 - PROPERTY DAMAGE
3 - EAST Poa ~-§1.825483 ONLY
L4 west
DIRECTION i TYPE ELATED
REFERENCE POINT O, |- | ROUTETYPE INTERSECTION RELATE
1 - INFERSECTION 1-NORTH | IR - INTERSTATE ROUTE (1P} B¢} wATHIN INTERSECTION GR ON APPROACH
1 |z MEEPOST 2 - SOUTH S 4
3- EAST
3 - HOUSE # E-WEST D WITHIN INTERCHANGE AREA NUBMBER 0F APPROACHES
DISTANGE PETON 7YY A—
170N REFERENCE UNIT GF MEASURE ROADWAY
1- MiLES
2-FEET 1 roabway pivinen
L 3 varos
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 I BETWEEN 5 - BACKING 2 - SOUTH ¢ <4 FEETY
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING \Tl‘ggctﬂgﬁzﬂ 6 - ANGLE i 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ) TonNstopy 7 SIDESWIPE, SKME DRECTION 4-WEST {24 FEET)
3~ ON GORE TRALS B - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAEFIC WAY 13 - BIKE LANE 2 - REAR-END ' 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 4 - 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 CONTQUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 4 1 2
[ workers eresent L] L] |
2 - LANE SHIFT/ CROSSOVER WARNING SIGN
[:] LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 7 - STRAIGHT 1-DRY 1 - CONCRETE
3 ";\‘,;0;’;3;‘;”0“"[’5“ 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT GR MOVING WORK GRADE 4o ICE ASPHALT
[ acnve schooL zone 5 - TERMINATION AREA
5 - QTHER 3- CURVERZEVEL | 5-SAND, MUD, DiRT, |3 - BRICK/BLOTK
- QIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRAGE STONE
3. OTHER 6 - WATER {STANDING,
1 - DAYLIGHT 1-CLEAR § - SNOW MOVING 5 - DIRT
FUNKNOWN )
2| 2-DAWN/DUSK 1, 2-C0UDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. oark- uiaHTen Roaoway L 3 - FOG, SMOG, SMOXE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN S UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99 - OTHER / UNXNOWN
9 - OTHER / UNKNOWN
NARRATIVE
. . S
tnit 1 was traveling northbound on S.R. 57 south of Poe Road when a deer entered |

into the lane of travel of Unit 1. Unit 1 was unable to stop and struck the deer. Unit
1 sustained functional damage to the front of Unit 1. Unit 1 was able to be driven
from the scene and the driver denied EMS.

JR—

Poe Read

SR8

&
\

CRASH REPORTED DATE / TIME BISPATCH DATE / TIME ARRIVAL DATE / TiME SCENE CLEARED DATE / TIME REPORY TAKEN BY
05/20/2024 05:36 05/20/2024 05:39 05/20/2024 05:39 05/20/2024 05:47 [X]eovice aency
- f D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S MAME* CHECKED BY OFFICER'S NAM
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES | Sheers, Christian Harrison, Bratt D& SUPPLEMENT
g ¥
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® {CORRECTION o2 ADDITION
0 15 23 1617 1606 ones)

PAGE 1OF 4



we s UNIT

LOCAL REPOGRT NUMBER

24-28756
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE {I15AWE As DRIVER) OWNER PHONE:~qups saea cone (D) sAve AS DRVER) D A A
1 BARTLEY, SHANNA, MARIE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [ sAvE AS DENVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
G15 LINCOLN WAY NW, MASSILLON, OH, 44646 L3 | z-»nNoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comureint Carsaer PHOMNE: piciune AREs £o0E 9 - UNKNOWN
DAMAGED AREAIS)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR |  VEHICLE MAXE INDICATE ALL THAT APPLY
OH | KDG7691 19X7E4F97NENO2834 2022 HONDA
\nsurancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFEED | PROGRESSIVE 971583669 GRY INSIGHT 2
TYPE oF USE s poT # TOWED BY: COMPANY NAME
Dcommsﬁcm Dsownnmm [:}::;:gsg: ey | |
e Dwrerswre anar 2- 10.001 - 26K Les. RELEASED
3- > 26K LBS. mPLACARD { |1 |
1-PASSENGERCAR 6 - VAM (9-15 SEATS) 12 - GOLF CART 18 - LIMC {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

1 2-PASSENGERVAN  7- MOTORCYCLE 2 WHEELED 13 - SHOWKIOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (AHY TYPE)
, ;‘(‘)‘?ﬁ:’uw 8- MOTORCYCLE 3-WHEELED 14~ :’;{"i&f UNIT 20 - GTHER VEHICLE 25 - OTHER NON-MOTORIST
ungTTYRE 7T 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
10- MOPED GRMOTORRED 13- SEMFIRACTOR - © it supen 27 - TRAIN
&~ PICK UP BICYCLE 6 - FARM EQUIPMENT - AR o A
ANDAAL-DRAWH VEHICLE g . /O OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIM VEHICLE 17 - MOTORHOME

(ATVATV)
| # oF TRAILING UNITS

106 "

"

9 9
a;]

s T

L vEsICLE
Ll

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN
MODE WHEN CRASH OCCURRED? 2 2 2
1 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO - GTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTCRAATION 5 - FULL AUTOMATION
MODE LEVEL
1- NORE 6-BUS - CHARTERATGUR 1 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2. Ta% 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 OTHER / UNKNCWR 4
] | 3-eLEcTroNIC RibE 8- BUS - SHUTTLE 13- POUCE 18 - SNOW REMOVAL
SPECIAL SHARNG 8- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION ¥ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
1 1- O CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN L
£ NOT APPICARIF § - INTERMGDAL 8- POLE 12 - CONCRETE MIXER |
CARGO ; . :g:lcﬁ S . E‘;’;‘;g'\fi:c”"ss's 5- CARGO TANK 13- AUTO TRANSPORTER 3
BODY - - . .
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGEREFUSE
1- TURN SIGNALS 4- BRAXES 7-WORN OR SLKK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2- HEAD LANPS 5 - STEERING & - TRAILER EQUIFMENT 16 - DISABLED FROM PRICR 6
;:'::gg 3 - TAR LAMPS & - FIRE BLOWOUT DEFECTIVE ACCIDENT
O -nvobamaceio] T} unDERCARRIAGE{14]
1~ INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / LNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g 11 - SHARED USE PATHS - ropri3) . awL areasiis:
oA 2 - NTERSECTION - 5 - TRAVEL LANE - ) ORTRAILS
MOTORST UNMARKED £ ROSSWAI K OFHER LOCATION 3 - MEDIAN/CROSSING 12 - FIRST RESPONDER D- UNIT NOT AT SCENE{ 16]
LOCATION 3 INTERSECTION - QTHER, & - BICYCLE LANE 1SLAND AT INCIDENT SCENE
1 - NON-CONTALT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALQNG, RUNNING, 21 - STANDING OLITSIDE INITIAL POINT aF CONTACT
2 - BACKING LANE JOGGING, PLAYNG DISABLED VEHICLE
. NON- - -
4 2 - NON-COLLISION 1  CHARGING LANES 10 PARKED 16 WORKING 95 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3. STRIGING Lt | 4. OVERIAKING/PASSING 11 - SLOWENG ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTON & creucx PRE-CRASH S - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACEING OR bz | DIAGRAM
- STRUC ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - {UNKNOWN
5 - BOTH STRIONG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 13 - STANDING 13-ToP
B STRUCK B- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER 7 INKNOWR LANE SPECIFIED LOCATION TRAEFLC
1- NONE 8- FOLLOWING TOO (LOSE 13 - IMPROPER START FROM 14 - OPERATING DEFECTIVE 23 - OPENING DOORINTEY TR AEFICWAY FLOW YRAFEIC CONTROL
2-FAILVRE TOVIELD JACDA A PARKED POSITION EQUIFLENT ROADWAY - ONEAWRY Mo
3 - RAN RED LIGKT 9- IMPROPER LANE 14-STOPPED OR PARKED 15 - LOAD SIHIFTING 99 - OTHER IMPROPER 2 Teios T - ROUNDABOUT 4 - S¥OP SIGN
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION P - TWO-WAY 6 2- SIGNAL 5 - VIELD SIGN
L] s-unsaseseeen 10- IMPROPERPASSING 15 - SWERVING TQ AVOID 20 - IMPROPER CROSSING | | 3-rLasuen §- MO CONTROL
(0} CONTRIBUTING 5. \4pROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING iN ROADWAY
[Pl CIRCUMSTANCES 7 | EFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
'
ON ROAD 1 - NOT IVAOVED
SEQUENCE of EVENTS 2 2.+ INVOLVED-ACTIVE CROSSING
EVENTS ] | 3 - INVOLVED-PASSIVE CROSSING
T 4 1-OVERIURNROLOVER 7 -SEPASATION OF UNITS  12- DOWNHILL RUNAWAY 19 - ANIMAL -CTHER 23 - STRUCK BY FALLING,
1122 1 2 sresmretosion §- RAN OFF ROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFF 4 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT /NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MECLAN 15 - PEDALCYCLE 21 - PARKEO MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L} siomcostoueMeNT  11- CROSSCENTERUNE- 16 RAIWAY VEHICLE VEHICLE ot AL ABLE 2-50UTH 6 - NORTHWEST
LOSS OR SHIFT OFPOSITE DIRFCTION 17 - ANIMAL - FARM 22 - WORK ZONE oBlECT 3-EAST 7 - SOUTHEAST
OF TRAVEL _ R MASNTENANCE .
- EQUIPMENT FAILURE 18- ANIMAL - DEER
3 § & - EQUIP), EQUIPMENT FROM 2 m[ 1 ] 4 - WEST 8 - SOUTHWEST
COLLISION WitH FIXED OBJECT - STRUCK 9 - OTHER / UNKNGWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 — EMBANKMENT 52 - BUILDING
sl 7 s cusmon 32 - PORTABLE BARRIER 39- LIGHT /LUKAINARIES 46 - FENCE 53 - TUNREL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - GTHER FIXED
STRUCTURE 3¢ - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
5 I___i 27 - BRIDGE PIER OR BARRIER 41 - QTHIR POSY, POLE 49 - FIRE HYDRANT 4% - OTHER / UNKNOWN 45 1 - STATEDR / ESTRMATED SPEED
ASUTMENT 35 - MEDIAN CONCRETE OR SUPPORY 50 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-cacuistenjeos
6 I 20 mmneeran 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED |
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
a5 3 - UNDETERMINED
1 | FIRST HARMFUL EVENT | |  MOST HARMFUL EVENT
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¥ MoToRIsT / NON-MOTORIST

24-28756
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
i BARTLEY, SHANNA, MARIE 08/24/1994 29 F
it ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE .« INCLUDE AREA CODE
915 LINCOLN WAY NW, MASSILLON, OH, 44546
INJURIES [ENJURED |EMS AGENCY (NAME) INURED TAKEN TO: MEDICAL FACIEITY (RAME, £1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EFECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT]  POSFTTON
R LA 4 MC HEEMET 1 1 1 ]
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT | RESTRICTION SHECTUPTO S DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOWO DR
DISTRACTED EALCOHOL DMARUUANA s¥atus | Type VALGE stamis | TypE  [RESULTS seec m 104
BY
4 3 1 DOTHER DRUG 1 1 1 . 1 1
M
UNIT # | NAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENBER
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE .« INCLUDE AREA CODE
INJURIES [INJURED | EMS AGency uans INJURED TAKEN TO: MEDKCAL FACILITY (NAVE, CrtY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EFECTION | TRAPPED
TAKEN USED BDOT'COMFLIANT POSITION
BY I MC HEEMET
| —
OL STATE FOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
QL CLASS | ENDORSEMENT § RESTRICTION SELECTHPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONBITION A OHQ DR
DISTRACTED DALCOHOL [Jmanuuans staTus | Tvee VALUE stas | TYre  [ResuLTS suecrurtod
BY
Bomm DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7] ADDRESS: STREET, CITY, STATE, Z)P CONYACT PHONE -« INCLUDE AREA CODE
o)
E injuries BiNJURED | EMS Asency piavg HUJLRED TAKEN O: MEDKAL FACILIFY (NAVE, CTFY) SAFETY EQUIPMENT SEATING AR BAG UsAGe] execrion | rrapreo
= TAKEN usED DOT-Coumpriant]  POSITION
Q B MC HEEMET
2 YL
5 OL STATE fOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
£ CODE
2
g
OL CEASS | ENDORSEMENT § RESTRICTION SELECT 6P 7O 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
oisTRACTED|[ Jawcono  [Jmanuuana STATUS RESULTS SeLecT URTO ¢
BY
Somm DRUG

INJURIES SEATING POSITION AlR BAG OL CLASS 0l RESTRICT!ON(S) DRIVER D!STRACT!ON

T CFRONT BT SIDE, 7 T - NOT DEPLOVED 7o v g 3 LCOHOL)NIERleK {1 NOT DISTRACTED

2 SUSHECTED SERIOUS - - -, (MOTORCYCLE DRIVER) 1 | 2 DEPLOYED FRONT St . s 2- MANUALLY OPERATING AN
142+ FRONY = MIDDLE =75 20 DEPLOYED SIDE : £ €OL INTRASTATE ONLY, :

5 USPECTED MINOR ONT < RIGHT SIDE .' DEFLOYEQBOTH : 13 C1ASS CORRECTIVE LENSES
- INARY (MbIORéYCLE PASSENGER) - ; 15 “ENCERT CLASS ABUS
4 - OSS'ELE*NJ_URY : g D 6-EXCEPTCLASS AL

INJURIES TAKEN BY

EE NOTTRAPPED
Z EXTRICATEDE

3 -FREED BY S
NON-MECHANICAL MEAN

{ELBOWS, KNEES, EFC)
10 ~ REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN .00
£ BICYCLE ONLY 75 :
93 - OTHER 7 UNKNOWN
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OCCUPANT | occupanT | OCCUPANT

00 DEP ARTHINT 1LOCAL REPORT NUMBER
o~y OF PUBLIE BAFETY
=R OCcUPANT / WITNESS ADDENDUM 28755
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, C{TY, STATE, ZiP COMNTACT PHONE - {NCLUDE AREA CODE
INJURIES [INFURED  JEMS AGENCY (NAMD INURED TAKEN TO: MenxaL FAGLETY {avE aTY) SAFETY EQUIPMENT DOT-C SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEN ~CospLiaNT]  POSTTION
BY MC HELMET
|
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CTTY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES [ INJURED  JEMS AGENCY (INAMEY INJURED TAKEN TG RSEOWCAL FACIETY (HAME OTY) SAFETY EQUIPMENT BOT-C SEATING AIR BAG GSAGE | EJECTION | TRAPPED
TAKEN -Comptant]  POSETION
ELi
BY MC HELMET
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, Ci¥Y, STATE, 2IF CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS AGENCY MNAME INFURED TAKEN T MeoicAL FAQILTY {HANE CITY) SAFETY EQUIPMENT BOT-C SEATING Alft BAG USAGE ] EJECTION | TRAPPED
TAKEN ~CaMpLianT] POSFTION
B MC HEEMET
Y | I—
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CHY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [ INJURED | EMS AGENCY (NAME INJURED TAKEN TC: MEDICAL FACIUTY (NANE, Y} SAFETY EGUIPMENT SEATING AR BAG USAGE EJECTION | TRAPFED

__INJURIES

1. NOT TRANSPORTED /-
:* TREATED AT SCENE
2EEMS

CHILD RESTRAIN

REAR FACING

POSITION

_AIR BAG USAGE

'NOT DEPLOYED

MNAME: LAST, FIRST, MIDDLE DA'.rE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONYACY PHONE - iNCLUDE AREA COBE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - {NCLUDE AREA CORE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

WITNESS witness | wiTness |

ADDRESS: STREET, C{TY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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