OO DEPARTMENT
o
wﬂmﬂ-m TRAFF ic CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION =
Klevorostaken  LJow2 [Jou-3 WOOSTER PIKE/GOOD 24-34000
[Jon1p [X]otHer [REPORTING AGENCY NAME * NCiC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconpary crast ) ) 1- SOLVED 98 - ANIMAL
[Jprivate proPERTY  |Montville Police Department l 05213 | J2-unsowveo| | 1 | 1 | 99 - UNKNOWN
COUNTY* [LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2- VILLAGE ; :
L 52 J| L3 ) 5 romnsue | Montville (Township of 06/17/2024 0355 |12 | 5 serious inury
FAROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH
g 3 - MINOR INJURY
i SR 3 i 41.062458 SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DicitsaL prceses 4~1NURY POSSIBLE
% - E%JTTH b 5 - PROPERTY DAMAGE
- -81.864398 ONLY
L )4 west Good R
REFERENCE POINT aDIRECTION, ROUTE TYPE ROAD TYPE INTERSECTION RELATED
! 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY RD - ROAD [X] WITHIN INTERSECTION O ON APPROACH
2 - MILE POST 2-SOUTH AV -AVENUE  LA- LANE SQ - SQUARE 3
) L 15 fast | us-FeperALUS ROUTE 5 3 : L2 |
3 - HOUSE # i BL- BOULEVARD MP - MILEPOST ST - STREET [T wimein INTERCHANGE AREA HUNAGER GE APPRGACHIES
TR T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FrOM REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | €T - CCURT PK- PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pi - PIKE WA - WAY
| 2-FEET | TR- NUMBERED TOWNSHIP HE_HEIGHTS  PL- PLACE [[] roaoway pivioeo
L1 3_varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - . _ REAR-TO-
4 9 -CROSSOVER q - 1 HDECOLLSION. 4~ REAR-TI: REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS |  BETWEEN 5 _ BACKING 5 SOUTH { <4 FEEF)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING wﬁchlﬂg?\"‘ 6 - ANGLE 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR EANsroRr - SIDESWIPE, SavE DIRECTION 4 - WEST ( >4 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION ’
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 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 ARNING S 2 L L2}
2 - LANE SHIFT/ CROSSOVER
DLAW R eI BRESERE 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
2 -gfﬁgmr{oumﬁa 3- TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] Acmive scrooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
r OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER e i STONE
9- OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5-0l
JUNKNOWN MOVING) RT
3, 2-DAWN/DUSK 1 . 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 5. oark- LictTeD ROADWAY L 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 driving westbound on Good Road and without stopping at the stop
sign, went through the intersection at Wooster Pike, struck and went through a
telephone pole, fence, and a tree before coming to rest at the edge of a pond. Both
front airbags deployed and the driver was partially ejected through the windshield. 5"
Serious injury suspected and alcohol was also a factor. No tests were given to the
driver for alcohol by police, however medical results showed there was a high level
of alcohol in the drivers blood and urine. Good Road
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/17/2024 03:55 06/17/2024 03:55 06/17/2024 04:04 06/17/2024 07:27 [Xlpouice acencr
- [Cmoronst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* /
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Terrion, Daniel Searle, Cory ™ » ///éo';' [Jsuerement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* et el

PAGE 1 OF 4



LOCAL REPORT NUMBER

DR DERARTMENT
wEamnE UNiT 24-34000

UNIT # | OWNER NAME: LAST, FiRST, MIDDLE (EJsane As DRIVER) OWHNER PHONEquoe ARea coBE (] SAME AS DRVER) “
1 WAGNER, CHAD, D 330-241-9543 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [J SAME AS DRWER) 1 - NONE 3 - FUNCFIONAL DAMAGE
4125 GOOD ROAD, SEVILLE, OH, 44273 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Comminctal CArritk PHONE: #ictuos AREA CODE 2 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KFB7675 1CANJRFBEGD500621 2016 iEER
PNSURANCE INSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLU PATRIOT 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
ERGENCY .
E:Icowamcm ijeovzme.{em E:I:::;;‘;E; : | |HEIDI'S
" VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
e ock [Joessioe # OCCUPANTS 1- 216K 185. MATERIAL  c1ass#  PLACARDID # f
EaUbED /SKIP UNIT 2. 10.001 » 26K 185, RELEASED
L 375 26K 105, BPMCARG ! i i |
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- UMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERWAN 7 - MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 16+ 8US (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
Lt | s S:c!»:fai)uw 8- MOTORCYCLE 3-WHEELED 14 'TS;E‘E‘KE UNE 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE *° 9 - AUTOCYCLE 2% - HEAVY EQUIPMENT 25 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR N
- PICKUP BOVEEE 16- ARk QUi 22T ANMALMIBLROIRDE 27 TRAN
5 . CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME 99 - UNKROWN OR HIT/SKIP
W (ATVAITY)
: # OF TRAILENG UNIYS
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH GCCURRED? 0 2
> 5 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
T-¥ES 2-NO $-OTHERJUNKNOWN  AUYONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - HIOWING 39~ OTHER /UNKNGWN 4
3 - ELECTROMNIC RIGE 8- BUS - SHUTTLE 13 - POLICE 16 - SNOW RELIOVAL
SPECIAL SHARING 9-BUS - OTHER 4 - PUBLIC UTILITY 9 - TOWING
FUNCTIGN # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - O CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
# NOT APPLICABLE 5 - INTERMODAL B - POLE 12 - CONCRETE MIXER
cArgg 2-BUS CO“TNC‘E“ CHASSIS 9 careo TANK 13 - AUTO TRANSPORTER 3
BODY 3 - VEHICLE TOWING 6 - CARGOVAN
TVPE ANOTHER MOTOR VEHICLE FENCLOSED BOX 10~ FLAT BE0 14 - GARBAGE/REFUSE
1 - TURM SIGNALS 4 - BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 92 - OTHER /UNKNOWN
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISASLED FROM PRIOR
VERICLE 5 7ot Lanps 6 - TIRE BLOWOUT DEFECTIVE ACCIBENT
DEFECTS
] no pamasE (0] ] uNBERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEW/AY ACCESS 95 - OTHER / URKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cncunn: 11 - SHARED USE PATHS C-vorr13) . mu areasiis]
O 2 - INTERSECTION - 5 - TRAVEL LANE - . OR TRAILS
MOTORIST HHMARKED CROSSWAL K GTHER LOCATION 2 "’S"xﬁ””cmss'“ﬁ 12 - FIRST RESPONDER [J- uNiT NOT AT SCENE[16]
LOCATION

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

AT INCIDENT SCENE

1+ NON-CONTACT

1 - STRAIGHT AHEAD

9 - LEAVING TRAFRIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE

INITIAL POINT OF CONTACT

2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
CNON- 7 . - -
3 2 - NON-COLUSION 1 3. CHANGING LANES 10 - PARKED 16 - WORNG 59 - OTHER / UNKNGWN - NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING L |4 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PLSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
R
ACTION PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR DIAGRAM
4 -BTRUCK ACTIONS 6 MAKNGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-TOP
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING DR CROSSING 20 - OTHER NON-MOTORIST
- OTHER / UINKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLGWING TOO CLOSE 13- IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO| 1o A EElcWAY ELOW TRAFFIC CONTROL
2- FAHURE TOWIELD JACDA A PARKED POSITION FQUIPMERT ROADVAY { - ONE-WAY | - ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9- IPROPER LANE 14 STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 oY : .
4 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPULLING ACTION > - TWG- 4 Fse S - YIELD iGN
L ) s unsareseeen 10- IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING i 3 - FLASHER 6- NO CONTROL
3 CORTRIBUTING g - iniPROPER TURN 11 - GROVE OFF ROAD 16 - WRONG V/AY 21 - LYING IN ROADWAY
[Pt CIRCUMSTANCES 5 ) ee1 OF CENTER 12 - (PROPER SACKING 17 - ViSION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
£ 0N ROAD 1 - NOT INVAOVED
by SFQUENCE of EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
w EVENTS [ I i 3 - INVOLVED-PASSIVE CROSSING
4() | 1-OVERTURN/ROLLGVER 7 -SEPARATICN OFUNITS 12 - DOWNHILL RUNAWAY 19 - ANMAL -OTHER 23 - STRUCK BY FALEING,
1LY | 5 rmeexeiosion 5-RANOFFROADRIGHT 13- QTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFEING CARGO OR
3. IMMERSION 9 - RAH OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
A6 | 4 IACKKNIFE £0 - CROSS MEDIAN 35 - PEDALCYCLE 21 - PARKED MOTOR ié?{‘;‘c?_:‘ 2Y AMOTOR 1- NORTH 5§ - NORTHEAST
2170 | 5 carcOstauitenT 11 CROSSCENTERUNE- 16~ RAILWAY VEHICLE VEHICLE 1Y 3. SOUTH 6 - NORTHIWEST
1055 OR SHIFT OFPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3 - EAST 7 - SOUTHEAST
. OF TRAVEL . . MAINTENANCE 3 4
6- EQUIPMENT FAILURE 18 - ANIMAL - DEER
3 48 ] cQUIPMENT FROM T0 bogowmst 8 - SOUTHA/EST
COLLISION WiTH FIXED OBJECT - STRUCK 9+ OTHER/ UNKNOWN
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al Conen custion 32 - PORTABLE BARRIER 39- LIGHT/IUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54- OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTHITY POLE 48 - TREE omECT
5 L) - bwoct PR OR BARRIER 41 - OTHER FOST, POLE 49 - FIRE HYDRANT 9% GTHER / UNKNOWN 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE GR SUPPORT 50 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT "‘AG““NM“ 3 |2-calculaTiDE8R
6 | 25-sricozran 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L=
20 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 45- DITCH 51-WALL

1 | FIRST HARMFUL EVENT

i 3 | MOST HARMFUL EVENT

L 1

3 - UNDETERMINED
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AR LOCAL REPORT NUMBER
PR M Non-M
OTORIST / NON-MOTORIST 5434000
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 WAGNER, CHAD, D 10/02/1983 AG M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE .« INCLUDE AREA CODE
5 4125 GOOD ROAD, SEVILLE, OH, 44273 330-241-9543
o
ENJURIES |INJURED | EMS AGENCY (NAME) INJURED> TAKEN TO: MEDIAL FATILITY (HANME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Complanr}  POSITION
c BY LT MEDIC 5 MC HELMET
2 L2 MEDINA HOSPITAL MEDINA 99 1 2 2 1
OL1 STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL } OFFENSE DESCRIPTION CITATION NUMBER
- CODE
34 OH - 4511.202 OPERATING VEHICLE WITHOUT REAS Y45121
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED m ALCONOL E:l MARBUANA RESULTS S416CT U2 70 &
BY
4 3 1 momm DRUG 6
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AcENcy avati {HILURED TAKEN T0: MEpicat FAGLTY (RAME, CTY) SAFETY EQUIBMENT SEATING AIR BAG UsAGE | BIECTioN | TRAPPED
TAREN USED DOT-Coueant|  PosITION
ny MC HELMEY
|
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL €iASs | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCGHOL MARNUANA STATUS | Type VALUE sTATUS | TYPE  |RESULTS ssiscTuRTo 4
BY
Domsa DRUG
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED | Emis Aceney moamn MIURED TAKEN TO: MepicaL FAOLITY (RaVE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | BJECTION § TRAPPED
TAKEN USER DOT-CompLant|  POSITION
BY MC HELMET
I
OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 CONDITION ALCOHMOL TEST DRUG TEST(S)
RESULTS SELECT UP 104

INJURIES
1= FATAL :
2 SUSPECIEDS{RIOUS
CINJURY :
3- SUSPEC_IED_MIN{_JR
COANBRRY

SEATING POSITION
RONT, - LEFT.SIDE "

T{MOFORCYCLE DRIVER)
~FRONT - MIDBLE

3 - FRONT - RIGHE SIDE -

'i4 - SECOND - LEFT SIDE

T (MOFORCYCLE PAS

5 - SECOND - MIDDLE -

= SECOND - RIGHT S

oL RESTRICTION(S) _
' 'ALCOHO INFEREOCK

DRIVER DISTRACTION

i1 NOT BISTRACTE
- YED FR 3. MANUALLY OPERATINGAN_
3 - DEPLOYED SIDE i

4 - DEPLOYED BOTH COMMUNICATION DEVICE

3~ PROTECTIVE PADS USER
- {ELBOWS, KNEES, ETC} ©
10 < REFLECTIVE CLOTHING
11 SHGHTING - PED)
fBICYCI.E ONLY 20

99~ OTHER 7 UNKNOWN

THIRD < LEFT SIDE
{MOTORCYCLE SIDE

7 S EXCEPT TRACTOR-TRAILER

8 - INTERMEDIATE LICENSE

INTED S OTHER 55570
MECHANICAL DEVICES

COMMUN{L‘A‘HON DEVICE E
o5 OTHER ACEIVITY WiTH AN

OTHER £ UNKNOWN
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0150 DEPARTMENT LOCAL REPORT NUMBER
o~/ GF Puaiit BAFETT
=R OccUPANT / WITNESS ADDENDUM 24000
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
i ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE
=
[¥)
¥}
ENJURIES [INJURER  |EMS AGENCY (NAME {NJURED TAKEN TO: MEDKAL FACILITY {za%E, CITY) SAFETY EQU! PMENY boOT.C SEATING AIR BAG USAGE| EJECFION | TRAPPED
TAKEN -Compuant]  POSITION
By MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
=1
g
INJURIES {INJURED EMS AGENCY fNAME [MJURED TAKEN TO: MEDiCAL FAQLITY {HAME, CITY) SAFETY EQUIPMENT DOT-C SEATING ALR BAG USAGE| EJECTION | TRAPPED
TAREN -CompanT]  POSITION
8y MC HEEMET
[ —
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF 8IRTH AGE GENDER
5
3 ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
P+
¥}
8
INJURIES |[INJURED | EMS AGENCY (NAME! INJURED TAKEN TO: MEDICAL FAGLITY [NAME CHTY) SAFETY EQUIPMENT poT.C SEATING AIR BAG USAGE | EJECTION | YRAPPED
TAKEN -CompuaMTE  POSITION
8Y MC HELMET
[ —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCIUDE AREA COSE
5
|
ENJURIES [INJURED | EMS AGENCY (NAMD FNIURED TAKEN TO: MeDical FAQUTY (reanss, <) SAFETY EQUIPMENT DOT-C. SEATING AIR BAG USAGE] EJECTIGN | TRAPPED
TAKEN ~LoMPLIAN POSITICN
MC HELMET

AIR BAG USAGE

OULDER BELT ONLY
LAP.BELT ONLY.USED COND - LEFT SIDE
MOTORCYCLE PASSENGER)
- SECOND = MIDDLE -

U~ OTHER / UNKNOWN

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b
Z
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
L]
g
'§' ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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