QD0 DEPARTMENT
'~
@‘u’fﬁ‘-‘ﬂ?ﬂm Traeric CRASH REPORT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Rroos ey [Jonz [lows | 3979 SHARON COPLEY 24-42475
Oon-we [Jomer [repoRTING AGENCY MAME + Neic * HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
D SECOMDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ Jprivate prroperry  [Montville Police Department 05213 e-unsorven| ¢ 1 1198 |5 uninown
COUNTY* LOCAI.ETY* oy LOCATION: CTY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 VILLAGE H H
L 52 | L3 1 5 Tounme | Montville Township of 08/01/2024 18:14 112 |5 _scaicus miury
FlRouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECAAL DEGREES SUSPECTED
g 2 - S0UTH
i 3 - MINOR INJURY
] 3 -EAST 41.1076G30
] SR 162 A Eer SUSPECTED
P RouTe TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DechiAL DEGREES 4 - INJURY POSSIBLE
o 2 - SQUTH 5 - PROPERTY DAMAGE
& 3 - £AST -81.831660 ONLY
5 1 wrer | 3979 Sharon Copley
DIRECTION SECTEO
REFERENCE POINT DIRECTION INTERSECTION RELATED
7 - INTERSECTION 4 - NORTH [[] wiTHIN INFERSECTIGN o7 ON APPROACH
3 |2- MiLE POST 2 - SOUTH
3-EAST I
3- HOUSE # A WEST [:i WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
DTN Tt —roowar |
FROM REFERENCE UNIT OF MEASURE ROADWAV
7 - MILES []
2 - FEET ROADWAY DIVIDED
20.00 L2 | 3 yaros
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEBIAN TYBE
1-ON ROADWAY - R . REAR-TO-
1 9 - CROSSOVER 1- NGT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVDED FLUSH MEDIAN
2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS [ BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - tN MEDIAN 11 - RAILWAY GRADE CROSSING &!{?CT&?%R 6 - ANGLE 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Tonsromy T SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEET)
5 - ON GORE TRAIS B - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
. N 2 - REAR-END ] ;
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOGTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE}
8 - OFF RAMP 59 - GTHER / 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 4 1 2
WORKERS PRESENT L= £ <]
0 2 - LANE SHIFT/ CROSSOVER [ WARNINGSIGN
DLAW ENFORCEMENT PRESENT 7 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
T S HOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVETY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ acnive school zone 5 - TERMINATION AREA
5 - OTHER 3- CURVELEVEL |5 - SAND,MUD, DIRT,  }3 - BRICK/BLOCK
- OiL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE 6 - WATER (STANDING STONE
1- DAYLIGHT - i 9-0FHIR ’ ¢ '
1-CLEAR 6 - SNOW MOVING 5-DIRT
N JUNKNOWN }
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 sLUsH 9 - OTHER
(- 3 - DARK - LIGHTED ROADWAY Ll 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 S - SLEET, HAIL 59 - GTHER 7 UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit #1 was westbound on Sharon Copley Rd. (SR 162) and was unable to avoid a
deer that unexpectedly ran from south to north across both lanes of travel. Unit #1
sustained damage to the front, left, right and center. No injury o the driver was
claimed and the car was able to be driven from the scene.

Unit #1

| NoToscals |

CRASH REPORTED BATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08/01/2024 18:14 08/01/2024 18:17 08/01/2024 1826 08/01/2024 18:44 X pouice acency
E] MOTORIST

TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME(/’
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES | Hazek, Daniel Searle, Cory #(f’/‘fh}" [JsuppLement

OFFICER'S BADGE NUMBER CHECKED BY OFFICER'S BADGE NUMSER' iﬁa’iﬁ%@ﬁ:ﬁfﬁ'ﬁgs

27 1607 1605 o071
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- LOCAL REPORT NUMBER
wEmzm UNiT 42475
UNIT # | OWNER NAE LAST, FIRST, MIDDLE (s s oo e pAMAGE |
1 |1VEY, ROBERT, GROVER [ DAMAGE SCALE
OWNER ATDIRESS: STREET, CITY, STATE, ZP ( £ S4%E AS DAVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
5953 CHURCHILL WAY, MEDINA, OH, 44256 L 3 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commtrcins Carntin PHONE: ricwos avza cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
EP STATE: LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH _{JSV9571 2C3CDXCTIEH338956 2014 DODGE
isurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL. b
VERIFIED STATE FARM 1814333-5FP-35 BLU CHARGER 1% 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
1N EMERGENCY
CJeommasrom [ Jeovesussent [ [ | s 3
RESPONSE
& OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1 <10K 18S, MATERIAL  ciass#  PLACARD ID # J
DEVICE [ Jnesswe unir 20 10.001 - 26K RELEASED 8
EQUIPPED ! | 2-10.001 - 26K ss.
3- > 26K 185, PLACARD | ] | | 7
[
T-PASSENGERCAR 6 - VAN [9-15 SEATS) 12 - GOLF CART 18- LIMO [LIVERY VEMICLE) 23 - PEDESTRIAN/SKATER
1 2- F;S;\S;f\:‘f;R VAN  7-MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - YHEELCHAIR (ANY TYPE) e 2
{ - R - .
L B 8 - MOTORCYCLE 3-WHEELED 14 '?:zﬁ%c{ unit 20 - OTHER VEHICLE 25 - OTHER HON-MOTORIST
UNIT Typg - SPORTUTILATY 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORIZED. 15 -SEMLTRACTOR = © 0 R 7 TR :
4 - PICK UP BICYELE 16 - FARM EQUIPMENT =2 o8 .
ANIRAAL-DRAWN VEHICLE g9 . UNKROWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRASN VEHICLE 17 - LIOTORHOME 1
w (ATVAUTY) A
d # OF TRAILING UNITS 7 5
v 5 14
I ‘M"gsb‘f\*;‘:‘-‘ OPERATING IN AUTONGMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MHEN CRASH OCCURRED? 2 10 2
= 2 0 |- DRIVERASSISTANCE 4 - HIGH AUTOMATION
1.YES 2.NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . . . s
MODE LEVEL 21
1 - NONE 6-BUS- CHARTERMTOUR  11- FIRE 16~ FARM 21 - WAIL CARRIER e
1 2-TAXI 7 - 8US - INTERCITY 12 - MIUTARY 17 - MOWING 99 - OTHER 7 UNKNOWN 4 B LE 4
3 - ELECTRONIC RIDE B -BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3
SPECIAL SHARING 9-BUS - OTHER 4+ PUBLIC UTILITY 19 - TOWING
FUNCTION # - SCHOOL TRANSFORT 10 - AMBULANCE 15 - COMSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1. NO CARGO 80DY TYpE 4 LOGGING 7 - GRAIN/CHISS/GRAVEL 11~ DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER i
CARGO 2 ':‘E‘I;CLE TOWING . Ei;‘;g‘s‘::(“““'s 9. CARGD TANK 13 - AUTQ TRANSPORTER 9 SRR ER
BoDY 3- - . N a
TeE ANOTHER MOTOR VEHICLE FENCLOSED BOX 10 - FLAT 360 14 - GARBAGE/REFUSE
1. TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 MOTOR TROUBLE 99 - OTHER / UNKNOWN | —
2 - HEAD LAMPS 5 - STEERING B - TRAJLER EQUIFMENT 10 - DISABLED FROR PRIOR 5 6
;:};’égi 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopamagero) L) unpercanmiage( 14
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ oo 11 - SHARED USE PATHS [ tori131 - AL areas (15
fior 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST HNMARKFD CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [ unir voT AT SCENE[ 16)
LOCATION 3. |NTERSECTION - OTHER 6 BICYCLE LANE ISLAND AT INCIDENT SCENE
| - RON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIOE INITIAL POINT OF CONTACT
) 2 - BACKING LANE IDGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLLISION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 59 - OTHER 7 UNKNOVN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING L' 4. oveRraanepassieg  17-SLOWING ORSTORPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 1. snsucx PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L DIAGRAM
: ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-700
B STRUCK & - ENTERING TRAFFIC 14- ENTERING ORCROSSING 20 - OTHER NON-KOTORIST
9 - GTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1 - NONE 8 - FOLLOWING TOO COSE 13 - IMPROPER START FROM 10~ OPERATING DEFECTIVE 23 OPENING DOORINTCY  +p n EEICWAY FLOW TRAFEIC CONTROL
2- FAILURE TG YIELD JACOA APARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1 - ROUNDABOUT 4 - STOSP SIGN
3- RAN RED LIGHT 9 - IMPROPER LANE 4. STOPPED ORPARKED 19 . LOAD SHIFTING 59 - OTHER IMPROPER o
1 4 RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPALING ACTION 2- TWQ-WAY g  2sewa 5 - YIELD SIGN
Lol 1 s unsareseeen 10- IMPROPER PASSING 15 - SWERVING 10 AVOID 20 - IMPROPER CROSSING | - L9 | s pasiem & - NO CONTROL
() CONTRIBUTING g . j4pROPER TURN 11 - DROVE OFF ROAD 16 - VRONG WAY 21 - LYiNG IN ROADAWVAY
o CIRCUMSTANCES ) pet oF CENTER 12- MPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
E ON ROAD 1 - NOT INVLOVED
) SEQUENCE OF EVENTS 5 2 - INVOLVED-ACTIVE CROSSING
o EVENTS | J | 3 - INVOLVED-PASSIVE CROSSING
18 | !-OVERTURNROLLOVER 7 SEPARATIONOFUNITS  12- DOWNHILLRUNAWAY  19-ANIMAL-OTHER 23 - STRUCK BY FALUNG,
122 ] 2 mmexeosion B-RANOFFRDAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE iN SHIFTING CARGO OR
3+ IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET I UNIT / NON-MOTGRIST DIRECTION
4 - JACKKNIFE 10 - CROSS HEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR L‘&Pg: BY A MOTOR 1- NORTR 5 - NORTHEAST
21 ) S CARGO/EQUIPMENT 11 -CROSSCENTERUNE- 18- RANWAY VEICLE VEHICLE gy TEICLE ABLE 2 - SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANTRIAL - FARM 22 - WORK ZONE
OF TRAVEL WAINTENANCE ameer 3 4 3-EAST 7 - SOUTHEAST
. ! ! - ANIBAL - : 1
31 & - EQUIPIENT FAILIRE 18 - ANISAL - DEER ey RoM 10 S -wiEst 5. SOUTHEST
COLLISION witH FIXED OBJECY - STRUCK 9 - OTHER/ UNKNOWN
25 - BAPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERMEAD SIGN PCST 45 - EL{BANKMENT 52 - BUILDING
4l F 7 crask cusmion 32 - PORTABLE BARRIER 30 LIGHT / LUMINARES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTHITY POLE 48 - TREE OBJECT
5L 1 a7 smice riercr BARRIER 41 - OTHER POST, POLE 4% - FIRE HYDRANT 99 - OTHER / UNKROVIN 45 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 . MEDLAN CONCRETE GR SUPPORT 50 - WORK ZONE
. »
28- BRIDGE PARAPET BARRIER 42 - CULVERT 'E""é;ﬁ’g‘:;‘“ 1 )2-cwcuases seor
6} 29 . BRIDGE RAIL 36 MEDIAN OTHER BARRIER 43 - CURB QUIPH POSTED SPEED (R
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WALL
3 - UNDETERMINED
i 1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENY 45
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Ovt0 DEPANTHINT LOCAL REPORT NUMBER
\>Fioa M N M
OTORIST / NON-MOTORIST 2442475
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 IVEY, ROBERT, GROVER 03/04/1945 79 M
[yl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
5953 CHURCHILL WAY, MEDINA, OH, 44256 I
INJUREES |IMJURED  {EMS AGENCY (eadst) INSURED TAKEN TO: MEDicas FAGUIY (HAVE. C1TY) SASETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN UsED DOT-Compuant|  POSIEION
Sy 4 MC HELMET 1 . 1 ;
OF STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o+ |
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTD 2 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION
DISTRACTED D ALCOHOL E] MARUUANA
BY
4 1 DOTHER DRUG 1 1 1 . 1 1
—
URNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, GTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS AGENCY INAME IMJURED TAKEN TO: Minical FAQUTY {Have, ) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EXECTION | TRAPPED
TAKEN USED DDOT-CUMPUANT POSITION
BY MC HELMET
|
OF STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP 10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED I:I ALCOHOL, D MARUUANA sTaTus | Type VALUE STATUS TYPE  |RESULIS SEECT LR TO4
BY
Domm DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, GTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[3
B INJURIES [INJURED  |EMS AGENCY (NAME INJURED TAKEN TO: MInicAL FAQLTY {HANE, CITY) SATEEY EQUIFMENT SEATING AIR BAG USAGE] EJECEION | TRAPPED
3 TAKEN USED DOT-Compitant|  POSEFION
g BY MC HELMET
L
E Ok STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
2
g
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 CONDITION ALCOHOL TEST PRUG TEST(S)
RESULYS SELECT UR TO 4

OL RESTRICTION(S)

&CLASSBBUS 0
XCEPT.TRACTOR-TRAILER
NTERMEDIATE LICENSE

L (HON-FRAIING US
2152 MO

7. BOOSTER SEAT
JEEMET.USED
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OCCUPANT CCCUPANT OCCUPANT

0100 BEPARTMENT LOCAL REPORT NUMBER
S GF PUBLC SAFETY
EezEzE QccUPANT / WITNESS ADDENDUM ot 424 7e
UNIT # | NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED  |EMS AGENCY mAME INJURED TAKEN TO: MEDICAL FACILITY {(RAVE, C17Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comrsiair}  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJUREES | INJURED | EMS AGENCY miamE INJURED TAKEN TO: MEDICAL FATILITY (AWE, CITY) SAFETY EQUIPMENT DOT-C. SEATING AR BAG USAGE | EJECEION | TRAPPED
TAKEN ~CoMPLIANT POSITION
BY MC HELMET
 H—
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 INJURED TAKEN TO: MEDICAL FACILITY (HAME, CTY) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN -CoMeuanty  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDEIR
&
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
§
INJURIES [INJURER | EMS AGENCY INAMEY INIURED TAKEN TE: MEDICAL FACILITY (MAWE CITY) SAFETY EQUIPMENT SEATING ATR BAG USAGE | EIECEHION | TRAPPED

SAFETY EQUIPMENT USED

SEATING POSITION

D-OT-Compiia
MC HEEMET

POSITION

AIR BAG USAGE
NOT DEPLOYED:

NAAAE: LAST, FIRSE, MIDOLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - {NCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

[ witness 8 witness | wIYNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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