0400 DEPARTMINT
AL TRAFF|C C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION &
[X] pHotos Taken Cdon-2 [Xlou- 4495 SHARON COPLEY 24-43908
OH-1P |:| OTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[CJseconpary crast ) i 1- SOLVED 98 - ANIMAL
[Clpwate properTy  |Montville Police Department 05213 2 - UNSOLVED 1 1 )99 - unKNOWN
COUNTY* LOCAL!T\IIt Gy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE 1 H
L 52 | 3 ) 3 towneup |Montville (Township of) 08/09/2024 15:18 L3 J . serous ey
FRoUTE TVPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2-SOUTH 3 - MINOR INJURY
8 SR 162 A 41.106700 SUSPECTED
EHROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE i) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
& g ; EgéJ]]’H —— 5 - PROPERTY DAMAGE
& - -81. ONLY
u L) 4 wesr | 4495
REFERENCE POINT DIRECION, ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION oR ON APPROACH
2 - MILE POST 2- SOUTH AV-AVENUE  LA-LANE SQ - SQUARE
S_FAST | Us - FEDERAL US ROUTE T L : L1
3-HOUSE # ey BL- BOULEVARD MP - MILEPOST ST - STREET (] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
T TR SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL- TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR- NUMBERED TOWNSHIP HE- HEIGHTS  OL - PLACE [ roapway pivipeo
L L 5lvaros ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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
4 2. ONN SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 g&rgﬁ;m 5 - BACKING 2 - SOUTH <4 FEET
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING NEREEE . (SeANGIE L] 3-east LI 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeaNsrorr 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
A= IR GORE THALS 8 - SIDESWIPE, GPPOSITE DIRECTION 3:- DVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ’ 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
[[Jwork zone ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present WARNING SIGN LYy Ly L2 |
2 - LANE SHIFT/ CROSSOVER
[CJaw enFoRCEMENT PRESENT 2 =ADVANCEWARNING AREA L Lyt sl
3 '(‘;V;’S"Z;:;HDULDER 3 - TRANSITION AREA LEVEL 2- WeT 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
] Acmive scHooL zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL |5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER (4= CHIVEIGRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6- SNOW MOVIN 5 - DIRT
2 - DAWN/DUSK TUNKRCWN ——
1 - / 1, 2-cLoupy 7 - SEVERE CROSSWINDS SR 9 - OTHER
L 3 - DARK - LIGHTED 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 traveling west on Sharon Copley/SR162. The driver of Unit 1 swerved to
avoid a slowed vehicle ahead of him, traveled off the roadway, struck a culvert, a
mailboy, and then landed back on the roadway. The driver was transported to the j
hospital by family. 4495 SHARON COPLEY | - 4479 SHARON COPLEY
|
wo] —_—"a
, | WlTosess |
SHARON COPLEY (SR 162
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
C|
08/09/2024 15:18 08/09/2024 15:18 08/09/2024 15:21 08/09/2024 16:06 %”"“ EARENY
— MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* /
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Harvey, Justin LaFond, Christopher P [Xsupriement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ICORRECHON o ABDITION
48 1619 1602 o)
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Q450 DESARTWENT LOCAL REPORT NUMBER

--' wnmcnnw

UnNiT

24-43908
OWNER PHONE: 1ot Arck <oot (D3 34t A5 DAVER _ﬂ_

UNIT # § GWNER NAME: LAST, FIRST, MIDDLE (LI SAVE AS DRVER)

GUMMO, DAWN

OWNER ADDRESS: STREET, CITY, STATE, ZIP | [] SAVE AS DRVERY 1-NONE 3 - FUNCTIONAL DAMAGE
4472 BROWNSTONE LN, MEDINA, OH, 44256 4 2 - MINCR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARREER: NAME ADDRESS, CITY, STATE, ZIP commencial Carmsen PHONE: rawos s cove 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALE THAT APPLY
LP STATE] LICENSE PLATE # VEHICLE IDENTIFECATION # VEHICLE YEAR VEHICLE MAKE
OH | KFT1267 1G1PC5SB1F7282711 2015 CHEVROLET
igsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
ERIFIED [ GE[CO 6067707225 GRY CRUZE
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
Cheovmercin [ Jooveanment D:;;;‘gﬁ?:“ Y [ { [JON'S TOWING
7 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
gg;z:ocx DH” — OCCUPANTS 1 - £10K Les. MATERIAL CLASS # PLACARDID#
mumm 4 2-10.001 - 26¥ Les, DREW‘SED
L1 32 26K es. PLACARD 1} J § |
1- PASSENGER CAR  6- VAN [9-15 SEATS) 12 - GOLF CART 15 - MO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2- PASSENGER VAN 7 MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE)
(MINNAK) 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
3- SPORT uTILITY 9 AUTOCYCLE TRUCK
UNIT TYPE VEHICLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOPED GR MOTORIZED 15 - SEMI-TRACTOR
22- ANIMALWITH RIDER 03 27 - TRAIN
4 - PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL-GRAWN VEHICLE .
5 - CARGO VAN 11 N.L TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOVIK OR HIT/SKIP
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS © - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 ~ UNKNOWN
MODEWHEN CRASH OCCURRED? 0
5 1 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-¥ES 2-NO 9-OTHER/UNKROWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - MONE §-8US - CHARTER/TOUR 11 - FIRE 16 - FARM 25 - MAIL CARRIER
1 2-3A0 7- BUS - INTERCITY 12 - WATARY 17 - MOWING 99 - OTHER / UNKROWH
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC LTILITY 1% - TOWING
FUNCTION 4 - SCHOGLTRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EGUIP. 20 - SAFETY SERVICE
5- BUS - TRANSIT/COMMUTER PATROL
1 1+ NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OFHER / UNKNOWN
1 NOT APPI ICARIF 5 - INTERMCDAL 8 - POLE 12 - CONCRETE MIXER
CARGO 2-3US CONTAINERCHASSIS 9. ARG TANK 13 - AUTO TRANSPORTER
RODY 3+ VEHICLE TOWING & - CARGOVAN i i
YRE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 FLAT BED 14 - GARBAGE/REFUSE
1 - TURM SIGNALS 4-BRAKES 7-WORNORSUCK TIRES 8- MOTOR TROUBLE 99 - OTHER / UNKROWN
2- HEAD LAMSS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::‘ég: 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
D- NO DAMAGE] O] E]- UNDERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULBER/ROADSIDE 10 - DRIVEWAY ACCESS 98 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g appuraik 11 - SHARED USE PATHS B~ TOP{13) D ALL AREAS [ 15}
Fon- . 2- INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKFI CROSSWAIK OTHER LOCATIGN 9 - MECIAN/CROSSING 12 - FIRST RESPONDER m- UNIT NOT AT SCENE([ 16])
LOCATION 3. NTERSECTION -OTHER & - BICYCLE LANE ISLAND AF INCIDENT SCENE
1~ NON-CONTACT 1 + STRAIGHT AHFAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNRIG, 21 - STANDING QUTSIDE INETIAL POINT oFf CONTACT
! Z- BACKING L JOGEING. PLAVING DISABLED VEHICLE ¢ - NO DAMAGE 14 - UNDERCARRIAGE
2- NON-COLLSION 3 - CHANGING LANES 10 - BARKED 16 - WORIONG 9 - OTHER / UNKROWN
i 3 3 - STRIING 4- OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 $-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR L2 1 DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 93 - UNKNGWN
5 - BOTH STRIING 7= MAKING L-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-Top
8 STRUCK 8- ENTERING TRAFFC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - GTHER / UNKNOWN LANE SPECIFEED LOCATION TRAFFIC
1 - NONE a- t’g&c’o\wma TOOCLOSE 13- ,!\M;TR?(:EDRPSOT;:U‘??DM 18- gﬁfmgﬁ DEFECTIVE 23 - ;J;im:-ﬁswmoa INT R ARFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD
1- ONE-WAY . .
3 - RAN RED LIGHT 9- IMPROPER LANE 14- STOPPED ORPARKED  19- LOAD SHIFTING 99 - OTHER IMPROPER 2 T AY 1~ ROUNDAEOUT 4 - STOP SIGN
15 A -RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 6 2 - SIGNAL 5 - YIELD SIGN
Lot 5. unsaseseeeo 10- IMPROSERPASGING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING L | 3- FLASHER 6 - NO CONTROL
CONFRIBUTING g . jMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTARCES 7 | £T OF CENTER 12- (MPROPEREACKING 17 -VISION OBSTRUCTION 22 - NOF DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVIOVED:
SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
EVENTS 3 - INVOLVED-PASSIVE CROSSING
§ | 1-OVERIURN/ROLOVER  7-SEPARATIONOFUNITS 12 - DOWNHAL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
118 | 2 emermrerosion 8-RAN OFf ROADRIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD 1EFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
42 | 4-IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :"‘E‘:{Tf&:‘ BY A MOTOR 1- NORTH 5 - NORTHEAST
20 7% | S_CARGO/EQUIPMENT  11-CROSSCENTERLNE- 16 - RAILWAY VEHICLE VEHICLE 2 L vABLE 2 50UTH & - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 1-EAsT 7- SOUTHEAST
OF TRAVEL . . d
3 A7 | 6- FQUIPMENT FAILURE 18- ANIMAL - DEER gﬁ;ﬁ?ﬂﬁ?“ FROM 3 ol 4 4~ WEST 8 - SOUTHVWEST
COLLISION wiTH FIXED QBJECT - STRUCK ) 3 - OTHER J UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SEGN POST 45 - EMBANKMENT 52 - BUILDING
sl | 1 CRASH CUSHION 32 - PORTABLE BARRIER 30 - LIGHT /LUMINARIES 45 - FENCE 53 - TUNNEL D
UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORY £7 - MAJLBOX 54 - OTHER FIXED
STRUCTIRE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 48 - TREE CBJECT
5 I——I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 40 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 5o 'mﬁf‘)’“ . L2 1
28 BRIDGE PARAPEF SARRIER 42 - CULVEAT NANC 2- CAICULATED / £OR
61 | bu-supcera 35 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 5% - WALL 3+ UNDETERMINED
2 | FIRSTHARMFULEVENT | 2 | MOST HARMEUL EVENT 45
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s e LOCAL REPORT NUMBER
B2 MoToRriST / NON-MOTORIST 2443908
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

1 |

B .

[r{ ADDRESS: STREET, CITY, STATE, 219

CONTACT PHONE - INCLUDE AREA CODE

trsuRIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEDICAL FAGILITY [HAME Gt} SAFETY SQUIPMENT SEATING AR BAG USAGE | JECTION | TRAPPED
TAKEN usto DOT-Comeaant|  POSITION
3% 9, 4 MC HELMET 1 3 ] ;
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o+ [N
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED [] ALCOHOL {:] MARDUANA STATUS RESULTS SELECTUP IO 4
BY
4 1 [Clonenosus 1 1
I
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CIYY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJUREES [INJURED | EMS AGENCY (NAME) IMJURED TAKEN TO; MEDICAL FACSUTY {HAME, CTY) |sasery equipmenT SEATING AR BAG USAGE | EFECTION | TRAPPED
TAKEN USED DOT-CompPLANT}  POSITION
BY MC HELMET
Lok
OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | EMDORSEMENT | RESTRICTION SELECT UP 703 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHO%. MARIUANA RESULTS SELECTURTO 4
BY
D OTHER DRUG .
UNIT # | NAME: LAST, FIRST, MIDDAE DATE QF BIRTH AGE GENDER
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
'
5
B INJURIES [INJURED | EMS AcEMEY (NamES IMJURED TAXEN TO: MEDHCAL FACILITY (HAVE, €ITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
2 TANEN USED DOT-Compuant]  POSITION
S By MC HELMET
LJ
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 CODE
o
[ =
o w——
2

ENDORSEMENT | RESTRICTION SELECT UPTO 3

ENJURIES

SEATING POSITION

DRIVER
DISTRACTED] [ Jaconon

BY

ALCOHOL f DRUG SUSPECTED

E] MARGUANA

AIR BAG

CONDITION ALCOHOL TEST

STATUS

OL RESTRICTION(S) |DRIVER DISTRACTION

T, GIE

DRUG TEST(S)

RESULTS SELECT UP 104
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i Dy ARTMENT LOCAL REPORT NUMEER
oF PUsLIC RAFETY
ErsEEEOCccUPANT / WITNESS ADDENDUM 5443908
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
z
& ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
=
vl
v
&
INJURIES |INJURED §EMS AGENCY (NAME! INJURED TAXEN TO: MECICAL FASILITY {KAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EFECTION | TRAPPED
TAKEN -Compuany POSITION
By MC HELMET
| I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=)
v
8
INSURIES [INJURED | EMS AGENCY INAME IMJURED TAKEN TO: MEDICAL FAQILETY {NAME, ©:T7} SAFETY SQUIPMENT poT-€ SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ~Comstluw  POSEFION
BY MC HELMET
L)
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
E ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
p=J
4
°
INJURIES |INJURED | EMS AGENCY (INAMEY INJURED TAXEN TO; MioiCAL FACIITY (&AM, CiTv) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE | EXECTION | YRAPPED
TAXEN -CoMpiung  POSITION
BY MC HELMET
 S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BERTH AGE GENDER
=
§ ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
2
8
INJURIES [INJURED |EMS AGENCY INAME INJURED TAXEN TO: MEOICAL FACIITY {NAME, €ITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED

SAFETY EQUIPMIENT US

POSITION

AIR BAG USAGE

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER

ADBRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE
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