OH0 DEPARTMENT

PUBLIC BAFETY
SLRVENE AT TRAFHC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 24-44968
[X] pHoros Taken Cos-2 [Jow-s S.R3 & SR.162
oH-1p [X]oTHER |REPORTING AGENCY NAME* NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[CJseconpary caas ) , 1- SOLVED 98 - ANIMAL
[Jprivate properTy  [Montville Police Department 05213 2-unsoweo| |1 I {1 e unknown
COUNTY* I.OCALIT;{' i LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2 2 - VILLAGE ; ino .
L_52 1| L3 | 3 Jownswe |Montville (Township of 08/14/2024 1640 |13 | ;. senious iy
P ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2- SOUTH 3 - MINOR INJURY
E-4
3 3 - EAST 41.106530
4 SR 3 4 west SUSPECTED
() ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGRFES 4= INJIRY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
e 3 - EAST -81.863940 ONLY
q SR 162 |l J§wer
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2 - SOUTH AV -AVENUE  LA-LANE SQ - SQUARE 3
] [__J3-EasT | US-FEDERALUS ROUTE % 5 . L3
3 - HOUSE # i BL - BOULEVARD MP - MILEPOST ST - STREET ] wirkin inTercHANGE AREA KR or APPROACIIES
DISTANCE DISTANCE SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE- HEIGHTS  PL- PLACE ] roaoway pivien
L] 5 varos ROUTE
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 BETWEEN 5 - BACKING 2-SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING :r\:rﬁc}fg? 6 - ANGLE | 3-EAsT ] 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeAnsrom 7 - SIDESWIPE, SaME DIRECTION 4 - WEST {24 FEET)
>~ ON GORE YAl 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, 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
[C]WORK ZONE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SUREACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[l workeas present WARNIMGISIEN Iil |1_| lil
2 - LANE SHIFT/ CROSSOVER L
[Jraw enrorcement present = =POVANCE ARG AREY o ] o il
3- ;v:;zé ;: {:HOULDER 3= TRANSITION. AREA LEVEL 2 - WET 2 - BLACKTOP,
4~ ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
0 4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
: OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER S ERIE GIALE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6- SNOW MOVING S - DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 5. park - 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 entered into the traffic circle at Wooster Pike and Sharon Copley. Unit L
#1's tire slide out on the loose dirt in the roadway causing the motorcycle to fall on s $
its side and slide into the curb. The rider was treated on scene for minor injury and EOR R RO B

)
the motorcycle required tow by Trans County Towing. O
p— ——

g

5

:

8

% NotToSca's |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08/14/2024 16:40 08/14/2024 16:40 08/14/2024 16:45 08/14/2024 17:30 Dl pouce acency
- DMOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* /
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES | Bennett, Justin LaFond, Christopher L it [XsuppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S" DGE NUMBER* %ﬂf‘éﬁﬂgﬁ"&lﬁ?ﬁm}f
50 1612 160 oors)
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PO— LOCAL REPORT NUMBER
ez UNIT 24-44968
umr # | OWMER NAME: (AST, FRST, MIDDLE ([ savis AS oy OWNER PHONE:sauoe Asex, oo (L] sairt S Do “
SISKO-SHOAFF, RILEY, JOHN [ ] DAMAGE SCALE
OWNERADDRESS. STREET, CITY, STATE, ZIP { L SAVEAS DRVERD 1-NONE 3 - FUNCTIONAL DAMAGE
242 LIBERTY STREET, SPENCER, OH, 44275 { 4 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Compercunt Cannen PHONE: et A6 cobe 9 - UNKNOWN
DAMAGED AREA(SY
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ KBA3S MLSLXBE12PDAT9154 2024 KAWASAKE
tnsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vemisies | PROGRESSIVE 551685918 GRN KLX300R 10
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[hoseercn, [Joowmmer [JR2E00r || | |TRANS COUNTY ;
F OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
IHTERLOCK 1- STOK1BS, MATERIAL ¢y ags s PLACARD ID #
DEVICE [snrrswee umar 216,601 - 26K RELEASED 2
EQUIPPED - 10,801 - 26K 185.
3. > 26K LS. PLACARD | i1 1
1- PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VERICLE} 23 - PEDESTRIAN/SKATER
7 2- PASSENGERVAN 7 ~ MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
Mt R . .
L ] oaevag 8- MOTORCYGLE3-WHEELED 14~ SINGLE UNIT 20- OTHER VEHICLE 26 - OTHER NON-MOTORIST
UNIT TYPE 37 SPORTUTLITY 9 puTOCvCLE 21 - HEAYY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEME-TRACTOR
22- ANIMALWITHRIDER 03 27 - TRAIN
4- PIKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 1T - MOTGRHOME 99 - UNKNOWN OR HIT/SKI?
w (ATV,
S l # OF TRAILING UNITS
T WAS VEHICLE GPERATING IN AUTONOMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN
w MODE WHEN CRASH CCCURRED? ) 10
> 5 § - DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-¥ES 2-ND Q- OTHER/UNKNOWN  AUTONOMOUS 2 - PARTFAL AUTOMATION 5 - FULL AUTOMATION .
MODE LEVEL
1- NONE 6- BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAILCARRIER
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY §7 - MOWING 99 - GTHER fUNKNOWN | &
| 3 - ELECTRONIC RIDE 8- BUS - SHUTILE 13 - POLICE 18- SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 + AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER FATROL
1 1 - NO CARGO BOOY EYPE £+ LOGGING 7- GRAINCKIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
# NOT APPHICARI F 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; . :l::mm rownG . gi;gg’;‘:: CHASSIS g, cARGO TANK 12 - AUTO TRANSPORTER
BODY - -
TVPE ANOTHER MOTOR VEHICLE  /ENCLOSED EOX 10 - FLAT BED ¥4~ GARBAGEMEFUSE
1~ TURN SIGNALS 4 - BRAKES 7-VIORNORSLICK TIRES 9 - MOTOR TROUBLE 99 - GTHER / UNKNOWN
2- HEAD LAMPS 5- STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:':Elg;: 3 - TAIL LAMPS 6 - TIRE BLOWQUT DEFECTIVE ACCIDENT
D- NO DAMAGE|0] D- UNDERCARRIAGE[ T4]
1 - INTERSECTION - 4- MUDBLOCK - 7-SHOULDER/AROADSIDE  10- DRIVEWAY ACCESS 99 - DTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _ginevn 11 - SHARED USE PATHS . tori13] 3. AL areasis3
won. " - INFERSECTION - 5 - TRAVEL LANE - ] ORTRANS
MOTORST HINMARKED (ROSWAI K OTHER LOCATION 8 - MEDIAN/CROSSING 2 - FIRST RESPONDER - unim noT AT sCENE [ 18]
LOCATION 3 _ JNTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - RON-CONTACT 1 - STRAIGHT AHEAD - LEAVING TRASFIC 15- WAUGNG, RUNIING, 21 - STANDING GUTSIDE INTTIAL POINT oF CONTACT
2 - NON-CORLISION 2- BACKING KA JOGGING, PLAYING DISABLED Vericie 0 - ND DAMAGE 14 - UNDERCARRIAGE
3 TR 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN i )
' 3 - STRIXING memm} 4 - QVERTAKING/PASSING 11 - SLOWING OR STOQFPED 17 - PUSHING VEHICLE 9 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 . struck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING GR L2 DIAGRAM
- STRUC ACTIONS 6-MAKINGLETTURN 12- DRIVERLESS LEAVING VEHICLE 9 - UNKNOWN
§ - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER 7 UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTGY 1A FEICWAY ELOW TRAFFIC CONTROL
2 - FAILURE TOYIELD JACDA A PARKES POSITION EQUIPMENT ROADWAY 1 ONE-WAY ROUNDABOUT 4 - $T0% SIGN
3 - RAN RED LIGHT 9. IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIETING 93 - OTHER IMPROPER 2 oY - N
1 4 - RAN STOP SIGN CHANGE ILLEGALLY [FALLING/SPIELING ACTION 1 - TWO 1 e 5 - YIELD S1GN
L' ] s uwsaresreeo 10- IMPROPER PASSING 15~ SWERVING 7O AVOID 20 - PROPER CROSSING L' | L' |3 russke 6~ NO CONTROL
()} CONTRIBUTING . \MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADVIAY
o) CIRCUMSTANCES 7 | LEFT OF CENTER 12 - [MPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
; ON RQAD 1 - NOT INVLOVED
| SEQUENCE OF EVENTS 1 127 INVOLVEO-ACIIVE CROSSING
ot EVENTS i J t ] 3. INVOLVED-PASSIVE CROSSING
1 1-OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 ~ ANIMAL -OTHER 23 - $TRUCK BY FALLING,
1L | - hrgexeiosion §-RAN OFFROADRIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VERICLE i SHIFTING CARGO OR "
3+ IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPCRT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
, A3 | 4-acknire 10 - CROSS MEDIAN 15 - PEDALCYCLE 21- PARKED MOTOR :‘E‘;‘l'g? BY A MOTOR 1 - NORTH 5 - NORTHEAST
5- CARGD/EQUIMENT 11 - CROSS CENTRRLNE :g - i’;jli\my V::}";LE 2 :-fz:zcxtione 24 - OTHER MOVASLE 2-SOMTH 6 - NORTHWEST
- ANIMAL - - OBIECT 3-EAST 7 - SOUTHEAST
& - EQUIPMENT FAILURE OF TRAVEL 15 - ANIMAL - DEER MAINTENANCE 1 2
3 I__i FOUIPMENT FROM TO 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER  URKNOWN
25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - JUILDING
el b7 rascushion 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPFORT 47 - MAILBOX 54 - OTHER FIXED
SYRUCTURE 34- MEDIAN GUARDRAIL 40 - UTIUTY POLE 48 - FREE OBJECT
5 27 . BRIDGE FIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 17 1- STATED / ESTSMATED SPEED
ABUTHENT 35 - MEDIAN CONCRETE OR SUPPORT 0 m:ﬁ EZS;;ECE B — 1
2B + BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6L | 29 swpceam 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
20 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51-WALL - UNOLTERMINED
-u
1 FIRST HARMFUL EVENT 2 MOST HARMFUL EVENT % 45

PAGE 2 OF 4




@;’mmmm M N M LOCAE REPORT NUMBER
ZE% MoToRIST / NoN-MoTORIST 5444968
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
i SISKO-SHOAFF, RILEY, JOHN 04/704/2004 20 M
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
| 242 LIBERTY STREET, SPENCER, OH, 44275 ]
[s]
E_ NJURIES IlNJURED EMS AGENCY {NAME) NJURED TAKEN TO: MEOICAL FAGLITY {RAVE, CTY) So:fm EQUIPMENT DOT-Con :OES\:'::;C; AfR BAG USAGE | EIECTION | TRAPPED
TAKEN USED -LomPllAR
LsT
3L 8 MC HELMET 3 5 4 ;
OL STATE |OPERATOR LICENSE NUMBER OF$ENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
or |
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED COMDITION DRUG TEST(S}
DISTRACTED E‘“w”m DMAR!JUANA STATUS RESULTS SELECT UP 10 4
BY
4 M 1 DOI’HER DRUG 1 1
N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
INJURIES [iINJURED | EMS AGENCY {NAME) INIURED TAKEN TO: MEDHAL FACLETY (HAVE, £iv) SAFETY EQUIPMENT DOT-Cospuaie :OEQ;I:";C; AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED - I
BY L_—Imc HELMET
L_J
O1. STAYE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS § ENDORSEMENT § RESTRICTION SELECTUPTO 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S}
DISTRACTED DALCOHDL hLARIUANA RESULTS SELECT UP TO 4
5 O
OTHER DRUG

UNIT # { NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
ADDRESS: STREEY, CHTY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY uamEy INJUREC TAKEN TO: MEOICAL FACILTY (AN, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGEf EJECTION | TRAPPED

TAKEN USED POT-Coupuantf  POSITION

BY MC HELMET

_J
OL STATE { OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL [ OFFENSE DESCRIPTION CITATION NUMBER
CODRE

ENDORSEMENT | RESTRICTION SELECT UPTO 3

JNJURIES

ALCOHOL / DRUG SUSPECTED

DMJ\RHUANA

ALCOHOL TEST
sTaTus { Tvpe VALUE

CONDITICN

DRIVER DISTRACTION

L RESTRICTION(S

DRUG TEST(S)

RESULTS S€LECTUP 204
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Oty DERANTWENT LOCAL REPORT NUMBER
2ol w A
BreE=OccUPANT / WITNESS ADDENDUM 44968
UNIT # | NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
ABDDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ENJURIES [INFURED |EMS AGENCY INAME: ENJURED TAKEN TO: MEDICAL FAOLITY {NAME, (T} SAFETY EQUIPMENT SEATING AIR HAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compunrr]  pOSITION
aY
MC HELMET
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

QCCUPANT GCCUPANT OCCUPANT

INJURIES |INJURED | EMS AGENCY NAME INJURED TAKEN TO: MEeDicaL FACHITY {NAME aTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EAECTION | YRAPPED
TAKEN DOT-Co: POSITION
BY MC HELMEY
UNIT # | NAME: LAST, FIAST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY INAME INJURED TAXEN TO: MEDICAL FAGILITY (HAME, CTY} SAFETY EQUIPREENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TRk DOT-Conprian] POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF 8IRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTYACT PHONE - INCLUDE AREA CODE
INJURIES HINJURED |EMS AGENCY NAME INJURED TAXEN TO: MEDICAL FAGILITY (RAVE, GTY) SAFETY ZQUIPHENT SEATING AIR BAG USAGE] EJECTION | TRAPPED

TAKEN
BY
| —

POSETION

AIR BAG USAGE

TRAPPED

WITNESS

MAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, 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 CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: $STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

WITNESS
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