B o
e k- v TR_AF FIC C RASH REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 3
Klororostaxen  [Jon2 [Jon=s 2800 SHARON COPLEY 24-49999
OH-1P EOTHER REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
DSECONDARY CRASH N . 1- SOLVED 98 - ANIMAL
[CIerivate properTy  |Montville Police Department 05213 J2 - unsoLveD 1 1 J99 - unknown
COUNTY* LOCALIT‘{' i LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 2- VILLAGE ontville (To Do .
L 52 | 131 3 Towneme |Montville (Township of) 09/08/2024 14:44 L3 1 »- serious NuRy
Pl RouTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2 - SOUTH
g 3 - MINOR INJURY
S 3-EAST 41.106008
4 SR 162 i) SUSPECTED
[ ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
S g . ggé._!rTH " 5 - PROPERTY DAMAGE
o - -81.790465 ONLY
2 L) wesr | 2859
REFERENCE POINT ,DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
3 |2- MILE POST 2- S0UTH [ e AV-AVENUE  LA-LANE SQ - SQUARE |
. L I3.east i BL - BOULEVARD - P -
3-HOUsE # 2 WEST ABDAMP - MILEPOSTLA STig STREET L] wirHiN INTERCHANGE AREA  NUMBER oF APPROACHES
TR e SR - STATE ROUTE CR - CIRCLE 0V - OVAL TE - TERRACE
#rOM 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  PL - PLACE [[] roapway pivibep
l——l L | 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLUISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-0N SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 _ BACKING 2- SOUTH ([ <4 FEET)
: - JCI;INA.;ECI)JM; 11 - RAILWAY GRADE CROSSING L‘EVH?CTEC;T:;R 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
= ADSIDE 12- ng:‘fso USE PATHS OR TeANcroRy 7 - SIDESWIPE, saME DRecTION 4 - WEST ( >4 FEET)
5 - ON GORE s g ——— 3 - DIVIDED, DEPRESSED MEDIAN
3 B 2 - REAR-END - ITE 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 4 1 2
WORKERS PRESENT [ |
O 2 - LANE SHIFT/ CROSSOVER | . WARNING SIGN
[]aw enFoRcemenT pResenT S RO SHBHLHEE 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
Peiiyitnide 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
] Active scHooL zone 5- TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
E OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER - C Ve GRADE 6 - WATER (STANDING STONE
1 - DAYLIGHT 9 - OTHER ) ¢ '
1-CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 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 east on Sharon Copley Rd. in the 2800 block. Unit #1 entered
the graded and curved area of the road and lost control while braking. Unit #1
crossed the center line and struck the guard rail on the east side of the road with its
front end near the passenger's side, causing disabling damage. No injuries were
reported and the vehicle was towed from the scene by Jon's Towing. The driver of
Unit #1 was cited with failure to maintain reasonable control.

NotToScale |

»
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/08/2024 14:45 09/08/2024 14:47 09/08/2024 14:53 09/08/2024 15:58 %P"”“AGE“C"
ot MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* 4y

ROADWAY CLOSED] INVESTIGATION TIME MINUTES Gaede, Seth LaFond, Christopher s PINTICe MSUPPLEMENT

OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S _B:KDGE NUMBER* ﬁﬁ?ﬁ“&iﬂ&"&'ﬁ?ﬂ%‘
15 0 71 1608 1602 0DF5)
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UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [1saue AS DRVER)

DRIVE CLE, LLC,

OWNER ADDRESS: STREET, CITY, STATE, ZIP { [T SAVEAS DRVER)

3 35160 TOPPS INDUSTRIAL PARK, WILLOUGHBY, OH, 44094

COMMERCIAL CARRIER: NAME ADDRESS, CHTY, STATE, Z2IP

Commercial Carmen PHONE: woiuoe arsa cope

LOCAL REPORT NUMBER

24-49999

OWNER PHONE:ciqLuce a%EA coD (1) SaME AS DRVER DAMAGE

DAMAGE SCALE

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
OH {009 ASVS JHMGEB84095004670 2009 HONDA
INSURANCE | ENSURANCE COMPANY INSURANCE POLICY # coLor VEHICLE MODEL
IVERIFIED ALL STATE 992 603 550 PLE T
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
[ Jeommercias [ Jooversent I:l',;;:";,'}f: NeY | | [JON'S TOWING
ecUPnr=] VEHICLE WEIGHT GVWR/GEWR HAZARDOUS MATERIAL
INTERLOCK § - <10K as, MATERIAL  {ASS# PLACARD ID #
DEVICE [urmsswe unir 2 - 10.001 - 26K 18s. RELEASED
FQUIPPED 2 L 575 zskues. [Clracar | | { |
1-PASSENGERCAR 6 - VAN (3-15 SEATS} 12 - GOLF CART 18- LIMO {UVERY VEHICLE) 23 - PEDESTRIAN/SKATER

1 - NONE 3 - FUNCTIONAL DAMAGE
4 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
9« UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13- SNOWMOBILE 10- BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
| j , ;!;l’::':ﬁuw 8- MOTORCYCLE 3-WHEELED 14~ ;'{:;:f UNIT 20- OTHER VERICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 8- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORED 15 - SEMI-TRACTOR
22- ANIMALWITHRIDER 0r 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAVIN VEHICLE
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME §49- UNKNOWN OR HIT/SKIP
m TATYAUTV)
‘:" # OF TRAILING GNITS
£ WAS VEHICLE OPERATING IN AUTOROMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION & - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0
> 2 i 1- DEVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OFHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION
MODE LEVEL
1+ NONE §-BUS- CHARTER/TOUR 1 - FIRE 16 - FARM 21- MAIL CARRIER
2-TANE 7 - BUS - INTERCITY 12 - MILITARY 17 - MOV/ING 93 - OTHER  UNKNOWN
| 3 - ELECTRONIC RIDE - 8US - SHUTTLE 13 - POLICE 1B - SNOW REMOVAL
SPECIAL SHARING 9-8US - OTHER 4 - PUBLIC UTILISY 1§ - IOWING
FUNCTION 4 - SCHOOL TRANSPORY 10 - AMBULANCE 16 - CONSTRUCTION £QUIP, 20 - SAFETY SERVICE
5 - BUS ~ TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 93 - OTHER / UNKNOWN
/ NOT APPLHCAME 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO § - 5:;&2 S . Eg:;g’\i‘:: CHASSIS 9. canGO TANK 13 - AUTG TRANSPORYER
aony - - . N
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORNCRSLCK TIRES 9 - MOTOR TROUBLE 39 - OTHER / UNKNGWN
2~ HEAD LAMES 5 - STEERING & - TRAILER EQUIPMENT 10 ~ DISABLED FROM PRIOR
VEHICLE 5 pa Laps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[-nopamase(o)  [J-unoercarmiaGE( 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 93 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED' CROSSWALK g oo v 11 - SHARED USE PATHS D TOP[13] D- ALL AREAS[15]
TOR 2 - INYERSECTION - 5 - TRAVEL LANE - , ORTRALS
MOFORIST UNMARKER CROSSWA K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- urit NOT AT SCENE [ 16]
LOCATION 3 NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFEIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - NON-COLLISION 2+ BACKING LA HOGGING, PLWING DISABLED VERICLE 8 - NO DAMAGE 14 - UNDERCARRIAGE
3 Bt 13, 3- CHANGING LARES 10 - PARKEC 16 - WORKING 99 - OTHER / UNKNOWN ) °
sosmine 7 F4- OVERTAXING/PASSING 11 SLOWING ORSTORPED 17 - PUSHING VEHICLE 12 1-12 - REFER FO UNIT 15 - VEHICLE NOT AT SCENE
neTIoN o PRE-CRASH 5~ MAKING RIGHT TURN TN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4 - STRU ACTIONS 6-MAUNGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
3 BOTH STRIONG 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13- STANDING 13-T0P
&STRUCK 8- ENTERING TRAFFIC 4 - ENTERING OR CROSSING 20 - OTHER NGN-MOTORIST
9 - OTHER / UNKROWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE B - FOLLOWING TOO CROSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OFENING DOCRINTG rparpicwaY FLOW TRAFFIC CONTROL
2 - FAJLURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONEWAY 1- ROUNDABOUT 4 - $TOP $IGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED ORPARKED 19 - LDAD SHIFTING 99 - OTHER IMPROPER S TO Y
11 4+ RAN STOP SIGN CHANGE ILLEGALLY FPALLING/SPILLING ACTION > - WO 6 2-SIGNAL 5 - YIELD SIGN
Lt ] s unsareseren 10- (MPROPER PASSING 15 - SWERVING 7O AVOID 20 - IMPROPER CROSSING Le | 3+ FLASHER 6~ NO CONTROL
CONTRSBUTING . [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADAVAY
CIRCUMSTANCES 7 | £FT OF CENTER 12-DMPROPER BACKING 17 - VISION OBSTRUCTION 22 - KOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON RCAD 1 - NOF INVLOVED
SEQUENCE ¢ EVENTS 5 2 - INVOLVED-ACTIVE CROSSING
’ ’ EVENTS | j l ] 3 - INVOLVED-PASSIVE CROSSING
19 | !-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILLRUNAWAY 19 ANIMAL -OTHER 21 - STRUCK BY FALLING,
1 2 eremewosion 8- RAN OFFROADRIGHT 13 - OTHER NON-COLUSION 20 - MAOTOR VEHICLE IN SHIFTING CARGO OR PR— pu—
3 + [MMERSION 9- RAN OFF ROAD LEFT 4 - PEDESTRIAN TAANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
9 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTGR :;'gfé"w“ BY AMOTOR 1- NORTH 5 - NORTREAST
28 7 | CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16~ RAILWAY VERICLE VEHICLE 24 L AL 2 - SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE onEeT - EAST 7 - SOUTHEAST
. OF ERAVEL . N MAINTENANCE )
3 3} | 6- EQUIPMENT FAILURE 18 - ANIMAL - DEER EPENT FROM 4 | 1ol 3 4 - WEST 8- SOUTHWEST
Bl v i .
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l 1™ trash custion 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER, SUPPORT 47 - MAILBOX 54 - OTHER FIED
STRUCTURE 14 - MEDIAN GUARDRAIL 40 - UTILUTY POLE 46 - TREE CRIECT
5 § 27 - BRIDGE FIEA CR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 59 - DTHER / UNKNOWN 30 1 - STATED f ESTIMATED SPEEE
ABUTMENT 35 - PAEDLAN CONCRETE OR SUPFORT 50 - WORK ZONE H
78 - BRIDGE PARAPET BARRIER 42 + CULVERT MAINTENANCE 1 j2-cacosen seor
61 | 20-sapceraL 36 - MEDLAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH §1-WALL
3 - UNDEFERMINED
T | FIRST HARMFUL EVENT 3 | MOST HARMFUL EVENT ! 55
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B2 MoTORIST / NON-MOTORIST

LOCAL REPORT NUMBER

24-49999

UNIY #

NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 RENDE, ERIC, J 08/15/2006 18 M
STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=4
g} 999 CONCORD DR., MEDINA, OH, 44256
INJURED EMS AGENCY (NAME) INJURED TAXEN TO: MECICAL FAGLITY (HAVE <) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECYVION § TRAPPED
TAKEN USED DOT-Compuant|  pOSITION
BY | 4 MC HELMET 1 1 5 1
OPERATOR LICENSE NUMBER OFEENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.202 QOPERATING VEHICLE WITHOUT REAS Y42639
0L CLASS | ENDORSEMENT | RESTRICTION smecTURPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D aconor [ |mamnuana STATUS | Tvee VALUE staTus | Tvee  JRESULTS stectup o4
BY
4 1 [“Jomier paus 1 1 1| . 1 1
AR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [iINJURED  |EMS Agency mave INJURED TAKEN TO: MEDICAL FAGLITY (NAME, €TY) ISAFETY EQUIPMENT SEATING | AIR BAG USAGE] EIECTION | TRAPPED
TAKEN USED POT-CompuianT POSITION
BY M€ HELMET
L.}
OL STATE |[OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCREPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED m ALCOHOL D MARJUANA RESULTS SRECTURTO 4
BY
E] OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZI# CONTACT PHONE - INCLUDE AREA CODE
[
=l INJURIES fINJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEbtCAL FASILITY {HARE, CTY) ISAFEFY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPRED
F TAKER UsED DOT-Comeieany|  POSHION
g By MC HELMET
L)
R} OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
I+
=
[s]
=

ENDORSEMENT | RESTRICTION SELECTUPTC 2

DRIVER
DISTRACTED E

ALCOHOL / DRUG SUSPECTED
ALCCHOL D MARIUANA

CONDITION

ALCOHOL TEST

STATUS | TYPE VALUE STATUS TYPE

DRUG TEST(S)

RESULTS SELECTUPTO 4
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B2 0ccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

24-49999

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

.

ADDRESS: STREET, CITY, STATE, ZiP

INJURIES

INJURED
TAKEN
5  |er

EMS AGENCY (NAME

L1

CONTACT PHONE - INCLUDE AREA CODE

AGE GENDER

[NJURED TAKEN TO: Mepicas FACHLIY {navs CY)

SAFETY EQUIPMENT

4

SEATING AlR BAG USAGE
|DDOT—Cuumu\m- POSHION
MC HELMET 3 1

EJIECTION | TRAPPED

1 1

NAME: LAST, FIRST, MIDDLE

BATE OF BIRTH

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODBE

AGE | GENDER

OCCUPANT

INJURED §EMS AGENCY maMB INJURED TAXEN TO: MEDICAL FACILITY (NAME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TaAPPER
DOT-Compuant]  POSITLON
5 4 MC HELMET 4 1 1 1
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STRELT, CITY, $TATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED {EMS AGENCY (NAMB INJURED TAKEN TO: MEDICAL FACILITY (ReAME, CTTY) SAFETY EQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Corruarn]  POSITION
BY MC HELMET

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREEY, CITY, STATE, ZIP

CONTACLT PHOME - INCEUDE ARFA CODE

INIURIES {INJURED |EMS AGENCY INAMEY

NAME: LAST, FIRST, MIDDLE

INJURED TAKEN TO: MEDICAE FACILITY {NAME, OTY)

SAFETY EQUIPMENT

SEATING
DOT-Compuiant]  POSIVEON

MC HELMEY

AIR BAG USAGE| EIECTION | TRAPPED

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STAYE, ZiP

CONTACTY PHONE - INCLUDE AREA CODE

WITNESS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIF

CONTACT PHONE - INCLODE AREA CODE

WITNESS

NAME: LAST, FIRST, MIDDLE

DATE GF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA CODE

PAGE 4 OF 4






