B ¥5EEE Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT HUMBER *
LOCAL INFORMATION -
Ievorostaey  LJon2 [Jom-s 4277 SHARON COPLEY 24-50341
DOH*‘P DOTHER REPORTING AGENCY NAME * Nele * HIT/SKEP NUMBER oF UNITS UNIT N ERROR
DSECONDARV CRASH . . 1- SOLVED 93 - ANIMAL
[CIerivate proserry  |Montville Potice Department 05213 i l2.umsowvee| |1 £ 99 Jas. ynkrown
COUNTY* LOCALIW' LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 2 ‘”L“‘GE Montvilie (Township o .
L.2= | L,_J 3 - TOWNSHIP { p of 08/10/2024 06:27 > 2 - SERIOUS INJURY
FAl rouTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
g 2 - SQUTH
g 3-EAST 41.106750 3 - MINOR INJURY
] SR 162  Ver SUSPECTED
AROUTE TVPE ROUTE NUMBER [pREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIAL DEGREES 4 - INJURY POSSIBLE
- 2 - SOUTH 5 - PROPERTY DAMAGE
I 3-EAST -81.843000 QONLY
o a-west | 4277
DIRECTION ; INTERSECTION RELATED
REFERENCE POINT FRC* REFERENCE N
1 - INTERSECTION 1 - NORTH AL - ALLEY ‘AD ROAD - [T wiTHIN INTERSECTION: OR ON APPROACH
3 |2 - MILE POST 2 - SOUTH AV- AVENUE : S0 TSQUARE
{ 3~ EAST o i
3 - HOUSE # : : ST~ STREET {71 wimum nvereHANGE AReA
i pety NUMBER 0F APPROACHES
DISTANCE D ‘;Ah\;igeg SR STATE ROUTE 3
FROM REFERENCE UNIT OF MEASURE 'CR NUMEERED COUNW ROUTE : ROADWAY
1~ MILES :
; 2-FEET | TR NUMBERED TOWNSHIP [ roapway prvipen
b 3.vamDs |57 ROUTES
LOCATION OF FIRST HARMFUL. EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
7 - ON ROADWAY . . . T0-
1 |2-0N SHOULDER BoCRossout < 1 ! :E?LCE&“S'ON 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
0 - DRIVEWAY/ALLEY ACCE O MOOR 5 - BACKING 3. $aUTH ( <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING O MOTOR 6 anate T EN- 12 DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ensroRr 7 - SIDESWIPE, SAME DRECTION 4 - WEST €24 FEET)
5~ ON GORE TRAILS 8 - SIDESWIPE. OPROSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6~ QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 -REAR-END : 4~ DIVIDED, RAISED MEDIAN
7- ON RAMP 14 - TOLL BOOTH 3 -HEAD-ON 9 - OTHER / UNKNOWN EANY TYPR)
B - OFF RAMP 59 - OTHER / UNKNOWN 9+ OTHER / UNKNOWN
[[]work zoNE RELATED WORK ZONE TYPE LOCATIGN OF CRASH IN WORK ZONE CONTOUR CONBITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2 1 2
WORKERS PRESENT | L
| 2 - LANE SHIFT/ CROSSOVER } WARNING SIGN
[:] LAW ENEORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 -DRY 1 - CONCRETE
3 '&Oaigf,j”wwm 3- TRANSITEON AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE 2 -1CE ASPHALT
[ acnve scrooL zone 5 - TERMINATION AREA
5 - OTHER 3 - CURVE LEVEL {5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
. OfL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 - ATHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW MOWVING) 5-DiRT
FUNKNOWN
2 . 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 / UNKNOWRN FUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN § - FREEZING RAIN OR FREEZING DRIZZLE
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 59 - OTHER / UNKNOWN
9. OTHER / UNKNOWN
NARRATIVE

Unit #1 was traveling westbound on Sharon Copley Road, when & deer entered
into the roadway from the south. Unit #3 struck the deer deploying the airbag and
the driver drove off the road striking a mailbox and fire hydrant. No injuries were
reported and the vehicle was towed by Bear's Towing.

N

4277

SHARON COPLEY ROAD (S.R.162)

Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLICE AGENC
09/10/2024 0627 09/10/2024 06:27 09/10/2024 06:35 09/10/2024 07:42 Il ¥
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S E*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Bennett, Justin Harrison, Bratt T ol [lsuppLement
QFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* %ﬁ:k.igofngfo':?ggﬂ?:
75 1612 1606 oo
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BEsEmsUNIT

uNIT #
1

OWNER NAME: LAST, FIRST, M
MNIGHTGALE, KEVIN

IDDLE (1 sante AS DRNER)

OWNER PHONE: xcwynt AREA CODE (I3 SAME AS DRiVER) ) : DAMAGE

LOCAL REPORT NUMBER

24-50341

DAMAGE SCALE

OWHNER ADDRESS: STREET, CITY, STATE, Z1P { £ SAVE AS DRAVER) 1 - NONE 3 - FUNCTICNAL DAMAGE
860 CHAPEL CIRCLE, MEDINA, OH, 44256 4 | z-MmOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 CommeraiaL CARRIER PHONE: eiaupe asea cooe 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE} LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KDM9565 3VWSM7BUGPM048674 2023 VOLKSWAGEN
isurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED ALLSTATE 826977670 WHI IETTA 2
TYPE ofF USE UsS poOT # TOWED BY: COMPANY NAME
DCOMMERCIAL DGOVERNMSNT D:::::;‘OE:SGEENCV ! | BEARS 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK # OCCUPANTS 1 - <10K LsS. MATERIAL CLASS # PLACARD ID # 4

DEVICE D HIT/SKIP UNIT 216001 - 26K L8s RELEASED

EQUIPPED T e e .

3 - > 26K EBS. PLACARD | ] i |
1 - PASSENGER CAR 6§ - VAN {2-15 SEATS) 12 - GOVF CARY 18 - LIMO (LIVERY VERICLE) 23 - PECESTRIAN/SKATER

2 - PASSENGER VAN

7 - MOTORCYCLE 2-WHEELED

13 - SNOWLOBILE

1 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
Lt | s gfm’:ﬂm 8- MOTORCYCLE 3-AWHEELED 14 ?;Nu‘éie unT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
URIT TYPE F - SPORTUTI 9 - AUTOCYELE i )
VERICLE (0. MOPED DR NOTORIED  1S-SEMMTRACTOR &1 - HEAVY EQURHENT 26- BCYCLE
L ANI .
f-PICRUR BICYCLE 16~ FARM EQuiPtENT 22 - ANIMALWITH BIDER G327 - TRAIN
ANISMAL-DRAVN VEHICLE g9 _ 50N OR HIT/SP
5- CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME
w (ATVASTY)
3 # OF TRAILING UNITS
T WAS VEHICLE OPERATING IN AUTGROMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0
= 5 | 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TQUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2.TA% 7 - BUS - INTERCITY 12 - KIUTARY 17 - MOWING 99 - QTHER / UNKRQWN
3 ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SHOW REMOVAL
SPECIAL SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIR. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 13 - DUMP 99 - OTHER / LNKNOWN
/NOT APPHICARIF 5 - INTERREODAL & - POLE 12 - COMCRETE MIXER
CARGO : - St'jic[[ N . E‘::Gfgl\';‘:: CHASSE 4. rARGO TANK 13 - AUTO TRANSPORTER
RODY - " - . -
TYPE ANOTHER MOTOR VEHICLE /ENCLOSED BOX 16 - FLATBED 14 - GARBAGEREFUSE
1 - TURN SIGNALS 4- BRAXES 7-WORN ORSLKK TIRES 9 - MOTOR TROUSLE 99 - OTHER / UNKNOWN
2- HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;i:‘;gz 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-wopamacero; - unpERCARRIAGE[ 141
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 59 - QTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cinpuaiy 1 - SHARED USE PATHS [:]-TO? {13) D- ALL AREAS{15]
Now- 2 - INTERSECTION - 5 - TRAVEL LANE - ] CRTRAIS
MOTORIST 1IMMARKED ROSSWAIX OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir Mot AT scenEf 6]
LOCATION 3. |NTERSECTION - OTHER 6 - BROYCLE LANE I5LAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
- N o - -
2- NON-CoLusioN 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / LNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE

3 3 - STRIKING

ACTION 4. svRuck

5 - BOTH STRIKING
8 STRUCK

9 - OTHER / UNKNOWN

PRE-CRASH
ACTIONS

4 - OVERTAKING/PASSING

5 - MAKING RIGHT TURN

& - MAKING LEFT TURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC
LANE

11 - SLOWING QR STOPPED
In: TRAFFIC

12 - DRIVERLESS

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECIFIED LOCATION

17 - PUSHING VEHICLE
18 - APPROACHING CR
LEAVING VEHIGLE

19 - STANGING

20 - OTHER NON-MOTORIST

1 - NONE
2 - FAIURE TOVIELD
3 - RAN RED LIGHT
1 4. RAN STOPSIGN
i._.______., S - UNSAFE SPEED
CONTRIBUTING ¢ _)\MPROPER TURN
CIRCUMSTANCES 5 | por e epuren

B - FOLLOWING TOO CLOSE 13 - {MPROPER START FROM

1ACDA A PARKED POSITION
9 - ("PROPER LANE 14 - STOPPED OR PARKED
CHANGE ILLEGALLY

10 - PAPROPER PASSING
11 - DROVE OFF ROAD
12 - iMPROPER BACKING

15 - SWERMING TG AVOTD
16 - WRONG WAY
17 - VISI0N OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIFTING
JFALLING/SPILLING

20 - {L4PROPER CROSSING

21 - LYING IN ROAD\AY

22 - NOT DISCERNIBLE

(11

1-12 - REFER TQ UNIT 75 - VEHICLE NOT AT SCENE
DIAGRAM
§9 - UNKNCWN
13-TOP

TRAFFIC

SEQUENCE oF EVENTS

T8 | - OVERTURN/ROILOVER
1L 2 ] s hrepwtosion
3 - PAMERSION
A9 4 - JACKKNIFE
al 7| - CARGO / EQUIPMENT
LOSS OR SHIFT

& - EQUIPMENT FAILURE
s 4

25 - IMPACT ATTENUATOR
£ CRASH CLISHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTAENT

28 - BRIDGE PARAPET

23 - BRIDGE RAIL

30 - GUARDRAIL FACE

F
5
G

i 1 FIRST HARMFUL EVENT

EVENTS
7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10 - CROSS MEDIAN
11 - CROSS CENTERLINE -
OQPPOSIE DIRECTION
OF TRAVEL

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAHAVAY VEHICLE
17 - ANIRSAL - FARM
18 - ANIMAL - DEER

13 - OTHER RON-COLUSION

19 - ANINAL -OTHER

20 - MOTOR VEHICLE N
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK Z0NE
MAINTENANCE
EQUIPMENT

COLLIS{ON wivy FIXED OBJECT - STRUCK

38 - OVERHEAD SIGN POST
39 - LIGHT 7 LUMINARIES

31 - GUARDRAILEND
32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER SUPPORT

34 - MEDIAN GUARDRAIL 40 - UTILITY POLE
BARRIER 41 - OTHER POST, FOLE

35 - MEDIAN CONCRETE OR SUPPORT
BARRIER 42 - CULVERT

36 - MEDIAN OTHER BARRIER 43 - CURE

37 - TRAFFIC SIGH POST 44 - DECH

1 | MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILEOX

48 - TREE

49 - FIRE HYDRANT

58 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 -WALL

23-OpLHING DOORINIY)  {RAFFICWAY FLOW TRAFFIC CONTROL
1- GNEWAY , ,
59, OTHER IAPROSER e 1 - ROUNDABOUT 4 - STOP SiGM
ACTION 5 2 -TVORY G 2rsen 5. YIELD SIGN
L= | L9 |z rasuen & - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ot ROAD 1 - NOT INVLOVED
2 )2 INVOLVED-ACTIVE CROSSING
| | [ 3- INVOLVED-PASSIVE CROSSING
23 - STRUCK BY FALLING,
SHETING CARGO OR
ANYTHING SET BN URIT FNON-MOTORIST IRECTION
:"E?i?:?: BY AMOTOR 1- HORTH 5 - NORTHEAST
24 - OTHER MOVABLE 2-50UTH & - NORTHWEST
oBJECT 3 4 3-EAST 7 - SOUTHEAST
FROM | v PR 8 - SOUTHVIEST

52 - BUILDING
53 - TUNNEL UNIT SPEED DETECTED SPEED
54 - OTHER FIXED
OBIECT
44 - OTHER / UNKNOWN 50 l 1-STATED / ESTIMATED SPEED
1 2 - CALCHLATED JEDR
POSTED SPEED L———J
3 - UNDETERMINED
L4

§ - OTHER / UNKNOWN
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@j”’""m LOCAL REPORT NUMBER
s oF PUBLIC BAFKTT
2% MoTOoRIST / NON-MOTORIST 2450341
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 NIGHTGALE, LEAM, ) 04/24/2006 18 ™M
ADDRESS: STREET, CiTY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
860 CHAPEL CIRCLE, MEDINA, OH, 44256
INJURIES [INJURED  |EMS AGENCY (NAME) INJURED TAKEN O MEDKAL FACILITY {HANE, CTY) SAFETY EQUIPMENT SEAYING AIR BAG USAGE{ EFECTION } TRAPPED
TAKER USED DOT-Compigatir POSITION
5™ 4 4 MC HELMET 3 5 1 ,
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITAFION NUMBER
CODE
or |IEIN
OL CLASS | ERDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED DALCOHOL E:]!.EARIJUANA STATUS TYPE VALUE STATUS TYPE RESULTS SBLECT URTO 4
BY
4 1 DDTHER DRUG i 1 1 . 1 1
—
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GEMDER
ADDRESS: STREET, CITY, STATE, 24P CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS AGENCY (NAME) ENIURED TAKEN TO: MenKAL FACRITY (HAVE, CIFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAFPED
TAKEM USED CIDOT-Commm POSITION
BY l MC HEEMET
L.}
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENY | RESTRICTION SELECTUPTG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED, EALCDHOL DMARIJUANA STATUS TYPE VALUE STATUS TYPE RESULTS SELECTUPTO 4
BY
E(}THER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREEY, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS AGENCY [MAME) INJURED TAKEN TO: MenicaL FACRITY {Ha%E CIY) SAFETY EQUIPMENT SEATING AR BAG USAGE § EJECTION | TRAPPED
TAKEN USED DDOT'COMP['IANT POSITION
BY ! MC HELMET
L....3
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
CODE
QL CLASS | ENDORSEMENT | RESTRICTION SELEcTUPTG 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED Dmcoﬂm DMARIJUANA RESULTS SELECT P T §
BY
E:]DTH{R bDats

INJURIES
TAFATAL
2- susptcrzostmous
INJURY 2
3+ SUSPECTED MINOR
IRIURY 5770
4 POSSIBLE INJURY

_SEATING POS!TION
FRONT - LEFT SIDE

AIR BAG
~NOT DEPLOYED
+ DEPLOYED FRONT.
- DEPLOYED SIDE:

P OYED BQTH.
-~ FRONT/SIDE

2 - FRONT - MIDDLE

- FRONT - RIGHT SIDE
4 - SECOND = LEFT SIDE - '
5 EXCEPT. cmssuus
6 - EXCEPE CLASS A

THIRE - LEFT SID
{MOTORCYCLE SIDE CARJ

: "QUTSIDE THE VEHICLE
MECHANICAL DEVICES THER 7 UNKNOWN 5

" {SPECIAL BRAXES, HAND

18- OTHER

2 - BARBITURATES,

6 2 CHID REEIRMNT SYSTE M
" REAR FACIN

7 - BOOSTER SEAT

8 - HELWAET USED

9- PROTECTIVE PADS] Usen
‘(ELBOWS, KNEES, ETC) ./

10 - REFLECTIVE CLOTHING
13 ~HGHTING - PEDESTRIAN.
7 BICYCLE ONLY -

59 - OTHER / UNKNOWN

FATIGUED ETC
6= UNDiRTHEINFLU CE or
MEDICAT[ONSI DRUGS g
L2 ALCOHOL

9- OTH_ERIUNKNOWN 3

61 'o'PLMEs 7OPIOIDS

3 BENZODIAZEPINES
4~ CANNABNOIDS,

- NEGATNiRES 15
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EOCAL REPORT NUMBER
anmucBA.rm
oz QCCUPANT / WITNESS ADDENDUM 50341
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B
g
B NIURIES [INJURED EMS AGENCY INAME INJURED TAKEN T MEDICAL FACIUTY {HabE, riv) [SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -CoMpLianT] POSITION
BY MC HELMET
L]
UMNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-
E ADDRESS; STREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA {ODE
P
g
M INJURIES [INSURED  |EMS Acercy mame INJURED TAKEN TO: MEDICAL FACIITY {HAME, CrTY) SAFETY EQUIPMENT boT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -Commn]  POSITION
BY MC HELMET
 S—
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
g
° INIURIES |INJURED |EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACILITY {Hane, iY) SAFETY EQUIPAENT BOT-C SEATING Al BAG USAGE | EJECTION | TRAPPED
TAKEN -Compiant]  POSHTION
BY MC HELMET
L
UMNIT # | NAME: LAST, FIRST, MIDDLE DATE OF 8iRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
o
M INIURIES JINJURED  |EMS AGENCY /NAME INJURED TAKEN TO: MEDICAL FACULITY {NANE, CTY) SAFETY EQUIPMENT DOT-C. SEATING AIR BAG USAGE| ESECTION | TRAPPED
TAKEN ~CompLia POSHION
MC HELMEY

SAFETY EQUIPMENT USED - _SEATING POSITION AIR BAG USAGE

“NONE USED: . 1-FRONT -1 NOT DEPLOYED
VEHICLE OCCUPANT

iNJURED TAKEN BY
1: NOT TRANSPORTED
TREATED AT SCENE

9 OTHER 7 UNKNOWN

“. SUCH AS A BUS, PICK-UP WITH CAP)
12 ASSENGER IN UNENCLO
CARGO AREA
13 - TRAILING UN
DING on VEHICLE EXT ERIOR

15- NON_ MDTORIST

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE ARFA LODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, Cf7Y, STATE, ZiP COMNTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE

WITNESS wiThesS [ wWITNESS |
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