%%‘DE&: BAFETY
Doy purmt s et TRAFF|C CRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION a
Kproros taken  LJon-2  [Jor-3 5588 RIVER STYX RD 24-51058
|:|0H.1p [z]omgg REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
DSECONDARY CRASH ] i 1-SOLVED 98 - ANIMAL
DPRNATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 T Joo- unknown
COUNTY* LOCMIT‘](i ey LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2-VILLAGE ; ;
L52 J|1313 rownsup | Montville (Township of) 09/13/2024 12:45 L2 | 2. siousmuuny
FAROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2- SOUTH
g 3 - MINOR INJURY
9 3-EAST . 41.118150
3 4-west | River Styx RD SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4:=INILIRY: POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.812870 ONLY
LI 4 wesr | 588
REFERENCE POINT "‘IgLRRE[E'[fFEENI‘gE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
5 1 - INTERSECTION 1-NORTH | IR~ INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY RD - ROAD ] WITHIN INTERSECTION o ON APPROACH
2 - MILE POST 2- SOUTH AV - AVENUE LA - LANE SQ - SQUARE
3- HOUSE # L i' E";\ESTT L3 LEDERALUS ROLTE BL- BOULEVARD MP - MILEPOST ST - STREET ] WiTHIN INTERCHANGE AREA  yUMBER oF APPROACHES
e e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
F7OM 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 ] roaoway pivibeo
L 5 varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oOF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY i : N TO-
5 9 - CROSSOVER 1- NOT COLUSION 4 - REAR-TO-REAR 3 L FGRTH 4 B FIUSE VEDTAR
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o \eiE 3-EAST 2 - DIVIDED FLUSH MEDIAN
N y VEHICLES IN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeANeponr 7 - SIDESWIPE, save DIRecTioN 4 - WEST ( 24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION
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
[[]WoRK 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 L L 2]
2 - LANE SHIFT/ CROSSOVER
DLAW ENFORCEMENTBRESENT 2 - ADVANCE WARNING ARFA 1 - STRAIGHT 1-DRY 1 - CONCRETE
2 'WOSES"::HOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
oR 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-1cE ASPHALT
[] AcTive scrooL zone 5 - TERMINATION AREA
5-OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER STONE
o R ; 9 OTHER 6 - WATER (STANDING,
1- CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 1, 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 1 3. 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 was travelling south on River Styx Road, and went off the roadway and
struck the barrier and mailbox at 5588 River Styx. There were no injuries. The home
was vacant so the resident mailbox owner is unknown.

Snow barrier protecting mallboxl

Driveway to 6588 River Styx Rd.

P
Z
\\ Not To Scale :
Trails End Dr.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLICE AGEN
09/13/2024 12:45 09/13/2024 12:45 09/13/2024 12:51 09/13/2024 13:20 [l <
. e— |:| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAMY/
DWAY CLOSED STIGATIO -
ROA INVESTIGATION TIME[  MINUTES | Robertson, Brett Searle, Cory % 25| [JsuppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* {CoRmCToN R ADDITION
45 80 1630 1605 o0F)
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DHO DEPARTMENT
't OF BUBLIC BATETY N l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (T] SAME AS DRVER)
1 MOATS, TERI

OWNER PHONE: nciups asga cone (L] sane As DRVER)

B

LOCAL REFORT NUMBER

24-51058

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [T SAME AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
535 CATAWBA, WADSWORTH, OH, 44281 L3 | 2 MINORDAMAGE 4 - DiSABLING DAMAGE
COMMERCIAL CARRIER: NAME, AGDRESS, CTY, STATE, ZIP Commercial Carrier PHONE: mowne area cont 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE} LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 15378 SYFEPMAEONP328101 2022 TOYQTA
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE INSURANCE Q097508521 BLU CORDLLA
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
Dcommacm DGOVERNMENY D;;;:g:f: Nex | |
% OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
oevee [ Jumsaeu ¢ 1- 10K1ss. MATERIALcLass#  PLACARD D #
ECUIPED JSKIE URIY I 2 - 10.001 - 26K tBs. RELEASED)
3- > J5KEBS. PLACARD | |1 |
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- MO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 PASSENGERVAN 7 - MOTORCYCLE2-WHEELED 13 - SNOWMOBILE 19 BUS [16+ PASSENGERS) 24~ WHEELCHAIR [ANY TYPE)
LF ] mannvan - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VENICLE 34 - OTHER NONMOTORIST
UNIT TYpE > SPORT UTLTY 9 - AUTOCYCLE TRUCK 21 - HEAWY EQUIPMENT 26- BICYCLE
VEHICLE 10 - MOPED OR MOTORZED 13 - SEMI-TRACTOR
4+ PICKUP BICYCLE 16.- FARLY EQUIPMENT  2° 7:&4”!:::%";‘:?‘:?;‘;{?&5 27 - TRAIN
5 - CARGO VAN 1+ ALLTERRAIN VEHICLE 17 - MOTORHOME 89 - UNXNOVAL OR HIT/SKIP

(RTVAU
1 # OF TRAIING UNITS

14%3

WAS VEHICLE OPERATING IN AUTONOMOUS
HODE WHEN CRASH OCCURRED?

L9

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 1. DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-¥ES 2-NG 9-OTHER/UNKNCWH  AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTGMATION 2
MOBE LEVEL
1- NONE 6-BUS- CHARTER/TOUR  11- FIRE 16+ FARK 21 - MAIL CARRIER A
1 2-TAXI 7 - BUS - INTERCITY 12- MIUTARY 17 - MOWING 99 - OTHER / UNKIOWN
| ! 3- necTRoNiC RipE B - BUS - SHUTTLE 13- POUCE B~ SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14+ PUBLIC UTHITY 19- TOWING
FUNCTION * - SCHOOL TRANSPORT 10 ALBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANST/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
) ;L""SOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO EICLE TOMNG . Ei:;g’\f:: CHASSIS 9. CARGD TANK 13 - AUTO TRANSPORTER 3
BODY - L W - . .
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT 86D 14- GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAXES 7-WORN ORSUCK TIRES 8 - MOTOR TROUBLE 99 - OTHER / URKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPHEENT 10 - DISAHLED FROM PRIOR
;::‘ég: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopamacero)] [ -unpercarmiage( 4]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99- GTHER / UNKNOWN
MARKED CROSSWAEK MARKED CROSSWALK 4 gnrwaik 11 - SHARED USE PATHS [l-vor {13] E] ALL AREAS[15]
woN- % - INTERSECTION - 5 - TRAVEL LANE - ORTRAS
MOTORST VNMARKED € ROSSWAIK OTHER LOCATION 2 - MEDIAN/CROSSING 12 - FIRST RESPONDER []- unir NoT AT SCENE] 16]
LOCATION 3. jTERSECTION - OTHER 6 - BICVCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 5 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JDGGING, PLAYING DISABLED VEHICLE
- N | - -
3 2 NON-COLLISION 13- CHANGING LANES 10~ PARKED 16 - WORKING 4% - OTHER / UNKNOWN 0 - NG DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L,mmm,l 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 3 1-12 - REFER TO UNIT 13 - VERICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
4-STRUC ACTEONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 13-70P

& STRUCK
% - OTHER / UNKNOWN

B - ENTERING TRAFFIC
LANE

14 - ENTERING OR CROSSING

SPECIFIED LOCATION

1% - STANDING

20 - OTHER NON-MOTGRIST

TRAFFIC

1 - NONE
2 - FAILURE TO YIELD
3 - RAN RED LIGHT
11 4 -RAN STOP SIGN
L 5 - UNSAFE SPEED
) CONTRIBUTING & . [MPROPER TURN
Iy CIRCUMSTANCES 7 _ | £r7 OF CENTER

NT

B - FOLLOVANG TOO CLOSE
IACDA

9 - IMPROPER LANE
CHANGE

10 - 1APROPER PASSING

1% - DROVE OFF ROAD

12 - IMPROPER BACKING

13 - IMPROPER START FROM
A PARKED POSITION

14 - STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TO AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIFFING
SPALLINGFSPILLING

20 - IMPROPER CROSSING

21 - LYING IN ROARWAY

22 - NOT DISCERNIBLE

b SEQUENCE OF EVENTS

EV

L8
247 |
sl |
4l |
sl
sl |

1 FIRST HARMFUL EVENT

1 - GVERTURN/RCLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNFE

5 - CARGO / £QU IPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE

25 - IMPACT ATTENUGATOR
/ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

7 - SEPARATION OF UNMTS
& - RAN OFF ROAD RIGHT

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLUSION

19 - ANIMAL -OTHER
20 - MOTOR VEHICLE IN

9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT
10 - CROSS MEDIAN 15 - PEDALCYCLE 23 - PARKED MOTOR
11 - CROSS CENTERUNE - 16 - RAILV/AY VEHICLE VEHICLE
OPFOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
CF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
EQUIPMENT

COLLISION witH FIXED OBJECT - STRUCK
31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT

32 - PORTABLE BARRIER 39 - LIGHT / tUMINARIES 46 - FENCE
33 - MEQIAN CASLE SARRIER SUPPORT 47 - MAILBOX
34 - MEDIAN GUARGRAIL 40 - UTRATY POLE 48 - TREE

BARRIER 41 - OTHER POST, POLE 49 - FiRE HYDRANT
A5 - MEOIAN CONCRETE QR SUPPORT 50 - WORX ZONE

BARRIER 42 - CULVERT MAINTENANCE
36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT
37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL

2 | MOST HARMFUL EVENT

23 OPENING DOOR INTS]  TRAFFICWAY FLOW TRAFFIC CONTROL
RoADWAY 1- ORE-WAY 1- ROUNDABOUT 4 - STOP SIGN
99 - OTHER {MPROPER ) )
ACTION 5 2 - TWO-WaY 6 2 - SIGNAL 5 - YIELD SIGN
} i 3-rLasten 6 - HO CONTROL
# of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
l | l 3 - INVOLVED-PASSIVE CROSSING
23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING S£1 IN UNIT / NON-MOTORIST DIRECTION
1OTION BY A HOTOR 1 - NORTH & - NGRTHEAST
VEHICLE
24 - OTHER BOVABLE 2 -50UTH 6 - NORTHWEST
oRBIECT 1 2 3-EAST 7 - SQUTHEAST
FROM 0] 4 - WEST 8 - SOUTHWEST
9- OTHER / UNKNOWN
52 - BUILDING
33 - TUNNEL UNIT SPEED DETECTED SPEED
54 - OTHER FIXED
OBJECT
§9- OTHER / UNKNOWN 35 1 - STATED / ESTIMATED SPEED
1 2 - CALCULATED fEDR
POSTED SPEED L
35 3 - UNDETERMINED
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@: D420 DEPARINT LOCAL REPORT NUMBER
o’ OF PURLIC BAFETY
ezt MlOTORIST / NON-IVIOTORIST 2451058
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BOWSER, BRIAN, M 08/25/2004 20 M
APDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
2705 GREENWICH RD, WADSWORTH, OH, 44281
INJURIES |[INJURED | EMS AGENCY (NAME) INIURED TAKEN TO: MEOXCAL FACILITY (MAME, CITY) SATETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN UsED DDDT-COMPLMT POSITION
5 BY 1 A MC HELMET 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPT0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED I:] ALCOHOL E] MARUUANA STATUS RESULTS $6L5CT UpTO 4
BY
4 1 [:Jomm DRUG 1 1 1
UNIT # | NAME: LAST, HIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCOUDE AREA CODE
INJUREES {INJURED | EMS AGENCY (NAME) HUURED TAXEN TO: MEDICAL FAGUITY (HAME, CiTY) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EXECTION | TRAPPED
TAKEN USED DOT-ComPpLIANT| POSITICN
By MC HELMET
[
OL STATE{CPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS ] ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED mALCOHOL L___] MARUUANA STATUS | TvPE VALUE stATUS | TYPE  JRESULTS smEcTURTO4
BY
E]omm DRUG
UNIT # § MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AcENCY mars INFURED TAKEN TC: MEDICAL FACILITY {ILanE, CIT) SAFETY EQUIPMENT SEATING AIR 8AG USAGE | EZECTION | TRAPPED
2! TAKEN USED DOT-Comprant|  POSITION
2 By MC HELMET
< L.l
I_R OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 CODE
&
=%

oL cLASS

smuus _

2- SUSPECTE{) S{RiOUS i
ANJURY -t
3 - SUSPECTED MIN{)R

ROTECTIVE FADS US‘EO
ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING
- LGHTING - PEOESTRIAN
i/ BICYCEE ONLY -

ba OmERIUNKNGWN .

ENDORSEMENT | RESTRICTION SELECT UP TO 3

_SEATING POS!TiON _

f DNT LEFE SIDE ;7

12 FRONT - MIDDLE 31

FRONT = RIGHE SIDE
COND - LEFT SIDE

- OF IRUCK CAB
PASSENGER (¢

o9 ?HERIHNKNDWN

‘2 DEPLOYED FRON
3 - DEPLOYED SIDE -

{7 NON-MECHANICAL MEAN

U OTHER/ UNKNOWN

CONDITION

OL RESTRICTION{

B N.COHOLINIERLOCK .

DEVICE -
Of INTRASTATE ONLY

“ EXCEPT TRACTOR-TRAILER
INTERMEDIATE LICENSE
 RESTHICTIONS.

LIMITED. - OTHER |
) MECHANICALDEVICiS

1IMIEED TO EMPLOYMENT

ALCOHOL TEST

DRIVER DISTRACTION

11 - NOT BISTRACTED,

2 - MANUALLY OPERATlNG AN
LECTRONIC :
COMMUNICA?ION DEVIC&

(TEXTN N
DAL INGY

43 - TALXING ON HANDS-FREE -

COMMUNICATION DEVIC:
4+ TALKING ON HAND-HELD
TCOMMUNICATION DEVICE |

ELECTRONIC DEVICE

16~ BASSENGER
77 CTHER DISTRACEION

DRUG TEST(S)

RESULTS SELICT LR TO 4

JPLATES f OPIOIDS

7 NEGATIVE RESULTS.
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we =22 OccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBEBER

24-51058

UNIT #

HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=3
b
g
INJURIES [INJURED | EMS AGENCY INAMB INJURED TAKEN TO: MEDICAT FAQLUITY (HAME CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTICN | TRAPPED
eAKEN DOT-Compuam]  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
M INJURIES [INJURED | EMS AGENCY (NAME INJURED TAXEN TO: MEDICAL FAGUITY {HAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLtalt]  POSITION
8 MC HELMET
Y L}
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
2
O
o
INJURIES |[INJURED | EMS AGENCY (NAME INJURED TAKEN TO: Meotcal FAQILITY (NaveE, €Ty} SAFETY EQUIPMENY SEATING AlR BAG USAGE| EIECTION [ TRAPPED
TAKEN D-OT-CoMpiiant] POSITION
BY MC HELMET
Lo
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BERTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COBE

INJURIES {INJURED

EMS AGENCY (NAME

INJURIES

___INJURED TAKEN BY
NOT TRANSPORTED
L TREATED.AT:SCENE,

8- HELMETUSED .~
PADSUSED

INFURED TAKEN TO: MEOKAL FACUITY (HAME 1TY)

_SAFETY EQUIPMENT USED

SAFETY EQUIPMENT

_ SEATING POSITION

RONT - LEFT SIDE

MOTORCYCLE DRIVER)

SEAFING

DOT-Cowpria POSITION

MC HELMET

OT DEPL

3 DEPLOYED SIDE

AIR BAG USAGE

EPLOYED FRONT

AlR BAG USAGE| EIECTION § TRAPPED

NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
PPAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

| witness I wiTness §  WITNESS

CONTACT PHONE - INCLUDE AREA CODE
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