—
W‘” Pt A TrAFFic CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFGRMATION 24-52109
B¢l potos Taken Cone [Jons 2260
[Jor-e [JorHer |REPORTING AGENCY NAME * NCiC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
[ seconpany cras X . 1- SOLVED 98 - ANIMAL
DPREVATE PROPERTY  |Montvifle Police Department I 05213 | {2 - UNSOLVED 1 [ 99 - UNKNOWN
COUNTY* LOCALIT¥* iy LOCATION: CITY. VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
) 1- FATAL
2 - WVLLAGE H i
0 e (Township o .
L 52 J{ 131 3 rowmens |Moniville Township of) 09/18/2024 19:43 L2 1 2. serions wiuy
ROUTE TYPE |ROUTE NUMBER JPREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE 0EciraL DEGREES SUSPECTED
2~ 5QUIH 3 - MINOR INJURY
3 - EAST . 41.132098
L) s wesy | Windfall RD SUSPECTED
] ROUTE TYPE [A0UTE NUMBER {RREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD FYPE LONGITUDE Dechan DEGREES 4 - iNJURY POSSIBLE
g 2- SOUTH 5 - PROPERTY DAMAGE
® 3 - EAST -81.784932 ONLY
¥ L4 wes | 9260
DIRECTION 1 ERSECTION RELATED
REFERENCE POINT DIRECTION i INTERS T
3 1 - INTERSECTION 1-nORTH | IR: [:] WITHIN INTERSECTION Of ON APPROACH
2 - MILE POST z-sourd | i
3-HOUSE# L] 3 s‘\?IEs;T 5 ; D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
RTIT e SR STATE ROUTE o :
DISTANC : ; l___poapwavy |
Frent REFERENCE UNIT OF IMEASURE CR NUMBERED COUNIY ROUTE ROABDWAY
1- MILES | DREDRIVE
2 - FEET TR: NUMSERED TOWNSHIP HE HE,GHTS [] roapway pwvicen
L) S.vapps {imouress i
1OCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT PIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY . . . 10-
9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DAIDED FLUSH MEGIAN
2 ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING 2. SOUTH { <4 FEET}
- In MEDIAN 11 - RAILWAY GRADE CROSSING E&?ggﬁﬁ & - ANGLE LJ a-gasT 2 - DVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeRNshoRT 7~ SIDESWIPE, SAME DIRECTION 4 - WEST { 54 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE, GPPOSITE DRECTION 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 / UNKNCWN (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
Dl workess presenr WARNING SIGN L2 U L2
2 - LANE SHIFT/ CROSSQVER L1
g AW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 -DRY 1 - CONCRETE
3- {\p)\;{o&i [?1: SHOULDER 3. TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
L 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 5o iE ASPHALT
[] acmve scrool zone 5 - TERMINATION AREA
5-OTHER 3 - CURVELEVEL |5 -SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - VE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER CURVEG STONE
9 - OTHER & - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW MOVING) 5 - DIRT
AUNKNOWN
2 | 2-DAWN/DUSK 1, 2-ciouny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L) 3 - DARK - LIGHTED ROADWAY L] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SGi, DIRT, SNOW 9 - OTHER /7 UNKNOWN JUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZ|NG RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGRTING 5 . SLEET, HAIL 99 - OTHER / UNKNOWN
G - GTHER / UNKNOWN
NARRATIVE
Unit 1 was traveling southbound on Windfall Road when a deer entered into the
path of Unit 1. Unit 1 then struck the deer causing functional damage to the front of
Unit 1. Unit 1 did not require a tow and the driver refused emergency medical
services.
5280 -
%
Not To Scale i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/18/2024 19:43 09/18/2024 19:46 09/18/2024 19:55 09/18/2024 20:02 E POLICE AGENCY
wororist
TOTAL TIME OTHER TOTAL OFFICER'S HAME* €HECKED BY OFFICER'S NAMES
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES | Sheers, Christian Harrison, Brett 2Ol supmsmmr
OFFICER'S BADGE NUMBER* CHECKED BY aFrierd: 5¥A06¥ HUMBER* 5%2?;%20? S{Q?Em:
4] 10 26 1647 1606 ones)
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LOCAL REPORT NLUMBAER
OO DIERARTMENT
BE s UNIT 245910
UNET # { OWNER NAME: LAST, FIRST, MIDDLE ¢ T15AVE AS DRIVER] OWNER PHONE:nciun: Asza cone 1L 4%E AS BRIVER) ) DAMAGE
| Gacec ks L S .
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [J 5A%E AS DAVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
4561 RIDGESTONE WAY, MEDINA, OH, 44256 L2 | 2-mmor 0amMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comnszreial Carmier PHOMNE: sauos aren cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALE THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_ | KKDS358 SFNRLSHSSDBO8TA(R 2013 HONDA
InsuraNCcE | INSURANCE COMPANY INSURANCE POLICY ¥ coLon VEHICLE MODEL ¥
VERIFIED PROGRESSIVE 985134395 GRY ODYSSEY K 0 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
N EMERGENCY
Ceomessciat DGGVERNMENT 'RESPONSE | | 3 9 3
S el VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERJAL
INFERLOLK 1 - <10K Les. MATERIAL ¢ ass#  PLACARD 1D # 4 4
DEVICE Damsxlp ENIT 2 - §0.001 - 26K Bs RELEASED ¢
EQUIPPED A -
3 - > 26K LsS. PLACARD | I 1 | 2 T
{] t
1-PASSENGERCAR 6 - VAN [3-15 SEATS) 12 - GOLF CART 18- LIMO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER !
) 2-PASSENGERVAN 7 - MOTORCYCLE ZWHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TVPR) R 2
L= | s ;:(I:T\’::!uw 8- MOTORCYCLE I-MHERLED - 14 f}“"i_"fé’f i 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST " 3
UNITTYPE *° 9 - AUTOCYLLE A N " 2
VEHICLE T MOPLD OR MOTORIZEy  18-SEMITRACTOR 217 REAVY FQUIPKINT 26 - BICYCLE B > )
. . . :
PR UP BICYCLE 16 - FARM EQUIPMENT 22T ANMALWITHRIDIR G2 27 - TRAIN A i
ANDAAL-DRMYN VEHICLE g5 . KNOWR OR HIT/SKIP —H
5+ CARGQ VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME ¥ HEIE 4
w (ATVAUTY)
:" # OF TRAILING UNITS 7
e [
I \JAS VEHICLE OPERATING IN AUTONOKOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWH
w BODE WHEN CRASH GCCURRED? 0 2
> 5 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTGHOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION a
MODE LEVEL
1- NONE 6-BUS - CHARTERAOUR 17 -FIRE 16 - FARM 21 - MAIL CARRER
1 2. 1A% 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / LNKNOWN 4
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC LRILITY 15 - TOWING
FUNCTION < - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
1 1 - MO CARGO BODY TYPE 4 - LOGGING 7- GRAN/CHIPS/GRAVEL  11- DUMP 9% - OTHER / UNKNOWN L
NOT ARPIICARIE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO § ) :}S{I(LE OWING . E‘::gg"’!‘::: CHASSIS 5. cARGO TANK 13 - AUTO TRANSPORTER N 5 3
/80DY - J - B B
TYPE ANOTHER HOTOR VEHICLE FENCLOSED BOX 10 -RATRED 14 - GARBAGEREFUSE
1 - TURN SIGNALS 4 - BRAKES 7-\ORMORSLICK TIRES 9 - MOTOR TROUBLE 39 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING B - TRARER EQUIPMENT 10 - DISABLED FROM PRIOR I
;i:‘;g:ﬁ 3 - TAl LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCDENT
{7]- no bamacE (0] [ unpERCARRIAGE [ 14]
1 - INTERSECTION - 4 - NIDBLOCK - 7-SHOULDER/ROADSIOE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWI
MARKED CROSSWALK MARKED CROSSWALK g oo 11 - SHARED USE PATHS O-rorr13) C- ace areas[1s]
Won 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAUS
MATORIST VIHBARRKED CROSSUIAL K OTHER LOCATION 9 - MEDIANJCROSSING 12 - FIRST RESPONDER [C1- unim noT AT SCENES 16
LOCATION 3. |NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT WICIDENT SCENE
| - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKGNG, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
5 - NON-COLLSION 2 - BACKING LANE JOGOING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - RON- 1 3 - CHANGING LANES 10- PARKED 16 - WORKING 45 - OTHER 7 LNKNOWIN - -
3 - STRIKING LM_M_J 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPRED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
pp— PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
5 - B0TH STRIGNG 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13- STANDING 13-708
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MCTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE & - FOLLOWING TOO CLOSE 13- IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINT| 1 AFFICWAY FLOW TRAEFIC CONTROL
2 - EAILURE TOYIELD JALDA A PARKED POSITION EQUIPMENT ROADVIAY A
. 1 - OREWAY 1- ROUNDABOUT £ - STOP SIGN
3 RAN RED LIGHT 9 - IMPROPER LAKE 14-STOPPED QR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TR
1 4 -RAN STOP SIGN CHANGE ILLEGALLY FALNG/SPILLNG ACTION g  2sew 5 - VIELD SIGN
L] s unsasseero 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPAOPER CROSSING L=zl 3- FLASHER 6- NG CONTROL
) CONTRIBUTING g _ |\PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 27 - LYING IN ROADWAY
o CIRCUMSTANCES 7 | £ OF CENTER 12 - MMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE GROSSING
on ROAD 1 NOT INVIOVED
1| SEGUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
prd EVENTS L i l 2. NVOLVED PASSIVE CROSSING
18 | 1-OVERTURNROUOVER  7-SEPARATION OFUNITS 12~ DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
112 1 imemeiosion 8-RANOFFROAD RIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE iN SHIFTING CARGO OR o
3 - IMMERSION 9 - RAN OFF ROAD LEFT 4 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTI
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION &Y A MOTOR - NORTH 5 - NORTHEAST
21| 5 CARGO/EQUIPMENT  1-CROSS CENTERUNE- 6 - RAILWAY VERICLE VEHICLE 1 ovABLE 2 - SOUTH & - NORTHWEST
L0585 OR SHIFT QPPOSITE DIRECTION 17 - ANIMAL - FARM 22 -WORK ZONE OBIECT 3 - EAST 7 - SOUTHEAST
. CF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 1 2 )
3 © - EQUIPMENT FAILURE i EQUIPMENT FROM 10 4-WEST § - SOUTHWEST
COLUISION witH FIXED OBJECT - STRUCK 9 - OTHER FUNKNOWN
25 - [MPACT ATTENUATOR 31 - GUARDRAIL END 33 QVERMEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
Al 17 rask cuseon 32 - PORTASLE BARRIER 39 LIGHT fLUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 46 - LTJETY POLE 48 - TREE oRIECT
5 27 - BRIDGE FIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANY 99 - OTHER / UNKNOWN 40 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'r\;‘zﬁz&“:ﬁ L ==
26 - SRIDGE PARAPET BARRIER 42 - CULVERT y T )2-caconano feor
s | 2 snioseran 36 - MEDIAN GTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED £
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51 -WALL
3 - UNDETERMINED
1 FEIRST HARMFUL EVENT 1 I MOST HARMFUL EVENY 45
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@mmmn LOCAL REPORT NUMBER
ne’y O PUBLIC EAFETT
MoToRrisT / NON-MoOTORIST 2452109
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 GACEK, EMILY, CLARE 03/26/2001 23 F
ADDRESS: STREEY, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
ksl 4561 RIDGESTCNE WAY, MEDINA, OH, 44256
INJURIES [IJURED | EMS AGENCY (vAME) INMRIRED TAKEN TO: MEDICAL FAGILITY {HAVE. CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | ErECTION | TRAPRED
TAKEN USED DDOT-Cowlwn POSITION
5 By | 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION stiecTuP1O3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOHO DR
BISTRACTED DALCOHOL MARIUANA sTaTus | Tvee VALUE sTATUS | TYPE  |RESULTS seecTueTos
BY
4 1 Domm DRUG 1 1 1 . i 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - iNCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (uaMB INJURED TAKEN TO. MEDKAL EACILITY {NAVE C1TY) SAFETY EQUIPMENT SEATING AR BAG UsAGE | EsECTION [ TRAPSED
TAKEN USED DOT-Compriarr POSITION
BY MC HELMET
£
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A OHO DR
ISTRACTED DAKOHOL DMARIJUANA sTATUS | TYPE VALUE status | Tvpe  |ResuLTssnecrueTo
BY
Domm DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADBRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency guamn INJURED TAKEN TO: MEDKAL EAQLITY {ave, (T} SAFETY EQUIPMENT SEATING Ms gac usace | recrion | rrareeo
TAKEN USED DOT-Conmrraant]  POSITION
BY MC HELMET
[
QL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFEMSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS

2 :SHOULDER B
SUSED

SCHAD RESTRAINT SYSTEM
FORWARD FACING

REAR FACING
BOOSTER SEAT

8 HELMET USED

9 - PROTECTIVE PADS USED
(FLBOWS, KNEES, ETC)

10 - REFECTIVE CLOTHING

wf BICYCLE ONLY <=0
39 - OTHER / UNKNGWN

11 ~UGHTING -~ PEDESTRIAN :

ENDORSEMENT { RESTRICTION SELECTUPTO 3

ITHER ENCLOSED CARGO
AREA (UOT-TRAILNG UNIT.
5+ BUS, PICKUP VHTH CAFy
12 PASSENGER IN =

S ARON- FRAIKG uNm

198 ZOTHER 7 UNKNOWN

22 PAR‘i’fALLY EIECTED
3 2 TOTALLYEJECTED

CONDITION

: DL INTRASTATE ONLY
3 = CORRECTIVE LENSES

(CERT TRACTOR- TRAILER

18  INTERMEDIATE LICENSE

LEARNER'S PERMIT
ESTRICTIONS
10 - I.IMI'FEDTO DA‘!'LIGHT

i3] uwrmmmnomsm
12 SUNITED - OTHER

m MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OROTHER
ADAPTIVE DEVICES)

i-! = MILITARY VEHICLES ONLY. -

MOTOR VEHICLES ;-
V/FHOUT AIR BRAKES
6 - QUTSIDE MIRROR

CENT S PROSTHETIC AID

4 Au(mc_;_ O HAND_-HEm
‘COMMUNICATION DEVICE
5 - OTHER ACTAVITY WITH AN
ELECTRONIC DEV]CE
16 “PASSENGER |
OTHER DBSTMCHON :
INSIDE THE VEHICKE
&~ OTHER DISTRACTION ;.
: UTSIDE THE VEHICLE
79 SOTHER JUNKNOWN

711 2 APPARENTLY NORMAL'
2 PHYSICALEMPAIRMENT
32 EMOTIONAL £6G,
" DEPRESSED, ANGRY,

s CONDITION

DRUG TEST{(S)

RESULTS SEECTUPTO 4

EGATIVE RESULTS
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LOCAL REPORT HUMBER
orwaucam
e eEEEOccUPANT / WITNESS ADDENDUM o 52100
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
i ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
=
LY
v
3
INJURIES [INJURED | EMS AGERCY (NAME [NIURED TAKEN TO: MEDICAL FACILITY {Ha%E. CiTv) SAEETY EQUIPMENT —_ SEATING AIR BAG USAGE | EFECTION [ TRAPPED
TAKEN “Compuann]  POSITION
BY MC HELMET
L.}
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA £ODE
M INJURIES [INJURED | EMS AGencY aoans INJURED TAKEN TC: MEDICAL FACTITY {NAME, CITY) SAFETY EQUIPMENT boT.C. SEATING | AIR BAG USAGE| EXECTION | TRAPPED
TAKEN -Compuars]  POSETION
BY MC HEEMET
| S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
Fd ADDRESS: STREEY, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
i
g
INEURIES [INZURED  |EMS Acerecy mame INIURED TAKEN TO: MEDICAL FAGLITY {itav/E, oTv) SAFEYY EGUIPMENT boTC SEATING AR BAG USAGE | EJECTION | TRABPED
TAKEN ~Courttan]  POSITION
By MC HELMET
 S—
UNET # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
3
tNEURIES [INFURED  |EMS Acency manp IHJURED TAKEN TO, ME0ICAL FAGLERY {1, OTY) SAFETY EQUIPMENT or-c SEATING | AlR BAG USAGE| £iEcTiON | TRAPPED
DOT-CompLian POSITION
TAKEN
BY MC HELMET
L.

SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
U NO DEPLOYED :

CARGO AREA (NON TRA;LING UN
UCH AS A BUS,FICK-UP WITH (

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
g
'—'B-' ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA £ODE
é NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, SYATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n]
#
’é ABDDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE « INCLUDE AREA CODE
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