OHXO DEPARTWENT
" Aoyt
@M&‘#&m TR AFFIC CR AS REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
B erorostaken  [Jon-2 [on-s 3057 EASTPOINTE DR 24-56573
Domp Domm REPORTING AGENCY NAME * Nelc * HIT/SKIP NUMBER of UNITS UNIT IN ERROR
O secanpany crasH . , 1- SCLVED 9B - ANIMAL
[Jrawvate proserty  [Montville Polics Bapartment 05213 2 - UNSOLVED 1 P17 Joe- unsown
COUNTY* lOCAuT}" pay LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. 1- FATAL
52 2 - VILLAGE edina {Township o .
L_2< ] Lg'm] 3 - TOWNSHIP M {Township of) 10/11/2024 20:09 3 2 - SERIOUS INJURY
[ rOUTE TYPE JROUTE NUMBER |[PREFIX 1~ NORTH | LOCATION ROAD NAME ROAD TYPE LATITBDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH
g 3-EAST . 41138421 3 - MINOR INJURY
g i-wrer | Eastpointe DR SUSPECTED
PRROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH § REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE Dreiat DEGREES 4 - INJURY POSSIBLE
& 2- SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST -81.796632 ONLY
& ... 4-wesT
DIRECTION INTERSECTION RELATED
REFERENCE POINT DIRECTION CT
1 - INTERSECTION 1 - NORTH [:| WITHIN #TERSECTION oR ON APPROACH
3 |2-MucposT 2- SOUTH
3 - HOUSE # 3-EAST A
4 - WEST WITHIN INTERCHANGE AREA MNUMBER OF APPROACHES
sront REFERERCE UNIT'OF MEASHRE OADWAY
1 - MILES
] 2- FEET ] roabway ovioen
b 3-vaROS
LOCATION aF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON RCADWAY - . . TO-
1 | 2-0ON SHOULDER i Cgolff;,’fff 1 ! '; oF CO;US'ON 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
10 -DR AY/ALLEY ACCESS T:J;VEEOTOR 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING e, B ANGLE LI 3-gast LI 2- DivIDED FLUSH MEDIAN
; - g: igfss {DE 12- ngai;so USE PATHS OR TRANGFORT 7 - SIDESWIPE, SAME GIRECTION 4 - West £24 FEET
) 3 - REAR-END 8 - SIDESWIPE, OPROSTE DIRECTION 3 - DIVIDED, DEPRESSER MEDIAN
6 - QUTSIDE 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 / UNKNGWN
EWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH N WORK 2ONE CONTOUR CONDITIONS SURFACE
t - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
] wonkeas present WARNING SIGN Lwé‘] L«u |—12
2 - LANE SHIFT/ CROSSOVER
[ ]t AW ENFORCEMENT PRESENT 3. WORKO 2 - ADVANCE WARNING AREA 1 - STRAIGHT }-DRY ¥ - CONCRETE
"(\;"1’1 a:nlg';HGULDER 3- TRANSITION AREA LEVEL Z-WET 2 - BLACKTOR,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4 ICE ASPHALT
[ actve seHoot zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/SLOCK
" OiL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1 - DAYLIGHT s e 6. oW 9 OTHER 6 - WATER (STANDING,
JUNKNOWN MOVING) 5 - DIRT
3, Z-DAWN/DUSK 1, 2-CLouoy 7 - SEVERE CROSSWINDS 7 - SLUSH 4 - OTHER
L= 3. oank - Ligkren roapway L1 3 - FOG, SMOG, SMOKE & - 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 - QTHER / UNKNOWN
NARRATIVE
Unit 1 was traveling westbound on Eastpointe Drive when the rider suddenly fost
control and began to slide due to gravel on the roadway and novice motorcycle
rider abilities. The rider was transported to Medina Hospital by LST and the
motorcycle was stored at Thrill Point Motorsports. The driver was cited with failure Stinger Hariey Davidson
3053 Easipointe Dr.
ta control. Ee
[IRRARENRNER NN RANR NN,
0 ‘
Easl Point Drive
CRASH REPORTED DATE / TIME DISPATCH DATE f TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
Gi
10/11/2024 20:09 1071172024 20:11 10/11/2024 20:24 10/11/2024 20:45 X rouce acency
Mivoronst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Sheers, Christian Harrison, Brett : [%‘( . MSUPPLEMENT
L
OFFICER'S BADGE NUMBER* CHECKED BY DEHTERS BADGE NUMBER® R o
10 30 64 1617 1606 0oDrs)
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1GCAL REPORT NUMEBER

24-56573
OWNER PHONE:awe wrir cooeil3 st s, [T LY LI,

wrarme UNIT

HNIT # | OWNER NAME: LAST, FIRST, MIDDLE { Dlsane As panver)
1 TROMBKA, JONATHAN, EDWARD

DAMAGE SCALE

OWHNER ADDRESS: STREET, CITY, STATE, ZiP { [ SAME AS DRIIR) 1 - NONE 3 - FUNCTIONAL DAMAGE
906 PREMIERA DR, TALLMADGE, OH, 44278 L 3 | 2-mmoroamace 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, £(7Y, STATE, ZIP Comptsraeal Carriik PHOMNE: siciune asea cons 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE] LICENSE PLATE# VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_ [MID14 JKAEXKH12LDAB0G64 2020 KAWASAK!
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | LIGHTNING ROD MUTUAL LPYV34D0151261-1 WHI NINJA 400
TYPE OF USE US POT # TOWED BY: COMPANY NAME
ucom.umcm EGOVERNMENT :;:;‘fﬁfg”a |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
gg:lz:ock [:]HI | # OCCUPANTS 4 - <10K L5s. MATERIAL  ¢LaSS# PLACARD ID #
EaUIPPED F/SKIP UNIT 2. 10.001 - 26K 185, RELEASED
L1 5.: 3ekues. PLACARD 1L .|
1-PASSENGER CAR - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
7 2-PASSENGERVAN 7 -MOTORCYCLE 2-WHEELED 13 - SNOWLAOBILE 10 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
L ; 5{:2:: AU:)LETY 8- MOTORCYCLE S-WHEELED 14 Tﬁ;’:ﬁf UNIT 20 - OTHER VEHICLE 25 - CTHER NON-MOTORIST
UNIT TYPE £ - AUTOCYCLE 21 - HEAVY EQUIPHIENT 26 - BIOVCLE
VEHICLE 10- MOPED OR MOTORIZED 15~ SEMI-TRACTOR
22 - ANPMALWITHRIDER 63 27 - TRAIN
4-picKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VERICLE  gg . (inavin OR HIT/SKIP
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME
w (AT
3 i ] # of TRAILING UNITS
I V/AS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 1 - CONDITIONAL AUTOMATION  § - UNKNOVWAN
w MODE WHEN CRASH OCCURRED? )
> 5 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO - OTHER/UMKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS- CHARTERMTOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER
1 2-7A% T - BUS - INTERCTY 12 - MILITARY 17 - MOWING 39 - OTHER 7 UNKNOWN
3 - ELECTRONIC RIDE 8.8US - SHUTTES 13 - POLKCE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTRITY 19 - TOWING
FUNCTJON # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 9 - OTHER / UNKNOWN
 NOT KRRHICARLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MBER
CARGO z'sl::"m oG . gi:;gt‘:; CHASSIS 9-CARGO TANK 13 - AUTCG TRANSPORTER
J0DY - v - B N
TYPE AMOTHER BAOTOR VERICLE ENCLOSED BOX 10- FATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4-BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAJLER EQUIPMENT 10 - DISABLED FROM FRIOR
:::‘;&i 3 - TAIL LAMES & - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-nopamase(o]  [J- UNDERCARRIAGE [ 14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RCADSIDE 10 - DRIVEW/AY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSVALK MARKED CROSSVIAK g F1 - SHARED USE PATHS [l vor(13) O AL Areas (157
WoM 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MATORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIANKCROSSING 12 - FIRST RESPONDER - unit noT AT ScENE[ 16}
LOCATION 3 |NTERSECTION - OTHER 6 - BICYCUE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9+ LEAVING TRAFFIC 15 - WALKING, RUNNING, 2% - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLUSION Z-Backiie HANE [OGEIG, PTG DIEERLER VG 0 - NO DAMAGE 14 - UNDERCARRIAGE
g9 T ' 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / liNKNOW B )
3 - STRIKING I____m_J 4 - OVERTAKING/PASSING 1! - SLOWING OR STOPPED: 17 - PUSHING VEHICLE g 1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
AETION PRE-CRASH 5 - MAXING RIGHT TURN iN TRAFFIC 18 - APPROACHING OR I DIAGRAM
# - STRUCK ACTIONS 6-MAXINGLEFTTURN  12. DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIONG 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -7Op
B STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTQRIST
9 - OTHER / UNKNGYWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINT 11 n FEICWAY FLOW TRAESIC CONTROL
2 - FAILURE TO VIELD ACDA A PARKED POSHTION EQUIPMENT ROADWAY 1 - ONE-WAY |- ROUNDABOUT 4. STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 9% - OTHER (MPROPER RO -
22 4~ RAN STOP SIGN CHANGE ILLEGALLY FALLINGSPILLING ACTION 5 2- TWO-WAY 6 2-SIGHAL 5-YIELD SIGN
L_&2 1 o nesareseeen 10- IMPROPER PASSING 15 - SWERVING TC AVOR) 20 - IMPROPER CROSSING Lz | 1- FLASHER 6 - NO CONTROL
(@} CONTRIBUTING g |\4pROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROAGWAY
o CIRCUMSTANCES 3 | £rT OF CENTER 12 - MPROPER BACKING 17 - VISION OBSTRUCTION. 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
: SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
& EVENTS [ | [ | 3. arvorveD passive crassing
QO | }-OVIRTURN/ROLLOVER  7-SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1127 1 2. emesxeiosion 8- RAN OFFRCADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE 1N SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFF 14 - PEOESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED KOTOR :;’E?J‘C?? BY AMOTOR 1-NORTH 5 - NORTHEAST
21 | 5. CARGO/EQUIRMENT  11-CROSSCENTERLINE- 16 RAILWAY VEHICLE VEHICLE e ABLE 3 SOUTH 6 - NCRTHWEST
L0SS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - VIORK ZONE
OF TRAVEL AAINT ENANCE OBJECE 3 4 3- EAST 7 - SOUTHEAST
§ - EQUIPMENT FAILURE 18 - ANIMAL - DEER : . .
31 EQUIBMERT FROM T0 | a-wrst 8 - SOUTHWEST
COLLISION wirs FIXED OBJECT - STRUCK 9 OTHER / UNKROWN
25~ IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
4L 7 rash cusvion 32 - PORTABLE BARRIER 30- UGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 13 - MEDIAN CABLE BARRIER SUPPORT A7 - MATLBOX 54 - QTHER FIXED
STRUCTURE 34 MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
st | o ewoceseror BARRIER 41 - OTHER, POST, FOLE 49 - FIRE HYDRANT 59 - OTHER / UNKNOWN 1- STATED 7 £STIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE GR SUPFORY 50 - WORK 2ONE (I
28 - BRIDGE PARAPET BARRIER 42 - CULVERT ;‘w;“;\ﬁf@“ 3 |2-calcutaTen SeoR
& L___.___.I 29 - BRIDGE RAHL 36 - MEDIAN OTHER BARRIER 43 - CURB QUEPH POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DIFCH 51-WALL
3 - UNDETERMINED
L1 FIRST HARMEUL EVENT 71 | MOST HARMFUL EVENT 25
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@émﬁw M N M IST LOCAL REPORT NUMBER
oToRIST / NoN-MoToR 2456573
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i TROMBKA, JONATHAN, EDWARD 11/07/2001 22 M
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHOME - 3NCLUDE AREA CODE
906 PREMIERA DR, TALLMADGE, OH, 44278 I
INJURIES HINJURED | EMS AGENCY (NAME) {NJURED TAKEN TO: MeDICAL FAGLETY {NAVE, €TY) SAFETY EQUIPMENT SEATING AIR HAG USAGE | EEECTION | TRAPPED
TAKEN MEDINA LST USED DOT-CompiianT POSTEION
3§ 2 MEDINA HOSPITAL 8 M HELMET 1 1 3 1
OL STATE{OPERATOR LICENSE NUMBER CFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 4511.202 OPERATING VEHICLE WITHOUT REAS YA44987
OL CLASS{ ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO LR
DISTRACTED DALCGHDL MARIKIANA STATUS ] TvPE VALUE STATUS | TYPE  |RESULTS stecTupTos
BY
4 M 1 Domsa DRUG 1 1 1 . 1 1
—
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENBER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE . [NCLUDE AREA CODE
INJURIES [ INJURED | EMS AGERCY fNAME) INJURED TAXEN TO: MEDXAL FAQUITY (HAVE, CTY) SATETY EQUIPMENT SEATING AlR BAG USAGE} EIECTION | TRAPPER
TAKEN USED DOT-Campriant POSTTION
BY MC HELMET
]
OL STATE |OPERATOR LICENSE NUMBER CFFENSE CHARGED LOCAL f OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL €LASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION DRUG TEST{S)
DISTRACTED| ] avcorioL MARULANA ssagus | veee VALUE status | T |Resuuts snecrurios
BY
DOTHER DRUG
UNIT # | NAME: 1AST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
|| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
g
b inJuries [IMJURED | EMS Acency qiame INMRED TAKEN TO: MeoicaL FACILITY (AVE, €TY) SAFETY EQUIPMENT SEATING AR BAG USAGE [ EJECTION | TRAPPED
Z TAKEN USED DOT-Comrunarr|  pOSITION
e BY MC HEEMET
A OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g
o

OL CLASS

INJURIES

SUSPECTED MINOR

ENDORSEMENT | RESTRICTION SELECTUPTO 3

93 - DTHER } UNKNOWN -

SEATING POSITION

{0H-FRAILNG UN
ION-MOTORIST;

CRIVER ALCOHQL / DRUG SUSPECTED

BISTRACTED [:] ALCOHQL MARUUANA
BY

AIR BAG Q1. CLASS

“NOT DEPLOYED

CONDITION

LCOHOL INTE|

_OL RESTRICTION(S)

ALCOHOL TEST
STATUS

Ok

y HAND-HELD
COMMUNICATION DEMIC
OTHER ACTIVTY WITH AN

DRUG TEST(S)

RESULTS SELECT BRTO 4
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D0 DEFARTMINT LOCAL REPORT NUMBER
', OF PUBLIC BAFEYY
¥~ =EEEOQCCUPANT / WITNESS ADDENDUM o e6573
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
z
g ADDRESS: STREET, CITY, STATE, ZIP COMNTACT PHONE - INCLUDE AREA CODE
>
=
o
INJUREES [INJURED | EMS AGeney mvAMEr INJURED TAKEN TO: MEDICAL FACILITY (170835, CITY) SAFETY EQUIPMENT BOT-C. SEATING AIR BAG UsAGE | EJEcTiON | TRAPPED
TAKEN ~LOMPLIANT] POSITION
BY MC HELMET
L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
o
u
o
O
INJURIES FINJURED | EMS AGENCY vAME INJURED TAKEN TO: MEOHCAL FACILITY (NAVE, CITY) SATETY EQUIPMENT soT.C SEATING AIR BAG USAGE | EZECTION | TRAPPED
TAKEN -COMPLIAKT] POSHION
BY MC HELMET
L3
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCWUDE AREA CODE
© INJURIES |IMJURED  {EMS AGENCY (NAMB INJURED TAKEN TO: M epicar, FACIITY (NAWE OTY) SAFETY EQUIPMEMNT DOT-C SEATING AIR BAG USAGE | EIECTION { TRAPPED
oo -Comprian POSITION
BY MC HELMET
fd
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
2 ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=t
O
o
9 INIURIES |[INJURED | EBAS AGENCY (NANE INJURED TAKEN TO: MEDICAL FAQUITY (RAME, CFY) SAFETY EQUIPMENT BOT-C. SEAT!::& AR BAG USAGE| EJECTION | TRAPPED
TAKEN -ComeLA POSIT
BY MC HELMET
[ I—

SAFETY EQUIPMENT USED SEATING POSITION _ AiR BAG USAGE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8
=]
g ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ba
2
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
#
£
’é ADDRESS: STREET, CATY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
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