B #REE TrAFEIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION 24-
erotos ke LJon-2 Clows EAST SMITH 4-56633
Clowie [Xomer [ReporTiNG Aceney siane » NCIC * HIT/SKEIP | NUMBER oF uniTs UNIT IN ERROR
]:]sgcowmav CRASH . ) 1- SOLVED 98 - ANIMAL
[TJerivate proeRTY | Mantville Patice Department | 05213 2 - UNSOLVED 1 1 90 - unknown
COUNTY* LOCALIT¥' .y LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1 - FATAL
2 - VILLAGE 3 H
e {Township o |
L 52 ] 13 1 5 youneme  |Montuille Township of) 10/12/2024 06:30 L3 .. SERIOUS INJURY
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECOAL DEGREES SUSPECTED
2-50UTH 3 - MINOR INJURY
3 3-EAST | oo RD 41.128074 SUSPECTED
L3 1% west
o 4 - fNJURY POSSIBLE
S ROUTE TVPE {ROUTE NUMBER |PREFIX 1 - MORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECRAAL DEGREES
] Z-SOUTH 5 - PROPERTY DAMAGE
W 3-EAST -81.824642 ONLY
g L_1a-west
DIRECTION D
REFERENCE POINT (DIECTION INTERSECTION RELATE
1 - INTERSECTION 1 - NORTH [ wihine INTERSECTION oR G APPROACH
3 |2-MuEPosT 2 - SOUTH
L 3 - EAST [
3 - HOUSE # A wesT D WITHIN INTERCHANGE AREA NUMEER 0f APPROACHES
HEIE SO _______Romoway
!Ro'x' REFERENCE UNI?IOITQE‘ASERE ROADWAY
1- MILES 0
2 - FEET ROADWAY DIVIDED
L1 3_yapos
LCCATICN of FIRST HARMFUL EVENT MANNER OF CRASH COLLUISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
1 - NORTH 1 - DIVIDED FLUSH MEDIAN
4 j2- c;bé SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 _?;’%V:ﬁgmn 5 . BACKING 2. SOUTH £ <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING o o 6 - ANGLE | 3-fasT | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T 7 SIDESWAPE, saME DIRECTION 4 -WEST £ 24 FEET)
3 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE GIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
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 LANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[]woRK ZONE ReLATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ wonkers present WARNING SIGN ILI l1_l Lg_l
2 - LANE SHIFT/ CROSSQVER
|:| LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1~ CONCRETE
3- WOP:K ON SHOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
QR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
L__l ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL |5 - SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE O, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER CURVEG 6 - WATER (STANDING STONE
1~ DAYLIGHT 9 - OTHER ) ; '
1-ClEAR 6 - SNOW MOVING 5 . DIRT
JUNKNOWN }
4, 2-DAWN/DUSK 2, 2-C0uby 7 - SEVERE CROSSWINDS 7 - SLUSH 9 . OTHER
L 3 - DARK - LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW & - OTHER 7 UNKNOWN £ UNKMOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HALL 99 - OTHER / UNKNOWN
9 - OTHER 7 UNKNOWN
NARRATIVE
Unit #1 was driving east on £. Smith Road and swerved to avoid hitting a raccoon.
This caused the driver to lose control and go off the roadway and striking a tree :
causing disabling damage to the vehicle and injury to the driver. Vehicle was towed ]
and driver transported 1o the hospital. ;
H

3619

et To Souts E

East Smith Road
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10/12/2024 06:30 101272024 06:31 10/12/2024 £6:40 10/12/2024 08:17 m
Clvororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME? CHECKED BY OFFICER'S NAME:
{ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES | Terrion, Daniel Harrison, Brett DlsuppiLemzny
QFFICER'S BADGE NUMBER* CHECKED BY OFF!CMGE NthBER" Egimig:?éfgoﬁ?ggﬁg
166 1622 1606 o
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LOCAL REPORT NUMBER
G130 DEPARTMWENT
e’y OF PUBLIC BAFETY U
ez UNIT 24-56633
URIT # | OWNER NAME: LAST, FIRST, BUDDEE { CIsA%E AS DRAVERY OWNER PHONE:wowpe asea cabz ([0 Save AS BRIVER) DA i
1 WHITE, HANNA, SUE BAMAGE SCALE
OWNER ADDRESS: STREET, {ITY, STATE, ZIP ( [3 SA™E AS DRVER) 1-NONE 3 - FUNCTHIONAL DAMAGE
1037 QOAK STREET, MEDINA, OH, 44256 { 4 2 - MINOR DAMAGE 4 - DISASLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, SFATE, ZIP Coumerciat CARmeR PHOMNE: p:iaune area coDE 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HMF7279 SXXGT41.30GG030160 2016 KiA 12
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 1
veriFiep | STATE FARM 1763450-5FP-35 GRY OPTIMA 10 i 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
N ELERGENCY LLOYDS s s 3
E:](O.‘.‘.MER({AL [:]GOVERNMENT D RESPONSE [ |
" 7] VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANT! 1 - <10K Lss. MATERIAL CLASS# PLACARD ID # 4
DEVICE ﬁmmm umIT RELEASED 8 L]
EQUIPFED 2 - 10.001 - 26K LBS.
L 3 - > 26K LBS. PLACARD | I 1 ] 7 "
1
1-PASSENGERCAR  &- VAN (9-15 SEATS) 12 - GOLF CART 18- LM0 (AIVERYVEHICLE} 23 - PEDESTRIAN/SKATER
1 2- F:g.:snfen VAN  7-MOTORCYCLE 2WHEELED 13 - SNOWIOBHE 10 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPS) 2
h - A - -
S (m IVAR) 8- MOTORCYCLE 3-WHEELED 14 ::L‘&E un 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
uNTY TypE 3IPORTUTREY o AutocycLE 21 - HEAVY EQUIPMENT 26 - BICYCLE -
VERICLE 10 - MOPEC OR MOTORIZED 15 - SEMITRACTOR - ?
22- ANIALWITHRIDER G2 27 - TRAIN
4-PICKUP BHCYCLE 16 - FARM EQUIPMENT
ANIMALDRAVR VEHICLE g . \nekNOWN OR HIT/SKIP
5 - CARGO VAN 11~ ALLTERRAIN VEHICLE 17 - MOTORHOME 4
w (ATVAIT :
z # oF TRAILING UNITS s
e & H] 1
z WAS VEHICLE OPERATING iN AUTOROMOUS 0 - NG AUTOMATION 13- CONDITIONAL AUTOMATION 9 - UNKNOWA _
w MODE WHEN CRASH OCCURRED? 0 0 10 2
> 5 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION —
1-YES 2-NG 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTGMATION 5 - FULL AUTOMATION . . N
MODE LEVEL
1- NONE §-BUS - CHARTER/FOUR 17 - FiRE & - FARM 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWANG 99 - OTHER/UNKNOWM | 8 ] 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 Z
SPECEAL SHARING 9-BUS - OTHER 14 - PUBLIC UTHITY 19 - TOWING &
FUNCTION 9 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12 12
1 1 - NG CARGC BODY TYPE 4 - LOGGING 7- GRAINFCHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPHICARTF 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER i
CARGO :' iltj:lc TOWNG . 3:673'\:‘:: CHASSIS o carco TANK 13 - AUTO TRANSPORTER 9 S TEY i (R Tl 4
RODY - I - - -
ANOTHER MOTOR VEHICLE FENCLOSED BOX 10 - FLAT BED 4 - GARBAGE/REFUSE e &
TYPE o
1 - TURN SIGNALS 4- BRAXES 7-WORN ORSLICK TIRES 8- MOTCR TROUBLE 99 - OTHER / UNKNOWN ||
2 - HEAD LAMPS 5 - STEERING 8- TRAXER EQUIPMENT 10 - DISABLED FROM FRICR I3 5 £
;::g:_'l‘_; 3- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nooamaserol - unpercARRIAGE [ 14]
1 - INTERSECTION: - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK RAARKED CROSSWALK ¢ vy 11 - SHARED USE PATHS [Cl.ror(13) . awL areas|1s]
FERT 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTGRIST DINAARKED CROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER J- urt HOT AT sCENE[ 16]
LOCATION 3 INTERSECTION - OTHER 6 - BICYCLE LAHE 1sLAND ATINCIDENT SCENE
1- HON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 5 - WALKING, RUNNING, 21 - STANDING QUTSIDE INFTIAL POINT oF CONTACT
2 - NON-COLLISION 2~ BACKING HAnE 1OGEING, PLATING DISASLED VEHKCLE 0 - NO DAMAGE 14 ~ UNDERCARRIAGE
3 - RON-LOLLEIO 1 3 - CHANGING LANES 10- PARKED 15 - WORKING 99 - OTHER 7 UNKNOWN ) B
3 - STRIKING I—l 4 - OVERTAKING/PASSING 11 - SLOVWING CRSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR e d DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOATING ACURVE 15 - STANDING B-T0R
& SIRUCK - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
§ - OTHER / UINKNOWN LANE SPECHFIED LOCATION TRAFFIC
1 - NONE 8- FOLLOWING TOO CLOSE 13 - iMPROPER START FRCM 16 - OPERATING DEFECTIVE 23 - GPENING DOORINTA ¢ AFFICWAY FLOW TRAEFIC CONTROL
2 - FAILURE TO YIELD IACDA A PARKED POSITION EQUIPMENT ROADWAY
! 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED OR PARKER 19 - LOAD SHEFTING 99 - OTHER IMPROPER 3T AY
15 4-RAN STOP SIGN CHANGE WLEGALEY FFALLINGAPILUNG ACTION 2 T 6 2- SIGNAL 5. YIELD SIGN
L2 | s unsareseeen 10- IMPROPER PASSING 15 - SWERVING TC AVOID 20 - IMPROPER CROSSING .2 | L ® s nasus 5 - NO CONTROL
gy CONTRIBUTING § . jMPROPER TURN 11 - BROVE OFf ROAD 16 - WRONG WAY 21 - LYING N ROATWAY
[Py CIRCUBSTARCES 5 (217 OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
I oN ROAD 1- NOT INVLOVED
; SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
w EVENTS [ | [ | 3. wvoLveD-passiE cRossiNG
g9 | - OVERTURN/ROLLOVER 7 -SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 13 - ANBMAL -OTHER 23 - STRUCK BY FALLING,
12| 2 rremelosion B-RANOFFROADRGHT 13- OTHER NON-COLUISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 3 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET iN UNIT / NON-MOTORIST DIRECTION
AB | 4 -IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- HORTH 5 - HORTHEAST
2170 | S CARGO/EQUIRMENT  11-CROSSCENTERUNE- 16~ RAILWAY VEHICLE VEHICLE g vARLE 2-50UTH & - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 32 -WORK ZONE oBIECT 3-EAST 7 - SOUTHEAST
B OF TRAVEL . B MAINTENANCE )
51 6 - FQUIPMENT FAILURE 18 - AMIMAL - DEER oo FROM 4 I 1ol 3 | a-wast 8 - SOUTHWEST
COLLISION wiTH FIKED OBJECT - STRUCK 9 - OTHER / UNKROVA
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
sl ] 7 ersi cusrion 32 - PORTABLE BARRIER 39- LIGHT / LUMINARIES 46 - FENCE 53 - TURNEL
UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORY 47 - MALBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRALL 40 - UTILITY POLE 48 - TREE GRIECT
sl | . seicc reron BARRIER 41 - OTHER FOST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKROWN A5 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MECIAN CONCRETE OR SUPFORT 50 - WORK ZONE L =2 |
MAINTENANCE
28 - PRIDGE PARAPET BARRIER A2 - CLAVERY ‘E 2 - CALCULATED /EDR
6l | . amceraL 36 - MEDIAN GTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44~ DITCH S1-WALL 7 - UNDETERMINED
- A1
L2 FIRST HARMFUL EVENT 2 | MOST HARMFUL EVENT ! 40 |
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Orod DEPARTWINT LOCAL REPORY NUMBER
e Non-M
OTORIST / NON-MOTORIST 56633
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 WHITE, HANNA, SUE 12/22/1999 24 F
t_;, ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
1037 CAK STREET, MEDINA, OH, 44256
INJURIES [INJURED | EMS Acency guaME) INJURED TAKEN TO: MEDICAL FACILITY (HAVE, CiTY) SAFETY EQUIPMENT SEATING Ak BAG Usace] elecrion | traspzn
TAKEN USED BOT-CompLianT POSITION
BY LsT MC HELMET
3 2 MEDINA GENERAL HOSPITAL 1 1 2 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE
on |-
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACYED D ALCOHOL [:] MARLUANA STATUS RESULTS SELECT UPT0 4
BY
4 3 8 D OTHER DRUG 1 1
b
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [ENJURED  JEMS AGENCY (NAME} INJURED TAKEN TO: MEDKAL FAGUTY (1AvE, €Y SAFETY EQUIPMENT SEATING AR EaG Usaae] izerion | reapren
TAKEN USED DDOT-CQMPLL\N‘! POSITEON
BY | MC HELMET
L)
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENE | RESTRICTION SELECT UPTO 2 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL QMARHUANA sTATUS | TYpE VALUE STATUS | TYPE  JRESULTS saecur o4
BY
Domea DRUG
UNIT # | MAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
£y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
g
] INJURIES [INJURED | EMS Acency iavg INJURED TAKEN TO: MEDICAT FAGIRTY {t1AE, CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE] EIECTION | TRAPPED
2 TAKEN USED DOT-CampLive POSIFION
g BY MC HELMET
Lo.d
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
©
g
OL CLASS | ENCORSEMENT | RESTRICTION SELECTUPTO 3 CONDITICN ALCOHOL TESTY DRUG TEST(S)
STATUS RESULTS SELECTUPTO §

" (EEBOWS, KNEES, £7)
10 REFLECTIVE CLOTHING

99~ OTHER / UNKNOWN -
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BrzEE0CccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

24-56633

UNIT # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
5
] ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
g
INJURIES |INJURED JEMS ASENCY (NAME INJURED TAKEN TO: MEeDICAL FAQRITY (8%, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE} EXCTION | TRAPPED
T akEn DOT-Covpira]  POSITION
BY MC HELMET
| I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
g
Ed ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8
3
INJIRIES |INJURED  [EMS AGENCY INARID INJURED TAKEN TO: Mearcat FACLITY (NAME, OIFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN DOT-Compiatn|  POSITION
BY MC HELMET
f—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES {INJURED | EMS AGENCY mMANME INJURED TAKEN TC: MeoicAL FAGILITY {NAE CTv} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
T AKEN DOT-Comrliang]  POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJERIES [INJURED

TAKEN

INJURIES

EMS AGENCY iIAME)

SAFETY EQUIPMENT USED

INJURED TAKEN TO: MECICAL FACILTY {HARE, CTY)

SAFETY EQUIPMENT

POSHION

AIR BAG

SEATING AIR BAG USAGE

EJECTIOH

TRAPPED

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
bl
g
=4
£
2
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