\>=Fit v
e TRAF FIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION =
[X]proros Taxen Con-2 ou-s 3814 E. SMITH 24-57245
OH-1P DOTHER REPORTING AGENCY NAME * Ncic * HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[ seconoary crast ) _ 1- SOLVED 98 - ANIMAL
[Jrrivate properTy  [Montville Police Department 05213 2 - UNSOLVED 1 1 o9 - unknown
COUNTY* LocALIT}'i o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 | 2-VILLAGE Montville (Township of) . 5 1-PATAL
L 2¢ [ L3 15 vownsup 10/15/2024 14:37 21 2- serious INJURY
FARouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
o
E 2-SOUTH - MINOR INJURY
3 3-EAST . 41,127930 =M
9 4 wesr | EastSmith RD SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DeCiMAL DEGREES 4= INIURY. POSSISLE
2-SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.824702 ONLY
I 8 3814
REFERENCE POINT HE!JRF&?S&%{ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
3 |2- MILE POST 4 | 2-S0UTH e AV-AVENUE  LA-LANE SQ - SQUARE
3-EAST = : - : Ll
3 - HOUSE # e BL - BOULEVARD MP - MILEPOST ST - STREET 0 wirhin INTERCHANGE AREA CUMBER S AR GACHES
R s SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FrOM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY D
2-FEET | TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE ROADWAY DIVIDED
50.00 |LI 3 - YARDS ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY < a - REAR-TO-
4 9 - CROSSOVER ] 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH I S IEED FIUSTHTECHAR)
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 35 SOl { <4 FEET
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mﬁ:ﬂgﬁ“ 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeANSsORY 7 - SIDESWIPE, SAME DIRECTION 4 - WEST ( >4 FEET)
b s 8 - SIDESWIPE, OPPOSITE DIRECTION 3= DIVIDED; DEPRESSED MEDIAN
x 2 - REAR-END ]
6 - OUTSIDE 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 / UNKNOWN
[[]work zone ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
] workers present ARNING 16 lil lil Iil
2 - LANE SHIFT/ CROSSOVER L1
] Law enFORCEMENT PRESENT et A S -l 1-ORY ki
R '(\;VROQESSJHOULDER 3- TRANSITION AREA LEVES 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ Active scooL 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 A STONE
1 - DAYLIGHT y . 9 - OTHER ) ¢ '
1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2 | 2-cLouny 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L= 3.0k - 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 traveling east on East Smith Road when it attempted to navigate a curve
in the road. The vehicle lost control, driving off the right side of the road. It drove Not To Scafe
through the yard, hit a rock and came to final rest before the driveway. There were
no injuries and the vehicle owner had AAA tow the vehicle due to a possible
gasoline leak.

il Rd.

EostS

Fand

3814 E. Smith Rd
Rock Unit {
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/15/2024 14:38 10/15/2024 14:38 10/15/2024 14:49 10/1 5/2924 15:30 X poLice acency
s Cuororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAMi: b
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Harrison, Brett LaFond, Christopher L3 # ¥le? [X]suppLement
y
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S/ ‘DGE NUMBER* $Sci,'f§§gfﬁﬂkf:£?§],}'?§
52 1606 16 0D?s)
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0400 DEPARTUENT LOCAL REPORT NUMBER
s OF PUBLIC BAFETY U
e UNIT 457045
UNIT # | OWNER NAME: LAST, FIRSY, MIODLE { CIsa0E AS pRvESY OWRNER PHONE:xcunt ases coDE ([ SAVE AS DRIVER) D A A
1 PAPUGAN, MICHAL DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE. ZIP { [J sAVE A DANER) 1 - NONE 3 - FUNCTIONAL DAMAGE
5850 BEACH RD, WADSWORTH, OH, 44281 3 2 - MINGR DAMAGE 4 - DISABLING DAMAGE
(COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP CommeraaL Canmizn PHONE: riciunt atea coos 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT AFPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICELE YEAR VEHICLE MAKE
OH | KKD3350 TFTYR44E42TA26527 2002 FORD
InsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | PROGRESSIVE 952164831 BLK RANGER 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY LLOYD'S TOWING 3
Ceosmercme [ Jeoveammeny [ pas s i J
3 OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1. 210K Las. MATERIAL ) pss# PLACARD ID # £
DEVICE D HIT/SKIP UNIT RELEASED
TQUIPRED 2 - 10.007 - 26X LS.
Lt 32, 26kees. PLACARD | L
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN  7- MOTORCYCLE 2WHEELED 13 - SNOWLIOBKE 10+ BUS (154 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
£ - K -
L] s ;';;':Twﬁfi v 8- MOTORCYCLE 3-WHERLED 14 TS“:J“EEE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST
UNITTYPE *~ 9 AUTOLYCLE 2% - HEAVY EQUIPMENT 26 - BICYCLE
venlete 10- MOPED ORMOTORZED 15~ SEMITRACTOR 22 - ANIMAL WITH RIDER 27 - TRAIN
4-H(CKUP BICYELE 16 - FARA EQUIPMENT A m oR )
ANIMAL-DRAWN VEHICLE 99 {ngNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
0 (ATV/UTY)
I # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKINOWN
MODE WHEN £RASH OCCURREE? 0 2
> L 1-DRIVER ASSISTANCE 4 - HIGH AUTCMATION
1-YES 2-NO &-OTHER/UNKNOWN  AUTONOASQUS 2 - PARTIAL AUTCHATION 5 - FULL AUTOMATION 3
MODE LEVEL
1- NONE 6-8US - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-Tax 7 - BUS - INTERCITY 12 - MILTARY 17 - MOVING 99 - OTHER / UNKNOWN 4
3 - SLECTRONIC }DE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 4 - PHBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANGE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-1OGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 93 - OTHER / UNKNOWN
#HOT APPLICABLE 5 - INTERMODAL 8- POLE 1Z - CONCRETE MIXER
CARGO ; . \Ba'léilcls - . E‘;:;g?:: CHASSSS g caRGE TANK 33 - AUTO TRANSPORTER 3
BRODY - - .
TYPE ANOTHER J2OTOR VEHICLE JENCLOSED BOX 10 - FLAT BED 34 - GARBAGE/REFUSE
- TURM SIGNALS 4- BRAKES 7-WORN CRSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / HNENOWN
2 - HEAD LAMPS 5 - STEERING 8- TRARER EQUIPHENT 16 - DISABLED FROM PRIOR
;::‘;g}: 3-TAIL LAMFS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O- no pamace[0) - unpercarriAGE 14)
1 - INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEW/AY ACCESS 53 - OTHER / UNKNOWN
IARKEC CROSSWALK MARKED CROSSWALK g cneupalg 11 - SHARED USE PATHS ;:I TOP{13] D ALL AREAS[15]
Won- 2 - INTERSECTION - 5 - TRAVEL LANE - . OR TRAILS
MOTCRIST UHMARKFD CROSSWAIX GTHER LOCATION 9- MEDIAN/CROSSING 12 - FIRST RESPONDER - utar NoT AT scenE [ 16)
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING CUTSIDE INITIAL POINT oF CONTACT
. 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COMUSION 1 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKINOWN 0~ NG DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L__...____J 4- QUERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 14 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN N TRAFFIC 158 - APPROACHING OR I_._.___| HAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICIE 49 - UNKNOWN
5 - BOTH STRIGING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 15 - STANDING 13-70P
BLSTRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOTATION TRAFFIC
1- NONE B- FOLLOVANG TO0CLOSE 13- IMPROPER STARTFROM 16 - OPERATING DEFECTIVE 2% - OPENING DOOR INTCY 1 A PFICWAY FLOW TRAFEIC CONTROL
2- FAILURE TQ YIELD JACDA A PARKED POSITION EQUIPMENT ROADAY
3- RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED QR PARKED 15 - LOAD SHIFTING 39-0 1- ONEWAY 1- ROUNDASOUT 4 - STOP SIGH
- - - - 2 - OTHER IMPROPER 3 oo
g9 4. RAN STOP SIGN CHANGE HLLEGALLY FFALLING/SPILLING ACTION 2 - TWO-AY 6 2- SIGNAL 5 - YIELD SIGR
L2 ) s ousaeseen 10- IMPROPER PASSING  15- SWERVING TQ AVOID 20 - MPROFER CROSSING L= | L 2§ s-rashm §- NO CONTROL
T3 CONTRIBUTING ¢ _ [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
@ CIRCUMSTANCES , | ey OF CENTER 12 - IMPROPER BACKING 17 VISION OBSTRUCFON 22 - NOT DISCERMIBLE # oF THROUGH LANES RAIL GRADE CROSSING
O ROAD 1 - NOT INVLOVED
[ SEOUENCE oF EVENTS 2 2 INVOLVED-ACTIVE CROSSING
w| EVENTS | | 3 - INVOLVED-PASSIVE CROSSING
§ | 1-OVERIURN/ROLLOVER  7-SEPARATIONCFUNMS 12 DOWRHILL RUNAWAY 10 - ANIMAL -OTHER 23 - STRUCK 8Y FALGNG,
1L C | o fremsiosion 3-RAN OFf ROADRIGHT 13- OTHER RON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - MIMERSION 9. RAN OFF ROAD LEET 14 - PEDESTRIAN TRANSPORY ANYTHING SET IN UNIT £ NON-MOTORIST DIRECTION
QO | 4- JACKKNIE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MQTCR 1-NORTH 5 - HORTHEAST
2077 | S caRcO/EQUIPMENT 13- CROSSCENTERLINE- 15 - RAILWAY VEHICLE VEHICLE 4 CLE ovaae 2. SOUTH 6 - NORTSAVEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE o8IECT 3-EAST 7 - SOUTHEAST
N {ENT FAILURE OF TRAVEL 16 - ANIMAL - DEER MAINTENANCE -
3 j G-EaeN ECRIPMIENT smonm 4 wl 3 | 4w 8- SCUTHWEST
COLLISION wiTH FIXED ORIECT - STRUCK 9 OTHER / UNKRGWN
25 - IMPACE ATTENUATOR 31 - GUARDRAI END 38 - QVERHEAD SIGN POST 4§ - EMBANKMENT 52 - BUILDING
al 1™ s cusmon 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT AT - MAILBOX 54- QTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBICT
L3 N e, BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 45 1- STATED / ESTWAATED SPEED
ABUTMENT 35 - FAEDIAN CONCRETE OR SUPPCRT 50 - ‘:"ORK ZONE L—l
28 - BRIDGE PARAPET BARRIER 42 - CULVERT AAINTENANCE T 2-cacowarsnyor
6| 2a-sriDceEral 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
10 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 2. MOST HARMFUL EVENT 40 ;
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®reE2E MoTorisT / NoN-MoToRIST s

UNIT # ¢ NAME: LAST, FIRST, MiDDLE DATE OF BIRYH AGE GENDER

| . m

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

INJUREES [INJURED  |EMS AGENCy (NAME) ENJURED TAKEN TO:. MEDICAL FACILITY (HAYE CITYY SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOY-Compuant|  poOSITION
c 5 B 1, 4 MC HELMET i 1 1 1
OL STATE |OPERATOR LICENSE NURMBER OFFENSE CHARGED E%CE;\EL OFFENSE DESCRIPTION CITATION NUMBER
% OH 4511202 [0 | OPERATING VEHICLE WITHOUT REAS | Y43742
OL CLASS | ENDORSEMENT { HESTRICTION SELECTUPTO S DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED: D ALCOHOL D MARIUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS secTupto 4
4 B D GTHER DRUG 1 1 1 . 1 1
UNIY # | NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE

INJURJES [INJURED | EM'S AGENCY (NAME) INJURED TAKEN TO: MEDKAL FACILITY (SAVE, CTv) SAFETY EQUIPMENT SEATING ALR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuanr]|  POSITION
BY MC HELMET
L1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTURTO 3 DRIVER ALCOHOL /f DRUG SUSPECTED CONDITION A OHU DR
DISTRACTED D ALCOHOL EMARIJUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS seecruzto4
BY
Domm DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS AGENCY [MAME INIURED TAXEN TC: MEDICAL FACILITY (HAVE, CTTY} SAFETY EQUIPMENT SEATENG AR BAG USAGE| EJECTIONM § TRAPPED
TAKEN USED DOT-Comsuansf  POSHION
BY MC HELMET
| S—
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS | ENDORSEMENT | RESTRICTION SELECT LiPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
STATUS RESULTS SELECT UPTO 4

1 EATALS R Uy E NOT DEPLOYED
ol : g DEPLOYED FRONT : .
A - DERLOYED SIDE [ 2 COL INTRASTATE ONLY
4 - DEPLOYED BOTH : p -3 CCORRECTIVE LENSES
: ST : = EARM WAIVER .

INJUR\’

7 ~EXCEPT TRACTOR-TRAIL
B - INTERMEDIATE LICENSE

2 I PARTIALLY EJECTED -1 - T LEARNERCS P
3 TOTALLY EJECTED : 5 R L
4 NOT APPLICABLE /21 H - HA o ’G:UMHEDIO AYLIGE

13 NOT TRAPPED

2 “EXTRICATED BY A (spicm'aRAKEs HAND

; MECHAN[CALMEANS ‘MOTOR CONTROLS, OR OTHER
3FREEDB\" N

NON MECHANECAL MEANS

a NEGATIVE RESULTS.

‘39 OTHER / UNKNOWH
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sz OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

24-57245

UNIT #

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

OCCUPANT

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURJES [INJURED  {EMS AGENCY INAME INJURED TAXEN TO: MeDIcAL FAGLITY {anie, C7Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJEcrion | TRAPPED
TN DOT-Compiean] POSITION
8y MC HELMET
fI—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACY PHONE - INCLUDE AREA CODE

M INIURIES JINJURED
TAKEN
ny

EMS AGENCY (INAME

INJURED TAKEN TO: MEBLCAL FACIITY {HAME, €Y}

SAFETY EQUIPMENT

DOT-CompLian
MC HELMET

SEATING
POSHION

AIR BAG USAGE

EIECTION | TRAPPEL

EBNIT #

NAME: LAST, FIRST, MIDDLE

DAYE OF BIRTH

AGE GENDER

OCCUPANT

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - {NCLUDE AREA CODE

INJURIES |INJURED
TAKEH

BY
L}

EMS AGENCY NaMA

INFURED TAKEN TO: MEDICAL FACRITY (Nt GTY)

SAFETY EQUIPMENT

DOT-Conprinn]
MC HELMET

SEATING
PGSITION

AIR BAG USAGE

EIECTION | TRAPFED

UNIT #

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

=| ADDRESS: STREET, CITY, SEATE, ZIP

CONTALT PHONE - INCLUDE AREA €ODE

M (N URIES |INJURED
TAKEN
BY

EMS AGENCY (INAME

ANJURED TAKEN TC: MEDSCAL FACRITY (NAYE, CTY)

SAFETY EQUIPMENT

DOT-Compiian]
MC HELMET

SEATING
POSITION

AIR BAG USAGE

EIECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: 5TREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COBE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

| __wriness N withess 4 wiiness |

ADDRESS: STREET, CITY,

STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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