W= SRR TrarEic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLERMENT REPORT

LOCAL REPORT NUMBER *

Unit #1 was southbound on State Raute 57 (Wadsworth Road) approaching the
intersection with State Route 162 {Sharon-Copley Road) when & deer entered the
vehicie’s path. Unit #1 struck the deer, causing damage to the vehicle.

LOCAL iNFORMATION -
B proros taken [Jor-2 [Jou- 217162 24-58335
Oou-ir [Jomer |REPORTING AGENCY NAME * NeICH HIT/SKEP | NUMBER oF UNITS UNIT IN ERROR
E SECONDARY CRASH i i 1- SOLVED 98 - ANIMAL
mevmg PROPERTY | Montvilie Police Department 05213 | J2-unsoLven 1 i 98 £99 - UNKNOWIM
COUNTY [LocAuTy* LOCATION: CITY, VILLAGE. TOWMNSHI?* CRASH DATE / TIME* CRASH SEVERITY
52 3? ViLce Montville (Township of) ’ 1o EATAL
§____|. u 3 - TOWNSHIP 10/20/2024 20:30 L2 1s. SERIOUS INJURY
FAROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE bcesas DeGRESS SUSPECTED
E 2-50UT 3 - MINOR INJURY
] 3-EAST 41107020
] SR 57 e SUSPECTED
P ROUTE TYPF [ROUTE NUMBER (PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MHEPOST. HOUSE ) ROAD TYPE LONGITUDE brciea DEaREEs 4 - INIURY POSSIBLE
& 2- SOUTH 5 - PROPERTY DAMAGE
& 3- EAST -81.837280 ONLY
& SR 162 L west
REFERENCE POINT  DIRECTION_ L ROUTE TYPE. . ] i INTERSECTION RELATED
. 1- INTERSECTION 1-NORTH | IR- 1NT_ER§TA_T£ ROUTE (1P ] AL"_—_AL%_.I_EY__ : [E] WITHIN INTERSECTION Or ON APPROACH
2 - MILE POST 2-SOUTH § iiiniieion i i L nn AV - AVENUE
| I3-gast | uS:FEDERALUS ROUJE : e Erolrings L4
3-HousE # P A B e ] B BOULEVAR [ witHin INTERCHANGE AREA NUMBER oF APPROACHES
— T SR ZSTATE ROUTE - = R CRCEE :
Fir REFERENCE UNITOF MEASURE | R NUMBERED COUNTY ROUTE - | <77 COURT: ROADWAY
T-mMiEs | LT
| 2-FEET | TRENUMBERED TOWNSHIP - [] roapway pivioen
L“J 3 - YARDS o ROUTE : i
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT OIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADW. - - - REARTO-
; on S?{ A S:R 9 caoisov:\sj ) 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
- 10 - DRIVEWAY/ALLEY ACCESS mi;{’} . O7DACKING 2 - SOUTH € <4 FEET
3 - INMEDIAN 11 - RAILWAY GRADE CROSSING VEHICLES ;; 6 - ANGLE i 3 - EAST 2 - DIVIDED FLUSH MEDIAN
;: - gz Zg:ESIDE 12- 5:;[;50 USE PATHS OR Yot 7 SIDESWIRE, sane RECTION 4 - WEST €24 FEET}
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEQIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYEE]
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - QTHER 7 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
[CJworkees present WARNING SIGN L2 ] L1y 12
2 - LANE SHIFT/ CROSSOVER
[Jraw enrorcement presens 0 HOULDER 2 - ADVANCE WARNING AREA il Tom S
3-WORKON S 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4. ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - (NTERMITTENT OR MOVING WORK GRADE 4ok ASPHALT
[ acsive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL  §5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONBITION WEATHER 6 & - WATER (STANDING STONE
1 - DAYLIGHT 9- OTHER i ¢ "
1- CLEAR 6 - SNOW JUNKNOVA MOVING) 5 - DIRT
3, 2-DAWN/DUSK 1. 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 3 - OTHER
£ 3 - DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNCWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN GR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE

State Route 57
(Wadswaorth Road)

__Not To Scale |

D

State Route 162
{Sharon-Copley Road)

4\37\@\ Wl

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENC
10/20/2024 20:30 10/20/2024 20:30 1072042024 20:30 10/20/2024 21:12 E! A ¥
Ei MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME CHECKED Y GFFICER S NAMES

ROADWAY CLOSED] INVESTIGATION TIME]  MINUTES Percy, Richard Harrison, Brett ™ - Ferhs BaSUPPLEM{NT
s ! DITION
OFFICER'S BADGE NUMBER* Cheexen sVOFFICER'S BADGE NUMBER® i

0 28 70 1611 1606 oore
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eEammUNIT

UNI'F#
C

OWNER NAME: LAST, IRST, MIDDLE { [ save 45 0aNER)

ARTY, XIAQHONG

OWNER PHOME::awur: #rea coe ([ SARE AS CRVER)

L I

OWNER ADDRESS: STREET, CITY, STATE, ZIP { [7] SAVE AS BRVER]
3623 JOHNSON ROAD, NORTON, OH, 44203

COMMERCIAL CARRIER: NAME, ADDRESS, CIFY, STATE, 1P

Commerciat CarricR PHONE: pictuns ARza <obe

LOCAL REPORT NUMBER

24-58335

DAMAGE SCALE

JCENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
HKK8373 STDIZ3IDCXH5 180855 2017 TOYOTA
insupance | INSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICLE MODEL
WAYNE MUTUAL EAPO3I38306 RED SIENNA
TYPE oF USE US DOT # FOWED BY: COMPANY NAME
Ceomeram [ Jooveamen D:ﬁ;ﬁsf:”a | | WORLD TRUCK
& occurATTTe] VEHICLE WEIGHT GUWR/GEWR HAZARDOUS MATERIAL
K [ Jrrresuas unsr - <10K 185, MATERIAL  cyacE % PLACARD ID #
FQUIPRED 2-10.001 - 26K tes. RELEASED
3-> 26K 185, PLACARD { 11 |
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART VB~ LIMO GIVERY VEHICLE) 23 PEDESTRIAN/SKATER
2-PASSENGERVAN 7. MOTORCYCLE 2MMEELED 13- SNOWMOBILE 19~ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
{HINIARD 8- MOTORCYCLE IWHECLED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
3 SHORT U 9 - AUTOCYCLE TRUCK 21 - HEAVY EGUIPMENT 2 - BICYCLE
s MOPEO ORMOTORRED 13 SEMITRACTOR - ANIMALWITHRIDER 02 27 . TRAR
BICYCLE R Y - ANE o - TRAR
4-PICKUP 16 - FARM EQUHPMENT ANISIALDRAVIN VENCIE o5 (oW OR HITsip

5 - CARGO VAN

# oF TRAILING UNITS

11 - ALL TERRAIN VEHICLE
TVAITY)

T - MOTORHOME

V/AS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
l 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

’ 1-YES 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION

MODE LEVEL

1 - NONE 6-BUS - CHARTERATGUR 11 - FIRE 16 FARM 21 - MAIL CARRIER
2-TAXI 7-BUS - INTERETY 12 - MILITARY 17 - MOWANG 59 - OTHER FUNKNOWN
3 - ELECTROMIC RIDE 8- BUS - SHUTTLE 13- POLKCE 18 - SNOVS REMOVAL

SHARING 3. BUS - OTHER 14 - PUBLIC UTILIFY 19- TOWING
- SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1- NO CARGC BODY TYPE 4-LOGEING 7- GRAR/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN

/ NOT APPHICARIF - INTERMODAL 8- POLE 12 - CONCRETE MIXER
L TOWG . _Ei:;g'\:‘:; CHASSIS 5. CARGD TANK 13 - AUTO TRANSPORTER

10+ FLAT 3ED) 14 - GARBAGE/REFUSE

FENCLOSED BOX

EP STATE|J L
VERIFIED
INKRlOC
DEVI(E
UNIT TYPE °
10-
L0 ¢
- - N -
SPECIAL
FUNCTION
CARGO #-BUS
BODY - i
ANOTHER HOTOR VEHICLE
1 - TURN SIGNALS
LW»J 2 - HEAD LAMPS
VEHICLE 3 - TAK LAMPS
DEFECTS

4 - BRAKES
5 - STEERING
6 - THE BLOWOUT

7 -\NORN OR SLICK FIRES

8- TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUSLE

16 - DISABLED FROM FRIOR
ACCIDENT

89 - OTHER J UNXNOWN

1 - NONE 3 - FUNCTIONAL DAMAGE
4 2 - MINOR DAMAGE 4 ~ DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

- no pamace o)

[} unpERCARRIAGE [ 14]

1 - INTERSECTION - 4- MIDBLOCK - 7- SHOULDERMROADSIDE 10 - DRIVEVYAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ gonaay 11 - SHARED USE PATHS [-ropr13) - At areas 1151
a.un. 2 - INTERSECHION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST HMMARKED CROSSUWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FRST RESPONDER J- uiT NOT AT SCENE[ 16)
LOCATION 3 juTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - HON-CONTACT 1- STRAIGHT AHEAD 9. LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING GUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLUSION Z-BACKING HAE JOSEIG, PLAING DEASLED VelcLe 0 - NO DAMAGE 14 - UNDERCARRIAGE
! 3 - CHANGING LANES 10~ PARKED 16 - WORKING 99 - OTHER 7 LNKNOWN ) . ‘
3 - STAIKING 4 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TG UNIT 45 - VEHICLE NOT AT SCENE
ACT!ON 4 - STRUCK PRE-CRASH 5§ - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM
ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 13-Top

& STRUCK
9 - QTHER / UMKNOWN

7 - MAXING U-TURN
8 - ENTERING TRAFFIC
LANE SPECIFIED LOCATION

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

19 - STAMDING

20 - OTHER NON-MOTORIST

1 - NONE

2 - FARURE TG YIELD
3 - RAN RED LIGHT

4 -RAN $TOP SIGN
5 - UNSAFE SPEED

mmmsmw& § - IMPROPER TURN
chumsun(LS ¥ - LEET OF CENTER

8 - FOLLOWING YOO {LOSE 13 - IMPROPER START FROM

FACDA A PARKED POSTION
9 - IMPROPER LANE 14 - STOPPED OR PARKED
CHANGE ILLEGALLY

10 - IMPROPER PASSING
11 - DROVE OFF RCAD
12 - BAPROPER BACKING

15 - SWERVING TQ AVOID
16 - \WRONG WAY
17 - VASION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIFTING
SFALUNGHSPILLNG

20 - IMPROFER CROSSING

21 - LYING IN ROADWAY

22 - NOT DiSCERNIBLE

23 - DPENING DOOR INT(J
ROADWAY

99 - OTHER INMPROPER
ACTION

TRAFFICWAY FLOW
1 - GNE-WAY
2 - TVIO-WAY

L2 |

] TRAFFIC

TRAFFIC CONTROL

1-ROUNDABOUT 4 - STOP SIGN
5 - YIELD SIGN
% - NO CONTROL

2 - SIGNAL
3 - FLASHER

1

al
E3
4|
Y —

6

I FIRST HARMFUL EVENT

i SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER

Z - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

&« CARGO / EQUIPMENT
LOSS QR SHIFT

6 - EQUIPMENT FAIRURE

25 - IMPACT ATTENUATOR
£ CRASH CUSHION

26 - BRIDGE QOVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

EVENTS
7 - SEFARATION OF UNHS 12 - DOWRNHILL RUNAWAY
& - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10 - CROSS MECHAN
11 - CROSS CENTERLINE -
QPPOSITE CHRECTION
OF TRAVEL

14 - PEDESTRIAN

15 - PEDARCYCLE

16 - RAILVWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

13 - OTHER NON-COLLISION

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTCR
VEHICLE

22 -\WORK ZONE
MAINTENANCE
EQUEPMENT

COLLISION WITH FIXED QBJECT - STRUCK

38 - QVERHEAD SIGN POST

35 - LIGHT / LUMINARIES
SUPPORT

AG - UTIATY POLE

31 - GUARDRAIL END

32 - POCRTABLE BARRIER

33 - MEDIAN CABLE BARRIER
34 - MEOIAN GUARDRAIL

BARRIER 4% - OTHER POST, POLE
35 - MEDIAN CONCRETE OR SUPPORT
BARRIER 42 - CULVERT
36 - MECIAN OTHER BARRIER 43 - CURS
37 - TRAFFIC SIGN POST - DITCH

l 1 MOST HARMFUL EVENT

43 - EMBANKMENT

46 - FENCE

47 - MMLBOX

48 - TREE

48 - FIRE HYDRANT

0 - WORK ZONE

MANTENANCE
EQUIPMENT

51 -\WALL

23 - STRUCK BY FALLING,

# oF THROUGH LANES

oN ROAD

L2 |

RAIL GRADE CROSSING
T - NOT INVLOVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO GR
ANYTHING SET iN

UNIT 7 NON-MOTORIST IHRECTION

1- NORTH 5 - NORTHEAST
2~ SOUTH 6 - NORTHWEST
3 - EAST 7 - SOUTHEAST
4 - WEST & - SOUTHWEST

9 - OTHER / UNKNOWN

MOTIGH BY A MOTOR
WVEHICLE
24 - OTHER MOVABLE
OBRJECT 6 7
FROM ; 0 '
52 - BULEDING
53 - TUNNEL UNIT SPEED
54 - QTHER FIXED
ORIECT
99 - OTHER f UNKNOWHN L—4§—i
POSTED SPEED

DETECTED SPEED

1 - STATED / ESTIMATED SPEED

1 2 - CALCULATED JEQR

3 - UNDETERMINED
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@jmm&m« 10CAL REPORT NUMBER
't o PuBLEc EAFETY
=52 MlOTORIST / NON-MOTORIST 2458335
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CART, XIAOHONG 0B8/15/1977 47 F
ADDRESS: STREET, CiTY, STATE, zip CONTACT PHONE - INCEUDE AREA CODE
3623 JOHNSON ROAD, NORTON, OH, 44203 [
INJURIES [INJURED | EMS AGENCY (HAME) INIURED TAKEN TOr MYEDICAL FAGILITY (HANE GTY) SAFETY EQUIPMENT DOT.C SEATING AR BAG USAGE ] EXECTION | TRAPRED
TAKEN USED ~LOLIPLLANT POSITION
O A 4 MC HELMET 3 1 ] ;
OF STAYE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION

CODE

CITATION NUMBER

OL CLASS | ENDORSEMENT | RESTRICTION stLecTUP TG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
OISTRACTED| [ Jaconor [ Jrnsuuans
4 8y 1
1 [omerons
P
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED [ EMS AGENCY (MAME) INJURED TAKEN TO: MEoICAL FAGUTY (HAVE OiTv) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EiECTION | TRAPPED
TAKEN USED DOT-ConpLianT POSITION
" MC HELMET
oy
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION selscT UPTO 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [ Tarcomor [ maruuana RESULTS SECTUP 10 4
BY
DOTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, (7Y, STATE, 219 CONTACT PHONE - [NCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (MAKE) INJURED TAXEN TO: MEDIAL FAGLITY {HAVE. CiTv) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comprtant]  POSITION
BY MC HELMET
L)
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL

CODE

OFFENSE DESCRIPTION

QL CLASS

INJUR!ES

- FA‘I’AL ;

IN}BRY

CIMIURY

- PROTECTIVE

11 HGHTING -

ENDORSEMENT | RESTRICFION SELECT UP TO 3

2~ SUSPEC?ED SERIOUS

3- SUSPECIE(_)

KD Ri‘STMINT SVSTEM 3
FORWARD FACING -

{ELBOWS, KNEES, ETQ)
10 = REFLECTIVE CLOTHING

{f BICYCLE ONLY
59 - QTHER / UNKNOWN

SEATlNG POSlTlON
. FRONT  EEFT SIDE ©5

(MOTOR_CYCLE ORIVER)
.NOR :

(MDTORCYCLE PASSENGER)
SECOND - MIDDLE

THIRD * LEFE SIDE 1
{MOTORCYCLE SIDE CAR) -

AREATHOM, TRARING Ut
B, BOGUP WATH CARY

RAILING UNIT =
HDING O_i‘_vl _VEHICLE :

HONCTRAILING UNIT)
5 - NON-MOTORIST :
99 - OTHER / UNKNOWN

PADS USED -

PEDESTAIAN

DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED

D ALCOHOL D TARIUAA
D OTHER DRUG

AlIR BAG

1= NOT DEPLOYED

~DERLOYED FRONT

DEPLOYED StDE

_NENCLOSEDCARGOAREA 3k

CONDITION

OHOL I Nrsm.ock
- DEMICE -
z-CbL ENTRASTATE ONLY

6 - EXCEPT CLASS J

* EXCEPFTRACTOR-TRAILER
8 - INTERMEDJATE LICENSE
i+ RESTRICTIONS
LEARNER'S PER
RESTRICTIONS .
MITED 70 D,

ALCOHOL TEST

CITATION NUMBER

DRUG TEST(S)

STATUS

COMMUNICATEON DEVICE |
ALKING ON HANE.HELD |

COMMUNICATION DEVICE

OTHER ACTIVITY WITH AN

RESULTS SEECTUR TGO 4
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®=#222 0ccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUUMBER

24-58335

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

[
g ADDRESS: STREET, (ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
[¥]
[¥]
INJURIES {INJURED | EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FAQILITY {HA%IE, CFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN POT-Covriiany]  PGSITION
BY MC HELMET
| S—
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

=4 ADDRESS: STREET, OTY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

TAKEN
8Y

INJURIES [ INJURED | EMS AGENCY iAMEY

INJURED TAXEN TO: MebicAL FACILITY {(AME, CITY)

SAFETY EQUIPMERET

DOT-Comeriant]  poOSITION
MC HELMET

SEATING AIR BAG USAGE

EJECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE GF BIRTH

AGE GENDER

ADBRESS: STREET, CiTY, STATE, 219

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

INJURIES FINJURED  |EMS Agency (NaME

TAKEN
BY
L}

INIGRED TAKEN TO: MEDICAL FACILETY (NAE, CITY)

SAFETY EQUIPMENT

DOT-Compiians POSITION
MC HELMET

SEATING AR BAG USAGE

EJECTION | TRAPPED

UNIT # [ NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -+ tNCUUDE AREA CODE

INJURIES [ENJURED [EMS AGENCY iNAME

TAKEN

'3 ~'SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY.

_ INJEDTAKEN BY
+1- NOT TRANSPORTED :
~TREATED AT SCENE

3- POLICE.
9~ OTHER / UNKNOWN

INJURED TAKEN TO: MEDICA: FACKITY {MAVE, 7Y

CHILD RESTRAINT SYS

- FORWARD FACING

CHILD RESTR

REARFACING -

SAFETY EQUIPMENT

SEATING AIR BAG USAGE

DOY-CompLian POSITEON

AR

EJECTION | TRAPPED

AIR BAG USAGE

RTIALLY. FIECTED
QTALLY EJECTED

NAME: LAST, FIRST, MICDLE

DATE 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, CIEY, STATE, ZIP

witness | withess |

CONTACT PHONE - WNCLUDE AREA CODE

NAME; LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE
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