B rmn
] TR_AFHC c RAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 2
Kerorostaxen  [Jow2  [Xlow-s 3880 E. SMITH ROAD 24-62330
|:] OH-1P m OTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[[]seconoary cras . ) 1- SOLVED 98 - ANIMAL
DPRIVATE PROPERTY Montville Police Department | 05213 | 2 - UNSOLVED 1 1 99 - UNKNOWN
COUNTY* LOCAI.!T}" - LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
3 1- FATAL
52 2- VILLAGE i i i
L52 )| L3 1 3 iownsue |Montille (Township of 11/10/2024 16:45 L2 2- serious INURY
FllrouTE TYPE |[ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECINAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
3 3-EAST . 41128182
8 ¥ |3 | Skl RD SUSPECTED
S ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGSEES 4 - INJURY POSSIBLE
] 2 - SOUTH 5 - PROPERTY DAMAGE
] 3 - EAST -81.826248 ONLY
) LI 4. west 3880
REFERENCE POINT 'R‘IZ))I!“R"I’.E(F:;I'RI8\!}1E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION orR ON APPROACH
3 |2- MILEPOST 2-S0UTH e e s AV-AVENUE  LA-LANE SQ - SQUARE
3-EAST s - 2 . L]
3 - HOUSE # b BL - BOULEVARD MP - MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA NUMBERGF APPROACHES
T T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
#ROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR- NUMBERED TOWNSHIP CELOHENR . AL [ roaoway pivioen
LI 3-varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 3 : - REAR-TO-
1 9 - CROSSOVER ] 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5 - BACKING 3 SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mﬁ‘cﬁcgﬁk 6 - ANGLE 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Tonnstont 7~ SIDESWIPE, SAME DIRECTION 4 - WEST (24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION :
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 retaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
] workers present WARNING SIGN L4_I |il Iil
2 - LANE SHIFT/ CROSSOVER
DLAW OB PRESET 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
= 3- TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
OR MEDIAN & < ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[J acrve scrool zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
5 OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER (HECURVE GRADE STONE
1 - DAYLIGHT 1 -CLEAR 6 - SNOW 9 - OTHER 6 - WATER (STANDING,
JUNKNOWN MOVING) 5=DIRT
1 2 - DAWN/DUSK 4 | 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. oark - 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 west on E Smith Rd. in the 3800 block. While negotiating the
hill and curve, Unit #1's tires lost traction due to the wet roads. Unit #1 traveled off
the right side of the road and struck several small trees. No injuries were reported
and Unit #1 was towed from the scene by Lloyd's Towing due to disabling damage.

NotToSczle |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
11/10/2024 16:47 11/10/2024 16:51 11/10/2024 17:03 11/10/2024 17:56 %"0““ AGENCY
— MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* ﬁ"
ROADWAY CLOSED] INVESTIGATION TIME[  MINUTES | Gaede, Seth LaFond, Christopher L. [M#eizen [KJsupiemen
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S RADGE NUMBER* {CUTRECTION onanDYIon
30 0 65 1608 1602 oD#s)
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LOCAL REPORT NUMBER
O1) DEPARTHENT
graEEEE UNIT 24-62330
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { T] SAVE AS DRIVER) OWNER PHONE:! viciube arca £0901[] SAVEAS DRAVIR) DAMAGE
1 GLASS, SCOTT, A DAMAGE SCALE
OWRNER ADDRESS: STREET, CIEY, STATE, ZIF { {71 SAVE AS DRVER) 1« NONE 3 - FUNCTIONAL DAMAGE
1040 BURNTWOOD DR., MEDINA, OH, 44256 L4 | 2- MiNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cannen PHONE: mawee asza cope 9 - UNKNOWN
PAMAGED AREA(S)
INDICATE ALL THAT AFPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | FXA3352 1J4FA39562P 770365 2002 JEEP
INSURAMNCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEE
VERIFIED [ CINCINNATI INS. CO. A03 0160796 RED WRANGLER 3
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Cleowmenciae [Joovennmenr B:&:;g&:fﬁam [ | [LLOYD'S TOWING 3
- VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 - <10K LES. MATERIAL CLASS # PLACARD ID # 4
osewce urersee unee 2 - 10.001 - 36K ibs RELEASED
£QUIPPED " - D
3. > 26K LBS. PLACARD | ] J
+-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-VYHEELED 13 - SNOWIOBILE 19 - BUS {165 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 ] ceravany 8-MOTORCYCLE 3-WHEELED 14 ;‘"E‘EE unIT 20 - OTHER VEHICLE 25 - DTHER NON-MOTORIST
UNIT Typg 3 SPORTUTIGHY 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCEE
VERICLE 10- MOPED DR MOTORIZED 15 - SEMI-TRACTOR
22- ANIHALWITH RIBER 02 27 - TRAIN
4-PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
AAL- _ UNKR
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP
w (ATVAUTY)
j # OF TRAILING UNITS
T VIAS VEHICLE GPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIGNAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 2
= 2 1-DRIVER ASSISTANCE 4~ HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION N
MOBE LEVEL
1- NONE 6-BUS- CHARTER/TOUR 11 -FIRE 16 - FARKA 21 - MAI CARRIER
1 2-TAXI 7 - BUS - INSERCITY 12 - MILITARY 17 - MOWNG 99 - OTHER / UNKNGWRR 4
L' | 3 mecrsonicaioe 8- BUS - SHUTTLE 13 - POLICE 15 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - DTHER 14 - PUBLIC HTILTY 15 - TOWING
FUNCHON 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYRE 4- LOGGING T-GRAIN/CHIPSIGRAVEL  11- BUMP 99 - OTHER / UNKNOWN
/ NOT APPIHCARIF 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i :“:m OWING ] Ei;‘;g‘c“;: CHASSIS 9 canco 7aNK 13 - AUTO TRANSPORTER 3
BODY  3-VE - . N
TVPE ANGTHER MOTORVEHICLE  /ENCLOSED $0X 10 - FLAT 820 14 - GARBAGEMEFUSE
1- TURN SIGNALS 4 - BRAKES 7-V/ORM ORSUCK TIRES 9 - MOTOR TROUBLE 39- GTHER / UNKNGWN
2 - HEAD LAMPS 5- STEERING 2 - TRAILER EQUIPMENT 10 - DISABLED EROM PRIOR
;:':Euc:;i 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[l-nopamacero;  [Xl- unpercarriage 143
4= INVERSECTION - 4 - MIDBLOCK, - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UINKNOWN
JAARKED CROSSWALX MARKED CROSSWALX 4 gnponi 11 - SHARED USE PATHS D TOP[13] D ALL AREAS{15)
WORT™ 2 - INTERSECTION - 5 - TRAVEE LANE - OR TRALS
MOTORIST VINMAARKFD £ROSSWAIK OTHER LOCATION & - MEDIAN/CROSSING 12 - FIRST RESPONDER - uner NoT AT 5CENET 161
LOCATION 3 _ INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCEENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIBE INITIAL POINT 0f CONTACT
2 - RON-COLUSION 2-BACKING Lane JOGEING, PLAING DISABLED VERIcLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 ) i ! 13 ;3 CHANGING LaNES 14 - PARKED 16 - WORKING 59 - OTHER J UNKROWN " )
H 3. STRIKING L_12 |4 OVERTAKING/PASSING 11 - SLOVING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
AcTioN PRE:CRASH 5 - MAKING RIGHT TURN (8 TRAFFIC 18 - APPROACHING OR L DIAGRAM
- STRUCK ACTIONS 6-MAXNGLEFTTURN 13- DRIVERLESS LEAVING VEHICLE 95 - UNKNOWN
§ - BOTH SERIGNG 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 -T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFEIC
1 - RONE 8 - FOLLOWING TOK) CLOSE 13 - IMPROPER START FROK 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTA TR AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 STOPPED ORPARKED 13- LOAD SHIFTING 99 - OTHER IMPROPER 2 THONAY
11 4-RAN STOPSIGN CHANGE ILLEGALLY FEALLING/SPILLING ACTION 2 6 Z- SIGNAL 5 -VIELD SIGN
(LI R — 10- (MPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L2 13 riashen - NO CONTROL
CONTRIBUTING ¢ _ |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING 4 RCADVYAY
CIRCUMSTANCES 7 _ (T OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERRIBLE # OF THROUGH LANES RAIL GRADE CROSSING
©H ROAD 1 - NOT INVEOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS | ] i | 3 mevoLvep passive crossing
8 1- OVEREURN/ROLLOVER  7- SEPARATION OF UNITS 12 - DOWNHRAL RUNAWAY 1% - ANIMAL -OTHER 23 - STRUCK BY FALLING,
12 ] 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - [MMERSION 9 - RAN GFf ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET [N UNIY / NON-MOTORISY DIRECTION
AR | 4-IACKKNIFE 10 - CROSS MAEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR L‘E‘:‘TE? BY A MOTOR 1 - NORTH 5 - NORTHEAST
2 $—J 5 - CARGO 7 FQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2 -SCUTH 6 - NORTHWEST
1055 ORSHIFT OFPOSITE DIRECTION 17 - ANIMAL - FARM 22 - VIORK ZONE OBIEET 3-£AST 7 - SOUTHEAST
OF TRAVEL ;
3 6 - EQUIPMENT SAILURE 16 - ANIMAL - DEER :m:fﬁg:?cf FROM 3 10l 4 4 - WEST 8- SOUTHWEST
COLUISION wiTH FIXED OBJECT - STRUCK 9 - OTHER f UNKNGWH
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 36 - OVERHEAD SiGN POST 48 - EMBANKMENT 52- BUILDING
4177 Crash custion 32 - PORTABLE BARRIER 39 - UGHT /LUMINARIES 45~ FENCE 53 TUNNEL UNIT SPESD DETECTED SPEED
26 - BRIDGE GVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 57 - MAIBOX 54 - GTHER FIXED
STRUCTURE 34- MEDIAMGUARDRAIL 46 - UTILITY FOLE 48 - TREE OBIECT
5 L......._.__I 27 - BRIDGE PIER OR BARRIER 43 - OTHER POST, POLE 49 - FIRE HYDRANT 93 - OTHER / UNKNOWRN 3 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- mzﬁ EZS:;ECE ;
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATEC / EOR
61 25-srivae raL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 54 - DITCH 51 - WALL - UNDETERMINED
1 FIRST HARMFUL EVENT ‘ 2 j MOST HARMFUL EVENT % 40
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Wc&-ﬁomm LOCAL REPORT NUMBER
s oF PUIIG BAFETT
2 MoToRIST / NON-MoOTORIST 2462330
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i GLASS, SCOTT, A 03/07/1959 65 M
[¢] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1040 BURNTWOOD DR, MEDINA, OH, 44256 [
INJURIES [INJURED | EMS AGESCY (NAME) INJURED TAKEN TC: MECICAY FACILITY (RANE, (T} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTEON § TRAPPED
TAKEM UsED DDOT-—Coumm POSITION
5 ® .1 4 I MC HELMET 1 1 1 ’
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
pisTRACTED] [T arconot [ raasuunrea status | Tvee VALUE status | e |RESULTS seecrimTos
BY
4 1 momm DRUG 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, SEATE, 1P CONTACT PHONE - INCLUDE AREA CODE
INJURIES {INJURED | EMS AGENCY miAME INJURED TAKEN TO: MEDICAL FAGIITY {HAVE CITY) SAFETY EQUIPASENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAXEN USED mDOT-Cwm POSITION
By I 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 ALCOHOL TEST DRUG TEST(S)
DISTRACTED mmcoum DHARUUANA sTATUS | TYRE VALLUE STATUS | TYPE  |RESULTS snecurto«
BY
Domm DRUG
UNIT # | NAME: LAST, HRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INURIES |ENJURED {EMS AGENCY (NAME) INJURED TAKEN TO: MepicAL FAGLITY (iLave, vy SAFETY EQUIPMENT SEATING AIR BAG USAGE ] EFFCTION | TRAPPED
TAKEN USED DOT-Courtantf  POSITION
BY MC HELMET
L
OL STATE |OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL { DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

DISTRACTED D ALCOHOL D MARNUANA RESULTS stLect upTo 4
BY
Domm DRUG

INJURIES SEATING POSITION | AIR BAG
o1 FRONTSLEFTSIDE. -+ 1 - NOVDEPLOYED . : e
(MOTORCYCLEDRIVER) -+ 2 DEPLOYED FRON i : DEVICE
2 S FRONTMIDDLE -3 - DEPLOYED SIDE R e A 2.2 COI, INTRASTATE ONLY.
3 - SUSPECTED MINDR ONT - RIGHTSIDE. Sty DE SULASS O ?E’é‘ﬁ'mis"“s
LINJURY ; e ; i

4 - POSSIBLE INJURY.

~'SECGND - RIGHT SIDE
STHIRD - LEFT SIDE .

THIRD + RIGHT SIDE "2~ PARTIALLY EJECTED |
- SLEEPER SECFION 13 STOTAULY EIECTED
'OF TRUCK CAB 4 - NOEAPPLICABLE

; REA (HOR-TRAUNG UNTT,
JBUS, PICK-VP WITH CAP) 2 - EXTRICATED BY

< AFETY EQUIPMENT 12 - PASSENGEREN : M{cnmlanMEANs ;

3- LAPBEL'!ONLYUSED : .
HOULDER & LAPBELT - 12 5= NON-MOTORIST : [
: 199 - OTHER 7 UNKNOWN

8 - HEAMET USED | :

9 - PROFECTIVE PADS USED
- {ELBOWS, KNEES, ETC)Y -
10 - REFLECTIVE CLOTHING ::
11 - LIGHTING - PEDESTRIAN

[+ BICYCLE ONEY
99 - OTHER / UNKNO) N
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G0 DEPANTIINT LOCAL REPORT NUMBER
CemmQ) w A
CCUPANT 7/ WITNESS ADDENDUM ot 62330
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
- ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCIUDE AREA CODE
>
¥
8
INJURIES |iNFURED |EMS AGERCY INAMEY INJURED TAKEN TO: MamicaL FACIRITY (HAE, CITY} SAFETY SQUIFMENT oOT-C SEATING AIR BAG USAGE | EMCTION | TRAPPED
TAKEN -CompiianT POSITION
&Y MC HELMET
| S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
S ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=1
¥
8
INJURIES [INJURED | EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACHITY (1eAaz, €Ty} SAFETY EQUIPMENT — SEATING AW BAG USAGE [ EJECTION | TRAPPED
TAKEN -Compuantl  POSITION
BY MC HELMET
| -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
S ADDRESS: STREEY, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
=1
L%
&
INJURIES |INJURED | EMS AGENCY tNAME INJURED TAXEN TO. MECICAL FACILETY (30A8E. CITY} SAFETY EQUIPMIENT DOT-C SEATING AR BAG USAGEE E/JECTION | TRAPPED
TAKEN -ConPlunt  POSITION
MC HELMEY
BY
UNIT # | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE ARFA CODE
=
¥}
8
INJURAES [INJURED | EMIS AGENCY (INAMB INJURED TAXEN TO: hSEDICAL FACILETY {1iAE, CITY} SAFETY EQUIPMENT DOTC SEATING AR BAG USAGE} EJECTEOM | TRAPPED
«LoMPUANSE  POSITION
MC HELMET

SEATING POSITION AIR BAG USAGE

NOT EJECTED
2.~ PARTIALLY-EJECTED

U ~‘OTHER 7 UNKNOWN_

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4
2
"§“ ADDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
Z
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, HRST, MIDDLE DATE OF BIRTH AGE GENDER
b
[
5 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

PAGE 4 OF 4





