> Ay
® SREEE TRarFIC CRAS

H REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

Towing due to disabling damage.

Unit #1 was traveling westbound on Ridgewood Rd. and approaching the stop sign
for the intersection of River Styx Rd. Unit #1 did not stop for it and drove straight
through, drove off the west side of the roadway on River Styx Rd., and came to final
rest after striking several trees. The driver of Unit #1 was suspected to have a minor
injury to his head but he declined medical attention. After impairment indicators
were detected, P.O. Kawalek administered field sobriety tests to the driver of Unit
#1. He was subsequently arrested for OVI and submitted a breath sample of .200%
BAC. He was charged with OVI, OVI above per se limit, and right-of-way rules at
stop signs before being released to a sober driver. Unit #1 was towed by Jon's

5514

LOCAL INFORMATION o
m PHOTOS TAKEN DOH -2 DOH -3 I RIVER STYX/RIDGEWQOD 24-63632
Cou-1r [X]omHer | REPORTING AGENCY NAME * Neic* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[ seconpary crast ) ) 1- SOLVED 98 - ANIMAL
[CJerwvate property  |Montville Palice Department 05213 2 - UNSOLVED 1 T [99- UNKNOWN
COUNTY* LOCALIT;I' e LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 2- VILLAGE Montville (Township of) . 3 e
[ s | 3 TOWNSHIP 11/17/2024 18:32 2| 2- serious INJURY
Eflroute Tvee [Route NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSRECTED
£ 2-SOUTH
b 3 - MINOR INJURY
8 3-ET | River stwx RD 41121412 SUSPECTED
FJroute TvpE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
i 3 - EAST H -81.812968 ONLY
& 3 weer | Ridgewood RD
REFERENCE POINT +DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY  RD - ROAD [X{] WITHIN INTERSECTION 08 ON APPROACH
2 - MILE POST 2-SOUTH AV-AVENUE LA -LANE $Q - SQUARE 3
3_gAST | US - FEDERAL US ROUTE . : g L= ]
3 - HOUSE # o BL- BOULEVARD MP - MILEPOST ST - STREET ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
AT T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE- HEIGHTS  PL - PLACE [[] roabway pivipep
| R | D st 1% ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROAD! i ) _ REAR-TO-
q ON ROADWAY 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 4 - DVIDED FiNiSH MEDIAK
1 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 27 SOUTH {AFEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING %?CT;T&R 6 - ANGLE L | 3-easT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR N erony - SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
%<ONCORE T 8 - SIDESWIPE, OPPOSITE DIRECTION 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 (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 15T WORK ZONE
[ workers present WARNING SIGN L1 Ly 12
2 - LANE SHIFT/ CROSSOVER
D AW ENEGRCEMENTBRESENT S 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
g ! R 3 - TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
R MEDIAN i ACTIVITYARER 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[[] Acmive 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 CONDITION WEATHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 9 - OTHER ¢ /
1- CLEAR 6 - SNOW rsbonams MOVING) 5 - DIRT
3 2-DAWN/DUSK 2, 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
l—l 3 - DARK - LIGHTED ROADWAY I—I 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

RigewsedRa

Pl XAS JaAE

r

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
11/17/2024 18:34 11/17/2024 18:35 11/17/2024 18:46 11/17/2024 2052 E"O“CE AGENCY
= MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME 3
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Gaede, Seth LaFond, Christopher . Wlagon ESUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY DFF!CER‘S‘ .'ﬁDGE NUMBER* 5%%&?851&2?&2?;‘
0 0 137 1608 160 oD#s)
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& Ouso tarssramer LOCAL REPORT NUMBER
s LYNIT
24-63632
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ( CISAME A5 baiviRy UDE AREA CODE (L) SAME &5 DRVER) “
REESE, MICHAEL, PATRICK DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP 1 D3 SANVE AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
g 8110 YODER RD,, SEVILLE, OH, 44273 4 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAVIE, ADDRESS, CITY, STATE, ZIF CommerciaL Carmier PHOMNE: ivcluse aRea coo 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE] LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_ 1JAH8001 1C4PIMBXAKD 199661 2018 JEEP
NSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ™ 1
VERIEIED | STATE FARM INSURANCE 3B821136-SFP.35 BLK CHEROKEE 2
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
Dcommkcm E:]Govammm E]',{:;;g:g:“m | | [JON'S TOWING *
NTERLOCK ¥ OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
! - <10K LBs. MATERIAL  clagss  pLACARD D # A
DEVICE [Crvsswap unie 3. 10.001 - 26K RELEASED
EQUIPPED < 10.001 - 26K L85 E]
3. > 26K 8s. PLACARD | | L J .
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAR/SKATER
3 2- ?ﬁ;ﬁ;ﬁ)ﬁvm 7 - AOTORCYCLE 2-WHEELED 13- SN'OWI.'.OBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) 10 [
L2 3 svomt umLITY 2' ""OTD"CRV?“E FWHERED 14 TSI';:J‘E‘: Uit 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST "o
UNIT TYPE - AUT LE : N .
VEHKLE 10- MOPED ORMOTORIZED 15 -SEMI-TRACTOR 21 7 HEAVY EQUIRIAINT 26 BioveiE 9 51
s - T Mo Hl
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP s 17|
w ATVAUTY) ;
i | 0 | #ormraing unié 2 2
et . 1 )
x WAS VEKICLE OPERATING IN AUTONCMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNGW/N -
w MODE WHEN CRASH OCCURREDT 0 © 1 2 2
= 2 ] 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION .
2
F1-¥E5 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FUEL AUTCMATION s : N 3
MODE LEVEL :
4
1 - NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAILCARRIER .
1 2-TAX 7- BUS - INTERCATY 12 - MILTARY 17 - MOWING 59- OTHER/UNKNOWN | 8 4 4
} 3. ELECTRONIC RIDE 8- BUS - SHUTTSE 13- POLICE 16 - SNOW REMOVAL 3 : .
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING &
FUNCTIQN 4 - SCHOOL TRANSPGRT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 31 - DUMP 99 - QTHER / UNKNOWN
1 NOT RPPICARIF 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : i’:ms Toume . ‘é‘::;g‘::: CHASSES 5. ARG TANK 33 - AUTO TRANSPORTER s %3 sz o 3
BODY - - e
TVPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 16 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURM SIGNALS 4 - BRAKES 7-WORN OR SLICK TIRES 0 - MOTOR TROUBLE 99 - OTHER 7 UNKNCWN & | -
YIITT 2 - HEAD LAMPS 5 - STEERING 8- TRAKER EGUIPMENT 10 - DISAHLED FROM PRIOR 6 &
DEFE|CTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECHIVE ACCIDENT
[]-nopamace[ o] [X]- uNDERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o conpunry 11 - SHARED USE PATHS Clovorin [ e areas (15}
Wom 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST  LINFAARKFD CROSGMA! K OTHER LOCATION 9~ MEDIANAROSSING 12 - FIRST RESPONDER [J- unir NOT AT SCENE[ 161
LOCATION 3. INTERSECTION - OTHER & - BICYCLERANE ISLAND AT INCIDENT SCENE
| - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 NONCOLLSION 2+ BACKING LANE JOGGING, PLAYING DISABLED VEHICLE o A .
3 Bt i 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNBERCARRIAGE
i 3 - STRIKING 4- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEMICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= ] DIAGRAM
4~ STRUCK CTIONS 6 - MAKING LEFT TURN 12 - CRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
5 - DTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTC] 1 AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED PGSIHON EQUIPMENT ROADWAY 1 - ONEWAY - ROUNDABOUT 4 - STOR SIGN
3 - RAN REE: LIGHT 9 - IMPROFER LANE 14 STOPPED QR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER o T )
4 4 - RAN STOP SIGH CHANGE HILGALLY FFALUNG/SPILLING ACTION 2 2 - TWO-WAY 4 | osena S - YiELD SIGN
L% ! 5 unswesero 10- (MPROPER PASSENG 15 - SWERVING TO AVOID 20 - MPROPER CROSSING [ < | 3 - FLASHER 6 - MO CONTROL
@} COMTRIBUTING ¢ . fiPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
@ [Py CIRCUMSTARCES ;) rer oF CENTER 13- [MPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNISLE # oF THROUGH LANES RAIHL GRADE CROSSING
ON ROAD 1 - HOT INVLOVED
o SEQUENCE o EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
> EVENTS l | | 3 - INVOLVED-PASSIVE CROSSING
1- OVERTURN/ROLLOVER 7 - SEPARATION OFUNITS 12~ DOWNHILL RUNAWAY 19 - ANIMAL -GTHER 23 - STRUCK BY FALLING,
1 i_...____' 2 - FIRE/EXPLOSION 5-RAN OFF ROADRIGHT 123 - OTHER NON-COLUSION 20 ~ AOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMIERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
48 | 4 ACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 4 - KORTH 5 - MORTHEAST
217 | o caRcO/QUIBMENT  T1- CROSSCENTERUNE- 16~ RALWAY VEHICLE VEHICLE 24 L VABLE 2.50UTH - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ARIMAL - FARM 2 - WORK ZOME OBIECT 3 EAST 7 - SOUTHEAST
B OF TRAVEL . . MAINTENANCE A
3 6 - EQUIPMENT FAILURE 18- ANIMAL - DEER HANTENAL FROM 3 10 4 4 WEST 8- SOUTHWEST
COLLISION wiTH FIXED GBJECT - STRUCK 9 - OTHER / UNKNOWN
25- IMPACT ATIENUATOR 21 - GUARDRAN, END 38 - OVERHEAD SiGN POST 45 - EMBANEMENT 52 - BUILDING
a1 77 crasw'cusmon 32 - PORTABLE BARRIER 30 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNIEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAR 33 - MEOIAN CABLE BARRIER SUPPCRT 47 - MAILBOX 54 - OTHER FIXED
STRUCFURE 34- MECIAM GUARDRAIL 40 - UTILITY POLE 48- TREE OBJECT
sl o ez eron BARRIER 4% - OTHER POST, POLE 49 - FIRE HYDRANT §9 - OTHER / UNKNOWN 40 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 0 ""{’zgfg:":“
28 - BRIDGE PARAPET BARRIER 42 - CULVERT y ¥ 1 2 - CALCULATED f EBR
6] 20-smioserar 36 - MECIAN OTHER BARRIER 43 - CURR FQUIPMENT POSTED SPEED L2 d
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 2 | MOST HARMEUL EVENY | 50
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=22 MoTORIST / NON-MOTORIST

LOCAL REPORT NUMBER

24-63632

UNIT # | NAME: LAST, FIRST, MIDDLE

1 REESE, MICHAEL, PATRICK

DATE OF 8IRTH

(8/06/1975

AGE GENDER

49 M

ADDRESS: STREET, QITY, STATE, ZIP

8110 YODER RD,, SEVILLE, OH, 44273

CONTACT PHONE - INCIUDE AREA CODE

INJURIES {INJURED | EMIS AGENCY (NAME) INSUREC: TAKEN TO: MEorcAL FAGILITY (HAVE, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EFECTION | TRAPPED
TAKEN YSED DOT-Cometiant|  POSETION
3™ o, 4 MC HELMET 1 5 ] :
OF STATE |OPERATOR LICENSE NUMBER OFFENSE CRARGED LOCAL | OFFENSE DESCREPTION CITATION NUMBER
CODE
CH - 4511.43 RIGHT-OF~WAY AT THROUGH HIGHW Y43549
OL CEASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED m ALCOHOL D WMARIUANA, STATUS RESULTS SELECTUP TO 4
BY
4 1 E GTHER DRUG 6 i
A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAKE) INJURED TAXEN TO: Mepital FAQUTY (rave, <y SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | YRAPPED
TAREN USED DOT-CompuanT|  POSIION
BY MC HELMET
|-
OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTEON CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DPRUG TEST{S)
DISTRACTED I:lm.conoa. MARIUANA RESULTS SELECTURTO 4
BY
D OTHER DRUG

UNIT # | NAME: LAST, FIRST, MIDDAE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

CODE

INJURIES {INJURED |EMS AGENCY (NAME} INJURED TAXEN TO: MIDiCAL FACILETY {NAVE CITY} SAFETY EQUIPMENT SEATING AR BAG USAGE] £IECTION | TRAPPED
TAKEN USED DOT-Comruany|  POSITION
EY MC HELMET
L.
0L STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION Ci{TATION NUMBER

ENDORSEMENT

INJURIES

REAR FACING
7 - BOOSTER SEAT'
0 2HELMET USED |

- ELBOWS, KNEES, EYO)
10 - REFLECTIVE CEOTHING
UGHTING - PEDESTRIAN

90 - OTHER J UNKNOWHN

RESTRICTION SELECTUP TG 3

ALCOHOL / DRUG SUSPECTED
D MARLIANA

TRAPPED M i O'EORCYCLE

P - PASSENGE

g HREEWHEEL
MEANS: MOTORCYCLE

CONDITION ALCOHOL TEST

9= omswuumm-

CONDITION e

DRUG TEST(S)

RESULTS sewect up 104

EGATIVE RESULTS
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0430 TP AXTMII LOCAL REPORT NUMBER
ity OF Puiik e BAXETY
¥e 2R OcCcUPANT / WITNESS ADDENDUM o oats
UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
z
F ADDRESS: STREEY, iTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
O
|
O
INJURIES [INJURED | £MS AGENCY iNAME INJURED TAKEN TO: MEDICAL FACILIFY (rAVE, CAIY) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE] HIECTION | TRARPED
TAKEN ~ComeLianT] POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE
=1
o
3
INJURIES [INJURED | EMS Acency mame HNIURED TAKEN T6: MEDICAL FAGILITY (1:40aE, €Y} SAFETY EQUIPMENT DOT-C. Psoig;nNG AlR BAG USAGE | EIECTION | TRASPED
TAKEN -Compiian] TION
By MC HELMET
| S—
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
2
vl
vl
o INJURIES [INJURED | EMS AceNncy iINAMEY INJURED TAKEN TO: MEDICAL FACKITY {ftave. crry) SAFETY EQUIPMENT pOT-C SEAYING AR BAG USAGE| EJECTECN | TRAPPED
TAXKEN - ComMPLANT| POSITEON
BY MC HELMET
L1
UNIT # { NAME: LAST, fIRST, MIDDLE PATE OF BIRTH AGE GENDER
-
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCIUDE AREA £ODE
]
i
8
{NIURIES | INJURED {EMS AGENCY (NAMEY INJURED TAKEN TO: MeDICAL FACILITY (HAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN DOT-Compita POSITION

AIR BAG USAGE

H(ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING

MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

|
g
'é ADDRESS: STREET, CITY, STATE, ZiP CONTACT PRONE - WCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
a
=z
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4
2!
'§“ ADDRESS: STREET, CiTY, 5TATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
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