B
e P raries TRAFFIC c RASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Rsvorostaken  [Jon-2 [XJon- 3800 SHARON COPLEY 24-66631
Con-1p [X]oTHer [REPORTING AGENCY NAME * NeiC* HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpary crast . . 1 - SOLVED 1 08-ANMAL
DPRIVATE PROPERTY |Montville Police Department 05213 2 - UNSOLVED 1 99 - UNKNOWN
COUNTY* LOCALIT¥‘ Ty LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
s2 13 (2wt monil hi 3 Do
y 5 e
L 52 || L3 3 Yownene |Montville (Township of) 12/02/2024 14:47 L2 | 2- serious INJURY
FllrouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2- SOUTH 3 - MINOR INJURY
g
3 3- EAST 41.106519
el SR 162 4- WEST SUSPECTED
[ route 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
& 3- EAST -81.801804 ONLY
) L4 west 3813
REFERENCE POINT  DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY RD - ROAD [ wirHiN INTERSECTION 0R ON APPROACH
3 |2- MILE POST 2-SOUTH | IRNERRRS AV-AVENUE  LA-LANE $Q - SQUARE
3 - EAST s - . e L
3 - HOUSE # 0 BL- BOULEVARD MP - MILEPOST ST - STREET ] witHIN INTERCHANGE AREA.  NUMBER oF APPROACHES
T T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
e Lalas I UNITOF MEASURE | ¢R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2_peer | TR - NUMBERED TOWNSHIP HE- HEIGHTS  PL - PLACE ] roapway pivibep
L L1 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1 1-NOT COLUSION 4 - REAR-TO-REAR T 1 - DIVIDED FLUSH MEDIAN
2 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2-SOUTH L SAREETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ‘Tf\;gchcglzﬂ 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
: 5 g: zg:Esmz 12- $:;E§D USE PATHS OR TenNaeo 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (>4 FEET)
- 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION .
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 TYPEY
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 L4 L1 L2
2 - LANE SHIFT/ CROSSOVER L]
DLAW ENEORCERMENT BRESENT ORICON SHATIER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3-wol 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN ATy ATRA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[J Acmive schooL zone 5 - TERMINATION AREA SER
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD, DIRT, |3 - BRICK/B
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT . 9 - OTHER :
1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2 2-CLouUDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. bk - 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 eastbound on Sharon Copley Rd. in the 3800 block, negotiating the hill
and curve. Unit #1 began to lose control, overcorrected, drove off the north side of
the roadway, flipped twice, struck several tress, and came to rest on its wheels. The
juvenile driver did not complain of any injuries, but was checked by Medina LST and
released to his parents. He was cited with failure to maintain reasonable control his
vehicle was towed due to disabling damage. | recommended that the juvenile driver
partake in the Medina County Juvenile Diversion program.

SRR CREVED (A1)

] MiTosze |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12/02/2024 14:49 12/02/2024 14:51 12/02/2024 14:56 12/02/2024 15:57 g""”‘f haEER
¢ MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*, ﬂ
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Gaede, Seth LaFond, Christopher K Akn [IsuppLEmEnT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S sg(;fsz NUMBER* s sl
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UNIT #
FOX, SHAUN, DAVID

OWHNER NAME: LAST, FIRST, MIDTLE { CIsane AS DRVER}

OWNER PHONE:vqupe a3sa copE (5] $AVE AS DEVTRY

LOCAL REPORT NUMBER

24-66631

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE. ZIP ¢ [J SAVE AS DRNER) 1- NONE 3 - FUNCTIONAL DAMAGE
B 2275 COVINGTON L., MEDINA, OH, 44256 L4 | z-MNORDAMAGE 4- DISABLING DAMAGE
B COMMERCIAL CARRIER: e, ADDRESS, CITY, STATE, 217 Commeacial Cannen PHONE: eiciuos aea cooe 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
5988943 JH4C196845C032685 2005 ACURA
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vewrieD | PROGRESSIVE 58131205 RED X
TYPE oF USE UsS poT # TOWED BY: COMPANY NAME
omserctaL [ JsoveanmenT Dﬁgzﬁf:f: NeY [ j [WORLD TRUCK TOWING
< occup AnTs| VEHICLE WEIGHT GVWR/GEWR HAZARDOUS MATERIAL
:;g‘les;:ock Dmmm vy 1- 10K 1as. MATERIAL  CLASS#  PLACARDID #
mwm | 2-10.00 - 26K 185, RELEASED
3 - > 26K 1B5. LIPLACARD | | { J
T-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO GIVERY VEHICLE) 23 - PEDESTRIAN/SXATER
L1 2-PASSENGERVAN 7 -MOTORCYCLEZ-WHEELED 13 - SHOWMOBILE 10~ BUS €16+ PASSENGERS) 24 - WHEELCHAIR [ANY TVPE)
(MRIVARY 6 - MOTORCYCLE 3-WHERLED 14 SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-HOTORIST
. TRUCK
UNIT TypE 3 $FORT UTILITY 9 - AUTOCYCLE 21 - HEAVY EQUIPHENT 26 - BICYCLE
VEHICLE {0- MOPED ORMOTORIZED 15 - SEMI-TRACTOR
5 - CARGO VAN 11 - AL TERRAR VEHICLE 17 - MOTORHOME 99 - UNKNOWIN OR HIT/SKIP

A
# OF TRAILING UNITS

TV/UTV)

WAS VEHICLE OPERATING IN AUTGHOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE $HEN CRASH DCCURRED? 0
2 | 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& J1-¥E5 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1 - NONE §-BUS- CHARTER/TGUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAM 7 - 8US - INTERCITY 12 - MILITARY 17 - MOVING 99 - OTHER / UNKNOWR
3 - ELECTRONIC RIDE §- BUS - SHUTELE 13 - POLICE 18 - SNOV/ REMOVAL
SPECIAI. SHARING 9- BUS - DTHER 14 - PUBLIC UTILITY 19 - TOVANG
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
S NOT APPIHICARIF 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO j . :l::ianomus . Eg:;g‘:ﬁ CHASSIS 4 cARGD TANK 13- AUTO TRANSPORTER
BODY - - . .
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED ¥4 - GARBAGE/REFUSE
1-TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TRES  9- MOTOR TROUBLE 59 - OTHER / UNKNOWN
2~ HEAD LAMFS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
:::2?"_2 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 no oamaseso; [} unpercarmiAcE(14]
1 - INTERSECTICN - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o goswark 11 - SHARED USE PATHS [-top13) [X]. ave areasyis)
WORT™™ 2 - INTERSECTION - 5 - TRAVEL LANE - . CRTRAILS
MOTQRIST UNASARKS CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER D- UNIT NOT AT SCENE{ 16}
LOCATION 3. INTERSECTICN - OTHER 6 - BICYCLE LANE ISLANG AT INCIOENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNKING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
7 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE MAGE 14 - UN £ ARRIAGE
3 2 NOWCOLBION 13 3-crancinG Lass 10 - PARKED 16 - WORKING $9 - OTHER / UNKNOWN 0- NO DA - UNDER
1. STRIKING L2 |4 OVERTAKING/PASSING 11 - SLOWING CR STOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION RE-CRASH 5§ - MAKING RIGHT TURN 1N TRAFFIC 16 - APPROACHING O L DIAGRAM
4 - STRUCK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
$ - BOTH STRIING 7 - MAKING LI-TURN 13 - NEGOTIATING ACURVE 10 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE 8- Fg:.:ll.:g\\‘ﬂNG TOOCLOSE 13- K.:ﬁz;g Ps;;u;[rcfsom 18- gj;m\;? DEFECTIVE 23 - :;ir;:‘n‘::voooa Wi TRAFEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE 1O YIELD f ¢ 1 - ONE-WAY - ROUNDABOUE 4. S10P SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14 -STOPPED ORPARKED 19 - LOAD SHIFTING 99 - GTHER PROPER 2 THOAY
11 4-RAN STOPSIGN CHANGE ILLEGALLY FEALLING/SPILUNG ACTION 2 - g sk 5 - YIELD SIGN
L2115 unsaseseeso 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3 - FLASHER & - NOCONFROL
CONTRIBUTIRG g . jMPROPER TURN 1 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING 1N ROADWAY
CURCUMSTANCES 5 _ | £FT OF CENTER 12- MPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS | | | 3 - INVOLVED-PASSIVE CROSSING
11 | 1-OVERTURM/ROLLOVER  7-SEPARATION OF UNITS 12 DOWNKILL RUNAWAY 13 - ANIMAL-OTHER 23 - STRUCK BY FALUING,
sl 2 - FIRE/EXPLOSION 8 - RAN DFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
1 - IMMERSION 9- RAN OFF ROAD LEFT 4- PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST BIRECTION
g 4 - JACKKNIFE 10- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - HORTHEAST
217 | 5.cARGO/EQUIRMENT 1 CROSSCENTERUNE- 16 - RAMAWAY VEHICLE VEHICLE 24 eI ABLE 2-SOUTH & - NORTHWEST
LOSS OR SHIFT CPPOSITEBIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE o 1 £AST 7 SOUTHEAST
CF TRAVEL B R MAINTENANCE
5 1 § - EQUIFKENT FAILURE 18 - ANIBSAL - DEER praplon FROM 4 10 3 4-\EsT 8- SOUTHWEST
COLLISION witH FIXED QRIECT - STRUCK 9- OTHER / UNKROWI
1 25 - BPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURDING
4l 17 crash cusion 32 - FORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL DETECTED SPEED
UNIT SPEED ET
26-BRIDGEOVERHEAD 33 - MECIAN CABLE BARRIER SUPPCRT 47 - MAAILBOX 54 - OTHER FIXED
48 STRUCTURE 34 . MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE QBJECT
5% | o saoceriror BARRIER 51- OTHER POST, POLE 49 - FIRE HYDRANT 39 - OTHER / UNKNOWN 50 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- '\"{J‘:JJ:KT Ez:::{g 1
28 - BRIDGE PARAFET BARRIER 42 - CULVERT 2- CALCULATED / ECR
6L | % smpcerar 3 - MEDIAN GTHER BARRIER 43 - CURB EQUIFMENT POSTED SPEED Lt
30 - GUARDRAIL FACE 37 - TRAKFIC SIGN POST 44 DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 3 MOST HARMFUL EVENT 55
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0746 DEPANTMINTY LOCAL REPORT NUMBER
(A e N M
=5 MoTORIST / NON-MOTORIST 24-66631
UNIT # | NAME: { AST, HRST, MIDDLE DATE OF BIRTH AGE GENDER
1 FOX, CAMERCN, DAVID 01/19/2008 16 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2275 COVINGTON LN., MEDINA, OH, 44256
INJURIES {INJURED | EMS Acency puane (NJURED TAKEN TO: MEDICAL FACITY (HAWE, €Y) SAFETY EQUIPMENT SEATING | ASR BAG USAGE | EJIECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
g BY 4 4 MC HELMET 1 3 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 4511.202 OPERATING VEHICLE WITHOUT REAS Y44952
OLCLASS | ENDORSEMENT | RESTRICTION seecTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{5}
DISTRACTED| [ ] atconor MARIUARA STATUS RESULTS SELECT LP 10
BY
4 1 Domm DRUG 1 1
W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
INJURIES INJURED | EMS Acency eaME \NJURED TAXEN TC: MEGKCAL FAGUTY {(HAVE £1TY) SAFETY EQUEPMENT SEATENG | AlRk BAG USAGE| EJECTEON | TRAPPED
TANEN USED DOT-Compiantf  POSITION
o MC HELMET
L
DL STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL §{ OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS [ ENDORSEMENT | RESTRICTION SELECT UP T 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED u mcono, [ Juruuana STATUS RESULTS SrecT Up 1o £
BY
Ejomm DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENRER
frt ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE ARFA CODE
&
2. INJURIES | INJURED | EMS AGEMCY (NAME} ENJURED TAKEN TO; MibicAL FACITY [HAVE CITY} SAFETY FQUIPRENT SEATING AIR BAG USAGE] EJECTION | TRAPFED
2 TAKEN UsED DOT-Compusn|  POSITION
g BY MC HELMET
E OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGEDR LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o
2 CODE
=
Q
=

ENDORSEMENT | RESTRICTION SELECT UP TO 3

SEATING POSITION

ALCOHOL / DRUG SUSPECTED
ALCOHOL D MARHUANA

Flomerbaus

= HOTDEPLOVED
2 DEPLOYED FRONE

CONDITION

ALCOHOL TEST

DRUG TEST(S})

RESULTS SEECTUPTO A
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it DEPANTMENT LOCAL REPORT NUMBER
e W A
=22 0 ccUPANT / WITNESS ADDENDUM o eeEan
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - iNCLUDE AREA CODE
INJURIES [INJURED  [EMS Acezcy namp INJURED TAXEN TO: Miepicas, FACILITY (1AME, CFTY) SAFETY EQUIPMENT J BOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~CoMPLIANT] POSITEON
Y DMC HELMET
[
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE GENDER
ADDRESS: STREET, GiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INSURIES INJURED {EMS AGENCY INAME INJURELD TAXEN TO: MEDICAs FAGILITY (RAME, CITY) SAFETY FQUIPMENT BOT.C SEATING AIRBAG USAGE | EXECTION | TRAPPED
TAKEN L OMPLULANT] POSITION
BY MC HELMET
| I
UNIT # | NMAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
=
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
(5]
b
INJURIES §INJURED | EMS AGENCY (NAMD IMJURED TAKEN TO: MEDiCAZ FAOLITY (HAME, CITY) SAFETY EQUIPMENT pot.c SEATING AIR BAG USAGE } EFECTION | TRAPPED
TAKEN ’D -Compttan]  POSITION
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BiRTH AGE GENDER
E APDRESS; STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCILDE AREA CODE
-1
¥
S
INJURIES | INJURED | EMS AGENCY INAVME) INJURED TAKEN TO: MEDICAL FACKITY {NAME, C1TY) SAFETY EQUIPMENT DOT. Con s::ltms AIR BAG USAGE | EJECTION | TRAPPED
TAXEN - ALLAHT] POSITION
BY MC HELMET

INJURIES SAFETY EQUIPMENT USED | SEATING POSITION

VEHICLE OCCUPAN
SH ER BELT.Of
LAP BELT'ONLY USED

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

w1
£ KELLY. NATHAN, LIAM 12415/2007 16 M
'é ADDRESS: STREET, CHTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
300 NOTTINGHAM WAY, WADSWORTH, OH, 44281 ]
MNAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
a
=z
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - iNCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
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