10480 DEPARTUINT
2, OF PUBLIC BAFETY

e TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION X
Rleuorostacey  LJoH2 [Jou-s 7615 WADSWORTH 24-67176
[CJon-1e [JotHer |REPORTING AGENCY NAME* NCIC * HIT/SKIP | NUMBER oF UNITS UNIT 1y ERROR
[ seconpary crasw . ) 1- SOLVED 98 - ANIMAL
DPRIVATE PROPERTY  |Montville Police Department | 05213 | 2 - UNSOLVED 1 [ 1 | 99 - UNKNOWN
COUNTY* LOCMIT}” iy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
52 2 - VILLAGE ontvi iDpo 8
L 52 )| 13 3 romneue |Montville (Township of) 12/05/2024 09:50 L2 . serious imuiumy
FA ROUTE TYPE [ROUTE NUMBER [PREFIX ;_ - ?SRTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ - SOUTH
3 3 - MINOR INJURY
3 3 - EAST 41.066138
i SR 57 S SUSPECTED
[ ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
] 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST -81.803601 ONLY
bl L4 west 7615
REFERENCE POINT (DIRECTION_ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD ] WITHIN INTERSECTION o ON APPROACH
3 |2- MILE POST 1 ,2-SOUTH SR e 0S Roe AV-AVENUE  LA-LANE SQ - SQUARE
o L" J3-east : BL - BOULEV; - -
3 - HOUSE # ;= ULEVARD MP - MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA HiiikiGER or APPROAGHES
TR 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 D
2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE ROADWAY DIVIDED
90.00 &] 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
4 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
i - IN~MEDIAN 11 - RAILWAY GRADE CROSSING \TI\S'H?CT[;T]?QR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
- ON ROADSIDE 12 - SHARED USE PATHS OR TeANcpoRr 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (24 FEET)
S - ON GORE TRAILS - SR BT SREEN 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)Y
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 1ST WORK ZONE
] workers present S ARKIRG TN L1 L3 L2 ]
2 - LANE SHIFT/ CROSSOVER L
D LAW ENFORCEMENT PRESENT SR 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
) AN 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDI. & ACTIVITYARER 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
|:| ACTIVE SCHOOL 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 SURVEG STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 6 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3 - DARK - LIGHTED ROADWAY =] 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 northbound on Wadswaorth Road when it approached stopped vehicles in

the same lane of travel. Unit 1 could not stop in time, so instead of hitting another

vehicle, it drove off the right side of the road. Unit 1 struck a tree, where it came to

final rest. There were no injuries and Bear's Towing removed the vehicle from the [ Not To Scals |
scene,

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12/05/2024 09:51 12/05/2024 09:53 12/05/2024 09:58 12/05/2024 10:51 g"o“ﬂ PEEN
- MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* [ f
[ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Harrison, Brett LaFond, Christopher \5 :f’ Ner [X]suppLemEnT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BKDGE NUMBER* iﬁ%?&ﬂ%‘;g?fﬂ?g
b 1606 1602 o
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mwm LOCAL REPORT NUMBER
Bz UNIT
24-67176
umT # | OWRNER NAME: LAST, FIRST, MIDDLE (£ SAME AS DAWER) OWNER PHONE:wcube AREA CODE ([ SAVE AS DRVER) DAMAGE
KATAFIASZ, THOMAS, PHILIP DAMAGE SCALE
OWNER ADDRESS: STREEF, CITY, STATE, ZiP { £) SAVEAS DANER 1 - NONE 3 - FUNCTSHONAL DAMAGE
40{)4 HUFFMAN ROAD, MEDINA, OH, 44256 4§ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: Navs, ADDRESS, CITY, STATE, ZIP Commeaciat Cansues PHONE: iciupe assa cons 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH  {JZN3358 2LMDUSBCHE8BI37635 2008 LINCOLN
INSURANCE INSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 971789897 SIL MKX 2
TYPE oF USE US NOT # TOWED BY: COMPANY NAME
I:]commmcm maovmwsu; D;’i:;‘g;f: NCY ! | {BEAR'S TOWING 3
" VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
gisrwz:;ocn [:l . OCCUPANTS 1. <10K 185, MATERIAL  c{ace# PLACARDID # A
roulpEn RIT/SHGE URAT 2 10.001 - 26K L85. RELEASED
L1 525 26K ues. Cletacaro | I g |
| -PASSENGERCAR 6 - VAN (3-15 SEATS] 12 - GOLF CART 18 - UMO (LVERY VEHICLE) 23 - PEGESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE ZAWHEELED 13 - SNOWMOBILE 10 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 ] cawnvan 8- MOTORCYCLE 3-WHEELED 34~ TS;":”G:;E URIT 20 - OTHER VEHKLE 25 - QTHER NON-MOTORIST
UNIT TYRE 3 - PORT UTIITY 9 - AUTOCICLE 23 - HEAVY EQUIPMENT 26- BICYCLE
VEHICLE 70- MOPED ORMOTORIZED 15 - SEMI-TRACTOR
22 - ANIMALWITH RIDER 63 27 - TRAIN
4-PICK UP BICYCLE 16 - FARK ECUIPMENT
ANIMAL-DRAWN VEHICLE g _ unOWN OR HIT/SEIP
§ - CARGO VAN 11 - AL TERRAI VERICLE 17 - MOTORHOME
0 [ATVAUTY)
# OF TRAILING UNITS
\WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NO AVTOMATION 3 - CONDITIONAL AUTOMATIGN 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
> 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-NO 9-OTHER /UNKNOWN  AUTGHOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 1
MODE LEVEE
1~ NONE 6-BUS- CHARTERMTOUR 11 - FIRE 16 - FARK 21 - MAIL CARRIER A
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
Lw___j 3 - ELECTRONIC RIDE 8- BUS - SHUFTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL  SHARING §-BUS- DTHER 14 - PUBLIC UTIUTY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NG CARGO BODY TYPE 4-1OGGING 7-GRANCHIPS/GRAVEL 11 - DUMP $9 - OTHER / UNKNOWN
F ROT APSLICARLF 5 - INTERMODAL, 2-POLE 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINERCHASSIS 5 carco TANK 13 - AUTO TRANSPORTER 1
BODY 3 - VEHICLE TOWING & - CARGOVAN ) i
TVPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14- GARBAGEMERISE
§ - TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUSLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
:::‘E‘E_ﬁ 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamacere] [ unpercArRiaGE] 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RCASSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNGWHN
MARKED CROSSWALK MARKED CROSSWALK g ginewaik 1 - SHARED USE PATHS D TOP[13) D ALL AREAS[15]
Ton " 2 - INTERSECTION - 5 TRAVEL LANE - ) OR TRAILS
MOTCRIST UNMAREFD C ROSSWAL K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER D— UNIT NOT AT 5CENE| 16])
LOCATION 3. INTERSECIION - OTHER - SICYCLELANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT of CONTACT
2- BACKING LANE IOGEING, PLAYING DISABLED VEHICLE - NO DAMAGE 14 - UNDERCARRIAGE
3 2- NON-COLUSION 13- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKROWN - -
H 3 - STRIKING L' l4- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHKLE i2 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L=) CIAGRAM
4. STRUCK ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING t-TURN 13 - NEGOTIATING A CURVE 19 - STANDING B.T0P
B2 STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-HOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE 8 - FOLLOWING TOG CLOSE 13 - MPROPER STARTFROM 12 ?c;ﬁm:l;.lﬁr GEFECTIVE 23 - '?g:m:fymon INT R AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A& PARKED POSITEON X
1- ONE-WAY . .
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-5TOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 THOAY 1-ROUNDABOUT 4 - STOP SIGN
8 4 -RAN STOP SIGN CHANGE JLLEGALLY FRALUNG/SPILLING ACTION 2 6 2- SIGNAL 5 - YIELD SiGN
12 3 s unsaresesio 10- IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING L.z | 3 - FLASHER & - NO CONTROL
CONTRIBUTING £ . sMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG \WAY 21 - LYING IN ROADWAY
CARCUMSTANCES 4 b7 OF CENTER 12- IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVEOVED
SEQUENCE Of EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
o EVENTS [ | ! 3 - INVOLVED-PASSIVE CROSSING
8 1- OVERTURN/ROLLOVER  7- SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
i 2 - FIRE/EXPLOSION 8-RANOFFROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VERICLE IN SHIFTING CARGO OR
3 - SMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPOAT ANYTHING SETiN UNIT / NON-MOTORIST DIRECTION
48 | 4-raceknEe 10 - CROSS MEGIAN 15 - PEDALCYCLE 21 - PARKED MOTOR HOTION 8Y A MOTOR 1- NORTH 5- NORFHEAST
2L 0 | CARGO/EQUIPMENT  11-CROSSCENTERUME-  16- RALWAY VEHICLE VEHICLE 2 VAR 2 -SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTICN 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3. EAST 1 SOUTHEAST
3 ] 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER 2&1:7;2‘:?(5 FROM 2 10 1 | a-west 8. SOUTHWEST
COLLISION with FIXED ORJECT - STRUCK - 9 - OTHER / UNKNOWRN
25- DAPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
s { CRASH CUSRION 32 - PORTABLE BARRIER 39- LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MARBOX 54 - OTHER FIXED
STRUCTURE 34 - MESHAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5L 1 o smicerieron BARRIER &1 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - DTHER / UNKNGWN 25 t - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT - mzﬁéﬁ) :,ECE |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6 me_] 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIFMENT POSTED SPEED I—J
30 - GUARDRALL FACE 37 - TRAFFIC SIGN POST 44 DITCH §1-WALL 4 UNDETERMINED
1 FIRST HARMFUL EVENT 2 i MOST HARMFUL EVENT 55
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WWWM 1QCAL REPORT NUMBER
s o PUBLE BAFETY
= MOTORIST / NON-MOTORIST 24-67176
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF 8IRTH AGE GENDER
t KATAFIASZ, MARGARET, ELIZABETH 112172006 18 F
5 ADDRESS: STREET, CITY, STATE, ZiP CONTALT PHONE - INCLUDE AREA CODE
[4
sl 4004 HUFFMAN ROAD, MEDINA, OH, 44256
=}
E. INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAS FACILITY (120E. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Conrmeany|  POSITION
S 4 MC HELMET 5 1 ] ]
OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
aH 4511.21A ] | NO PERSON SHALL OPERATE AMOTO | Y43754
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP T 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED DALCOHDL DPMRIJUANA SYATUS | TYPE VALUE STATUS | TYPE  JRESULTS seecTUPTO 4
/Y
4 1 [ omen rus 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |{EMS AGENCY (NAME) INJURED TAKEN TO: NEGICAL FACILITY (reanss, (i) SAFETY EQUIPMENT SEATING AR HAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
BY MC HELMET
I..J
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP 703 DRIWER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED EALcoHaL DMARUUANA STATUS STATUS RESULTS $TECT U9 TO 4
BY
Domm DRUG
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
tr] ADDRESS: STREET, CHTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
@
E. INJURIES {INJURER | EMS AGENCY (NAME) INJURED TAXEN TC: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | FJECTION | TRAPRED
] TAKEN USED DOF-Compuant]  POSITION
o
g BY MC HELMET
[ OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
e
g o
ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALEOHOL DHARIJUANA RESULTS SELECT UP TO 4

AR BAG
NOT OEPLOYED ;

CEPT TRACTOR-TRALER
NTERMEDIATE LICENSE:

{ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHIN:

“1 4 BICYCLE ONEY
98 - OTHER 7 UNKNOWN
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Dew DIEPARTUENT LOCAL REPORT NUMBER
iz o) w A
o sEE OQccUPANT / WITNESS ADDENDUM i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
Y
© INJURIES }INJURED | EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY (1AME. CIvr} SAFETY EQUIPMENT DoT-C SEATING AIR BAG USAGE | EZECTION § TRAPPED
TAXEN -CompianNT]  POSHTION
BY IMC HELMET
fn]]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
™
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mCLUBE AREA CODE
=
U
© INJURIES lINjURF_D EMS AGENCY INAME INJURED TAXEN TO: Mepieal FAGUTY (KaE CTY) SAFETY EQUIFMENT DOT-€ SEATING AIR BAG USAGE} EJECTION | TRAPFED
TAKEN ~Compitant  POSITION
BY MC HELMET
 —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
=
¥
° INJURIES [tNJURED  |EMS Acercy mame INJURED TAKEN TO:; MEDICAL FACILITY {NAME, CTTY) SAFETY EQUIPMENT DOT-C SEATING A 8AG USAGE | EJECTION | TRAPPED
TAKEN -CoMPLIANTY  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e
E ADDRESS: STREETY, CIYY, SYATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
2
¥
°© INJURIES HINJURED | EMS AGENCY (NAME INJURED TAKEN TE: MEGICAL FAGHITY (NAME, C1TY) SAFETY EQUIPMENT DOT-C smﬂg& AR BAG USAGE| RIECTION | TRAPPED
-Compaarn]  POSETION
MC HELMET

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AR BAG USAGE

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

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
%
z
'é ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

NAPME: LAST, FIRSE, MIDDLE DATE OF BIRTH AGE GENDER
g
z
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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