A
Larers - Xt P TRAFHC CRAS REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION _
[X] pHoTos Taken Oon-2 [on-s WOOSTER PIKE 24-67470
DDH-W DOTﬂER REPORTING AGENCY NAME * Nclc * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
Dsgcotvmav CRASH . ) 1- SOLVED 98 - ANIMAL
[CJprivate property  |Montville Police Department 05213 2 - UNSOLVED 1 98 |99~ unknown
COUNTY* LOCALIT‘]I' ity LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2 - VILLAGE H H
ontville (Township o .
L52 J| L3 5 fownse [M (T pof) 12/06/2024 19:48 L2 1 »- serious INIURY
P4l route TveE [route NuMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
g 2 - SOUTH 3 - MINOR INJURY
£
b 3-EAST 41115502
4 SR 3 gl el SUSPECTED
P rouTe TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
o 2-SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST i -81.864155 ONLY
& +.wesr | 0819 Wooster Pike
REFERENCE POINT ;RE‘LRRE;%{&EE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [] WITHIN INTERSECTION OR ON APPROACH
3 |2- MILE POST 1 | 2-S0UTH | e e AV-AVENUE  LA-LANE SQ - SQUARE
3-EAST 3 2 3 ¥ =it}
3 - HOUSE # e BL - BOULEVARD MP - MILEPOST ST - STREET ] witHIN INTERCHANGE AREA RUNGER oF APPROAGHES
T T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY RoUTE | €T - COURT PK - PARKWAY  TL- TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
10.00 3 | 2-Feer  [ERSNOMBERECTOWHSHIR HE-HEIGHTS  PL- PLACE [[] roaoway pivipen
: L2 | 3.varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 ; g: i%‘;?j‘fg; ey I T 1- NORTH 1- DIVIDED FLUSH MEDIAN
S 10 - DRIVEWAY/ALLEY ACCESS I BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING wHOICT;TIzR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T 7 SIDESWIPE, saMe DIRECTION 4 - WEST (54 FEET)
5 - ON GORE TRAILS 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 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 1ST WORK ZONE
D WORKERS PRESENT WARNING SIGN L 1 <
2 - LANE SHIFT/ CROSSOVER |
D T me— 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1- DRY 1 - CONCRETE
3- (\;v:;l; ;;4 lj;Houu:zaa 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE 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,
oi :I.IGGHF:_T CONDITION WEATHER Ik 6 - WATER (STANDING, STONE
= 1- CLEAR 6 - SNOW JUNKNOWN MOVING) S - DIRT
3, 2-DAWN/DUSK 1, 2-coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
=] 3 - DARK - 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
S - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was southbound on Wooster Pike in the 5800 block, when a deer entered the
southbound lane. Unit 1 was unable to stop in time and struck the deer, causing
functional damage to the vehicle. No injuries reported.
&
o't
@
2
=
B
g
= N
= Not To Scale
N
5819 Wooster Pike (SR 3)
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
12/06/2024 19:48 12/06/2024 19:48 12/06/2024 20:00 12/06/2024 20:08 [x]
- — I:l MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* /|
[ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES | Searle, Cory LaFond, Christopher 1 ST7N SUPPLEMENT
'] (CORRECTION 02 ADDITION
OFFICER'S BADGE NUMBER* CHECKED BY omcsn's,e’.unsz NUMBER* il
20 1605 1602 opes]
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Unit

UNIT # | OWNER NAME: LAST, FIaST, MIDDLE (L] SAVE A5 DRIVER)

CARTER, ASHLEY, KAY

LOCAL REFORT NUMBER

24-67470

OWNER PHONE:awns £rEa coDE (L3 SAWE AS DRAER) “

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE ZIP ( 13 SAVE AS DRiveR) 1 - NONE 3 - FUNCTIONAL DAMAGE
510 ARABIAN CT, LAGRANGE, OH, 44050 1.3 | 2-miNoR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARREER: NAME, ADDRESS, CITY. STATE, 207 ComutacialL Cannizh PHONE: cwbe AREa cove 9 - UNKNOWN
DAMAGED AREA(S)
{NDICATE ALL THAT APPLY
LP STATE | LiCENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
HPL7523 JF2GUADC3RH351871 2024 SUBARY
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 968444172 Sl CROSSTREK 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
ﬂcovmsncm Dsovsmmem :Ig,:‘g:f:”a | J 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - 210K Les. MATERIAL  ¢iags#  PLACARD ID # 1
DEVICE uvswar v 2 30.001 26K 188 RELEASED
EQUIPPED - 1g.001 - -
3 - > 26K LBs. PLACARD | |
1- PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LiMO (LIVERY VEHICLE) 23 - PECESTRIAN/SKATER
2- PASSENGERWAN 7 - MOTORCYCLE 2-AWHEELED 13 - SNOWMOBILE 16 - BUS (165 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
I—J .. s(,:'tl::r:ﬁ:,arrv 8- MOTORCYCLE 3-WHEELED 14 'Ts'z“l‘fcl: UNIE 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 9 - AUTOCYCLE _ .
VERICLE 1o MOPED OR MOTORZED  15-SEMITRACTOR )7 HEAVY EQUIRHIENT 26- BICYCLE
4-PICK UP BICYCLE 16- FARM EQUIFMENT 22 :ﬁmﬁ "I;”RE E'ﬁ"u‘l’a . 27-TRAIN
-  UNKNOW
5 - CARGOVAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99~ UNKNGVIN OR HIT/SHIP

[ATY,
# OF TRAILING UNITS

\WAS VERICES OPERATING IN AUTONOMOUS o

~ NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 2
1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
| F1-YES 2-NO 9-OTHER/UNKNOWN  AUTONGMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTCMATION 2
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2-TAM 7 - BUS - INTERCITY 12 - KILITARY 1T - MOWING 99 - OTHER / UNKNGWN 4
I___I 3 - ELECTROMIC RIDE - BUS - SHUTTEE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 -BUS - OTHER 4 - PUBLIC UTIUTY 19 - TOWING
FUNCTION * - SCROOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCFION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANST/COMMUTER PATROL
1- HO CARGO BODY TYPE 4-10GGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNSNGUN
£ NOT APPIICARIF 5 - (NTERMODAL B-POLE 12 - CONCRETE MIXER
CRRGO i :l::ias S . ‘c:i:;g‘::; CHASSIS g carco TaRK 13 - AUTO TRANSPORIER 3
BOD\' - .
ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14- GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7 -WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - GTHER / UNKNCWN
2- HEAD LAMPS 5 - STEERING 5 - TRAILER EGUIPLIENT 10 - DISABLED FROM PRIDR
:::‘E'E;z 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[d-nooamaceror  [- unpercarriace[ 143
1- INFERSECTION - 4- MIDBLOCK - 7-SHOUIDER/ROADSIDE 1D - DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ cinpuay $1 - SHARED USE PATHS D- TOP[13} D- ALL AREAS[15}
mm- 2 - INTERSECTION - 5 - TRAVEL LANE - ] CRTRALS
MOTORIST HNRARKED CROSSWAI K GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [[]- urarr noT AT SCENE [ 15
LOCATION 3 _jNTERSECTION - OTHER 6 - BICYCLE LANE 1SLAND AT INCIBENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING DUTSIDE INITIAL POINT OF CONTACT
3. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
2 - NON-COLLISION 13- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWIN 6~ ND DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L_l 4 - OVERTAKING/PASSING {1 - SLOWING ORSTOPPED 17 - PUSHING VERICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR L] DIAGRAM
4-STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
S - BOTH STRING 7 - MAKING U-TURN 3 - NEGOTIATING A CURVE 19 - STANDING 13- 70P
&STRUCK £ - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORST
9 - DTHER / UNXNOWN LANE SPECKIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM. 16 - OPERATING DEFECTIVE 23 - OPENING DOORINT  p acFIcWAY FLOW TRAEFIC CONTROL
2- FAILURE TG VIELD ACDA A PARKED POSITION EQUIPMENT ROADAYAY
1+ ONE-WAY 1 - ROUNDABGUT 4 - STOP $1GN
3 - RAN RED LIGHT 9 IMPROPER LANE 14 - STOPPED ORPARKED  19- LOAD SHIFTING 90 - OTHER IMPROPER 2 TOAIAY
4. RAN STOPSIGN CHANGE ALEGALLY FFALUNG/SPILLING ACTION 2 - o g 2o 5 - VIELD SIGN
5 - UNSAFE SPEED 10~ IMPROPER PASSING 15 - SWERVING TO AVOID 20 - {MPROPER CROSSING L« | 3- FLASHER & - NO CONTROL
CWNBWNG 6 - IMPROPER TURN 11 - DROVE OFf ROAD 16 - WRONG WAY 2% - LYING IN ROADWAY
CIRCUMSTANCES | £rT OF CENTER 12-IMEROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS 5 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ J [ 3 - INVOLYED-PASSIVE CROSSING
t-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 - ANILAL -OTHER 23 - STRUCK BY FALUNG,

1|___._} 2 - FRE/EXPLOSION

8 - RAN QFF ROAD RIGHT

3 - IMMERSION 9 - RAN GFF ROAD LEFT

4 - JACKKNIFE 10 - CROSS MEDIAN

5 - CARGO / EQUIPMENT 11 - CROSS CENTERLINE -
LOSS OR SHIFF QPPOSITE DIRECTION

6 - EQUIPHIENT FAILURE

25 - IMPACT ATTENUATOR

OF TRAVEL

13 - OTHER NON-COLUSION
14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWYAY VERICLE

17 - ANIMAL - FARM

18 - ANEMAL - DEER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

COLUSION with FIXED OBJECT - STRUCK

31 - GUARDRAIL END

7 CRASH CUSHION 32 - PORTABLE BARRIER
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER
STRUCTURE 34 - MEDIAN GUARDRAIL
27 - BRUDGE PIER OR BARRIER
ABUTMENT 35 - MEDIAN CONCRETE
28 - BAIDGE PARAPET BARRIER
29 - BRIDGE RAIL 36 - MEDIAN GTHER BARRIER

30 - GUARDRAIL FACE

37 - TRAFFIC SIGN POST

38 - OVERKEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTIUTY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43-CURB

44 - DITCH

45 - EMBANKMENT
46 - FENCE
7 - BRAILBOX

48 - TREE

49 - FIRE HYDRART

50 - WORK ZONE
MAINTENANCE
FQUIFMENT

51-WALL

SHIFTING CARGO OR
ANYTHING SETIN
HOTION BY A MOTOR

VERICLE
24 - OTHER MOVABLE
OBIECT

52 - BUILBING

53 - TUNNEL

54 - OTHER FIXED
OBJECT

99 - OTHER / UNKROWN

I FIRST HARMFUL EVENT

1 MOST HARMFUL EVENT

FROM 1 10 2 ;

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2 - SCUTH & - NORTHWIEST
3-EAST 7 - SOUTHEAST
4 - WEST 8 - SOUTHWEST

9 - OTHER / UNKNCWN

UNIT SPEED

(40

POSTED SPEED

45 |

1 2 - CALCULATED / EDR

DETECTED SPEED

1 - STATED / ESTIMATED SPEED

3 - UNDETERMINED

PAGE 2 OF 4



0120 DEFARTMINT LOCAL REPORT NUMBER
s ) Non-M
OTORIST / NON-MOTORIST o e7aT0
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
1 CARTER, ASHLEY, KAY 02/16/1998 26 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
510 ARABIAN CT, LAGRANGE, OH, 44050
INJURIES LINJURED |EMS Acency quaney INJURED TAKEN TO: MEDICAL FACILITY {HAME, CITY) ISAFETY EQUIPMENT SEATING AR BAG USAGE | EIECTION | TRAPRED
TAKEH USED DOT-Competane|  POSITION
5 BY 1 4 MC HEEMET 1 1 1 1
01 STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
CH
oL cLass | £NDORSEMENT | RESTRICTION setecs up 103 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DisTRACTEDT [ Jmconor [ ]mamuuana STATUS RESULTS SHECT UP 105
BY
4 1 DOTHER DRUG i 1
I
UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: SYREET, CITY, STATE, 1P CONTACT PHONE - (NCLUDE AREA CODE
INJURIES HINJURED | EMS AGENCY (NAME} HNJURED TAKEN TC MEensCaL FACILITY (HAVE, CTY} |sarery EQuIPMENT SEATING AIR BAG USAGE| EFECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
BY MC HELMET
| S—
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOMHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL MARUUANA STATUS § TYPE VALUE status | Trre  |aEsuas sercturie s
BY
l:]o'msk DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
INJURIES [INJURED $EMS ASENCY (MAME) INJURED TAKEN TO: MEDICAL FAGIITY {NAVE CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| FJECTION | TRAPPLD
TAKEN USED DOT-CompLianT| POSITION
BY MC HELMET
[
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED ALCOHOL TEST

[3 RARLUANA,

DRUG TEST(S)

RESULTS SELZCT P 7O 4

CONDITION

STATUS

INJURJES SEATING POSITION _
NOT DEPLOYED
DEPLOYED FRONT
DEPLO_YED_ SIDE

NOT APPE.ICI\B%.E
"9-DE PLOYMENT UNKN OWN

99 - OTHER f UNKNOWN

CTUREAR FAC_!NG
7 - BOOSTER SEAT -
8 - HELMET SED

(mo_ws, KNEES, ETC)
10~ REFLECTIVE ELOTHING
~HIGRTING > PEDESTRIAN

99 . OTHER 7 UNKNOWN -
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BesEE OccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMEBER

24-67470

UNIT #

NAME: LAST, FIRST, MICDLE

DATE OF BIRTH AGE GENDER
S
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
oo ]
L4
3
INJURIES |INJURER  |EMS AGENCY (NAME INJURED TAKEN T0: MEsiCAL FACILITY (RAME TTY) |SAFETY EQUIPMENT SEATING ALR BAG USAGE | EZECTION | TRAPPED
TAXEN DOT-Comruant]  POSITION
a8y MC HELMET
 —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
& ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
D
[¥]
5
INJURIES [INJURED  |EMS Agency manen INJURED TAKEN TO: MEDICAL FACILITY (HAMS i) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN EEBOT-CDHPLD\HT POSITION
a8y MC HELMET
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - sNCLUDE AREA CODE
=
v
b
INJURIES [INJURED | EMS AGENCY INAKIEY INJURED TAXEN TO: MEDICAL FACRTEY {NAKE, (TTY) SAFEYY EQUIPMENY SEATING AIR BAG USAGE | EsECTION | TRAPPED
ey DOT-Coupteant|  POSITION
BY MC HELMET
UNIT # 1 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
i ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (NCLUDE AREA CODE
=2
g
INJUREES [INJURED |EMS AGENCY INAME! (NJURED TAKEN TO: MERCAL FAGUTY (NAVE G} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION ] TRAPPED

INJURIES

SAFETY EQUIPMENT USED

_1-NONE USED -

DOT-Comprian
MC HELMEY

POSITION

_ SEATING POSITION

WITNESS

WITNESS

NAME: LAST, FRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CI7Y, STATE, ZIP CONTACT PHOMNE - INCLUDE ARFA CODFE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREEY, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE ARFA CODE
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