B o
iy TR_AFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION .
[X] pHotos Taken o2 [Con-s 2700 SHARON COPLEY 25-19863
Elou-w mmmg REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
Dseconmﬁv CRASH i : 1- SOLVED 98 - ANIMAL
[CJprivate properTy  |Monuville Police Department | 05213 | 2 - UNSOLVED 1 l 1 | 99 - UNKNOWN
COUNTY* LOCALIT}" ity LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2 - VILLAGE H £
L 52 | 131 3 Townsue |Montville (Township of 04/05/2025 07:45 |13 | . semious vy
FAROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E: 2-50UTH 3 - MINOR INJURY
- 4
S 3 - EAST 41.101250
4 SR 162 e SUSPECTED
Y 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 -81.787090 ONLY
& 4 - WEST 2717
REFERENCE POINT m'gﬁe%a'gfge ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION 0R ON APPROACH
3 2- MILEPOST 2-SOUTH | —— AV-AVENUE  LA-LANE SQ - SQUARE
| 3-EAST - 2 " - e |
3- HOUSE # L BL- BOULEVARD MP - MILEPOST ST - STREET ] wirhin INTERCHANGEAREA  NUMBER oF APPROACHES
RTT T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FRO REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEeT | TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE D ROADWAY DIVIDED
L L 5 yanos ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 2 . - REAR-TO-
1 9 - CROSSOVER 1 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
[ 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \TI\E"LC]’CTEDSTI?qR 6 - ANGLE || 3-east | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TANStoRT 7~ SIDESWIPE, SAME DiRecTIoN 4 - WEST { 24 FEET)
> ON GORE T 8 - SIDESWIPE, OPPOSITE DIRECTION 3.~ DIVIDED, DEPRESSEC: MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END i 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 e s L3 L6 L2
2 - LANE SHIFT/ CROSSOVER |
[Jvaw enrorcemenT present i —— 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
-on ;ED':; R 3. TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
|| 4 - ACTIVITY ARER 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. E GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER SRS 6 - WATER {STANDING, STONE
1- DAYLIGHT 1- CLEAR 6- SNOW F=CTHER i d ]
JUNKNOWN MOVING) 5 - DIRT
1 2 - DAWN/DUSK 4 | 2-cloupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L] 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 southeast on Sharon Copley Rd. in the 2700 block and hydroplaned
after driving through the partially flooded roadway. Unit #1 drove off the right side
of the roadway, spun 180 degrees, and came to rest. Functional damage was
observed to the front driver's side wheel. Unit #1 was towed by Lloyd's Towing and
no injuries were reported.

Sharon Cogley RY. (3R 162)

Jam

Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
04/05/2025 07:47 04/05/2025 07:49 04/05/2025 07:58 04/05/2025 08:50 %"O“CE‘“GEN“
- MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME]' 1
ROADWAY CLOSED| INVESTIGATIONTIME| ~ MINUTES | Gaede, Seth LaFond, Christopher | Wan [XlsupeLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S B[ DGE NUMBER* igﬂgﬁﬁuwfﬂ?g
q 0 &l 1608 1602 o)
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LOCAL REPORT NUMBER
400 DEPARTIEERT
25 OF PURLIC BAFETY U
sapeamy LJNIT 25-19863
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { CIsaue AS Daivery OWNER PHONE: o0 AREA COOE{DD SAME AS DRIVER) “
B 1| MUMAW, DANIKA N DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIF { T 5AVE AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
B 5313 YELLOWSTONE DR, MEDINA, OH, 44256 L3 | 2-minor DAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Comuzrctal CaRRiER PHONE: miquun area cope 9 - UNKNGWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_  KOA1541 1G1IC12F237228234 2003 CHEVROLET
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED PROGRESSIVE 903434731 RED CAVALIER 2
TYPE oF USE US DOT # TOWED BY: cOMPANY NAME
.
Dommskcm Daovammmr Y EMERGENCY [ | {LLOYD'S TOWING 3
RESPONSE
PP VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
IMYERLOCK PANTS 1- <10K 1ms, MATERSAL CLASS# PLACARD ID # .
Bnmc: I:] HIT/SKIR UNET 2-10.001 - 26K 185 RELEASED
EQUIPPED T . M -
3. > 26K LS. PLACARD . |
T -PASSENGERCAR 6 - VAN [9-15 SEATS) 12 - GOLF CARY 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 2
L) s ;';')NR':S:{ gy LTMOTORCYCLESWNIELED 13- setsunmy 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST
UNIT TYPE # - ATOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3
VEHIGE 10- MOPED OR MOTORIZED 15~ SEMITRACTOR
22- ANIMALVATH RIDER 03 37 - TRAIN
4-PICK UP BIEYCLE 16 - FARM EQUIFMENT ANIMAL-DRAWN VEHICLE
4hL- . .
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWIN OR HITSKIP 4
w [ATVAITY)
z { 0 # oF TRAILING UNITS
- 1 1
z WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTCMATION 3- CONDHICNAL AUTOMATION  § - UNKNOW/N L] L
w) MODEWHEN CRASH OCCURRED? 0 n 1 2
> P | 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION a
W 2
| 1-¥ES 2-NO 9-OTHER /UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ; 3 3
MODE LEVEL ® ;
L] 4
1 - NONE £-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER i B
1 2-TAXI 7 - BUS - INTERCTFY 12 - MILITARY 17 - MOWING 95 - OTHER / UNKNOWN 4
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW/ REMOVAL ; .
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING ]
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 2 12
1 1 - NO CARGO BODY TYPE 4- LOGGING 7-GRAINJCHIPS/GRAVEL 11 DUMP 99~ OTHER / UNKNOWN
/ NOT APPIKCARIF 5- INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; . :‘:i;ai <onme . Em\'fj: CHASSS g cargo TANK 13 - AUTO TRANSPORTER e CEREL
BODY - A - o
TYPE ANOTHERMOTCRVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |
2 - HEAD LAMPS 5 - STEERING - TRAILER EQUIPMENT 10 - DISABLED FAOM FRIOR 6 3
;z:’;g‘: 1 - TAIL LAMPS £ - TIRE 8LOWOUT DEFECTIVE ACCIDENT
O-nooamace(a) L] unpercarriageria;
1 - NTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 iy 11 - SHARED USE PATHS D TOP[13] D ALL AREAS[15]
WOR- 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORIST URIMAARKED CROSSWAIK OTHER LOCATION 9~ MEDIAN/CROSSING 12 - FIRST RESPONDER [7]- unir NoT AT SCENE{ 16)
LOCATION ISLAND
3 - INTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AREAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIOE INITIAL POINT OF CONTACT
) 2 - BALKING LANE JOGGING, PLAYING DISABLED VEHKLE 14 - UNDERCARRIAGE
2 2- NON-COLLISION 13 |3+ CHANGING LANES 10 PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- HO DAMAGE )
3 - STRIKING = P OVERTAKING/PASSING 17 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION STRUCK PRE-CRASH 5 - MAKING RIGHT TURN IN IRAFFIC 18 - APPROACHING OR DIAGRAM
4 ACTIONS 6 MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- REGOTIATING ACURVE 19 - STANDING 13-70P
8 STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER 7 UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- HONE a- igé;wme GG CLOSE 13 -:.L:iizgnp:g:kmrcr:om 18 ggﬁm&ﬁ DEFECTRVE 23 -I?;}E\al\':fYDOOR N AEEICWAY ELOW TRAFFIC CONTROL
2 ~FAILURE TO YIELD '
1 - ONE-WAY . .
3 - RAN RED LIGHT 9 - IMPROPER LANE 54 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER TR T~ ROUNDABOUT 4 - STOP SIGN
11 4-RAN STOPSIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION - 6 2- SIGNAL 5 - YIELD SIGN
L b s unsarespero 10 IMPROPER PASSING 15 - SWERVING TD AVOID 20 - IMPROPER CROSSING L2 | 3- FLASHER 6 - N0 CONTROL
CONTRIBUTING ¢ . (MPROPER TURN 31 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING N ROADWAY
CIRCUMSTANCES 3 _ | bt OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NGT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVEOVED
SEQUENCE oF EVENTS _ o 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS | J i 3 - INVOLVED-PASSIVE CROSSING
£ | 1-OVERTURN/ROLLOVER  7-SEPARATIONOCFUNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUING,
12 | ;. rmeexeiosion 8- RAN OFF ROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET N UNET / NON-MOTORIST DIRECTION
4 - JACKKMIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L | 5cARGO/EQUIRMENT  11-CROSSCENTERLINE- 16~ RAILWAY VEHICLE VEMICLE aa L ABLE 2-SOUTH & - NORTHWEST
LOSS OR SHIFT QPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3-EAST 7 - SOUTHEAST
OF TRAVEL ENANCE
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER, ::ﬁ.ﬁwmzm FROM 6 10 7 4 WEST & - SOUTHWEST
COLLISION wiTH FIXED DBIECT - STRUCK ' - 9 OTHER /UNKNOWM
25~ IMPACT ATTENUATOR 31 - GUARDRAIL END 36~ OVERHEAD SIGN POST 45 - EMBANKMENT 52- BUILDING
al | £CRASH CUSHION 32 - PORTABLE BARRIER 30~ LIGHTJLUMINARES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE GVERHEAD 33 - MEDIAN CABLE BARRIER SUPPDRT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - YTILTY POLE 48 - TREE OBJEET
5 27 - BRIDGE PIER OR BARRIER 1 - OTHER POST, POLE 49 - FIRE HYDRANT 93 - OTHER / UNKNOWN 55 1 - STATED / ESTIMATED SPEED
ASUTMENT 35 - 1SEDIAN CONCRETE OR SUPPORT e ':‘fji’;:ﬁ’::“ 22 | 1
28 - BRIDGE PARAFET BARRIER 42 - CULVERT 2 - CALCULATED / EOR
61 | - eworaan 36 - MEDIAN GTHER BARRIER 43 - CURD EQUIPMENT POSTED SPEED L]
30 - GUARDRA FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENTY 55 }
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Bz MoToRrisT / NON-MOTORIST

25-19863
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MUMAW, DANIKA 02/14/2007 18 F
ADDRESS: STREET, CIYY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5313 YELLOWSTONE DR, MEDINA, OH, 44256 [
INJURIES [INJURED [ EMS AGENCY (NAME) INJURED TAKEN TOr MEDICAL FAQUTY {NAWVE, CiTY) SAFETY EQUIPMENT SEATENG AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompiianT  POSITION
) BY LM:LJ 4 MC HELMET 1 1 1 1
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER
o+ N |}
OL CLASS | ENDORSEMENT | RESTRICTION SEIECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED EALCGHUL upmxum.\ STATUS | TYPE VALLE STATUS | TYPE  [RESULTS SEECTup 104
4 BY 4 DOTHER DRUG 1 1 1 . 1 1
UNIT # § NAME: LAST, FIRST, MIDDLE - DATE OF 8IRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES HINJURED | EMIS Asency (NanE) INJURED TAKEN TO; MEDtCAL FACUITY (AVE. CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EFECTION | TRAPPED
TANEN USED DOT-Comeuany|  pPosITION
Y MC HELMET
L}
OL STATE }OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION seLecT e 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL E MARIJUANA STATUS RESULTS SELECTUP TO 4
BY
B OTHER DRUG

UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, QITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES §INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACUITY (HAVIE, CITY) SAFETY EQUIPMENT SEATING AIR DAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Compritanr|  POSITION
ay MC HELMET
| S—
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ERDORSEMENT | RESTRICTION SELECT UP 10 3 DRIVER ALLOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

DISTRACTED D ALCOHOL E] MARHUANA TYPE VALUE STATUS RESULTS SEUice 6p 10 4

INJURIES | SEATING POSITION

2- SUSPECEEDSERIOUS

CINIURY. :

3 - SUSPECTED MINOR -
INJURY - :

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

TOTALY EIECTED
NOT APPLICABLE.

3 LAP-BELT.ONLY USED
4~ SHOULDER & LAP BEET

5 cmm nesrﬁamf svs'fs

7 Boosrsnsm

8 - HELMET USED -

9 - PROTECTIVE PADS USE

- 4ELBOWS, KNEES, EFCY

10+ REFLECTIVE CLOTHING
11 - LIGHTING = PEDESTRIAN
L BICYCLE ONLY -

99 - OTHER / UNKNOWN

PAGE3 OF 4



020 DEPARTHINT LOCAL REPORT NUMBER
e OF PUBLIC BAFETY
EeezEE0ccuPANT / WITNESS ADDENDUM 75 19863
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
- ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
>
vl
8
INJURIES [INJURED | EMS AGENCY iINAMEY INJURED TAKEN TD: MEDICAL FACILETY {tavE, €T} SAFETY EQUIPMENYT DOT-C SEATING AR BAG USAGE| EJECTION § TRAPPED
TAKEN ~Comptanr]  pOSITION
ay MC HELMET
(W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
LA
8
INJURIES [INJURED | EMS AGENCY INAMEY INJURED TAKEN TO: MESICAL FACILITY {RAVE, €11v} SAFETY TQUIPMENT DOT-C SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN -Compeian POSTION
[:14 MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
- ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
=}
L
S
INJURIES [INJURED | EMS AGENCY INAME! INAIRED TAKEN TO: MEDICAL FACIUTY (KAME. ITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAXEN ~Compuant|  POSITION
B MC HELMET
v | S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=]
o]
b
INJUREES |[INJURED | EMS AGENCY (NAME INJURED TAXEN TO: MEDICAL FACIUTY (KAVE, TITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAYEN =Compiea POSITION
MC HELMET
BY

INJURIES

' EJECTION -

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

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wvi
g
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FRST, MIDDLE DATE GF BIRTH AGE GENDER
#
g1
'é ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA COBE
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