OH:0 DEPARTMENT
o BAFETY
W“’m’!"_‘ﬂ.u._ TRAFFIC c RASH REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION |
E]FHOTOS TAKEN Con-2 [Con-s WOOSTER PIKE/POE 25-24207
OH-1P D OTHER |REPORTING AGENCY NAME * Ncic* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[Xseconpary cras g - 1- SOLVED 98 - ANIMAL
[Jerivate property  [Montville Police Department 05213 |2-unsowep | | 1 199 |99 - unknown
COUNTY* |LoCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
2- VILLAGE ; ;
L 52 || 131 3 rowmenp |Montville (Township of) 04/26/2025 01:00 L3 1 5. serious InJURY
FARoUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGAEES SUSPECTED
= 2 - SOUTH
g 3 - MINOR INJURY
3 3 - EAST 41.092788
i SR 3 s SUSPECTED
S ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4~ IMIURY ROSSIBLE
g g ESSU]:[H 5 - PROPERTY DAMAGE
i - -81.864187 ONLY
g L) s west | Poe RD
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 or ON APPROACH
1 |2- MiLe POST 1 (2-S0UTH I AV -AVENUE  LA-LANE SQ - SQUARE
1 3-EAST % BL - BOULEVARD MP - MILEPOST ST - STREET
3 - HOUSE # 4 - WEST u I s D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
TR T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1- MILES DR - DRIVE Pl - PIKE WA - WAY ]
2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS PL - PLACE ROADWAY DIVIDED
50.00 &l 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
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 - BACKING 2 - SOUTH rD l AFEET) M
i - 'NNMED'AN 11 - RAILWAY GRADE CROSSING \T;EVHC:CTEC;TI?\IR 6 - ANGLE L 3-east LI 2 - DIVIDED FLUSH MEDIAN
- ON ROADSIDE 12 - SHARED USE PATHS OR Y romy 7+ SIDESWIPE, SAME DIRECTION 4 - WEST { >4 FEET)
S — 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 RetaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 2 2
[J workers present L] | |
2 - LANE SHIFT/ CROSSOVER WARNING SIGN
DLAW ENFORCEMENT PRESENT 2~ ADVANCE WARNING ARER 1= STRAIGHT 1-DRY peeelighED
3 - WORK ON SHOULDER 3. TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN AR 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[J acive scrooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL |5 -SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER o= KORBLTE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW S - DIRT
JUNKNOWN MOVING)
4 , 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. park - LisHTeD ROADWAY -1 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 Waooster Pike, which was wet and unlit. The driver of Unit [Lnft1 Fine) Reat/Dleati=d]
1 could not see a vehicle on the right (east) shoulder, which had crashed moments
earlier, debris from which was scattered throughout Wooster Pike. Unit 1 struck a
wheel and strut assembly which detached from the vehicle in the prior crash, and
remained in the roadway. The impact from the collision with this debris caused
functional damage to his front bumper, a flat front driver side tire, and potential [Wheel/Debris from Initial Grash]
additional damage to the chassis of Unit 1, rendering it disabled. The driver was &=
uninjured, and World Truck Towing and Recovery removed Unit 1 from the scene. @3 e
Refer to OH-1 25-24204 for additional information on the primary crash that led to % o N
this secondary crash. o ﬁ %F
a8
=
‘ Not To Scale
& Poe Rd
0 i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
04/26/2025 01:00 04/26/2025 01:03 04/26/2025 01:05 04/26/2025 02:29 x]
¢ Cmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME?,
ROADWAY CLOSED) INVESTIGATION TIME| ~ MINUTES | Searle, Cory LaFond, Christopher L 17 mSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S ?1065 NUMBER* fORRECTION orapRITION
86 1605 160 00%9)
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P —— LOCAL REPORT NUMBER
~EEEEUNIT 25-24207
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [ 5AVE AS DRVERY OWNER PHONE:clupe axen cODE (E] SAMEAS DRRVER DAMAGE
1 | STONE JR, JOHN, T - N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | [ 34VE AS DRNVER} 1- NONE 3 - FUNCTIONAL DAMAGE
50 £. LINWOOD AVE, AKRON, OH, 44301 L4 | 2. MN0RDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2Ip Commerciar Carrier PHONE: mcwoe anea cope 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAXE
OH [ 9STONES STFAYSF19KX808531 2019 TOYGIA 3
snsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL q
VERIFEES | STATE FARM 2677315-5FP-35 BLK TUNDRA 2
TYPE oF USE Us pOT # TOWED BY: COMPANY NAME
E}com.qmcm DGOWQNMENT DL’:SE;‘;:?EWW | |  PWORLD TRUCK TOWING & RECOV a
4 OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1 - 10K Las. MATERIAL ) 5664 PLACARD ID# 4
DEVICE [:I HIT/SKIP UNIT 2.1 RELEASED
fauipEn - 10.001 - 26K 185.
3- > 26K 185, PLACARD | J L ] A
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GO CART 18- LIMO (UVERY VERICLE) 23 - PEDESTRIAN/SKATER ¢
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
L2 v 8- MOTORCYELE 3-WHERLED 34 - :&T"‘E‘f UNIT 20 - OTHER VEHICIE 25 - OTHER NON-MOTORIST
uNIT Typg 3 - SPOST LTlTY § - AUTQCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCEE
VERICLE 10- MOPED QR MOTORRZED 15 - SEMI-TRACTOR
22 - ANIMALWITHRIDER G 27 - TRAIN
4-PICKUP BICVELE 16 - FARM EQUIPMENT ANIMAL DRAWN VEHICLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP
w (ATVAITV
v # OF TRAILING UNITS "
st 1
x WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L
w MODE WHEN CRASH OCCURRED? 0 ] 2
> 5 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION ad
H
{ ] 1-¥ES 2-ND 9-OTHER/UNKNOWN  AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION e s
$40DE LEVEL 3
4
1 - NONE - BUS - CHARTER[TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER ,
1 2-TAxt 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 59 - OTHER / UNKNOWN 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 16 - SKOW REMOVAL .
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [
FUNCTION * - SCHOOL SRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER FATROL
i 1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 29 - GTHER / UNENOWN
/NOT APPICARIF 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i - 3:‘;&5 S . E::‘;::\ff:: CHASSIS  5_caRGD TANK 13 - AUTO TRANSPORTER 9 3
BODY - -
TVPE ANOTHER MOTOR VEHKCLE  /ENCLOSED BOX 10 - FRATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLKK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & L
2-HEAD LAMPS 5 - STEERING 8- TRAHER EQUIPMENT 10 - DISABLED FROM PRIDR [ 6
;:r;g;: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[11- no pamacE o) [} unpercarriaGeE[ 143
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 3 _cinenai 11 - SHARED USE PATHS (1. vop (13 L1 A aneas 13y
WoH- 2 - INTERSECTION - 5 - TRAVEL LANE - . ORTRAILS
MOTORIST LINMARKFD £ROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir noT AT SCeNE] 16
LOCATION 3 NTERSECTION - OTHER 6 - BICYCLE LAME ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9~ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OWTSIOE INETIAL POINT OF CONTACT
) 2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE |
3 ZTNOR-COUBION 4 3. CHANGING 1ANES 10.- PARKED 16 - WORKING 93 - OTHER / UNKKOWN 0- HO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING Lt _la QVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 « REFER TO UNIT 15 - VEHICLE NOT AT 5CENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4~ STRUCK ACTIONS 6-MAKING LEFTTURN 12 - DRIVERLESS LEAVING VERICLE 99 - UNKNCWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE  £9 - STANDING 13 -TOP
&STRUCK 8- ENTERING FRASFIC 14 - ENTERING O CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOV/N LANE SPECIFIED LOCATION TRAFFIC
1 - NONE B FOLLOWING TOD CLOSE 13 - IMPRQPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY  yparricway FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD FACDA A PARKED POSIFION EQUIPMENT ROADWAY
) 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGH
3 - RAN RED LIGHT 9 - [MPROPER LANE 14 - STOPPED ORPARKED 19 LOAD SHIFTING 99 - OTHER IMPROPER 5 TvOWAY
1 4-RAN STOP SIGN CHANGE ILEEGALLY FEALLING/SPILLING ACTION > - TwO- §  2ewa 5 - YIELD SIGN
L 1 s vmsareseeeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | [0 ] 2 rasken 6 - NC CONTROL
g} CONYRIBUTING . 1apROPER TURMN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
Py CIRCUMSTANCES 5 | eer OF CENTER 12- IPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
; ON ROAD 1+ NOT INVLOVED
5| SEOUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
w EVENTS | | l | 3 - INVCLVED -PASSIVE CROSSING
GO | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1220 o srememiosion 8-RAN OFF ROADRIGHT 13- DTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SE¥ (N UNIT / NON-MOTORIST DIRECTION
4 - FACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTCR MOTION 3Y A MOTOR £ - NORTH 5 - NORTHEAST
2L )] 5.CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16~ RAILWAY VEHICLE VEHICLE 2 _"gT’:{'g;E FOVABLE - SOUTH & - NORTHWEST
LOSS OR SHIFT ORPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBIECT 1-gASY 7 - SOUTHEAST
R OF TRAVEL . . MAINTENANCE
N 6 - FQUIPIMENT FAILURE 18- ANIMAL - DEER oAy FROM 2 T0 1 WS 0 - SOUTHWEST
COLLISION WiTH FIXED OBIECT - STRUCK 9 - OTHER / UNKKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BUADING
sl 17 crasncushion 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53- TUNNEL
UNIT SPEED DETECTED SPEED
26- SRIDGEOVERHEAD 13- MEDIAN CABLE BARRIER SUPPCRT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48- TREE ORIECT
5 27 - BRIDGE PIER OR SARRIER 4% - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5§ N 4 - STATED / ESTIMATED SPEED
ABUTMENT 35 - KEDIAN LONCRETE OR SUPPORT 50- :‘:glﬁ szr?:rfcs 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED 7 EDR
6| 2o smosenaL 36 - MEDIAM OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 84 WAL 4 UNDETERHINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 55
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LOCAL REPORT NUMBER

== MoToRIST / NON-MOTORIST 25-24207

UNIT # | NAME: LAST, FIRSY, MiDDLE DATE OF BIRTH AGE GENDER
1 STONE JR, JOBN, T 04/05/1973 52 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
50 £. LINWOOD AVE, AKRON, OH, 44301
INJURIES [INJURED | EMS AGEMNCY (NAME) INJURED TAXEN TC: MEpicat FAQLITY (HAVE, ST} SAFEYY EQUIPMENT SEATING AlR BAG USAGE} EJECTION | TRAPPED
TAKEN USED DOT-Comeliant]  POSITION
5 B 4 IMC HELMET 1 3 1 ]
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTD 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DiSTRACTED| [ Jacconor [ Jramnuana STATUS STATUS RESULTS SELECT 0P 10 4
BY
1 N, T 3 1 D OTHER DRUG 1 1 1
—
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS AceNcy riamE) INIURED TAKEN TO: MABICAL EACHITY (reave, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Compuiane|  POSITION
BY MC HELMET
| I—
OF STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SHrcTUP TR 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL Ij MARUUANA RESULTS SELECTURTO 4
o [l
OTHER DRUG
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: MzoiCAL FACILITY (RAVE, CTV) SAFETY SQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comeriant]  POSITION
BY MC HELMET
L.
OF STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
CONDITION ALCOHOL TEST DRUG TEST(S)
STATUS RESULTS SetEcT UPTO4

iNJURIES

CANURY
3+ SUSPECTED MINOR -
INIURY -

1 NOT TRANSPORTE
JTREATED AT SCENE
EMS

useo' : 99~ OTHER 7 UNKNOWN
5- CHE{DRESTRAIN'ESYSTEM -
+1x FORWARD FACING 77
& - CHRD RESTRAINT SYST

9 - PROTECTVE PADS LSE
“{ELBOWS, KNEES, ETQ)

11 - LIGHTING - PEDESTRIAR
T BICYCLE ONLY 17
99 - OTHER £ UNKNOWN
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Yyt Cepr DEPANTREHT

2222 OCCUPANT / WITNESS ADDENDUM 5407

UNIT # | NAME: LAST, £IRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP CONTALT PHONE « INCLUDE AREA CODE

INJURIES [INJURED  {EMS AGENCY (NAMB INJURED TAKEN TO: MEDSCAL FACILITY {fAnes, CFrv) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Couettant]  POSITION
BY MC HELMET
| I—
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, {3TY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE

GCCUPANT OCCUPANT QCCUPANT

INJURIES [INJURED | EMS AGency inamp INJURED TAKEN TO: MEDIEAL FACIITY {Maoas, OTv) SAFETY EQUIPMENT SEATING AIR BAG USAGE] erecTion | TrarPED
TAKEN DOT-Compieant]  POSITION
BY MC HELMET
UNIT # | NAME: {AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES Pm FURED | EMS AGEHCY (NAMEY INJURED TAKEN TO: MEDICAL FAGILITY {HAME, rry) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comrtara]  POSITION
BY MC HELMET
[I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
- ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
3
INJURIES [INILIRED | EMS AGEMCY miadD INJURED TAKEN TO: MEoicaL FACLITY {(AME, OTy) SATETY EQUISMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
v BOT-Coumpt POSITION

AIR BAG USAGE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
Z
'é ADDRESS: STREET, CIiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA €ODE

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
9
L]
'g' ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHOMNE - INCLUDE AREA CODE
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