1000 DEPARTHMENT
2
Wmﬁm TRAFFK: gRASH REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Klerorostaen o2 [Xlons | 3200 SHARON COPLEY 25-29434
I:IOH-w IEDTHER |rEPORTING AGENCY NAME * Ncic * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconpary crash o 1- SOLVED 98 - ANIMAL
[CJerivare property  [Montville Palice Department 05213 2 - UNSOLVED 1 LT Jos-unknown
COUNTY* I.OCAIJT}'f o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE i i
L 52 || 3] 5 owmse |Montville (Township of) 05/23/2025 15:31 L2 1 5. serious Uy
FAROUTE TYPE |[ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH 3 - MINOR INJURY
L4
i SR 162 sy 41.106280 SUSPECTED
Y ROUTE TYPE [ROUTENUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciMaL DEGREES 4- INJURY POSSIBLE
& 2-SOUTH 5 - PROPERTY DAMAGE
L 3-EAST -81.802838 ONLY
i L3 wesr | 3207
REFERENCE POINT ~DIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (1) AL - ALLEY HW - HIGHWAY RD - ROAD [C] WITHIN INTERSECTION 0% ON APPROACH
3 |2- MILEPOST 2-SOUTH | Feaie e AV-AVENUE  LA-LANE SQ - SQUARE
X 3 - EAST = 2 3 : —
3 - HOUSE # e BL - BOULEVARD MP - MILEPOST ST - STREET [0 wirHin INTERCHANGE AREA T
RIS TR SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
0™ REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS PL - PLACE D ROADWAY DIVIDED
3 - YARDS ROUTE
LOCATION ofF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 2 5 - REAR-TO-
2 | 2-ON SHOULDER ?o c;glisec:\"l:\? LEY ACCES 1 ! I?IEOT CE?LUSION e ity L ENLEOL Ut ERo
S 3 IALLECACGESS. [T 2 | MT;VMSTOR 5 - BACKING 2-SOUTH { <4 FEET)
; - IN MEDIAN 11 - RAILWAY GRADE CROSSING T O 6-ANGLE 3-EAST | 2 - DIVIDED FLUSH MEDIAN
- ON ROADSIDE 12 - SHARED USE PATHS OR FeRkEroR 7 - SIDESWIPE, SAME OIRECTION 4 - WEST (24 FEET)
5 - ON GORE TRAILS - SIDENHRE OR ORI HTREER 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
[ workers present WaRNING.SIGN L4 L 12}
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
] 1AW ENFORCEMENT PRESENT :
3 - WORK ON SHOULDER S RANSTOn AAEA LEVEL 2 - WET 2 - BLACKTOP,
L1 orMeDIAN
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[J acive scHool zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
3 OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER e ESRAE 6 - WATER (STANDING, STONE
1 - DAYLIGHT . p 9 - OTHER 7 ( 2
1 - CLEAR 6 - SNOW MOVING: 5 - DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 2 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 (dirt bike/ Rps X-Pro Hawk) was eastbound on Sharon Copley Rd. in the
3200 block. Unit #1's back tire caught some of the gravel on the south side of the
roadway and lost control. Unit #1 then lost control and went down causing it to

cross into the westbound lane of travel and come to rest where a witness stopped
and assisted. Functional damage was caused to the speedometer and left side
mirror. The juvenile driver of Unit #1 temporarily lost consciousness at the scene,
but regained it and was transported to Medina Hospital by Medina Life Support
Team. The juvenile driver of Unit #1 was then transported to Akron Children's
Pediatric Hospital trauma center due to the extent of his injuries. Unit #1 was towed
by Bear's Towing.

St o R (R 14

] I“

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
05/23/2025 15:32 05/23/2025 15:33 05/23/2025 15:37 05/23/2025 16:16 [X]pouice acency
— Cmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* i
ROADWAY CLOSED INVESTIGATION TIME|  MINUTES | Gaede, Seth LaFond, Christopher T (P eden XIsvepLemenT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* T O oMo
30 3 1608 1602 ferd
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10100 DEPARTMENT
s Of PURLIC BAYITY

AT 4 R - PefreTnen

Unit

UNIT #
1 BOWLING, THOMAS, R

OWNER NAME: LAST, FIRST, MIDDLE ( C18AvE AS DRAvERy

OWHNER PHONE:ciauoe artA cooe ([ SAVEAS BRVER)

|
; CWNER ADDRESS: STREET, CiTY, STATE, 2P |

it 1460 SHRIVER AVE NE, CANTON, OH, 44701

LJ SAVE AS BRVER

=

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Zif

CommErcIAL CARRIER PHONE: viciune Axes cope

LOCAL REPORT NUMBER

25-29434

DAMAGE SCALE

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | MIX75 LOWHDN101R1000358 2024 OTHERAUNKNOWN
insURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 971966130 BLK OTHER/UNKNOWN
TYPE of USE USDOT ¥ TOWED BY: COMPANY NAME
Dcow.qekcm [Ceoveanmenr Ej;hé::g;g: ey | |
PEYS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK CUPANTS 1- £10K Las. MATERIAL  crass#  PLACARD ID #
EVICE DHIT’SKH’ UNIF 2 - 10.001 - 26K RELEASED
EQUIPPED | 2-10:001 - 26K i85,
3 - > 26K185. LIPLACARD | il I
T- PASSENGERCAR G- VAN (3-15 SEATS) 12 GOLF CART 1B - LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER

L7

2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMNOBILE

{MINIVARY 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT
UNIT TYPE 3 - SPGRT UTILTY 9 - AUTOCYCLE TRUCK
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
4-PICKUP BICYCLE 15 - FARM EQUIPMENT
5 - CARGC VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORKOME

(ATV/UTV)
# oF TRAILING UNITS

18 - BUS {16+ PASSENGERS)
20 - OTHER VEHICLE
21 - HEAVY EQUIPMENT 26 - BICYCLE
22 - ANIMALWITH RIDER G2 27 - TRAIN
ANIMAL-DRAWN VEHICLE a9 . NKNGWIN QR HIT/SXIP

24 - WHEELCHAIR [ANY TYPE)
25 - QTHER NGN-MOTORIST

VIAS VEHICLE OPERATING IN AUTONOMOUS 6 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH CCCURRED? 0
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
i 1-¥ES 2-ND 9-CTHER /UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION S - SULL AUTOMATION
MODE EEVEL
1 - NONE 6-BUS- CHARTERATOUR  11-FIRE 16 - FARM 24 - MAR CARKIER
1 2-TAX 7 - BUS - INTERCETY 12 - MIITARY 17 - MOVAING 99 - OTHER / UNKNOWR
3 - ELECTRONIC RIDE 8- BUS - SHUTTZE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 9 - SCHOOL IRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSITACOMMUTER FATROL
1 § - NG CARGO BOBY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 DUMP 99— GTHER / UNENOWN
S NOT APPIICARIF 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; : :;JSICEE B . c(i:gg‘::: CHASSIS 5 carao TANK 13 - AUTG TRANSPORTER
BODY - - . -
TYPE ANOTHERMOTORVEMICLE  /ENCLOSED BOX 10- FLAT BEG 14 - GARBAGE/REFUSE
1- TURN SKINALS 4 - BRAKES 7 -WORN CRSLICK TIRES - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10 - DISABLED FROM PRIOR
VEHICLE o L. L anaes & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS

Y ¥ = ——
£l

1 - INTERSECTION -
MARKED CROSSWALK

4 - MiBSLOCK -
MARKED CROSSWALK

1 - SHOULDER/ROADSHE

10 - PRIVEWAY ACCESS
11 - SHARED USE PATHS

99 - OTHER / UNKNOWN

1 - NONE 3 - FUNCEIONAL GAMAGE
3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREAIS)

INDICATE ALL THAT AFPLY

[C)- no pamagGe: o}

O-ror(13)

el loToT

D- UNDERCARRIAGE{ 14 ]

O awL areas|1s)

2 - INTERSECTION - § - TRAVEL LANE - 8- SIDEWALK ORTRAKS
UNMARKFD CROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uniT nOT AT SCENE[ 16)
3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AREAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0F CONTACT
2- NON-COLUISION 2-BACKING HANE JOGGING, PLAVING DISABLER VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
13 |7~ CHANGING LANES 10 - PARKEC 16 - WORXING 99 - OTHER / UNKNGWN
3 . STRIKING me..J 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHKCLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
PRE-CRASH 5 - MAKING RIGHT TURN N TRAFFIC 18 - AFPROACHING OR L DIAGRAM
ACTIONS & - MAKING LEFY TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKNG 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13 - STANDING 13-ToP

& STRUCK
9 - QTHER £ UNKNOWN

2 - ENTERING TRAFFIC

14 - ENTERING OR CROSSING

20 - OTHER NON-WOTORIST

LANE SPECIFIED LOCATION

1-NONE

2 - FAILURE TO YIELD
3 - RAN RED LIGHT

4 - RAN STCP SIGN
S ~ UNSAFE SPEED

& - FOLLOAWING TOO CLOSE 33 - IMPROPER START FROM

SACDA A PARKED POSITION
3 - IMPROPER LANE 14 - STOPPED OR PARKED
CHANGE ILLEGALLY

103 - IMPROPER PASSING
1t - DRCVE OFF ROAD
12 - IMPROPER BACKING

15 - SWERVING TO AVOID
16 - WRONG WAY
17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE

EQUIPMENT ROADVAY
1% - LOAD SHIFTING 99 - OTHER IMPROPER
JFALLING/SPILLING ACTION

20 - IMPROPER CROSSING
21 - LYING IN RCADWAY
22 - NOT DISCERMBLE

TRAFFIC

23 - CPENING DOOR INTOY

1 - OVERTURN/ROLLOVER

3 - IMMERSION

4 - JACKKNIFE

S - CARGO f EQUIPMENT
LOSS OR SHIFT

& - EQUIPMENT FAILURE

25 - IMPACT ATTENUATOR
{ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABLTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

HON-

MOTORIST

LOCATION

ACTION 4. stRucK
) CONTRIBUTING g - IMPROPER TURN
o CIRCUMSTANCES 5 4 67T OF CENTER
F4
bl SEQUENCE OF EVENTS
W

1 8___] 2 - FIRE/EXPLOSION

51 11

sl d

EY

sl ¢

s}

1 FIRST HARMFUL EVENT

EVENTS
7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
0 - CROSS MEDIAN

11 - CROSS CENTERLENE -
OPPOSITE DIRECTION
QOF TRAVEL

14 - PEDESTRIAN

15 - PEDALCYLE

15 - RAIEWAY VEHICLE
17 - ANIMAL - FARM
16 - ANIMAL - DEER

COLLISION witH FIXED OBJECT -
38 - OVERHEAD SiGN POST
39 - LIGHT / LUMINARIES

31 - GUARDRAIL END
32 - PORTABLE BARRIER

33 - MESLAN CABLE BARRIER SUPPORT

34 - MEDIAT GUARDRAK 4G - UTIUTY POLE
BARRIER 41 - QTHER POST, POLE

35 - MEDIAN CONCRETE OR SUPPCRY
SARRIER 42 - CULVERT

36 - MEDIAN OTHER BARRIER 43 - CURR

27 - TRAFFIC SIGN POST 44 - DETCH

1 MOST HARMFUL EVENT

13 - OTHER NON-COLUSION

19 - ANIMAL -OTHER
20 - MOTOR VEHICLE IN

23 - STRUCK BY FALLING,
SHIFTING CARGQO OR

TRANSPORT ANYTHING SET IN
21 - PARKED MOTOR I4OTION BY A MGTOR
VEHICLE
" ::.E'g:z?goue 24 - GTHER MOVABLE
- oBlECT
MAINTENANCE
EQUIPMENT
STRUCK
45 ~ EMEANKHENT 52 - BUILDING
46 - FENCE 53 - TUNNEL
47 - MARBOX 54 - OTHER FIXED
48 TREE CBIECT
43 - FIRE HYORANT 99~ OTHER / UNKNOWN
50 - WORK ZONE
MAINTENANCE
FQUIPMENT
51 - WAL

TRAFFICWAY FLOW TRAFFIC CONTROL
t - DNEMIAY 1- ROUNDABOUT 4 - STOP SiGN
2 TWO-WAY 6 2- SIGNAL 5 - YIELD SIGN
LE__J 3- FLASHER 6 - HO CONTROL
# ofF THROUGH LANES RAIL GRADE CROS5ING
ol ROAD 1- KOT INVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
l I ! 3 - INVOLVED-PASSIVE CROSSING
UNIT 7 NON-MOTORIST DIRECTION
1- NORTH 5- NORTHEAST
2-50UTH 6 - NORTHWEST
3-£AST 7 - SOUTHEAST
oM | 4 10 3 | 4-west 8 - SOUTHWEST

9 - QTHER } UNKNOWHN

UNIT SPEED DETECTED SPEED
45 % - STATEQ / ESTIMATED SPEED
1 |2 -caucuaten/mr
POSTED SPEED /
3 - UNDETERMINED
55
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@; LOCAL REPCRT NUMBER
oﬂ’inuclul’"
===t M OoTORIST / NON-MOTORIST 55 20434
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 RANGE, JAVON, MAURICE LORENZO 02/21/2008 17 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
271 ABBEYVILLE RD. APT. 57, MEDINA, OH, 44256
INJURIES {INJURED | EMSS AGENCY (NAME) INJURED: TAKEN TO: MEDICAL FACUITY (HAVE Ci1Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN | MEDINA LIFE SUPPORT TEAM useo P cowmuawT)  posiTION
2 BY (2 MEDINA HOSPITAL 8 1 5 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
€OPE
OH
OL CLASS | ENDORSEMENT { RESTRICTION SEiECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL MARLUANA STATUS RESULTS SEUCT UPT0 4
4 M 9 Y 1 Domek DAUG 1 1
—
UNIT # § NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAXEN TO: MEDICAL FACILITY (HAVE, CITY} SAFETY EQUIPMENT DOT-C. s:;rrll};z AlR BAG USAGE] EJECYION | TRAPPED
TAKEN HESED = COMPLIANT PO
8y MC HELMET
L
OL STATE [CPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS { ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED EIALCOHQL DMARIJUANA STATUS TYPE VALUE STATUS TYPE RESULTS sEECTUP 10 4
8
v Dumm 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 uang) INIURED TAKEN TO: MEDIAL FACIUITY (NAVE CITV) SAFETY EQUIPMENT DOT-Contouin :;?:;?1 ASRBAG USAGE} EFECTEON | TRAPPED
TAKEN USED =L OMPLIANT|
BY MC HELMET
L)
0L STATE JOPERAYOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

INJURIES

!NJUR\"
4 POSSiBLE NJURY

T- BOOSTER SEA°

8 - HELMET USED

9.- PROTECTIVE PAD USED
*(ELBOWS, KNEES, ETC)

10 REFLECTIVE CLOTHING

H LIGHTING PEDESTRIAN .

RESTRICTION SELECTUP TO 3
DiSTRACTED| [T] awconar

8y
D QTHER DRUG

SEATING POSITION

3 FRONT-LEFT SIDE

MOTORCYCLE PASSENGER) _5 “NOT APPLC i
92 DEPLOYMENT UNKNOWN

A RTMH.Y E}ECTED
Q7 LLY ] ECTH EB

ECHANICAL MEAN

ALCOHOL / DRUG SUSPECTED

m KARIANA

CONDITION

ALCOHOL TEST

DRUG TEST(S)

RESULTS SpecTue 104
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LOCAL REPORT NUMBER

25-29434

DATE OF BIRTH AGE

Bz O ccUPANT / WITNESS ADDENDUM

UNIT #

NAME: LAST, FIRST, MIDDLE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CGOE

INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Mepicar FAGITY {NALtE, Ty} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EFECTION | TRAPPED
ThkEN DOT-Commuantt  POSITION
BY MC HELMET

UNIT # | NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER

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

ENJURIES {INJURED | EMS AGENCY NAvE) INURED TAKEN TO: MEOICAL FACILITY (1at4¢, CT7Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN DOT-Compiiant]  POSITION
BY MC HELMET
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE

QCCUPANT OCCUPANT OCCUPANT

INIURIES |INJURED | EMS AGENCY mAMB INJURED TAKEN T0: MEDICAL FATILITY (KAME CITY) SAFETY EQUIPMENT SEATING Al BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Conruant]  POSITION
8Y MC HELMET
 —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
b
U
b
f2IURIES INJURED | EMS Acency manp INFURED TAKEN TO: MEDICAL FAQLITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
CAKEN DOT-Compuara]  POSITION

SAFETY EQUIPMENT USED

AIR BAG USAGE

NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
1]
g HUGHES. SARAH 02/20/1982 43 F
§ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
6919 WADSWORTH ROAD, MEDINA, OH, 44256
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
RISTER. ALLEN. M 01/21/1974 51 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUBE AREA CODE
3758 MARTHA CIRCLE, LITCHFIELD, OH, 44253 ]
T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
Z!
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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