DEPARTHENT
B e TrRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION K
Berorosaken  [Jon-2  [Jons WOOSTER PIKE/WEDGEWD 25-30032
[Jow-1p [JotHer |REPORTING AGENCY NAME * Nelc* HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpary crasw ) ) 1- SOLVED 98 - ANIMAL
DPRIVATE PROPERTY | Montville Police Department 05213 2 - UNSOLVED 1 | 1 99 - UNKNOWN
COUNTY* LOCAI.IT}\I‘ iy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 2- ViLLAGE Montville (Township of) 05/27/2025 10:40 s
L 22 )| L2 3_townswi 5/ : [ 2| 2. serious INJURY
FAlRouTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2 - SOUTH 3 - MINOR INJURY
£-4
&t SR 3 b 41.097785 SUSPECTED
[P roure Tvpe [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 -81.864253 ONLY
] SR 162 L4 wesr
REFERENCE POINT mE’IJRREEgI{g{gE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [ WiTHIN INTERSECTION 0% ON APPROACH
1 y2- miLe post 2 (2-SOUTH | E R AV-AVENUE  LA-LANE SQ - SQUARE
3-EAST * 5 : : b
3 - HOUSE # Jerar BL- BOULEVARD MP - MILEPOST ST - STREET ] WiTHIN INTERCHANGE AREA  UMBER OF APPROACHES
SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T = COURT PK - PARKWAY  TL - TRAIL
1- MILES DR - DRIVE Pl - PIKE WA - WAY
500.00 5 | 2-FEET | TR-NUMBERED TOWNSHIP et Tace [[] roapway pivioeo
l——-l 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1, 1-NOTCOLLISION 4-REAR-TO-REAR g— T —
2 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS g&ngﬁgm‘ 5 - BACKING T (SATEETY
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING THOMOTOR  g<aNSLE l 3_EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e 7 SIDESWIPE, saMe oiecTioN 4 - WEST ( 24 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
[ workers present WARNING SIGN LY L L2 ]
2 - LANE SHIFT/ CROSSOVER
[[]aw enForcemenT presenT 2= ADVANCEWARNING AREA Lol gl i
$ -g{o;péé)':h‘sﬂoumm 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
A RETVITVRRER 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE AoicE ASPHALT
[ Acmive scHooL zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL |5 -SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER U  WATERSTABING STONE
1 - DAYLIGHT 9 - OTHER i ¢ d
1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L] 3. park - uGHTED 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
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 1 was south on Wooster Pike Rd and was using Facebook Messanger. Unit 1
drove off the right side of the road, clipping three trees before coming to a stop in
the ditch. The driver claimed no injuries but was arrested for OVI. The vehicle was
towed from the scene by Lloyd's Towing.
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To Wedgewood Rd. (SR 162)
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Unit 1

(£3) g asoopy

Not To Scale 1

CRASH REPORTED DATE / TIME

05/27/2025 10:41

DISPATCH DATE / TIME

05/27/2025 10:42

ARRIVAL DATE / T

05/27/2025 10

IME

44

SCENE CLEARED DATE / TIME

05/27/2025 11:22
/

REPORT TAKEN BY
D] poice acency

OTHER
INVESTIGATION TIME

TOTAL TIME
ROADWAY CLOSED]

TOTAL
MINUTES

OFFICER'S NAME*
Harrison, Brett

CHECKED BY OFFICER'S NAME*
LaFond, Christopher

| LK
L ¥ ko0

Cmororist

[X]suppLement

40

OFFICER'S BADGE NUMBER*
1606

CHECKED BY OFFICER'S BJ:#EE NUMBER*

1602

(CORRECTION o2 ADDITION
TO AN DXISTING REPORT SENT TO

oD?s)
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srmes UNIT

LOCAL REPORT NUMSBER

UN!T# OWNER NAME: LASY, FIRST, MIDSLE {0 sAME AS ORNVER) OWNER PHONE:naUCE AREA €ODE{D] SAME A5 DRVER) “
SCHMIDT, JUSTIN, RYAN B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [) $AVE AS GRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
; HOMELESS, AKRON, OH, 44301 L4 | 2-mNOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CATY, STATE, ZIF ComutrciL Cannes PHON E: piciune Asia cone 9 - UNKNOWN
PAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KLQ8792 1HGCP2F37AA 118792 2010 HONDA
insurANCE | INSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICLE MODEL
verifies | FOUNDERS INC, CO. ITOH324842 GRY ACCORD
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY LLOYD'S TOWING
Dcommzncu\l. Dcovemmmr DRESMNSE L ]
% OCCUPANTS VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1- 510K Las, MATERIAL  ¢)ag5 e pLACARD 1D #
DEVICE M smsssie umr RELEASED
EQUIPPED 2 = 10.001 - 26K ihs,
3. > 26K 188, E]?LACARD | ] 1 |
1-PASSENGERCAR 6 VAN [2-15 SEATS) 12 - GOLF CART 1B~ UMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 Z-PASSENGERVAN 7 - MOTORCYCLE ZWHEELED 13 - SNOWMOBILE 18- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(ANIVAN) 8 - MOTORCYLLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT Typg # - SPORT UTILITY #- AUTOCYCLE TRUCK 21 - HEAVY EQUIF 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR i QUIEMENT X
4-PiCKLP BICYCLE 16.- FARMEQUIPMENT 27 ° :::r’ﬁt b 27 -TRAIN
- !
5 - CARGO VAN 11 - ALL TERRAIN VERICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKiP
w ATV,
: # oF TRAILING UNITS
T VIAS VEHICLE OPERATING IN AUTOROMOUS 0- NO AUTOMATION 3- CONDITIONAL MFTOMATION 9 - UNKNCWN
w MODEWHEN CRASH OCCURRED? 0
> 2 t - DRIVERASSISTANCE 4 - HIGH AUTOMATION
{ | 1-¥ES  2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARBIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1- NONE 5-BUS- CHARTER/TOUR  11-FRE 16 - FARM 21 - MAIL CARRIER
2-1AN 7 - BUS - BYTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / INKNOWN
3 - FLECTAONIC RIDE - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING §-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION # - SCHOOL TRANSPCRY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSITZCOMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL  §1- DUMP 99 - OFHER / UNKNOWN
/ NOT APPHICARIF 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; - :?:!ClETOWENG . Ei:;g‘y:s CHASSS 5. CARGO TANK 13 - AUTG TRANSPORTER
BORY - M
TYPE ANOTHER MOTGR VEHICLE /ENCLOSED BOX 10- FLAT BED ¥4 - GARBAGEREFUSE
1- TURN SIGNALS 4- BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 29 - OTHER / UNKROWN
7- HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
::;‘;g;: 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-nopamaceio) [ unpercarmiace (141
1~ INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNENOWN
MARKED CROSSWALK MARKED CROSSWALK g oo 11 - SHARED USE PATHS [.rop{13) - AtL areAs [ 157
Fon- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNBIARKE? CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER 1 urarr noT AT SCENEL 35
LOCATION 3 INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT (NCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 NON.COLLSION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 1 1 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN G - NO DAMAGE 14 - UNDERCARRIAGE
Psostamng L |4 OVERTAKING/PASSING 11~ SLOWING ORSTORPED 17~ PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION  4_ st PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L~ i DIAGRAM
- ACTIONS 6~ MAKING LEFT FURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTUATING ACURVE 19 - STANDING 13- 0P
£ STRUCK &- ENTERING TRAFSIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MGTORIST
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENINGDOORINTY v A FrICWAY FLOW TRAFFIC CONTROL
2 - FALURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADVIAY 1 - ONE-WAY ROUNBABOUT 4 - STOP SKGN
3 - RAN REO LIGHT - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFFING 99 - OTHER IMPROPER - it
11 4-RAN STOPSIGN CHANGE ALEGALLY FFALLING/SPILLING ACTION 5 2 - TWO-WAY g 2o 5 - YiELD S1GN
Lol s unsaseseeen 10- MPROFER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Lz ] L2 {3 ruasher - ND CONTROL
() CONTRIBUTIRG g . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
[Py CIRCUMSTARCES 5 | kT OF CENTER 12 - IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
; ON ROAD 1- NOT [NVLOVED
4 SEOUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
e EVENTS [ | ] | 3. 1vOLVED-PASSIVE CROSSING
§ | 1-OVERTURN/ROUOVER  7-SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1% | 5. ereeestosion 2-RAN OFFROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD 1EFT 14 - PEDESTRIAN TRANSPCRT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
48 | 4-mexkwire 10~ CROSS MEOIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2 772 ) S CARGO/EQUIPMENT 51~ CROSS CENTERLINE- 16 - RAILWAY VEHICLE VEHICLE 2 _‘g#"&ﬁ OVATLE - 5OUTH & - NORTHWEST
LOSS OR SHIFT OPPOSTIEDIRECTION 17 - ANIMAL - FARM 22 - VIORK ZONE OBIECE 1 EAST 7. SOUTHEAST
s & - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE moml 1 | 1ol 2 ] aower 4 SOUTHWESE
COLLISION WiTH FIXED OBIECT - STRUCK 9 - OTHER / UNKROWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | 7 CRASH CUSHION 32 - PORTABLE BARRIER 30- LIGHT JLUMINARIES 46 - FERCE 53 - TUNNEL ONIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPFORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAMGUARDRAIL 40 - UTILITY POLE 48- TREE CBIKECT
5] 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - DTHER 7 UNKNOWRN 55 1- STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 -m;ﬁ:ﬁ;\f& §______| 1
26 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED { EDR
6 | 29-sriocErAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L=t
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL T
- UNDETERMINED
1 FIRSY HARMFUL EVENT ' 2 MOST HARMFUL EVENT % 55
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Codo DepARTITHT LOCAL REPORT NUMBER
o S PUBLIC RArmry
=22 MoToRiST / NON-MOTORIST 5530032
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 SCHMIDT, JUSTIN, RYAN 01/17/1991 34 M
7] ADDRESS; STREET, CITY, STATE, Z)P CONTACT PHONE - INCLUDE AREA CODE
(-4
| HOMELESS, AKRON, OH, 44301 L]
[e]
E INJUREES [ENJURED  [EMS AGENCY (NAME) INJURED TAKEN TCO: MEDIAL FACILITY {HAME, C7Y) SAFETY EQUIPMENT DOT.C. SEATING AR BAG USAGE | EJECTION | TRAPPED
=z TAKEM USED = LOMPLEANT. POSITION
o
2 e 4 ME HELMET 3 3 1 ]
7] OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
Q
iy OH 4511.19A1 PERSONS UNDER THE INFLUENCE OF Y43747
=
OL CLASS | ENDORSEMENY | RESTRICTION sezcTUp 1o 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL MARLIUANA STATUS RESULTS SeiecT 0P 10 4
BY
4 2 mommcnus 6 4 7
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

ADDRESS:

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

ENDORSEMENT

RESTRICTION SELECTUPTO 3

USPECTER SERICU!
NJURY. i
SUSPECTED JMMOR *.

INJURIES TAKEN BY FEIlis

1 NOT TRANSPORTED

" REAR FACING
YRS BOOSI'ER_ SEAT i
8+ HELMET USED %/ 1
9 PROTECEIVE -PADS US

[ BICYCLE ONLY
199 2 OTHER / UNKNDWH

ALCCHOL / PRUG SUSPECTED
DisTRACTED| [ Jaconor [ maruuana

BY
a OFHER DRUG

CONDITION

ALCOHOL TEST

INJURIES JINJURED | EMS Aceney ane INIRES TAKEN TO: MEDICAL FACLETY (Raret. T} SAFETY EQUIPMENT SEATING | AR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Couruantf  POSITION
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SetecT 1 T0 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DisTRACTED| [ arconor MARUUANA status | Tvee VALUE status | vee Jresults sascr e o
BY
E] OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
INJURIES [INJURED | EMS AceEncy puame IMJURED TAKEN TO: MEDICAL FACILITY (L, CTv) SAFETY EQUIPMENT SEATING AlR BAG USAGE [ EFECTION | TRAPPED
TAKEN USED DOT-Comprant|  POSITION
BY MC HELMET
[
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE

DRUG TEST(S)

STATUS
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~#HEEOQCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-30032

UNIT # | NAME: LAST, HRST, MIDDLE

DATE OF BIRTH

AGE

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED [EMS AGENCY mAME INJURED TAKEN TO: MEeDscAL FAGLETY (NAME, CrTY) SAFETY EQUIPMEINT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN BOY-Conrttany|  POSITION
Y MC HELMET
YNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDGE AREA CODE
INJURIES {INJURED | EMS AGENCY iNAMB INJURED TAREM TO; MEDICAL FAGLITY [NAVE €TV FAFETY SQUIPMENT SEATING AIR RAG USAGE  EJECTION | TRAPPED
TAKEN DOT-Compriant]  POSITIGN
ELMET
sy ME HELM

UNIT # | NAME: LAST, FIAST, MIDDLE

PATE OF BIRTH

AGE

GENDER

ADDRESS: STREET, LiTY, STATE, 3P

CONTACT PHONE - iNGLUDE AREA CODE

OCCUPANT QCCUPANT

{NJURIES EINJURED EMS AGENCY (NAME IHJURED TAKEN TO: MedcAL FACILETT {KasE <TFY) SATETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compianr}  POSITION
BY MC HELMET
| —
URNIT # | NAME: LAST, FRST, MIDDLE PATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE ARFA CODF

INJURIES |INJURED

EMS AGENLY (NAMBY

INJURIES

INJURED TAXEN TO: MEDICAL FAQILITY (RAE, CITY)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT SEATING

POSITION

DOT-Comp
MC HELMET

SEATING POSITION AIR BAG

S, PICK-UP WITH CAP)
IN UNENCLOSED

AFR BAG USAGE]| EFECTION | TRAPPED

SAGE

WITNESS

NAME: LAST, FIRST, MIDDLE

WITNESS

DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LASE, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA COBE
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