OO DEPARTHENT
OF PUBLIC BAFETY

e ] TRAFFIC CRAS REPORT +*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
EPHQTQS TAKEN Cow2 [Jou-s 25-42530 25-42530
[CJon-ip [JotHer |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[CJseconpary cras ) ) 1- SOLVED 98 - ANIMAL
[Jerivate prorerty  |Montville Police Department 05213 J2 - UNSOLVED 1 LT Jos-unenown
COUNTY* LOCAlIT);j p LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 | 2-Viace Montville (Township of) . 5 il
| e | 3 - TOWNSHIP 07/31/2025 07:25 L2 2- serious mury
El RouTe TvPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
B 2- SOUTH 3 - MINOR INJURY
<
3 3-EAST 41101218
4 IR 71 bl v SUSPECTED
£JROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 -INJURY POSSIBLE
g 2-SOUTH 5 - PROPERTY DAMAGE
& 3-EAST -81.821264 ONLY
& L3 wesr | 216 MP
REFERENCE POINT rRIg-IJRREEEETAg.‘rgE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
2 |2 MILEPOST 1 | 2-S0UTH AV-AVENUE  LA-LANE SQ - SQUARE
L 3 -EAST % Y £ 54 -
3 - HOUSE # 3=t BL- BOULEVARD MP - MILEPOST ST - STREET ] within INTERCHANGE AREA  NUMBER oF APPROACHES
T 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 ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
15.25 o | 2-Feer | TR=NUMBERED TOWNSHIP HE - HEIGHTS  PL- PLACE [x] roapway pivipeo
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 BETWEEN 5 - BACKING 5 2-50UTH (<A FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L\I‘E\L‘?&ﬂgﬁR 6 - ANGLE 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Teansromy 7 - SIDESWIPE, saue oiRecrion 4 - WEST ( 24 FEET)
5 - ON GORE TRAILS BRI ESWIPE SrB e BB 3 - DIVIDED, DEPRESSED 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 RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ workers present TR L2 L2 ] L2
2 - LANE SHIFT/ CROSSOVER
] eaw enFoRceMENT PRESENT S ADVAHEE AR I AR el it e
3- g:)aré I;)l;: pj;Houwsa 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
L o RCTNVITARER 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-ICE ASPHALT
[J Active scrool zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
) LIGI-![T CONDITION WEATHER i 6 - WATER (STANDING, STONE
1 - DAYLIGH 1-CLEAR 6 - SNOW AUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 4 . 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 was traveling southbound in the middle lane of Interstate 71 near mile marker
216.0. The driver of Unit 1 reported that a vehicle merging from the right lane
forced him to swerve left. Unit 1 then hydroplaned, causing the driver to lose
control. The vehicle's front end struck the median cable, followed by a 180-degree Interstate 71
spin. Unit 1 came to rest against the cable, sustaining moderate damage to its entire Southbound
passenger side. The median cable suffered notable damage from the crash, and
ODOT was notified about the cable needing attention.

Not To Scale |

l
|
|
| |
|| |
| I: |
|| I

Interstate 71
Northbound
[Reference Poini~MM 216.0]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/31/2025 07:29 07/31/2025 07:32 07/31/2025 07:44 07/31/2025 08:16 %"O“C“GEN“
o MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* /
ROADWAY CLOSED] INVESTIGATION TIME| - MINUTES | Woodruff, Bruce LaFond, Christopher L Mo [XJsurriement
QFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ig?&;&”m?gﬂ?:
¢ D o 1632 1602 oon)
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mmwummn
o, of PmLIc BATETY
T BRI

UNIT

UN!T#

NEUGEBAUER, SAMANTHA, MARIE

OWMNER NAME: LAST, FIRST, MIDDLE ¢ [ SAME A5 DRVER)

LOCAL REPORT NUMBER

25-42530

DAMAGE SCALE

OWNER PHONEmcwot siex cooe Ceve s [T L YT

VEHICLE
DEFECTS

3 - TAIL LAMPS

OWN£R ADDRESS: STREET, CITY, STATE, ZIP ( L) save AS DRVER i - NONE 3 - FUNCTIONAL DAMAGE
3 2427 SANDALWOOD DR, TWINSBURG, OH, 44087 L4 _|2-MNORDAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commercun Crrier PHONE: rcwuos axea coce 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1JFS012 1FTEW1EPTLFC31636 2020 FORD
INSURAMCE INSURANRCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODBEL
verifED | CENCINNATI INSURANCE CO.  [A010709631 GRY F-150 2
TYPE OF USE Us DoT # TOWED BY: COMPANY NAME
.
hosaserens [ Jooversasent D:‘é;:‘ggfé ey | HEIDI'S TOWING 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
!NTSR{OCK # OCCUPANTS 1 - <10K 185, MATERIAL CLASS# PLACARD ID # +
[Tesnce Twrsswie unir 2. 10.001 26K 18 RELEASED
EQUIPPED | | 3 . ek in .
3 - > 26K LBS. PLACARD | J i ]
1- PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 -LIMC{LIVERY VEMICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN 7 - MOTORCYCLE 2.WHEELED 13 - SNOWMOBILE 19- BUS [16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) " e 2
(MINIVAN) 8- MOTORCYELE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST Y
UNITTYPE 3 SPORTUTILTY 9. AuTOCVCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMITRACTOR i Ad
22. ANIMALUWITHRIDER 08 27 - TRAIN 3
4-FICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE 3
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNXNOWN OR HIESKIP s T
0 ATV T
i # oF TRAILING UNITS 7
%
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION S - UNKNOWN
MIODE WHEN CRASH OCCURRED? 0 2
5 1 - DRIVER ASSISTANCE 4 - HIGH AUSOMATION
1-YES 2-NO 9- OTHER/UNKNGWN  AUTONGMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION N
MODE LEVEL
1- NONE §-3US- CHARTIRMTOUR 11 -£IRE 16.- FARM 2% - MAJE CARRIER
i 2-1AX1 7 - BUS - INTERCITY 12 - MILTARY 17 - MOV/ING 95 - OTHER 7 UNKNOWN 4
3 - ELECTRONIC RIDE B~ BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTHITY 19 - TOVANG
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/ACOMMUTER PATROL 12
1 1- MO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11~ DUMP 95 - OTHER / UNKNOWN
1 NOT APPHICARIF 4 - INTERMODAL 8- POLE 12 - CONCRETE MBXER
c:::\? z :3':;:15 covaNG . "ii:;g“‘;‘:; CHASSIS o CARGO TANK 13- AUTO TRANSPORTER T L
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN &
2 - HEAD LAMPS § - STEERING 3 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

- no pamase (0] ] unpErcarmiaGE; 14]

- INTERSECTION -

4 - MIGBLOCK -

7 - SHOULDER/ROADSIDE

10 - DRIVEWAY ACCESS 99 - OFHER / UNKROWN

MARKED CROSSWALK MARKED CROSSWALK & _giorwvaiy 11 - SHARED USE PATHS O ror1133 - aw areas15)
i~ 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST HHMARKED CROSWAIK OTHER LOCATION - MEDIAN/CROSSING 12 - FIRST RESPONDER C]- UNIT NOT AT SCENE[ 16]
LOCATION 3. |[NTERSECTION - OTHER 6 - BICYCLE LANE [SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAXGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT O0F CONTACT
2~ BACKING LANE JOGGING, PLAYING DISABLED VEHICLE ,
3 2- RON-COLLISION 3- CHANGING LANES 10 - PARKED 16 - WORKING 59 - OTHER / UNKNCWN G- NO DAMAGE 14 - UNDERCARRIAGE
3 . STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING CRSTOPPER 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VERICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
4-STRUCK  ACTIONS 6-MAXINGLEFFTURN 12 . DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
5 - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P
B STRUCK - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTCE  TRAFFICWAY FLOW TRAFFIC CONTROL
. "
2 - FARURE O YIELD ACDA APARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1- ROUNDASOUT 4 - $TOP SK
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STORPED DR PARKED 19~ 10AD SHIFTING 99 - OTHER IMPROPER 2 Ty
1 5 4 - RAN STOP SIGN THANGE HLEGALLY JSFALUNG/SPILLING ACTION 1 b : 6 2- SIGNAL & - YIELD SIGN
L 12 1 s unsareseeen 16~ IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L L 2 |5 masue & - NO CONTROL
CONTRIBUTING g . |bPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 . £FT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-HOT INVIOVED
SEQUENCE oF EVENTS 3 q %" NVOLED-ACTIVE CROSSING
o ) R EVENTS | | i ] 3- INVOLVED- PASSIVE CROSSING
1- OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 i__| 2 - FRE/EXPLOSION &-RANOFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - JAOTOR VEHICLE IN SHIFTING CARGO CR
3 - ILMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR 3‘:’“‘2? BY AMGTOR 1- NORTH 5 - NORTHEAST
2 ?._.,,.WJ S.CARGO /ECRIPMENT  11- CROSSCENTERUNE-  16- RAILWAY VEKICLE VEHICLE 24 I ovABLE 2-SOUTH & - MORTHWEST
LOSS OR SHIFT g;’F"[OR’S\l&ELDIRECIION 17 - ANIMAL - FARM 22- mﬁ:ﬁmﬁ OBIECT 1 2 3I-EAST 7 - SQUTHEAST
3 § - EQUIPMENT FAILURE 18 - ANIMAL - DEER bt FROM 10 4 WEST 8- SOUTHWEST
R "'COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | 7 CRASH CUSHION 12 - PORTABLE BARRIER 39- LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 13- MEDIAN CABLE BARIIER SUPPORT 47 - MARBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
s s srioce peror SARRIER 41 - OTHER POST, POLE 49 FIRE HYDRANT 99 - OTHER / UNKNOWN 65 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT : m:ﬁ:ﬁ::ce A ,
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATEG / £DR
6l | 25-smioceran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCR 51- WAL
3 - UNDETERMINED
FIRST HARMFUL EVENT 3 MOST HARMFUL EVENT 70
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E=EE2 MoToRIST / NON-MOTORIST

LOCAL REPORT NUMBER

25-42530

UNIT # | NAME: LAST, HRSY, MIDDLE DATE OF BIRTH AGE GENDER
1 NEUGEBAUER, SETH , BRYANT 06/20/1987 38 M
[]| ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
3
s] 2427 SANDALWOOD DR, TWINSBURG, OH, 44087 L
<]
| INJURIES [insuren  {ems Acency quane INJURED TAKEN TO: MEGKAL FACRITY [NAVE CTY) SAFETY EQUIPMENT — :;:m;fa AIR BAG USAGE] EJECTION | TRAPPED
zZ| TAKEN VEED - ComH
Qo
= 5 BY i 4 MC HELMET 1 1 1 1
E OL STATE |OPERAYOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o COBE
4]
5 OH 4511.202 OPERATING VEHICLE WITHOUT REAS Y44006
z
OL CLASS | ENDORSEMENT | RESTRICTION seiecT up 70 3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALcomL E] MARIJUANA STATUS § TYPE VALUE STATUS | TYPE  [RESULTS secTupTo 4
BY
4 3 Comereaug 1 1 1 1 1
B
UNIT # | NAME: LAST, HRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 3P CONTACT PHONE - INCLUDE AREA CODE
INFURIES |INJURED | EMS AGENCY {NAME) INJURED TAKEN TO: MEOKCAL FACILITY (NAVE, CTY) {SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeuant|  POSMION
BY MC HELMET
L
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFEENSE DESCRIPTION CITATION NUMBER
CODE
oL cLASS | ENDORSEMENT § RESTRICTION SELECTUP T3 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED DALCOI{OL DMMWUANA STATUS RESULTS SEHLECTUP TO 4
BY
Domsn ORUG
UNIT # | NAME: LAST, FIRST, MIDB4E DATE OF BIRTH AGE GENDER
[ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - [NCLUDE AREA CODE
&
5
E. INJURIES [INJURED [EMS AGENCY {NAME) INJURED TAKEN TO: MEOKAL FACKITY {HAVE (7Y) SAFETY EQUIPMENT pOY-C :Dbs\:rlllgi AR BAG USAGE] EJECTION | TRAPPED
=z TAKEN LSED "« COMPLIANT
g
g BY MC HELMET
[# OL STATE JOPERATOR LECENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o DE
e o
)
ENDORSEMENT | RESTRICTION SEi£CTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED) l:] ALCOHOL D MARHUANA STATUS RESULTS SELECT U 104
BY

99 - OTHIR 7 UNKNOWH :
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=28 O CCUPANT / WITNESS ADDENDUM O g
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREEY, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CGDE

INJURIES FINJURED [ EMS AGENCY INAME IMJURED TAKEN TO: MEDICAL FAGILITY (HANE CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comprannn] POSITION
BY MC BELMET
L)
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS AGENCY INAMB:

INJURED TAKEN TO: MemicaL FAGUTY [KAVE, CTTY)

SAFETY EQUIPMENT

SEATING AlR BAG USAGE | EiECTION { TRAPPED

TAKEN IEDOT'COHH.IANT POSITION
BY MC HELMET
| —
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUBE AREA CODE

INJURIES [INJURED |EMS AdENCY MNAME

QCCUPANT QLCUPANT OCCUPANT

INFURED TAKEN TO: MEGICAL FACILETY (RAME, CITy}

SAFETY EQUIPMENTY

SEATING AIR BAS USAGE| EJECTION | TRAPPED
DOY-Conpunnt]  POSITION

MC HELMET

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACY PHONE - INCLUDE AREA CODE

INJURIES |INJURED {EMS AGENCY iNAME

INIURED TAKEN TO: MEGICAL FACILITY (RAME, <TTY)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT

SEATING POSITION

SEATING AIR BAG USAGE| £IECTION | TRAPPED
BOT-Cour POSITION

MC HELMET

AIR BAG USAGE

NAME: LASY, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADUDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADBDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, 23p

WITNESS

CONTACT PHONE - INCLUDE AREA CODE
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