*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

B EREEE TrarFIC CRASH REPORT

LOCAL INFORMATION -
[X] pHotos TAken Con-2 [ou-s 3300 POE ROAD 25-57366
OH-1P E] OTHER |REPORTING AGENCY NAME * NciC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
[ seconpary crask ) . 1- SOLVED 98 - ANIMAL
mev,m; PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 98 | 99 - UNKNOWN
COUNTY* I.OCALI'n{' ary LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
] 1 - FATAL
2- VILLAGE ; : .
L 52 || 131 3 oumeme |Montville (Township of) 10/11/2025 19:25 L2 1 »- seRious INJURY
ElrouTE TvPE [RoUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2-50UTH 3 - MINOR INJURY
L4
] 3 - EAST 41.091514
S a-west | Poe RD SUSPECTED
P RouTE TvPE [ROUTE NUMBER [pREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
4 2-SOUTH 5 - PROPERTY DAMAGE
& 3-EAST -81.807243 ONLY
& L_1scgesy | 3304
REFERENCE POINT '&RREE(F:‘EI'RI&@E 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
3 |2- MILE POST 2- SOUTH [ AV - AVENUE  LA-LANE SQ - SQUARE
3 - EAST = > 2 =
3 - HOUSE # A Wt BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
s —— SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
oS R TV L e
FROM 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 ] roapway pivioeo
[E— ] 3 - YARDS ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1- ON ROADWAY 9- CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR i o 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 m?chrg?f 6 - ANGLE l 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Teansromt 7 - SIDESWIPE, sawe biRecTion 4 - WEST { 24 FEET)
5 - ON GORE TRAILS B TR Shra BN 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
[]worx zoNe ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 1 2
[ woskers present WARNING SIGN —
2 - LANE SHIFT/ CROSSOVER L] Ll
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
[ aw eNFORCEMENT PRESENT 3 - WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4 ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINQUS,
D 4 - INTERMITTENT OR MOVING WORK RRATEERRER GRADE 4-ICE ASPHALT
ACTIVE SCHOOL ZONE 5 - TERMINATI
5- OTHER 3-CURVELEVEL |5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER N 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW AN MOVING) 5 - DIRT
4, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. pArK - 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
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit #1 was westbound in the 3300 block of Poe Rd. when a deer entered the
roadway. Unit #1 struck the deer with its front end causing functional damage to its
bumper. No injuries were reported and Unit #1 drove from the scene and the driver
reported the accident at his residence.

! MToseat_|

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
CY
10/11/2025 19:30 10/11/2025 19:31 10/11/2025 19:35 10/11/2025 19:57 %"O“CEAG‘N
] i MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* |
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Gaede, Seth LaFond, Christopher L Gor [X]suppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFF[CER'S,é_ DGE NUMBER* $§gﬁ§gﬁ;ﬁ?gﬁg
9 g 26 1608 160 i
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Unit

UNIT#

1 JULES, VIRGIL, E.

OWNER NAME: LAST, FIRST, MIDDLE { DISAME A5 RIVERY

CVELTOCpEE—  DAMAGE |

LOCAL REPORT NUMBER

25-57366

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP { L SovE AS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
6832 DEER TAIL DR, MEDINA, OH, 44256 [3 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCLAL CARIER PHONE: [:GIUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KBW9751 S5LMU2LTSMEL10844 2021 HINCOLN
IHsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vERiFiED | AMERICAN SELECT INSURANCE {WNE 8088319 WHiI NAVIGATOR
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
Dccw.uencm menmsm ;"é:;‘gﬁfém | |
% occurals| VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
TERLOCK o K 1- 510K s, MATERIAL  ciass#  PLACARD 1D #
BEVICE DHIT{SKIP UNIT 2 -10.001 - 26K Lss. RELEASED
EQUIPPED 1 ! 3. > 26K LBS. PLACARD | | | |
1- PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- UIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2- PASSENGERVAN 7 - MOTORCYCLE ZZWHEELED 13 - SNOWMOBILE 19-BUS {16+ BASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 | oinvan B- MOTORCYCLE IWHEELED 14 ~ SINGLE UNIT 20~ OTHER VEHICLE 25 - OTHER NON-MOTORIST
3 - SPORT UTILITY 9 - AUTOCYCLE TRUCK
UNIT TYPE 21 - HEAVY EQUIPMENT 26 - BICYCLE
veeLe {0- MOPED OR MOTORZED. 19 SEMITRACTOR 22 mn.m?wm RDERCA 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT " ' N
ANIMAL-DRAVYN VEHICLE
5. CARGOVAN 11 - ALt TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKiP

(ATVAUTY)
0 # OF TRAILING UNITS

WAS VEHICLE OFERATING IN AUTONOMOUS

- NO AUTOMATION

3 - CONDITIONAL AUTOMATION 5 - UNKNOAWN

MODE WHEN CRASH OCCURRED? 0
2 1-DRIVER ASSISTANCE 4 - HIGH AUSOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION S - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS - CHARTERATOUR 11 - FIRE 16 - FARM 21 - MAILCARRIER
1 2-TAXI 7 BUS - INTERCTY 12 - MILITARY 17 - MOWING 99 - GTHER / UNKNOWN
3 - ELECTRONIC RiDE § - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 BUS - OTHER 14 - PUBHC LUTILITY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION £QUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATRGL
i 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAINCHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN
£ NOTAPPHICARIF 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO Z-BUS CONTAINERCHASSIS o _ cango TANK 13 - AUTO TRANSPORTER
BODY 3 -VEHICLE TOWING 6 - CARGOVAN ) i
TypE  ANOTHERMOTORWEMKIE  /NCLOSED 80X 10-RATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES  9- MOTORTROUBLE 99 - OTHER / UNKNOWN
2-HEAD tAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::';g'_; 3. TALL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
D- NO DAMAGE{D] E]- UNDERCARRIAGE{ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/RDADSIDE 10 - DRIVEV/AY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cuppuni v 11 - SHARED USE PATHS [3-rop 131 Bl aareasiis
NoW- 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTORIST UINMARKED CROSSWAIK OTHFR LOCATION 9 - MEGIAN/CROSSING 12 - FIRST RESPONDER - uniT NOT AT SCENE [ 16]
LOCATION 3 _ iNTERSECTION - OTHER 6 - BICYCEE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
. 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAG 14 - UNDERCARRIAG
3 2- NON-COLLISION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - DTHER /7 UNKNOWN -M £ i ERCARRIAGE
i sostione L' | 4- OVERTAXING/PASSING 11 - SLOVANG ORSTORPED 17 - PUSHING VEHICLE 12 | 1-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
eTioN ¢ PRECRASK S - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
- STRUC ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAXING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-Tap
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOVANG TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOE 1R AFFICWAY FLOW TRAFFIC CONTROL
2~ FALURE TQ YIELD FAEDA A PARKED $OSIFION FQUIPKENT ROADWAY
1- ONE-WAY - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER 2 TWOVAY
1 &~ RAN STOP SIGN CHANGE ILLEGALLY FALUNG/SPILLING ACTION 2 - Tvo g s 5+ YIELD SIGN
1 s unsareseeen 10- MPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPRGPER CAOSSING e | 3 - FLASHER & - NO CONTROL
() CONTRIBUTNG g . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 28 - LYING IN ROADWAY
P CIRCUMSTANCES 7 | eT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
= ON ROAD 1- NOT INVLOVED
| SEOUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
a . EVENTS | | L 3~ INVOLVED-PASSIVE CROSSING
1§ | 1-OVERTURN/ROWOVER  7-SEPARATIONOF UNITS  12- DOWNHILL RUNAWAY 19 - ANIMAL-OTHER 23 - STRUCK BY FALHNG,
1112 1 2. fremeeiosion 3-RAN OFFROADRIGHT 13 - OTHER NON-COLLSION 20 - MOTOR VEHICLE iN SHIFTING CARGO CR p—
3 - IMMERSION 9 - RAN GFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SEF IN UNIT £ NGN-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN +5 - PEDALCYCLE 21 PARKED MOTGR MOTION 5Y A MOTOR 1 NORTH 5 - HORTHEAST
2L 5. cARGO/TQUIMENT  11-CROSSCENTERUNE- 16 RAIWAY VEKICLE VEHICLE 24 VAR 2 -SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSREDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3-EAST 7 - SOUTHEAST
N OF TRAVEL . . MAINTENANCE
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER HANTA FROM 3 | 1ol 4 4w 8 - SOUTHWEST
"'COLLISION WITH FIXED OBJECT - STRUCK 9- QTHER/ UNKNOWN
25 - IMPACT ATEENUATOR 31 - GUARDRAIL END 38 - QVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURDING
Al ™ Srasn cuswion 32 - PORTASLE BARRIER 39- LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
5 37 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - GTHER / UNKNOWN 45 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MESIAN CONCRETE GR SUPPDRT 50 -gzﬁggg&g | ,
26 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CAZCULATED / EOR
6] 20-BRIDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC $1GN POST 44 - DIFCH 51 WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT i | MOST HARMFUL EVENT ] 45
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0160 terARRIY LOCAL REPORT NUMBER
e || Non-M
OTORIST / NON-MOTORIST o5 57366
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 JULES, VIRGIL, E. 04/29/1980 45 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
6832 DEER TAIL DR, MEDINA, OH, 44256 (I
INJURIES [INJURED | EMS AGENCY (NAME) INJURED: TAKEN TO: MEDICAL EACILITY {HAVE, €AY} SAFETY EQUIFMENT SEATING AIR BAG USAGE | EFECTION | TRARPED
YANEN USED DDOT-COM?UAHT POSITION
50 1% 4 MC HELMET 1 ] 1 ;
Ol STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S}
DISTRACTED E]A{CGHOL MARIILANA RESULTS SELECTUP T0 4
1 "o !
OTHER DRUG
I
UNIT # | NAME: LAST, fIRSY, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMIS Acency mane INJURED TAXEN TO: MEDSCAL FACILITY (NAVE. CITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSIION
BY MC HELMET
(-
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TG 3 CRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
DISTRACTED([ Jaconol [ Jramuuana status | e VALUE srATUS | TYPE  JRESURTS specrupTod
BY
L:Eomsn ORUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
|
5
=l INFURIES JINJURED | EMS Asency ianD INJURED TAKEN TO: MEDICAL FACIRITY {RAVE, (Y] SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
2| TAKEM USED DDOT-ComuAm POSETION
8 BY l MC HELMET
= L.l
7] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
5
=2

ENDORSEMENT | RESTREICTION SELECFUPTO 3

INJURIES

CHILD RESTRAINT SySTE

DRIVER
DISTRACTED E

ALCOHOL f DRUG SUSPECTED
ALCOHOL MARIUANA

CONDITION ALCOHOL TEST

STATUS

DRUG TEST(S)

RESULTS SEECTUP 1O 4
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®=22220ccUPANT / WITNESS ADDENDUM

25-57366
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
a1 JULES, KELLY, C. 09/09/1980 45 F

£} ADDRESS: STREET, CiTY, STATE, ZIP
§ 6832 DEER TAIL DR, MEDINA, OH, 44256

FNJURIES | INJURED  {EMS AGENCY iNAME INJURED TAKEN TO: MEDICAL FAQLITY (HAME, CATY) SAFETY EQUIPMENT ‘ SEATING AIR BAG USAGE | EJECTION | TRAPPED

CONTACT PHONE - INCLUDE AREA CGDE

TAKEN POT-Compua POSITION
5 BY

a 4 MC HELMET 3 1 1 1

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

ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE ARFA CODE

INJURIES [INJURED |EMS AGENCY INAME INJURED) TAKEN TO: MEOICAL FAGLITY {RAVE, <ITYV) SAFETY FQUIPMENT SEATING AR HAG USAGE | EIECTION | TRAPPED
TAKEN ;DDOT-Commmr POSITHON
BY MC HELMET

OCCUPANT | occypant |

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

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

QCCUPANT
CE
Bt
-

INJURIES [INJURED | EMS AGENCY INAMEY INJURED TAKEN T0: MEDICAL FACILITY (AME, CT7Y) SAFETY EQUIPMENT SEATING | AIR BAG USAGE] EJECTION | TRAPPED
DOT-Conrttnn]  POSITION
'MC HELMET
UNIT # | NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
z
3 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE ARFA CODE
5
U
]
INJURIES [INJURED | EMS AGENCY INAMB) INKIREC TAKEN TO: MEDICAL FAGIUTY {NAVE, C7Y) SAFETY EQUIPMENT SEATING [ AIR BAG USAGE| EfecTiON | TRAPPED
TAKEN DOT-Comeria POSITION
BY MC HELMET

T— W,

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4
2
§ ADDRESS; STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
5 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
bl
% ADDRESS: STREEY, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
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