Dt ANTMD(T
W%ﬂm TR_AFFIC REPORT ‘DENGTES MANDATCRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

LOCAL INFORMATION -
Revorostaxen Jon2 [on-s 6200 WOOSTER PIKE 25-53828
[Jokar [JotHer |REPORTING AGENCY NAME ¢ Nelc* HIT/SKIP | NUMBER oF UNITS UNIT 14 ERROR
[seconnary crast o 1) -soven 1 7 S-ANMAL
[Jeavare properey  [Montvilte Police Department 05213 J2-unsowvep | | §{L T o9 unknown
COUNTY* lOCAUT}" . LOCATION: CAY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- - FATAL
2- VILAGE ; .
P52 13 % Townsip | Montville (Township of) 10/24/2025 14:19 L3 | 2 ssnious Ny
FRROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ofcimeaL DEGREES SUSPECTED
£ 2+ S0UTH 3 - MINOR INJURY
k-9
i SR 3 v 41105290 SUSPECTED
R ROUTE TYPE [ROUTE RUMBER {PREFIX T - NORTH [ REFERENCE ROAD NAME {ROAD. MELEPOST, HOUSE #) ROAD TYPE LONGITUDE DscibnL BEGRIEs 4 - INJURY POSSIBLE
] g - SQUTH B1.864215 5 - PROPERTY DAMAGE
5 - EAST -81. ONLY
3 L3 wesr | 6200
REFERENCE POINT  DIRECTION INTERSECTION RELATED
1~ INTERSECTION 1 - NORTH [T] WITHIN INTERSECTION 0% ON APPROACH
3 {2- MILE POST 2-50UTH | {
3 - HOUSE # 3 -EAST O
4 - WEST WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE
1- MILES O
2+ FEET ROADWAY DIVIDED
[ E—— | N (g, :
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
4 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 ?&T;VSSTOR 5 - BACKING 2 - 5OUTH { <4 FEET
3 - IN MEOIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR - ANGLE } 3-EAST } 2 - DIVIDED FLUSH MEDIAN
: - g: lég;;l{)sms 2- g:gr::o USE PATHS OR Figeo 7 - SIDESWIPE, SAME DIRECTION 4-WEST { =4 FEET)
) 2 - REAR-END 8 - SIDESWIPE, ORPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFICWAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7~ ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ JWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDIIONS SURFACE
1 - LANE CLOSURE % - BEFORE THE 15T WORK ZONE
[l worxens present WARNING SIGN Iil 1_1_1 L_2__J
2 ~ LANE SHIFT/ CROSSOVER |
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
[TJuaw enFoRCEMENT PRESENT 3. (\;v:h:a; ;}Iz 1ghmuunzn:g 3 - TRANSITION AREA LEVEL 2. WET 2 - BLACKTOP,
4 - ACTIVETY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] acTive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3- CURVELEVEL | 5- SAND, MUD,DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 CURVE GRADE 6 - WATER (STANDING, STONE
¥ - DAYLIGHT 1-CLEAR 6 - SNOW 9 - OTHER . ¢ j
AUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2 | 2-clouny 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
L 3 - DARK - LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT UGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
% - OTHER / UNKNOWN
NARRATIVE

Unit #1 was driving south on Wooster Pike and went off the road to the right
striking the mailbox of 6200 Wooster Pike causing damage to the mailbox. Unit #1
continued on not knowing he hit the mailbox, but knowing he hit something, and
stopped at a local business to inspect the damage. Driver of Unit #1 was quickly
identified and the report was handled. The driver was cited with failure to reinstate
and faiture to maintain reasonable control,
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CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REFORT TAKEN BY
POLICE AGENCY
10/24/2025 14:59 1072472025 15:01 10/24/2025 15:09 10/24/2025 18;22 g
MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHRCKED BY OFFICER'S NAME®
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES Terrion, Daniel Gaede, Seth ESUPPLEMENT
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBERY (CORRECTION OR AbDImoN
20 1622 1608 00r9)
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mwm LOCAL REPORT NUMBER
ez UNIT
e 25-59828
UNIT 4 | OWNER NAME: LAST, FRST, MIDDLE  [Jsave Asotven BT T ooy DAMAGE |
GEGECKAS, CYNTHIA, A DAMAGE SCALE
OWN ER ADDRESS: STREET, CITY, STATE, ZiP { [ sAVE AS DAVER) 1- NONE 3 - FUNCTIONAL DAMAGE
a 295 SKI VIEW DRIVE, PALMERTON, PA, 18071 L2} 2-MNORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CIFY, STATE, 7 Commercuns Cannitk PHONE: wowne asza cove 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLEYEAR |  VEHICLE MAKE
PA DZM2532 SNPEC4AC3BH116778 2011 HYUNDAL
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
MERIFIED | PROGRESSIVE 988470255 GLD ELANTRA 1o 2 " 2
TYPE oF USE UshotT# TOWED BY: COMPANY NAME
[Ckosvasrein [Ceoversmerer m',;:;‘g,fsa: Y [ i ’ 3 ¢ 3
4 ocCupANTS] VEHICLE WEIGHT GYWR/GEWR HAZARDOUS MATERIAL .
INTERLOCK P, 1- $10K uos, MATERIAL ¢ acc s PLACARD ID # A
pevice  [Y]meuswe uir 2-10.001 - 26K RELEASED : '
EQUIPPED - 16.007 - 26K 185. 0 : [
1 3- > 26K i8S, FLACARD  § ] | | ; 2 B f
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO [UIVERY VEHICLE) 23 - PEDESTRIARYSKATER e ¢
1 2 - PASSENGER VAN ¥ - MOTORCYCLE 2-WHEELED 13 - SNOWRSOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR JANY TYPE) 10 PE v e
(MINVAN) B-MOTORCYCLE 3-WHEELED 14+ SINGLE UNIT 20 - OTHER VEHICLE 25 GTHER NON-MOTORIST RS ... ERE
UNIT TYPE ¥~ SPORTUTILAY 9 - AUTOCYELE TRUCK 2t 2‘ . 2
VEHICLE T, HoveD On MoToRZE 15 - SEMI-TRACTOR - HEAVY EQUIPMENT 26 - BICYCLE . Bi=IE N
4-PICKUP BICYCLE 16 - FARM EQUIPMENT  22° :::mt;ﬁ?:&?f:ﬁ?&e 27-TRAIN AR
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKep . 7 5 4
w ATVAUTV =
2 # OF TRAILING UNITS ¥
o )
I WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 2
= 2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATICN
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTCMATION S - FULL AUTOMATION 3
MOBE LEVEl,
1- NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAKL CARRIER
2-7A% 7- BUS - INTERCTY 12 - MILITARY 17 - MOVANG 99 - OTHER / UNKNOWN 4
3 - FLECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - DTHER 14 - PUBLIC UBILITY 1% - TOWING
FUNCTION - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTEON EQUIP. 20 - SAFETY SERVICE
5 - BYS - TRANSIT/COMMUTER FATROL 2
1 1 - NO CARGO BODY TYPE 4- LOGEING 7- GRAIN/CHIPS/GRAVEL 11 - BUMP 99 - OTHER / UNKNOWN
£ NOT APPIICARIF 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; V:E:smmwzm . m\:ﬁ CHASSIS g cARGO TANK 13 - AUTO TRANSPORTER s 3
BODY 3- - .
g ANOTHERMOTORVEKIGKE  JENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1- TURN SKGNALS 4 - BRAKES 7-WORN GRSUICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN &
2 - HEAD LAMPS 5 - STEERING &-TRAIEREGUIPMENT 10 - DISABLED FROM PRIOR 6
VEHICLE  ra Lanees 6 - TIRE 3LOWOUT DEFECTIVE ACCIDENT
DEFECTS
[J-nooamacero)  [J- unpercarriaGe[ 14]

1~ INTERSECTION - 4- MIDALOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEW/AY ACCESS 99 - QFHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g ciu 11 - SHARED USE PATHS [J-vop 133 O- A aneas (15
non 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST  (INMARKFD CROKSWALK GTHER LOCATION 9 - HEDIAN/CROSSING 12 - FIRST RESPONDER - uNiIT NOT AT 5CENE[ 16
EOCATION 3. |NTERSECTIGN - OTHER 6 - BICYGLE LANE SLAND AT INCIDENT SCENE
1- NON-CONTACT 1 - STRAIGHT AREAD 9- LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0F CONTACT
2 - HON-COLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VERICLE O - NO DAMAGE 14 - UNDEACARRIAGE
13 |3 CHANGING LaNES 10 - PARKED 16 - WORKING 99 - OTHER / UNXNOWN N .
} 3-sTRixNG L,“WJ 4 - OVERTAXING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 4 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stsuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
ACTEONS 6 - MAKING LEFT TURN 12 - DRIVERLESS. LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIGNG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 15 - STANDING 13-TOP
& STRUCK - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - GTHER / UNKROWN LANE SPECIFIEC LOCATION TRAFFIC
t - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START SROM 18- GPERATING DEFECTIVE 23 - OPENING DOOR INT 1o A FEICWAY FLOW TRAFEIC CONTROL
2 - FAILURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADAWAY 1 - ONEWAY 1 ROUNDABOUT 4. STOP SIGH
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED OR PARKED 19 - LOAD SHIFTING 45 - OTHER IMPROPER TWOAAY ) -
4 - RAN STOP SIGN CHANGE ILLEGALLY SEALLING/SPILLING ACTION 2 2- a 2 - SIGNAL 5 - YiELD SIGN
5 - UNSAFE SPEED 10~ IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L | |__I 3- FLASHER 6- ND CONTROL
C'DN"NBUTING & - IMPROPER TURN t1 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
w "R‘”M“‘“"m 7 - LEFT OF CENTER 12 - IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
b ON ROAD 1= NOT INVLOVED
S SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
s ’ EVENTS : i | f 3 - INVOLVED-PASSIVE CROSSING
| - OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 - DOWNHIEL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 LMWJ 2 - FRE/EXPLOSION 8- RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VERICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 44 - PEDESTRIAN TRANSPORY ANYTHING SE7IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CRUSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1- NORTH 5 - NORTHEAST
5-CARGO/EQUIPMENT  11- CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHKLE 24 vABLE 2-SOUTH  6- NORTHWEST
4055 OR SHIFT OPPOSITEDIRECTION 17 - ANJMAL - FARM 22 - WORK ZONE
Al OF TRAVEL MAINTENANCE ourer 1 P 3.t 7 - SOUTHEAST
6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER HANTEn FROM - | 4.west 8- SOUTHWEST
COLLISION wirh FIXED OBIECT - STRUCK 9- OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31 - GUARDRAI END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BLILBING
/ CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL ED SPEED
26 - BRUDGEOVERHEAD 33 - MEDIAN CABLE BARRIER, SUPPORT 47 - MAILBOX 54 - OTHER FINED UNIT SPEED DETECT
STRUCTURE 34 - MERIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 98 - GTHER / UNKNOWN 25 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT $0 'm:’gﬁ‘;{s L% | 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2- CALCULATED / EDR
23 - BRIDGE RAR 35 - MEIAN GTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAJL FACE 37 - TRAFFIC SIGN POST 44 DIveH 1. WAL 3. UNDETERMINED
FIRST HARMFUL EVENT T | MOST HARMEUL EVENT 45
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Wmﬂﬂm LOCAL REPORT NUMBER
A OF PURLIC SAFTTY
== MOTORIST / NON-MOTORIST 5550828
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SWEDBERG, JESSE, AARON 03/20/1985 40 M
[ry ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ol
=] 7303 FAYETTE BLVD, CHIPPEWA LAKE, OH, 44215
]
B3 INJURIES |INJURED | EMS AGENCY (NAME) TRJUAED TAKEN TO: MEGKAL FACRITY {HAVE, OTY) SATETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
- TAXEN USED DOT-Comruany|  pOSITION
5 M 1, 4 MC HELMET i 1 1 ]
OL STAYE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
CODE
OH 4511.202 OPERATING VEHICLE WITHOUT REAS Y¥44159
ENDORSEMENT | RESTRICTION SELECTUP T0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
RISTRACTED E]ALCOHOL DMARUUANA RESULTS séLect up T+
1 BY 1
1 Domsk ORUG
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS Agency miame INIURED TAKEN TO: MEOKAL FACIITY {NAVE, (1Y) |saseTY EquiPmENT SEATING AlR BAG UsAGE | EJECTION | TRAPPED
TAKEN: USED DOT-Compuant)  POSITION
BY MC HELMET
[ —
OL STATE jOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENY | RESTRICTION SELECT P TO 3 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[ Taconor [ Jmeamsuans RESULTS SEECTUPTO 4
BY
momea DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[+ ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3
E=| INJURIES [iINJURED | EMS AGENCY (NAME iNJURED TAXEN TO: MsDicAL FACILITY (RAVE (1Y) JsAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED DOT-Comruant|  POSITION
a
= BY MC HELMET
7| OLSTATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
4]
[
o
=

ENDORSEMENT | RESTRICTION SELECTUPTO 3

SEATING POSITION

DRIVER ALCOHOL / DRUG SUSPECTED
oisTRACTED|[Jawcoror [ Jmamsuman

Ol CLASS

CONDITION

ALCOHOL TEST
STATUS

DRUG

TPE VALUE SFATUS

TEST(S)

RESULTS SEECTUP TO 4
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O+Dg DEFARTMENT

== OCCUPANT / WITNESS ADDENDUM R

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

1 SWEDBERG, JACE 10/28/2021 3 M
- ADDRESS: STREET, CITY, STATE, ZIP

§ 7303 FAYETTE BLVD, CHIPPEWA LAKE, OH, 44215

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS AGENCY (INAME INJURED TAKEN TO: MenicAL FATILITY (xaue ¢y} SAFETY EQUIPMENT SEATING AR BAG USAGE [ EFECTION | TRADPED
YAKEN DOT-Commmnt|  POSITION
g BY 1 g MC MELMET 4 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

IMJURIES [INJURED | EMS AGENCY (NAME SNJURED TAKEN TO: MeicaL FAGLITY (Ko O} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comreunnt]  FOSITION
ay MC HELMET

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

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

OCCUPANT OCCUPANT | occupant |

INJURIES [INJURED | EMS AGENCY INAME INJURED TAXEN TO: MeoicaL Faaury (s, oy SAFETY EQUIPMENT SEATING AIR BAG USAGE ] £IECTION | TRAPPED
TAXEN DOT-Comruiant]  POSITION
BY MC HEL|
L C HELMET
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=2
3 _
INJURIES [INJURED | EMS AGENCY (NAMSR INFURED TAKEN TO: MEDICAL FAGLITY [KAVE, GFY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION [ TRAPPED
TAXEN DOT-Comprian POSITION
MC HEL
BY HELMET

INJURIES SAFETY EQUIPMENT USED

EJECTION

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LEWIS. MEGAN. CHRISTINE 10/25/1988 36 F
ADDRESS: STREET, CITY, STATE, Z:P CONTACT PHONE - INCLUDE AREA CODE
6207 HOOPER DRIVE, MEDINA, OH, 44256
NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
@
z
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - (NCiUDE AREA CODE
NAME: LAST, ARST, MIDDLE DATE OF BIRTH AGE GENDER
2
=4
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
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