e, muﬂﬁ
ey e TRAFFIC CR_ASH REPO RT +*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION &
[XlpHotos Taken Oon-2 o= 6500 WADSWORTH 25-61572
0 [Jor-1p [JotHer [REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH ) ) 1- SOLVED 98 - ANIMAL
[CJerivate properTy  [Montville Police Department 05213 2 - UNSOLVED 1 | |1 98 joo-unknown
CouNTY* [LocALTY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
3 2 Wilace Montville (Township of) ; T
[ 11/02/2025 19:45 2| 2. serious INJURY
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH 3 - MINOR INJURY
3 - EAST 41.096287
st L 4. wesr SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE neomat peases 4- INJURY POSSIBLE
2-SOUTH 5 - PROPERTY DAMAGE
3 - EAST 6518 -81.827172 ONLY
L J4-west
REFERENCE POINT ERE'IJRREEEE'{&EE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
5 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION 0R ON APPROACH
2 - MILE POST 2-SOUTH AV-AVENUE  LA-LANE SQ - SQUARE
3 - HOUSE # 3 -EAST oA FEDERALUSROUTE BL-BOULEVARD MP - MILEPOST ST - STREET D
S 4 - WEST WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
e 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
2 - FEET TR - NUMBERED TOWNSHIP HE- HEIGHTS  PL - PLACE D ROADWAY DIVIDED
LI 3-varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 1-=ON ROADVEAY 9-ICROSSOVER T 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 SOUTH i tEE
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L\gﬁcffgfgk & - ANGLE 3- EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T ey 7 SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEET)
2= ONGORE A 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END J 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLLBOOTH 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 WARNING SIGN lil |1_| |il
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[]raw enrorcement presenT 3 - WORK ON SHOULDER ) DN, ARER LEVEL 2 -WET 2 - BLACKTOP,
[ | orMeDIAN S=TRANSITION A
4 - ACTIVITY 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
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER M 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6- SNOW JUNKNOWN MOVING) 5 - DIRT
4 | 2-DAWN/DUSK 2 . 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3 - DARK - 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 traveling north on Wadsworth Rd. in the 6500 block when a deer n_—
entered the roadway. Unit #1 struck the deer with its driver's side front end causing
functional damage to the bumper. Unit #1 drove to the Montville Police Department
to report it due to its close proximity. No injuries were reported and Unit #1 was
driven from the scene.
A
X
a8
E
3
| Not To Scale E
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
11/02/2025 19:48 11/02/2025 19:48 11/02/2025 19:48 11/02/2025 20:03 m
- ; Cmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Gaede, Seth LaFond, Christopher L : ( tiéa ESUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY omcER‘g’j{ADGE NUMBER* il rledrmiend
0 0 15 1608 1602 oo
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LOCAL REPORT NUMBER

25-61572

Ot DEPARTMENT
H wmmclmn

e darica + P,

UniT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ £1 SAVE AS DRVERY OWNER PHONE:wGuUDe Asca cot (] SKMEAS DRVER) DAMAGE
HOTEAN, WAYNE, .
O\HNER ADDRESS: STREEF, CITY, STATE, ZiP { [ SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
; 513 W MILL ST, MEDINA, OH, 44256 3} 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE ZIF Comuercun carmien PHONE: e Astn CopE 9 - UNKNOWN
DAMAGED AREA(SY
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JXG7096 516YH285631.013839 2003 HONDA 2
InsusaNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL # ” \
VERIRED | STATE FARM 4145625-5FP-35 DBL ELEMENT 2
TYPE of USE Us DoT # TOWED BY: COMPANY NAME
[:[co.wamcw. Umvemmsm ng,:’:f:gém [ | 3}
¥ OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1 - S10K 18S. MATERIAL ¢ ace®# PLACARD ID# ,
DEVICE [CJrrsscie unre 210,001 26K RELEASED
EQUIPPED - 10.001 - 26K 105, L-]
] L1 325 2akeme PLACARD | | | |
1-PASSENGERCAR 6 - VAN [9-15 SEATS) 12 - GOLF CART 18- LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER u
3 2-PASSENGERVAN ¥ - MOTORCYCLEZ-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} i
L2 | .. ;';l’::’s:’uw § MOTORCYCLESWINEEED 14 SGAE UNIT 20 - OTHER VEHICLE 25~ OTHER NON-MOTORISE W
UNIT TYPE - . ) B
VEHICLE 1o, MOMED OB MOTORIZED 15 -SEMITRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE 0
PR P t6-eammcqumint  #47 SHE ERALE oo o
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOYORHOME 89 - UNKNOWN OR RIF/SKIP 7
w {ATV/UTV)
S # oF TRAILING UNITS H
T VIAS VEHICLE OPERATING IN AUTONOMOUS 0- KO AUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0
> 2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9- OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s
MODE LEVEL
1- NONE §-BUS- CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAR CARREER
1 z-1ax 7 - BUS - INTERCTY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4
3 - ELECTRGNIC RIDE - BUS - SHUFTLE 13 - PORSCE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTRITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EGUAP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12
1 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPIICARI £ 5 - INTERMODAL 8- POIE 12 - CONCRETE MIXER
CARGO ; 4 3'::“:“ - . Eﬁ:;g‘\‘;f: CHASSIS 5. caRGD TANK 13 - AUTO TRANSPORTER
BODY 3~ - . .
TVPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BFS 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2- KEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3
;::22:,: 3 - TAIL LAMPS 6 - TIRE BLOW/OUT DEFECTIVE ACCIDENT
E]- NODAMAGE([D] D- UNDERCARRIAGE[ 14}
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDERROADSIDE 10 - DRIVEWAY ACCESS 3 - OTHER / INKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ ey 11 - SHARED USE PATHS D TOP§13] D-— ALL AREAS{15]
ROR. " 2 - INTERSECTION - 5 - TRAVEL LANE - CR TRAILS
MOTORISE  LINMARKFT CROSSWAIK OTHER LOCATION 9~ MEDIAN/CROSSING 12 - FIRST RESPONDER - unir nov AT SCENE[ 16)
LOCATION 3 |NTERSECTION - OTHER & - BICYCLE LANE ISLAND AY INCIDENT SCENE
1 - RON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUKNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - NON-COLUISION 2- BACKING Lane JOGGING, PLAYING DISARLEC vericLe 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - -
} 3. STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VERICLE '] '] 1-12 - REFER TO UNIF 15 - VEHICLE NOT AT SCENE
ACTION 4. ssruck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L | DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
3 - BOTHSTRIKING 7 - MAKING L-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-ToP
& STRUCK 5 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE &- FOLLOWING TOO-CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOORINTA  yp AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD e A PARKED POSTTION EQUIPMENT ROADV/AY 1~ ONE-WAY + - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 13- LOAD SHIFTING 99 - OTHER IMPROPER 2 T AY - -
1 4-RAN STOP 5IGN CHANGE JLEGAILLY [FALLING/SPILLING ACTION 2 - TWO-WA g oM 5 - YIELD SIGN
Lo 5. unsast speeo 10~ IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING L« | 3- FLASHER 6 - NO CONTROL
5} CONTRIBUTING ¢ . [14pROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING iN ROAGWAY
w Pl CIRCUMSTANCES 7 | £rT OF CENTER 12 - IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
> 0N ROAD 1- NOT INVLOVED
| SEQUENCE oF EVENTS _ 2 2 - INVOLVED-ACTIVE CROSSING
e : EVENTS : | 3 - INVOLVED-PASSIVE CROSSING
18 ; 1-OVERTURM/AOWLOVER  7-SEPARATIONOFUNITS  12- DOWNHILL RUNAWAY 19 - ANIMAL-OTHER 23 - STRUCK BY FALUNG,
119 1 2. mremeriosion 3-RANOFEROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION % - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORY ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKRNEFE 10~ CROSS MEDIAN 15 - PEDALCYCLE 2t - PARKED MOTOR MOTION BY A MOTGR 1- NORTH 5 - NORTHEAST
2L ] 5 cARGO/EQUIPMENT V1. CROSSCENTERUNE-  16.- RAILWAY VEHICLE VEHICLE 24 aBLE 2-SOUTH & - NORTHWEST
LOSS OR SHIFT CPPOSITE DIRECTION  £7- ANIMAL - FARM 22 - WORK ZONE oBJECT 3-EAST 7 - SOUTHEAST
N 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER zuwu?f:'m?“ snom | 2 10 1 4 - WEST 8- SOUTHWEST
B " COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25- MPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURDING
4l 7 CrasH cuskion 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEEC
26- BRIDGEOVERREAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MARBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTIEITY POLE 45 - TREE GRIECT
5 27 - BRIDGE PIER OR BARRIER &1 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / URKNOWN 45 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- ::S:KT ::::CE | | ,
28 - BRIDGE PARAPET BARRJER 42 CULVERY 2 - CALCULATED/ EDR
6L 29 arpor Rt 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L=
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN PGST 45 - DITCH 51-WALL 2. UNDETERMINED
T FIRST HARMFUL EVENT 1 ; MOST HARMFUL EVENT l 55
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@mm LOCAL REPORT HUMBER
ot OF PUBLIE BAFTTT
==t MJOTORIST / NON-MOTORIST o5 6157
UNIT # | NAME: LAST, F{RST, MIDDLE BATE OF BIRTH AGE GENDER
1 HOFFMAN, WAYNE, L 08/22/1969 56 M
& ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COBE
o
st 513 W MILL ST, MEDINA, OH, 44256
[}
E' INJURIES [INJURED EMS AGENCY (HAME) INJURED JAXEN TO: MEDI€AL FAGLITY {NAVE CItY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DHOT-Comrtant|  POSITION
5 B 1 4 1 1 1 1
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATION NUMBER
[s]]3
OH
OL CLASS | ENDORSEMENT § RESTRICTION selecTupToa DRIVER ALCOHOL 7 DRUG SUSPECTED DRUG TEST(S)
DISTRACTED {:]ALCOHOL I:}}.ummm status | TyeE VALUE STATUS | TYPE  |RESULTS stecTurTa s
BY
4 1 Clotes orus 1 1 1 . 1 1
_
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
INJURIES FINJURED | EMIS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAQLITY (AVE, CTY) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE | EJECTIOH | TRAPPED
FAKEN USED ~Compuantl  POSITION
BY IDMC HELMET
)
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED amcoum DMARJJUANA RESULTS SELect up 1o 4
BY
ﬂOTHER DRUG
UNIT # § NAME: LAST, FIRSYT, MIDDLE bDATE OF BIRTH AGE GENDER
5 ADDRESS: STREET, CITY, STATE, ZiP CONTACT FHONE - INCLUDE AREA CODE
oL
o
=
B2 INJURIES JINJURED | EMS AGENCY (NAME} INJURED TAKEN TO: MEOKAL FACIUTY [HAVE. CITY} SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EHCTION | TRAPPED
pd TAKEN USED = CoMPLIANT POSITION
<
S BY MC HELMET
7 OL STAYE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION C{TATION NUMBER
2 CODE
=
2
ENDORSEMENT | RESTRICTION SELECTUPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
RESULTS SRECT U?TO 4
INJURIES SEATING POSITION
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0400 DEPANTHENT LOCAL REPORT NUMBER
ity OF PIRUC BAFETY
& OCCUPANT / WITNESS ADDENDUM 55 61579
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HOFFMAN, RUTH, A 12/09/1968 56 F
ADDRESS: STREET, CITY, STATE, ZiF CONTACT PHONE - INCLUDE AREA CODE
28 S WESTMOOR AVE. APT. A, NEWARK, OH, 43055
INJURIES [INJURED  |EMS AGENCY INAMD INJURED TAXEN TO:. Mepicae FAQLITY {HANE, CITY) SAFETY EQUIPMENY por-C SEATING AIRHAG USAGE | EMCTION | YRARPED
TAKEN ~COMPLLA POSITION
S 4 MC HELMET 3 1 ] .
UNIT # | NAME: LAST, FIRST, MIDDAE DATE OF BIRTH AGE GENDER
£
e ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
L
0
INJURIES | INJURED | EMS AGENCY VAME INJURED TAKEN T MEMCAL FACILITY (HAME, 4ITY) SAFETY EQUIPMENT OOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -Compuant]  POSETION
BY MC HELMET
L..J
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
] ADDRESS: STREET, CiTY, STATE, ZI? CONTACY PHONE - INCLUDE AREA CODE
1
o
INJURIES [INJURED [ EMS AGENCY INAMEY INJURED TAXEN TO: MEDICAL FACILITY {NAME, CTY) SAFETY EQUIFMENT DOT-C SEATING AIR BAG USAGE]{ EJECTION | TRAPPED
TAKEN -Com POSITION
MC HELMET
BY C
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
0
o
INJURIES INJURED | EMS AGENCY iNamEy INJURED TAKEN TO: MECICAL FACRITY (NAME, aITY} SAFETY EQUIPMENT pOT.C SEATING AIR BAG USAGE | BISCTION | TRAPFED
TAKEN -Comp POSITION
BY MC HELMET
L

INJURIES SAFETY EQUIPMENT USED POSITION AIR BAG USAGE
INE USE

NAME: LAST, FiRST, MIDDLE DATE OF 8IRTH AGE GENDER
7
z
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
3
Z
g ADDRESS; STREET, CiTY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
b
Z
% ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
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