W SREEH TRarFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFCRMATION -
Rsorostaey Ldow2 [Jon= 5006 WEDGEWOOD 25-61652
QH-1p DOTHER REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1 ERROR
[ Iseconpary erasH . ) 1- SOLVED 95 - ANIMAL
[Jprivate property  [Montville Police Department i 05213 ] 2 - UNSOLVED 1 98 159 unknown
COUNTY* LGCMIT}ff ey LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
52 Z-ViLLAGE Montville (Township o ;
[ >+ | 3 TOWNSHIP 1 p of) 1170272025 20:00 L3 1 2- semious Ny
ROUTE TYPE [RoOUTE NUMBER |PRESIX T - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ocisat DeGees SUSPECTED
2- SOUTH
3 - MINCR INJURY
3-EAST 41,099509
SR 162 patvon SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE EONGITUDE necitiss DEGREES 4 - INJURY POSSIBLE
2 -SOUTH 5 - PROPERTY DAMAGE
3 -EAST -31.869218 QNLY
SR 5006 I3 kst
DIRECTION ERSECTION RELATED
REFERENCE POINT DIRECTION INTERSECTE
1 - INTERSECTION 1- NORTH [ wimhin INTERSECTION or ON APPROACH
3 |2 - MiE POST 2-SCUTH
3-EAST
3-HOUsE # 4 WEST D WiTHIM INTERCHANGE AREA NUMBER OF APPROACHES
DISTANCE DISTANCE S
£0+4 REFERENCE UNIT GF MEASUIRE UMBERED COUNTY ROUTE ROA
1- MILES o SR 3
2 _FEET LIMBERED TOWNSH] [} roapway pivineD
Lo B 55 vamns CROUFEL
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DERECTION aF TRAVEL MEDIAN TYPE
1- ON ROADWAY - . - REAR-TO-
T 12.0N SHOULDER ?0 C;‘;;SEC\’::S ALLEY ACCESS 1 1 Q‘E?‘TNCE;LIHS'ON 4~ REAR-TO-REAR 7 - NORTH 1 - DIVIDED FLUSH MEDIAN
- JALLEY AC e o 5 - BACKING 2- SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING THOMCTOR 6 ANGLE | 3-eAsT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Thhnseopy 7 SIDESWIPE, SAME DRECTION 4 - WEST { 24 FEET)
3 - ON GORE TRAILS 8 - SIDESWIPE, GPROSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ’ 4 - DIVIDED, RAISED MEDIAN
7 - O 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 2ONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
WORKERS PRESENT L7 L [~}
- 2 - LANE SHIFT/ CROSSOVER L, vance wan 1 - STRAIGHT 1-DRY 1 - CONCRETE
2 - ABVANCE WARNING AREA - - -
LAW ENFORCEMENT PRESENT -
O : OWSSES?SHOULDER 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
] acrve scrool zone 5 - TERMINATION AREA y
5 - OTHER 3-CURVELEVEL | 5-SAND,MuD, DiRT, |3 - BRICK/BLOCK
. O1L, GRAVEL 4 - SLAG , GRAVEL,
1IGHT CONDITION WEATHER 4 - CURVE GRADE STONE
4 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - BIRT
JUNKNOWN MOVING)
4, 2-DAWNDUSK 2 2-CLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
LT 3. park - LiGHTED RoADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SQIL, DIRT, SNOW 9 - QTHER / UNKNOWN FUNKNOWN
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 westbound on Wedgewood Road{S.R.162), when a deer A
entered the roadway from the north. Unit #1 was unable to stop and struck the
deer crossing the road. Unit #1 sustained funtional damage and no injuries were
reperied.
WEDGEWOOD RD (8.R.162)

Mot To scale_|

CRASH REPORTED DATE / TIME

DISPATCH DATE f TEME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORY TAKEN BY

11/62/2025 20:00 11/03/2025 07:45 11/03/2025 07:45 11/03/2025 08:25 [x]rouce acency
Cwmororist
TOTAL TEME OTHER TOTAL QFFICER'S NAME* CHECKED BY OFHCER'S!\IAM >
ROADWAY CLOSED] INVESTIGATION TIME MINUTES Bennett, Justin Harrisan, Brett #’ /w(’ &]SUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED 8Y ICE'R'S BMSGE NUMBER* 5225";‘,:;—.}?5"&‘:?5;;?:
40 1612 1606 oors)
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EErErm UNIT

LOCAL REPORT NUMBER

25-61652
EINIT # | OWNER NAME: LAST, EIAST, MIDDLE { Clsavs A paivery OWNER PHONE  ciune 2aea cooE (7 SANE A5 DRVERY D A A

1| ENTERPRISE, -7 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [ [ sa%E As A 1- NONE 3 - FUNCTIONAL DAMAGE
5812 ROSEMONT WAY, MEDINA, OH, 44256 {3 ] z- MNOR DAMAGE 4 - DISABLING DAMAGE
COMMERGFAL CARRIER: MAME, ADDRESS, CITY, STATE, 21 Comutroirs Canmien PHONE: wiaun: st cope 2 - UNKNOWN

DAMAGED AREAIS)
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APPLY
OH { KRN9140 SNMPZDG135H062364 2025 HYUNDAI
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | ARCH INSURANCE LAAUTO095101 SIL SANTA FE 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME

T | ™=

O S w il |

# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1 16K LEs. MATERIAL  clASS# PLACARD ID # A
DEVICE HIT/SKIP UNIT RELEASED
FQUIPRED 2-10.001 - 26K 18s. E:]
L 3 - > 26H 185, PLACARD | ] i | .
1-PASSENGERCAR & - VAN (@-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE} 23 - PECESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SHOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE}
L2 ] R é:g“::::im 8- MOTORCYCLE 3-WHEELED 14 ?:‘EGCLKE uni 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 20 9- AITOLYELE 15 - SEMLTRACTE 28 - HEAVY EQUIPLEENT 26 - BICYCLE
19+ HIOPED OR MOTORIZED P IRACTOR  « ANIMAL WITH RIDER 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT <4 72 o -
ANIMAL-DRAWN VEHICLE g3 GKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
w) (ATVATY)
3 # oF TRAILING UNITS
b WAS VEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
) MODE WHEN CRASH OCCURRED? 0
> 2 i 1 -DRVERASSISTANCE 4 - HIGH AUTGMATION
T-VES 2-NO 9-DTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6- BUS - CHARTER/TOUR 11 FIRE 16 FARM 21 - MAI CARRIER
1 2-TaX] 7- BUS - INTERCTTY 12 - MILITARY 17 - MOWING 9% - OTHER / UNKNOWN
3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 1B - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLICUTILITY 13- TOWING
FUNCTION * - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSTT/COMMUTER, PATRGL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 17 - DUMP 39 GTHER / UNKNOWN
¢ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2.8
CARGO ; \:ilm — . ‘é‘;’;‘;g‘\i‘:: CHASSE 9. carGo TANK 12 - AUTO TRANSPORTER
BODY - ' - - -
TYPE ANOTHER MOTOR VEHICLE ENCLOSED BOX 10 - FLAT BED V4 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN GRSLICK TIRES 9 - MDTOR TROUSLE 99 - OTHER 7 UNKNOWN &
2- HEAD LAKPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR §
VERICLE 5 7l Lanses 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[J-nobamacero] ) uNDERCARRIAGE | 14]
1 - INTERSECTION - 4 - KDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o 11 - SHARED USE PATHS O3 -torr133 1. ate areas s
Hom 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST  LRIMARKED CROSSWALK OTHER LOCATION 9- ';'LE;';:JN’CROSS'”G 12 - FIRST RESPONDER [J- unrr NoT AT sCENE 16)
EOCATION 3. |NTEASECTION - OTHER 6 - BICYCLE LANE ! AT IRCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 3 - LEAVING TRAFFIC 15- WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING JOGGING, PLAYING DISABLED VERICLE

2 - NON-COLLISION

3 1 3 - CHANGING LANES
L 3 ] s.cmmee o) 4- ovirrakmemassme
PRE:CRASH 5 - MAKING RIGHT TURN
ACTION 4.
- STRUCK ACTIONS 6 - MAXING LEFT TURN

5~ BOTH STRIKING

7 - MAKING U-TURN

10 - PARXED 16 - WORKING 59 - QTHER 7 UNKINOWN
11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE
ENTRAFFIC 18 - APPROACHING GR

LEAVING VEHICLE
19 - STANDING

12 - DRIVERLESS
13 - NEGOTIATING A CURVE

0 - NO DAMAGE
L 12
DMAGRAM
13 -TOP

14 - UNDERCARRIAGE

1-12 - REFER TO UNIT 15 - VERICLE NOT AT SCENE

98 - UNKNOWN

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFEIC
1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 1B - OPERATING DEFECTIVE 23 - OPENING DOOR INTCH
TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE 7O VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY | - ONE-WAY
3 - RAN RED LIGHT 9- IMPROPER LANE 14-STOPPED QR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER ) V- ROUNDABOUT 4 - STOP SIGN
1 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILING ACTION 2 2-TWO-WAY 6 2-SIGNAL 5 - YIELD SIGN
L.t} s unsareseeen 10- IMPROPER PASSING 15~ SWERVING TO AVOID 20 - [MPROPER CROSSING L& | L2 13 riasker 6 - NO CONTROL
) CONTRIBUTING & _ MPROPER TURN 11 - BROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
Iy CIRCUMSTAMCES 7 L £eT OF CENTER 12- MPROPER BACKING 17 - VISION OBSTRUCTION. 22 - NOY DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING
[
ON ROAD 1- NOT INVLOVED
| SEQUENCE oF EVENTS 2 1 2 - NVOLYED-ACTIVE CROSSING
o EVENTS [ | i - INVOLVED-PASSINE CROSSING
18 | 1-OVERUANROLLOVER  7-SEPARATION OF UNITS 12 - DOWHHILL RUNAWAY 19 - ANIMAL -CTHER 23 - STRUCK BY FALLING,
1 |_| 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOSR VEHICLEIN SHIFEING CARGO OR
3 - IMMERSION S - AN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIF 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1 - NORTH 5 - NORTHEAST
2L | s.cameo/EquPMENT  11-€ROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 L vABLE 2 SOUTH 6- NORTHWEST
1085 OR SHIFT OPPOSITEDIRECTION 37 - ANIMAL - FARM 22 - VIORK ZONE omECT 3 EAST 7 - SCUTHERST
& - EQUIPMENT FARLLRE OF TRAVEL 18 - ANINAL - DEER MAINTENANCE .
3 a EQUIPMENT rrom | 3 TO 4 ] a.west 8 - SOUTHWEST
COLUISION Witk FIXED OBJECT - STRUCK 9 - OTHER JUNKNOVAN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 36 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
sl 7CRASH CUSHION 12 - PORTABLE BARRIER 38 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAM CABLE BARRIER SUPPORT 47 - HIAILEOX 54« OTHER FIXED
STRUCTURE 34. MEDIAN GUARDRALL 40 - UTILITY POLE 48 - TREE OBJECT
Sl | 57 brioeriRonR BARFIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 40 1- STATED  ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 30 - WORK ZONE L2 ]
MAINTERANCE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 |2-calcuwsTen seor
6] 7a-sriocerar 36+ MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRATFIC SIGN POST 44 - DITCH 51 - WAL

1 | FIRST HARMSUL EVENT

1 | mosT

HARMFUL EVENT

50

3 - UNDETERMINED

PAGE2 OF 4




¥ 282 MoToRIST / NON-MOTORIST

LOCAL REPORT NLHMBER

25-61652
GNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 HARDMAN, JOSH, D 09/10/1984 41 M

ADDRESS: STREET, CITY, STATE, ZIP
5812 ROSEMONT WAY, MEDINA, OH, 44256

CONTACT PHONE - $NCLUDE AREA CODE

INJURIES [iNJURED | EMs Aceney iang INJURED TAKEN TC: MEDICAL FACILITY (H2AVE, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE{ FJECTION | TRAPPED
TAKEN USED DOT-Conpuant]  POSFFION
I LA I 4 MC HELMET p 1 1 ]
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED, D ALCOHOL MARUUANA STATYS | Tvpe STATUS RESUATS SEteCTURTO 4
BY
4 1 [Jomerorus 1 1 1 1
I
UNIT # ] NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE . INCLUDE AREA CODE
INJURIES |INJURED  [EMS Acency (raMg) INJURED TAKEN TO: MEDICAL FACILITY (HAVE CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] FJECTION | TRAPPED
TAKEN USED DOT-Conpuant]  POSETION
BY WC HELMET

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIWER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED) [ atcenor MARNUANA
BY
Domm DRUG

ALCOHOL TEST

CITATION NUMBER

DRUG TEST(S)

RESULTS SRECTUPTO 4

STATUS

UNIT #

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, Z2IP

CONTACT PHONE - #NCLUDE AREA CODE

INJURJES [INJURED
TAKEH

BY
Lo..J

EMS AGENCY (NANE)

INJURED TAKEN T0: Afepicat FACILITY {RAVE CIFY)

SAFETY EQUIPMENT

USED DOT-Compitany
MC HELMEY

SEATING
POSITION

AIR BAG USAGE} EIECTION | TRAPPED

OL STATE [OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LQCAL | OFFENSE DESCRIPTION
CODE

ENDORSEMENT

OL CLASS RESTRICTION SELECTUPTO 3

INJURIES
: T L RONT S LEFTSIDE

3 FRONT - MIDDLE

FRONT - RIGHF SIDE

4 = SECOND + LEFT SIDE
{MOTORCYCLE PASSENG ER)

'8 - SECOND ~ MIDBLE 05

12 NOT TRANSPORTED
- JTREATED AT SCENE
IREATED AT SCENE.

ARQA (NO 7% TRA!.ING UNn‘
S BUS, PrOc-Ue WiTH (AP’}

0N TRAILING N, -
JON-MOTORIST

(ELEOWS, KNEES, ETC)
0 {REFLECTIVE CLOTHING
1 L LIGHTING - BEDESTRIAN
- BICYCLE ONLY :
95 - OTHER f UNKNOWN

SEATING POS!T!ON

DRIVER
DISTRACTED, E[
BY

ALCCHOL

CJomerorus

AIR BAG

MOV DEPLOYED .05
;2 - DEPLOYED FRONT

12 DEPLOYED SIDE .-
4 - DEPLOYED: BOTH :

RONT/SIDE

5 - NOF APPLICABLE
9 DEPLOYMENTUNKNOWN 3

ALCOHOL / DRUG SUSPECTED
MARLIUANA

OL CLASS

CONDITION

R sr}_zjcr'sdﬁs i

LEARNER'S PERMAT
CRESTRICTIONS
10 - IJMIT D TO

ALCOHOL TEST

CITATION NUMBER

DRUG TEST(S)

RESULTS SELECEUR TO

STATUS

1813051 R
TALKING ON HANDS-FREE
COMMUNICATION DEVICE |

: unbmmsmrwmcem_
: MEDICAIIONS DRUGS /

2 QTHER UNKNOWN :
IEGATIVE RESULTS
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®EsEEQccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-61652
UNIT # | NAME: LASY, HRST, MIDDLE DATE OF BIRTH AGE GENDER
5
L ADDRESS: STREET, C[TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CCDE
e
(¥
)
INJURIES {INJURED |EMS AGENCY ANE INFURED TAKEN TO: Mzpicar FACAIY (trvE, OTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTEQN | TRAPPED
TAKEN DOT-Comruar]  FOSITION
BY MC HELMET
[ S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
§ ADDRESS: STREET, (ITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CQDE
o
i
8
INJURIES |INJURED |EMS AGENCY [NAME INJURED TAKEN TO:; MeDICAL FAGUTY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN DOT-Compians]  POSITION
;A4 MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, (iTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
O
INFUREIES |EINJURED FEMS AGENCY INAMEY §NJURED TAKEN TO: MzpicAL FAGLITY (HARE, OTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTECN | TRAPPED
TAKEN DOT-Cosrilara]  POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
£
g ADDRESS: STREET, CITY, STAYE, 210 CONTACT PHONE - INCLUDE AREA CODE
]
[v]
g
INJURIES {INJURED | EBS AGENCY INAKE INJURED TAXEN TO: MEnicaL FACILITY (are, OFY} SAFETY EQUIPMENT SEATING AfR BAG USAGE | EJECTION | TRAPPED

TAKER
ay

_INJURIES
L 1-FATAL -

_ SAFETY EQUIPMENT USED

SEATING POSITION

DOT-Coveunrar]  POSITION
MC HELMET

EJECTION

_AIR BAG USAGE

ADDRESS: STREET, CiTY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
% ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
b
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
% NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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