\ At
PHEAL Y TRAFFIC gRAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
T tOCAL INFORMATION -
m PHOTOS TAKEN o2 Oon-s 7717 WADSWORTH RD 25-62050
O ou-1p [ JoTHer |REPORTING AGENCY NAME® Nl HIT/SKIP | NUMBER oF UNITS UNIT i ERROR
SECONDARY CRASH i ) 1-SOLVED 98 - ANIMAL
[Cewivare proserty  |Montviliz Police Departrment i 05213 | 2 - UNSGLVED 1 1 98 |09 uniiown
counTy* frocaumy: o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) 1 - FATAL
2-ViLLAGE Mentville (Township o .
L 52 130 3 e lte (T pof) 11/05/2025 05:41 L2 2. serious Ry
R ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DechaaL DEGREES SUSPECTED
g 2 - S0UTH 3 - MINOR INJURY
<
h 3. EAST 41064120
4 SR 57 L4 west SUSPECTED
4~ INJURY POSSIBLE
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITHDE DICIMAL DEGREES
2 - SOUTH 5 - PROPERTY DAMAGE
3 - EAST -81.802927 ONLY
L - wesr
DIRECTION s INTERSECTION RELATED
REFERENCE POINT DIRECTION
3 1 - INTERSECTION 1 - NORTH [ wimsint INTERSECTION 08 ON APPROACH
2 - MILE POST 2-SOUTH [ i it
3-HOUSE # L__3-pasT  [US:FEDERALUSROUTE CJ L
il A-WEST |t WITHIN INTERCHANGE AREA NUMEBER oF APPROACHES
DISTANCE TANCE SR-STATEROVTE
Fror REFERENCE UNT OF MEASURE ' NUMBERED COUNTY ROUTE ROAPWAY
Tomigs | SR NUMBERED COUNTYE
; 2-FeeT | 7R NUMBERED TOWNSH] [] roaoway pminen
L | 5.vapos |\ moumes i
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1 ; - g: f;{;’;’i’\f;; 9 - CROSSOVER q , ! NOTCOELSION 4 - REAR-TO-REAR 1 - NORTH 1 - DAVIDED FLUSH MEDIAN
- 0 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING 2 SOUTH (<4 FEET)
3-IN MEDIAN 1 - RAILWAY GRADE CROSSING &”HCI‘C’:‘EC;TIC:’R 6 - ANGLE [ a-gAsT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ool - SIDESWIPE, sAME DIRECTION 4-WEST { 24 FEETY
5 - ON GORE TRAILS & - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
. ? -REAR-END i
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 -HEAD-ON 9 - OTHER / UNKNOWN TANY TYPE)
8 - OFF RAMP 99 - GTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[]work zone ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[T workzzs present WARNING SIGN 1 1 i 2
2 - LANE SHIFT/ CROSSOVER i
[ sw enorcenenT pResent 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 ‘;V;QESESHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ actve scrioot 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 STONE
s - DAYLIGHT 9 - OTHER & - WATER (STANDING,
T - CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
4, 2-DRAWN/BUSK 1, 2-clouny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. ok - Lignteo roaoway L 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 UNENOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWRN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was traveling southbound on S.R. 57 when a deer entered into the path of
Unit 1 and Unit 1 struck the deer causing functional damage to the front drivers side poN
and rear drivers side, Driver denied needing medical and the vehicle was driven from rt
the scene. I

| __Not To Scale |

Trr

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME AEPORT TAKEN Y
OLICE AGENCY
11/05/2025 05:41 11/05/2025 05:45 11/05/2025 05:52 11/05/2025 05:59 m P A
- D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAMES
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Sheers, Christian Hatrison, Brett yY} : E MSUPPLEMENT
. v ADi 5
OFFICER'S BADGE NUMBER* CHECKED 8Y OFFICER'S BADBE NUMBER* ggopﬁi%i%rq&“ iﬁr}?a
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BemErEUNIT

UNIT &

1 SOHOSKY, JOHN, J

OWNER MAME: LAST, FIRST, MIDBLE { O3 sawve as oaner)

LOCAL REPORT NUMBER

25-62050

DAMAGE SCALE

DI DAMAGE

OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ SANE AS DRVER) i- NONE 3 - FUNCTIONAL DAMAGE
6820 DEER TAIL DR, MEDINA, QH, 44256 L3 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CEYY, STATE, Z1P Lomueratal Carmsr PHONE: ticlune azer cone 9 - UNKNOWN
DAMAGED AREA{S)
INGICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JLP4132 SXXG64)21MGO67683 2021 KIA
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFlep | SHELTER MUTUAL INSURANCE |34-1-3615115-12 GRY K5 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
Dcommmcm DGOVERNMEm RESPONSE [ J 3
VEHICLE WEIGHT GVWR/GOWR HAZARDOUS MATERIAL
INTERLOCK D # QLCUPANTS 1 - <10K tss. MATERIAL CLASS # PLACARD ID # £
e HIT/SKIF URIT 2-10.001 - 26K tbs. RELPASED
@ L 375 sek s, Clracazo | J i i
1-PASSENGERCAR 6 - VAN [9-15 SEATS) 12 - GOUF CART 58 -LIMO QUVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2- PI:S;ENGER VAN 7-MOTORCYCLE 2AWMEELED 13 - SNOWMOBRE 10 - BUS 16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 10 "
- s ;;;Rfar;)mv §- MOTGRCYCLESMWALD 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ar
unirrveE ST 9 - ATOCYCLE 21 - HEAVY EQUIPNENT 26 BICYGEE s i
© - MOPED OR MOTORIZED 15~ SEMI-TRACTOR b
22 - ANIMALAWITHAIDER o 27 - TRAIN A
4-PICKUP ICYCLE 16 -~ FARM EQUIPMENT N &
ANIMALDRAWN VEHICLE g9 . UNKNOWN OR HIT/SKIP
5 - CARGO VAN 1% - ALL TERRAIN VEHICLE 17 - MOTORHOME a 7
{ATVAUTY)
| # oF TRAILING UNITS 7
WAS VERICLE OFERATING N AUTGNOMOUS - NO AUTOMATION 3- CONDITKINAL AUTOMATON 9 - UNKROWN
MODE WHEN CRASH OCCURRED? 0 2 2
5 1- DRIVER ASSISTANCE 4 - HIGH AUTGMATION
J1-YES 2.MO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTGMATION N a
MODE LEVEL
1 - RONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TA% 7 - BUS - INTERCATY 12 - MILFTARY 17 - MOWING 99 - OTHER / UNENOWN 4 4
| 3-EtEcTRomIC RiDE 8- BUS - SHUTTLE 13 - POLICE 18 - SKOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC LITILATY 19 -TOWING
FUNGTION * - SCHOOL TRANSPORT 10 - AMBULANCE 16 CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
1 1-NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 39 - OTHER / UNKNOWN
# NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO 2- BU:K ] Eg:;gl::: CHASSIS 9- CARGD TANK 13 - AUTO TRANSPORTER 9 3
BODY 3 - VEHICLETOWING - X i
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10~ FLAT 32D 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN OR SUCK TIRES 9 - MOTOR TROUSLE 99~ OTHER / UNKNOWN
2 - HEAD LAMPS % - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
XEEEIE:E 2 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopamace[o) [ unpercarmiacE | 14)
1 - INFERSECTION - 4- WIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN .
MARKED CROSSWALK MARKED CROSSWALK ¢ cinpunise 1 - SHARED USE PATHS I:]- TOP{13] D- ALL AREAS[15]
WEHT 2 - INTERSECTION - 5 - TRAVEL 2ANE - ) ORTRANS
MOTORST  HINAMARKED CROSSWAIK OTHER LOCATION 9- rs.f;:gwcmssms 12 - FIRST RESPONDIR - uraim NoT AT sCENE[ 16]
EOCAVION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ! AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING GUTSIDE INITHAL POINT OF CONTACT
(oM COLLIEIGN 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0~ NO DAMAGE 14 - UNDERCARRUAGE
3 2~ NON-COLLISICE 1 | 3-CHANGING LaNES 10.- PARKED 16 - WORKING 99 - OTHER / UNKNOWN - -
3 STRIGING 4. GVERTAKING/PASSING 1§ - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 sinuck PRE-CRASH 5 - MAKING RIGHT TURN 1N TRASFIC 18 - APFRGACHING OR DIAGRAM
- STRY ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVENG VERICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - BAAKING U-TURN 13- NEGOTIATING ACURVE 18 - STANDING 13-TOP
ELSTRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
3 - OTHER 7 UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
7 - NONE 8- FOLLOWANG TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTCE  TnAFFICWAY FLOW TRAFEIE CONTROL
2 - FARURE TO YIELD JACDA A PARKED POSITION ECRIPMENT ROADWAY 1- ONEVIAY - ROUNDABOUT 4. STOP SIGN
3 - RAN RED LIGHT - IMPROPER LANE 14-STOPPED GRPARKED 15 - LOAD SHIFEING 99 - OTHER IMPROPER 5 TeOY : )
1 4-RAN STOPSIGN CHANGE HLLEGALLY FFALLING/SPILLING ACTION 2 6 2-SIGNAL 5 -YIELD SIGN
Lol b s unsaeeseeen 10-IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING L < | L ¥ |3 -nasus 6 - MO CONTROL

) CONTRIBUTING g . \MPROPER TURN

0 CIRCUMSTANLES

T - LEFT OF CENTER

11 - DROVE OFf ROAD
12 - IMPROPER BACKING

16 - WRONG WAY
17 - VISION OBSTRUCTION

21 - LYING N RGADVMAY
22 - NOT DISCERNISLE

|
w SEQUENCE OF EVENTS
4,
18 ; 1-CVERTURN/ROLLOVER
11 191, - FIRE/EXPLOSION
3 - IMMERSION
4 - SACKENIFE
2 % l 5 - CARGD  EQUIPMENT
1058 OR, SHIFT
6 - EQUIPMENT FARURE
3 %
25 - IMPACT ATTENUATOR
Al 7 s cussion
26 - BRIDGE QVERHEAD
STRUCTURE
sl 27 - BRIDGE PIER OR
ABUTHENT
28 - BRIDGE PARAPET
6| 29.smiee rak

1 FIRST HARMFUL EVENT

30 - GUARDRAIL FACE

7 - SEPARATION OF LINITS

8- RAN QFF RGAD RIGHT

9-RAN QOFF RCAD LEFT

10 - CROSS MEDIAN

11- CROSS CENTERLUINE -
OPPOSHE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY

13 - OTHER NON-COLLISION

4 - PEDESTRIAN
15 - PERALCYCLE

16 - RAILWAY VERICLE
17 - ANIMAL - FARM
16 - ANIMAL - DEER

COLLISION witH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN COMNCRETE
BARRJER

36 - MEDJAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LIGHT / LUKAINARIES
SURPORT

40 - UTILITY POLE

4% - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DiTH

1 MOST HARMFUL EVENT

# oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - MOT INVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
| | [ 3 - INVOLVED-PASSIVE CROSSING
19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
20 - MOTOR VEHICLE IN SHIFTING CARGO OR
TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
21 - PARKED MOTOR MOTION BY A MOTCR 1- HORTH 5 - NORTHEAST
VEHICLE VEHICLE
24 - OTHER MOVABLE 2-SOUTH 6 - NORTHWEST
22 - VIORK ZGNE ORJECT 3- EAST 7 - SOUTHEAST
MAINTENANCE i 2
ECHIPMENT FROM 0 4 - WEST 8 - SOUTHWEST
c 9 - OTHER / UNKNOWN
45 - EMBANKMENT 52- BULDING
46 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
47 - MALBOY 54 - GTHER FIXED
48 - TREE ORJECT
49 - FIRE HYDRANT 99 - OTHER / UNKNGWN 50 1- STATED / ESTIMATED SPEED
50 - WORK ZONE LY |
MAINTENANCE
FQUIPMENT L__'E._l 2 - CALCULATED / EDR
POSTED SPEED
51 -WALL
55 3 - UNDETERMINED
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LQCAL REPORT NUMBER

B EEEE MoTORIST / NON-MOTORIST 25-62050

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SOHOSKY, ALEXIS, TAYLOR 05/26/1999 26 F
et ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6820 DEER TAIL DR, MEDINA, OH, 44256
INJURLES {INJURED | EMS AGENCY (NAME) INIERED TAKEN TO; MEDIAL FACIITY (HAVE, CTY) {SATEYY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DDO'F-Co.qum POSTRION
g |8Y 1 4 MC HEEMET 1 1 1 1
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT | RESTRICTION stircr up 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARLIUANA STATUS RESULTS SELECT UP 1O 4
BY
4 1 DOTHER DRUG 1 . 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMNDER
il ADDRESS: STREET, (ITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
&
2
FNJURIES |INJURED |EMS AGENCY (iang INJURED TAKEN TCO: MEDICAL FACKITY (HALE, CTYV) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
By MC HELMET
| —]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | FNDORSEMENT | RESTRICTION SELECTUPTO 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST{S)
DISTRACTED/ DALCOHGL DMARJJUANA status | Tyee VALUE STATUS § TYPE  [RESULTS seecTur1o4
BY
[:]omm DRUG .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS Acenoy qiamis INJURED TAREN TO; MEDICAL FACILETY (HAVE, Cr1v) SAFETY EQUIPMENT SEATING AlR BAG UsAcE | EJEcTION | TRAPRED
TAKEN UsED DOT-Comsuat POSITION
BY MC HELMET
L1
OL STATE |OPERATOR LICENSE NUMBER CFFENSE CHARGED EOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TG 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL g MARHUANA STATUS RESULTS seuecT 19105
BY

D OTHER DRUG

INJURIES SEATING POSITION OL CLASS Ol RESTRICTION(S)

1 - FRONT S.LEFT SIDE o NOTL g ASSA i ALCOHOL?NTERLOCK
MOTORCYCLE DRIVER (2ipe ) : i BEvice
INJURY ; 42 ~FRONT - MUDDLE -1, {1132 DEFROTE S, BT Tokd e il e 2 DL INTRASTATE ONLY.
e 3 R Internd it - : ; 3 - CORRECTWELENSES
> iﬁﬁfmnmmk ' : : Ao 3 ZEARM WANER

: : : SULA S - EXCERT CLASS A BUS :
4 POSSIBLEINJURV ok I ANDBLE {OH ) 6

i : ] ) \ i commumcanow EVICE
INJURIES TAKEN BY : i ¥ 'RI a - OTHER ACTIVITY WITH AN
1 - NOT TRANSPORTED STHIR F5ID

3 - POLICE -
9 OTHER /UNKNOWN

SAFETV EQUIPMENT E

NON MECHANICA EAN

im
152 NON-MOTORIST -
- OTHER FUNKNO

REAR FACING - : i COHOL Y ©mnnis

- BOOSTER SEAT ' G : ST : 19 OTHER / UNKNOWN
8 - HELMET USED . L ALE 52 i : :
e OTHER/UNKNOWN

EFLEC{N_E_CLOTH!NG_

GHTING - PEDESTRIAN

BICYCLE ONLY :
95 - OTHE R ] UNKNOWRN -
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B OQccUPANT 7 WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-62050

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED |EMS AGENCY (NAKIEY

INJURED TAKEN 70: MEDrcaL FACILITY (MAME, OTY)

SAFETY EQUIPMENT

SEATING Al BAG USAGE] ZIECTION | TRAPPED
DOT-Comptan  POSITION

TAKEN
By MC HELMET
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: MEpzcal FACRITY {Na%E QYY)

SAFETY EQUIPMENT

SEATING AlR BAG USAGE| EIECTION | TRAPPED

TAKEN DOT-Couptianr]  POSITION
BY MC HELMET
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 INAMEY

GCCUPANT | occupant | OCCUPANT

INAURED TAKEN TO: MepicaL FACRITY {unnik, (1Y)

SAFETY EQUIPMENT

SEATING AR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-Conpilanz|  POSITION
BY MC HELMET
|
UNIT # | NAME: LAST, HRST, MIDDLE DATE OF BIRTH AGE GENDER

APDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUBE AREA CODE

INJURIES [iNJuRED  [EMS AGency manE
TAKEN
BY

L
INJURIES

S SOTHER /. UNKNOWN

SAEETY EQUIPMENT USED

INJURED TAKEN TO: MEDICAL FACAITY [HANE (iTY)

SAFETY EQUIPMENT

_ SEATING POSITION

SEATING AlR BAG USAGE | EJECTION | TRAPPED
DOT-Coupuan POSHION

MC HELMET

AIR BAG USAGE

-MECHANICAL MEAN:

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZIP

CONTACT PHONE - INCEUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

BEAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZiP

u
"
|
&~
=
2

CONTACT PHONE - #NCLUDE AREA CODE
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