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TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION =
Rerorostaxen  [Jon-2 [Xlow-s 3800 E SMITH RD 25-63041
[CJon-1p  [X]otHer [REPORTING AGENCY NAME * NcIC* HIT/SKIP | NUMBER OF UNITS UNIT 1N ERROR
[ seconpary crash : . 1- SOLVED 96 - ANIMAL
[Jerivate prorerTy  |Montville Police Department 05213 2 - UNSOLVED 1 T |99 UNKNOWN
COUNTY* LOCAlITV' - LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
a VILLAGE ; :
L 52 || L3 | 5 tomnswp |Montville (Township of) 11/10/2025 11:00 L3 1 .- semous iy
E}RouTe TveE [ROUTE NUMBER [PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2-SOUTH
g 3 - MINOR INJURY
8 31381 | smith RD 41.127630 SUSPECTED
= ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGAEES 4 - INJURY POSSIBLE
& g SOUTH Fre 5 - PROPERTY DAMAGE
& EAST -81.825 ONLY
S L4 wesr | 3860
REFERENCE POINT .DIRECTION 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-MiLePOST 2-S0UTH | ST TE AV-AVENUE  LA-LANE SQ - SQUARE
3-EAST = - : . LI
3 - HOUSE # S BL - BOULEVARD MP - MILEPOST ST - STREET ] WitHIN INTERCHANGE AREA  NUMBER oF APPROACHES
e T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | €T - 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
L__J 3.varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
4 1- ON ROADWAY 9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2. SOUTH [ <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING vamcl)cTE{:);TL?«R 6- ANGLE l 3 EAST 5 _ GWNIDED FEUSH MEDIAN
: - g: (R;((}).:ESIDE 12 '_fl':;fgn USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (24 FEET)
) 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3.5 DIVIDED; DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 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 RetaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
I workers present WARNING SIGN adl 12 ] L2
2 - LANE SHIFT/ CROSSOVER LI
DLAW R 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
. M- el 3-TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ Active scrooL zoNE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER e e 6 - WATER (STANDING STONE
- DAYLIGHT 1- CLEA 6- SNOW 9 - OTHER 3 ( :
! i 3 JUNKNOWN MOVING) R
1, 2-DAWN/DUSK 2 , 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
=] 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 eastbound on E Smith Rd. in the 3800 block. While negotiating
the curve, Unit #1 drove off the south side of the roadway and struck a tree causing
disabling damage. Unit #1 was towed from the scene and the driver and front seat
passenger each complained of minor injury. Both were evaluated at the scene by
Medina LST and were not transported. The driver of Unit #1 was cited with failure to
maintain reasonable control.

i Nk To Seale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
11/10/2025 11:01 11/10/2025 11:04 11/10/2025 11:08 11/10/2025 12:07 %""L'“‘”‘GE”C"
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME‘
ROADWAY CLOSED] INVESTIGATION TIME(  MINUTES | Gaede, Seth LaFond, Christopher hicr T
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S h DGE NUMBER* igi:ﬁéﬂg:&?am?:
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QeDO DEPANTMENT
BE e

Unit

UNIT #

[: 4

OWMNER NAME: LAST, FIRST, MIDDLE (L] save AS baveRy

1 [BALTZLY, LAINE, JOSEPH

OWNER PHONEiauoe seh coot D save s i

LOCAL REPORT NUMBER

25-63041

DAMAGE SCALE

'g OWNER ADDRESS: STREET, CITY, STATE, ZIP { L] SAVEAS DRIVER 1-NONE 3 - FUNCTIONAL DAMAGE
£ 6494 RIDGE RD., SHARON CENTER, OH, 44274 L4 | z-mNOR DAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE ZIP Comumaia Carriin PHONE: mauo: Aves cons 9 - UNKNOWN
DAMAGED AREA(S)
INDI E ALL THAT APPI
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE NDICATEA L
OH | KOW1436 1FAFP5357XG314574 1999 FORD
msurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
VERIFIED NONE WHI TAURUS 6 2
TYPE OF USE us DOT # TOWED BY: COMPANY NAME
Teorwerciar DGOVERNMENT LNE:;'(()ES?EENCY | | [JON'S TOWING " 3
INTERLOCK % OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
1. <t0K Las, MATERIAL i ag64  PLACARD ID # A
pevice HIT/SKIP GNIT 3 10001 26K 188 RELEASED *
EQUIPPED | | i . D
1 3 - > 26K18s. PLACARD | ) | | 12
1
1-PASSENGERCAR € - VAN {9-15 SEATS) 12 - GOLF CART 18 - UMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER B
1 2-PASSENGERVAN 7 - MOTORCYCLE WHEELED 13 - SNOWMOBILE 19 BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) " o 2
I s Su:(l)mvm} B MOTORCYCLE IWHEELED 14 - SIGLE LNy 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ™
UNIT TYPE °~ vm’g ‘E"‘““ % - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE A 3
4 10- MOPED ORMOTORIZED 15 - SEMI-TRACTOR 0 i
4- Pk UP BICYCLE 16~ FARM EQUIPMENT  22° :s:mtmvﬁﬁ?{?c‘w 27 - TRAIN At
§- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UINKNOWH OR HT/SKiP 7k f

w (ATVAITY
d # OF TRAILING UNITS
I WAS VEHICLE OPERATING IN AUTONOMOUS © - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0
> 2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
| 1-¥E5 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FUILL AUTOMATION
MODE LEVEL
1- NONE §-BUS - CHARTER/TOUR 11 -FIRE 16 - EARM 21- MAIL CARRIER
1 2-TAX) 7 - BUS - INTERCITY 12 - MIEETARY 17 - MOWING 99 - OTHER / UNKNOWH
| ! 3. piectRoNIC RiOE 8- BUS - SHUTTLE 13 - POLICE 18 - SNGW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC GTILITY 19 - TOWING
FUNCTION ¢ - SQHOOL TRANSPORT 10~ AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4 - LOGGING T - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTKER / UNKNOWN
7 NOT APPLICARIE 5 - INTERMODAL 8- POLE 12 - CONCRETE MiXER
CARGO i ) 3::&5 — . Ei;‘;g“:‘:ﬁ CHASSS 5. CARGO TANK 13 - AUTO TRANSPORTER
BODY - -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 1C - FLAT BED 14 - GARMAGEREFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 39+ OTHER / UNKNOWN
GenielE 1 Hu L 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3- TALL LAMPS 6 - TIRE BLOWOQUT DEFECTIVE ACCDENT
[J-wooamaceor [ unpercarriace{14]
1- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - GTHER / UNKNGWN
MARKED CROSSWALK MARKED CROSSWALK 4 sy 11 - SHARED USE PATHS D TOP[13] D ALL AREASE15]
Wow- 2 - INTERSECTION - 5 - TRAVEL LANE - 9 MEDIAN/CROSSING ORIRAILS 0
MOYORIST HNMARKFD CROSSWAI K OTHER 1DCATION - 12 - FIRST RESPONDER - UNIT NOT AT SCENE[16]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON -CONTACT 1+ STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITEAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLES VEHICLE
3 2 - NON-COLLSION _i 3 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN G- NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING L_?2 |4 oVERTAXING/PASSING 11 - SLOWING ORSTOPPED 17~ PUSHING VEHICLE 12 1-12 - REFER TO UNIY 15 - VEHICLE NOT AT SCENE
ACTION 4. TRUCK PRE-CRASH 5§ - MAXING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= | HAGRAM
ACTIONS &~ MAXING LEFT TURN 12 - DIIVEREESS $EAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN i3-TOP

8 STRUCK
9 - OTHER / UNKNCWN

8~ ENTERING TRAFFIC

13 - NEGORATING A CURVE
14 - ENTERING OR CROSSING
SPECIFHED LOCATION

19 - STANDING

20 - OTHER NON-MOTORIST

1+ NGNE
2 - FARURE TO YLD
3 - RAN RED LIGHT
11 4-RAN STOP SIGN
L1 5 - UNSAFE SPEED
() CONTRIBUTING ¢ . \{PROPER TURN

: CIRCUMSTANCES 7 - LEFT OF CENTER

8 - FOLLOWING TOO CLOSE
ACDA

9 - IMPROPER LANE
CHANGE

19 - IMPROPER PASSING

11 - DROVE OFF ROAD

42 - IMPROPER BACKING

13 - IMPROPER START FROM
A PARKED POSEION

14 - STOPPEC CR PARKED
ILLEGALLY

15 - SWERVING TO AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 - LOAT SHIFTING
(FALEING/SPILUNG

20 - IAPRCPER CROSSING

21 - LYING IN ROADWAY

22 - NOT DISCERNIBLE

TRAFFIC

; SEQUENCE oF EVENTS

b R
8 1 - GVERTURN/ROLLOVER
112 2. pagexeLosion
3 - IMMERSION
48 | 4-JACKKNIFE
N A CARGO / EQUIPMENT
LO8S OR SHIFT
& - EQUIPMENT FAILURE
sl |
25 - IMPACT ATTENUATOR
4 L = ChaASH CUSRION
26 - BRIDGE OVERHEAC
STRUCTURE
sl | o srocereror
ASUTMENT
25 - BRIDGE PARAPET
6 | 29 prinGE RAL

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

7 - SEPARATICM OF UNITS

8- RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

1% - CROSS CENTERUNE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLUSION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILVWAY VERICEE
17 - ANIMAL - FARM
18 - ANItAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

<+ COLLISION wWITH FIXED OBJECT - STRUCK

31 - GUARDRANL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

18 - OVERHEAD SIGN POST

3% - LIGHT f LUIMINARIES
SUPPORT

40 - LTILITY POLE

4% - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURS

44 - DITCH

2 l MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

A7 - AILBOX

4B - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
ECRIIPMENT

51 - WALL

52 - BUILDING

53 - TUNNEL

54 - OTHER FIXED
OBJECT

9% - OTHER / UNKNOWN

23‘%‘%‘;&"0‘3““‘3 TRAFFICWAY FLOW TRAFFIC CONTROL
@9 - OTHER IMPROPER 1- ONE-WAY i - ROUNDABQOUT 4 - STOP SIGN
ACTION 2 2 THO-WAY 6 2- SIGNAL 5 YIELD SIGN
Le | 3 - FLASHER & - NO CONTROL
# 0F THROUGH LANES RA(L GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
o 1 | | 3 - INVOLVED-PASSIVE CROSSING
23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYEHING SET IN UNIT 7 NON-MOTORIST BIRECTION
O anL BY A MOTOR T-NORTH  5- NORTHEAST
24 - OTHER MOVABLE 2 - SOUTH & - NORTHWEST
omecT 4 3 3-EAST 7~ SOUTHEAST
FROM 10 4-WEST 8 - SOUTHWESE

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
30 1~ STATED / ESTIMATED SPEED
1 |2-cmtuLaten eor
POSYED SPEED I—I !
3 - UNDETERMINED
40
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@émmm EOCAL REPORY NUMBER
OF PUBLIE KATEN
===x2t MlOTORIST / NON-MoOTORIST 2663041
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BALTZLY, LAINE, JOSEPH 09/04/2003 22 M
E ADDRESS: STREET, CiTY, STATE, 2IP CONTACT PHONE - INCLUDE AREA COBE
6494 RIDGE RD., SHARON CENTER, OH, 44274
INJURIES |INJURED [EMS AGENCY (NAME) {HIURED TAXEN 7O: MEDCAL FAGLITY (NAVE, £1Tr} SAFETY EQUEPMENT SEATING AIR BAG USAGE | EJECTION § TRAPPED
YAKEN  LEDINA LST vsee POT-Coununn| - pastion
3Py 1 MC HELMET 3 9 ] 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 4511.202 OPERATING VEHICLE WITHOUT REAS Y44966
OL CLASS | ENDORSEMENT | RESTRICTION seLecTupTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED mALcoHOL MARUANA STATUS RESULTS SRECTUPTO 4
BY
4 1 Domen DRUG 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BSRTH AGE GENDER
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAXEN TO: MEDRAL FACGUTY (MAVE, <Y} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOY-Comruany|  POSITION
BY MC HELMET
L
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDIYION ALCOHOL TEST DRUG TEST(S)
DISTRACYED DALCDHOL DmmuumA SYATUS RESULTS sRECTUPTO #
BY
Domsnnm}ﬁ
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5
B inauRIEs [INJURED  |EMS Acency mame INJURED TAKEN TO: MEDHAL FACRLITY (10A0E, €TV} SAFETY EQUIPMENT SEATING AIRBAG USAGE] BIECTION | TRAPPED
H TAKEN USED DOT-Comrant|  POSITION
S
g By MC HELMET
Irl OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
[
o] M—
2 ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED I:IALcouoL MARIUANA sTATUS | TYPE VALUE STATUS | TYPE  [RESULTS SRECTLPTOA
B
A Domzn DRUG

INJURIES SEATING POSITION

AIR BAG OL CLASS

OL RESTRICTION(S})

DRIVER DISTRACTION

TEST STATUS

ALCOHOL TEST TYPE

DRUG TEST TYPE

RUG TEST RESULT(S
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R0 DYFANTMENT

#=EEOccUPANT / WITNESS ADDENDUM o

UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
i GRAHAM, SEREENA, BROOKE 04/10/2005 20 F
g ADDRESS: STREET, 4Ty, STATE, ZIP CONTACT PHONE - :NCUUDE AREA CODE
§ 6494 RIDGE RD., SHARON CENTER, OH, 44274
INIGREES ENJURED EMS AGENLY (INAKE INJURED TAKEN TO: MESICAE FACILITY {RAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | MEDINA LST POT-Cou POSIMON
3 BY 1 1 MC HELMET 3 2 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

OCCUPANT OCCUPANT | occupant |

INJUREES [INJURED  {EMS AGEMNCY (NAMR INJURED TAKEN TO: MEDICA: FACILITY (AME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION { TRAPPED
TAXEN DOY-Compiani]  POSITION
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 INAME INJURED TAKEN TO: MEHCAL FASILITY (avse, GTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] BEJECTION { TRAPPED
TAKEN BOT-Couptan]  POSITION
BY MC HEL
C HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
a4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
5
INIURIES JINJURED | EMS AGENCY INAME) INJURED TAKEN YCx: MEDICAL FATILITY (NAME. CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | YRAPPED
TAKEN DOT-Comp POSETION
BY MC HELMET
L

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

NAME: LAST, FIR5E, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
z
g ADDRESS: STREET, CITY, STAYE, ZIp CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
8
2z
'§_ ADDRESS: STREET, CITY, STATE 2IP CONTACT PHONE - INCLUDE AREA CODE
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