10420 DEPARTMENT
w&"!’ﬂw_ TRAFEIC CrASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
INFORMATION 4
Rleworosaew  Llon-z [Jon-s [IOAN 7603 WADSWORTH 2564353
[Jon-1e [JotHer |REPORTING AGENCY NAME * Ncic* HIT/SKIP NUMBER OF UNITS UNIT in ERROR
[ seconpary crash ) _ 1- SOLVED 98 - ANIMAL
DPRIVATE PROPERTY Montville Police Department 05213 2-UNsoWvED | | 1 98 99 - UNKNOWN
COUNTY* [LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
2 - VILLAGE i 0
L 52 )| L3 3 rownswp _[Montville Township of 11/19/202507:15 |15 | 5. semious inaury
EAROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH
g 3 - MINOR INJURY
3 3-EAST 41.066946
i SR 57 e SUSPECTED
FJ ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
& § - ég;)rm B 5 - PROPERTY DAMAGE
& 3 -81. ONLY
7 LI 4 wesr | 7603
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
4 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [] witHIN INTERSECTION OR ON APPROACH
2 - MILE POST 1 ,2-SOUTH AV-AVENUE  LA-LANE SQ - SQUARE
S-FAsT | US- FEDERAL US ROUTE : - 3 I
3- HOUSE # o BL - BOULEVARD MP - MILEPOST ST - STREET ] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
TR T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
#ROM REFERENCE UNIT OF MEASURE | cR . NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL- TRAIL ROADWAY
1 - MILES Tt o Towiee DR - DRIVE Pl - PIKE WA - WAY 0
2 - FEET 2 HE - HEIGHTS  PL - PLACE ROADWAY DIVIDED
25.00 |L| 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNMNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR
1- NORTH - DIVIDE
1 | 2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 - BACKING 2. sgum ! ( x FE;?'USH s
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L\SSCTE%T&R 6 - ANGLE | 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeANSsoRr 7 - SIDESWIPE, SaME DIRECTION 4 - WEST ( 24 FEET)
5 - ON GORE TRAILS 8- SIDESWIPE. GRPOSHE BIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
3 2 - REAR-END .
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
[] work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
] workers present WARNING SIGM ILE lll |i§
2 - LANE SHIFT/ CROSSOVER L
D TR — 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
ORCEMENT PRESENT 3 - WORK ON SHOULDER . LEVEL 2 - WET 2 - BLACKTOP,
ORIEDIAN 3 - TRANSITION AREA
4« ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ active scHooL zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
3 OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE - WATER (STANDING STONE
1 - DAYLIGHT = . 9 - OTHER - ( 2
1- CLEAR 6- SNOW MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 2 . 2-CLouUDY 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 north on Wadsworth Road, when a deer ran across the road from the N
west to east. Unit #1 struck the deer with its front end, damaging the bumper and
grill. There were no injuries and the car was driven from the scene.
& st
o
L2
= ;
= Unit 1
£
5 K
@
o
()
=
7603 Wadsworth Rd.
II ( ~ Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
LICE AGENCY
11/19/2025 07:16 11/19/2025 07:22 11/19/2025 07:31 11/19/2025 07:36 %PO
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* |
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Harrison, Brett LaFond, Christopher 1 ffriea [XIsuppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* {CORRECTION on ADDITION
14 1606 1602 i
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G’ 0100 DR ARTVIDNT LOCAL REPORT NUMBER
zeraE UNIT
25-64993
s OWNER NAME: LAST, FIRST, MIBDLE (Tt A5 bt e e oAMAGE |
YOHO, JENNIFER, LYNN | . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [} SAVE AS DRVER) 1+ MNONE 3 - FUNCTIONAL DAMAGE
3 8736 WADSWORTH ROAD, WADSWORTH, OH, 44281 L3 | 2-MiNORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADGAESS, CITY, STATE, 217 Commsaciat Casnieh PHONE: Bicluoe Aes Cope % - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VERICLE MAKE
FQV4510 TGNKVFED3EI 188109 2014 CHEVROLET
INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
ERIE INSURANCE Q085118265 GRY TRAVERSE
TYPE OF USE UsSDoOT # TOWED BY: COMPANY NAME
IN EMERGENCY | |
RESPONSE
2 00e — VERICLE WEIGHT GUVWR/GCWR HAZARDOUS MATERIAL
VPAN 1- 510K 18s, MATERIAL ¢y ass#  PLACARD ID #
2 - 10.001 - 26K 1bs. RELEASED
L 375 26K es. PLACARD | ] 1 |
12 - GOLF CART 18+ LtMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
1 TS;’:‘&E UK 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
15-sentTRacTon &1~ HEAVY EQUIPMENT 26~ BICYCLE
22- ANIMALWITH RIDER 02 27 - TRAIN

16 - FARM EQUIPMENT

ARIMAL-DRAWN VEHICLE .
17 - MOTCRHOME i 99 - UNKNGOWHN OR HIT/SKP

L0 |

ATVAUTY)
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOVWN
MODE WHEN CRASH OCCURAED? 0
2 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATICN
}1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE £ - BUS - CHARTER/TOUR 11 -FIRE 15 - FARM 2% - MAIL CARRIER
1 2-TAXt 7 - BUS - INTERCIFY 12 - MILITARY 17 - MOWING 99 - OTHER f YNKNGWN
3 - FLECTRONIC RIDE 8 - BUS - SHUTTLE 13 - FOLICE 18 - SNOW REMOVAL
SPECTAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORE 10 - AMBULANCE 15 - CONSTRUCTION EQUUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1- NO CARGO BODY TYPE 4-10GEING 7- GRAINJCHIPS/GRAVEL 11~ DUMP 99 - OTHER / UNKNOWN

1

CARGO

£ NOT APPI$CARIF
2-8Us

5 - INTERMODAL
CONTAINER CHASSIS

8-POLE

12 - CONCRETE MIXER

LP STATE
OH
TNSURANCE
veriFiED
Ceommsacwt [[ooversscanr
INTERLOCK
pevice [Jravsaie umir
EQUIPPED
1-PASSENGERCAR 6 VAN (9-15 SEATS)
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED
(MINIVAN) & - MOTORCYCLE 3-WHEELED
UNIT TypE 3 - SPORTUTILITY 9 - AUTOCYCLE
VEHICE 10 - MOPED OR MOTORIZED
1. PICKUP BICYCLE
5 - CARGO VAN 1% - ALLTERRAIN VEHICLE

 VENICLE TOWING vy 9- CARGO TANK 13 - AUTO TRANSPORTER
BODY - - . .
TYPE ANOTHER MOTORVEHIGLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGEREFUSE
1+ TURN SIGNALS 4- BRAXES 7-WORN ORSLICK TIRES 9 - MOTOR TROLBLE 99 - GTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRALEREGUIPMENT 10 - DISABLED FROM PRIOR
;::‘-‘IE’E'II-‘E 3 - TAIL LAMPS 6 - TIRE BLOWOLT DEFECTIVE ACCIDENT
[J- nobamace(D) - unpercarriaGe[ 147
1- INTERSECTION - 4- MIDBLOCK - 7-SHOULDERMOADSIDE 10 - DRIVEWAY ACCESS 99 - DTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g gipEwaLK 11 - SHARED USE PATHS O vop113; 3- At aneas [15)
WO 2 - INTERSECTION - 5 - TRAVEL LANE - . CRTRAKS
MOTORIST INMARKERD CROSSWAL K GTHER LOCATION 9 'E&T’CROSS'“G 12 - FIRST RESPONDER - uniT NOT AT SCENE[ 16}
LOCATION 3. NTERSECTION - OTHER G - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0F CONTACT
2 - NON-COLUSION 2-BACKING Lane IDGGING PLAYING DISABLED VERICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - NON- 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -
3 - STRIING 4-OVERTAXING/PASSING  11- SLOWING ORSTORPED 17 - PUSHING VEHICLE 12 1-12 - REFER TGO UNIT 15 - VEHICLE NOT AT SCENE
ACTION reticK PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4 - STRud! ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - 8OTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
&STRUCK 8- ENTERING TRAEHC 14 - ENTERING DR CROSSING 20 - OTHER NON-MOTORIST
- OTHER 7 UNKNGWN LANE SPECIFIED LOCATION
© - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOORENTT]  yRAEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD ACDA APARKEE POSTTION EQUIPMENT ROADWAY
1- ONE-WAY . .
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 STOPPED OR PARKED 39 - LOAD SHIFTING 49 - OTHER IMPROPER 2 TeOAAY 1- ROUNDABGUT 4 - STOP SIN
1 4- RAN STOR SIGN CHANGE ILEGALLY FFALLING/SPILLING ACTION 5 - TWO- g et 5 - VIELD SIGN
L ] ¢ unsareseeeo 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L&« | 3- FLASHER 6 - NO CONTROL
CONTRIBUYING £ _ |lPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADAWAY
CIRCUMSTANCES 7 || rev.OF CENTER 12 - APROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS 2 7 - INVCLVED-ACTIVE CROSSING

1 - OVERTURN/RCLLOVER

1LJH§J 2 - FIRE/EXPLOSION

a2l
sl )
3 —
sl |
sl |

i FIRST HARMFUL EVENT

3 - IMMERSION

4 - JACKKMNIFE

§ - CARGC / EQUIPMENT
LOSS OR SHIFT

& - EQUIPMENT FAILURE

25 - IMPACT ATTENUATOR
 CRASH CUSHIGN

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAL

30 - GUARDRAIL FACE

T - SEPARATION OF UNITS

8- RAN DFF ROAD RIGHT

9 - RAN OFf ROAD LEFE

10 - CROSS MECIAN

11 - CROSS CENTERUNE -
OPPOS{TE DIRECTION
OF TRAVEL

EVENTS
12 « DOWNHILL RUNAWAY
13 - OTHER KON-COLUSION
14 - PEOESTRIAN
15 - PEDALCYCLE
16 - RAWWAY VERICLE
17 - ANIMAL - FARM
8 - ANIMAL - DEER,

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - \WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION WitH FIXED GBJECY - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CASLE BARRIER

34 - MEDIAN GUARDRALL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 ~ MEDIAN OTHER BARRIER

37 - TRAFRC SIGN POST

38 - QVERHEAD SIGN POST

39 - LIGHY / LUKSINARIES
SUPFCRT

40 - UTILITY POLE

41 - OTHER POSY, PCLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

7 | MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

4% - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51-WALL

23 - STRUCK BY FALUNG,

I 3 - INVCLVED-PASSIVE CROSSING

SHIFTING CARGO OR
ANYTHING SETIN
MOTIGN BY A MCTOR

UNIT / NON-MOTORIST DIRECTION

%
2-
3-
4-

NORTH 5 - NORTREAST
SOUTH 6 - NORTHWEST
EAST 7 - SOUTHEAST

WEST 8 - SOUTHWEST

9 - DTHER / UNKNCWN

VEHICLE
24 - OTHER MOVABLE

OBJECT 2 1

FROM 0 L_,"J

52 - BURDING
53 - TUNNEL UNIT SPEED
54 - OTHER FIXED

QBJECT
99 - BTHER / UNKNOWN 45

POSTED SPEED

DETECTED SPEED

1 - STATEE / ESTIMATED SPEED

Q Z - CALCULATED / EOR

3 - UNDETERMINED
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wmwm
s OF PUBLIC BAFETY
T e - e

MoToRiST / NON-MOTORIST

LOCAL REPORT NUMBER

25-64993

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 YOHO, JENNIFER, LYNN 03/30/1976 44 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
4
5 8736 WADSWORTH ROAD, WADSWORTH, OH, 44281
Q
B INJURIES [INJURED | EMS AGENCY (NAME) INJUREC TAKEN TO: MEDICAL FACLITY (RAVE CITY} [sarery eaulPmenT SEATING AR BAG USAGE | EJECTIGN | TRAPPED
Z TAKEN ustn POSITION
Q
5 "1, 4 t 1 1 1
’é OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
% CODE
g CH
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED) m ALLOHOL DJMJUANA RESULTS SELECTUP 10 4
4 BY i
1 E QTHER DRUG 1
A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUBE AREA COBE
INJURIES HINFURED | EMS AGENCY (NAME} INIURED TAXEN TC; MEICAL FACILITY (HAVE, £ITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EHCHON | TRAPPED
TAKEN USED DOT-Comrurnt|  POSITION
B ML HELMET
0L STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LQCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SEcécTupTol DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
DISTRACTED ﬂ ALCOHOL MARHUANA STATUS | TYPE VALUE STATUS | TYPE  [RESULTS seecTuRTO 4
BY
ﬂ OTHER DRUG
UNIT # | NAME: LAST, FtRST, MIDDLE DATE OF BIRTH AGE GENDER
iz‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
1 INJURIES §INJURED  § EMS AGENCY MIAME FNJURED TAKEN TO: MEoicay FACLITY (HAVE ¢r7v) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EfECTION | TRAPPED
Z TAKEN usED DDOT-ermm POSITION
2 BY | MC HELMET
L_J
'5 DL STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
=t
0 we—
2 ENDORSEMENT | RESTRICTION SELECTUPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
RESULTS SELECT UR T4

ATING POSITION
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EEzEeE O ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-64993

UNIT # | NAME; LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENBER
5
g ADDRESS: STREET, CiTY, STATE, ZIP CONTACY PHONE - {NCLUDE AREA CODE
>
Y
8
INJURIES [INJURED | EMS AGENCY iINAMD INJURED TAKEN TCx ManicAs FACILITY (NAME, CTY) SAFEYY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Conrtant|  POSITION
BY MC HELMET
UNIT # } NAME: LAST, FIRST, M:DDLE DATE OF BIRTH AGE GENDER
5
i ADDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - INCLUDE AREA (OBE
=
¥
3
INJURIES [INJURED | EMas Acency mvavi INJURED TAKEN TO: Meticas FACHLITY (as, Ciry) SAFETY EQUIPMENT SEATING AR BAG USAGE [ EJECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
BY MC HEEMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
|
3
INJURIES INJURED | EMS AGENCY NAME INJURED TAXEN TO: MEDICAL FACIETY (HAME, CRY) SAFETY EQUIPMENT SEATING AR BAG USAGE § EJECTEON | TRAPPED
TAKEN i DOT-Compuant]  POSITION
BY MC HELMET
 —
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
S ADDRESS: STREET, GiTY, STATE, ZIP CONTACY PHONE - INCLUDE ARFA CODE
=
v
¥
[+

INJURIES [EINJURED | EMS AGENCY INAME)

INJURED TAKEN TO: MEICAL FAQUTY (HAME, CITY)

SAFETY EQUIPMENT

SEATING
POSITION

AR BAG USAGE
D OT-Coupuan]

MC HELMET

EIECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE

WITNESS

WITNESS

DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STAFE, ZIP CONTACT PHONE - INCLUOE AREA CODE
NAME: LAST, FIRSYT, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZI# CONTACT PHONE - INCLUDE AREA CODE
NAME; LAST, FIRSY, MIDDAE DATE OF 8IRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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