B o
e -t TRAFHC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
r LOCAL INFORMATION -
[Jevorostaken  [Jon-2 [Jows 6700 BLK WADSWORTH 25-66221
oH-1p [X]oTHER |REPORTING AGENCY NAME * NcIc* HIT/SKIP | NUMBER of UNITS UNIT IN ERROR
[CJseconpary crasH 5 ; 1 - SOLVED 98 - ANIMAL
ngwmg PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 98 199 unKNOWN
COUNTY* |LOCALTY" LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
3 SovilikaE , hi 1- FATAL
L2 N1 s vmee [Mosbilsfownshipon 11/24/2025 1725 |2 | 5. senious Uy
bl route Tvpe [RouTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
L4
B SR 57 Fogr ] 41.089706 SUSPECTED
FAROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
7 2- SOUTH N 5 - PROPERTY DAMAGE
& 3-EAST -81. 5 ONLY
B LI 4 wesr | 6795
REFERENCE POINT mgg};é‘gg{& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
. 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TR} AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2 - SOUTH AV - AVENUE  LA-LANE SQ - SQUARE
3 - EAST US - FEDERAL US ROUTE - i 3 L |
3. HOUSE # e BL- BOULEVARD MP - MILEPOST ST - STREET ] WiTHIN INTERCHANGE AREA. ~ NUMBER oF APPROACHES
TRy 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 ] roapway pivipen
I—J L___l 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER Of CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
1 - NORTH - EDIAN
1 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 - BACKING e 1 ‘DLV"“F):giiUSH MED|
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ﬁc’gﬂ“ 6 - ANGLE 3 EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR eANSrORT T~ SIDESWIPE, SAME DIRECTION 4 - WEST (24 FEET)
2~ ONGORE e 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[C]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 SIGN 2 | 1 2
2 - LANE SHIFT/ CROSSOVER
[]taw enForcement pResenT A 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
OR MEDIAN 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
[ Acmive schoot zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
A OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 23 CURVEGRADE " STONE
9 - OTHER - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW MOVING 5 - DIRT
2 - DAWN/DUSK (LIRS .
3 2 . 2-CLOUDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. park- LiGHTED ROADWAY 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 northbound on Wadsworth Rd. in the 6700 block when a deer entered
the roadway from the east. Unit #1 struck it with its front end causing disabling
damage. No injuries were reported and Unit #1 was towed from the scene by Lloyd's 3
Towing. =
g
11
5
g
6796
Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
ICE AGENCY
11/24/2025 17:27 11/24/2025 17:30 11/24/2025 17:33 11/24/2025 18:12 [ rouice acen
: Cmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*, /, / :
ROADWAY CLOSED| INVESTIGATION TIME| MINUTES Gaede, Seth LaFond, Christopher ) tbor mSUPPLEMENT
I
OFFICER'S BADGE NUMBER* CHECKED BV OFFICER'S BAGGE NUMBERS o o
0 0 e 1608 1602 e
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Ot50 DEPARTHENT LOCAL REPORT NUMBER

Ay OF FAERAE BAFETY

Unit

25-66221
umr # | OWNER NAME: LAST, FIRST, MIDDLE { [ SAME AS DRIVERY OWNER PHONE::0UDt AREA CODE (L] SAVE AS DRIVER}
TROYER, KEVIN, DAVID DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( L) SAVE AS DRIVERY 1 - NONE 3 - FUNCTIONAL DAMAGE
g 61 MARKS RD., BRUNSWICK, OH, 44212 4 2« MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ASDRESS, CITY, STATE, ZIP CommEReuaL Cannsen PHONE: xaupe AREA cope 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT AFPLY
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEMICLE MAKE
KCZ4311 SNPD84LFTEH5835963 2020 HYUNDAI
INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
STATE FARM 3964631-SFP-35 WHI ELANTRA 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
LNES‘P":J‘:?:”C" | | LLOYD'S TOWING 3
P - VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
OCCUPAN 1 - <10K L8S. MATERIAL CLASS # PLACARDID # A
2 - 10.001 - 26K 185. RELEASED
3 - > 26K LBS. PLACARD | I | |
12 - GOLF CART 18- LIMG (UVERY VEMICLE) 23 - PEDESTRIAN/SKATER

13 - SNOWMGBILE

14 - SINGLE URIT
TRUCK

15 - SEMI-TRACTOR

16 - FARM EGUIPMENT

17 - MOTORHOME

19 - BUS {16+ PASSENGERS)
20 - OTHER VEHICLE
21 - HEAVY EQUIPMENT 26 - BICYCLE
22- ANIMALWITHRIDER 01 27 - TRAIN
ANIMAL-DRAVIN VEHICLE 99 _ NKNOWN OR HIT/SKIP

24 ~ WHEELCHAJR (ANY TYPE}
25 - OTHER NON-MOTORIST

WAS VEHICLE CPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - URKNOWN
MODE WHEN CRASH OCCURRED? 0
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FUSE AUTOMATION
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR 1% -FiRE 16 - FARM 21 - MAIL CARRIER
2-TAx 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| 3. eiecrronic RIDE - BUs - SHUTTLE 13 - POLICE 1B - SNOW REMOVAL
SPECIAL SHARING §-8US - DTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTIQN 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIF. 20 - SAFETY SEAVICE
5+ BUS - TRANSIT/COMMUTER PATROL
- NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIFS/GRAVEL 11~ DUMP 99 - GTHER / UNKNCWN

1 1

CARGO %~

BODY 3-
TYPE

7 NCT APPIICABLF

BUS

VEHKLE TOWING
ANOTHER MOTOR VEHICLE

5 - INTERMODAL
CONTAINER CHASSIS

& - CARGOVAN
FENCLOSED BOX

8-POLE
9 - CARGC TANK
10 - FLAT BED

12 - CONCRETE MIXER
13 - AUTO TRANSPORTER
14 - GARBAGE/REFUSE

1-
2-

VEHICLE
DEFECTS

3

TURN SIGNALS
HEAD LAJMPS
- TAIL LAMPS

LP STATE
OH
INSURANCE
VERIFIED
eowmerc [ Jooversment
ENTERLOCK
[ Josnce [Muirsswe unie
EQUIPPED
1-PASSENGERCAR & - VAN (3-15 SEATS)
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED
(MIRIVAN) & - MOTOACYCLE 3-WHEELED
UriT TypE 3-SPORTUTITY g autocvCLE
VEHICLE 10 - MOPED OR HOTORIZED
4-FCK UP BICYCLE
5 - CARGO VAN 11 AL TERRAIN VEHICLE
VATV
# 0 TRAWING UNITS.

4 - BRAKES
5 - STEERING
6 - TIRE 8LOWOUT

7 - WORN OR SUCK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10 - DISABLED FROM PRICR
ACCIDENT

99 - OTHER f UNKNOWN

&

[1- no bAMAGE [0)

[ unbEacARRIAGE 14]

% - INTERSECTION - 4- MIDBLOCK - 7. SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & comwack 11 - SHARED USE PATHS O-rorg13) [J- AL areasg s
ROR- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MoTORIST LINMARKEN CROSSWAIK OTHER LOCATION 8- MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NoT AT SCENEE 16]
LOCATION 3. NTERSECTION - OTHER  6- BICYCLE EANE ISLAND AT INGIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD G - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIBE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DiSABLED VEHICLE o DERCAR
2 NON-COUISION 13- CHANGING LANES 10 - PARKED 16 - WORKING 59 - OTHER / UNKNOVIN - NO DAMAGE 14-UN RIAGE

% ] 3-strigiG 4 - QVERTAKING/PASSING 11 - SLOWING ORSTOPPEQ 17 - PUSHING VEHICLE 12 1-12 - REFER TC UNIT 15 - VEHICLE NOT AT $CENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= DIAGRAM
4 STRUCK ACTIONS 6 - MAKING LEFF TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 STANDING 13 -TOP
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECEFIED LOCATION TRAFFIC
1 - NONE 8- FOLLOWING T0O CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOORINTQ] TR AFFICWAY FLOW TRAFFIC CONTROL
ROADVWAY
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT 1 - ONEWAY s - ROUNDASOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHFTING 99 - OTHER IMPROPER 2 - TWOWAY
1 4 -RAN STOP SiGN CHANGE ILLEGALLY FFALLNG/SPILLING ACTION 2 ki 6 2-SIGNAL 5- YIELD SIGN
L] s unsareseeen 19 - IMPROPER PASSING 15 - SWERVING TG AVOID 20 - MPROPER CROSSING e | Y | 3-rasuer 6~ NO CONTROL
CONTRAIBUTING - ApRCPER TURN 11 - SROVE OFF ROAD 76 - WRONG WAY 21 - LYING IN ROADWAY
12-IMPROPER BACKING 17 VISION OBSTRUCHON 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CHOSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE oF E\rENTs 2 2 - INVOLVEC-ACTIVE CROSSING
EVENTS | J { 3. INVOLVED-PASSIVE CROSSING

L 18
2l
sl |
Ty
st |
6ld

FIRST HARMFUL EVENT

1 - DVERTURN/RGLLOVER

2 - FIREEAPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EGUIPMENT
1085 OR SHIFT

§ - EQUIPMENT FAILURE

25 - IMPACT ATTENUATOR
7 CRASH CUSHION

26 - BRIDGE OVERKEAD
STRUCTURE

27 - BRIDGE PIER GR
ABUTMENT

28 - BAIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

- )
[
3 3. L
CIRCUMSTANCES 5 | e iy CENTER
1

7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10 - CROSS MEDIAN

11 - CROSS CENTERUNE -
OPPOSITE CIRECTION
OF TRAVEL

31 - GUARDRAIL END

32 - PORTASLE BARRIER

33 - MEDIAN CABLE EARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRKER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLUSION
14 - PEDESTRIAN

15 - PEDALCYCLE

16 ~ RAILWAY VERICLE

17 - ANIMAL - FARM

18 - ANIMAL - DEER

COLLISION wiTH FIXED OBJECT - STRUCK

38 - QVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - GTHER POST, POLE
OR SUPFORT

42 - CULVERT

43 - CURB

44- BITCH

1 j MOST HARMFUL EVENT

19 - ANRMAL -OTHER 23 - STRUCK BY FALLING,

20 - MOTOR VEHICLE IN SHIFTING CARGO OR

TRANSPORT ANYTHING SET N UNIT / NON-MOTORIST BIRECTION
21 - PARKED MOTOR :;RTIC'?? BY A MOTOR 1- NORTH 5 - NORTHEAST
2 :,-.Evg:;gone 24 - GTHER MOVABLE 2-SOUTH 6 - NORTHWEST

- GBIECT - .
MAINTENANCE ) 1 3-EAST 7 - SOUTHEAST
EQUIPMENT oM < | vl ' | 4-west 8- SOUTHWEST
9 - CTHER # UNKNGWN

45 - EMBANKMENT 52 - BUILDING
46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
47 - MAILBOX 54 - OTHER FIXED
45 TREE OBJECT
49 - FIRE HYDRANT 99 - OTHER / UNKKOWN 55 1 - STATED / ESTIMATED SPEED
50 - WORK ZONE

MAINTENANCE

- CALCULATED / EDR

EQUIPMENT POSTED SPEED LJ? z /

51-WALL
55 3 - UNDETERIAINED
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UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
1 TROYER, KEVIN, DAVID 04/25/20040 25 M
[ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
&
[ 61 MARKS RD., BRUNSWICK, OH, 44212
ol
B INJURIES |[INJURED | EMS AGENCY (NAME) INJLIRED TAKEN TC: MEDICAL FAGUITY (NAWE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EZECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5P, 4 MC HELMET § 1 3 i
OL STATE JOPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
CH
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
DISTRACTED D ALCGHOL MARHUANA STATUS | TYPE VALUE STATUS RESULTS SELECT 59 105
BY
4 1 Clomezonus 1 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEpicAL FAGIUTY (HaME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION { TRAPPED
TANEN ustD DOT-Conruant|  POSITION
BY MC HELMET
OL STATE { OPERATCR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS| ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED| [ Jaconor | Jmamsuana RESULTS SEECTU# 104
BY
D QTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF 8IRYH AGE GENDER
[/ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
g
B2 ivaunies [INndurep  [EMS Acency NANE) ENIURED TAKEN TO: MiokaL FAQUTY (HAVE, (Y} SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
z TAKEN usen DDOT-Cwmm POSMION
g BY I MC HELMET
i
7] 0L STATE |OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I DE
E L0
2
ENPORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED, DALCOHOL MARLIUANA STATUS | TYPE VALUE SFATUS RESULTS SELECTUR TO 4

Copo DAl TRINT
OF PuUBLE BAFSYY

Varafs kit - HuPE

MoToRIST / NON-MOTORIST

25

LOCAL REPORT NUMBER

-66221

INJURIES SEATING POSITION

SUSPECTED SERIOU

- (ELBOWS, KN
fLect
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Do LRPARTRENT

ez OccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMAER

25-66221

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS AGERCY MAMD
TAKEN

BY
f—

TNJURED TAKEN TO: MEICAL FAGUITY [RAME, CTY)

SAFEYY EQUIPMENT

SEATING
POSITION

AlR BAG USAGE
DOT-Comptan]

MC HELMET

EJECTION | TRAPPED

UNIT # | NAME: LASY, FIRST, MIDDLE

DATE OF BiRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

iNJUREES |INJURED |EMS AGENCY INAME
TAXEN
By

INJURED TAKEN TO; MsnicaL FAQLITY (NAVE, CTTY)

SAFETY EQUIFMENT

SEATING
POSITIOR

AIR BAG USAGE
DOT-Compiias]

MC HELMEY

EJECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

OCCUPANT OCCUPANT QCCUPANT

INJURIES HNJUREE | EMS AGENCY INAMB
TAKEN

BY
L.

INJURED TAKEN TO: MEDICAL FAGLITY {(NAME, (ITY)

SAFETY EQUIPMENT

SEATING
FOSITEON

AIR BAG USAGE
DOT-Compuan

IMC HELMET

EECTION | TRAPPED

UNIT # { NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: SYREET, CITY, STAYE, ZiP

CONTACT PHONE - INCLUDE AREA {ODE

INJURIES §INJURED  |EMS AGENCY tNAMD
TAKEN
BY

INJURIES

INJURED TAXEN TO: MEDICAL FAQLITY (KAME, QOTT}

SAFETY EQUIPMENT

SEATING AIR BAG USAGE

POSITION

EJECTION { TRAPPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLEDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

| wiThess |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE
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