(O Fies

ersm TRAFFIC QRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
. LOCAL INFORMATION =
EPHOTOS TAKEN DOH -2 DOH -3 I 3800 E SMITH RD 25-67796
on-1p [Y]oTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER oF UNITS UNIT N ERROR
[ seconpary crast , _ 1- SOLVED 1 SB-ANMAL
[CJerivate property  |Montville Police Department 05213 Ja-unsoweo | | 1 99 - UNKNOWN
COUNTY* [LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2- VILLAGE ; ;
L 52 1| L3 3 Townsue |Montville (Township of 12/02/2025 08:09 {15 1 ;. senious sy
FllrouTe TveE |ROUTE NUMBER [PREFIX 1- gdéJRTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSRECTED
E = SOUTH 3 - MINOR INJURY
S 3 - EAST : 41.128125
] L3 )4 wesr | Smith RD SUSPECTED
= ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DEGMAL DEGREES 4 - INJURY POSSIBLE
i g = Eg;JTTH A 5 - PROPERTY DAMAGE
B - -81. ONLY
] L4 wesr | 3860
REFERENCE POINT rg!.cRREE‘F:.EgEOh?gE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [C] WITHIN INTERSECTION 0R ON APPROACH
3 |2- MILE POST 2-SOUTH | AV-AVENUE  LA-LANE $Q - SQUARE
3 - EAST z - s 2 —
3 - HOUSE # o BL - BOULEVARD MP - MILEPOST ST - STREET ] WiTHIN INTERCHANGE AREA  NUMBER 0F 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 CENEEGE Rl [] roapway bivioeo
L L J 3 vaos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
T |2-0N sHouLDER 10 - DRIVEWAY/ALLEY ACCESS 1 BET:)MEEON 5 - BACKING 2-SOUTH Al
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ‘TJ\:'HICTESYI?‘R 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Tonnspony 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (24 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE GRPOSTE BIREETION 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
[Jwork zoNe ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ workers present WARNNE SIGH Iil |il il
2 - LANE SHIFT/ CROSSOVER L1
[C] Law ENFORCEMENT PRESENT o AR 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
e 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
[] AcTive scroot zone 5 - TERMINATION AREA
5-OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
; OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER SV EGRADE e STONE
1- DAYLIGHT 1- CLEAR 6 - SNOW 9= OTHER ’ ¢ d
- . JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 6 , 2-CLoUDY 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L= 5. oark- uigHTen RosDwWAY L= 5. FOG, SMOG, SMOKE & - 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. Due to the snowy
and icy conditions, Unit #1 began to slide, crossed the center line into the opposite
lane of travel, and drove off the north side of the roadway. Unit #1 sustained
functional damage and was towed back to the owner's residence per her request.
No injuries were reported.

Mot To Scalo__|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12/02/2025 08:11 12/02/2025 08:13 12/02/2025 08:24 12/02/2025 09:27 %"O“CE"GF”“
= MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* [ y
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Gaede, Seth LaFond, Christopher [, ¥4un  UBPLEMENT
QFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S E%GE NUMBER* igﬁné%'?&m?gmg
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LOCAL REPORT NUMBER

25-67796

Otwmm
ofnnuclum

Unit

umr # | OWNER NAME: LAST, FIRST, MIDDLE (CJSAVE AS DVER) OWNER PHONE:ictune asea oot (L] Saue asoavery “
RIEGER, SUNNY, M N 2 DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZiP  [] SAVEAS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
3 1083 OAKBROOKE DR., MEDINA, OH, 44256 3 2 - MiNOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: tAMS, ADDRESS, CITY, STATE, 219 Commsrcuns Caxmmm PHONE: wecwne aea cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KTH4361 IVW267AI6GM386189 2016 YOLKSWAGEN
insurance | INSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICLE MODEL
ERIFIED | LIBERTY MUTUAL AOV28195357N7550 BLU JETTA 2
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
.
Dcouusﬂcm [:]Gowanmem D'N EMERGENCY L LLOYD'S TOWING 2
RESPONSE
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
'"'ERW"‘ # BCCUPANTS 1. <10K18s. MATERAL ™ cipes e pLACARD D # A
Cownce [ urvsswae umir e 6k vus RELEASED
EQUIPPED I 5. 49 M -
3 - > 26K LBS. PLACARD | ]| ]
{-PASSENGERCAR 6 - VAN {9-15 SEATS} 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEOESTRIAN/SKATER
1 2-PASSENGERVAN 7 -MOTGRCYCLE 2AWHEELED 13 - SNOWPMOBILE 19-8US {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPR)
L. .. ;:'(';':3")'_[ 8- MOTORCYCLE 3-WHEELED 14 %I\T&E NI 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE UTY - 9-AUTOCYCLE 21 - HEAVY EQUIPHENT 26- BICYCLE
VERICLE 1D- MOPEC OR MOTORIZED 15 - SEMI-TRACTOR
4-FICKUP BICYCLE 16- FARMEQUIPMENT 22 :::::t—ﬂwﬁ?&?&z 21 -TRAIN
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 93 UNKNOWN OR HIT/SKIP
[ATV/UT)
Lo | #oFTRARING UNITS
3
WAS VEHICLE OPERATING I AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN )
MODE WHEN CRASH OCCURRED? 0 1 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION B
{1-¥85 2-NO 9-OTHER/UNKNOWN  AUTONMOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3 3
MODBE LEVEL L4
+
1- NONE §- BUS - CHARTERATOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIR - A
2-TAXI 7 - BUS - INTERCITY 12 - MELITARY 17 - MOWING 99 - OTHER / UNKROWN
\_? 3 - ELECTRONIC RIDE B - BUS - SHUTTLE 13 - POLICE 1B - SNOW REMOVAL 7
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILIEY 19 - TOWING
FUNCTION 4~ SCHOOL TRANSPORY 10- AMBULANCE 15 ~CONSTRUCTION EQUIR. 20 - SAFETY SERVICE
§ - BUZS - TRANSH/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4 - LOGGING 7-GRAIN/CHIPS/GRAVEL  11-DUMP 29 - GTHER / UNKNOWN
{ NOT APPICARIF 5 - INTERMODAL 8-POLE 12 - COMCRETE MIXER
CARGO ; - :::ms oG . m\‘;‘:ﬁ CHASSIS 4 _cango TaMK 13 - AUTO TRANSPORTER
BODY - M N -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED 80X 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4~ BRAKES 7-WORNCRSLICK TIRES 9 - MOTOR TROUBLE 59 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRICR
::?;f:;i 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[d-nopamaseror  [X]- unpercarriace (34]
1+ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRVEWAY ACCESS 99 - GTRER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g ooy 11 - SHARED USE PATHS D TOP[13) D ALL AREASE15)
Won. 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNLAEREED £ROSSWAI K QTHER LOCATION 9 - MEDIAN/CROSSING 12 - FRST RESPONDER [J- unir noT AT sCENE] 161
LOCATION 3. |NTERSECTION -OTHER 6 - BICYCLELANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRASFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
LLISION 2 - BACKING LANE JOGHNG PLAING DISABLED VErseLe 0 - NO DAMAGE 14 - UNDERCARRIAGE
2 2 - NON-COLLISIO 3 |3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN . -
j 3-sTRIING L2 [s QVERTAKING/PASSING 11 - SLOWING ORSTOPFED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION RE-CRASH § - MAKING RIGHT TURN 1N TRAFFC 18 - APPROACHING OR brrd DIAGRAM
4 - STRUCK ACTIONS 6-MAKING LEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
5 - BOTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19~ STANDING 13- TOP
&STRUCK 8 - ENTERING TRAFHIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWR LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTD  ¢paFFICWAY FLOW TRAFFIC CONTROL
2 FAILURE TO VIELD ACDA APARKED POSITIGN FQUIPMENT ROADWAY § - ONE-WAY | ROUNDASOUT 4 -STOP SIGN
3 - RAN RED LIGHT - MPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 ToOAT v
11 &-RAN STOPSIGN CHANGE ILLEGALLY FFALLING/SPILUNG ACTION 2 o g SN 5 - YIELD SiGN
L] s unsareseeen 10- IMPROPERPASSING 15~ SWERYING TO AVOID 20 - IMPROPER CROSSING Lz | L2 [ 3-rasuer 6 - MO CONTROL
CONTRIBUTIKG .. |MPROPER TURN 1t - DROGVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADYYAY
CIRCUMSTANCES 5 . LEFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 + NOT DISCERNIBLE # oF THROUGH LANES RAH. GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS _ _ 2 2 - INVOLVED-ACTIVE CROSSING
- R EVENTS * - : : [ I i 3 - INVOLVED-PASSIVE CROSSING
47 | }-OVERSURN/ROLLOVER  7-SEPARATIONOCFUNIIS  12-DOWNHILLRUNAWAY 19 ANIMAL-OTHER 23 STRUCK BY FALUING,
2 - FIRE/EXPLOSION 8-RANOFFROAD RIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE N SHIFTING CARGO OR
3 - IMMERSION § - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
9 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOT[?E BY AMOTOR 1 - NORTH 5 - NORTHEAST
217 | 5.CARGO/EQUIMENT  11-CROSSCENTERUNE- 18- RAILWAY VEHICLE VEHICLE 24 A vABLE 2 - SOUTH & - NORTHWEST
1055 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3~ EAST 7 SOUTHEAST
6 - EQUIPMENT EAILURE OF TRAVEL 18 - ANIMAL - DEER MANTENANCE 4 3 . A
3 FQUIRMENT FROM 10 4 - WEST 8- SOUTHWEST
: SR “ COLLISION WITH FIXED QRIECT - STRUCK 9 - OTHER / UNKHNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 33 - GVERHEAD SIGN POST 43 - EMBANKMENT 52 - BULDING
sl 17 cras cussion 32 - PORTABLE BARRIER 30-LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
6 - BRIDGE QVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MARBOX 54 - OYHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 7 - BRIDGE FIER OR BARRIER 1 - OTHER POST, POLE 49 - FIRE HYDRANT 95 - OTHER / UNKNOWN 20 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - BEDIAN CONCRETE OR SUPPORT 50~ x:g:[([ gﬁ:{:ce § ;
28- BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED 7 EDR
61 | 29-suoseraL 36 - MEDIAN OTHER BARRIER 43 - CURD EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DIICH 51-WALL

1 FIRST HARMFUL EVENT

3 | MOST HARMFUL EVENT

|40

3 - UNDETERMINED

PAGE2 OF 4




Wumnnm LOCAL REPORT NUMBER
s of PUBLIC RAFETY
2=zt MloTORIST / NON-MOTORIST 2567796
UNIT # | MAME: LAST, BRST, MiDDLE DATE OF BIRTH AGE | GENDER
1 RIEGER, SUNNY, M 01/25/2001 24 F
7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
(4
(5] 1083 CAKBROOKE DR., MEDINA, OH, 44256
[=)
B3 INJUREES {INJURED EMS AGENCY (NAME) INIURED TAXEN O MEPICAM, FACILITY (HAME, CY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] £EJECTION § TRAFPED
z TAXEN usen DOT-Compuant|  POSITION
sl
g 5 BY 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT § RESTRICTION SELECT UP 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED( [ Jmconor [ Jrasruuana status | Tvee VALUE status | e |Results sescruesas
BY
4 1 D OTHER DRUG 1 1 1 R 1 1
B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | cEnpEr
im| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES {INJURED | EMS AGENCY (NAME) INJURED) TAXEN TO: MEDKAL FACITY (HAVE, C17Y) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant POSITION
BY IMC HELMET
[
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{(S)
DISTRACTED E] ALCOHOL D MARIUANA STATUS | TYPE VALUE sTATUS | Type  §RESULTS smecrurTod
BY
U OTHER DRUG .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
E ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE
[3
e
Q!
= INJURIES JINJURED EMS AGENCY (NAME} ENJURED TAKEN TO: MeoiAL FACILITY (nave, Cry) SAFETY EQUIPMENT SEATING AlR BAG USAGEY EFECTION | TRAPPED
Z TAKEN USED DOT-Conruant]  POSITION
Q
g RY | MC HELMET
7| OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
[4
& CODE
o
= ERDORSEMENT | RESTRICTION SELECT UPTO3 DRIVER ALCOMOL f DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED) Dmcoum DMARIJ\JANA STATUS | IYPE VALUE status | TP |RESULTS seecrurTo4
8Y
[:E OTHER DRI

OLC OL RESTRICTION(S) |DRIVER DISTRACTION TEST STATUS
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450 DEPANTWINT LOCAL REPORT NUMBER
v, BF PUBLIC BAFETY
ErzEREQccUPANT / WITNESS ADDENDUM 5567796
UNIT # | NMAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INC1USE AREA CODE
5
pv
8
ENJURIES [{NJURED  |EMS AGENCY INAME INJURED TAREN TO: MEDICAL FACTUTY [NAME, CTY) SAFETY EQUIPMENT DOT-C. Ps;.:g'r‘l;; AIR BAG USAGE | EJECTEON | TRAPPED
TAKEN -COMPLANT]
By MC HELMET
[—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODBE
5
v
8
INJURIES INJURED |EMS AGENCY NAMEB INJURED TAKEN TO: Mepicat FAQLITY (KA, OTY} SAFETY EQUIPMENT DOT-C. SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN ~Compuant  POSITION
BY MC HELMET
[
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
£
O
INJURIES [INSURED | EMS AGENCY (NAME) INJURED TAXEN TO: MEDICAL FACIITY {NAME, (1Y) SAFETY EQUIPMENT BOT-Co :;1;!;;: AR BAG USAGE | EFECTION | TRAPPED
TAKEN ~COMPLIAKT]
BY MC HELMET
| —
UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCEUDE AREA CODE
al
=
g
INSURIES |INJURED  |EMS Acency nana INJURED TAKEN TO: MepicaL FAGILITY (RAVE O7Y) SAFETY EQUIPMENT DOT-C :OE.;\;::'G AIR BAG USAGE | EJECTION | TRAPPED
-Competan] N
MC HELMET

SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

EJECTION

GENDER

MNAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENDER

v
1|
2
'é ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - iNCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E
2
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IRCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ﬁ
Z
% ADDRESS: STREEY, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA COBE
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