B EREEE TrRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

LOCAL INFORMATION =
eroros ey [Jon2 [Xlow=s | POE/ WOOSTER PIKE 25-72162
on-1p  [X]oTHer | REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT I ERROR
[[] seconpary crast ) ) 1- SOLVED 98 - ANIMAL
mevmg PROPERTY  |Montville Police Department 05213 J2 - UNsOLVED 1 99 |99 unknowN
COUNTY* [LOCAUTY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE ; ;
L 52 || 13 3 Touneue |Montville (Township of 12/23/2025 0920 |15 | 5. segious ey
EfrouTe Tvpe |RouTE NUMBER [PREFIX ; - ?‘()JRTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ - SOUTH 3 - MINOR INJURY
<
3 3 :EVAESSTT Poe RD 41.091859 SUSPECTED
FrouTe TvpE [ROUTE NUMBER [PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
g g - égsl.:_TH — 5 - PROPERTY DAMAGE
] - -81. ONLY
SR 3|l tilwes
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
1 |2- MILE POST 2-SOUTH |REIETRE AV-AVENUE  LA-LANE $SQ - SQUARE
3 - EAST - s > = ——
3- HOUSE # L BL- BOULEVARD MP - MILEPOST ST - STREET ] WiTHIN INTERCHANGE AREA.  NUMBER oF APPROACHES
RTT T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - 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 [] roapwaY pivibep
L L 5 varos 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 1 - DIVIDED FLUSH MEDIAN
‘ 2 [ 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEE‘I‘)\I ” 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L\J:IDCTESTINR 6 - ANGLE | 3-EAsT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e 7~ SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
5 - ON GORE TRAILS i 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
[[]WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SUREACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present WARNING SIGN L L2 L2
2 - LANE SHIFT/ CROSSOVER L1
[C] Law ENFORCEMENT PRESENT A SV ARG AR e b gl
3- g:&i I;)I;J NSHOULDER A TRANSIHON: AREX LEVEL 2 - WET 2 - BLACKTOP,
P 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE bR ASPHALT
[J acTive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4-CURVEGRADE |  OIL GRAVEL #3106, CRAVEL,
LIGHT CONDITION WEATHER e & - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW b G MOVING) S - DIRT
1, 2-DAWN/DUSK 2 . 2-clLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
I—j 3 - DARK - LIGHTED ROADWAY u 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 westbound on Poe Rd. approaching the intersection of Wooster Pike.
The driver stated a deer ran out in front of his vehicle, causing him to drive off the
right side of the road to avoid striking it. No visible damage was observed to Unit
#1. Since no deer was struck/injured during the crash, there is no way to prove or
disprove the presence of a deer at the time of the crash. Mentville Township Service
Department was advised of the damage to the ditch and provided a report number. T

(=1

WOOBTER PIKE (IR 3)

1t To Sea'e

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12/23/2025 10:02 12/23/2025 10:02 12/23/2025 10:06 12/23/2025 10:37 E”"“C“‘GEN“
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* t
ROADWAY CLOSED] INVESTIGATIONTIME|  MINUTES | Gaede, Seth LaFond, Christopher |, i [X]suppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BAI};E NUMBER* %32“&%‘35"@3??%
35 1608 1602 oors)
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LOCAL REPORYT NUMBER
0400 DIgPATMINT
e UNIT 25-72162
iiNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ SAME AS pAwER) OWNER PHONE::QuUGE AREA CODE (E] SAVEASDRVER) DAMAGE
ELYRIA CONCRETE INC., ___. DAMAGE SCALE
OWNER ADPRESS: STREET, CITY, STATE, ZIP { [ SAVE AS DAVER} 1- NONE 3 - FUNCTEONAL DAMAGE
3 226 COMMERCE DR. E, LAGRANGE, OH, 44050 L1 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: HAME, ADORESS, GITY, STATE 717 Commencirl Camun PHONE: sicwwos akea coo: 9 - UNKNOWN
ELYRIA CONCRETE INC., 226 COMMERCE DR. E, LAGRANGE, DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PNYB4TT 1NPCXKEXSTD767083 2026 PETERBILT 2
snsurANcE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL i y
VERIFIED | FRANKENMUTH MUTUAL 6613252 WHI OTHER/UNKNOWN H i) al KT 2
TYPE OF USE S DOT # TOWED BY: COMPANY NAME % 1 |
[g}commmcm [Jeovernmenr E}::é::g:?:”a [ } 3 8 3 3
#0cC VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL +
INTERLOCK UPANTS 1. <10K Las, MATERIAL  ciasse PLACARD ID # A AL A
DEVICE [Jrrwsswae unie RELEASED s
EQUIPPED 3 | 2-10.001- 26K 18s. —
L2 |3l 26Kkues PLACARD | ] L J 2 D e
.
1-PASSENGER CAR 6 VAN (915 SEATS} 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER . ¢
1 4 2- Pﬁfﬁfﬁgﬂ YAN 7 - MOTORCYCLE 2-AYHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) ™ I 2
P ) 8- MOTORCYCLE 3-WHEELED 14~ smréxs UNIT 20 - OTHER VEHICLE 35 - OTHER NON-MOTORIST SHeE
UNIT Typg 3 SPORTUTLIY. 9 auToCvCLE TRUZK 21 - HEAVY EQUIPMENT 26 - BICYCLE o TE 5 s
YEHLE 10- MOPED ORMOTORRZED 13 SEMI-TRACTOR 22 - ANIMAL WITH RIDER 27-TRAIN -
4-PICK UP BICYCLE 16 ARMEQUIPMENT & L N VEICLE Bl
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNIGNOWN OR HIT/SKP 1 5 ‘4
w (ATVAUTV} b I B N
a‘ # oF TRAILING UNITS ¥
et [
e WAS VEHICLE OPERATING IN AUTONOMOUS 0- NG AUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN
w MODE WHEN CRASH GCCURRED? 0 2
> 2 i 1-DRIVER ASSISTARCE 4 - KKGH AUTOMATION
J1-¥ES 2-NO 9- OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTGMATION 3
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR  11- FiRE 16- FARM 21 - MAIL CARRIER
2-TAM 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 93 - OTHER f UNKNOWN 4
{W,_J 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - DTRER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION ¢ - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIR. 20 - SAFETY SERVICE
§ - BUS - TRANST/COMMUTER PATROL 12
12 1 - NO CARGO BODY TYPE 4- LOGBING 7- GRAIN/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKROWN
|  NOT ARPLICARIF 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - :l::mm — . E:;‘Gfg'\';‘:: CGIASSE o carGo TANK 13 - AUTO TRANSPORTER 9 Fl
BODY - - - .
g ANOTHER MOTOR VERICLE JEHCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGHALS 4- BRAXES 7-WORNORSLICK TIRES 9 - MOTOR TROVBLE 9 - GTHER / UNKNOWN &
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
;z?z'g_': 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
X-nopamaceio)  [J- unpercARmiAGE] 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER/ UNKNOWN
JARKED CROSSWALK MARKED CROSSWAK g copure 11 - SHARED USE PATHS -1oe(13) - awLareas1s)
FoH- " 2 - INTERSECTION - 5 - TRAVELLANE - ORTRALS
MOTORST  LINMERESD CROSSWAIK OTHER LOCATION 2 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir noT AT scENE (161
LOCATION 3 _ INTERSECTION - GTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD - LEAVING TRAFFIC 15~ WALKING, RUNRING, 21 - STANDING OUTSIDE INITIAL POINT 0 CONTACT
2 NON-COLUSION 2- BACKING HANE 1OGBING, PLAYING DISASLED VERICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
2 : ) 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 9% - OTHER / UNKNOWN ) -
3. STRIXING L' ia. OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 0 1-12 - REFER YO UNIT 15 - VEHICLE NOT AT SCENE
ACTION rRUCK PRE-CRASH 5 - MAKING RIGHT TURN 1 TRAFFC 1B - APPROACHING OR L] DIAGRAM
4-3 ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 99 - UNKNOWN
5 - BOTH STRIGNG 7~ MAKING U-TURN 13- NEGOTIATING ACURVE 19~ STANING 13 -ToOP
&STRUCK 8- ENTERING TRAFFIC 4 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTNE 23~ OPENING DOORINTYE 1 AFEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-VoAY 1~ ROUNDASOUT 4-5TOP SIGN
3 - RAN RED LIGHT 9~ IMPROPER LANE 14 - STOPPED GRPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 - WY N
15 4 - RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 6 2-SIGNAL 5 - YIELD SIGN
L2 1 g unsare speen 10- (MPROPER PASSING 15 - SWERVING TO AVOID 20 - [MPROPER CROSSING Le | L2 ) 3 raster 6 - NO CONTROL
g} CONTRIBUTING g . |MPROPER TURN 11 - DROVE OFF RCAD 16 - WRONG WAY 2% - LYING IN ROADWAY
[Py CIRCUMSTANCES 7 | EFT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTEON 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
; ON ROAD 1- NOT INVIOVED
; SEQUENCE oF EVENTS 2 2 - INVOLVED-ALTIVE CROSSING
> R PP R RS TEE EVENTS : | | L | 3. INvOLVED-PASSIVE CROSSING
§ | !-OVERTURN/ROLLOVER  7-SEPARATION OF UMTS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
* | 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTKER NON-COLUSION 20 - MOTOR VERICLE IN SHIFTING CARGO OR 7 NON-MOTORIST DIRECTION
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PECESTRIAN TRANSPORT ANYTHING SEF IN UNIT -
44 | ¢-ICRRNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTGR 1- NORTH 5 - NORTHEAST
277 ) o CARGO/EQUISMENT  11- CROSSCENTERUNE- 16 - RANLWAY VEHICLE VEHICLE 2 _‘(")E]‘_*H'%EMW ABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - EARM 2 - VGRK ZONE onECT 3. EAST 7 SOUTHEAST
3 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER :&?&m“ EROM 3 i ol 4 | 4-west 8- SOUTHWEST
e *~ COLLISION wiTh FIXED OBIECT - STRUCK ' 9- OTHER 7 UNENOWN
25 - MPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVIRHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
LR 7 CRASH CUSHION 32- PORTABLE BARRIER 30- LIGHT /LUMINARIES 46 - FENCE 53- TUNNEL
UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 OTHER FIXED
STRUCTURE 34 - ME2IAN GUARBRAIL 40 - UTILITY POLE 48 - TREE OBJECT
s | 27 - BRIDGE PFIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER/ UNKNOWN 30 1- STATED 7 £STIMATED SPEED
ABUTHENT 35 - MEDIAN CONCRETE OR SUPPORT 0 ':'VLS:KTEZ:;*:CE L == | 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 3 2 - CALCULATED / EDR
61 | 29-srbcERAL 36 - MEDIAN OTHER BARRIER 43 - CURR EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DRCH 51-WALL 3 UNDETERMINED
§ 1 FIRST HARMFUL EVENT 2 MOST HARMFUL EVENT l 45
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050 De ARTMENT LOCAL REPORT NUMBER
Brmmen Non-M
==t MOTORIST / NON-MOTORIST 2572162
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 TIPPER, GLENN, PAUL 05/27/1961 64 M
(] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
[4
5] 581 CLEVELAND AVE, AMHERST, OH, 44001 [ ]
o
] INJURIES iNnJuRED [Ems Acener (NAME) INJURED TAKEN TO: MEDICAL FACHLITY {NAVE, CITY) [sareTy EquipMEnT SEATING AIR BAG USAGE | £IECTION | TRAPPED
Z TAKEN (5] DOT-Compuantf  POSITION
= 5 BY 1 4 MC HELMET 1 1 1 1
7] 0L STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
noz [e]3]3
R OH
s R
OL CLASS | ENDORSEMENT | RESTRICTION stitct upTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
pIsTRACTED [ Jaconor [ Juaruuana stangs | vype vae | sarus | e Jresuits sescroeros
ay
1 1 Jomsrorus 1 1 1 . 1 1
N
UNIT # | NAME: LAST, £IRST, MIDIME DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED [ EMS Asency meame JMIURED TAKEN TO: MEGKAL FACRITY QUNE, MY SAFETY EGUIPMENT SEATING AIR BAG USAGE | EFECTION | TRAPFED
TAKEN USED DDOT-CMW POSITION
BY I MC HELMET
L
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTURTG S DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED( [ acconer Q MARIIUANA RESULYS seL5cT up 70 4
BY
D GTHER DRUG
UMNIT # | NAME: LAST, FIRST, MIDDILE DATE OF BIRTH AGE GENDER
b3 ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
o
O
2 INJURIES INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDKAL FAQLITY (IAVE, CITY) SATETY EQUEPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED EDOT—eruﬂn POSITION
g BY I MC HELMET
[
it OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
b
= ENDORSEMENT | RESTRICTION SELECTUP TG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| DMCOHOL SMARIJUANA STATUS | Type VALUE STATUS | TYPE  JRESULTS SEHECTUPTO4
2}
¥ D OTHER DRUG

INJURIES ON | M=LRe RESTRICTION(S) LDRIVER DISTRACT!
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D406 Bep ARTHINY
=220 CCUPANT / WITNESS ADDENDUM o Tt
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STAYE, ZIP

CONTACT PHONE -« INCLUDE AREA CODE

INJURIES [iNJURED  JEMS AGERCY INAMEY
TAKEN
8Y

NIURED TAXEN TO: MEDICAL FACILITY {NAME, CITY}

SAFETY EGUIPMENT

SEATING AIR BAG USAGE | EIECTION | TRAPPED
DOT-Courtiant]  POSINON

MC HELMET

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, 2IP

CONTACY PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS AGENCY INAME

INJURED TAXEN TO: MeoicAL FAQLITY (At ()

SAFETY EQUIPMENT

TAKEN DOT-CompLanty  POSITION
BY MG HELMEY
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

SEATING Alie BAG USAGE| £IECTION | TRAPPED

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - :NCLUDE AREA CODE

INJURIES {INJURED | EMS AGENCY INAME)

OCCUPANT OCCUPANT OCCUPANT

INJURED TAXEN TO: MECHCAL FatiiTy (Kants amy)

SAFETY EQUIPMENT

SEATING AIR BAG USAGE| £JECTION | TRAPPED

TAKEN DOT-Compant]  POSITION
Y MC HELMET
B |
UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STAYE, 219

CONTACT PHONE - INCLURE AREA CODE

INJURIES {INJURED | EMS AGENCY (NAMEY

MAME: LAST, FIRST, MIDDLE

INJURED TAKEN TO: MEDICAL FACLITY (RAME, GTY)

SAFETY EQUIPMENT

SEATING AIR BAG USAGE] EJECTION | TRAPPED
DOT-Conrp POSITION

MC HELMET

DATE OF BIRTH AGE GENDER

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

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE
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