0HI0 DEPARTMENT

SRR D TRAFF|C g_RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
FORMA =
E PHOTOS TAKEN D OH -2 D sy |HOCALN i WADSWORTH/TOWER 26-11357
Con-1p [X]otHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[Jseconpary crash : . 1- SOLVED 98 - ANIMAL
[CJerivate properTy  [Montville Police Department 05213 J2 - UNSOLVED 1 L1 j99-unknown
COUNTY* LOCAI.I‘IT‘ - LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
5 i LA . . 1- FATAL
l_il |_3_| 3 - TOWNSHIP Montville (Townshlp of) 02/23/2026 08:30 1_5_] 2 - SERIOUS INJURY
ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 -SOUTH 3 - MINOR INJURY
3 - EAST 41.078526
SR 57 4-west SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4-INJURY POSSIBLE
2-SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.817956 ONLY
L% west Tower RD
REFERENCE POINT IREEARREE‘SSERI&%E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D 'WITHIN INTERSECTION R ON APPROACH
1 j2-MiteposT 2-30UTH | oI AV-AVENUE  LA-LANE $Q - SQUARE
3-EAST & - 5 e L
3 - HOUSE # el BL - BOULEVARD MP - MILEPOST ST - STREET ] WiTHIN INTERCHANGE AREA ~ NUMBER oF APPROACHES
TR o SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
rOM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €7~ COURT PK - PARKWAY  TL- TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP e ] roaoway pivioen
e B e 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING 3 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mﬁchl?qR 6 - ANGLE | 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Yeansrony 7 - SIDESWIPE, SAME DiRECTION 4 - WEST { 24 FEET)
s ONCORE [l 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
[ woRrk ZoNE RetATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ workers present ARG S L4 EX L2 ]
2 - LANE SHIFT/ CROSSOVER |
[]uaw enFoRceMENT PRESENT 3 - WORK ON SHOULDER S L IS -l Ll kel
7 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] acnve 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 6 - WATER STONE
9 - OTHER : (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW MOVING 5 - DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 6 , 2-CLouDyY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. park - 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 southbound on Wadsworth Rd. (S.R. 57) approaching the intersection of
Tower Rd. Unit #1 began to move to the right side of the roadway to give room to a %
northbound semi truck due to the snow and ice-covered roads but ended up driving

off the roadway and into the ditch. Unit #1 sustained minor damage to its front
bumper as well as possible undercarriage damage, but it could not be determined at
the scene, Unit #1 was winched out by Jon's Towing and then towed back to the
owner's residence at their request.

| NotTo Scate |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02/23/2026 08:34 02/23/2026 08:36 02/23/2026 08:36 02/23/2026 10:35 %"m‘“ i
- MOTORIST
S OTALIIE OTHER OTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* /f /
ROADWAY CLOSED| INVESTIGATION TIME| MINUTES Gaede, Seth LaFond, Christopher L vy Mo ESUPPLEMENT
‘OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S B%E NUMBER* §§iﬁ“m$o':$gm
15 119 1608 1602 o
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owom-m LOCAL REPORT NUMBER

=UNIT

umr# OWNER NAMES LAST, FIRST, MIZOLE { I savi S bivesy OWNER PHONE: SANE A ORVER “
BLUM, ANGELA, MARIE DAMAGE SCALE
OWNSR ADDRESS: STREET, (IFY, STATE, ZIP { [l SAVE AS DRVERY 1- NONE 3 -~ KINCTIONAL DAMAGE
g 1232 FREEPORT DR., MEDINA, OH, 44256 L 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAE CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commercias Casrien PHONE: mauoe Asea oot 9 - UNKNOWN
DAMAGED AREA[S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KEP7679 TFAHPI4N29W209312 2009 FORD
InsurANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFiED | GEICO £217-51-16-97 BLU FOCUS 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Theowmercm [ Jsovernment DL’::;‘;E;::NCV | | [JON'S TOWING o 3
% occy VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK PANTS 1 - <10K LS. MATERIAL  ¢1pg54  PLACARDID # 1
beice [ Jwimswe onm 2 T0001 a6k RELEASED g
EQUIPPED ] ] : +bs, E]
3 - > 26K 188, PLACARD  § Il } 2
2
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO {LIVERY VERKCLE) 23 - PEDESTRIAN/SKATER i p
1 z- Pﬁm&m VAN - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) TR 2
i s ;?GRTﬁ)LITY 3 MOTORCYCLESWHERLED 14 - SINGLE UNIT 20 - OTHER VEHIGLE 25 - GTHER NON-MOTORIST Mol e 2
UNITTYPE °° e 8- AUTaCYCLE - cemle 21 - HEAVY EQUIPMENT 26 - BICYCLE LTEYT S 3
10+ MCPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WATHRIDER 0R 27 - TRAIN - "
4- PICKUP BICYCLE 6 - FARM EQUIPMENT ANIMALSRAYN VEHICLE SATpcrih
5 - CARGO-VAN 11 - ALt TERRAIN VERICLE 17 - MOTORHOME 95 - UNKNOWN OR HIT/SkIP T 5 f
w AT,
= # OF TRAILING UNITS L] 3
ot 3 W 1
T WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MOBE WHEN CRASH GCCURRED? 0 1 " H
> 2 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 4
bl
; 1-VES 2-NO 9- OTHER/UNKHOWN  AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUYOMATION N b 3
MODE LEVEL 2
[ ]
1-NONE 6-BUS - CHARTER/TOUR  11-FIRE £6- FARM 21 - MAIL CARRIER =
1 2-TA% 7+ BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER £ UNKNOWN : = 4
3- FLECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18- SNOW REMOVAL 3 A
SPECIAL SHARING 9-BUS - GTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUSER PATROL 12 n
1 1- NG CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 -DUM®P 99 - OTHER F UNKNOWN
¢ NOT APPLICARIF 5 - INTERWODAL 5-POLE 12 - CONCRETE MIXER
CARGO : - :l::m.s TOVING . cc?.\:;g::: CHASSEE 5. caRGO TANK 13 - AUTD TRANSPORTER Y4 ER
BODY - -
TYRE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT 82D 4 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAXES 7-WORN ORSUCK TIRES % - MOTOR TROUSLE 93 - OTHER / UNKNOWN & |
2~ HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6
;E;‘E'g: 3- TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIENT
El-nopamaceior [ unpercarminge(14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS 99 - DTHER / INKNOWN
MARKED CROSSWALK MERKED CROSSWALK g neuvae 15 - SHARED USE PATHS E] -TOP([13] D- ALL AREAS | 15]
Won- 2 - INTERSECFION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNLAARKFT) CROSSWALK QTHER LOCATION - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT noT AT SCENE? 161
LOCATION 3. |NTERSECTION - OTHER 5 - BICYCLE LANE SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9. LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INTTIAL POINT OF CONTACT
2- NON-COLUSION 2-BACKING LANE NG, PLAING DISABLER VERIcLE 0-NODAMAGE 14 - UNDERCARRIAGE
2 ! 13 3 - CHANGING LANES 10 - PARKED 16 - WORKNG 99 - OTHER / UNKNOWN " "
3. STRIKING L= i OVERTAKING/PASSING  11- SLOWING OR STOPPED 17 - PUSHING VEHIQLE 12 1-12 - REFER TQUNIT 35 -« VEHICLE NOT AT SCENE
ACTION 4. stRuck PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L“J DIAGRAM
) ACTIONS & - MAXING 1EFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK &- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MQTGRIST
9 - OTHER / LNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER SFART FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY 1R AFFICWAY SLOW TRAEFIC CONTROL
2 - FAILURE TOYIELD JACOA A PARKED POSITION ECUEPMENT ROADWAY
1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 3 - THIOAY
1 1 4 - RAN STOPSIGN CHANGE LLEGALEY JFALLING/SPILLING ACTION 2 6 2 - SIGNAL 5 - YIELD SIGN
S - UNSAFE SPEED 10+ IMPROPER PASSING 15- SWERVING TO AVOID 20 - IMPROPEA CROSSING L_m",J LWWWJ 3- FLASHER & - NO CONTROL
[ CONTRIBUTING g . PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
P8 CIRCUBMSTANCES 7 ) £FT OF CENTER 12 - {MPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBEE # 0F THROUGH LANES RAIL GRADE CROSSING
‘5 ON ROAD 1 - NOT INVLOVED
() SEQUENCE o Evsms _ o 2 2 - INVOLVED-ACTIVE CROSSING
> EVENTS 5400 e | | | | 3 - INVOLVED-PASSIVE CROSSING
8 CVERTURMROLLOVER 7~ SEPARATION OFUNITS 12 - DOWNHAL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,
1 2 - FIRE/EXPLOSION 3-RANDFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION $-RANOFEROADLEFE 14 - PEBESTRIAN TRANSPORT ANYTHING SET IN UNIT / HON-MOTORIST DIRECTION
A4 | 4-mceies £0 - CROSS MEDIAN 15 - PEOALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH § - HORTHEAST
21 F% | S CARGO/EQUIPMENT  11-CROSSCENTERLNE- 16 - RARWAY VEHICLE VEHICLE 24 A ovARLE 3.SOUTH - NORTHWEST
LOSS OR SHIFT OPPOSITE CIRECTION 17 - ANIMAL - FARM 22 -NYORK ZONE OBJECT 3-EAST T - SOUTHEAST
R OF TRAVEL B . MAINTENANCE
; & - EQUIFMENT FARURE 18 - ANIMAL - DEER s moml 1 1 10l 2 | a-wesr 8- SOUTHWEST
i S EOUUSTON. wiTh FINED OBIECT STRUCK i 9- OTHER 7 UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 4 - OVERHEAD SIGN POST 45 ~ EMBANKMENT 52 - BUILDING
4l ™ crasn cushion 32 - PORTABLE BARRIER 39-UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDLAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OFHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UFIUTY PDLE 4§ - TREE OBJECT
5 L__} 27 - BRIDGE PIER OR BARRIER 41 - GTHER POST, POLE 49 - FIRE HYDRANT 99 - OFHER / UNKNOWN 3 5 1 - STATED / ESTIAATED SPEED
ABUTMENT 35 - MESIAN CONCRETE OR SUPFORT 50- :ﬁﬁggﬁce 1
2B - BRIDGE PARAPET BARRIER 42 - CULVERY 2 - CALCULATED / EDR
6L | 29-emoceran 36- MEDIAN OVHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCK 51-WALL 5 UNOETERMINGD
1 FIRST HARMFUL EVENT ' 2 MOST HARMFUL EVENT 55
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Wuﬂmﬂm LOCAL REPORT NUMBER
o Puiblst BASYY
== Ml oTORIST / NON-MOTORIST 2611357
UNIT # | NAME: LASE, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BLUM, ANNA, MARIE 05/02/2008 17 F
bt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1232 FREEPORT DR., MEDINA, OH, 44256
INJURIES {INJURED [EMS AGENCY {NAME) INJURED TAKEN TO: MIDiCAL FACILITY (RAVE. Cify} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EFECTION | TRAPPED
TAKEN usee DAT-Comeant]  POSITION
5 BY q 4 MC HELMET 1 1 1 1
Ol STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
CH
ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALLOHOL. / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED) DALCOHOL E:] MARLUANA RESULTS SRECT UP TO 4
BY
4 1 [:]omm DRUG 1 ,
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP? CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED | EMS AGENCY (NAME) [NJURED TAKEN TO: MEDICAL FACILITY (NAME, CTY) IsareTY EQuiPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ERDORSEMENT | RESTRICTION SELECTUPTO 3 PRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED l:] acomor [ Jrsruuang RESULTS SELECT UP 10 4.
BY
[_:I OTHER DRUG
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
G ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
]
0
ES| iNJURIES [iNJURED  |EMS AGENCY (RAME INJURED TAKEN TOx: MspscaL FAQLITY (HAVE CITv} SAFETY EQUIPMENT SEATING AERBAG USAGE | EJCTION | TRAPPED
F4 YAKEN USED DOT-Conrtant|  POSITION
g BY MC HELMET
I} OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i CODE
2
[s]
= ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
oistRacTeo|[|aconor [ Jmaruana sratus | ¥vee VALUE TYPE  [REsULTS sarcTupToa
BY
D OTHER DRUG

INJURIES SEATING POSITION OL CLASS RESTRICTION(S) [DRIVER DISTRACTION TEST STATLS

DRUG TEST TYPE

SAFETY EQUIPMENT
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(B0 DEPANTWINT LOCAL REPORT NUMBER
o) w A
B2 0ccUPANT / WITNESS ADDENDUM 611357
UNIT # | NAME: LAST, FIRST, MIDDLE PATE OF 81RTH AGE GENDER
£
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
o
3
INAURIES FINJURED | EMS AGENCY MNAME INJURED TAKEN TO: MEDICAL FAQIUTY {NAVIE, CITY} SAFETY EQUIPMENT DOT-C SEATING AlR BAG USAGE] EJECTION | TRAPPED
TAKEN ~Comrttarn]  POSITION
BY MC HELMET
-
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
2 ADDRESS: STREEF, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
b
s
INJURIES |INJURED |EMS AgSENCY INAME NJURED TAKEN TO: MDICAL FACILIEY {NAVE, CTTY) SAFEFY FQUIPMENT DOT-C SEATING AR BAG USAGE ) £IECTION | TRAPPED
TAXEN ~Conruant]  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
5
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=)
U
5
INAURIES [INJURED | EMS AGENCY INAME) THIURED TAKEN TO: MEICAL FACRETY (HAME OTY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EFECTION { TRAPPED
TAKEN -CoMpLANTE  POSITION
BY MC HELMET
-
UNIT # ] NAME: LAST, FIRST, MIDCDLE DATE OF BIRTH AGE GENDER
g
g ADDRESS: STREEY, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
3
e
INJURIES {INJURED |EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FATILITY {MAME, CITY} SAFETY EQUEPMENT DOT-Con SEATING AIR BAG USAGE | EJECTION | TRAPRED
TAKEN -CompiAnT]  POSITION
1
BY IMC HELMET

INJURIES SAFETY EQUIPMIENT USED ] SEATING POSITION AR BAG USAGE

TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
b
z
§ ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
%
=
E ADDRESS: STREETY, CITY, STATE, ZIP CONTACT PHONE - INQUDBE AREA CODE
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