DEPARTHENT
@%m TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 2
] pHovos Taken Con-2 [Cou=s 3919 SHARON COPLEY 26-4691
[Con-1p [JotHer |REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[CDseconoary crast g 1- SOLVED 38 - ANIMAL
DPREVATE PROPERTY  |Montville Police Department 05213 |2-unsowvep | | 1 | 98 | 99 - UNKNOWN
COUNTY* LOCALIT‘Tt - LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2 - VILLAGE H H
L 52 | L3 ] 3 Yowneue |Montville (Township of) 01/23/2026 18:28 L3 1 2- seRious INiuRY
FAROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
B 2-S0UTH 3 - MINOR INJURY
i SR 162 il 41106575 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciha bEcRees 4-INJURY POSSIBLE
g g - Egum AR 5 - PROPERTY DAMAGE
& - EAST -81. = ONLY
& L& wesr | 3919
REFERENCE POINT MELRREEE'[I‘RI&I& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD u WITHIN INTERSECTION OR ON APPROACH
3 |2-MILEPOST 3 | 2-S0UTH AV-AVENUE  LA-LANE SQ - SQUARE
3 - EAST 2 - 5 -3 L
3 - HOUSE # WA BL - BOULEVARD MP - MILEPOST ST - STREET ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
TR e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY.ROUTE | €F - COURT PK - PARKWAY  TL-TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY O
< TR - NUMBERED TOWNSHIP = E ROADWAY DIVIDED
i 2 - FEET HE - HEIGHTS ~ PL - PLACE
L1000 1 2 | 3 yapos 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
l 1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L‘:’Fﬁx&ﬁ“ 6 - ANGLE 3 - EAST | 2 - DIVIDED FLUSH MEDIAN
: - 8: ZgAREsmE 12- f::ltéo USE PATHS OR TEANSFORY 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
& i 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END B SIRESWIRE ORUCSIE DRI 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 retateo WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[CJ workers present WARNING SIGN L2 L1 ]
2 - LANE SHIFT/ CROSSOVER
[CJaw enrorcement presenT < AUVANCE WARNING ARE 1= STBAGHT i fESoRg e
3- ;o;lé [()),:NSHOULDER 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 scHooL zone 5- TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
¥ OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER J“ SR e STONE
9 - OTHER - (STANDING,
1 - DAYLIGHT 1 - CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
4, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3 - DARK - 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 traveling east on Sharon Copley Rd. when a deer ran across the road s
from the south. Unit 1 struck the deer with its front left bumper, causing it to also = hla
strike the driver's side door. There were no injuries and the vehicle was driven from 1
the scene. ¥ {
8 1
g
&
o
3
|
Sharon Copley Rd. (SR 162)
3
| E! |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
01/23/2026 18:28 01/23/2026 18:31 01/23/2026 18:36 01/23/2026 18:47 g
- MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKeD BY OFFICER'S NAME*
|[ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES | Harrison, Brett LaFond, Christopher L= 15/vieer .
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ek Sasdraw t
16 1606 1602 .
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P £0CAL REPORT NUMBER
srEem UNIT
26-4691
UNIT # | OWNER MAME: LAST, FIRST, MIDOLE ( D saumz AS bavery OWNER PHONEmcLub: arta Cobt [T SAMEAS ORVER D A i
1 ABBEL-KARIM, JAMAL A, DAMAGE SCALE
;‘ OWNER ADDRESS: STREET, CITY, STATE, Z1P { [J SAVE AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
B4 4579 BEACH RD, MEDINA, OH, 44256 | 3 2 - MINCR DAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CETY, STATE, ZIP Comstnent Canmen PHONE: sicune Area <opE 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ U160425 SNPDH4AESDH243087 2013 HYUNDAI
INSURANCE INSURANCE COMPANY INSURANCE POLICY # coLok VEHICLE MODEL
VERIFIED | PROGRESSIVE SNPDH4AEBDH243087 By ELANTRA ® 2
TYPE oF USE usbot# TOWED BY: COMPANY NAME
[Tkommencane [ Jooveraent LNE:;':;:SG: NeY | | 9 3
% OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK % - <10K Les, MATERAL  crase#  PLACARD ID # A
DEVICE [Juerssice wnar 2 - 10.001 - 26K 185 RELEASED "
FQUIPPED | I ) -
3-> 26K 18s. PLACARD | J { J @
1-PASSENGERCAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 18- LIMD (LIVERY VEMICLE) 23 - PEDESTRIAN/SKATER e
1 2- PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} “, e 2
{MINNAN) 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT . . " " o
3 507 UnLITY . Ao i 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST Py a
UNIT TYPE 21 - HEAVY EQUIPMENT 26 - BICYCLE - -
VEHICLE 10- MOPED ORMOTORIZED 15 SEMI-TRACTOR 0 ’ 3 }
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP R T ‘4
ATVAITV} g B
l ; # OF TRAILING UNITS 7 N—— 5 12
& Ty L
WAS VEHICLE OPERATING I AUTONOAOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ]
MODE WHEN CRASH OCCURRED? 0 2 ® ] 2
5 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION Al
1B
] 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3 R — s
MODE LEVEL 1
4
1- NONE 6-BUS - CHARTER/TGUR 11 -FIRE 16- FARM 21 - MAIL CARRIER "
1 2-TAX 7- BUS - INTERCITY 12 - WIEFTARY 17 - MOWING 99 - OTHER £ UNKNOWN + ] l 4
3 ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18- SNOW REMOVAL 3 i
SPECIAL SHARING 9-BUS - DTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCIO0L TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 2 2
1 1 - NO CARGO BODY TYPE 4 LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 93- OTHER / UNKNOWN
7HOT APP{ICARIF 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO i - S‘E’:ICLE TG . E:':;;"‘:‘:S CHASSS 9 cang0 TANK 13 - AUTO TRANSPORTER 9 1 ol
BODY - -
RE ANOTHER MCTORVEHKLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN CRSLKCK TIRES  9- MOTOR TROUSLE 99 - OTHER / UNKNOWN [—]
2 - HEAG LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
VEHICLE . o Lanrs 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
m- NO DAMAGE{0] D- UNDERCARRIAGE{ 14
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _cinevwaii 11 - SHARED USE PATHS i___l TOP{13} ﬂ- ALL AREAS{15]
WoN- 2 - INTERSECTION - 5 - TRAVEL LANE - ) CRTRAILS
MOTORIST  EINMARKED CROSSWAIK OTHER LOCATION 9- E‘g’r‘l‘:”"’c“o“"‘e 12 - FIRST RESPONDER [3- unir NOT AT SCENE [ 15]

VOCATION 3. |NTERSECTION - OTHER

6 - BICYCLE LANE

AT INCIDENT SCENE

1+ STRAIGHT AHEAD 9 - LEAVING TRAFFIC

21 - STANDING CUTSIDE

1 - NON-CONTACT 15 - WALKING, RUNNING, INITIAL POINT oF CONTACT
2-BACKING LANE JOGGING, PLAVING DISABLED VERICLE CARRIAG
3 ZTNONCOUSION 4 3. cHANGING LanES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
Paostang L |4-OVERTAXING/PASSING 11 SLOWING ORSTORPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTIoN PRE-CRASH 5 - MAKING RiGHT TURN IN TRAFFIC 18 - APPROACHING Of L < | DIAGRAM
4 - STRUCK ACTIONS 6-MAKINGLEFTTURN 12. DAIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 10 - STANDING 13-TOP
BUSTRUTK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
5 - OTHER / UNKNOWN SPECIFIED LOCATION TRAFFIC
1~ NONE 8- FOLLOWING TOO CLOSE 13 - thIPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOOR INTHE TR AFEICWAY FLOW TRAFSIC CONTROL
2 - FARURE TOYIELD JACOA APARKED POSTION EQUIPMENT ROADWAY
1- ONE-WAY . .
3- RAN RED UGHT 9~ IMPROPER LANE 14- STOPPEDORPARKED 19 - LOAD SHIFTING 59 - OTHER IMPROPER 2ot Ay 1+ ROUNDABOUT 4 - STOP SIGN
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALUNG/SPILLNG ACTION 5 g 3oL 5- VIELD iGN
£ 1 | 5. unsareseeep 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e § 3- FLASHER & - NO CONTROL
@ CONTRIBUTING g . |\MPAOPER TURN 11~ DROVE OFF ROAD 16 - WRONG WAY 71 - LYING IN ROADWAY
Rl CIRCUMSYANCES 5 ) b7 OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1-NOT INVIOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACIIVE CROSSING
e B D TR “EVENTS T { | l 3 INVOLVED-PASSIVE CROSSING
18 | t-OVERTURN/ROLLOVER  7-SEPARATION GFUNITS  12- DOWNMILLRUNAWAY  19-ANIMAL-OTHER 23 STRUCKBY FALLING,
LR AR EP FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFF

B - EQUIPMENT FAILURE

al

sl |

25 - IMPACT ATFENUATCR

4 memmj £ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL
30 - GUARDRAIL FACE

5
&

. EVENTSG. | VEHICLE

1 FARST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10 - CROSS MEDIAN

14 - PEDESTRIAN
15 - PEDALCYCLE

14+ CROSS CENTERLINE - 16 ~ RAILWAY VEHICLE
OPPOSITE DIRECTION 17 - ANIMAL - FARM
OF TRAVEL

1B - ANIMAL - DEER

o COLLISION witH FIXED OBJECY -
31 - GUARDRAIL END 38 - OVERKEAD SIGN $OST
32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES

33 - MEDIAN CABLE BARRIER SUPPORT

34 - MEDIAN GUARDRAIL 49 - UTILITY POLE
BARRIER 41 - OTHER POST, FOLE

35 - JAEDIAN CONCRETE CR SUPPORT
BARRIER 42 - CULVERY

36 - MEDLAN OTHER BARRIER 43 - CURB

37 - TRAFFIC SIGN POST 44 - DITCH

! 1 | MOST HARMFUL EVENT

13 - OTHER NON-COLLSION

20 - MOTOR VEHICLE IN
TRANSPORT

21 + PARKED MOTOR
VEHKLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

STRUCK

45 - EMBANKMENT

46 - FENCE

47 - MAILEOX

4B - TREE

49 - FIRE HYDRANT

50 - WORK ZCNE
MAINTENANCE
EGUIPMENT

51-Watd

SHIFTING CARGO OR
ANYTHING SET IN
MOCTIGN BY A MOTOR

VEHICLE
24 - OTHER MOVABLE
QBHCT

52 - BUILDING

53 - TUNNEL
54 - OTHER FIXED

OB)ECY
99 - OTHER f UNKNOWN

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-30utH 6 - NORTHWEST
3-EAST T - SCUTHEAST
FROM 4 l 'I'Ol 3 4 - \WEST 4 - SOUTHWEST

9 - OTHER / UNKENCWN

UNIT SPEED DETECTED SPEED
45 1 - STATED f ESTIMATED SPEED
|- CALCULATED / EBR
POSTED SPEED
3 - UNDETERMINED
L4
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isp Daraamcn LOCAL REPORT NEIMBER
Byt |\ Non-M
= OTORIST / NON-IVIOTORIST 26-4691
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 ABDEL-KARIM, JAMAL, A 07/24/1965 60 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUBE AREA CODE
s 4579 BEACH RD, MEDINA, OH, 44256
= INJURIES {INJURED EMS AGENCY (NAME) INJURED TAXEN TO: MEGKAL FACILITY {NAVE CITY) ISAFEI'Y EQUIPMENT SEATING AR BAG USAGE| EJECTION § TRAPPED
TAKEN usip DOT-Coneuant]  POSITION
= 5 B 1 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 OH
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTOL DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [ awcoror [ Jmanuuanes RESULTS s516ct wp 104
4 BY 1
1 CJomeronus
S
UNIT & | NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE | GENDER
o] ADDRESS; STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
o
g
] INJURIES INJURED | EMS Asency puwn INJURED TAKEN TO: MEDICAL FAGILITY {MAME, 0TV} |sarery EQuIPMENT SEATING | AIRBAG USAGE| BXCTION | TRAPPED
z TANEN USED DOT-Compuiant|  POSITION
<]
2 BY MC HELMET
] oL sTATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
e
g L
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUP TG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S}
DISTRACTED| [T arconon, [ |marauana sTATUS | TYPE vae | staus | e [Resusseecrieros
BY
Toenerprus
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
5 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
[4
g
B INJURIES [INJURED | EMS Acency mame INJURED TAKEN T0; MAIDICAL FACITY {HAVE, CTY) SAFETY EQUIPMENT SEATING | AIRBAG USAGE| EJECTION | TRAPPED
> TAKEN USED DOT-Comruane|  POSITION
g a¥ MC HELMET
I
7] OL STATE |GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x cobt
2
=] —
=

INJURIES

ENDORSEMENT | RESTRICTION SELECTUPTC 3

SEATING POSITION

DRIVER ALCOHOL / DRUG SUSPECTED
DisTRACTED [ arcanor MARUUANA

mOTHER DRUG

OL CLASS

CONDITION

RESTRICTION({S)

ALCOHOL TEST

DRIVER DISTRACTION
ND

DRUG TEST(S})

RESULTS SELECTUPTO Y

TEST STATUS
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B0 DRPANTMINT LOCAL REPORT NUMBER
S REREQ W A
Ee=EEE0CccUPANT / WITNESS ADDENDUM 64691
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, {ITY, STATE, ZIP? CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AcENCY NaMEY INJURED TAKEN TO: MREDICAL FACIUTY [NAVE, <V} SAFETY EQUIPMENT DOT-C SEATING MR BAG USAGE | EJECTIOM | TRAPPED
TAKEN ~Compian] POSITION
BY MC HELMET
[ I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
& ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
<t
L
S
INJURIES [INJURED [EMS AGENCY NAMB INJURED TAKEN TO: WEEDICAL FACILITY [NAME. CTTY) SAFETY EQUIPMENT DOT.C SEATING AR BAG USAGE{ EJECTION | TRAPPED
TAKEN -Comrantt  POSITION
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L
i ADDRESS: STREET, TITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
2
8
INJURIES [INJURED |EMS AcencyY INAMB INJURED TAKEN TO: MECICAL FACITY {NAME, CITY) SAFETY EQUIPMENT DOT-Cou SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN “Comrtintf  POSITION
8Y MC HELMET
1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
e
¥
3
INJURIES |INJURED {EMS AGENCY INAMEY INJURED TAKEN TO: MzbicAL FAQLITY (KAME, OITY} SAFETY EQUIPMENT DOT-Cont SEATING AR BAG USAGE | ESECTION | TRAPPED
TAKEN -Compuartl  POSITION
BY MC HELMET
|-

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
Ej

EJECTION

NABSE: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
z
’é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME; LASE, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
=
’§" ADBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

MNAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
g
=
’_5: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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