3 Departmant of
Ohio | Poklle Safety TRAFHC CRAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

LOCAL INFORMATION o
Kevorostaken  Jon-2 [Xlon-s CHIPPEWA RD 26-46586
oH-1p [_]OTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[seconoary crast ) : 1- SOLVED 98 - ANIMAL
[CJprivate property  |Montville Police Department 05213 2 - UNSOLVED 1 98 |90 unknowN
COUNTY* |LOCALITY* LOCATION: CITY. VILLAGE. TOVINSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 Iz -vice M ill hi 1o FATAL
L 52§ 13 1 5 rowngae [MoRtAlle (Township of 08/18/2026 08.00 21 2-serious INJURY
FAROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2- SOUTH 3 - MINOR INJURY
L4
vy 3- EAST . 41.076670
i CR 50 4+ weer | Chippewa RD SUSPECTED
 Route TvpE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECKAL DEGREES 4 - INJURY POSSIBLE
] 2-SOUTH L Stigitinos 5 - PROPERTY DAMAGE
B 3- EAST indi T -81.867 ONLY
i 1 wesy | Winding Woods
REFERENCE POINT mg*“p&?{égﬁz ROUTE TYPE ROAD TYPE INTERSECTION RELATED
" 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [J WITHIN INTERSECTION o ON APPROACH
2 - MILE POST 3 | 2-SOUTH AV-AVENUE  LA- LANE SQ - SQUARE
3 - EAST US - FEDERAL US ROUTE 2 o . I—I
3 - HOUSE # 2] i o2 BL- BOULEVARD MP - MILEPOST ST - STREET ] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
AN T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | ¢ - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
100.00 3 | 2-FEET | TR-NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE [] roaoway pivioeo
10000 JJ| 3 | 3 yspps ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 SOUTH CSATEED)
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING I'\é\:'?ch:gﬂ‘ 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
=L tOn TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 2= RIVIDED, DEFRESSEDMEDIAN
. 2 - REAR-END g g
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 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 SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[C] workess present WARNING SIGN 1 11_1 E
2 - LANE SHIFT/ CROSSOVER
DLAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
3 -;v:;n;;mmuwm 3- TRANSITION AREA LRl 2- WET 2 - BLACKTOP,
4- ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] acnve schoot zone 5 - TERMINATION AREA e —
5- OTHER 3-CURVELEVEL | 5 - SAND, MUD, DIRT, - BRICK/
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW MOVING 5 - DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 5 park- ucHED 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 westbound on Chippewa Rd. and a deer entered the roadway from the
north. Unit 1 was unable to stop in time and struck the deer with the front right
corner of the vehicle, causing minor damage to the bumper cover. No injuries were
reported, and the incident was reported roughly two hours later by the driver.
Precise location is estimated as a result.
=
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. Not To Scale
Chippewa Rd "|
(U1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
08/18/2026 10:15 08/18/2026 10:15 08/18/2026 10:15 08/18/2026 10:30 [x]
: { [CImororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAMEL /
ROADWAY CLOSED| INVESTIGATION TIME| MINUTES Searle, Cory LaFond, Christopher y- F e DSUPPLEMENT
(CORRECTION oR ADDITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S né{mn NUMBER* il bl
15 1605 1602 oors)
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LOCAL REPORT NUMBER

. rAmant of
Ohio | iz UNIT
26-46586
UNIT# | OWNER NAMES LAST, IRST, MIODLE () Si Asbive TS pp— ——_DaMAce |
;1 BURGIN, KEVIN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3 SWE AS DAVER) 1- NONE 3 - FUNCTIONAL DAMAGE
4486 HEARTHSTONE WAY , MEDINA, OH, 44256-5549 L2 | 2-MNOR DAMAGE 4 - DISABLING DAMAGE
R COMMERCIAL CARRIER: HAME, ADDRESS, CITY, STATE, ZIP Commircial Caraiis PHONE: picune ARea cook 9 - UNKNOWHN
DAMAGED AREA(S)
INGICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QH | JSv9586 ZHGFETF7oNH319338 2022 HONDA
INSURAMCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
IVERIFIED | FARMERS INSURANCE 192895633 SIL cmc
TYPE OF USE USDOT# TOWED BY: COMPANY NAME
Dcowamcm Dsovmumsm D:{é;;‘g:g:hcv [ J
m ” VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OLCUPANT, 1. S10KLES. MATERIAL CLASS # PLACARDID #
DEVICE Mwmesie umir 2. 10001 26K tas RELEASED
EQUIPPED . X
2 L § 3., 26K ibs. Lracarp | I |
1-PASSENGERCAR - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWROBIE 19- BUS (35+ PASSENGERS) 24 - WHEELCHAIR {ANY TVPE)
t foo oA 8- MOTORCYCLE 3:WHESLED 14 - SINGLEUNIT 20 OTHER VEHICLE 5 - QTHER NON-MOTORST
3 - SPORT UTILITY 9 - AUTOCYCLE TRUCK
UNITTYPE =" 10 MOPED ORMOTORZED 15+ SEMITRACTOR 21" HEAVY EQUIRMENT 26- BICYCLE
4-PICKYP BICYCLE 16- FARM EQUPMENT 22 :N“I':f::_‘;‘&:‘v’:"‘fﬁ:?é‘w 27 - TRAR
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTGRHOME 99~ UNSNOWN OR HIT/SKiP

ATVAITY)
f | #oF TRAILING UNITS

WAS VERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHERJUNKNOWN
MODE WHEN CRASH OCCURRED? 0
2 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - £ULL AUTOMATION
MODE LEVEL
1- NONE 6-0US - CHARTER/TOUR  11-FHE 16 - FARM 21 - MAIL CARRIER
1 2-TAN 7 - BUS - INTERCITY 12 - MILTARY 17 - MOVANG 99 - OTHER 7 UNKNOWN
t 3 - ELECTRONIC RIDE 8- BUS - SHUTILE 13- POUCE 18- SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING
FUNCTION 4 - SCHOOLTRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 DUMP 9% - OTHER { UNKNOWN
| } /NOTAPPLICARLE 5 ~ INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; :l::ms roviNG . ﬁ:ﬁ‘g‘s‘:g CHASSIS 4. caRGo TANK 13 - AUTG TRANSPORTER
BRODY - - . .
TVPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARDAGE/REFUSE
1 - TURN SIGNALS 4 - BRAXES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 9% - OTHER / UNKNOWMN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;iFHEig: 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-xopamace(o; [ UNDERCARRIAGE[14]
1 - INTERSECTION - 4 - KIDBLOCK - 7- SHOULDIRMOADSIDE 10 - DRVEWAYACCESS 93 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 3 cinevn v 11 - SHARED USE PATHS D TOP[13] D- ALL AREAS{15]
WOR- " 2 - INTERSECTION - 5 - TRAVEL LANE - OR TAAILS
MOTORIS UNMARKF (1 EROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [CJ- vt noT AT SCENE{ 16]
LOCATION 3 |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONFACT 1 - STRAIGHT AHEAD G - LEAVING TRAFFIC 15 - WALKIKG, RUKNRING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
3 BACKING LANE JOGGING, PLAYING CISABLED VEHICLE UNDERCARRIAGE
3 2o NONCOMISION 4 3- cranGiNG Lanes 10- PARKED 16.- WORKING 99 - GTHER / UNKNOWN 0 - NO DAMAGE -
3- STRIKING Lt |4 OVERTAKING/PASSING 11 - SLOWING DRSTOPFED 17 - PUSHING VERICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE.CRASH 5 - MAXING RIGHT TURN ¥ TRAFFIC 18- APPROACHING OR (I DIAGRAM
4 - STRUCK ACTIONS 6-MAKINGLEFTTURN  12. DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIONG 7 - MAKING U-TURN 12 - NEGOTIATING ACURVE 19 - STANDING 13- TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - DTHER NON-MOTCRIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8 - FOLLOWING TOO CLOSE 13- IMPROPER START FROM 18 - OFERATING DEFECTIVE 23 - OPENING DOORINTC)  ypATFICWAY FLOW TRAFFIC CONTROL
2 - FALURE TO YIELD JACDA APARKED POSITION EQUIPKENT ROADWAY 1 - ONE-WAY 1 ROUNDABOUT 4 - STOP SIGH
2- RAN REQ LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 oY
1 4-RAN STOP SIGN CHANGE ILEGALLY FALUNGPLUNG ACTION 2 - THO g e 5 - YIELD SIGN
Lotd 5. unsareseeso 10-IMPROPERPASSING 15+ SWERVING TO AVOID 20~ IMPROPER CROSSING L= | L9 |3 riasmen 6- HO CONTROL
CONIRIBUTING ¢ . 5 |PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 2% - LYING IN ROADWAY
CIRCUMSTARCES 7 . | EfT OF CENTER 12- IMPROPER BACKING 17 -VISION OBSTRUCTIGN 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS | J [ | 5. tvOLVED-PASSIVE CROSSING
18 | t-OVIRTURN/ROLLOVER  7-SEPARATIONGTUNMS 12 - DOWNMILLRUNAWAY 19 ANIMAL-OTHER 21 - STRUCK BY FALUNG,
L2 ] 2 emeexsicsion 8- RAMOFFROADRIGHT 13- OTHER NON-COLUISION 20 - MOTOR VEHICLE IN SHIFTING CARGD OR

UNIT / NON-MOTORIST DIRECTION

3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTIO! 1 - NORTH 5 - NORTHEAST
irz ?:lc{i? BY A MOTOR
2 l—l 5 - CARGO / EQUIPMENT 11+ CROSS CENTERLINE - 16 - RAJLWAY VEHICLE VEHICLE 24 . OTHER MOVABLE 2 -S0UTH 6 - NORTHWEST
LOSS OR SHIET OPPOSITE GIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE GRJECT 3. eAST 7 - SOUTHEAST
OF TRAVEL MAINTEHANCE
51 ; 6 - EQUIPMENT FALURE 16 - ANIMAL - OEER oot EROM 3 rol 4 § a-west 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK @ - OTHER F UNKHOWN

25 - IMPACTATIENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING

4l J CRASH CUSHION 32 - PORTABLE BARRIER 30- LGHT/ LUMINARIES 46 - FENCE 53 - TUNNEL DETECTED SPEED
UNIT SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FXED
STRUCTURE 34 - I4EDIAN GUARDRAIL 40 - UTHLITY POLE 48 - TREE OBJECT
5 27 - BRIDGE FIER OR BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 93 - OTHER / UNKNOWN 15 1 - STATER / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPCRT 50"“""'22? zz\?:rfcz L= 1

28- BRIDGE PARAPEY BARRIER 42 - CULVERT ! 7 - CALCULATED / EDR
6| 20-smoGeRail 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPKENT POSTED SPEED (I

30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S WAL

3 - UNDETERNENED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘ SO
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Chio | brrg MOTORIST / N ON- M OTORIST LOCAL REPORT NUMBER

26-46586
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 BURGIN, GAVIN, DAVIE 03/21/2006 20 M
ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - iNCLUDE AREA CODE

INSURIES [INJURED ] EMS AGENCY (NAME} INIURED TAKEN TO; MIGICAL FAGLITY (ILAME, (7Y} SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-Comeuantf  POSITION
5 |er 4 MC HELMET i 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
on 0l
OLCLASS | ENDORSEMENT | RESTRICTION SELECTURTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL DMARUUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTSseLecTuPTo4
BY
4 1 Tlomerorus 1 1 1 1 1
U
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 FAQLITY (1enE CITY) SAFETY £QUIPMENT SEATING AJR BAG USAGE] EJECTICN | TRAPPED
TAKEN USED BDOT—Cowmm POSITION
BY l MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT § RESTRICTION SHEICTUPTOS DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED, I:]AL(OHDL E]MARUUANA staTus | Tvee VALUE sTates | 1vpE |RESULIS seecT o4
BY
l:] OYHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - iNCIUDE AREA CODE

INJURIES HNJURED | EMS AGENCY (NAME SNJURED TAKEN TO: MEDICAL FAOURY {HAHE, CTIY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-CompLianr|  POSITION
oY MC HELMET
L1
OL STATE ] OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
ALCOHOL [:1 MARUUANA STATUS TYPE

E] QTHER DRUG

INJURIES SEATING POSlTlON OL CLASS OL RSTRlCTlN(S) DRIVER DlSTRACTlON i
£ RONT - LEFT SIDE 1 NOTDEPLOYED I TCLASS A, ALCOIHOL.IN.T'E.RL. - Iy NoT oisTRACTED S
2 - DEPLOYED FRONT e vieE T MANUALLVQP_EMHNGAN .
3.- DEPLOYER SIDE CLASS G CDI.INTRASIATE ONLY i ELECTRONIC 3: =TEST GIVEN,
4 DERLOYERBOTH © 1 : | COMMUNICATION DEVICE - CONTAMINATED SAMPLE
UEK“NG TYPING, - fUNUSABlE

DAL ENIGE T I -
EXCEPTCLASSA -0 TALKING ON HANDS-FREE 4 TEST GIVE
& CLASS BBUS L COMMUNICAHON PEVICE
EXCEPT-ARACTOR-TRAILER =54 - TALKING ON HAND-HELD -
/8 = INTERMEDIATE UICENSE i COMMUNICATION PEVICE
CURESTRICTIONS i -5 - OTHER ACTIVITY WITH AN
- ¥ ELECTRONIC DEVICE- na

VALUE RESULTS $SHECTUPTO4

CTIONS
10- LIMITEDTO DAYLIGHT OTHER
: ‘INSIDE THE VEHICRE
B - OTHER DISTRACTION .
OUTSIDE THE VEHICL
OTHER f UNKNOWN

6&%&@5,&3&911’1:’
- ADAPTIVE DEVICES)
O

.NO MOTORIS!' i
THER/ UNKNOWN

i L FATIGUED, ETC.: 3 - BENZODIAZERINES
: : : .16 - UNDER THE INFLUENCE OF -4 - CANNASINOIDS - - °
GENDER i : L MEDICA‘HONS DRUGS! VB s
g e - ALCOHOL ¢
~OTHER / UNKNOWN THER. -

NEGATIVERESULTS e

= OTH R[ UNKNOWN
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1oy | Deputmantod LOCAL REPORT NUMBER
Onio| iz QCCUPANT / WITNESS ADDENDUM e atene
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BURGIN, EVAN, D 12/16/2010 15 M

0.

3 ADDRESS: STREET, CITY, STATE, ZIP
§ 4486 HEARTHSTONE WAY , MEDINA, OH, 44256-5549

CONTACT PHONE - INCHUDE AREA CODE

INJURLES [INJURED

| occupant |

EMS AGENCY INAMD

INJURED TAXEN TO: MEDICAL FAQLITY (LAME CITY)

SAFETY EQUIPMENT

CAKEN DOT-Comerant|  POSITION
5 BY 4 MC HELMET 4 1 1 1
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

SEATING AIR BAG USAGE| EJECTION | TRAPPED

ADDRESS: STREET, CiTY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES {INJURED

EMS AGENCY INAMB

INFURED TAKEN TO: MzpicaL FAQUITY (HAME, (Y}

SAFETY EQUEPMENT

SEATING AIR BAG USAGE] EJECTION | TRAPPED

YAKEN BOT-Comprliant]  POSITION
BY MC HELMET
UNIT # § NAME: LAST, FIRSY, MIDDLE DATE GF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACY PHONE ~ INCLUDE AREA CODE

INJURIES [INJURED

JCCUPANT OCCUPANT

EMS AGENCY iNAME

INJURED TAKEN TO: MEOICAL FAQLITY {lAME, C:T%)

SAFETY EQUIPMENT

SEATING AR HAG USAGE| EFECTION § TRAPPED

T DOT-Compantt  POSITION
BY MC HELMET
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}

INHIRED TAKEN TO: MepicaL FAQILITY (HAVE. CITY}

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT

SEATING AIR BAG USAGE} EJECTION | TRAPPED
DOT-Comruans]  POSITION

MC HELMET

9 - DEPLOYMENT UNKNOWN -

__ EJECTION.

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDCLE

DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS; STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: {AST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE ARTA CODE
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