Ohio | %" TRArFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
D¢ pHoTos TAke on-z [Jous 7521 Wadsworth Road 26-51221
Jon-r [X]otHza |REPORTING AGENCY NAME * Nelc* HIT/SKIP NUMBER OF UNITS UNIT 1N ERROR
D SECONDARY CRASH ) ) 1- SOLVED 98 - ANIMAL
[Cernate sroperTy  [Montille Pofice Depantment 05213 J2 - unsoLVED 1 T |99- unknown
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHIF® CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2-VILLAGE ; .
L 52 1113 | 3 owngae_|Montville Township of) 09/13/2026 1411 |14 | 5 _semious ey
A ROUTE TYPE [ROUTE HUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE EATITUDE DECHMAL DEGREES SUSPECTED
2 - SCUTH
: 3 - MINGR INJURY
q SR 57 2 e | wadsworth RD 41.069905 SUSPECTED
ROUTE TYPE [ROUTE NUMBER JPREFIX 1- NORTH | REFERENCE ROAD NAME (ROAB, MILEPOST, HOUSE # ROAD TYPE LONGITUDE prcivAL DEGREES 4 - INJURY POSSIBLE
2 - SCUTH 5 - PRGPERTY DAMAGE
3-EAST -81.805218 ONLY
Lt wesr
DIRECTION
REFERENCE POINT ,DIRECTION INTERSECTION RELATED
3 1 - INTERSECTION 1 - NORTH [T] WITHIN INTERSECTION 08 ON APFROACH
2 - MILE POST 2 - SOUTH
3 - HOUSE # 3-EAST i:l WITHIN INTERCHANGE AREA
4 - WEST NUMBER OF APPROACHES
DISTANCE DISTANCE
IROM REFERENCE UNIT OF MEASURE
% - MILES
| 2 - FEET {"1 noaoway prvipep
L1 3.vagos
LOCATION OF FIRST HARMFUL EVENT MANNER GF CRASH COLLISION/IMPACT FHRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY . . . TO-
1 9 - CROSSOVER " 1 - NOT COLLISICN 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEGIAN
| 2- DN SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING 2. SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING EH?CT_"EOSTI?JR 6 - ANGLE 3 - FAST 2 - DIVIDED FLUSH MEDIAN
4 - DN ROADSIDE 12 - SHARED USE PATHS OR Thanspory 7 - SIDESWIPE, SAME DIRECTON 4 - WEST { 24 FEETY
3 - ON GORE TRAILS 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 BCGOTH 3 - HEAD-ON 9 - QTHER / UNKNOWN (ANY TYPE}
8 - OFF RAMP 89 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[]wonx zone Retaten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
WORKERS PRESENT L] Lo |
O 2 - LANE SHiFF/ CROSSOVER WARNING SIGN
[[JLAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
) 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
QR MEDIAN £ - ACTIVITY AREA 2 - STRAIGHT 3. SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ ] acTive scroor. zone 5 - TERMINATION AREA
5 - OTHER 3- CURVELEVEL | 5-SAND, Mum, piRT, |3 - BRICK/BLOCK
o al OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONBITION WEATHER 4 - CURVE GRADE & - WATER (STANDING STONE
1- DAYLIGHT B B 9 - OTHER ) ¢ '
1-CLEAR 6 - SNOW MOVING) 5 - DIRT
FUNKNOWN
1 2 - DAWN/DUSK 1, 2-cLouy 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 7 UNKNOWN J UNKNCWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN CR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, BALL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE ~
Unit #1 was traveling nosth on Wadsworth Road, and the driver had a coughing l]
episade. The driver crossed the centerfine striking the ditch and the embankment N

causing the vehicle to turn onto its side. The driver was transported to Medina
Hospita! for injuries and the vehicle was towed by Jen's Tewing.

WADSWORTH ROAD (S.RS5T)

7521 WABSWORTH

|

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE 7 TEME REPORT TAKEN BY
O]
09/13/2026 14:11 09/13/2026 14:11 09/13/2026 14:17 09/13/2026 15:25 [X}rouice acency
[:} MOTORIST
TFOTAL TIME OTHER TOTFAL OFFICER'S NAME* CHECKED BY OFFICER'S.MAMES
ROADWAY CLOSED] ENVESTIGATION TIME MINUTES Bennett, Justin Harrison, Brett -« N I.(; 0(/ DSUPPEEMENT

. y ) ; >

OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ggiﬁﬁguﬁﬁ&”a?:ﬁ?ﬂfﬁg
74 1612 1606 ovrs)
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LOCAL REPORT NUMEER

0 1 - DREVER ASSISTANCE 4 - HIGH AUTORATION

YES 2-NO 9-OTHER/UNXNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION

F NOT APPLICARLE

-8uUs

- VEHICLE TOWING
ANQTHER MOTOR VEHICLE

MODE LEVEL
MONE 5-BUS - CHARTER/TOUR FIRE 16 - FARM 21 - MAIL CARRIER
TAXI 7 - BUS - INTERCITY 12 - MILIFARY 17 - MOVANG 99 - OTHER / UNKNOWN
£LECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 16 - SNOW REMOVAL
SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 15 - TOWING
SCHOOL TRANSFORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
BUS - TRANSIT/COMMUTER PATROL
- NG CARGO BODY TYPE 4. LOGGING 7 - GRAIN/CHIPS/GRAVEL  11-DUMP 99 OTHER / UNKNOWN

5 - INTERMOCDAL
CONTAINER CHASSIS

6 - CARGOVAN
JENCLOSED BOX

8-POLE
9 - CARGD TANK
10 - FLAY 8ED

12 - CONCRETE MIXER

14 - GARBAGE/REFUSE

13 - AUTO TRANSPORTER

- Department of
Ohio | 2z UNIT
26-51221
UNIT ¥ | OWNER NAME: LASY, FIRST, MIDDIE ([ same A5 pavER) OWNER PHONE:20W0E AREA CODE(ED SAME AS DAVER}
BIRD LLC, DELIVERY BAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([0 SAME AS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
1860 SW FOUNTAINVIEW SUITE 100, ST. LUCIE, FL, 34986 L4 | 2 MINORDAMAGE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADBRESS, CITY, STATE, ZiP CommerciaL Carmir PHONE: icuune Asea cops 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
FL _{ 62DHFB 3CELRVDGONET12083 2022 DODGE
INsuraNce | INSURANCE COMPANY [NSURANCE POLICY # COLOR VEHICEE MODEL
VERIFIED | ACE AMERICAN INSURANCE COf XSA H11433613 BLK RAM 2
TYPE OF USE UsS DOT # TOWED BY: COMPANY NAME
[ Jeommerca [[Jeovesnuent D:&;;’g:??"“ | |
VEHICLE WEIG HAZARDOUS MATERIAL
INTERLOCK # OUCUPANTS ] l ?JKGVWR’GCWR MATERIAL ¢\ ass#  PLACARD ID #
DEVICE l:] HIT/SKIP UNIT - s10K Las. 4
RELEASED
EGUIPPED 2 - 10.001 - 26K L85, E
i L] 572 poxcaas. PLACARD | i i
1. PASSENGER CAR 6 - VAN (9-15 SEATS} 12 - GOLF CART 18- LIMO (LUIVERY VEHICLEY 23 - PEDESTRIAN/SKATER
5 2-PASSENGERVAN 7 - WMOTORCYCLE2-WHEELED 13 - SNOWMOBHE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(I U 8- MOTORCYCLE 3-WHEFLED 14 - SINGLEUNT 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST
3 - SPORT UTILITY . TRUCK
UNIT TYPE 9 - AUTOCYCLE ) R
VEMICLE (0. 1D OR MoTOZED 15 SEMTRACTOR 21+ HEAVY EQUIPMENT 26 - BICYCLE
22- ANIMALWITHRIDER G 27 - TRAIN
4. PICKUP HICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9, unkn
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99~ UNKNOW/N OR HIT/sKIP
TVAITY)
! # oF TRAILING UN!TS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION % - OTHER/UNKNOWN
MODE ¥HEN CRASH OCCURRED? 2
2 ir. N0 §- - ’
1-NO! - - i1 -
1 5 el “F
3.
SPECIAL
FUNCTION -
5.
t
1
CARGO ¢
gopy 3
TYPE
R
2
VEHICLE |
DEFECTS

)
3142
st |
s
sl |

SEQUENCE oF EVENTS
‘1 ‘I 1 - OVERTURN/ROLLOVER
2 - FIRKEXPLOSION
3 - ILEMERSION

4~ JACKKNIFE
5 - CARGO f EQUIPMENT
LOSS DR SHIFT

6 - EQUIPMENT FANURE

- IMPACT ATTENUATOR
/ CRASH CUSHICN

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PER OR
ABUTMENT

28 - BRIDGE PARAPET

29- BRIDGE RAIL

30 - GUARDRAN FACE

1 FiRST HARMFUL EVENT

T - SEPARATION OF UNMAS

B - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CRCSS CENTERUNE -
CPPOSITE DIRECTION
CF TRAVEL

COLLESSON witH FIXED OBJECT - SYRUCK

31 - GUARDRAIL END
32 - FORTABLE BARRIZR

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

3% - TRAFFIC SIGN POST

" EVENYS
12 - DOWNHILL RUNAWAY

13 - OTHER RON-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

38 - OVERHEAD SIGN POST

39 - LIGHT f LUMINARIES
SUPPORY

40 - UTILTY POLE

41 - OTHER POST, POLE
OR SUPPCRT

42 - CULVERT

43 - CURB

44 - DITCH

i 3 | MOST HARMEUL EVENT

19 - ANIMAL -OTHER 23 - STRUCK 8Y FALLING,

QN ROAD

L2 |

- TURN SIGNALS 4. BRAKES 7-VIORNORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER  UNKNOWN
- HEAD LAMPS. 5 - STEERING 8- TRAER EQUIPMENT 10 - DISASLED FROM PRIGR
- TAIL LAMPS 6 - TIRE BLOWYOUT DEFECTIVE ACCIDENT
[3- no pamace[ o) ) unDERCARRIAGE S 141
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o oo 11 - SHARED USE PATHS -vor 113} X]- aLL AREAS [ 15]
TEH™ 3 - INTERSECTION - 5 - TRAVEL tANE - ) CRTRAILS
MOTGRST UNMARKED CROSSWALK OTHER LOCATION g ‘:s'tLTpiﬁNKROSSM 12 - FIRST RESPONDER - uniT NOT AT SCENE[ 16]
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AREAD 4 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
oot 2 - BACKING LANE IOGGING, PLAYING DISABLED VEHICLE
3 # - NON-COLLISION ] - CHANGING LANES 10+ PARKED 16 - WORKING 9% - OTHER / UNKNOVIN 0~ NO DAMAGE 14 - UNDERCARRIAGE
3 STRIGNG Lol l4 OVERTAXING/PASSING  51-SLOVING ORSTCPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NGT AT SCENE
ACTION ok PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= ] DIAGRAM
4-5TR CTIONS 6-MAKING LEFTTURN 12 - DRIVERLESS (EAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 STANDING 13- T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECISIED LOCATION n
1 NONE 8- FOLLOWANG TOO CLOSE 13- IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTCE  TpaFFICWAY FLOW TRAEFIC CONTROL
2 - FAILURE TO YIELD ACDA A PARKED FOSITION ECHIPMENT ROADVIAY 1. ONEMAY
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER . 1-ROUNDABOUT 4 - STOP SIGN
11 4-RAN STOP SIGN CHANGE RLEGALLY FFALUNG/SPILLING ACTION 2 2- TWG-WAY G  2-Sona 5 -VIELD SIGN
LD 1 5 unsase spsen - IMPROPER PASSING 5+ SWERVING TO AVOID 20 - IMPROPER CROSSING L | LB s nases 6+ NO CONTROL
) CONTRIBUFING & . 24pROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING N ROADWAY
W CIRCUMSTANCES 7 - LEFT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE #0F THROUGH LANES RAIL GRADE CROSSING

1 - ROT INVLOVED
2 - INVOLVED-ACTIVE CROSSING

3 - IMVOLVED-PASSIVE CROSSING

20 - MOTOR VEHICLE IN SHIFTING CARGO OR

UNIT f NON-MOTORIST DIRECTION

1+ NORTH
2 - SOUTH
3 - EAST
4 - WEST

§ - NORTHEAST
6 - NORTHWEST
¥ - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

TRANSPORT ANYTHING SET IN
21 - PARKED MOTOR \:;‘;“ON BY A MOTOR
ICEE
VEHICLE 24- OTHER MOVABLE
22 - WORK ZONE osECT
FAAINTENANCE 2 1
EGUIPMENT momi ¢} vol
45+ EMBANKMENT 52 - BUILDING
46+ FENCE 53+ TUNNEL
UNIT SPEED
47 - MAILBOX 54 - OTHER FIXED
4B - TREE OBIECT
49 - FIRE HYDRANT 53 - OTHER / UNKNOWN 45
50 - \WORK ZONE |
MAINTENANCE
FQUIPMENT POSTED SPEED
51 WALL

DETECTED SPEED

1-STATED / ESTIMATED SPEED

1 2 - CALCULATED ) EDR

3 - UNDETERMINED
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LOCAL REPORT NUMBER

Ohio |73 MoTORIST / NON-MIOTORIST 26-51221

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SUDIMAK, CURTIS, ) 03/10/1968 58 M
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
7020 CHATHAM RD , MEDINA, OH, 44256-8538
ENJURIES HNJURED | EMS AGENCY (NAME) NJURED TAXEN TO: Menicas FAGUITY (HAME OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-ComprLiant  POSITION
BY Lst Pt : MC HELMET
4 L2 Cleveland Clinic Medina 4 1 4 1 1
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 4511.202 [l { OPERATING VEHICLE WITHOUT REAS  |v42227
OL CLASS | ENDORSEMENT | RESTRICTION SELETUP 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ~ "DRUG TEST(S)
DESTRACTED DALCOHOL D HARVUANA sTaTuS | TYPE VALUE sTATSS | TYPE  |RESULIS smECTUPTOM
BY
4 1 DOTHER DRUG 1 1 1 1 1
E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - iNCLUDE AREA CODE
ENJURIES [INJURED | EMS AGENCY (NAME) FNJURED TAKERN TO: MeDICAL FAGITY (HAVE GTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Conriiant]  POSITION
BY MC HELMET
| B—
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED EQCAL | OFFENSE DESCREPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION setfcTup 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION " ALCOHOLTEST ~ - DRUG TEST(S)
DISTRACTED! EIALCOHOL BP.MRUUANA STATUS | TYPE VALUE STATES | TYPE  |RESULTS sECTUPTOM
BY
DDTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
-4
5
! ENJURIES INJURED | EMS AGENCY (NAME INJURED TAKEN TO! MEBICAL FACRITY GAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EIECTION | TRAPPED
> TAKEN USED DaOT-Con.mmm POSITION
g BY MC HELMET
L1
[#4 OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED EOCAL { OFFENSE DESCRIPTION CITATION NUMBER
2| CODE
C
5 L] _ il _
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 CONDITION ALCOHOL TEST - " "DRUG TEST(S)
STATUS

INJURIES | SEATING POSITION . | DRIVER DISTRACTION

FRONT < LEFT SIDE * 1 . S o ool i 1-NOT DISTRACKZD 1
(MOTORCYCLE DRIVER) i DEPLOYED FRO X i SEVICE 5 : 2.7 MANUALLY OPERATING AN
3 SUSPECTED MINO)
INIURY, ;
42 POSSIBLE INJURY

- NEGATIVE RESULTS

11 - JGHTING - PEBESTRIAN
/ BICYCLE ONLY
55 “OTHER / UNKNOW
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LOCAL REPORT NUMBER

26-51221

DATE OF BIRTH AGE GENDER

Ohio %z OCCUPANT / WITNESS ADDENDUM

UNIT # | NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, (17, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

M INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAXEN TO: MEDICAL FACILITY (240, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTECN | tRAPPED
TAKEN DOT-Compruany]  POSITION
BY MC HELMET
[ S—
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

=i ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

INAURED TAKEN TO; MEDicAL FAQLITY (40, CITv) SAFETY EQUIPMENT SEATING

INJURIES [INJURED  §EMS AGENCY INAME AR BAG USAGE] EJECTION | TRAPPED
TAKEN BOT-CoMpitant POSITION

BY MC HELMEYT
| —

UNET & | NAME: LAST, FIRST, MiDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE

0 INJURIES {INJURED | EMS AGENCY iNAME

INJURED TAKEN TO: MEDICAL FACILETY (HANE, (1Y) SAFETY EQUIPMENT SEATING Al BAG USAGE | EIECTION | TRAPPED
TAKEN DOT-Conpuang POSITION
BY M HELMET
| —
| UNIT # | NAME: LAST, HRST, MIDDLE DATE OF BIRTH AGE GENDER
£
g ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
]
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MIDicaL FACILIZY (HAMS, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE{ EJECFION | TRAPPED
AKEN DOT-Comeitani}  POSITION
BY MC HELMET

_SAFETY EQUIPMENT USED _ _ SEATING POSITION AIR BAG USAGE

i NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7
g
'-gﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDBLE DATE OF #IRTH AGE GENBDER
ADDRESS: STREET, £ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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