Ohio | Sxmess
s TRAEFIC CRASH REPORT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
o LOCAL INFORMATION 26-54786
[X] protos Taken Clow-2 [Jon-s 3600 POE RD
[on-1p [Jorer |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpary crash . i 1-SOLVED 98 - ANIMAL
[Clerivate properTy  [Montille Police Department 05213 2- UNSOLVED 1 98 |95 - unknown
COUNTY* LOCALIT}'f any LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 2 - VILLAGE : f ¥
L52 1| 131 5 ounsue |Montville (Township of 10/02/2026 2329 |15 | 5. serious vy
F{rouTe TveE [RouTe NUMBER [PREFIX 1- NORTH | LocATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2- SOUTH
g 3 - MINOR INJURY
g 3-EAST 41.091617
2 L_Ia wesr | POE RD SUSPECTED
ol ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INIURY POSSIBLE
& g - :AOéJTTH P 5 - PROPERTY DAMAGE
T . -81. 5 ONLY
o L3 wesr | 3600
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
3 |2-MiLe POST 2-SOUTH | i i AV-AVENUE  LA- LANE $Q - SQUARE
i 3 - EAST 4 BL- BOU - -
3 - HOUSE # I-E LEVARD MP - MILEPOST ST - STREET [0 wimHin inTercHANGE AREA  NuMBER Ol—lF e A
T T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR- NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE [] roaowav pivipeo
L] 3-varos ROUTE
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT [DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1 - NOT COLUISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-ON sHouLDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
j - gth;ED;AN 11 - RAILWAY GRADE CROSSING wH?CTg?JR 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
- ON ROADSIDE 12 - SHARED USE PATHS OR e srony 7~ SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
i TRMES 8 - SIDESWIPE, OPPOSITE DIRECTION 2 DIVIDED, DEPRESSED MEDIAN
. : 2 - REAR-END +
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 1ST WORK ZONE
] workers paesent WARIRNE SR Iii |1_| Iil
2 - LANE SHIFT/ CROSSOVER L
[Jwaw enrorcemenT presenT 3 - WORK ON SHOULDER e el bl 1°ho sl
L] -og MEDIAN 3 - TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4 lct ASPHALT
[[] Acnve scHooL zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
. RA OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER R CURVEGRADE STONE
9 - OTHER 6 - WATER (STANDING,
1- DAYLIGHT 1- CLEAR 6- SNOW 5 - DIRT
JUNKNOWN MOVING)
4, 2-DAWN/DUSK 1 , 2-cLoupy 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 traveling west on Poe Rd. when it struck a deer crossing the roadway.

3600 POE RD

Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/02/2026 23:29 10/02/2026 23:30 10/02/2026 23:35 10/02/2026 23:51 g"m‘“ AGEREY
L MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* L
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Harvey, Justin LaFond, Christopher 3 Wi [Jsupprement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S néﬁs: NUMBER* e kA oo
0 0 21 1619 1602 0DPS)
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Dopartnéat of
PubEs Bafaty

Ohio UNiT

UNIT #
1

GAEDE, KAREN

&

OWNER NAME: |AST, FIRST, MIDDLE (L] $AME AS DRVER

LOCAL REPORT NUMBER

26-54786

DAMAGE SCALE

OWNER PHONE:rcwnt svcx cooe 0 st s S UL

I OWNER ADDRESS: STREET, CETY, STATE, ZiP ([ SAME AS DANER) 1 - NONE 3 - FUNCTIONAL DAMAGE
5 2
14564 ROBINWOOD CT, MEDINA, OH, 44256-9833 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, C:TY, STATE, ZIF Commercins Caratir PHONE: r:cLuog afga <ODE 9 - UNKNCWN
DAMAGED AREALS)
INDICATE ALL THAT APPLY
Le STATE | LECENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GXV9663 JAAAZIAI6GZ036389 2016 MITSUBISHI
iusupaNce | ENSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MGDEL
VERIFEED | NATIONWIDE §234)377729 COM CUTLANDER z
TYFE oF USE USDOT # TOWED BY: COMPANY NAME
Meommencs [Joovermeent [ Jurermn [ | 3
NTERLOCK % GCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
1- 510K 185, MATERIAL - giass s PLACARD 1D # A
DEVICE s unme 2030001 RELEASED
EQUIPPED 1 1 - 26K LBS. D
1 tmm; 3 - > 26K tss. PLACARD | ) | |
t-PASSENGERCAR  6- VAN (9-15 SEATS} 12 - GOLF CART 18- LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 13- BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 5. sf:;,:rvﬁmm : - "*OTT;’;?CE‘-E 3WHEELED 14~ :;':E;E UK 20 - QTHER VEHICLE 25 - GTHER NON-HCTORIST
UNIT TYPE - AUTQLYCL 21 - HEAVY EQUIPMENT 26 - BICYCLE
VERICLE 10 - MOPED OR MOTORIZED 15+ SEMI-TRACTOR ! @ '
4. PICKYP BICYCLE 16 FARM EQUIPMENT 2 ':::";‘::;‘:&*\‘V'ﬁﬁﬁzu 27-TRAIN
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNSNOWN ORHIT/S 3P
w ATV
d { #oF TRAILING UNTS
I WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTORATION 8 - OTHERAJNKNOWN
w MODE WHEN CRASH OCCURRED? 0 2
= 2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-¥ES 2-NO 9-OTHER/UNXNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION 5
MODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR 11+ FIRE 15 - FARM 21 - MAL CARRIER
2-1AX 7 - BUS - INTERCITY 12 - AHITARY 17 - OWING 99 - OTHER 7 UNKNOWN 4
| | 3-riecTRONIC RIDE 8- 8US - SHUTTLE 13- POUCE 18- SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 13- TOWING
FUNCTION 4 SCHOOL TRANSPORT 16 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5- BUS - TRANSIT/COMMUTER PATAOL
1 1 - NO CARGO BODY TY2E 4-10GGING 7 - GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN
7HOT APPLICASLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO j - zl::mnoxww . ‘éﬁ:;g‘f:: CHASSIS 9. cargo TANK 13- AUTO TRANSFORIER a
BODY - - . .
TYPE  ANOTHERMOTORVEMICLE  /ENCLOSED 90X 10- AT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAXES 7-WORN GRSLICK TIRES 9 - OTOR TROUBLE 29 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING & - TRAWLER EQUIPMENT 10~ DISABLED FROM PRICR
;::'Elgll.': 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3- no pamacE[0} [ unpercarrIAGE[14]
1 - INTERSECTION - 4~ MIDBLOCK - 7-SHOULDERROADSIDE  10- DRVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o ainevn) v 11 - SHARED USE PATHS G-'I‘OP [3} D- ALL AREAS{15]
TOR 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRALS
MOTORIST LUNMARKFS} CROSSWAIK GTHER LOCATION 9~ MEDIAR/CROSSING 12+ FIRST RESPONDER [Z1- unir NoT AT sCENE[ 161
LOCATION ISLAND
1- (NTERSECTION - OTHER 6 - BICYCLE LARE AT INCIDENT SCENE
7 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - NON-COLUISION 2-BACKING HARE IOBEING, PLAVNG DASLEDVEAICLE O DAMAGE 14 - UNDERCARRIAGE
3 N i 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNCWN ¢-N :
i } 3-STRIGNG L | OVERTAKING/PASSING 1 - SLOWING ORSTOPRED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION < PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR |l DIAGRAM
- STRUG ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIUNG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK &- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13- IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOCRINTO] 1R AFFICWAY FLOW TRAFFIC CONTROL
2 - FALURE 0 YIELD JACDA APARKED POSFTION SQUIPMENT ROADWAY
1- ONE-WAY 3 - ROUNDABOUT 4 - STOPSIGN
3 - RAN RED LIGHT 9- IPROPER LANE 4- STOPFED OR PARKED 12 - L0AD SHIFTING 93 - OTHER MPROPER, UGN
1 4-RAN STOP SIGN CHANGE HAEGALLY FALUNG/SPILUNG ACTION 2 - Two- 6 2o % - YIELD SIGN
b ) s.unsareseeco 10- IMPROPER PASSING 25 - SWERVING TO AVOID 20 - IMPROPER CROSSING L] L2 | 3-rasner & - NOCONTROL
7] CONTRIBUTING 6 _ IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
@ CIRCUMSTANCES 7 _ L£FT OF CENTER 12-IMPROPER BACKING 37 - ISION OBSTAUCHON 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
E ON ROAD 1- NOT INVLOVED
;* SEQUENCE oF EVENTS 1 2 - iNVOLVED-ACTIVE CROSS NG
" EVENTS l i l 3. VOLVED-PASSIVE CROSSING
T- OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 - DOVNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUING,
1 |_| 2 - FIREZEXPLOSION 2-RANOFFROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9. RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /7 NON-MOTORIST DIRECTION
4.+ JACKKNIFE 10+ CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR HOTION BY A MOTGR 1. NORTH 5 - NORTHEAST
2L | S CARGO/EQUPMENT 1. CROSSCENTERLNE-  16. RALWAYVENILE VEMICLE 24 VRBLE 2-SOUTH - NORTHWEST
1055 OR SHIST GPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBiECT 3. EAST 7 - SOUTHEAST
. OF TRAVEL A A MAINTENANCE
3 & - EQUIPMENT FAILURE 18- ANIMAL - DEER v I | 1o 4 | vt & . SOUTHWEST
COLUSION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKHOWN
25 - IMPACT ATHNUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - ERBANKMENT 52 BUILDING
AL ™ censi cushion 32 - PORTABLE BARRIER 39 LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIOGE OVERHEAD 33 - MEDIAN CASLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILIFY POLE 48 - TREE OBJECT
5 27 - BRIDGE PR OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKKOWN 40 1- STATED / ESTIMATED SPEEC
ASUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- ﬁi’lﬁ:’?"\“:& L= 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT N 2 - CALCULATED / EDR
6L | 29-sriooEral 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED (L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 WALL 3. UNDETERMINED
l 1 FIRST HARMFUL EVENT 1 ! MOST HARMFUL EVENT ‘ 45
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LOCAL REFORT NUMBER

Ohio| =2 MoOTORIST / NON-MOTORIST 2654786

UNIT # | NAME: LAST, FIRST, MIDCLE DATE OF BIRTH AGE GENDER

1 GAEDE, CHRISTOPHER, LEE 04/01/1953 73 M
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
4564 ROBINWOOD CT, MEDINA, OH, 44256-9833
INJURIES FINJURED | EMS AGENCY (vaMh) INIURED TAKEN TO: MeDicat FACILITY (HLAVE, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | £IECTION | TRAPPED
TAREN USED DOT-Comruant]  posiTioN
I N 4 MC HELMET 1 ] ] ;
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITAT{ON NUMEER
CODE
ENDORSEMENT | RESTRICTION SELECT 4P TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED f_:] ALCOHOL U MARUUANA RESULTS SEICTUR 104
BY
4 3 1 {j(ﬂHER DRUG 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INQLUDE AREA CODE
INJUIRIES |INJURED | EMS AGENCY (NAME) NJURED TAKEN TO: MEDicar FACLITY (rearsr, cim) SAFETY EQUIPMENT SEATING AIR BAG USAGE | E}ECTION | TRAPPED
4 TAKEN USED DOT-Comprant}  POSITION
g BY MC HELMET
l._J
=
E OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
‘g CODE
=
2
Ol CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRWER ALCOHOL / DRUG SUSPECTEDR CONDITION COHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL DMARUUANA STATUS | TYPE VALUE STATUS § TYPE  |RESULTS Saukcd uR 104
BY
Domm TRUG
UNIT # § NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
INJURIES [iJURED  |EMS Agency vavp INIURED TAKEN TO: MioicaL FACHITY {iane, civ) SAFETY EQUIPMENT SEATING AIR BAG USAGE [ EJECTSON | TRAPPED
TAKEN USED DOT-Compiiany POSITION
BY L—IMC HELMET
Lot
OPERATOR EICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CORE
ENDORSEMENT | RESTRICTION SEtECTURTO 3 DRIVER ALCOROL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED B ALCOHOL D MARUUANA RESULTS SELECTUPTO 4
BY
DOTHER DRUG

OL CLASS

ALCOHOL INIERLOCK R - ¥ A
DEVICE =71 i ST Y : \N -2 - TEST REFUSED
i2 - COL INTRASTATE ONLY G R R § - 3 - TEST GIVEN,
CORRECTIVE LENSES
FARM WANER =710
< EXCEPT.CLASS A BU
CEPT.CLASS A
BCLASS BBUS®
et : EXCEPT TRACTOR-TRAILER 747 TALKING ON FAND-HELD
C L1 3 INFTERMEDIATE, iJCtNSE - COMMUNICATION DEVICE
2 5 - OTHER ACTIVITY WITH AN -
oL ENDORSEMENT 9 mmmspzmn 2 ELECTRONlC BEVICE ..
RESTRICTEONS :
: : ( ! 7-0TH Dlsmr:non
: %3 : : - ENSIDE THE VEHICLE -
8 - 'OTHER DISTRACTION :
| OUTSIDE THEVEHICLE - -

LA S ':'
| conprrion DRU TESTTVP

- BENZODIAZEPINES
- CANNABINOIDS

- NEGATW!‘. RESLETS -

3
9 OTHER f UNKNOWN -

PAGE 3 OF 4



Chio | et OCCU PANT / WITN ESS ADDENDU M LOCAL REPORT NUMBER

26-54786
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
=
g ADDRESS: STREET, CITY, STAYE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
0
]
INJURIES JINJURED  { EMS AGENCY INAME INSURED TAKEN TO: MEDICAL EACIUTY [ttAME, €TY) SAFETY EQUIPMENT SEATING AR BAG USAGE | FIECTION | TRAPFED
AKEN DOT-Comprsant]  POSITION
BY C HEL|
MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s
F ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
g
3
INJURIES [INJURED |EMS AGENCY INAMS INJURED TAKEN TO: MzoickL FATILITY (HAME, CITY} SAFETY EGUIPMENT SEATING AIR BAG USAGE | EJECTEON | TRAPPED
TAKEN POT-Comrliant]  POSITION
BY
MC HELMET
UNIT # | NAME: LAST, £#IRST, 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: MEDICAL FAQLITY (HAWE, €TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN ROT-Comprant]  POSITION
BY MC HELMET
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - /NCLUDE AREA CODE
o
v
&
INJURIES |INJURED |EMS AGENCY (NAME INIURED TAKEN TO: MEDICAL FAGLITY DUALKE, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compiia POSITION
BY MC HELMEY
L

SAFETY EQUIPMENT USED-

S
- DEPLOYMENT UNKNOWN

_ JECTION .

NAME; LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b
Z
E ADDRESS: STREET, ATY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
Z
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
)|
]
zZ
'-3': ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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