Ohio | Dsgartment of
Public Setsty TRA FFIC CRASH RE PORT *DENQTES MANDATCRY FELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION .. "
m PHOTOS TAKEN GOH -2 DOH -2 Ridaewcod Road 26-55492
oH-1p [JoTHER [REPORTING AGENCY NAME * NCIC ¢ HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[seconpany crast ] ) 1- SOLVED 98 - ANIMAL
[Jrrivate PrOPERTY  fMentville Folice Department { 05213 2-unsowven | | 1 98 |55 unknown
COUNTY* I.OCALITY* oy LOCATION: CITY. VIREAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 2 VILLAGE ntville {Townshi .
52| L31 3 Jowmewp |Montville (Township of) 10/06/2026 19:39 D | 3. SERIGUS INILRY
FEROUTE TYPE [ROUTE NUMBER |PREEIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pickaat DGRees SUSPECTED
£ 2 - SOUTH 3 - MINOR iINJURY
g BN 60 -1 | Ridaewood Road RD 41121420 SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIAL DEGREES 4~ INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.8093C0 ONLY
L_l4- WEST _ 3391
DIRECTION g INTERSECTION RELATED
REFERENCE POINT DIRECTION
; 1 - INTERSECTION 1-NORTH |IR INngME Romg (‘[P [(] wiHis sNTERSECTION OR ON APPROACH
2 - MILE POST 2 - SOUTH
 housc # 325 |us: FEDERAL us ROUTE ] b
- : WITHIN iNTERCHANGE AREA UMBER OF APPROACHES
: 4 - WEST SR STATE ROUTE : : NUMBER oF APPR
DISTANCE DISTANCE :
#R0M REFERENCE UNIT OF MEASURE CR : NUMBERED COUNTY ROUT : ROADWAY
1- MILES E N
| 2 - FEET ROADWAY DSVIDED
35400 L2 ) 3 vanos
LOCATION oF FIRST HARMFUL EVENT MANMER 6F CRASH COLLISION/AMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLUSION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-0N sHouloeR 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 - BACKING 2-SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING wrzct{g? 6 - ANGLE | 3-EAST ] 2 - DVIDED FLUSH MEDHAN
% - ON ROADSIDE 12 - SHARED USE PATHS OR oy 7~ SIDESWIPE, sane biRecrion 4 - WEST € 24 FEETY
5 - ON GORE TRAILS & - SDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - GUTSIDE TRAFFIC WAY 13 - BIKE LANE Z - 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 / UNKNCWN 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
[ woneers present WARNING SIGN Lg_i LI_J lii
2 - LANE SHIFT/ CROSSOVER I
I::]LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- (\;v;;t: igf erOULDER 3 - TRANSITION AREA LEVEL 7 -WET 2 - BLACKTOP,
L1 & - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[} AcTivE scHooL zoNE 5 - TERMINATION AREA
5 - OTHER 3-CURVEZEVEL | 5-SAND, MUD, DIRE, |3 - BRICK/BLOCK
. OlL, GRAVEL 4- SLAG, GRAVEL,
LEGHT CONDITION WEATHER # - CURVE GRADE STONE
3 - DAYLIGHT 1 - CLEAR £ - SNOW g - OTHER 6 - WATER (STANDING,
JUNKNOWN MOVING) 5~ DiRT
4 2 - DAWN/DUSK 't 2 - CLOUDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 5 bark- uskten Rosoway L] 3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW 8- OTHER / UINKNOW2 £ 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
& - OTHER / UNKNGWN

NARRATIVE

Unit T was traveling westbound near 3391 Ridgewood Road when a deer entered
the roadway from the south, The driver was unable to avaid the coffision, striking
the deer with the front driver's side bumper. The impact caused functional damage
to the vehicle's driver-side front turn signal, bumper, and hocd. Following the crash,
the deer fled south, whife the driver pulled into a privaie driveway to report the
incident. No injuries were reported, and photos of the damage were taken on scene.

&
&
H
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10/06/2026 1%:39 10/06/2026 19:41 10/06/2026 19:48 10/06/2026 20:06 [m
E] MOTCRIST
TOTAL TIME OFHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S N,
ROADWAY CLOSED] ENVESTIGATION TIME MINUTES Woodruff, Bruce Harrison, Brett #{@ OC DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY O R'S BAD& MNUMBER* ﬁﬁﬂ’&%’fg;{;ﬁ?ﬂﬁlgﬁ
0 10 35 1632 1606 ooFs}H
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LOCAL REPORT NUMBER

: Departmant of U
Ohio | Public Satety N IT 36-55492
UNIT # | OWNER NAME: LAST, FIRST, RIDDLE (0] a0 AS D2ivER OWRNER PHONE:ciune area cone(] Sawst AS DRVER) DAMAGE . A
1 HAUMESSER, TIMOTHY DAMAGE SCALE
OWHNER ADDRESS: STREET, CITY, STATE, ZiP ((J SAME AS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
8101 NORWALK RD., LITCHFIELD, OH, 44253-9767 .3 2 winoR pamacE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP COMMERGAL CARRiER, PHONE: riCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ KTX7757 3GNAXWEVXNS200527 2022 CHEVROLET
INSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEIL
VERIFED | GRANGE INDEMINITY PA36145640 WHI EQUINOX 2
TYPE oF USE US DoT # TOWED BY: COMPANY HAME
IN EMERGENCY 2
Dcow.uncw_ DGO\-‘ERNMGNT E]RESPONSE
AL & OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDQUS MATERIAL
INTERLOCK 1 - <TOK LBS. MATERIAL  crasss  PLACARD ID # A
DEVICE [(lwrssiae o RELEASED
EQUIPPED 2 - 10.001 - 26K £BS. D
1 L1375 a6kues. PLACARD L Lo 3
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 16 - MO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBHE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L= | e B MOTORCICLEIWHERLED 24 Shei T 20 - OTHER VEHICLE 25 - OTHER NON-MOTORST
UNITTYPE 3° il;?{?;:rnuw 9 - AUTOCVCLE 21 - HEAVY EQUIPLIENT 26 - BICYCLE
10- MOPED ORMOTORZID 15 SEMITRACTOR 22 - ANIMAL WITH RIDER 27- TRAN
4-PICKUP BICYELE 16 - FARM EQUIPMENT . or - TRAT
ANIAL-DRAWN VEHICLE 59 . NkNowN OR HIT/SKIP
5 - CARGO VAN 1- AL TERRAIN VERICLE 17 - MOTORHOME
0 ATVAUTY)
# OF TRAILING UNITS
V/AS VEHICLE OPERATING IN AUTONOASQUS 0- NG AUTOMATION 3 - CONDIHONAL AUTOMATION 3 - OTHERANKNOWN
MODE WHEN CRASH OCCURRED? o 2
2 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNENGWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3
MODE LEVEL
1 - NONE 6-8US - CHARTERATOUR 1% - FIRE 16 - FARM 21 - MAK CARRIER
1 2- TAXI 7- BUS - INTERCITY 12 - MILITARY 17 - MOVANG 99 - OTHER / UNKNOWN 4
3 - ELECTRONIC RIDE 8- BUS - SHUTILE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILIFY 14 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANST/COMMUTER FATROL
1 1 NO CARGO BODY TYPE 4-10GGING 7 - GRAIN/CHIPS/GRAVEL  11- DURP 99 - OTHER / UNKNOWN
7 NOT APPLICARLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
- gUS
CARGO j VEICLE TOVING . m;g‘:ﬁ CHASSIS . carco TANK 13 - AUTO TRANSPORTER 3
BODY - i - - .
TYPE ANOTHER MOTOR VEHICLE /ENCLOSED 30X 10- FLATZED ¥4 - GARBAGEREFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - OTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING a - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
\n’::‘égg 3- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaceio]  [3- unoercarmiaGe| 141
1 - INTERSECTICH - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSV/ALK MARKED CROSSWALK ¢ cinpgari 11 - SHARED USE PATHS [:] TOP[13} D ALL AREAS{15]
oW 2- INTERSECTION - 5+ TRAVEL LANE - . OR TRARS
MOTORIST UNMARKED CROSSWAT K OTHER LOCATION 9 - MECIAN/CROSSING 12 - FIRST RESPONDER [C3- unie NoT AT sCENE] 161
LOCAHIOH 3 |NTERSECTION - OTHER 6 - BICYCLE LANE [SEAND AT INCIGENT SCENE
1- NON-CONTACT 1- STRAIGHT AHEAD 9 LEAVING TRAFFIC 15 - WALIING, RUNRING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2 BACKING LANE JOGGING, PLAVING DISABLED VEHICLE
3 2 - NON-COLLISION 1 3- CHANGING LANES - PARKED 16 - WORKING 99 OTHER / UNKNOWN 0 - NC DAMAGE 14 - UNDERCARRIAGE
3 - STRIGNG 4 OVERTAXING/PASSING 1% - SLOWRIG ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 16 - APPROACHING OR L= ] DIAGRAM
4 - STRUCK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 992 - UNKNOWRN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 . NEGOTIATING ACURVE 19 - STANDING 13-109
B STRUCK 8-ENTERING TRAFAC 14 - ENTERING ORCROSSING 20 - OTHER NON-MOTORIST
5 - OTHER 7 UNXNOWN LANE SPECHIED LOCATION TRAFFIC : R
1 - NONE 8- FOLLOWING TOOCLOSE 13- INPROPER STARTFROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTC] 10 AEFICWAY FLOW TRAFFEC CONTROL
2 - FALURE TOVIELD JACDA A PARKED POSITION EGUIPMENT ROADWAY T ONEWAY 1 ROUNBABGUT 4. S
3- RAN RED LIGHT 9 - IMPROPER LANE 14- STORPED ORPARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER 5 Tt Ay ) BOUT 4 -51OP 56N
4-RAN STOP SIGN CHANGE HLEGALLY FEALLING/SPILLING ACTION 5 - T¥0- i 5 - YIELD SIGH
0 | s unsaseseees 0 IMPROPER PASSING 15 - SWERVING TO AVOID 20 IMPROPER CROSSING Lz_| L2 | s-rasier 6 - NO CONTROL
CONFRIBURIMG g . j4PROPER TURN 1 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | EFT OF CENTER 2-IMPROPERBACKING  17- ViSION OBSIRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- HOT INVLOVED
SEQUENCE oF EVENTS 2 q 7 INVOLVED ACTVE CROSSING
EVENTS I E | 3 - INVOLVED-PASSIVE CROSSING
1§ ; 1-OVIRTURNROLLOVIR  7-SEPARATIONOFUNITS  12- DOWNMILLRUNAWAY  19- ANMAL -OTHER 23 - STRUCK BY FALLING,
1LY 1) premiosion B- RANOFF ROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - AMERSION 9 - RAN OFF ROAD LEFT 4 - PEDESTRIAN TRANSPORT ANYIHING SET IN UNIT / NON-MOTORIST DHRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKEG HOTOR L‘E‘zlr'cc:;‘ BY AMOTOR 1. NORTH 5 - NORTHEAST
21| s Cme0/eoueMENT 11 CROSS CENTERUNE- 16 RALWAYVEHICIE VERICLE L nBLE 3 - SOUTH & - NORTHV/EST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT - 7+ SOUTHEAST
R OF TRAVEL . B MAINTENANCE ’
R 6 - EQUIPMENT FAILURE 16 - ANIMAL - DEER HANTENA caom| 3 ol 4 o EsT o souTHIEST
COLLISICN Wit FIXED OBJECT - STRUCK 9 - OTHER FUNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRARL END 36- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al | / CRASH CUSHION 32 - PORTABLE BARRIER 39 LIGHT / LUMINARIES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MANBOX 54 - OTHER FIXED
STRUCTURE 34 MEDIAN GUARDRALL 40 - UTILITY POLE 48 - TREE OBJECT
5 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 93 - OTHER / UNKNOVAY 40 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L =2
28 - BRIDGE PARAPET BARRIER 42 - CULVERT FAAINTENANCE [ T )2-cacuanosior
6 ] 5o-pmipctran 36 - MEDIAN OTHER BARRIR 43 - CUR3 EQUIPMENT POSTED SPEED
30 - GUARDRAN FACE 37 - TRAFFIC SEGN POST 44- DITCH 57- WAL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 50 ;
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. " UMBER
Ohlo mﬂ M N M LOCAL REPORT N
| OTORIST / NON-MOTORIST ot 4o
UNIT # { NAME: LAST, FIRST, MIDCLE DATE OF BIRTH AGE GERDER
1 HAUMESSER, ERIN, EILEEN 09/15/1972 54 F
ABDRESS: STREET, CiTY, STATE, 2iP CONTACT PHONE - INCLUDE AREA CODE
8101 NORWALK RD, LITCHFELD, OH, 44253-9767
INJURIES |INJURED  {EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FAGILITY (HAME, CITV) [sarery equIPksErT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuantf  POSITION
5 BY 4 MC HEEMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o+ [N
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION gl DR
DISTRACTED DAL(OHDL D!.MRUUANA TYPE VALUE sTATUS | TYPE  |RESULTS saccrurros
Y
4 BY DDTHER DRUG i 1 1 1
R
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AgeNCY vame INJURED TAKEN TO: MEDICAL FACILIYY (HAME, (1Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN USEC TOT-Compriany POSITION
BY MC HELMET
LI
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGEDR LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT LGP TO3 DRIVER ALCOHOL / DRUG SUSPECTED CONBITION DRUG TEST(S)
DISTRACTED) DALCOHOL D!.‘EARUUANA RESULTS SEECT 0P 10 4
B
Y Domm DRUG
UNIT # | NAME: LAST, FIRST, MiDDLE DAYE OF BIRTH AGE GENDER
¥4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - $NCQLUDE AREA CQDE
&
=1 INJURIES [INJURED | EMS Ageney puane INJURED TAKEN TO: MrotcaL FACHITY {1aLe, Cirvy SASEFY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
5 TAKEN UsED DOT-Comriar]  POSITION
g MC HELMET
S 8Y
E OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
[
Q

OL CLASS | ENDORSEMENT | RESTRICTION SELECTUR TG 3 DRIVER ALCOHOL / DRUG SUSPECTED ALCOHOL TEST

DISTRACTED D mconal [ Juarnuana
[Jomerorus

OL CLASS

CONDITION DRUG TEST(S)

RESULTS SELECT 4P 10 4

ENJURIES SEATING POSITION D
S Ciin T 1.'F.RdNT. iEF.Tsl[.)E : Bk NOT DISTRACTED

(MOTORCYCLE DRNER)

2- SUSPEC'FEDSERIOU 2 FRONT - MIDDLE

- INFURY

3 DEPLOYED SIDE &

MANUA[LY OFERABING AN 2.2

._3

1 NONE GHVEN -
TEST REFUSED -

~TEST GIVEN, "

4 -DEPLOYED BOT
3- SUSPECTEDM%NOR F
INFURY S50

~TALKING ON HAND-HELD
‘- COMMUNICATION DEVICE
(15 SOTHER ACTIVITY WITH AN =

7+ EXCEPT TRACTOR- TRAILER
NTERMEDIATE LICENSE
i RESTRICTIONS
G-IEARNER'S PERMIT
HESTRICHIONS 2
HIMITED FO DAYLIGHT

MECHANICALMEAN £ L EwiPy
13- EMOTIONAL 6

15 'MOTOR VEHICEES &
: * DEPRESSEDY, ANGRY,

WITHOUT AIR BRAKES

EGATIVE RESULTS
uE OTHER,:’UNKNOWN -

OTHER UNII(NO\.VN
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Ohio [Rzzz QCCUPANT / WITNESS ADDENDUM

LOCAL REFORT NUMBER

26-55492

UNIT # | NMAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E
- ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
=
v}
g
Q
INJUREES HNJURED |EMS AGENCY INAME INFURED TAKEN TO: MERICAL FACIUTY [HA%E, CITY) SAFETY EQUIPMENT SEAYING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN EE:]DOT-CQMP[MIW POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
£
g ADDRESS: STREET, CITY, STATE, ZIP CONTACTY PHONE - INCLUDE AREA CODE
=
[v]
v}
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAXEN TO: MenicaL FAQUITY {4AME, (1Y) SAFETY EQUIPMENT SEATING Al BAG USAGE | Er£cTiON | TRAPPED
TAKEN BOT-Corerun]  POSITION
8Y MC HELMEY
-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - INCLUDE AREA CODE
=1
]
o
INIURIES [INJURED | EMS Acency mvamB HNIURED TAKEN TO: MEBICAL FACILITY (1ANE, CITY} SAFETY EQUIPMENT SEATING AR BAG USAGE] BJECTION | TRAPPED
TAKEN DOT-Compiiabitp  POSITION
8Y MC HEEMEY
[—
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - iNCLUDE AREA CODE

INJURIES {INJURED  {EMS AGENCY (NAMA

INJURIES

] IJUED TKE ;34
NOT TRANSPORTED.

FNJURED TAKEN TO: BTEDICAL FACILITY (HARE, £ITY)

SAFETY EQUIPMENT USED

SAFETY EQUEIPMENT

SEATING POSITION

- (ELBOWS, KNEES, ETQ) -
- REFLECTIVE CLOTHI

- FRONT - LEFT SI
{MOTORCYCLE DRIVER)

“(MOTORCYCLE PASSENGER
5 - SECOND - MIDDLE

SEATING
DDOT-Cowmm POSITION

MC HELMET

0T DEPLOYED

AIR BAG USAGE| EJECTION | TRAPPED

AIR BAG USAGE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b
z
’é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUSE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRYH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHONE - INCLUDE AREA COBE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ABDDRESS: STREET, CITY, STATE, Z1p

CONTACT PHONE - [NCLUDE AREA CODE
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