B2 EREEEE TrRAFFIC CRASH REPORT

LWC IL-flg-et

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
Kerorostaxen  (JoH2 [low-a 21MPD187¢ 21MPD1872
O [Jor-1r [JotHer |REPORTING AGENCY NAME * NCIC * HIT/SKiP | NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[Tlerivate properry [ Millersburg 03801 L_Ja-unsowen| [ 1 1 {198 so-unknown
COUNTY* LOCALlTy* ary LOCATION: CITY, VILLAGE, TOWNSHIP* ' CRASH DATE / TIME* CRASH SEVERITY
- 1 - FATAL
2-VILLAGE i . j
L_38 | L2 3 jomeue |Millersburg 12/14/2021 06:20 L2 ] 2. serious INURY
FR ROUTE TYPE [ROUTE NUMBER |PREFIX 1-- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2 - SOUTH 3 - MINOR INJURY
<
o 3-EAST T 40.555567 P
8 3 3-8 | Jackson ) SUSPECTED
RPROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE |  LONGITUDE becwaL prcases 4 - INJURY POSSIBLE
£ 2 - SOUTH 5 - PROPERTY DAMAGE
& | 3-EAST ; LA -81.906912 ONLY
g ' a.wesy | Briar
. INTERSECTION RELATED
REFERENCE POINT DIRECTION. L
1 - INTERSECTION 1 - NORTH AL-ALIEY % [C] WirHIN INTERSECTION 0R ON APPROACH
1 |2-Muerost 2 - SOUTH AV < AVENUE:
3 - HOUSE # L j :$§T BL - BOULEVARD | [ wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DIETANC PETANCE | E o roroway
FROM REFER‘EN%E UNIT OF MEASURE CR - NUMB ED COUNTY ROUT ROADWAY
1 - MILES S S
2-FEET  |.TRNUMBERED TOWNSHIP [T roapway pivioeo
e — 3 - YARDS ‘ :
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING 2 - SOUTH { <4 FEET)
3 - [N MEDIAN 11 - RAILWAY GRADE CROSSING SQISCTEOS?QR 6 - ANGLE 3 - EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T abony T SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
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 BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
& - OFF RAMP 89 - 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 2
[ workers present | WARNING SIGN L L1 |
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1+ CONCRETE
[TJ1aw ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
L1 ormeDiaN 4 - ACTIVITY AREA 2 ~ STRAIGHT 3. SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[J Acrive scHooL ZoNe 5 - TERMINATION AREA SRICK/BLOCK
5+ OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/B
4 - CURVE GRADE CIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER o OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1 - CLEAR 6 - SNOW AUNKNOWN MOVING) 5 - DIRT
J . 2-DAWN/DUSK 1, 2-CLOUDY 7 - SEVERE CROSSWINDS 7 . SLUSH 9 - OTHER
L= 3 oark - UGHTED RoADWAY L 3 - FOG, SMOG, SMOKE & ~ BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NQOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY UGHTING 5 . SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 01 was traveling eastbound on East Jackson Street, A deer ran in front of Unit
01 causing Unit 01 to strike the deer causing minor damage to the vehicle,
E Jacksen St
¢
a
e B
| B
o
b
] o
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE A
12/14/2021 06:27 12/14/2021 06:27 12/14/2021 06:28 12/14/2021 06:34 D] pouce acency
Cvororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED( INVESTIGATION TIME|  MINUTES | Genet, Stephanie [Jsueriement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER™ gﬁﬁRégg%Nx?:oﬁ?geg
0 15 22 107 onpsy




SeaEsmUNIT

LOCAL REPORT NUMBER

IVAUTY)

(A
# OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

21MPD1872
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ (T same A5 oaiveR) OWNER PHONEzncLubE arta Copg (] SAME AS DRIVER) DAMAGE
1 AKINS, SHARON, D 234-301-2409 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP( [ SAME AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
3316 CR ']50, MILLERSBURG* OH, 44654 ‘ 2 | 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carmier PHONES INcLupe AReA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HXZ5605 JTLZEAFETC)012989 2012 TOYOTA
Insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFied | STATE FARM C20 5084-D12-358 WHI SCION X8
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
DCOMMERCIAL [Moeoveraznt [:] g:ﬁggg”a |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
sacK [Jurrswae unar # OCCUPANTS 1- 10K Les, MATERIAL " ciagc#  PLACARD ID #
EQUIRDED HiT7SKI 210,001 - 26K 1s. DRELEASED (
1 ) 525 26Kues. PLACARD | ] |
1- PASSENGER CAR 6 - VAN (915 SEATS) 12 ~ GOLF CART 18 « LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
q | Z-PASSINGERVAN  7-MOTORCYCLEZWHEELED  13-SNOWMOBLE 19+ BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L g B- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE - SPORTUTLITY 9~ auTocvcie TRuCK 21+ HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
Eap nevcie 16-pamwequement ¥ SORE S RSTE o i
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKiP

1 FIRST HARMFUL EVENT

7- SEPARATIOEI’ bF L‘J;“IITS‘

1 | MOST HARMFUL EVENT

ANIMAL -OTHER

18 1 OVERTURN/ROLLOVER 12 - DOWNHILL RUNAWAY 19+ 23 - STRUCK BY FALLING,
1L 12 1 5 rreexposion 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR
21| 5.cARGO/FQUPMENT 11 CROSSCENTERUNE-  16- RAILWAY VEHICLE VEHICLE 24 oL ovABLE
LOSS OR SHIFT QPPOSITE DIRECTION 17 « ANIMAL - FARM 22 - WORK ZONE ORIECT
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 EQUIPMENT
L = R . COLLISION WiTH FIXED OBJECT - STRUCK ) ol 0 e e s i
. 26 IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT $2 - BUILDING
L /CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE
5 L————J 27 - BRIDGE PIEROR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
26 - BRIDGE PARAPET SARRIER 42 - CULVERT MAINTENANCE
6l | 29.amiDoERat 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST a4- DITCH 51-WALL

MODE WHEN CRASH OCCURRED? 0
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS - CHARTER/JOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILTY 19 - TOWING
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
$ - BUS - TRANSIT/COMMUTER PATROL
1 1- ND CARGO BODY TYPE 4 - LOGGING 7-GRAIN/GHIPS/GRAVEL 11 - DUMP 9 - OTHER / UNKNOWN
/NOT APPLICABLE $ - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; . S;‘rsncm WG . i‘::;g‘::: CHASSIS 5 carGO TANK 13 - AUTO TRANSPORTER
BODY - -
TYPE ANOTHER MOTOR VEHICLE ~ /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7- WORN ORSUCK TIRES 8- MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS $ - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
gz:‘ég'_; 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamace[0] [T} unpERCARRIAGE] 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/RQADSIDE 10 - DRIVEWAY ACCESS 39 - OTHER / UNKNOWN
BMARKED CROSSWALK MARKED CROSSWALK & cimpuraiic 11 - SHARED USE PATHS D TOP{13] D- ALL AREAS[15]
Nan. - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTORIST  LINMARKFT CROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [1- uNIT NOT AT SCENE[ 163
LOCATION  3_ |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21~ STANDING QUTSIDE INITIAL POINT oF CONTACT
, 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE .
4 - NON-COLLISION 3 - CHANGING LANES 10+ PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 1 3. STRING 4« OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 | DIAGRAM
- STRUC CTIONS 6-MAKINGLEFT TURN 12 . DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIRING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 13 - STANDING 13-708
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE §- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOCR INTY]  TRAFFICWAY FLOW TRAFEIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RANRED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 T
1 . 4-RAN STOPSIGN CHANGE ILEGALLY /FALUNG/SPILLING ACTION 2 - TWO-W g | 2-sena 5 - YIELD SIGN
Lot 5. unsareseeep 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L=« | 3 - FLASHER 6~ NO CONTROL
CONTRIBUTING ¢ . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21+ LYING IN ROADWAY
CIRCUMSTANCES ;| bt OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1~ NOT INVLOVED
SEOUENCE oF EVENTS - ‘ P 2 - INVOLVED-ACTIVE CROSSING
_EVENTS .. | | | '

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM 4 10 3

1 - NORTH 5 - NORTHEAST
2+ SOUTH 6 - NORTHWEST
3 - EAST 7 - SOUTHEAST
4 - WEST B - SOUTHWEST

9 - OTHER /UNKNOWN

15

UNIT SPEED

25

POSTED SPEED

DETECTED SPEED
1 - STATED / ESTIMATED SPEED

1 2 - CALCULATED / EDR

3 - UNDETERMINED




@; Qo Deramrizny LOCAL REPORT NUMBER
) OF PUBLIC BAYETT
== MoTORIST / NON-MOTORIST > 1MPD1872
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 AKINS, SHARON, D 04/29/1956 65 F
7§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= .
= 3316 CR 150, MILLERSBURG, OH, 44654 234-301-2409
[»]
B2 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TC): MEOICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-Compun :g;grgi AIR BAG USAGE| EJECTION | TRAPPED
Z TAKEN USED ~CoMPUANT
[
2 5 B q 4 MC HELMET 1 1 1 1
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I CODE
& i
)N OH  |RJ082386
s,
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(5)
DISTRACTED| [ Jacoror [ maruuana RESULTS seLzct up 10 4
4 BY 1
1 Corverorus
—
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: MEQICAL FACILITY (NAME, CITY) f;;:m EQUIPMENT DOT-C :;;1;:% AR BAG USAGE] EJECTION | TRAPFED
TAKEN D “AOMELIANT
ay MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| | arconoL MARLUANA status | Tvee  JResuttssecruetos
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
<4
g
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) |sasETY squUIPMENT DOT-Compun :;;‘:l;z AR BAG USAGE|] EIECTION | TRAPPED
Z TAKEN USED ~CompLiant
g Jov MC HELMET
L
s
% OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 CODE
b=
o}
ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOMOL D MARIIUANA RESULTS SELECT 1P YO 4
BY

INJURIES SEATING POSITION OL CLASS OL RESTRICTIO

b

&%

__DRUG TEST TYPE

G h




i DEPARTHENT LOCAL REPORT NUMBER
LR SF PBLIE BAFETY
¥R O CcUPANT / WITNESS ADDENDUM IMPD1872
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
1 AKINS, TAYLOR, D 04/24/1994 27 M
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 3316 CR 150, MILLERSBURG, OH, 44654
) '.l INJURIES [INJURED | EMS AGENCY (INAME} INJURELS TAKEN TO: MEDICAL FACIITY (NAME, CITY) SAFETY EQUIPMENT BOT-C SgATtNG AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -COMPLIANT| POSITION
SR 4 MC HELMET 3 1 ’ :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
® INJURIES | INJURED | EMS AGENCY INAME) INJURED TAKEN TO: Mepical FACILITY {NAME, Q1TY} SAFETY EQUIPMENT DOT-Co :g:‘l'!'rlgi AIR BAG USAGE] EJECTION | TRAPPED
TAKEN ~CampLiany
C HELMET
8y ‘ M
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
b
O
© INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN TO: MERICAL FACILITY (NAME, CITY) SAPETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -CompLiaNT] POSITION
C HELME
BY M LMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
:g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
=1
vl
3
INJURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN TO:MEDICAL FACILITY {NAME, TiTY) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -CoMPLIANT) POSITION
3 BY ) MC HELMET
- | —

SAFETY EQUIPMENT USED SEATING POSITION | ___AIR BAG USAGE

E DRIV

9 - BEPLOYMENT UNKNOW

[ EJECTION ]

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
& .
2
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-~
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE




