MW 1-449

o orWluc BArKTY
@m * dinc- raerczone TRAFF]C c RAS REPQ RT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
X1 HoTos Taken CJouz [Jou-s 19MPD1878
[onte [Jomer |REPORTING AGENCY NAME * NeiC* HIT/SKIP  |NUMBER OFUNITS|  UNITin ERROR
[[Jseconpary crasH . 1- SOLVED 98 - ANIMAL
[XJprivare properry  |Miltersburg [ 03801 ]l Jo-unsoven 1 99 - UNKNOWN
COUNTY* LOCAUT?“ oy LOCATION: CHiv. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE »
er .
L 38 ) |2 ] § ownse |Millersburg 10/31/2019 20:00 L3 | 5. serious Ry
E4 ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NgRTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2~ SOUTH - MINOR INJURY
3 3 EAST - 40556331 3
:; 3o WEST Massillon RD SUSPECTED
FJ ROUTE TvPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
5 g - gg;.;m 18 5 - PROPERTY DAMAGE
g - EAST H -81.913285 ONLY
£ 1.wesy | 325 Massilon
REFERENCE POINT DIRECTION ©..0 ROUTE TYPE " . ROAD ‘TYPE T INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR+ INTERSTATEROUTE (1P) ' [AL-ALLEY ~ 7'HW - HIGHWAY "RD-ROAD | [ wITHIN INTERSECTION 0% ON APPROACH
3 |2-mnerost (2-SOUTH | FepERaL Us ROUTE AV -AVENUE.  LA-LANE . SQ-SQUARE.
! 3-EAST - MP.- T - STREET.
3-Houst # 3. WEST ‘ BL- BOULEVARD MP.- MILEPOST  ST-STREET. | [] wiTiN INTERCHANGE AREA  NuMBER oF APPROACHES
T T SR STATE ROUTE C CR-CIRCLE' 7" 10V - OVAL™ ° - TE - TERRACE
FrQM REFERENCE UNIT OF MEASURE CR- NUMSEREO COUNTY ROUTE |CT-COURT ©  PK-PARKWAY TL-TRAL .. ROADWAY
1- MILES DR-DRIVE = Pl-PIKE WA WAY
2-FEET | TR- NUMBERED TOWNSHIP . T HE - HEIGHTS - PL - PLACE o 7] roavway pivipen
I L 3 - YARDS +  ROUTE o VR e
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR
1 - NORTH 1- DIVIDED FLUSH MEDIAN
6 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 9 BETWEEN S - BACKING 2 - SOUTH { <4 FEET)
i - IN MEDIAN - 11 - RAILWAY GRADE CROSSING Ogﬁgﬂgﬁ?f - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
- ON ROADSIDE 12 - SHARED USE PATHS OR arony 7~ SIDESWIPE, SAME DIRECTION 4~ WEST { 24 FEET)
5 - 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 TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[]woRrk Zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE | !
[T workers present 2 LANE SHIFT/ CROSSOVER | WARNING SIGN 14 N EN
[T]uaw enrorcemenT prESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 - WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4- ACTIVITY AREA 2 - STRAIGHT 3-SNOw BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1cE ASPHALT
[} acmive schooL zone 5 - TERMINATION AREA
5 - OTHER 3 - CURVELEVEL | 5-SAND,MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GR OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER CURVE GRADE 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1 - CLEAR 6 - SNOW 9 - OTHER MOVING) 5 - DIRT
JUNKNOWN
4, 2-DAWNDUSK 7 . 2-cloupy 7 - SEVERE CROSSWINDS 7 SLUSH 9 - OTHER
L2 3. pank- 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 $ - SLEET, HAlL 99 - OTHER 7 UNKNOWN
9 - OTHER 7 UNKNOWN

NARRATIVE

Unit 1 was parked off the roadway and was struck in the rear right portion of the
vehicle by a falling branch.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
. OLICE AGENCY
10/31/2019 20:14 10/31/2019 20:14 10/31/2019 20:16 - 10/31/2019 20:28 EP
Mmoromst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED 8Y OFFICER'S NAMES
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Newman, Jordan [Jsupeemenr
OFFICER'S BADGE NUMBER® CHECKED Y OFFICER'S BADGE NUMBER* e o
60 74 129 ODPS)
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F—— LOCAL REPORT NUMBER
grmEmUNT
19MPD 1878
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE DD same AS DRIVER) OWNER PHONE:ncLUbE atia €obi (DI SAME AS DRvER) DA A
1 YERIAN, DERRIK, T 330-473-9836 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [J SAME AS DRiveR) 1~ NONE 3 - FUNCTIONAL DAMAGE
E 101 LAKEVIEW DR. APT A2, MILLERSBURG, OH, 44654 L3 J 2-miNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Caniek PHONE: wewoe anes cape 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HNCS5710 1G2ZH18N574179620 2007 PONTIAC 2 \
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 -
VERIFIED | GEICO 4544354780 BLU G6 10 W AP s 2
TYPE of USE us poT# TOWED BY: COMPANY NAME " S
: o
[Thowerca [“Jooverumenr [ oL SERGENCY i J ° i v B 3
¥ OCCUPAN VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL AN
INTERLOCK TS 1- 510K L8, MATERIAL CLASS # PLACARD ID # LR ¢
Device [Jrurpsie urar RELEASED d .
£QUIPPED 2 - 10.001 - 26K i85. ) .
Lt 375 26K o, PLACARD | J L |
1. PASSENGERCAR & - VAN (3-15 SEATS) 12 - GOLF CART 1B - UMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2- PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS] 24 - WHEELCHAIR (ANY TYPE) 1 o
L 5 ;r;;?::):.m B-MOTORCYCLE3-WHEELED 14 - TS::&%;E UNIY 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol
UNIT TYPE 8 - AUTOCYCLE 21 - BEAVY EQUIPMENT 26 BICYCLE s Y
VEHICLE 10 - MOPED OR MOTORIZED 1§ - SEMI-TRACTOR |2
waumor I, 0
S - CARGO VAN 11- ALL TERRAIN VEHICLE 17 - MOTORHOME 93 - UNKNOWN OR HIT/SKIP 8 4
{ATVAITV)
# of TRAILING UNITS 7
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 2 2
> 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION o 3 3
MODE LEVEL
1 - NONE 6-BUS - CHARTER/ZTOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER A s
1 2-TAXS 7 - BUS ~ INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | 8
L' | 3-;ecraonic rioe 8 -BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING $-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10~ AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5~ BUS - TRANSIT/COMMUTER PATROL 12
1 1+ NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN 12
1NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER R A [
CARGO ; 3:;&5 o ) ii:ggzq:: CHASSIS g _CaRGo TANK 13 - AUTO TRANSPORTER N W 3 s 3
sopy 3- - . .
TYPE  AMOTHERMOTORVEHICLE  /ENCLOSED 50X 10~ AT 8ED 14 - GARBAGEREFUSE ‘
1- TURN SIGNALS 4 BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 95 - OTHER / UNKNOWN s
2 - HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3
;i?ég:' 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O- no pamace(o] (. unpErcarRiAGE [ 14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 « OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 cimpouaiy 11 - SHARED USE PATHS D TOP[13] D- ALLAREAS[15]
WoR— 2~ INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir noT AT scenef 16
LOCATION 5. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 14 - UNDERCARRIAGE
> 2 - NON-COULISION 10 | 3~ CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE - UNDERCA!
| | 3-STRIKING L___ £~ OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE O 1-12 - REFER TO UNIT 1S - VEHICLE NOT AT SCENE
ACTION 4. s7ruce PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 1B - APPROACHING OR DIAGRAM
" * ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 83 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 1 - STANDING 13-T0P
&STRUCK 8- ENTERING TRAFFIC 4 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
; - :?ngfas e 8- ;i?&wms TOO CLOSE 13 - :\LLPAP;{?:EE;?. Psg;\';xroi:zom 18- Ecgj:m'n;:g DEFECTIVE 23~ I?gir;w:vcooa IN'L  TRAFFICWAY FLOW TRAFFIC CONTROL
- 1- ONE-WAY - ROUNDABOUT 4 - 5TOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 9 - OTHER IMPROPER 2 TWO-WAY t-Ro
1 4- RAN STOP SIGN CHANGE LLEGALLY FFALUNG/SPILLING ACTION 2 6 2~ SIGNAL 5 - YIELD SIGN
Lot s unsareseeeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L] L2 13 rasuem 6 - NO CONTROL
CONTRIBUTING 6 - |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING N ROADWAY
CIRCUMSTANCES 7 || 657 OF CENTER 12 IMPRORER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEOQUENCE of EVENTS 2 - INVOLVED-ACTIVE CROSSING
| . . EVENTS....: . .. e e e e - 3 - INVOLVED-PASSIVE CROSSING
.1 48 | 1-OVERTURN/ROLLOVER 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
Ll 2-FIRE/EXPLOSION B- RAN OFF ROADRIGHT 15 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
' | 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :‘Eﬂ'&? BY AMOTOR 1- NORTH 5 - NORTHEAST
2 L 5.CARGO/EQUIPMENT  11-CROSSCENTERLINE- 16 - RAILWAY VEHICLE VEHICLE 24 - OTHES MOVABLE 2-50UTH & - NORTHWEST
LOSS OR SHIFT QPPOSITE DIRECTION 17 -~ ANIMAL - FARM 22 - WORK ZONE OBJECT 3. EAST SOUTHEAST
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 3 1 ) 7o
3 EQUIPMENT FROM 70 & - wEST B - SOUTHWEST
- .. COLLISION WiTH FIXED OBJECT-STRUCK . . .. - LT 9 - OTHER 7 UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUHLDING
LY  CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEEO
26 BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
| STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 48  TREE OBJECT
5 ___.J 27 - BRIDGE PIER GR BARRIER 41 - QTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN O | 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 ~ MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE :
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 j2-cacutaten seor
61| 2 smiceraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L2
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 WALL
. 3 - UNDETERMINED
1 FIRST HARMFUL EVENT MOST HARMFUL EVENT 35
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OWio DA LOCAL REPORT NUMBER
FaEE |\ Non-M
SRS
OTORIST / NON-MoOTORIST 1OMPD1878
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency mame INJURED TAKEN TO: MEDIGAL FACIGTY {NanE, OTY) SAFETY EQUIPMENT . SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  posiTION
BY MC HELMET
L] .
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARLUANA RESULTS SeBCTUR T0 4
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS AGENCY (namE) INJURED TAKEN TO: MEDICAL FACILITY (NAME, 6T¥} SAFETY EQUIPMENT SEATING AR 86 UsaGE | BEcTION | TRAPPED
TAKEN USED DOT-Compuant!  POSITION
BY MC HELMET
J
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DisTRACTED| [ Jaconor. [ manuuana sTaTUS | Tvee RESULTS SELECT UP TO.4
B
¥ m OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
iNJURIES [INJURED  |Evs Acency (NAME) INJURED TAKEN TO: MEDICAL FACKITY (NAME, CITv) SAFETY EQUIPMENY SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN USED DOT-CommtaNT|  POSITION
BY l MC HELMET
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UP TG 3 CONDITION ALCOHOL TEST DRUG TEST(S)
T

2- SUSPECTEDSERIOUS ’2 FRONT WIDOLE

" iRy
'3 - FRONT - RIGHT SIDE
3~ SUSPECTED MINOR
WORY 14 - SECOND - LEFT SIDE

MOTORCYCLE P, SSENGER
4 POSSIBLE!N!URY ¢ TO LE PA )

5 NO PARENT(INJUR\"

INJURIES TAKEN BY

1- NQOT TRANSRORTED
- [TREATED'AT. SCENE
2-EMS' -

3-POLCE" -
9~ OTHER / UNKNOWN

(M TORCYCLE SIDE CAR}
8- THIRO MIDDLE ’

£

;13 TRA!L!NG UNIT
{14 - RIDING ON VEHICLE
EXTERIOR 5

1- NO * SED L.
2 - SHOULDER BELT ONLY

- USED ”
3 - LAP BELT ONLY" USED
4 - SHOULDER' & LAP BE

3
. h
i

. (NON-TRALING UNIT}
15 NON-MOTORIST

5t~ CHILD'RESTRAINT SYS‘[EM
- FORWARD FACING
& - CHILD RESTRAINT 5YSTEM
- REAR FACING
7 - BOOSTER SEAT .
£ HELMET USED
9% PROTECTWE PADS USED
(ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING £
11 - LIGHTING ~ PEDESTRIAN- . |
/BICYCLE ONLY .
99 - OTHER/ UNKNOWN -

. CDL !NTRASTATE ONLY
.3 - CORRECTIVE LENSES>
¢ 14 - FARM WA VER .

EPLOYED SIDE -
"4 - DEPLOYED BOTH
% - FRONT/SIDE

ks

7 - EXCEPT TRACTOR- TRALER
- INTERMEDIATE LICENSE
* RESTRICTIONS

3

9 -

* "MOTORCYCLE
fs - SCHOOL BUS -

' IF- FEMALE:
t?M MA

commumcmcn DEVICE
(TEXTING, TYRING,
LAY INGY - -

KING ON

OTHER DISTRACTION
* OUTSIDE THE VEMICLE *,
. OTHER / UNKNOWN

DRUG TEST RESULT(S

CONTAMINATED SAMPLE
./ UNUSASBLE

1 AM?HETAMINES

3% BENZODIAZEPINES S
4 CANNAGINOIDS
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10 EEPAITENT LOCAL REPORT NUMBER
Leeade w A
2 CCUPANT / WITNESS ADDENDUM TOMPD1878
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Z
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E .
L]
! ,,5 INJURIES [INJURED [ EMS AGENCY {NAME! INJURED TAKEN TO: MEDICAL FACILITY {NAME, TiTY) SAFETY EQUIPMENT DOT-C. SEATING AIR BAG USAGE | EJECTION | TRAPPED
. TAKEN -Compuiant]  POSITION
BY MC HELMET
| S—
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Z
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
v
AJ|
L INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEoiaL Facamy (NAME, Ciy) SAFEYY EQUIPMENT DOT-C SEATING AR BAG USAGE] RIECTION | TRAPPED
H . TAKEN ~CoMPLIANT] POSITION
[ MC HEL
BY MET
1 UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCWIDE AREA CODE
8
]
¢ INJURIES ||NJURED EMS AGENCY INAME INSURED TAKEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EQU!PB;!ENT DOT-Compiant PS:?;}:;C:‘ AIR BAG USAGE | RIECTION | TRAPPED
TAKEN -CompLl
BY ! MC HELMET
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Z
ADDRESS STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
g
I
~ INJURIES INJURED | EMS AGENCY iNAME INJURED TAKEN TO: Menica, FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SgAﬂN(:‘ AIR BAG USAGE{ EJECTION | TRAPPED
TAKEN ~CompianT POSITION
MC HELMET

uumes SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

SRR L N : -1-N@TDE' ovED
2- DEPLQ\:EDTRONT‘
3- D)EPLOYE SIDE

1 FRONT LEFT DE

FRONT/SIDE B
-NoT APPLICABLE

5 NOAPPARENTINJURY )

CHILD RESTRAINT SYSTEM -
'F@RWARD FACING :

- CHILD RESTRAINT SYSTEM'
" REAR FACING :
BOOSTER IV
HELMET USED
PROTECTIVE PADS USED

' INJURED TAKEN BY

1 - NOT TRANSPORTED /
TREATED AT SCENE "

MOTORCYCLE SIDE CAR) '
THIRD é MIDDLE S

NON MECHANICAL MEANS e

99 —‘(STHER j‘UNkNéWN

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

NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE GENDER
a
Z
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
F
;—; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ INCLUDE AREA CODE
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