TRl 000 DEPANTMENT m
\®= errmicent TRAFFIC CRASH REPORT #oenores manoatory FiELD FoR SuPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
PHOTOSTAKEN DOH-Z DQH-B 12l2|0I8I2I1!2|21 1 1 1 1 |
0O ou1P [] 0THER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT 14 ERROR
SECONDARY CRASH .o . 1-SOLVED 98- ANIMAL
[ privare proPerTY| Fairfield Police Department E[ 0,9,0,1} 2. UNSOLVED 0,1, |2, 8,40 unnown
COUNTY* | LOGALITY* LOCATION: £ITY, VILLAGE, TOWKSH] ¥ CRASH DATE / TIME* CRASH SEVERITY
- . e 1- FATAL
2-VILLAGE
0,9, L 2 ynacE. _ City of Fairfield 11092022 1945 | 3 SERIOUS INJURY
RBUTE TYPE | ROUTE RUMBER | PREFIX ; gglf};: LOCATION ROAD NAME ROAD TYPE LATITUDE oetimat beseees SUSPEGTED
3-EAST 3- MINOR INJURY
S I | T o oy ) 4-WEST SEWARD 1 R 1 D! |3;91.|3|5|1|5|315| SUSPECTED
ROUTETYPE|ROUTE NUMBER | PREFIX é glg&m REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE £) ROAD TYPE LONGITUDE cecimaL oecrees 4 INJURY POSSIBLE
3_EAST — 5- PROPERTY DAMAGE
L 1 ot ¢ v 1y 4.wEST |814|.! 4! g 11 lr 4| 2| ONLY
REFERENCE PDINT DIRECTION o E TYPE INTERSECTION RELATED
1-INTERSECTION 1- NORTH EROUTE(TP)
- T SECTION
2 WILE POST 1- NoRTH urE ] wiThin INTERSECTION 0R ON APPROACH
= 13.HOUSE # LI 3-EAST 1
el ] wiTHIN INTERCHANGE AREA  NUMBER oF AFPROAGHES
£
DISTANCE DISTANCE >
FROM REFERENGE | UNIT OF MEASURE
1- MILES
2- FEET ] roaoway p1vipen
L 1 | 1 L j 3-YARDS L o
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON RDADWAY 9-CROSSOVER 1-NOT C%IEI#SION 4- REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
Q0 7 2-ONSHOULDER 10-DRIVEWAY/ALLEYACCESS |, BEFMERR.  5.Backane 2- SOUTH (<4 FEET)
L=L=J 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yeuieipey  6-ANGLE e 3 EAST 2-PIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTICN 4-WEST {24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER 7 UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER f UNKNOWN 9. 0THERFUNKNQWN
[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE COKTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — — L
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 L1
O 0r MEDIAN 3.TRANSITION AREA 2 STRAIGHT aRaokl 2-wer 2 - BLACKTOR,
4- INTERMITTENT 6% MOVING WORK 4-ACTIVITY AREA BITUMINGUS,
O acrive schooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW DIL, GRAVEL STONE
4 2- DAWN/DUSK 0 1 2-cLouoy 7 - SEVERE CROSSWINDS & -WATER (STANDING, |5 _pier
3- DARK - LIGHTED ROADWAY LI 3_rog, S5M0G, SMOKE 8 - BLOWING SAND, SOIL, BIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7- OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 -QTHER / UNKNOWN 4 - DTHERUNKNOWN
9- DTHER / UNKNOWN
S T O T R O B S O T/ T 1

NARRATIVE |

On November 9, 2022 at approximately 7:45 PM,

[Unit 1 was traveling southbound on Seward Road
near 8300 Seward Road. A deer then traveled |
westbound across Seward Read and was struck by _
Unit 1. The deer was no longer on scene upon o -
ipolice arrival.

Indicate the north
direction with
an“N" on the
compass diagram.

AN
&>

Xl

Sowaid

¢
AT
- - —
P IV P A I !C ‘:dlfg' ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN bY
1,1,0,9,2,0,2,2, ,1,9,4,6|1,1,0,9,2022 1951111092022 .1951{11092022 2044 X rocesency
llLLlllll!l!l||l||1|1_|_1|1|||_|||||||||1|||||||||||!|||||$[:]Mﬂ,l,0mST
anAL\;lII:.LESEn mw—:srgg:fxgunmz TOTAL OFFICER'S NAME* CHECKED BY urrr)zn’s ME*
-| ROADWAY MINUTES
A. ROUSH | 0(41_, i‘o’fa’é%ﬁﬂsﬂmm
OFFICER'S BADGE NUMBER* Cucexen 6y OFFICER'S BADGE NUMBER™ T2 AN EXISTING RLPEAT ST To ors)
L0 ] 3,0, ||B|3|4|1:7|0| ] I I A |3| | ! ] I
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B e UNIT

LOCAL REPORT NUMBER
L2I2!018I2|1I2|2I | L 1 | ! ]

UNIT @
1011,

DWNER NAME: LAST, FIRST, MIDOLE <fi] sane s brives)

OWNER PHOME: euet azex cook (] SAHEAS DRIVER:
| | 1 1 1 | | | L | |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]sAKEAS DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4.DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Comsencan Canerer PHONE: WeLUDE AREA cope % - UNKNOWN
[l L1 1 1 1 ! [ 1 | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
0, H,|JUBR8323 L4 CW T B SIBIVTHIB 0 65 5 3 4 20 011, 7| BUICK
—INsuRANGE | INSURANCE GUMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! u
XIverEn | PROGRESSIVE 946580529 BLACK | ENCORE ® 2 1 2
TYPE oF USE us ooT ¢ TOWED BY: COMPANY NAME
Clooumencras [eovernment [JREEEECY ) | WAYNE'S TOWING 8 2 ° 3
- HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1. <10K u,sm MATERIAL cLass# PLACARDIDH | | 4 . A
DEVICE [ Jurmsae unr 2 - 10,001 - 26K Las. RELEASED
i L9102 | 3-s26Kues. [Jeacaro ¢ ) 4 4 s 7
1 - PASSENGER CAR 7 - MOTORCVCLE 2WHEELED  12-GOLF CART 1B-1INO[LIVERYVERICLE)  23- PEDESTRIAN I SKATER T ICHE
0,3, 2-PASSENGERVANGMINIAN) & NOTORCYCLESWHEELED L3-SHDWMOBILE 19-BUS (16+ PASSENGERSH  24-WHEELCHAIR (AKY TYPE) 10 n 1 2
L=L=1 3_SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUGK 20-0THERVERKLE 25-OTHER NON-MOTORIST 1] |§]12]
URITTYPE ;.. pcx yp 10-WOPEDORMOTRIZED  15-SEMMTRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE s Lo [k 1] 3
5 -CARGOVAR BICYCLE 1b-FARM EQUIPMENT 2-MMINALWITHRIDER R 27-TRAIN s [ KR4
B~ VAN (315 SEATS) 1l -ﬂ.}_lﬂfgmm VEHICLE 17- MOTORHONE ANAL-DRAWN YEHICLE 99-UNKNOWN DR HIT/SKLP M y s 4
NN
LO Oy #orTRAILING UNITS e =
1"
WASVEHICLE OPERATING IN AUTONOMOUS @ - NOAUTONATION 3 - CONDITKNALAUTOMATION 9 - UNKROWN . i
MODE WHEN CRASH OCCURRED? 0 , 1-DANERASSISTAGE 4. HIGRAUTOMATION A eI :
L0 21 1.Es 2-W0 S-OTHER/ONKNOWN svomomons 2-PARTRLAUTOMATION 5 - FULLAUTOMATION ]
MODE LEVEL 3 9 i 3
1-XOHE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER da
0,1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 9-OTHER ! UNKNOWN 4 8 . 4
SI_L_'P 3 - ELECTRONIG RIE SHARING 8 - BUS- SKUTTLE 13-POLICE 18-SNOW REMOVAL NN {
FUNCTION - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AUBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " a
1-N0CARGOBODVTYPE 3 - VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONCRETE MIXER
L0y 1y rnoTapeLigsLE HOTGRVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CrRoy 2-uls 4+ LDGGING & - CARGOVANENCLOSED BOX | 19y e 10-GARBAGEREFUSE N
7 - GRADNTHIPS/ERAVEL 9 ERR N |
TYPE 11-DUMP - 0THER UNKNOWK e
1 - TURN SIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THERJ UNKNOWN Ll
VERICLE 2 - HEAD LAMPS 5 . STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR e ‘
DEFECTS 3-TAMLANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
. O-nopamaGe(¢] [J- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE § -MEDIANCROSSING ISLAND  12.FIRST RESPONDER
L_L_|  CROSSWALK 4 - MIDBLOCK - MARKED 7.SHOULDERIROADSIDE 10-DRIVEWAY ALCESS AT IHCIDENT SCERE H-7op 1131 [-ALL AREAS [151
N:::imﬁ 2-INTERSECTION -UNMARKED  CROSSWALK 8 . SIDEWALK 1-SHAREBUSEPATRS 08 9+OTHERJUNKNOWH
CROSSWALK 5 “TRAVEL LANE - Ovice Licamioe TRAILS [0 - uMIT NOT AT SCENE 161
AT IMPAET
1- NOK-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURYE 18-APPROAGHING
INITIAL POINT oF CONTACT
2. NON-COLLISION 2 - BAGKING 8 - ENTERING TRAFFICLANE  14-ENTERING DR CROSSING OR LEAVING VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
1 3 sommme LC0 Ly s oaveve Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING 112 REFERTO UNIT 15 .VEHICLE NOT 4+ SCENE
ACTIDN 3.STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNING, 20-OTHER KOH-HOTORIST Ly 1, M2 DIAGRAM )
ACTIONS JOGGING, PLAYING 21 STANDING DUTSIDE 99 . UNKNOWN
5+ BOTH STRIKING 5 - MANING RIGHT TURN 11-SLOWIXG R STOPPED 13 .70p
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHKLE
3-0THER INOMA 12 DUVERLES b teareic
1-HONE 7-LEFT OF CENTER 13-IMPROFERSTARTFROM A 17-VISIONOBSTRUCTION  Z1.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FMLURETOVIELD B-FOLLOWING TOD{LOSE/ACDA  PARKED POSITION 18-GPERAYING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WaY 1-ROUNDABOUT 4 - $TOP SIGN
0, 1, 3-RANREDUGHT 9-IMPROPERLANE Change 14 STOFPED CRPARKED EQUIPENT 23 OFENIKG DOSAINTO 5 2-THOHAY 6 . 2-ssmL 5 YLELD SIGN
L=t e smop siem 10- [MPROPER FASSING 19-LOAD SHIFFINGEALLING’  ROADWAY <1 L2 T 3 fASHER - NOCONTROL
CONTRIBUTING 15-SWERVING To Avol SPILLING 99 THER [MPROPER ACTION
B CRtuustnces 5- UNSAFE SPEED 11-0ROVE OFF ROAD 15 WRONE WA 0 PROPERCRISSING d ]
z 6-IMPROPERTURN _ 12.1MPROPER BACIING ) # oF THROUGH LAKES RAIL GRADE CROSSING
SEQUENCE oF EVENTS OMROAD 1-HOT INVOLVED
v s R ¢ SR . s s e 2 1 . 2-INVOLVED-ACTIVE CROSSING
w ) R R R A T NDNICO CLISION & i mar Bl s, 4 R By L J 1 .
1,8 1 WERTURKROLUVER 6 - FUIPWENTERLURE  1-CRISSGENTESLIE—  16-RALNAYVENILE 2-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W=t FRemeLosi r-s:mmcn OF UNITS g::egfzulnacmuur 17-ANIMAL — FARM EQUIPMENT UNIT / HON.MOTORIST DIRECTION
3 - [MMERSION 8 - RAN GFF ROAD RIGHT 18-ANIMAL — DEER B-STRUCK BY EALLING, "
" L2-DOWNHILLRUNSWAY o™ ™ e SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOR-COLLISION 0 MGTORVENTCLE I8 ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 . CARGD/ EQUIPMENT 10-CROSS MEGIAN 14-PEDESTRIAN TR BY A MOTOR VEHICLE 1 5
LS5 OR SHIFT 24-0THER MOVASLE OBJECT FROML = | ToL_<= [ 3-EAST  7-SOUTHEAST
1| 15-PEDALLYCLE 21 PARKED KOTORVEKISLE A-WEST 8- SOUTHWEST
e B T T S O LLISTON WITR EIXED (0 B EC T STR U CK AT o Iy R R AR i 9 - OTHER/ UNKNOWN
5-IMPACTATTENUATOR  31-GUARDRAIL END 57 TRAFFIE SI6N POST £3-CURB 0 WIRCZONE HAINTERARCE
AL johash custion 32 PORTABLE BARRIER 8-OVERHERDSIGNPOST M4 DTTCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . ! . 51-WalLL
BRILE AL 33-MEDIAN CABLE BARRIER 39 L{fp%%wlm“ 45.-ENBANKMENT e 1 - $TATED/ ESTIMATED SFEED
s 34-MEDIAN GUARDRATL § 4-FENCE 52-BUILDH (3,5, | ( |
21-BRIDGE PIERORABUTMENT — papgir 40-TILITY ROLE S7-MAILBOY 53-TUNNEL 2 -CALCULATED/EDR
23-BRIDGE PARAPET 35-WEBLAN CONCRETE 41-0THER OST, POLE a8-TREE 54-0THER FIXED 0BJECT
- 3 - UNDETERMINED
61| %-BRIDSERAL BARRIER 0R SUPPORT 0-FIAE WYORANT 8- THER I URKNOWH POSTED SPEED
30-GUARDRAIL FACE 35-MEDUAN OTHER BARRIER 42 -CULVERT

lil FIRST HARMFUL EVENT

Ii] MOST HARMFUL EVERT

L3 5

H5Y8304 OH1U 1/19 [760-0820)
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RNl Q150 DEPARTMENT M I N M LOCAL REPORT NUMBER
W=z MoTtorisT / Non-MoToRisT 220821 5
 E it S M R Nl RSt Nl SN NN NN SN NN S
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| GHALLEY, HARKA BAHADUR 0 6 2 1 1 9 7 5|47 M
1 Lo - 12 ] 1 L "1 | [ | | J
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&=
5501 CENTENNIAL ST, TRENTON, OH 45067 | |
5 . . .
b INJURIES [INJURED | EMS AGENEY (vame: INJURED TAXEN T0: MEDICAL FACILITY txame, civrs| SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
] 5 [ B0 o 4 [Cucnemer| o 1 1 1| 1
Z [ E—— L L L ! 1| 1|1 i ]
o STATE | OPERATOR LICENSE NUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
40" O
a | IS —
[ 0L CLASS | ERDORSEMENT RESTRICTION seLECT UFTo3 | DRIVER ALCOHOL / DRUG SUSPECTED GCONDITION ALCOHOL TEST
SELECT GPTO2 PISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE STATUS
BY
|__4_| L L L1 1]t 1 |DOTHERDRUG 11 |1 lrrl I
UNIT 2 NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
. ) ) L1 1 I N S B ] IOI [ | !
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA €0BE
s
= 1 ] ] ! ] ! I ] 1 1 ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T9: MEDICAL FACILITY wnawe, civv) | SAFETY EQUIPMERT SEATENG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-ComprLiant
Z | [ L1 MC HELMET | ! i il i 1
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: ‘ i
| S J—
E OL CLASS [ ENDORSEMENT RESTRICTION SeLecT tr DRIVER ALCOHOL / D CONDITION ALCOHD DR
SELECTUPTO2 ; T DISTRACTED HOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sewectuproa
By ] atcanor  [] maruvana
L il I | | T TR TR T I T T | 1_|D0THERDRUG | 1)L el 11 th | Y (TN | T T |
UNIT ¢ MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—r L1 1 ! ] [ I |0| [ | I
Y ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
3
s L ] 1 ] ' ] ] ! ] ! 1
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (eame, crrvy | SAFETY EQUIPMENT SEATING POSETION( AIR 845 USABE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
= [ [ L1 MG HELWET |, 1 i i i ]
b OL STATE | OPERATGR LICENSE KUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN CITATION NUMBER
&= CODE
s
= ENDORSEMENT RESTRICTION SELECTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIBN
s [ awonor ] maruvana
] otuer orug

-2- MANGALLY OPERATING A '
ELECTRUNIC CDMHU_'\IICAT[ON )

~_.~ ‘-1‘
EEULARCD.SS
i

i . N
ARTIALLY s;zcm;
-t
-TO[AI,L\'A_E.JEC‘[E_D 4

1 TH
UNDERTHE INFLUENCE ) :
'DF HEDICETIGNS.' DRGS:

)
. BT o o A : i /i - s upmssmpmm- .
’B"“‘“L“"W 14 T ' LIRSl SRR A N _ 7 OTHER ';-”x —_—

g A s 7 =] L R . ; & AN . * - a
993 0TAERLUNKNONY f ST EE : R i IS i AR Y _ ‘c‘s NEGATIVERESULTS . ~ ¢ ¢
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G O30 DEPARTMENT
L!:', of PunLIc SAFETY
Gt crwcs . rebraton

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2 2 08 2 1 2 2
It Wl Tt S Ml Tl Ml Bl

UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
1 HAL SARITA 1
1 |GHRLLEY,  0,4,2 6198537 | F
B ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE « INcLUCE AREA CODE
o,
B 901 CENTENNIAL ST, TRENTON, OH 45067 L . | | | Lo | | |
a ‘
i INJURIES [INJURED | EMS Acencr (NAME) 1NJURED TAKEN T0: MEDrcaL Faciimry (name, crvd { SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | E!ECTION | TRAPPED
5 TAKEN USED DOT-CompLianT
- MC HELMET 1 1
== | Lt "1 L_.O_Iil |_01_1! L I~ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
] L | ] 1 i ! 1 ] L | S I N | | — |
ADDRESS: STREET, CITY, STATE, 21p CONTACT PHONE - INCLUOE AREA COBE
1 1 | ] 1 1 1 1 ] ! ]
INJURIES | INJURED | EMS Acemcy (tNAME) ENJURED TAKEN T0: Menicar Faciurry {namE, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAS USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLIaNT,
BY MC HELMET
| E— | E— t 1 | [ 1L [ ||
UNIT 2 | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
L1 | 1 ! ) 1 1 1 1 M1 1__1jl !
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Facrervy (Newe, crry) | SAFETY EQUIPMENT SEATINS POSITION | AIR BAG USAGE | EXECTION | TRAPPED
TAKEN SED DOT-CompLianT,
L - | I MC HELMET 1 1 )L 1 ML 1L |
| unIT @ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= | | 1 | 1 1 1 | 1 1 _1 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
INJURIES (INJURED | EMS Asency (NAME) INJURED TAKEN 70: Mepjcat Fagiurry {name, crrv) | SAFETY EQUIPKENT SEATING POSITION | AIR BAG USASE | EJECYION | TRAPPED
TAKEN USED D DOT-Cospiiant
B BY MC HELMET ) | il |

INJURIES

PR

JURED TAKEN BY

e
thi,

B

IGHTIN

| BICYCLE ONLYS

i

AIR BAG USAGE
[
» ‘D .

RAME-: LAST, FIRST, MIDOLE

GENBDER

AGE

! 1 1 ! { 1 I il OI L IL__ I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUZE AREA CotiE

1 1 1 1 | 1 ] 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 1 1 i 1 1 1 J |1 01 [ |- J
ADDRES5S5: STREET, CITY, $TATE, ZIP CONTACTY PHONE - INCLUGE AREA toDE

| ] 1 L ! 1 1 ! 1 1 ]
NAME: LAST, FIRST, MIBOLE DATE OF BIRTH AGE GENDER

{ 1 1 ] ] | I [ 1L 0| [ |1 I
ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE » incLuDE aREA conE

L t 1 1 1 1 L 1 1 1 1
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