MICM \-23- 2L

(A
et . o TRﬁFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBEER *
LOCAL INFORMATION 22MPDO170
[ eroros Taken Oow-2 [Jou-s o1
[Ton-tp [Jotser |REPORTING AGENCY NAME * Naic* HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[:] SECONDARY CRASH R 1 - SOLVED 95 - ANIMAL
DPR!VATE PROPERTY MI”ETSbU(g i 03801 | [ ]2 - UNSOLVED 1 98 99 - UNKNOWN
COUNTY* LOCAUT1Y' cry LOCATION: CITY. VILLAGE. TOWNSHIS* CRASH DATE 7 TIME* CRASH SEVERITY
38 2 2 :VILU\GE Millersb . 5 1- FATAL
L2° )| Le ] 5 rownsup | VErsBUrg 01/27/2022 21:30 L2 ] 2. serious iRy
EJ ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECOMAL DEGREES SUSPECTED
E 2-50UTH 3 - MINOR INJURY
3 L3 ueh | wooster RD 40.566517 SUSPECTED
[ERROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE EciMAL DEGREES 4 - INJURY POSSIBLE
g 2- SOUTH : S - PROPERTY DAMAGE
& 3 - EAST -81.921252 ONLY
& a-wesy | 1107 Woster Rd.
DIRECTION De— T ’ : T INTERSECTION RELATED
REFERENCE POINT AIRECTION. UTE TYPE ‘ . MeTTEE, ;
3 1- INTERSECTION 1 - NORTH RSTATE ROUTE(TP LLEY + { | [] WITHIN INTERSECTION GR ON APPROACH
2 - MILE POST : 2-50UTH |- P
; LV 5nEed™ Lusreoeratus route 0 L
3 - HOUSE 4 - WEST . b WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE DISTANCE *R-STAIEROUTE '
FRoM REFERENCE UNIT OF MEASURE | ¢ SMABERED COUNTY:R ROADWAY
. 1 - MILES SeFln r L L 0
; 2-FEET | TR -NUMBERED TOWNSHIP* ROADWAY DIVIDED
0.00 L2 | 3-vaRDS | ROUTES} . . . )
LOCATION OF FIRST HARMFUL EVENT ) MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1 - ON ROADWAY 9 - CROSSOVER 9 1« NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2 - SOUTH (<4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o .y 3 - EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 4- WEST { 24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
$ - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE 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)
8 - OFF RAMP 93 - OTHER / UNKNOWN 9 - OTHER 7 UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE ,
[ workers present ‘ WARNING SIGN L2 L 2
2 - LANE SHIFT/ CROSSOVER 1 RET
[T LAw ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1o STRAIGHT !~ DRy | - ConCRETE
T OR MEDIAN 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 -STRAIGHT ~  |3.SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-KCE ASPHALT
[T} acmive scHooL zone 5 - TERMINATION AREA (CK/BLOC
5- OTHER ) 3-CURVELEVEL | S-SAND, MUD,DIRT, |3 - BRICK/BLOCK
. 0L, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 - OTHER 6 - WATER {STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
. 3, 2-DAWN/DUSK 2 | 2-CLouny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
! i 3 - DARK - LIGHTED ROADWAY 3 -« FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4- DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
S - DARK - UNKNOWN ROADWAY LIGHTING 5 « SLEET, HAIL 99 - OTHER 7 UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was traveling northbound on WOster Rd. when it struck a deer that was in the
roadway.
Not To Scale
Q:O 1107 Wooster Rd.
| S
2
[72
(=
§
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0172772022 21:30 01/27/2022 21:32 01/27/2022 21:36 01/2772022 22:39 m A
M moromst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED 8Y OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES Bailey, Connor E]SUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® o T
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LOCAL REPORT NUMBER
o0 DRPARTMENT
CEeEzUNIT
22MPD0O170
UNIT # | OWNER NARME: LAST, FIRST, MIDDLUE ( LI SaME AS DRIVER) OWNER PHONE:nciuoe aea cong (L] sAmE AS DRvER > A R
< CARPENTER, KAYLA, RENEE 330-273-2693 DAMAGE SCALE
OWNER ADDRESS: STREET, (ITY, STATE, ZIF { [] SAME AS DAVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L 301 SECOND ST., HOLMESVILLE, OH, 44633 L3 | 2-MNORDAMAGE  4-DISABING DAMAGE
L=t
COMMERCIAL CARRIER: NAME. ADDRESS, CiTY, STATE, 1P Comminciat Carnier PHONE: iwciuoe area cooe 2 - UNKNOWN
DAMAGED AREAS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JHT5666 3FABPOH77HR 194566 2017 FORD
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VErRIFIED | PROGRESSIVE 943602270 RED FUSION 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
N EME
Dcommekcm DGOVERNMENT I_—_[ LESE‘?:,SSGEENCY 3
4 OCCUP, VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK ANTS 1. 510K i8s. MATERIAL CLASS # PLACARD ID # f
DEVICE D HIT/5KIP UNIT RELEASED
EQUIPPED 2-10.001 - 26K 185,
L] 325 2ekuas, PLACARD | L |
1 -PASSENGERCAR 6+ VAN (915 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2~ PASSENGER VAN 7 ~ MOTORCYCLE 2-WHEFLED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
[ MINVAN) 8 - MOTORCYCLE 3-WHEELED 14 - S:‘NGP‘.(E UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYpg ¥ FORTUTLTY 9 AUTOCKCLE TRUC anct 21 - HEAVY EQUIPMENT 26- BICYCLE
vemiews 10-MOPED ORMOTORED 15 - SEMFIRACTOR 22 - ANIMAL WITH RIDER 27 - TRAIN
§-PICKUP 8ICYCLE 16 - FARM EQUIPMENT 7 0 M_‘[’;RAWN VEHT:LE
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/skiP
(ATV/UTV)
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTGNOMOUS 0 - NO AUTOMATION 3 -CONDITIONAL AUTOMATION & - UNKNOWN
MOOE WHEN CRASH OCCURRED? 0 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
[ 1-YES 2-NC 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 3
MODE LEVEL
1 - NONE 6-BUS~ CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER 4
1 2-TAx1 7 - BUS - INTERQITY 12 « MILITARY 17 - MOWING 99 ~ DTHER / UNKNOWN
2 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL  SHARING 9 BUS - OTHER 14 + PUBLIC UTILITY 19 - TOWING
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 1S - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 -DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO i . \B.'szismz rovG ] Ei:;g‘:‘:: CHASSIE 5. carco TANK 13 - AUTO TRANSPORTER 3
BODY - M . .
TVPE ANOTHER MOTOR VEHICLE ~ /ENCLOSED BOX 10 - FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 < BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
| 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 30 - DISABLED FROM PRIOR
;::‘Elg': 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-~opamasero; - unpercarriace( 14]
1+ INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK 5 e o 11 - SHARED USE PATHS D- TOP[13] D- ALL AREAS[15]
ROW- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRARS
MOTORIST  LINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unirNOT AT SCENE[ 151
LOCATION 3 _ |NTERSECTION - OTHER 6~ BICYCLE LANE ISLAND AT INCIDENT SCENE j
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 « WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLLISION 2-BACKING LANE JOGGING, PLAVING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 . ' |3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN
| 3-STRIKING 4-OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION " PRE-CRASH S - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR [ DIAGRAM .
4 - STRUCK ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-T0P
B STRUCK % ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
§ - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- jgé;;;wms TOO CLOSE 13 - MTR?(ZER Psgg%ro F::GM 18- Sgﬁmg:ﬁ DEFECTIVE  23- sgzgw:yoooa B0 TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE 10 MELD 1~ ONE-WAY 1-ROUNDABOUT 4 « STOP SIGN
3 - RAN RED UGHT 9 - IMPROPER LANE 14 -STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 oAy
g9 4-RAN STOP SIGN CHANGE JLLEGALLY JFALLING/SPILLUNG ACTION > - TWO-! 6 2- SIGNAL § - YIELD SIGN
L.ZZ § s nesae seeen 10 - IMPROPER PASSING 15 ~SWERVING TO AVOID 20 - IMPROPER CROSSING Le-] bl 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING g . pMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING (N ROADWAY
CIRCUMSTANCES . | ££T OF CENTER 12- IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1~ NOT INVLOVED
SEQUENCE o o ) 2 - INVOLVED-ACTIVE CROSSING
. : EVENTS. . .2 7w . : [ | { 3 - INVOLVED-PASSIVE CRO5SING
, 18 | 1-OVERTURN/ROLLOVER 12 - DOWNHILL RUNAWAY 19 - ANIM, 23 - STRUCK BY FALLING,
2 - FIRE/EXPLOSION & - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE 1N SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF RQAD LEFT 14 - PEDESTRIAN TRANSFORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
4~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 6Y A MOTOR 1. NORTH § - NORTHEAST
21| SCARGO/EQUPMENT  11-CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE " -voe'mgtliemwxste ) 2-SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3 EAST 7 - SOUTHEAST
B OF TRAVEL . B MAINTENANCE | ,
3 6 - EGUIPMENT FAILURE 1B « ANIMAL - DEER p é\u:gﬁm — 2 1™ 1 4 - WEST 8- SOUTHWEST
L T T COLLISION wirH FIXED OBJECT - STRUCK - o 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL ENO 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 « BUILDING
sl 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 -LIGHT/ LUMINARIES 45 - FENCE 3 - TUNNEL
UNIT SPEED DETECTED SPEED
2 - BRIOGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX %4 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
s L__j 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANY 99 - OTHER 7 UNKNOWN 3 5 | 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPGRT S0 - mm;‘cﬁig | |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 2-cacuaro/eor
6l | - srncerar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Ll
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 WALL 3 - UNETERMINGD
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT .35
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@mmm LOCAL REPORT NUMBER
OF FUBLIC JAFLYY
== MlOTORIST / NON-MOTORIST 22MPDO170
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CARPENTER, KAYLA, RENEE 05/30/1997 24 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
['4
& 301 SECOND ST., HOLMESVILLE, OH, 44633 330-273-2693
o3
1 INJURIES [INJURED |EMS Acency jave INJURED TAKEN TO: MEGICAL FATILITY (NAME, CITY) fggv EQUIPMENT DOT.Compuanr :::;(;t: AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~
B q 4 MC HELMET 1 1 1 1
STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  {UC814297
OL CLASS | ENDORSEMENT | RESTRICTION seLecT uP 10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARIUANA TYPE  |RESULTS SHECTUP 104
4 3 BY 4 |:] OTHER DRUG 1 1
I
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: MEGICAL FATIITY (NAME, CITY) ZM;EDW EQUIPMENT DOT-Conpuans PS;:{T‘_II!:; AIR BAG USAGE| EJECTION | TRAPPED
TAKEN S
BY MC HELMEY
L -
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST({S)
DISTRACTED| [ Jaconor [ manwuana STATUS RESULTS setzcr up 104
sy DOTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ADDRESS:; STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
5
5
ES INJURIES [INJURED | EMS AGENCY (vaNE) INJURED TAKEN TO; MEDICAL FACILITY (NAME, CiTY) ‘s;;:gw EQUIPMENT BOT-Conptiont zgg'r'cg: AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN b
S BY IMC HELMET
Lt
5] OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=
P
<!
<

ENDORSEMENT | RESTRICTION SELECT UP TO 3

SEATING POSITION

ALCOHOL / DRUG SUSPECTED
D ALCOHOL

DRIVER

DISTRACTED MARDUANA
D OTHER DRUG

OL CLASS

CONDITION

ALCOHOL TEST

DRUG TEST(S)

RESULTS seiecyyv 104
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V00 DESANICENT LOCAL REPORT NUMBER
A, OF PLRLAL RAYETY
ezEEEQCcUPANT / WITNESS ADDENDUM > MPDO170
'72 UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
||
b
g ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
3
" INJURIES | INJURED |EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, €TY) SAFETY EQUIPMENT DOT-Compun ::;:mf‘ AIR BAG USAGE| EIECTION | TRAPPED
TAKEN : ~-omp
ay MC HELMET
L
.~ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 '
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
!
&4
4] .
1 INJURIES | INJURED | EMS AGENCY INAMD INJURED TAKEN TO: MEDICAL FACILITY {NaME, CTY) SAFETY EQUIPMENT SEATING AIRBAG USAGE| EJECTION | TRAPPED
1 TAKEN DOT-Compuans]  POSITION
. bt MC HELMET .
L L
© UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
b=
hYi
i "1 INJURIES |INJURED | EMS Acency mamp INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT DOT-Compuan] ::::Tr%i AIR BAG USAGE| IECTION | TRAPPED
\ TAKEN . g
. BY MC HELMET
o L.l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N
EADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
“" INJURIES | INJURED | EMS AGENCY (vAMB INJURED TAKEN TO: MEDICAL FACILATY (NAME. CITY) SAFETY EQUIPMENT DOT-Con xx&f‘ AIR BAG USAGE | JECTION | TRAPPED
TAKEN ~LOMPLIANY
¢ 8Y MC HELMET

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

WITNESS

ADDRESS: STREET, CITY, STATE, ZIp

CONTACT PHONE - INCLWUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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