=~ g?lgu[:‘:c BAFETY
e s pare TRAFFlC CRAS H REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 24-27765
IE] PHOTOS TAKEN DOH -2 E]OH -3 PARADISE RD
on-1p [JotHir [REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconpary crast i ) 1- SOLVED 1 98 - ANIMAL
[Jerivate properTy  [Montville Police Department l 05213 | 2 - UNSOLVED 98 |99 - unknowN
COUNTY* LOCALIT}# . LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
f 1- FATAL
2 - VILLAGE C : 3
L 52 | L3 3 Tounsue |Montville Township of) 05/14/2024 20:56 | 1> | 5 serious inuRy
FAlROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECIAL DEGREES SUSPECTED
E 2- SOUTH 3 - MINOR INJURY
3 3 - EAST . 41.078070
8 i-weer | Paradise Road RD SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
2- SOUTH 5 - PROPERTY DAMAGE
3-EAST 4 -81.837790 ONLY
| 13- west 4163 Paradise Road
REFERENCE POINT ;REL%&T;{&@E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
3 |2- MILE POST 2-SOUTH | e AV - AVENUE LA - LANE SQ - SQUARE
3 - EAST 5 2 2 A L]
3 - HOUSE # it BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NRNAER P APPRGEHES
TRTTTE TS SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
trow REFERENCE UNIT OF MEASURE | ¢ - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2 - FEET TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL - PLACE [[] roabway pivioen
L1 3 varos ROUTE
LOCATION ofF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1-0ON ROADWI.::R 9 - CROSSOVER 1 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 DIVIDED FEUSH MEDIAN
2-ON SHOULI 10 - DRIVEWAY/ALLEY ACCESS BETW':&NT 5 - BACKING 3 - SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L\EV;I)CLE(; I:R 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
:- g: ngDSIDE 12- Ts:::l:go USE PATHS OR oANsroRr 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
= RE r
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 = DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
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 2
[ workers present ILI il L= ]
2 - LANE SHIFT/ CROSSOVER | WARNINGSIGN
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[[]Law enFORCEMENT PRESENT 3 - WORK ON SHOULDER A ARETIOHARER LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN £ ACTVITY ARER 2 - STRAIGHT 3-SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
|:| ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3 - CURVE LEVEL S - SAND, MUD, DIRT, 3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER Pt & - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW /UNKNOWN MOVING) 5 - DIRT
4, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L2 5. oar- 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 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit #1 was westbound on Paradise Road when a deer struck the right side of the -l
vehicle, causing damage to the vehicle. 4163 Pa radlse Road

4
g

Paradise Road

AN

_ — ]

‘ N

Not To Scale | l
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
05/14/2024 20:56 05/14/2024 20:59 05/14/2024 21:08 05/14/2024 21:25 E"O“CE“GENC"
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME'
ROADWAY CLOSED| INVESTIGATION TIME[  MINUTES | Percy, Richard Harrison, Brett ~Zwo(s [XlsurpLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFi’CER:S BADGE NUMBER* #g?iii%?éi?;ﬁ?&ﬁﬁ?
0 24 50 1611 1606 0ors)
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LOCAL REPORT NUMBER

e UNIT

24-27765
UNIT # | OWNER NABAE: LAST, FIRST, MIDDLE { CISAvE A5 DaAER) OWNER PHONE: ol assa cone ([0 SAME AS DRIVER) > A A
1 [SUTTON, HEATH, G DAMAGE SCALE
OWNER ATIDRESS: STREET, CITY, STATE, ZEP { [ SAME AS DANER) 1 - NONE 3 - FUNCTIONAL DAMAGE
7885 GUILFORD ROAD, SEVILLE, OH, 44273 L2 | 2-MNORDAMAGE  4-DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADTRESS, CITY, STATE, ZiP Comueraial Carner PHONE: mclupe Asea cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ KGJ5239 TFTEWI1EGSFFR39496 2015 FORD
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | WAYNE MUTUAL PAPD313737 RED F-150 2
TYPE OF USE US BOT # TOWED BY: COMPANY NAME
IN ERAERGENCY
Thownsecn, [Joovermmerer Dassponss [ i 3
woccummr] VEHICLE WEIGHT GUYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 4 <10K LBs. MATERIAL ¢ acs it PLACARD ID # A
DEVICE DHITJSKI? UNIT RELEASED
EQUIPPED 2 - 10,001 - 26K 185,
132, 26K 185, PLACARD | 11 J
1 -PASSENGERCAR & - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICEE) 23 PEDESTRIAN/SKATER
4 2. PASSENGERVAN 7 -MOTORCYCLE 2WHEELED 13 - SNOWRIOBIE 19- BUS (16+ PASSENGERS) 24 -\WHEELCHAIR JANY TYPE)
) év:(i::gzl;il)L . 8- MOTORCYCLE AMRIEELED 14— :;?:IJG([KE R 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 7 ° 2 - AUTOCYCLE 21 - HEAVY EQUIPKENT 36 - BICYCRE
VEHICLE 10-MOPED DR MOTORIZED 19 -SEMITRACTOR - e .
4-PICKUP BICYCLE 16 - FARM EQURMENT  22° ANI';\'( " ‘!;'.IRAW\IE V‘EHieglE - IRAIN
MAL-DRAVA .
5 - CARGO VAN 14 - AL TERRAIN VERICLE 17 - MOTORHOME 39 - UNKNOWN QR HI/SIOP
w (ATVAUTY)
: ! 0 # oF TRAILING URITS
x WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURREDT 0 2
> 5 1- DRIVER ASSISTANCE 4 - HIGH ALITOMATION
i 1-YES 2-NO 9-OTHER/UNKNOWN AUTOMOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTGMATION )
MODE LEVEL
1- KONE 6-BUS - CHARTERTOUR  11-FIRE 16 - FARM 7 - MATL, CARRIER
1 2-TAX 7 - BUS - INTERCITY 12 - KILTARY 17 - MOWING 99 - OTHER / LINKNOWN 4
3 - ELECTRONIC RICE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWANG
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER FATROL
1 1- NG CARGO BODY TYPE 4 LOGGING 7- GRAN/CHIPS/GRAVEL 11 - DUMP 49 - OTHER / UNKNGWIN
4 NOT APPLICARIF 5 - INTERMODAL 8- POLE 12 - CONCRETE REXER
CARGO ; _3';;;&2 — . ‘E‘::;g'\:":: CHASSIS 9- CARGO TANK 13 - AUTO TRANSPORTER 3
BODY 3- 4 - : .
TVPE ANGTHER MOTOR VEHICLE JENCLOSED BOX 16 - FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICK TIRES @ - MOTOR TROUBLE 99 - OTHER / UNKNGWN
2 - HEAD LAMPS 5 - STEERING &~ TRAILER FQUIPMENT 10~ DISABLED FROM PRIGR
VEHICLE 5 100 Lanes & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[0-nooamacejo] - unpercarriAGE] 141
1~ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
PARKED CROSSWALK MARKED CROSSWALK | oo 11 - SHARED USE PATHS [1-roeg13) - aww areas(15)
Ho 2 - INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTORISE AUNAARKFR CROSSWAI K DTHER LOCATION 9 - MEGIANACROSSING 12 - FIRST RESPONDER - unim ot AT scene| 161
LOCATION 3 jNTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
| - NON_CONTACT 1 STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15— WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING. PLAVING DISABLED VEHICLE
5 FONOCOUEION 13- cHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOAYN 0 - NO DAMAGE 14 - UNDERCARRIAGE
] 3-smiag L] 4- OVERTAINGRASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 3 1-12 - REFER TG UNIT 15 - VEHICLE NOT AT SCENE
ACTION 5 semuc PRE-CRASH 5 - MAKING RIGHT TUAN 74 TRAFFIC 16 - APPROACHING OR L= 1 DIAGRAM
- STRUK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIING 13-10P

T - MAKING U-TURN

13 - NEGOTIATING A CURVE

19 - STANDING

& STRUCK 8- ENTERING TRAFFIC 54 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER f UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLGWING TOG CLOSE 13- [MPROPER START FROM 15 - OPERATING DEFECTIVE 23 - CPENING DOORINTY T PFICWAY FLOW TRAFFIC CONTROL
2 -FALURE TO YIELD ACOA A PARKED POSION EQUIPMENT ROADV/AY '
. 1 - ONE-WAY 1- ROUNDABOUT  d - STOP SIGN
3 - RAN RED LIGHT 9 - MPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 59 - GTHER IMPROPER 2T Ry
1 A-RAN STOP $IGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 Blte i s 5. YIELD SIGN
L 1 s ynsaeseen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING 3 - FLASHER & - NO CONTROL
() CONTRIBUTEHNG g . \PROPER TURMN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING I} ROADWAY
v CIRCUMSFANCES 3 | eeT OF CENTER 12 - IMPROPER BACKING 17— VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ot ROAD 1 - NOT INVLOVED
bof SEQUENCE OF EVENTS 2 1 2 - IVOLVED-ACTIVE CROSSING
w EVENTS | I | 3 - INVOLVED-PASSIVE CROSSING
1§ | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS  12- DOWNHIEL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1% | . aremiosion 8- RAN OFFROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
1 - [MMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALEYELE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L ] 5 CARGO/EQUPMENT  11-CROSSCENTERUNE- 16~ RAILWAYVEHICLE VEHICLE 24 - L ovagLE 3. couT 6 - NORTHWEST
LOSS OR SHIFE QPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZOME OBIECT 3-EAST 7 - SQUTHEAST
6 - EQUIPMENT FASLURE OF TRAVEL 1B - ANINAL - DEER MAINTENANCE 3 4
3 } EQUHPMENT FROM I 4 - WEST 8 - SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 - DMPACT ATTENUATOR 31 - GUARDRAN END 38- OVERHEAD SIGN POST 45 - EMBANKRENT 52 BULDING
Al J CRASH CUSHION 32 - PORTABLE BARRIER 39 LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAG 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - GTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 4D - UTILITY POLE 48 - TREE OBJECT
5 l—§ 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 4% - FIRE HYDRANT 99 - OTHER / UNKNOWN 54 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPGRT 50 - WORK LONE L 2% |
28 - BRIDGE PARAPET BARRIER 42 CULVERT MAINTENANCE 1 | 2-cacuatenseor
6l 1 39-suossrar 36 - MECIAN GTHER BARRIER 41 - CURB EQUIPMENT POSTED SPEED L.
30 - GUARDRAIL FACE 37 - TRAFFKC SIGN POST 44 DITCH 51-WatL
3 - UNDETERMINED
1 ; FIRST HARMFUL EVENT ‘1 MOST BARMFUL EVENT ] SO ’
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=22 MoToRIST / NoN-M
T/ OTORIST 24-27765
UNIT # | NMAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SUTTON, HEATH, G 06/24/2004 19 M
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
7885 GUILFORD ROAD, SEVILLE, OH, 44273
INJURJES {INJURED | EMS AGENCY [NAME) INJURED TAKEN TO: MzDIAL FAGILITY (HAVE CAFY) SAFETY EQUIPMENY SEATING AR BAG USAGE| EJECTION | TRAPPEG
TAKEN USED DDGT-Commm POSITION
5 4 MC HEEMEY 1 1 i :
OF STATE [OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UR TG 3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALCOHD DR
DISTRACTED mALCOHOL DMAR]JUANA staTus | Tvee VALUE ETATUS | TYPE  JRESUATS srscTumio 4
BY
4 1 DUTHER DRUG i 1 1 . 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
ADBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES {INJURED | EMS AGENCY (NAME) INIURED TAKEN TO: Mepicaw FACLIY (HAME Crv) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USEE DOT-CompLianT POSITION
¥
£ MC HELMET
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION RUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SeLzcTUpRTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S}
:J)‘IISTRACTED EA[{GHDL BMARJJUMIA STATUS RESULTS SELECT UPTO 4
E]omm DRUG
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BtRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - sNCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY {NAME) INJURED TAKEN TO: MepicAL FACILETY (NAVE CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE[ EJECTION | YRAPPED
TAKEN USED DOT-CompLiant PGSITION
¥
B MC HELMEY
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS | ENDORSEMENT | RESTRICTION SELECTGRTO3 ALCOHOL / DRUG SUSPECTES ALCOHOL TEST

DISTRACTED| [ Faconor | Juaruana
BY
Jonerorus

AR BAG
1+ NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE
4 - DEPLOYED BOTH
~ TRONT/SIDE -
5 - NOT APPLICABLE
9- szmmmruw_nown

CONDITION DRUG TEST(S)

RESULTS SELECEUR TO §

INJURFES SEATING POSITION

FRONT > LEFT SIDE - i
~(MOTORCYCLE DRIVER) "
FRONT - MIDDLE
3 1 FRONT ~RIGHT SIDE -
T4 ~SECOND - LEFT SIDE 0
i7 {(MOTORCYCLE PASSENGER)
5 < SECOND = MIDDLE ~.00 0
- SECOND - RiGH? SIDE
~THIRD - LEFT $IDE 7
:{MOTORCYCLE SIDE CAR
THIRD - MIDDLE ;-
- THIRD - RIGHT SIDE
1LEEPER SECTION *

1+ FATAL

2- SUSPEC’{ED SERIOUS

CANJURY G

3 SUSPECTED MINOR
CINAIRY

4- SSIBiEINJURY X

5 NO APPARENT I
|NJUR15 TAKEN BY B
12 NOTTRANSPORTED
ITREATED AT SCENE

- NOT E)ISTRACTED R
= MANUALLY, OPERA'RNG AN

| NONE GIVEN .
TEST REFUSED -

nal IM(\ N
- TALKING ON HANDS-FREE |
‘COMMUNICATION BEVICE
4 -TALKING ON HAND-HED 15"
COMMUNICATION DEVICE -
5 - OTHER ACTIVIFY WITH Al

; . - M/ MOPED DNLY
- JECT‘N B (; - WO VALID OL
12 NOT-EIECTED :
2 - PARTIALLY.EIECTED
3 TOTALLY EJECTED -
4 - NOT APPLICABLE -

CEPTTRAC[OR‘IRM{ER :
INTERMEDIATE EICENSE : -
~ RESTRICTIONS
-LEARNER'S PERM%T
“RESTRICTIONS :

10 LMRED TO DAYLIGH‘?
SONLY i

.- LMD IO EMPEOYMENT :

12 - LIMITED - OTHER :

13 MECHANICAL DEVICES

SPECIAL BRAKES, HAND -

6 ZPASSENGER (7711
37 - O'IHERDISTRACFION
:INSIDE FHE VERICLE:

9 OFHER J UNKNOWN
2 -EXTRICATED BY .

2= SHOULDER BELT ONLY .

3CLAp BEL'I om.v USED
4: SHOULDER SLLAPBELT
SIUSED T
HILD RESTRAIN? SYSTE
FORWARD FACING

7 - BOOSTER SEAT
8 - HELMET USED |
PROTECTIVE PADS LISED

LBOWS, KNEES, EFC)
10 - REFLECTIVE CLOTHING ("
11 = LIGHTING - PEDESTRIAN :
VI BICYCLE ONLY.
99 - QTHER / UNKNOWN

SAFETY QU!PMENT :

RIDING ON
CEXTERIOR

NON-TRAILING UNM

NON-MOTORIST 7

99 - OTHER 7 ENKNOWIN

SMECHARIC LM{ANS
REED BY i
ON-MECHANICAL MEANS

* OTHER 7 UNKNOWN

-CONTROLS, OR OTHER
 ADAPTIVE DEVICES) - -

7 M = MILITARY VEHICLES ONLY

15 = MOTOR VEHICLES -
5T WITHOUT AIR BRAKES

CONDITION

EGATIVE RESULTS
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0120 DEFANTMENT LOCAL REPORT NEIMBER
=, OF PUBLIC BAFETY
@ aEEE OccUPANT / WITNESS ADDENDUM 27765
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=]
8
INJURIES [INJURED |EMS Acency mann IRJURED TAKEN TO: MEoseaL FAQLIEY (Hami. i) SAFETY EQUIPAMENT OT-C SEATING AIR BAG USAGE] EJECTIONM | TRAPPED
TAKEN ~LOMPLIAK POSITION
BY MC HELMET
L
UNIT #  NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
oo
Z
£ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
o
. INJURIES [ENJURED  {EMS AGENCY iNAME INJURED TAKEN TO: MEDICAL FACIITY (RA%, €TY) SAFETY EQUIPMEINT BOT-C. SEATENG AlR BAG USAGE | EJECTION | TRAPPED
TAKEN +LOMPLLANT POSITIGN
By MC HELMET
L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
&
INIURIES §INJURED | EMS AGENCY INAMEY INJURED TAXEN TC: Meoicas FACILITY (Na2sE, CTv) SAFETY EQUIPMENT DOT-C. SEATING AIR BAG USAGE | ESECTION | TRAPPED
TAKEN =L OMPLIANT POSTTION
BY C HELMET
L4
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
!
Z
g APDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
g
° ENJURIES [INFURED  FEMS AGENCY INAME HNIURED TAKEN TO: MEDICAL FACRIYY [HAVE, (7Y} SAFETY EQUIPMENT SEATING MR BAG USAGE| EJECTION | TRAPFED
iy DOT-Comp POSETION
MC HELMET

SAFETY EQUIPMENT USED __ SEATING POStTION

RONT LEFT SIDE
(MOTORCYCLE DREVER)

REAR FACING
BOOSTER SEAT

199 - OTHER 7 UNKNO

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

| wiThess |

NAME: LASTY, FIRSY, MICDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

ST

BAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

WITNESS
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