OH0 DEPARTMENT
~,
m:‘.ﬁ;"“}“'&'ﬁﬂ TRAFF[C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION i
Reroros taken  [Jon-2 [Jon- 5715 RIVER STYX ROAD 24-40548
[Jou-1p  [[JoTHeR |REPORTING AGENCY NAME * NcIc* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH . . 1- SOLWVED 98 - ANIMAL
[Jerwvate proPzrTy  [Montville Police Department 05213 2 - UNSOLVED 1 98 |20 unknowN
COUNTY* |LocAuTY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE ; :
L 52 J| 131 3 Townsue |Montille (Township of) 07/23/2024 05:55 L3I 5 - seious wiimy
FAROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2 - SOUTH . URY
g 3-EAST . 41.118691 3 - MINOR INJ
s 4-west | River Stvx RD SUSPECTED
RJROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES FZINIURY.POSSIBLE
g 2-SOUTH 5 - PROPERTY DAMAGE
& 3-EAST -81.813267 ONLY
3 L% wesr | 2713
REFERENCE POINT FP%RREEQ}{&%E ROUTE TYPE ROAD TYPE INTERSECTICN RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
3 |2- MILEPOST 2-SOUTH | EE R AV -AVENUE LA - LANE 5Q - SQUARE |
¥ 3 - EAST = % L D A 3
3 - HOUSE # al BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBERGE APBRO ACHES
T TR SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL- TRAIL
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR-NUMBERED TOWNSHIP e hciois. bl piAcE [C] roabway pivipep
LI 3_varos ROUTE
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 - DIVIDED FLUSH MEDIAN
T |2-0N sHoulDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 - BACKING 2 - SOUTH 1 ( l‘f FEETiL
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING a‘\;'?cl\tdglﬂk 6- ANGLE 3. EAST 2 - DIVIDED FLUSH MEDIAN
: = g: s;g»:ssmi 12- ?::IICED USE PATHS OR TRANSPORT 7 - SIDESWIPE, saM¢ DIRECTION 4 - WEST (24 FEET)
3 5. CRERFEER 8 - SIDESWIPE, OPFOSITE DIRECTION 2 - DIVIDED, DEFRESSED 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
[[]WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE |
[ worwers present 2 - LANE SHIFT/ CROSSOVER L__| WARNINGSIGN J : 2
[]LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- év;;ai S{E ;.Houmsa T TION A, LEVEL 2 - WET 2 - BLACKTOP,
L1 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ Actve scroo zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL [ 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
- CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER K STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
2 | 2-DAWN/DUSK 3, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 5. oark - LiskTED RoADWAY =] 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 northbound on River Styx Road when a deer entered into the roadway
and was struck by Unit 1 at 5715 River Styx Road. Unit 1 did not require a tow and /%
did the driver did not want emergency medical services. N
o
@
¢ H
=
w
&
o e e T
Not To Scale |
5715
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/23/2024 05:55 07/23/2024 05:57 07/23/2024 05:59 07/23/2024 06:08 [X]rouice acency
Y i umororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME/—% :
ROADWAY CLOSED| INVESTIGATION TIME ot / S
ME|  MINUTES | Sheers, Christian Searle, Cory oS [JsuppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* Laeabadt it
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EEmEeUNIT

UNIT #
1 FRESCH, PAUL, ALAN

OWNER NAME: LASE, FIRST, MIBDLE (5802 AS DRiVER)

LOCAL REPORT NUMBER

24-40548

DAMAGE SCALE

DUTUTTIPNN  DAMAGE

OWNER ADDRESS: STREET, CITY, STATE, 2IP ( T Save a5 DRVER) 1- NONE 3 - FUNCTICNAL DAMAGE
5906 TRYSTIN TREE DRIVE, MEDINA, OH, 44256 L3 | 2-miNOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 717 Conmaercar Carmsen PHONE: imcuuoe anes coot 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
EP STATE| LiCENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH EET7695 ITMCZSANBIM 181826 2018 TOYOTA
iNsupance | INSURANCE COMPANY H¥SURANCE POLICY # COLOR VEMICLE MODEL
VERIFED | STATE FARM 3172834-5FP-35 BLU TACOMA ;
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME 2
[Jeormarmcine [ Joovensmeny DE;:;ESSEENG | i H
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATEREAL 1
ENTERLOCK # OCCUPANTS 1. £toK Lgs. MATERIAL ¢ ass#  PLACARD ID # .
DEVICE [ Jumssuie unir 2 10.001 . 26K Las RELEASED -
£QUIPPED i - L"j LACA:
3- > 26K 8s. PLACARD | || |
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO [UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2- PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBIE 10 BUS (18+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
L] ey 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20- GTHER VEHICLE 25 - OTHER RON-KOTORIST
. 1 . TRUC
UNIY TypE 3 SPORT URLTY 8 - AUTGOVCLE ik 21 - HEAVY EQUIPMENT 26 - BOYCLE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMIFTRACTOR
4. PICKUR BICYCLE 16~ FARM EQUIPMENT 22 ':N"E:::t;ﬂﬁmﬁ':?u 27 TRAIN
§ - CARGO VAN 11— ALL TERRAIN VEHICLE 17 - MOTORHGHE 93 - UNKNOW™N OR HiT/Slap

{ATVAITV)
! # OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONORMOUS
HMODE WHEN CRASH OCCURRED?

L2

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNCOWR

O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-¥E5 2-NO 9-OTHER/UNKNOWN  AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

140DE LEVEL

1. NoNE 6-BUS - CHARTERATOUR 11 - FIRE 16+ FARM 21 - AR CARRIER

1 2. TAXI 7 - BUS - INTERCITY 12 - MILIFARY 17 - MOVING 99 - OTHER / UNKROWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL

SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 TOWING
FUNCFION - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSILCOMMUTER FATROL
4-L0GGING 7 -GRAIN/CHIPS/GRAVEL 11 - DUMP 59~ QTHER / UNKNOWN

.! 1 - NG CARGO BODY TYPE

/ NOT APPLICABLE

& - INTERMODAL

8- POLE

12 - CONCRETE MIXER

CARGO ;'3”5 y C;:;g\’;f: CHASSIS g CARGO TANK 13- AUTO TRANSPORTER
BODY - VEHICLE TOWING G- N _
TYPE ANOTHER MOTOR VEHICLE ENCLOSED BOX 13- FLAT 3D 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES - MOTOR TROUBLE 99 - OTHER f UNKNOWN
2 - HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::‘:22 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-wopamase(o) I unpeacarmiace] 14
+ - INTERSECTION - 4-MIDBLOCK - 7-SHOULDER/MOADSIDE 10 - DRVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSVWALK MARKED CROSSWALK 8- SIDEWALK 11 - SHARED USE PATHS D- TOP[13} EI- ALLAREAS {15}
WoH- 2 - INTERSECTION - 5 - TRAVEL LANE - . O TRAILS
MOTORST  UNMARKFD CROSSUAT K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - PIRST RESPONDER ) uMIT NOT AT SCENE[ 16]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 . NON.CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNRING, 21 - STANDING OUTSIDE INITIAL POINT Of CONTACT
2 - BACKING LANE JOGGING, PLAYING DiSABLED VEMICLE
3 2 NON-COLUSION 1| 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER FUNKNOWR 0 - NO DAMAGE 14 - UNDERCARRIAGE
| 3- STRIKNG L' |4 OVERTAXING/PASSING  11- SLOWING ORSTORPED 17 - PUSHING VEHICLE 12 1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR. Lﬁwwj DIAGRAM
#-STRUCK ACTIONS 6-MAKING LEFTTURN 12 DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
5 - BOTH STRIING 7 - MAXING U-TURN 13- NEGOTIATING A CURVE 39 - STANDING 13-TOP
£ STRUCK 8- ENTERING TRAEFIC 4 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER /UNKNOWN LANE SPECIFIED LOCATION "
1. NONE 8- FOLLOWANG TOC CLOSE 13- IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR NI  TpArcicWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYVIELD JACDA A PARKED FOSITION EQUIPMENT ROADWAY }
1- DNE-WAY 1- ROUNDABOUT 4 - STOP SIGH
3 - RAN RED LIGHT 9 IMPROPER LANE 14-STOPPED ORPARKED 19~ LOAD SHIFTING 99 - OTHER IMPROPER 2 ooy
1 4-RAN STOP SIGN CHANGE ILLEGALLY FEALLING/SPILLING ACTION 2 - TIO- g s 5 - VIELD SIGN
L] s onsare seeen 10- IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING £ | 3- FLASHER 6 - NG CONTROL
¢ CONTRIBUTING ¢ 10 4pROPER TURM 1 - DROVE OFF ROAD 16 - WRONG WAY 21 - 1YING N ROADWAY
[Py CIRCUMSTANCES 7 ) b7 oF CENTER 12+ IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
b ON ROAD 1. HOT INVLOVED
o SEQUENCE oF EVENTS 2 2 - NVOLVED-ACTIVE CROSSING
[ EVENTS i I L 3 INVOLVED- PASSIVE CROSSING
|8 | !-OVERTURNFOLLOVER  7-SEPARATIONOFUNIS 12 - DOWNHILL RUNAWAY 19 ANRMAL -OTHER 21- STRUCK BY FALLING,
1L'° | 5. ergomiosion 8- RAN OFFROADRIGHT 13- OTHER NON-COLLISION 26 - MOTOR VEMICLE IN SHIFTING CARGO OR "
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14- PEDESTRIAN TRANSPORY ANVTHING SET IN NIT / NON-MOTORIST DIRECTION
4 - JACKKNEEE 10 - CROSS MEDIAN 15 - PEDALEYCLE 21 - PARKED MOTOR MOTION BY AMOTOR 1 - NORTH 5 - NORTHEAST
2L ] 5. CARGO/FQUIPMENT 1. CROSSCENTERUNE-  16- RAILWAY VEHICLE VEHICLE e ovABLE 2 soUTH 6 - NORTHVVEST
. W
LOSS OR SHIFT g;:gic:LDlRECUON 17 - ANIMAL - FARM 2 ?\:‘3;{&:1 EZP?:;\ECE OBIECT 5 1 3 EasT 7 - SOUTHEAST
5 6 - FQUIPMENT FAILURE 18- ANIMAL - DEER MAKTENAL FROM i 10 - 6 - SOUTHWEST
COLLISION wiT# FIXED OBJECT - STRUCK ¥ - OTHER FUNKROVIN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULLBING
alo..d £ CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAZ, 40 - UTILITY POLE 48- IREE QBIECT
sl 1 5 sxoserieron BARRIER 41 - OTHER POST, POLE 49 - FIRE KYDRANT 99 - OTHER / URKNOWN 45 £ - STATED / ESTIMATED SPEED
ABUTHENT 35 . MEDIAN COMCRETE OR SUPFORT 50 - WORK ZONE L= |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENARCE T 12-cacuwsten/eor
6 29~ BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB FQUIFMENT POSTED SPEED Lo
30 - GUARDRAIL FACE 37 - TRAFFIC SFGH POST 44 DITCH 51 - WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT ‘E MOST HARMFUL EVENY 45
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@jmmmm 1.OCAL REPORT NUMBER
s SF PUBLKE BAFETY
MoToRrisT / NoN-MoOTORIST 2440548
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 FRESCH, PAUL, ALAN 07/08/1960 64 M
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
5806 TRYSTIN TREE DRIVE, MEDINA, OH, 44256 ]
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY (HAVE, CITY) SAFETY EQUIPMENT DOT-C SEATIN:‘ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ustn -CompLanT | POSIIO:
[3 BY | 1 4 MC HELMET 1 1 1 1
OL STATE |OPERAYOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o N
OLCLASS | ENDORSEMENT § RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / BPRUG SUSPECTED CONDITION ALCOHO DR
DISTRACYED mALCOHOL E]MARUUANA STATUS | TrpE VALUE STATUS } TYPE  |RESULTS SececTUPTO4
BY
4 1 Domm DRUG 1 1 1 R 1 1
I
UNIT # | MAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TC: MeDicas FAQETY (HANE, CHTY) SAFETY EQUIPMENT DOT.C S;?I'ﬂlNi‘ AIR BAG USAGE | EJECTION § TRAPPED
TAKEN USED -CoOMPUANT POSITIO
BY M HELMEY
i)
OL STATE |OPERAYOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
QL CLASS | ENDORSEMENT | RESTRICTION StLecT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A RO R
DESTRACTED DALCOHGL DMARUUANA sTATUS | TvRE VALUE sTATUS | TYee  |RESULTS smeci bR o s
BY
DOTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED  JEMS AGENCY (NAME) INJURED TAKEN TO: Memcal FAQUTY (e Cmy) SAFETY EQUIFAENT DOT-C :;:IrTlgt; AIR BAG USAGE | EsfcTION | TRAPPED
TAKEN USED ~COMPLANT
BY MC HELMET
L1
OL STAYE |[OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 CONDETION ALCOMHOL TEST DRUG TEST(S)
RESULTS SEECT R TO 4

INJURIES _ SEATING POSITION ( Ol RESTRICT!ON(S) DRIVER DISTRACTION
: i NOT BEPLOYED ... ' 1 AYCOHOL INTERLOCK 7:NOT DISTRACTED |

PLOYED FRONT R G DEVICE - - 2 MANSALLY GPERATING AN

; ?.-CDLENTRASIA'FEONLY EE :
PECYED BO! e 7143 - CORRECTIVE LENSES COMMUNICATION DI CE
RONT/SIDE 2~ R R 14 FARM WAIVER 000 T TEXTING, TVBING, :
NOTAPFUCABLE R R CLY 35 - EXCEPT CLASS A BUS C DAL INGY
; P : R - COMMUNICATION DEVICE
- e : 7 . TS T TRA 4 - TALKING ON HAND HELD
; | ] 18- L COMMUNICATION DEVICE -5
IN URIES TAKEN BY 1 UNOTHECTED o I e . : P 5 - OTHER ACTIVITY WITH AN
! L 2 e o ; it CLEARNER'S P . ELECTRONICDEVICE "2
NOT TRANSPORTED CEL \R] E 3 RESTRICTIONS . PASSENGER,

REATEDATSCENE S0 SUERPER SECTION i1 3 - TOTALEY EIECTED ; N s
il C FERE OFTRICE AR 4= NOT APRLICABLE. ; J110 - UMITED TO DAYI.IGH

11 PASSENGERIN © - : T LE . “113 FUIMITED TO EMPEOYMENT -1
ommmcmssncamo - 12 - LIMITED % OTHER

9: orHERj UNKNOWN AREA (NONTRALING URIT, - 1 NOT?WPED B : B 113 3 MECHANICAL DEVICES
T BUS, PICK-UP WITH CAF) : 2~ E)ﬂ'RlO\TED B‘r ' : 3

2 3 ASSENGERIN B .MECHANiCALMEANS g ORI S ian E

SAFETV EQU|PMENT : E}NENCLOSEOQRGOAREA 3-FREEDBY. G i : Aﬁ;‘ﬁgﬁﬁg‘_‘“-
12 NONE USED - £13 - TRAILING UN : A SRR £ i MILTARY VEHICLES ONLY -
24 suuumsxnmomv_ ‘14 = MIDING ON VEHICEE (=0 s S : ARG 115 - MOTOR VEHICLES

CUSED. : ) $ R : CWITHOUT AIR BRAKES
3-LAP BELT ONLY USED T NONTRALIRG L) : : 16 -"OUTSIDE MIRROR =
4 sﬂaumggampngu : ON-MOTORISE i ; 7 PROSH-IE!‘[CND

SUSED 11199 - OTHER / UNKNOWN ; : e
5+ CHILDRESIRANTS‘!STEM S
- FORWARD FACING 170

HILD RESTRAINT SYSTER

U REAR FACING i : : : ey :
7~ BOOSTER SEAT ; DRER RO hike: : } 9 O?HER!UNKNDWN : ;
8 - HELMET USED 0 s ; o R ALE i ik ; gl NEGATIVERESULTS
9 - PROTECEIVE PADS usm i R U - OTHER / UNKNOWN
S {ELBOWS, KNEES, ETCH ik : : S : hd HRRNOWH
30 - REFLECTVE CLOTHING
11 - LIGHTING - PEDESTRIAN
S5 BICYCLE ONEY "2
59 - OTHER / UNKNOWNK
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L DEPARTWINT LOCAL REPORT NUMBER
e w A
=z QccUPANT / WITNESS ADDENDUM 054
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
:‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA COBE
B INJURIES [INJURED 1 £MS AGENCY (NAMEL INJURED TAXEN T0: MEDICAL FAGLITY (MAME, £1TY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -Compratal  POSITION
BY MC HELMET
Ll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - 1HCLUDE AREA CODE
et
)
9 ENJURIES |INJURED | EMS AGENCY INAMEY INJURED TAXEN TO: MEODICAL FAGLITY {uAVE, C1TY) SAFETY EQUIPMENT DOT.C SEATING AIR BAG USAGE } EJECTIGN | TRAPPED
TAKEN -COMPLANT] FPOSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
w
g
INJURIES INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MeoIcat FACILITY (#abt, CifY) SAFETY £QUIPMENT BOT-C. SEAEING AIR BAG USAGE| EJIECFION | TRAPPED
TAKEN -Compilabz]  POSITION
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BERTH AGE GENDER
=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
g
M INJURIES [iNJURED |EMS Acency inas INIURED TAKEN TO: MEDICAL FATILETY (AN, CITY) SAFETY EQUIPASENT DOT-C. SEATING MR 8AG USAGE] EJECTION | TRAPPED
~COoMPLIA POSITEON
MC HELMET

SAFETY EQUIPMENT USED SEATING POSITION

PASSENGER IN OTHER ENCLOSED
CARGO_AREA (NON ‘ERAILING st

99 GTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
Eh
'-g-" ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCtUDE AREA CODE

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
g
"E“ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - fNCLUDE AREA CODE
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