*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

XL oo Demsmarn
B emmnm TRrRAFFIC CRASH REPORT

LOCAL INFORMATION 24-
[xX] pHotos Taken otz [on-s 4-48910
oH-1P  [X]OTHER |REPORTING AGENCY NAME * Nclc* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
D SECONDARY CRASH . " 1 - SOLVED 98 - ANIMAL
[IprivaTe PROPERTY  [Montville Police Department 05213 2 - UNSOLVED 1 | [1.98 joo- unknown
COUNTY* LOCALIT;!‘j it LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 2 - VILLAGE ; : :
L 52 1| 131 3 iownsue |Montville (Township of) 09/03/2024 03:11 | L5 2 serious nuury
RDUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECUAL DEGREES SUSPECTED
£ 2 - SOUTH
3 3-EAST 41.136200 3 - MINOR INJURY
il SR 18 v SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECHMAL DEGREES 4.-INIURY.ROSSIBLE
: 2-S0UTH 5 - PROPERTY DAMAGE
3-EAST : -81.809787 ONLY
: A SWEST River Styx RD
REFERENCE POINT rrg-lFREE?ErPE&bc‘E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [] wiTHIN INTERSECTION 0R ON APPROACH
1 |2-MILE POST 3 | 2-50UTH | AV-AVENUE  LA-LANE SQ - SQUARE
2 L= I3 east 2 BL - BOULEVARD MP - MILEPOS -
3- HOUSE # s ARD  MP - MILEPOST ST - STREET ] within INTERCHANGE AREA  NUMBER oF APPROACHES
T T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | cp - NUMBERED COUNTY ROUTE | €T - COURT PK- PARKWAY  TL-TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
200.00 3 | 2-FEET | TR=NUMBERED TOWNSHIP HE- HEIGHTS  PL- PLACE [] roaoway pivipen
L> | 3_varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - ¥ - REAR-TO-
1 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 3o i - DBED FSE MEDIAN
2 - ON SHOULDER 10- DRIVEWAY/ALLEY Access [ 1| seTween 5 - BACKING 2 - SOUTH ( <A FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L‘;’ﬁg‘fgﬂﬂ 6 - ANGLE 3 - EAST [ 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (24 FEET)
iz ANIGORE ARAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3~ DIVIDED, IDEPRESSED 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 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 2 1 2
] workers presenT L= L
2~ LANE SHIFT/ CROSSOVER L WA\?NING G 1- STRAIGHT 1-DRY 1 - CONCRETE
2 - ADVANCE WARNING AREA = - -
LAW ENFORCEMENT PRESENT -
O 3 ;v:::né ;:\l NSHOULOER P —— LEVEL 2 - WET 2 - BLACKTOP,
L 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] Active scHool zone 5 - TERMINATION AREA
5- OTHER 3 - CURVE LEVEL 5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
z G OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER = GHRVE GRADE STONE
9- OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW MOVING 5- DIRT
JUNKNOWN )
3, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7-SLUSH 9. OTHER
| =] 3 - DARK - 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 eastbound on SR 18 when a deer came into the roadway. Unit #1 was
unable to avoid the collision with the deer. Functional damage sustained.
SR 18

PO

River Styx Rd.

| lhsss

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
Q
09/03/2024 03:11 09/03/2024 03:11 09/03/2024 03:21 09/03/2024 03:37 [X]povice asency
2 D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* / A
ROADWAY CLOSED INVESTIGATION TIME(  MINUTES | Denton, Zachary Searle, Cary < Ly [JsuppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ‘,32_'5,“&%'&”,;?;2?&2?3
26 1614 1605 oors)
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LOCAE REPORT NUMBER
oo DEPARTMENT
B UNIT 24-48910
UNIT # | OWNER NAMES LAST, FIRST, MIDDLE (LIt A5 bavisy T el DAMAGE |
1| RIFFIGIE, SANO, A I PAMAGE SCALE
OWNER ADDRESS: STREET, CETY, STATE, 21P ¢ O] SAME ASDRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
430 SPRINGBROOK DR, MEDINA, OH, 44256 [-3..| 2- MinoR cAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: MAME ADDRESS, CITY, STATE, ZIP €ommircin, Casier PHONE: iiciunt asia cont 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAXE
DC {JC3641 1G1ZD55T3)F221180 2018 CHEVROLET
iNsSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 38641125FP35 BLK MALIBU 2
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
Dcoumzncm DGOVERNMENT DRESPONSE | i 3
# OCCUPAN VEHICLE WEIGHT GVWR/GCWR. HAZARDOUS MATERIAL
INTERLOCK 15 | eTOK o5, MATERIAL ¢ Ag5#  PLACARD Ib # A
DEVICE [rrsskie rar 2. 10,001 . 26K RELEASED
EQUIPPED | -10.001 . 26K 285. D
3- > 26K 28BS. PLACARD | i |
1-PASSENGERCAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 8- LMO GIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2- Pmif‘a;ﬁa VAN 7-MOTORCYCRE 2-WHEELED 13 - SROWHOBHE 10+ BUS {16+ PASSENGERS) 24 - WHEELCHASR (ANY TYPE} 5
| N
s s(m ) 8- MOTORCYCLE 3-WHEELED 14 TS;:;JIGCI;(E URIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTGRIST
unT TYpE 3 SEORTURLTY 9 - AUTOLYCLE 1 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORZED 15 - SEMI-TRACTOR 3
22 - ANIMAL WITHRIDER 0~ 27 - TRAIN
4- PICKUP BICYCLE 16 - FARK EQUIPMENT AL RN
IMAL-DRAYINVEHICLE 95 . UNKNOWN OR RIT/SKIP
5 - CARGO VAN 11 - ALt TERRAIN VEHICLE 17 - MOTORHOME s
w [ATVAITY)
: ] # OF TRAILING UNITS 2
-] H 1
T WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3- CONDITIONAL AUTCMATION 8- UNKNOWN 2
w MODE WHEN CRASH OCCURRED? 0 ) 2
B 5 ] 1-DUVERASSISTANCE 4 - HIGH AUTOMATION Al
i
| 1-YES Z-NO 9-OTHER/UNKNOWN AUTONCMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION - s
MODE LEVEL 3
1
1- NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21- MAIL CARRIER ;
r s 3
1 2-T1AX 7 - BUS - INTERQITY 12 - MILITARY 17 MOWING 99 OTHER /UNKNOWN | 8 et 4 8 4
| 3 - FLECTRONIC RIDE 8 - BUS - SHUTTLE 13- FOUCE 18- SNOW REMOVAL 3 hd 7 3 g
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTAITY 13 - TOWING 5 [
FUNCTEON 9 - SCHOOL TRANSPORY 10 AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER SATROL 1
1 1 - NO CARGO BODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL  11- BUMP 92 - OTHER / UNKNOWN
£ HOT APPLICABLE 5 - INTERMODAL 8. POLE 12 - CONCRETE MIXER
- BUS
cARGO 2 CONTAINER CHASSIS 4 cARGO TANK 13- AUTO TRANSPORTER ER 1t E
BODY 3 - VEHICLE TOWING 6 - CARGOVAN i i
TYPE  ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10-FIATRER 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4+ BRAKES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 99 - GTHER / UNKNOWN J—-—
2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRICR &
;::‘E'gi 3 - TAR LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopamaceo) - UNDERCARRIAGE[ 34]
1 - INTERSECTICN - 4 - MIDBLOCK - 7-SHOULDER/RCADSIDE 10~ DRIVEWAY ACCESS 99 - DTHER / UNXNOWN
WARKED CROSS\WALK MARKED CROSSWALK 5 ginpuaiie 13 - SHARED USE PATHS D- TOP[13] I:L ALLAREAS[15]
o 2 - INTERSECTION - 5 - TRAVEL LAKE - ORTRAILS
HOTORST UNMARKED CROSSWALK OTHER LOCATION 9 -ggtgwcaossmc 12 - FIRST RESFONDER - v noT AT SCENE[ 16}
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
| - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNIING, 21 - STANDING GUTSIDE INITIAL POINT OF CONTACT
NONCOLLSON 2- BACKING LANE JOGGING, PLAYING DiSABLED VEHICLE
3 2- NON-COLLISIO 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / INKNOWN © - NO DAMAGE 4 - UNDERCARRIAGE
| b 3. srainG 4 - OVERTAKING/PASSING 11 - SLOWING ORSTCPPED 17 - PUSHING VERICLE 12 1-12 - REFER TOUNIT 75 - VEHICLE NOT AT SCENE
ACTION 4. sreuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR (A DIAGRAM
: ACTIONS 6 - MAKING LEFT TURN 12 - GRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
$ - BOTH STRIKING 7 - LAAKING U-TURRY 13- NEGOTITING ACURVE 13- STANDING 13-Top
& STRUCK 8- ENTERING TRAFFIC 14« ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9. GTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE & - FOLLOWANG TOO CLOSE 13- IMPROPER START FROM 18 - CPERATING DEFECTIVE 23 - OFENING DOOR Tt rpasFIcWAY FLOW TRAFEIC CONTROL
2 - FALURE TO YIELD ACDA A PARKED POS(TION EQUIPMENT ROADWAY - ONE-WAY 1+ - ROUNDAZOUT 4. $TOP SIGN
- RAN RED LIGHT 3 - IMPROPER LANE 14 - STOPFED DRPARKED 19~ LOAD SHIFTING 99 - OTHER IMPROPER 5 WO AAY i i
1 4. RAN STOP SIGN CHANGE ILLEGALLY FALUNG/SPILUNG ACTION - TWO- 6 &S 5 - YIELD S1GN
LU ] s umsareseeeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L < | L P |3 -nasher & - NO CONTROL
g} CONTRIBURNG g . |MPROPER TURN 11 - DROVE CFF ROAD 16 - WRONG WAY 21- LYING IN ROADWAY
@ CIRCUMSTANCES ;| ¢t oF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1 NOT INVLOVED
Fy SEQUENCE oF EVENTS 6 2 - INVOLVED-ACTIVE CROSSING
o EVENTS | J l 3. INVOLVED-PASSIVE CROSSING
18 | 1-OVIRTURMROLLOVER  7-SEPARATIONOFUNITS  12- DOWNKILLRUNAVIAY 19~ AMMAL -OTHER 23 - STRUCK BY FALLING,
122 1 5 fireaerosion 8- RAN OFFROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET 1 UNIT / NON-MOTORIST DIRECTION
4 - JACKRNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MCTOR \':;‘3:['32 BY A MOTCR 1 - NORTH 5 - MORTHEAST
21| 5 Chmo0/qUIBMENT  11-CROSSCENTERLNE- 16 - RALYEAY VEHICLE VEHICLE gq EHICLE sLs 5 - SOUTH & - HORTHWIEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANRAAL - FARM 22 - WORK ZONE OBIECT 4 3 -EAST 7 - SOUTHEAST
OF TRAVEL MAINTENANCE 3 .
& - EQUIFMENT FAILURE 18 - ANIMAL - DEER
3 EQUIPMENT FROM 10] 4. wEsT 8 - SOUTHVST
:
COELISION Wt FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EAMBANKMENT 52~ BUILDING
Al 1%, camon cusion 32 - PORTABLE BARRIER 39- LIGHT / LUMINARIES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SURPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE CBJECT
5 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 35 1 - STATED / ESTIMATED SPEED
ABUTHENT 35 - LEDIAN CONCRETE OR SUPFORT 50 - WORK ZONE L2
MAINTENANCE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT
2 - CALCULATED / EDR
6| 29.ericErak 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRALL FACE 37 - TRAFFIC SIGN POST 44 . DITCH 51-WALL
3 - UNDETERMINGD
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 40 ;
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WMWM 10CAL REPORT NUMBER
e OF PUBLIE BAFETY
=2 M OTORIST / NON-MOTORIST 2448910
UNIT # | NAME: LAST, BRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 RIFFIGIE, SANQ, A 08/65/2001 23 M
] ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
-4
5] 430 SPRINGBROOK DR, MEDINA, OH, 44256 ]
b ENJURIES |INJURED EMS AGENCY (NANME) INIFRED TAKEN TO: MDAl FAGLITY (HAME CTTY} SAFETY EQUIPKENT BOT-C :g::’[gi AIR BAG USAGE | EJECTION | TRAPPED
TAKEM USED ~LOMFLIANT
5 o 4 MC HELMET 1 ] 1 ;
O, STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o 3
OLCLASS | ENDORSEMENT | RESTRICTION StLECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
DISTRACTED B ALCGHOL E} MARUUANA RESULTS SEECTUR TO 4
4 BY 1
1 l:lomm DRUG
—— _ "
UNIT # | NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [fNJURED |EMS AGENCY (NAME INJURED TAKEN F0: MEpicas FAGUITY (HAME CITY) SAFETY EQUIPMENT DOT.C :;.:I‘;lg\’; AiR BAG USAGE | BJECTION | TRAPPED
TAKEN USED -CoMPLIANT
ay MC HELMET
L1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENY | RESTRICTION SHECTUP 1O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONPITION COHOL TEST DRUG TEST(S)
DISTRACTED, GALCOHOL D MARUVUANA STATUS TYPE VALUE STATUS TYPE RESULTS sALECT UPTO 4
BY
DDTHER BRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED |EMS AGENCY {NANE) INJURED TAKEN TO: MenicAL FACILITY (HAKE, GTY) SAFETY EQUIPMENT DOT-C :g;?:;(:‘ AIR BAG USAGE] EJECTION § TRAPPED
TAKEN USED: ~LoumrLANT
BY E]MC HELMET
L
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICFION SELECT UPTO 3 CONDITION DRUG TEST(S)
STATUS RESULTS SELECTUP TO 4

SEATING POSITION | _ OL RESTRICTION(S)

FRONT = LEFT $1DE i IDEPLOYVED % CLASS, LCOHOLENIERLOCK INE )

£ (MOTORCYCLE DRIVER) = DEPLOYED FRONT - ; : 2+ TEST REFUSED .

52 ERONY - MIDDLE "2 75 : ZClASS 8, CIRONIC - 110 3CTESTGIVEN, 0
'mo_Nr_._R_jc,a_Tsms : - c : : | ¥ 4 ICATHK : CONTAMINATI DSAP LE

4; SECOND < EEFT SIDE 7705 : e, ‘ AV : : PING, . 5 IINUSABLE :
MOTORCYCLE PASSENGER} i GHULARC ; L CLA g Bk 4 - TESTGIVEN,

2 - SUSFECTED SERIOUS |
CINIORY L

/6 - SECOND - RIGHT SIDE © % D _
37 - THIRD - LEFF SIDE : L - EXCEPT TRACTOR-TRAILER ; N BeviCE S RESU TS_UNKNOWN

G : : : - INTERMEDIATE LICE
. morom:vcr.eslnsum - -NOVAUDOL
ENJURIES TAKEN BY THIRD = MIDDLE 5 L iworercn y

1~ NOT TRANSPORTED - " 19 " THtIRD ¥ RIGHT SIDE . 2-PARTIALLY EJECTED - : 'nE'ﬁmlk:ths
/mEATED AT SCENE 10 - SLEEPER SECTION 3 TOTALLY BIECTED oo LA ZMAT 10 UMITED TO DAYL

9+ OTHERIUNKNOWN o ARE {1 NOT YRAPPED
g : BUS PICKUPW“'HCM 2 EXIR.ICMEDB

12 - PASSENGER IN - : MECHANICALMEANS Ry
AV 'PMENT : uumctoswc»\ GOAREA 3 - FREED BY : e :
; : NON_ iCHANICALMZANS ST “MILITARY VEHICLES ONLY;
MOTOR VEtHCLES

ADAPTIVE DEVICES) -

15 NON-MOTORISE
199 - OTHER 7 UNKNOWN

fORWA'RDFAC.'NG e . ok f ' : : -"5 ADER THE INFLUENCE OF
HILD RESTRAINT SYSTEM R R : ; : MEDICA_TIE_JNSJDR_ 5/

'u OTHERIUNKNDWN :

99 - OTHE R{UNKNOWN
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EezEEE O ccUPANT / WITNESS ADDENDUM AR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - {NCLUDE AREA CODE

ENJURIES {INJURED |EMS AGENCY (NAME INFURED TAKEN TO: Mepicar FAQLITY (RAME, CHY} SAFETY EQUIPRYENT SEATING AIR BAG USAGE | EFECTION | TRAPPED
TAKEN EjﬂOT-Comlwn POSITION
BY MC HELMET
Ll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, {JTY, STATE, ZiF

CONTACT PHONE - [MCLUDE AREA CODE

| occupaNT OCCUPANT

INJURIES |INJURED | EMS AGENCY mann INIURES TAKEN T0: MEOKAL FACLITY (HALE, C1TY) SAFETY EQUIPRSENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Comprar] POSITION
BY C HELME
L MC HELMET
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| occupanT

INJURIES [ENJURED | EMS AGENCY (NAMEB INUREE TAKEN TO: MEOKAL FACILITY (MANE, CITY) SAFETY EQUIPRSENT SEATING AR BAG USAGE| EXECTION | TRAPPED
FAKEN DOY-Comrarr]  pOSITION
By MC HELMET
 —
UNIT # | NAME: $AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE

INJURIES [ENJURED  [EMS Ackncy mann

99 - OTHER / UNKNOWN

INFURED: TAKEM TO: MEDICAL FACILIFY (rIAME, (1TY)

SAFETY EQUIPMENT

SEATING
POSITION

AIR BAG USAGE | EXECTION | TRAPPED
DOT-Compiia

MC HELMET

__ AIR BAG USAGE
OT DEPLOYED, -

- NON-MECHANICAL MEANS

ADDRESS: STREET, CITY, STATE, ZIP

NAME: LAST, FIRSY, MiDDLE DATE OF BIRTH AGE GENBER
ADDRESS: STREEY, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
g
‘é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4,
@
E
E

CONTACT PHOMNE - CLGDE AREA CODE
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