B s
S e ey TRAFF[C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION L
erorostaen  [Jon-2 [Jou-s 6800 WOOSTER PIKE 24-51055
oH-1p [X]oTHER |REPORTING AGENCY NAME * NeIC* HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconpary cras ) i 1-SOLVED 98 - ANIMAL
DPRNME PROPERTY  |Montville Police Department 05213 | J2- unsotveo 1 98 90 unkNOWN
COUNTY* |LOCAUTY* LOCATION: CITY. VILLAGE TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2- VILLAGE ; ;
L_52 || 13 ) 3 Towmenp |Montville (Township of) 09/13/2024 12:33 12| 2.- seRious NJuRY
FllrouTe TvpE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2-SOUTH
B 3 - MINOR INJURY
o 3-EAST 41.087083
4 SR 3 e : SUSPECTED
N ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
4 2 - SOUTH 5 - PROPERTY DAMAGE
I 3- EAST - -81.864219 ONLY
7 i wesy | 6867 Wooster Pike
REFERENCE POINT mg‘i‘F}‘EE?;rRIg\PCJE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
g 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [] WITHIN INTERSECTION O ON APPROACH
2 - MILE POST 2-SOUTH AV-AVENUE  LA-LANE 5Q - SQUARE
i 3.eAsT | US- FEDERAL US ROUTE %, i g L
3 - HOUSE # e BL- BOULEVARD MP - MILEPOST ST - STREET ] witHiN INTERCHANGE AREA NUMEER OF APPROACHES
e e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - 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 [[] roapoway pivioeo
L——— 1|1 3 vanos 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 1 - DIVIDED FLUSH MEDIAN
1 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 - BACKING 2 -SOUTH { <4 FEET)
: - INNMEDIAN 11 - RAILWAY GRADE CROSSING I"EVH(I)CTEC;TI?JR 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
- ON ROADSIDE 12 - SHARED USE PATHS OR Teancropy - SIDESWIPE, saME DIRECTION 4 - WEST (24 FEET)
3= ON.GORE RALS 8 - SIDESWIPE, GPPOSITE DIRECTION 2~ DIVIDEO, DEPRESSED 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 1ST WORK ZONE
[CJworkers present WARRING Sich li_] |1_| | 2
2 - LANE SHIFT/ CROSSOVER
[CJraw enForcement present 3 - WORK ON SHOULDER AADVANCEWARNING AREX A Uy L ciohak
ok MEDUAG 3- TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] acTive scHooL zone 5 - TERMINATION AREA
5-OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
5 OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER A ZCURVERADE . STONE
sEREE p— b o - OTHER 6 - WATER (STANDING,
i ) JUNKNOWN MOVING) S=RIRT,
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
L= 3. park - uHTED 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
S - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1 was traveling northbound on Wooster Pike in the 6800 block just north of
Autumn Run Dr. A deer entered the roadway and Unit #1 struck it with its front end ﬁ
causing functional damage. No injuries were reported and Unit #1 was towed from
the scene by Lloyd's Towing.
5
g
& &
: 2
& g
g 3
A
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
09/13/2024 12:35 09/13/2024 12:35 09/13/2024 12:39 09/13/2024 13:33 m
4 O mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* 1‘ l/
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Gaede, Seth LaFond, Christopher L+ P¥usn [X]suppLement
[ (CORRECTION 02 ADDITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* o N 1o
0 0 58 1608 1602 o9
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0400 DIEPARTMENT LOCAL REPORT NUMBER
ety OF PUBLK; BAFETY

BT 4 Sk + 72 ey

Unit

24-51055
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { 3SAWE AS DAVER) OWNER PHONE:eicwune area conE ({71 SAMEAS DRVIR m
W 1 |BAKER, CAROL L B DAMAGE SCALE
OWNER ADDRESS: STREET. CITY, STATE, ZiP ( C1 SAVE A5 DANER) 1-NONE 3 - FUNCTIONAL DAMAGE
b4 220 CANTERBURY LN, MEDINA, OH, 44256 i_i__] 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuscaL Carmutn PRONE: micius arsa cooe 9 - UNKNOWN
DPAMAGED AREALS)
UICENSE PLATE # VEMICLE IDENTIFICATION # VEHICLE YEAR |  VEMICLE MAKE INDICATE ALL THAT APPLY
ETG4260 SXYK3CAF6PG128901 2023 KA
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
CENTRAL INSURANCE 5218724 BLK SPORTAGE

TOWED BY: COMPANY NAME
LLOYD'S TOWING

TYPE OF USE US DOT #

AZARDOUS MATERIAL

MATERIAL ey agcs  PLACARD ID #
RELEASED
Cleacare 1 g1 |
23 - PEDESTRIAN/SYATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
L2 | tawany G- MOTORCYCLE J-WHEELD 14~ SINGLE UNIT 20 - OTHER VEHICLE 25 - GTHER NON-MGTORIST
UNIT TYPE 3- SPORT UTILTY 9 - AUTOCYCLE TRUCK
VEHICLE 15-SenrTRacion 21 HEAVY ECRIPMENT 26 - IOYCLE
10 - MOPED OR MOTORIZED
22- ANIMAL WITH RIDER 63 27 - TRAIN

BICYCLE
11 - ALL TERRAIN VERICLE

4 - PICKUP
5- CARGO VAN

16 - FARM EQUIPMENT

ANIMAL-DRAWN VEHICLE N
17 + MOTORHOME 9% - UNKNOWN OR HIT/SKIP

I

(ATVAS
# OF TRAILING UNITS

™)

WAS VEHICLE GPERATING IN AUTONOMOUS
MODEWHEN CRASH CCCURRED?

L2

]
L9

MODE LEVEL

- NO AUTOMATION
- DRIVER ASSISTANCE

3 - CORDITIONAL AUTOMATION 9 - UNKNOWN
4+ HIGH AUTGMATION
1-YES 2-NO 9- OTHER JUNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5§ - FULL AUTORMATION

L1
SPECIAL
FUNCTICN

1-NONE

2-TAX

3 - BLECTRONIC RIDE
SHARING

4 - SCHOOL TRANSPORE

5 - BUS - TRANSIT/COMMUTER

6 - BUS - THARTER/TOUR
7~ BUS - INTERCITY

& - BUS - SHUTTLE

Y- BUS - DTHER

10 - AMBULANCE

11 - FIRE

12 - MILITARY

13- POLICE

14 - PUBLIC UTILITY

15 - CONSTRUCTION EQUIP.

16 - FARM

17 - MOWING

12 - SROW REWOVAL
19 - TOWING

20 - SAFETY SERVICE
PATROL

21 - MAR. CARRIER
99 - OTHER / UNKNOWN

1
CARGO
BODY
TYPE

1~ NO CARGO BEOOY TYPE

FROT APPIICARF

2-BUS
3 - VEHICLE TOWING

ANOTHER MOTOR VEHICLE

4 - LOGGING

5 - INTERMODAL
CONTAINER CHASSIS

6 - CARGOVAN
JENCLOSED BOX

7 - GRAIN/CHIPS/GRAVEL
8- POLE

9 - CARGO TANK

10 - FLAT BED

H - DUMP

12 - CONCRETE MIXER

13 - AUTO TRANSPORTER
14 - GARBAGE/REFUSE

98 - OTHER # UNKROWN

1-TURN SIGNALS

4 - BRAKES

T - WORN OR SUCK TIRES

LP STATE
QoH

INSURANCE

[VERIFIED
Cheovmencin [Joovemwenr [JRiinerseser || |

VEHICLE WEIGHT GVWR/ H

INTERLGCK # OCCUPANTS 1. <10k :;V BEWR
[Jeence [Cwwrser urar 2 . 10.001 - 26K

EQUIPRED (I -t

1 3 - > 26K LBS.
1- PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CARY 18 - LIMO {LIVERY VEHICLE}

9 - MOTOR TROUBLE 99 - OTHER / UNKROWN

VERIELE 2" HEAD LAMPS 5 - STEERING &- TRAILER EQUIPMENT 10 - DISABLED FROM PAIOR
DE':ElCTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
3. no pamace[0] [[3- UNDERCARRIAGE 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7+ SHOULDEA/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o clnmun 11 - SHARED USE PATHS D TOP{13] EI ALL AREAS[15]
FoR- " 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKFD € ROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [3- unir noT Ar sceng( 16)
LOCATION 3. INTERSECTION - OTHER G- BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 STRAIGHT AKEAD - LEAVING TRAFFIC 15- WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT aF CONTACT
2 NON-COLLIION 2- BACKING LANE OGGING, PLAYING DISABLED VEHICLE 6N ‘ CARRIAG
3 ! 3 - CHANGING LANES 10 - PARKEG 16 - WORKING 99 - OTHER / UNKNCWN - NO DAMAGE 14 - INDERCARRIAGE
| 3-staianG 4- OVERTAXING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1.12 « REFER TO-UNIT 15 « VEHICLE NOT AT SCENE
ACTION. 4. stauck PRE-CRASH 5 - MAKING RIGHT TURN % TRAFFIC 18 - APEROACHING OR L= DIAGRAM
. ACT{ONS 6+ MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 69 - UNKNOWN
§ - BOTH STRIKING 7~ MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STRUCK - ENTERING TRAFFIC 14+ ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER [ UNKNOWN LARE SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLOWING TOO CLOSE 13 - (MPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOCRINT]  n AEFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY | - ROUNDASOUT 4 - STOP SIGN
3 - RAN REO LIGHT 9 - IMPROPER LANE 14- STOPPED QRPARKED  19- LOAD SHIFTING 9% - OTHER IMPROPER 2 THOY - )
1 4-RAN STOP SIGN CHANGE ILEGAILY FPALUNG/SPILLING ALTION 2 - Two- 6 2-SIGNAL 5- YIELD SIGN
L 1 5. unsareseero 10- IMPROPER PASSING 15 - SWERVING TG AVOID 20 - IMPROPER CROSSING | |2 | 3-riaster 6 - NO CONTROL
@) CONTRIBUTING g 3MpROPER TURN 11 - DROVE OFF ROAD 6 - WRONG WAY 21 - LYING N ROADWAY
w CIRCUMSTANCES ;| £ pr OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
| SEQUENCE OF EVENTS _ 2 2 - INVOLVED-ACTIVE CROSSING
e EVENTS | | i 3. INVOLVED-PASSIVE CROSSING
1§ | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHIL RUNAWAY 19 - ANIMAL -OTRER 23 - STRUCK BY FALLING,
121 - mremeiosion &-RANOFFROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - HAMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN ERANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDHAN 15 - PEDALCYCLE 21 - PARKED MOTOR 345?4122 BY A MGTOR 1-NORTH 5 - NORTHEAST
20| 5.CARGO/EQUIPMENT  11-CROSSCENTERUNE-  16- RAIWAY VEHICLE VEHICLE e L VARLE 2-SGUTH & NORTHAEST
LG5S CR SHIFT CPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST 7 - SOUTHEAST
N OF TRAVEL . B MAINTENANCE
5 § - FQUIPMENT FAILURE 18 - ANIMAL - DEER ppiithes FrOM | 2 10 i 4o wist 4 - SOLTHWEST
COLLISION WiTH EIXED OBJECT - STRUCK 9- OTHER/ UMKNOWH
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
LY — 7 CRASH CUSHION 32- PORTABLE BARRIER 30- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CASLE BARRIER SUPPORT 47 - MAILEOX 54 - OTHER FIXED
STRUCTURE 34 - MECIAN GUARGRAIL 40 - UTILTY POLE 48 - TREE OBJECT
50 o erocesieron BARRIER 41 - GTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKROWN 54 1- STATED / ESTIMATED SPEED
ABUTHENT 35 - MEDIAN CONCRETE OR SUPPORT 50- m;‘_}f’?ﬁ“ b 22 1
26 - BRIDGE PARAPET SARRIER 42 - CULVERT 2 - CALCULATED / EOR
6L ] 20 BriDGERAN 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L4
30 - GUARDRANL FACE 37 - TRAFFIC SIGN POST 44 - DIICH 51-WaiL 3 UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 5

PAGE 2 OF 4



0420 ENCPARTRENT 1OCAL REPORY NUMBER
o V] Non-M
ehes OTORIST / NON-MOTORIST 34-51055
UNIT # | NAME: LAST, FIRST, MIDDALE DATE OF BIRTH AGE GENDER
1 DICKEY, DAKOTA, ) 05/24/2004 20 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUIDE AREA CODE
£
ISt 7825 GREENWICH RD., LODI, OH, 44254
o
ES} InJURIES |INJURED  |EMS Acency peanin INJJRED TAKEN TO: MEDICAL FACILITY (MAME, CITY) sgrm‘ EQUIPMENT o :osmma AIR BAG USAGE | EAECTION | TRAPPED
= TAKEN USED - COMPLIANT!
[=]
e 5 Y 4 MCHELMEY 1 1 L 1
0L STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S})
DISTRACTED D ALCOHOL a MARNUANA STATUS f TYRE VALUE STATUS | T¥PE  |RESULTS setecTupTO 4
BY
4 1 [:] OTHER DRUG L 1 1 ! t 1
I
UNIT # § NAME: LASY, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES IINJURED EMS AGENCY [NAME) INJURED TAKEN TO: MepicAL FAQLITY (JUARE CITY) SAFETY EQUIPMENT DOT-C :OE;::[';‘:{ ALR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~CoMPLANT|
BY MC HELMET
L4
OL STATE |CPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT § RESTRICTION SELECT LR TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOBOL TEST DRUG TEST{S)
DISTRACTED EALCDHOL mmnuum.q RESULTS SeécTupTO 4
&
¥ B OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
3
5
2_ INJURIES [INJURED {EMS AGENCY (NAME) {NJURED TAXEN TO: Mtotcat FACILETY (RAVE, LTy} l;.:FEI’Y EQUIPMENT QOT-Con :;:::;i ASR BAG USAGE | EJECTION | TRAPPED
= TAKEN ED = COMPLANT
g Y MC HELMET
E OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o
& CODE
kg
o
e ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCGHOL D MARIUANA RESULTS SELECT UPTO 4
BY
E] OTHER DRUG
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LOCAL REPORT NUMBER

ez O ccUPANT / WITNESS ADDENDUM

24-51055
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 BAKER, CARCL, L 05/05/1852 72 F

ADDRESS: STREET, CVTY, STATE, ZIP
220 CANTERBURY LN, MEDINA, OH, 44256

CONTACYT PHONE - INCLUDE AREA CODE

INJURIES |INJURED {EMS AGENCY INAME INJURED TAXEN TO: Mepical FACQUITY (RAME CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE§ EJECTION | TRAPPED
rAKEN DOT-Compiiansf  POSHION
5 [ L1 4 MC HELMET 3 1 ] ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

INJURIES [INJURED | EMIS AGENGY AN INFURED TAXEN TO: MiDicaL FACAITY {MAME CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Comptaiyl  POSITION
BY
MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

OCCUPANT QCCUPANT | occupant |

INJURIES [ENJURED |EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACKITY {HAME, CTTY) SAFETY EQUIPMENT SEATING AR BAG USAGE{ EJECTION | TRAPPED
TAKEN DOT-Computant]  POSIEION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
= ADDRESS; STREET, (3TY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
¥
3
INAURIES [INJURED | EMS AGENCY NAKE INJURED TAKEN TO: MEDICAL FAQUTY {RAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGEL EJECTION | TRAPPED
TAXEN DOT-Compioan] POSITION
B! MC HEL
Y | - C HELMET

INJURIES SAFETY EQUIPMENT USED

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

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DAYE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIF

WITNESS

CONTACT PHONE - INCLUDE 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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Montville Police Deparxtment

Accident Information Sheot
Case# Z4-516S

(Officer to fill out case #)

PLEASE FILL IN ALL BLANKS

Driver Information:
Last Name: [)t( lgY
First Name: ), o4 MI: B

Address: ¢ B Cothedpocy L City: rICH e

State: OF  Zip: U254 Phone#: >392 ~Luwb-dobs
Driver License #: vy 644 775 Driver License State; ©O H
Date of Birth: (DF ~ Jif ~ o004

Vehicle Information: -

Owner's Full Name: O pRpL. L. PHAKER

Owner's Address: Q20 CantERBURY City: MEDINR
State: QWO Zip: dyanis  Phone# A2 -Ule-6329

Year: 2p2% Make: Kip Model: SpoRTaceE

Color: “ALALK. License Plate #: _ET( 420D
VIN:__5¥YK3CAFGE \A8T0]

Ins. Co. Name & Agent Name: Comtasd \mmndmes - mﬂﬂ)(wu
Ins Co. Policy #: _ 52\ %724
Details: :

Speed you were going at the time of the accident: B ¥
Seatbelt used: Yes & No [J |

Injured: - Yes O No @/ Possible [ .
Airbag deployed: No o . Yes, front 0  Yes, side [
Mobile device/cell phone in use while driving: Yes O No it
Autonomous Mode: Yes [0 No M Full High Partial Conditional Assist

(Turn over & fill out back of page if applicable)

Medic # Hospital: ‘ _Citation #:
LAT: LONG: Tow Co:
Disp Time: Arr Time: End Time:






