%/ onobmamay
BT e TRrRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 4
Rsvorostaken  LJoH2 [Jow-s SHARON COPLEY RD 24-51460
[Jonip [JotHer |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpary crask ) ) 1- SOLVED 98 - ANIMAL
[CJerivate propeRTY  |Montville Police Department l 05213 2 - UNSOLVED 1 ] {198 J9s- unknown
COUNTY* LOCALIT;rf — LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 2 - VILLAGE 1 H S
L 52 J| 131 3 townsue |Montville (Township of) 09/15/2024 18:49 3 | 3 SERiOUS INIURY
F ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH
3 - MINOR INJURY
g SR 162 3:5\"?5]‘1, 41.106780 SUSPECTED
| ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES AFINUREPOSSIBLE
] 2 - SOUTH 5 - PROPERTY DAMAGE
w 3- EAST -81.861190 ONLY
B | it 4700 Block Sharon Copley Rd
REFERENCE POINT J&L“a‘é&’é&r’é: ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION orR ON APPROACH
3 |2- MILE POST 2-souTH | [EERESERIE AV-AVENUE  LA-LANE SQ - SQUARE
] 3-EAST z 4 5 - STRE
3 - HOUSE # ol BL - BOULEVARD MP - MILEPOST ST ET (] witHin iNTERCHANGE AREA NUMBER OF APPROACHES
R —= SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK-PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-fFEET | TR- NUMBERED TOWNSHIP (E-NEETS R [[] roabway pivinen
L__J 3 varos ROUTE
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY = R _REAR.TO.
. 9= CROSSOVER § , R0l COUEICH 4 RETOREAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | | BETWEEN 5 - BACKING % - SOUTH LaEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING wgggﬁ‘ 6 - ANGLE 3- EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR eI 7 SIDESWIPE, SAME DIRECTION 4 - WEST (24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
6 UTS! 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION :
- 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 SUREACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present WARNING SIGN ILI l1_| |i|
2 - LANE SHIFT/ CROSSOVER |
[ ] LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
3 ’&OS‘E;L";HOULDER 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
[] Acmve scHooL zone 5 - TERMINATION AREA
5-OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6- SNOW ! 5-DI
JUNKNOWN MOVING) RT
1, 2-DAWN/DUSK 1 . 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3. park- iGHTED 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 Sharon Copley Road (State Route 162) when a deer
entered its path. Unit #1 struck the deer, causing minor damage to the front right
corner of the vehicle.

Not To Scale

@30

-l

4700 block of Sharon Copley
Road (State Route 162)

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/15/2024 18:49 09/15/2024 18:50 09/15/2024 19:01 09/15/2024 19:18 [X]eoice acency
<7 |:| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* ‘CHECKED BY OFFICER'S NAM /
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Percy, Richard Searle, Cory _qjéégg- [Jsurrement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ﬁiﬁﬁﬂ,‘fg‘;{?ﬁo‘i?ﬂ'ﬂ%ﬂ
0 22 50 1611 1605 ODPS)
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LOCAL REFORT NUMBER

320 DEPARTWENT U
OF PusLic BAFETY N i

24-51460
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (15 5 oo e T bAMAGE |
1 | FEIGHTNER, SYLVA, NICHOLE [ . PAMAGE SCALE
COWRMER ADDRESS: STREET, CHTY, STATE, ZiP ¢ L] SAME AS DRNER) 1- NONE 3 - FUNCTIONAL DAMAGE
4373 SHARON COPLEY ROAD, MEDINA, OH, 44256 2 ] 2-MINORDAMAGE  4- DISABUNG DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commsrcial Caralik PHONE: ¢ Lunt AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHRICLE MAKE
OH | HGK6025 2HGFC1F34iH645757 2018 HONDA
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | ALLSTATE 992692454 GRY CIvIC
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[ Jeonmercas [ Joovermment [ :g;;g:f: i
¥ OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1. 210K 185. MATERIAL  ¢iass#  PLACARD ID #
DEVICE [Crressier unrr 2. 10.001 26K RELEASED
EQUIPPED - 10.001 - 28K 185 D
3 - > 26K LBS, PLACARD | I 1 |
1-PASSENGERCAR  6- VAN {9-15 SEATS) 12 - GOLF CART 18- UM (LIVERY VEHICLEY 23 - PEDESTRIAN/SKATER
1 2. PASSENGERVAN 7 - MOTORCYCLE ZWHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(HINIVAN) 8- MOTORCYCLE 3AWHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 35 - OTHER NON-MOTORIST
UNIE TYpE 3 SPORT UL 9 - AUTOCYCLE TiCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VERICLE 10- MOPED ORMOTORIZED 13 - SEMITRACTOR \
4-PiCKUP BOYCLE 16 - FARK EQUIPMENT 277 ANMALWITHBIORR 02 27 - TRAIY
5 - CARGO VAN 11 - ALUTERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWH OR HIT/SkeP
w (RTVUTY)
o O # OF TRAILING UNITS

I WAS VEHICLE OPERATING [N AUTONOMOUS 0 - HO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN
w) MODE WHEN CRASH OCCURRED? 0
> > 1- DRIVERASSISTANCE 4 - HIGH AUTOMATICN
TOVES 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 3 - PARTIAL AUTOMATION 6 - FULL AUTOMATION
MODE LEVEL
1. NONE 6-BUS- CHARTERTOUR 11 - FIRE 16 - FARM 21 - MAR CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILTARY 17 - KKOWING 99— OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMIOVAL
SPECIAL SHARING 9-8US - OTHER 4 - FUBLIC UTILITY 19 - TOWING
FUNCTION #- SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANST/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4- LOGGING T - GRAIN/CHISS/GRAVEL 11 - DUMP 99 - OTHER 7 UNKNOWN
# NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : 3::[0_5 ovG . Ez:;gsf: CHASSIS 5. carGo FANK 13 - AUTO TRANSPORTER
BODY - AN N
TYPE ANOTHER WOTOR VEHICLE /ENCLOSED BOX 10~ FLATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSUICK TIRES 8 - MOTORTROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
g:?ég; 3~ TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDINT
[J- wo pamase (0] [1- unpercaRRIAGE] 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALE MARKED CROSSWALK 5 cineiun ¢ 1 - SHARED USE PATHS voer13) [3- ate areas [15]
WoR 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST NMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - EIRST RESPONDER [7]- uraT NOT AT SCENE[ 16]
LOCATION 3. |\TERSECTION - OFHER 6 - BICYCLE TANE ISLAND AT INCIDENT SCENE
| - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING GUTSIDE INIFIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING OISASLED VEHICLE
3 2 - NON-COLLISION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / INXNOW 0 - NO DAMAGE 14 - UNDERCARRIAGE
! 3. sTRIGNG L |4 OVERTAXING/PASSING 11 - SLOWING ORSTORPED 17 - PLSHING VEHICEE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING DR L= | DIAGRAM
4 -STRUCK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOEH STRIONG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14- ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER JUNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOVANG TOO CLOSE 13- IMPROPERSTARTFROM 18- OPERATING DEFECTNE 23 - CPENING DOORINTC]  1pxericwWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA APARKED POSITION FQUIPMENT ROATAYAY 1 - ONE-TAY
3+ RAN RED LIGHT 9 IMPROPER LANE 14-STOPPED OREARKED 15 - LOAD SHIFTING 99 - OTHER IMPROPER : - ROUNDABOUT 4 STOP SIGN
1 4-RAN STOP SIGN CHANGE LEGALLY JEALUNG/SPIAING ACTION 5 2 - TWOVUAY g 2o S - YIELD SIGN
L1 ) s unsarespeen 10- MPROPERPASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING L | 3 - FLASHER &- RO CONTROL
) CONTRIBUTING g _q0ipROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING It ROARVAY
o CIRCUMSTANCES 7 4 et OF CENTER 12 MPROPER BACKING  17- VISION OBSIRUCTION 22 - NOT DISCERNIELE # oF THROUGH LANES RAIL GRADE CROSSING
Ll ON ROAD 1 - NOT {NVLOVED
| SEQUENCE OF EVENTS 5 2 - INVOLVED-ACTIVE CROSSING
w) EVENTS | ! I 3 - INVOLVED-PASSIVE CROSSING
18 ; 1-OVERIURNROLLOVER 7 -SEPARATIONOFUNMS 1. DOWNHIG RUNAWAY 19— ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 §

2 - FIRE/EXPLOSION

3 - IMMERSION 2 - RAN OFF ROAD LEFT 14- PEGESTRIAN TRANSPORT ANYTHING SET IN
4 - JACKKNIFE 10 - CROSS MEOIAN 15 - PEDALCYCLE 21- PARKED MOTOR c;i?c?&N BY A MOTOR 1- NORTH 5 - NORTHEAST
2L} S CARGO/EGUIPMENT  +1-CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE e L ABLE 3. SOUTH 6 - NORTHWEST
LOSS CR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - V/ORK ZONE OBIECT 3-EAST 7 - SOUTHEAST
- EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - MAINTENANCE -
S T ek N ANIMAL - DEER ECUIPKENT FROM !il T ?il 4-WEST 8 - SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
5 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
ol | £ CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT / LUMINARIES 46 - FENCE 53 TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDHAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 . OTHER FXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTHITY POLE 48- TREE OBJECT
5L 27 swoet peroR BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER f UNKNOWN 45 1 - STATED / ESTIMATED SPEED
ASUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 58 - WORK ZONE L
HAINTENANCE
26- BRIDGE PARAPET BARRIER 42 - CULVERT vt 1 )2- cucuarenseor
& [ 29 - BRIDGE RAJL 36 - MEDIAN OTHER BARRIER 43 - CURB y POSYED SPEED
30 - GUARDRAL, FACE 37 - TRAFFIC SIGN POST 44~ DITCH 51 WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT i T | MOST HARMFUL EVENT 45

8 - RAN OFF ROAD RIGHT

13 - OTHER NON-COLLISION

20 - MOTCR VEHICLE IN

SHIFTING CARGO OR

UNIT / NON-MOTORIST DIRECTION
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@mmmm LOCAL REPORT NUMBER
s OF PUSLIC BAFLTY
zrzzest MJOTORIST / NON-MOTORIST 2451460
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 FEIGHTNER, SYLVA, N 10/29/1983 40 F
frt ADPRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
4373 SHARON COPLEY ROAD, MEDINA, OH, 44256
INJURIES [INJURED | EMs Acency piarn INJURED TAKEN TO: MEDIAL FACHIPY {HAME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| £IECTION | TRAPPED
TAKEN USED DOT-Compatant POSITION
S 4 MC HELMET 1 : : :
QL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
oLcLass | enporsement | resTRICTION seecTUP o 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED [:l ALCOHOL D MARNUANA RESULTS SELECT ¥R TO 4
BY
4 3 1 [:]omia ORUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDPRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Asency riave INJURED TAKEN TO: MEDKAL FACILEFY {20, (1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | £IECTION | TRAPPED
TAKEN WSED DOT-Compeiant|  POSITION
BY MC HELMET
| —
OL STATE |[OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCREPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DESTRACTED [:lmcoum DMARUUANA STATUS | ¥YPE VALUE STATUS | TYPE  |RESULTS sHECTUPTOA4
BY
E}omm ORUG
UNET # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCGLUDE AREA CODE
INJURIES |INJURED  |£MS AGENCY (NAME INJURED TAKEN TO: MEDICAL FAGLITY {HAVE, €17Y) SAFETY EQUIPMENT SEATING | AIR BAG USAGE} EJECTICN | TRAPPED
TAKEN USED DOT-Compuiant|  POSITION
Y MC HELMET
 S—
OL STATE (OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

OL CLASS RESTRICTION SELECTUPTO 3 DRIVER ALCOHO. / DRUG SUSPECTED

DISTRACTED [ Jaconor [ | marvuana
BY
[Jemerorus

INJURIES SEATING POSITION ] OL RESTRICTION(S} |DRIVER DISTRACTION

TSEATAL T T rRONT e sibE DELOY oy “NOT DISTRACTED, 21 - NONE GIVEN

T IMOTORCYCLE DRIVER) ; R : . . 2 MANUALLYCPERATINGAN 2 :TEST REFUSED
Cien BN Y iy : i : g :
? !SNtEI;EY Tt} .SES_I_DUS 5 FRONT - MIDDLE i . 2 : : L INTRASTATE omv UUELECTRONIC o '3 JTEST GIVEN, ;
3~ SUSPECTED MINOR ~ERON . - REFROYED : ' 13 ¢ CORRECTIVE LENSES COMMUNICATION DEVICE commmmmsmm
) MING SECON i E TR 4 - FARM WANVER 170 - (REXTING, TYPING, :

PRRURY : £:5 - NOT APPLICABLE i 52 EXCEPT CLASS A BU LI ey

4- POSSIBLEINJURY % "SECOND - MIDDLE 9 DEPLOYMENT UNKNOWN | e CEXCEPTCLASS A 3-TALKING ON HANDS- rm:
5 NOAPPAREN NIURY SECOND - RIGHT SIDE R CLASSRBUS G ??&“’é‘é”éi“ﬂfﬁu"ﬁ‘&“
[ COND - IGHT 510 17 excePTTRACTOR TRARER |4 - TALKING ON HAND-HELD ESULTS UNKNOWN

' ¥ LE SIDE CA : ! INTERMEDIATE LICENSE - /- COMMUNICATION DEVICE ° - & -
INJURIESTAKN BY BRBUS S - RESTAICHIONS /v 5 - OTHERACTVITY WITHAN . - R poppemrepry
] : 6 R S Pmrmw{ﬂsqm 9~ LEARNER'S PERMIT. ELECTRONIC DEVICE T AN DLd S
'3 ¢ FOFALLY EIECTED : o o RESTRICTIONS ' 2 26 - PASSENGER -
p T APP ; _w uwﬁmommsm 27 - OTHER DISTRACTION
: INSIDE THE VEHICLE
11 - UMIFED TO EMPLOYMENT ] 8 - OTHER DISTRACTION
12 - UMITED - OTHER - :

CONDITION ALCOHOL TEST DRUG TEST(S)

STATUS RESULYS SELECT LP 104

: _REA{NOHIRMJNGUNIT, | = NOTTRA ; S CAL
VBUS, PICK-UP MATH CAF) D BY ; T : {SPECIAL BRAKES, HAND
PASSENGER IN 15 1 MechanlcAL M iy 'CONTROLS, OR QTHER
: : ADAPTIVE DEVICES) ©
ON-MECHANICALMEANS R ?o?gggé 7 14 MIUTARY VERICLES ONLY
: ; 152 MOTOR VEHICLES
$ 2 5CHOOL BUS. S wtmoumnnmcs ;

16 = OUTSIDE MIRRO!

DOUBLE & TNPLE 117.= PROSTHETIC-AID
118 - OTHER :
iXs TANXERI HAZMAT B

<NEGATIVE RESULTS

(ELBOWYS, XNEES, ET
10 - REFLECEIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
f BIOYCRE DHLY i
99 - OTHER / UNKNOWN_
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Bz QccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

24-51460

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

M iNJURIES [INJURED
TAKEN
BY

EMS AGENCY iNAME)

INHIRED TAKEN TO: MEpicAL FAQILITY {(NAME, £iTY)

SAFETY EQUIPRENT

SEATING
POSIFION

AIR BAG USAGE
DOT-Compuan]

MC HELMET

EIECTICN | TRAPPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

CONTACT PHONE - INCLUDE AREA CODE

- INJURIES |INJURED | EMS AGENCY (NAMED
TAKEN

BY
| —

INJURED TAKEN TO: MEICAL FACILITY {HAME, €iTY)

SAFETY EQUHPMENT

SEATING
POSTEION

AIR BAG USAGE
DDDT-ComuAm

MC HELMET

EJECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIF

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED
TAKEN
BY

EMS AGENCY iNAME)

UNIT #
ADDRESS: STREET, CITY, STATE, ZIP

L

INJURED TAKEN TO: MEeDicaL FAQLITY {MAE OIY)

SAFETY EQUIPMENT

SEATING
POSITION

AIR BAG USAGE
DOT-ConpLan

MC HELMET

EJECTION | TRARPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

INJURED
TAKEN

EMS AGENCY iNAMEI

__INJURIES

INJURE TAKEN
1 - NOT.TRANSPORTED

© - “TREATED AT SCENE

POLICE
9 OTHER / UNKNOWN

1= NONE'USED - .

INFURED TAKEN TO: MEDICAL FAQIITY {HAME, CITY)

SAFETY EQUIPMENT USED

VEHICLE OCCUPANT

SAFETY EQUIPMENT

SEAT!NG POSI{TION

SEATING
POSITION

AIR BAG USAGE
DOT-Compuan

M{ HELMET

EHCTION | TRAPPED

AIR BAG USAGE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - IMQUDE AREA CODE

DATE OF BIRTH

AGE GENDER

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MiDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREEE, CITY, STATE, 219

CONTACT PHONE - INCLUDE AREA CODE
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