B
wreTy e e, TRAFF]C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION s
IEPHOTOS TAKEN I:IOH -2 DOH -3 WINDFALL RD 24-51856
[Jos-1p  [JotHer [REPORTING AGENCY NAME * NcIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[Jerwvate pRoPERTY | Montville Police Department 05213 2 - UNSOLVED 1 | 1198 Joo- unknown
COUNTY* LOCALIT}"ﬁ — LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 | Z-VLLAGE Montville (Township of) : 5 i
L=< ) L2 5 vownse 09/17/2024 19:54 L2 | 2 serious iniuRy
FAl RoUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2-SOUTH 3 - MINOR INJURY
3 3-EAST . 41.131100
=1 |_J 4 - WEST Windfall Road RD SUSPECTED
7] ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
8 g - égngH 5 - PROPERTY DAMAGE
b 2 i -81.784820 ONLY
& 4 wesr | 5300 Black Windfall Road
REFERENCE POINT DIRECTION, ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1 - NORTH IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION orR ON APPROACH
2 - MILE POST 2 - SOUTH AV - AVENUE LA - LANE SQ - SQUARE
|3 gasT | Us- FEDERAL US ROUTE 2 5 : L
3- HOUSE # % e BL- BOULEVARD MP - MILEPOST ST - STREET [T wirtin inTeRCHANGE AREA NUMBER OF APPROACHES
T T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FrOM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR- NUMBERED TOWNSHIP HE- HEIGHTS  PL- PLACE [] roapway pivipep
I | ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OoF TRAVEL MEDIAN TYPE
1 - ON ROADWAY . ) : TO-
1 A 9 - CROSSOVER 1 1- NOT COLLISION 4 - REAR-TO-REAR i NORH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS l BETWEEN 5 - BACKING 2 - SOUTH (SAFEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING l\E‘\LOICTgTIﬂR 6 - ANGLE 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TenNshORY 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (24 FEET)
s TS 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDEQ, DEPRESSED MEDIAN
s 2 - REAR-END d !
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
] workers present e it WARKINE SIEN L Ly L2 ]
DLAW ENEGRCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1- DRY 1 - CONCRETE
3 —:}\;’qo;lé;:p’ISHOULOER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] Acnve scHooL zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
- G QIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER R aRatE 6 - WATER STONE
9 OTHER - (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW MOVIN 5 - DIRT
JUNKNOWN OVING)
4, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
L= 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 southbound on Windfall Road in the 5300 block when a deer entered
the vehicle’s path. Unit #1 struck the deer, casuing damage to the front of the
vehicle. Unit #1 was driven from the scene.
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g Not To Scale I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/17/2024 19:54 09/17/2024 19:56 09/17/2024 19:59 09/17/2024 20:42 [ povice acency
Z 2 Cmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAM /
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Percy, Richard Searle, Cory e 2 %Jra}— I:ISUPPLEMENT
- ¥
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* sl bl
0 24 70 1611 1605 s
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wesmzUNIT

LOCAL REFORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (D) 5008 AS DiviRy OWNER PHOME:nc1upe anca cans (L] SAME AS DANTR) “
1 VILLERS, JARED, L DAMAGE SCALE
OWMNER ADDRESS: STREET, CITY, STATE, 23P ¢ [ SAMEAS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
6082 ARLYNE LANE, MEDINA, OH, 44256 3 | 2-MINORDAMAGE  4- DISABLING DAMAGE
o
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIP Commercial Carrisr PHONE: pictune Assa cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAXE
OH | FFES035 STDDKRFH2GS306038 2016 TOYOTA
iNsuRANce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 980712074 GRY HIGHLANDER
TYPE OF USE UsDoT # TOWED BY: COMPANY NAME
N EMERGENCY
Tleomserciar [ Joovernmenr [ iicronee | |
[TERLOCK % OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
1- 510K tss, MATERIAL ¢ ass 4 PLACARD I #
DEVICE HST/SKIP UNIT RELEASED
FQUIPPED 2-10.001 - 26K L8s.
2 I - 26K L8s, PLACARD | J |
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 52 - GOLF CART 18- LIMO [UVERYVEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13- SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
] w . . R
R ;pg#;\::hl) 8- MOTORCICLES-WHEELED 14 SicLE UM 20 - OTHER VEHILE 25 - OTHER NON-HOTORIST
. nury .
UNIT TYPE § - AITOCYCLE 1 HEAVY EQUIPKENT 26 - BICYCLE
VERICLE 10- MOPED DR MOTORIZED 15 - SEMITRACTOR
Ao PR UP BICYCLE §6- FARM EQUIPKENT 22 ANIMALWITHRIDEROR 27 - TRAN
ANIMALDRAWN VEHICLE g9 - 3NKNOWN OR HIT/SKIP
5 - CARGO VAN 1 - ALL TERRAIN VEHICLE 17 - MOTORHOME
O [ATVAUTV)
I # oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKROWN
MODE WHEN CRASH OCCURRED? 0
2 i 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L1-¥ES 2-NO 9. OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS- CHARTERTOUR 11 -FIRE 16.- FARM 21 - MAIL CARRIER
1 2- A 7+ BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
I 3-elecTronic RiBE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL P i‘éﬁ%‘ﬁ 9-BUS - OTHER 14 - PUBLIC UALITY 19- TOWING
FUNCYIQN *- SCHOOL TRANSPORT 10+ AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 BUS - TRANSIT/COMMUTER PATROL
1 1 NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUNP 99 - OTHER F UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - COHCRETE MIXER
2-BUs
CARGO N EOLETOWNG . Ei:;g‘\‘:‘:: CHASSS 9. CARGD TANK 13 - AUTO TRANSPORTER
BODY - - _
TYPE AMCTHER MOTOR VEHICLE /ENCLOSED 30X 10- FLAT BED 14~ GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 99 - GTHER / UNKNOVAN
2 - HEAD LAMPS 5 - STEERING 5 - TRAILER EQUIPKENT 10 - DISABLED FROM PRICR
;::;2: 3 TAL LAMPS 6 TIRE BLOWOUT DEFECTIVE ACCIDENT
[1- no pamace [0} - unpercarmiaGE [ 14]
1 - INTERSECTION - 4- MIDBLOCK - 7 -SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 . OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 cinrusaig 11 - SHARED USE PATHS E]— TOP{13] D- ALL AREAS [ 15]
WO 2 - INTERSECTION - 5- TRAVEL LANE - . OR TRAILS
MOTORIST  UNFAARKFD CROSSVIAIK OTHER LOCATION 9 MEDRICROSSING 12 - FIRST RESPONDER 7] uMIT NOT AT SCENE [ 16]
LOCATION 3. {NTERSECTION - OTHER 6 - BICYCLE LANE s AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9. LEAVING TRAFFIC 5 WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
3 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
« NI - - -
3 2~ NON-COLLISION ] | 3 CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOVIN 0- NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIGNG | PR OVERTAKING/PASSING 11 - SLOVAING ORSTOPPED 17 - PUSHING VEHICLE 12 1-1Z - REFER TO UNIT 15 - VEHICLE NOF AT SCENE
AeTon PRE-CRASH 5 - LAAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4 STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRAERLESS LEAVING VEHICLE 99 - UNKNOWN
$ - EOTH STRIUING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13- TOP
& STRUCK &-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORST
9. OTHER /UNKNGWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13- IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTH]  Tp ArFicwAY FLOW TRAFFIC CONTROL
2 - FAILURE TO ViELD ACDA APARKED POSITION EQUIPMENT ROADV/AY
3 - RAN RED LIGHT 1 - DNE-WAY 1- ROUNDABOUT 4 - STOP SIGN
. 9- IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIETING 99 - OTHER IMPROPER 2 TviO A
1 4 - RAN STOP SIGN GIANGE ILLEGALLY FFALUNG/SPILUNG ACTION 2 - TV G 2 Sena 5 - YIELD SIGN
Lol s unsaseseeen 10- IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING Lz | L2 |3 sasme 5 - NO CONTROL
G CONTRIBUTING § - MPROPER TURN 1 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROATAWAY
v CIRCUMSTANCES 7 | te7 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 - INVDLVED-ACTIVE CROSSING
o EVENTS L J L | 3- mvorvep-passive crossivg
18 | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALUING,
1L ° 1 5 mrgeresosion 8-RANOFFROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE [ SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 4 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT / NON-MOTORIST DIRECTION
2 4 - JACKKNIFE 10 - CROSS MEDIAN 15.- PEDALCYCLE 21 - PARKED MOTOR \':rz?i‘:icc:? BY A MOTOR 1 - NORTH 5 - HORTHEAST
L] S CARGO/EQUIPMENT 1. CROSSCENTERUNE- 16 - RALWAY VEHICLE VEHICLE aa D ABLE 2 - SOUTR 6 - HORTHWEST
LOSS GR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ouiter 3 st 7 - SOUTHEAST
- ZOHIPMENT FAILURE OF TRAYEL 8 - ANIMIAL - DEER BAINTENANCE
a| 6 - FQUIPMENT FOUIPMENT — ol 2 |4 west 8 - SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER 7 UNKNOWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 36 - OVERHEAD SIGN POST 45 - EMBANKIENT 52 - BUILDING
Al ™ rash cusmion 32 - PORTABLE BARRIER 39- UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 32 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILEOX 54 - OTHER FIXED
STRUCTURE 34 - LIEDIAN GUARDRAIL 40 - UTILITY POLE 48- TREE GRIECY
5 27 . BRIDGE PIER OR BARRIER 41 - OTHER POST, PGLE 45 - FIRE HYDRANT 59 - OTHER / UNKNOWN 40 1 STATED / £STIMATED SPEED
ABUTMENT 35 - WEDIAN CONCRETE OR SUFPORT 50 - WORK ZONE L= |
MAINTENANCE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT i T |2-cacuiareo s eor
6l 29 - BRIDGE RAIL 36 - MECIAN OTHER BARRIER 43 - CURB EQUIPKENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC 5IGM POST 44 - DITCH 51-AWALL
3 - UNDETERMINED
l 1 FIRST HARMFUL EVENT I ’! I MOST HARMFUIE EVENT 45
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[?;:mmm LOCAL REPORT NUMBER
s DF PUBLIC BAFTTT
2 MoToRIsT / NoN-MoOTORIST 24.51856
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 VILLERS, VANESSA, R 11/09/1985 38 F
it ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6082 ARLYNE LANE, MEDINA, OH, 44256 I
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL EAGILITY {fAYE. CITY} SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE | EIECTION | TRAPPED
TAKEN USED -Compiaty FCSITION
50 B 1y 4 MC HELMET ] 1 : ;
OL STATE |OPERATOR LECENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE
oI
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHC DF
DISTRACTED {:]m_coHoa_ [:]r.muum.q STATUS | TvPE VALUE STATUS | TYPE  |RESULTS SELECTUPTO4
BY
4 1 DOTHER DRUG 1 1 1 . 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
TMJURIES [INJURED | EMS AGENCY (HAME INJUREE TAKEN TO: MEDKAL FACLIDY RLAME. CHTY) SAFETY EQUIPMENT BOT-C. SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN UFSED ~LOMPLIANT POSITION
BY MC HELMET
il
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION stLecT upTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED DALCOHOL E]MRUUANA STATUS | TveE VALUE STATUS | TYPE  |RESULTS SELECTUPIO4
BY
I:]omfk DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ENJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO; M2pHaL FAGUTY {Hant, T SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE | £IECHION | TRAPPED
TAKEN USED ~LOMPLIAHT POSITION
BY Dmc HELMET
L)
OV SYATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION

£l

OL CLASS | EMDORSEMENY | RESTRICTION SELECTURTO 3

INJURlES SETENG PSITION
' 9~ FRONT LEFT SIDE

. MOTDRCYCLE DRIVER)
Z- FRONT 'WMIDDLE 55

3 ZERONT = RIGHT SIDE

2 USPECEED MiNOR 4 - SECOND - LEFT SIDE -

INIURY
4 - POSSIBLE INIURY .

3 5 - SECOND - MIEDLE
5~ NOAPPAREN‘_I'ENJ_URY

36~ SECOND ~RIGHT SIDE
7= THIRD - LEFT SIDE
“{(MOTORCYCLE SIDE CAR)
“THIRD: = MIDDLE
9 - THIRD “RIGHT SID]
10 - SLEEPER SECTION -

i PASSENGER lN
E THER ENCLOSED CARGO
REA (NON-TRAILING uNIT
SUS PiK-UP \WTHWI =
12 "PASSENGER IN .

14 - DING ON VERIC
~EXTERIOR :

NONTRALING U =

2 suoummamouw
usin
3 ZLA® BELT ONLY USED
4 - SHOULDER & LAP BELT ] N-MOTORIST::-
: : 99 - OTHER / UNKNOWN
sz CHILDRES'{RA;NTS‘:’STEM R : ¥
= FORWARD FACING

7 - BOOSTER SEAT

8- HELMET LISED

9 - PROTECTIVE PADS USED -
- {ELBOWS, KNEES, ETC) .

10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
U BOYCLE ONLY [

S UNENCLOSED CARGO AREA

99 - OTHER / UINKNOWR

OTORCYCLEPASSENGER F20

NON MECHANICAL MEA S

ALCOHOL / DRUG SUSPECTED

D RARIFUANA

CONDITION

ORRECTIVE EENSES

4 - FARM WAIVER

; -Mbr_d.ﬁcﬁict}s
5 - SCHOQLBUS

U - OTHER / UNKNGWN

5 - EXCEPT CLASS ABUS |
EXCEPT CLASS A 5000
8 CLASS B BUS 13
7 - EXCEPF TRACTOR-TRALER -

18 £ INTERMEDIATE UCENSE

CRESTRICTIONS 1
~LEARNER'S PERMIT
*'RESTRICTIONS

12 - LIMITED < OTHER ::

13 - MECHANICAL DEVICES

*(SPECIAL BRAKES, HAND -
CONTROLS, OR OTHER

WITHOUT AIR BRAKES

316 = OUTSIDE MIRROR ;

ALCOHOL TEST

- LiMHEDYO EMPLOYMENT ;

ELECTRON[C i
‘COMMUNICATION DEViCE

3 TAlKING ON HANDS| FREE_ s
S COMMUNICATION DEVICE
4 - TALKING ON HAND-HELD

COMMUNICATION DEVIC
5- - OTHER ACTIVEFY WITH AN &

ELECTRONIC DEVICE

- DEPRESSED, ANGRY,
! DISTLIRSEB}

CTALCOMOL

CITATION NUMBER

DRUG TEST(S)
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wzEEE OccuPANT / WITNESS ADDENDUM "

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

| I .

ADDRESS: STREET, CATY, STATE, ZIP

im— T

AGE GENDER

INIURED | EMS AGENCY iNAME INFURED TAKEN TO: MEOICAL FACILTY (A, criv} SAFETY EQUIPMENT SEATING | AIRBAG USAGE| EFECTION ] TRAPPED
TAKEN DOT-CompLartf  POSITION

S 4 MC HELMET 4 ] ] ;
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I

CONTACT PHONE - 1NCLUDE AREA COBE

ADDRESS: STREET, CiTY, STATE, ZiF

INJURIES JINJURED | EMS AGENCY mAME) INJURED TAXEN TO: M202CAL FACIITY (HANE. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Compiaan POSIFION
5 BY 1 4 MC HELMET 6 1 1 1
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDZR
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY INAME TNJURED TAKEN TO: MEDICAL FAGUTY (HAVE, CIlY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | £JECTION | TRAPPED
TAKEN BOT-Compuanty  POSITION
aY MC HELMET
[ —
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDIRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=]
o
o
Q

INJURIES JINJURED 1EMS AGENCY INAME

INAIRED TAKEN TO: MEDicaL FAQLITY (NAME <ITY)

SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
DOT-CompLus POSITION

SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

: . . : TSIDE T UNKNOWN
6 - CHILD RESTRAINT S : HIRD = LEFT SIDE. 2. L
. REARFACING = _ -_
BOOSTER SEAT. agiiee ' JECT
8 - HELMET USED 2
9 - PROTECTIVE. PADS USED

RAILING UNIT,
-UP WITH CAP) |
UNENCLOSED

U= OTHER / UNKNOWN

15 =NON-MOTORIST
199 - OTHER / UNKNOWN

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

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

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

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

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

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