010 DEPARTUENT
" A
V\W ELRURLE R TR AFFIC CR ASH REPORT *DENGTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Rlerorostacen  [Jow-2 [Jon-s | RIVER STYX/LAKE RIDG 24-52239
OH-1P DOTHER [REPORYING AGENCY NAME * Nelc: HIT/SKIP NUMBER oF UNITS URNIT ¢ ERROR
[ seconary crast . _ 1- SOIVED 98 - ANIMAL
[JprivaTE PrOPERTY  |Mastville Palice Department 05213 i .onsowen | |1 1 98 |29 - unknowm
COUNTY* LGCAI.IT}" p— LOCATLON: CIVY. ViEEAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
52 3 j 2-vitace Montville (Township o .
22 L2 5 roumsiie T pof) 09/19/2024 11:37 3 | 2. sensous Nnuay
A rouTe ¥vpe [Route Numser [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE necissat DEGREES SUSPECTED
2- SOUTH
- 3 - MINOR INJURY
3 3-EAST | pivor Styx RD 41.113460 SUSPECTED
4 - WEST
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 8) ROAD TYPE LONGITUDE DECIVAL DEGREES 4= INJURY POSSIBLE
2- SOUTH 5 - PROPERTY DAMAGE
3 - EAST H -81.813200 ONLY
| +-wesr | Lake Ridge
DIRECTION ; TUPE . : i R INTERSECTION RELATED
REFERENCE POINT FROM REFERENCE g Eattat g ; ¥ i ° y
i - INTERSECTION 1 - NORTH [ wimhits INTERSECTION 08 ON APPROACH
T |2-MiLE POST 2 2-SOUTH ]
3 - HOUSE # 3-EASY O
4 - WEST WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
1o REFERENCE UNIT OF MEASURE ROADWAY
1- MILES 0
50.0 2 - FEET ROADWAY DIVIDED
L5000 {2 | 3 vapos
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT EIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - . _REARTO-
: 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
{2~ ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS §  BETWEEN 5 - BACKING 2-SGUTH { <4 FEET}
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \T’\;'%OICTEOSTIT & - ANGLE [ §a-east { 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 2 - SHARED USE PATHS OR eeromy 7~ SIDESWIPE, SAME DRECTION 4 - WEST { 24 FEETY
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESW!PE, OPPOSITE DIRECTION
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 44 - TOLL 8OOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWHN 9 - OTHER / UNKNOWN
[] work zokE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 157 WORK ZONE 3 1 2
WORKERS PRESENT 121 L] il
O 2 -LANESHIFT/ CROSSOVER R A 1 - STRAIGHT 1-DRY 1 - CONCRETE
2 - ADVANCE WARNING AREA - - -
LAW ENFORCEMENT PRESENT "
O 3 SVROQIES:!SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINGUS,
4~ INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
] acrve schooL 2oNE 5 - TERMINATION AREA -
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, {3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4+ CURVE GRADE 6-W. STANDING, STONE
1 - DAYLIGHT 9 - OTHER - WATER {STANDING,
1 - CLEAR 6 - SNOW MOVING 5 - DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 1, z-CLouny 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 9% - OTHER / UNKNOWN
G- OTHER / UNKNOWN

NARRATIVE

Unit #1 was traveling north on River Styx Rd, just south of Lake Ridge Dz, when a
deer jumped into the roadway from a densely wooded area to the east, allowing no
time for the driver of Unit #1 to avoid hitting it. The deer scampered off, and Unit #1
pulled onto Lake Ridge Dr., after sustaining moderate damage to the entire front of
the vehicle, The driver felt it was unsafe to drive, and Jon's towing arrived 1o recover
the vehicle. No injuries were claimed at the scene,

River Styx Rd
f -
o
4
H
]
x Not To Scalt
(] o Scafe
[u]
o |
CRASH REPORTED DATE / TIME DISPATCH DATE / TEHME ARRIVAL DATE f TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/19/2024 11:37 09/19/2024 11:37 09/19/2024 11:42 09/19/2024 12:26 [l pouice acency
|:| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TEME]  MINUTES Hazek, Daniel Harrisom, Brett . I ESUPPEEMENT
—_—
OFFICER'S BADGE NUMBER* Cstecken BY OFFICER'S BADGE NUMBER* (CORRECTION o ADDITON
49 1607 1606 onrs)
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@é%mw U LOCAL REPORT NUMBER
Ly BLIC BAFELY
srpuaceam L JNHIT 24-52239
UMNIT # | OWNER NAME: LAST, FIRST, MIDDLE (D $ave as oaivily OWRNER PHONE:nciube axza cobt (1 SAvE A DRIVIR DAMAGE ) ]
1 | MORRIS, CAMERON, MICHAEL ANDRE DAMAGE SCALE
OWNER ADDRESS; STREET, CTY, STATE ZIP ¢ L] 5A'E AS Daivery 1 - NONE 3 - FUNCTIONAL DAMAGE
4 CARVER DR, MEDINA, OH, 44256 3] 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARREIER: NAME, ADDRESS, CITY, STATE, ZIP CommircsaL Carmier PHONE: eiciune area coont 9 - UNKNOWN
DAMAGED AREA[SY
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KKU8231 JF2SKADC3MH492268 2021 SUBARU 1
insuraNce | INSURANCE COMPANY INSURANCE POLICY # COoLaRr VEHICLE MODEE 1t 1
veriFr | GEICO 4418942910 tBL FORESTER 10 il 2
TYPE OF USE us por # TOWED BY: COMPANY NAME
:
[ownan [eommon [T | | | [ows rowe o ;
PPV VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK NTS 1 210K Lus MATERIAL  ciags#  PLACARD ID # '
DEVIE DH!TISKIP UNIT RELEASED L]
EQUIFFED 2 - 10.001 - 26K tas.
I 3. > 26K 185, PLACARD I L | 2 ? s
1
1-PASSENGERCAR  6- VAN (5-15 SEATS) 12 - GOLE CART 18- LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER s
3 2- :ﬁﬁf&? VAN 7- r.:omgcvcu 2AVHEELED 13 - SHOWLIGRILE 19+ BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} " 2
, smlm oy 8 - MOTORCYCLE 3-W/HEELED 14'?&‘215 UHIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST
UNIT TYPE 7 9 - AUTOCYCLE 21 - HEAVY EQUIPHAENT 26 - BICYCLE
vl 10- MOPED OR MOTORIZED 13- SEMITRACTER 22 - ANIMAL WITH RIDER 27 - TRAIN ? ?
4-PICKUP BICYCLE 16~ FARM EQUipMENy 22~ ANIMALWITH RIDER 02 -
ANIAAL-DRAWN VEHICLE g9 (riowid OR HIT/SKIP
5 - CARGO VAN 11- ALL TERRAIN VEHICLE 17 - HAOTORHOME N 4
{ATV/UTY)
| # oF TRAILING UNITS 12 7 s 12
1 1 B [P !
WAS VEHKCLE GPERATING IN AUTONOMOUS 0- NG AUTOMATION 3-CONDITIONAL AUTOMATION 8 - UNXINOWN
MODE WHEN CRASH QCCURRED? 0 1 2 1 2
2 3 -DRVERASSISTANCE 4 - HIGH AUTOMATION
| P-YES 2-NO O-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ) - N
MODE LEVEL * °
1~ NONE 6- BUS - CHARTERTOUR 11 -FIRE 16 - FARMA 21 - LA CARRIER
1 2-TAN 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER/UNKNCwWN | 8 4 ] - 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMGVAL 3 . 3 o
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILIFY 19 - TOWANG & ]
FUNCTION # - SCHOOL TRANSPORT 16 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5- BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - RO CARGO BODY TYPE 4-10G6ING 7 - GRAHI/CHIPS/GRAVEL 11 DUMP 95 - OTHER / UNKNDWN
4 NOT APPEHICAREF 5 - INTERMODAL 8-POLE 12 - CONCRETE REIXER |
CARGO i - :::lcuz Towme ¢ Ei:gg":‘;: CHASSE g caRGo TANK 13 - AUTO TRANSPORTER 5os 4% =Tl s
#ODY - -
TyrE AMOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE ‘
1 - TURM SIGNALS 4 - BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNXNOWN | —-—
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;:?ngi 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[I-nopamacero;  []- unpERCARRIAGES 141
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIOE 10 - DRIVEWAY ACCESS 99 - OTHER / UNXNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ g 11 - SHARED USE PATHS O-vorq13) [ acc areasyis;
WO 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRANS
MOTORISE UNMARKED CROSSWAIK OTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER [3- urair noT AT sCENE[ 16]
LOCATION 3 |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIENT SCENE
1 - NONCONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFEIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
" ' 2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0N ‘ ) .
3 7 - NON-COLLISION 4 |3 CHANGING LatES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOVIN - NO DAMAGE 4 - UNDERCARRIAGE
HER e L l4-OVERIAKING/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR < ] DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 99 - UNKNOWN
5 - BOTH STRIGNG 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13 -70P
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTARIST
9 - OTHER JUNKNOWN LANE SPECIFIED LOCATION TRAFEIC
1 - RONE B- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOORINTC] g AFFICWAY FLOW TRAFFIC CONTROL
2 _ FALURE 10 YIELD ACDA A PARKED POSETION EQUIPMENT ROADVIAY © - ONEWAY
3. RAN RED 1iGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 95 - OTHER RAPROPER o 1- ROUNDARCUT 4 - STOP SIGN
1 4- RAN STOP SIGM CHANGE WEGALLY FFALUNG/SPRLING ACTION ) 2 - TWQ-WAY 6 2- SIGNAL 5 - VIELD SIGN
Lt 1 5. unswe speeo 10- IMEROPER PASSING 15 - SWERVING TO AVOID 20 - IPROPER CROSSING l.e_] P9 |3 rasher & - MO CONTROL
(3 CONTRIBUTING g . 1\ pROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADY/AY
2 CIRCUMSTANCES ;| ceT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - BOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - HOT INVLOVED
g SEQUENCE OF EVENTS 2 1 2 - {NVOLVEG-ACTIVE CROSSING
w EVENTS [ I { 3 - INVOLVED-PASSIVE CROSSING
1§ | 1-OVERIURN/ROUOVER  7-SEPARATIONOFUNAS 12 - DOWNHILLRUNAWAY 19 ANIAGAL -OTHER 23 - STRUCK BY FALLING,
122 1 2 rmemeLosion 8-RANOFF RCADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
1 - IMMERSION § - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEOIAN 15 - PEDALCYCLE 21 - PARKED MOTOR HOTION BY A MOGTOR T - NORTH 5 - NORTHEAST
2L | s CARGO/EQUIPMENT  11-CROSS CENTERLME- 16 RALWAY VERICLE VEHICLE e OVABLE 2 -SouTH 6 - NORTHWEST
LOSS OR SHIET OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE '
& - EQUIPLENT FAILURE OF TRAVEL 18 - ANIVIAL - DEER MAINTENARCE omeet 2 1 3 EAST 7 - SOUTHERST
3 g ECUIPMENT FROM T0 4 -WEST § - SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOUMN
25 - BIPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURDING
LY — / CRASH CUSHION 32 - PORTABLE BARRIER 30- UGHT JLURINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDJAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARGRAIL 40 - UTIEATY POLE 48 - TREE OBIECT
5 27 - BRIDGE PIER OR BARRIER 41- OTHER POST, POLE 43 - FIRE HYDRANT 9% - OTHER / UNKNOWHN 40 1~ STATED / ESTIMAYED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- ::S':f;;‘f;f& == 1
28- BRIDGE PARAPET BARRIER 42 - CULVERT ECUIPMENT 2- CALCULATED / EOR
6 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB { POSTED SPEED L
30 - GUARDRAIL, FACE 37 - TRAFFIC SiGN POST 44-DITCH 51 WALL
3 - UNDETERMINED
i 1 FIRST HARMFUL EVENT { 1 } MOST HARMFUL EVENT 45 i
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D150 DEPANTIENT LOCAL REPORT NUMBER
LaaagV Non-M
OTORIST / NON-MOTORIST 2452239
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MORRIS, CAMERON, MICHAEL ANDRE 12/18/1995 28 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4 CARVER DR, MEDINA, OH, 44256
INJURIES [INJURED | EMS AGENCY iNAME) INJURED TAKEN TO: MEDICAL FACILITY {(NAVE, 1TY) SAFETY EQUIPMENT SEATING ALR 8AG USAGE| EiECTION | TRAPPED
TAKEN Usen DOT-Compuiane|  POSITION
N L 4 MC HELMET 1 1 ] :
0L STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOLAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
on |
OL €LASS | ENDORSEMENT | RESTRICTION sttect Up 10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST BRUG TEST(S)
DISTRACTED Dmcoum DMAR:JUANA STATUS STATUS RESULTS SeLecT U 70 4
BY
4 1 Domsn DRUG 1 1 1
I
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
<
E INJURIES [INJURED | EMS AGENCY (NaME INJUIRED TAKEN TO; NUEGICAL FACUTY (HAVE, CITY) SAFETY EQUIPMENT SEATENG AR BAG USAGE| EJECTION | TRAPPED
2 TAKEN USED DOT-Compuanti  poSTION
g BY l MC HEEMET
Lod
7 OLSTATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 CODE
el
g
OL CLASS | ENDORSEMENT | RESTRICTION SeLECT UFTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED) DALCDHOL DMARIJUANA STATUS | TYPE  |RESULYS seeciopto
BY
I:]omm DRUG
UNIT # 1 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
INJUREES HINJURED | EMS AGENCY (MAME) TMJURED TAKEN TO: Mepicat FACILITY (HAVE. CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-CompLanT POSITION
BY MC HELMET
[T |
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFEMSE DESCRIPTION CITATION NUMBER
COBE

OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTG 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL [:] MARIUANA RESULTS SeLECT UR 10 4
By E} OTHER DRUG

INJURIES SEATING POSITION AIR BAG

: T FRONT - LEFTSIDE - -;-_E?'lggﬁ;fg&f A A NTeRLOG 1 S NOT DISTRACTED 1-NONEGNEN -
MOTORCYCLE DRIVER) 17527 } . i : T MANUALLVOPERAT]NGAN 2 TEST REFUSED .
2 3:‘]‘3:%(‘:“0553‘095 ( DDLE" 5} 3-DEPLOYEDSIDE _ : e LY ELECTRONIC STESTGIVEN, 1
1s suspzcrsni NO 2153 - FRONT - RIGHT $IDE -D BOTH ASS C OR VE LEN! COMMUNICATIOV DEVICE CONTAMINATED SAMPLE
NIUAY 4 - SECOND - LEFTSIDE- o NOTARPUCARIE ; S ; o : TN ! . FUNUSABLE -
ST (MOTORCYCLE PASSENGER : H ; ; iy iy o
4 PDSSIS{E m;usw : ( R-- ; : a3 DEPLOYMENTUNKNOWN : : P GLASS | TALKING ON HANDS-FREE . -
: i : B B L COMMUNICATION DEVICE
5- NOAPPARENT]NJURY RNt S Rk L iS5 : CEBT . 4 - FALKING ON HAND-HELD
R 6 NG VALD O 8 - ENTERM| - COMMURICATION DEVICE
|NJURIES TAKEN B\' L, ! ! L e T D i 5 - OTHER ACTIVITY WITH AN
! I ELEUE R ECTRONIC DEVICE
1 - NOT IRANSPORTED 8 THIRD A RY i : on ~PASSENGER -
: 7 - OTHER DISTRACHO!
{NSIDETHE VEHIC(E
+8 - OTHER RISTRACTION
_ 3 - QUTSIDE THE VEHICLE
AR_EAmomwa_G j NOT: ; i D : THER / UNKNOWN |

4 BUS, R UR WITH CAR} SEhe b (SPECIAL BRAKES, HA CONDITIO

CONIROLS, OR OTHES
ADAPTIVE DEVICES) -~ -2 -3 1 - APPARENTLY NGRMAL
172 = PHYSICAL TMPAIRMENT :

i : ! 100L BU WITHOUT AIR BRAKES
3 ZLAP BELT ONLY USED CIONTRM : : E 16 - OUTSIDE MIRROR -
4= SHOULDER & LAR BFU 115 : : TRaERs o PROSTHETIC AID

TANKER/ HAZMAT :

- FGRWARD rAciNG _
HILD RESTRAINF SYSTEM

u: OTH:ER_{-UNKNOWN

REFLECTIVE CLOTHING
LGHTING - PEDESTRIAN
7 BICYCEE ONLY 5
39 - OTHER / UNKNOWN
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BEREEOCccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

24-52239

MNAME: LAST, FIRST, MIDDLE

DAYE OF BIRTH

AGE GENDER

CONTACT PHONE - INCIUDE AREA CODE
INJURED TAKEN TO: MEDIeAL FACILITY (12A%E, CTY) SAFEYY EQUIPMENT SEATING AR BAG USAGE| EIECTION | TRAPPED
DOT-Courttanst  POSTEION
MC HELMET

NAME: LAST, FiRST, MIDDLE

BATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHQONE - INCLUDE AREA CODE

M ENHRIES |INJURED
TAKEN
BY

EMS AGENCY (NAME

UNIT #
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED | EMS AGENCY (NAME
TAKEN
BY
bl

INJURED TAKEN TO: MEDICAL FACILITY {RAME, CITY)

SATETY EQUIPMENT

SEATING
POSITION

DOT-C. AIR BAG USAGE
~LOMPLIAN
i

MC HELMET

EIECTION § TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CGDE
o
INJURIES [INJURED  EMS AGENEY muamn INJURED TAKEN TO: MEoicAL FACILEY {NAVE, GITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE{ EJECTION | TRAPRED
TAKEN DOT-Covpir]  POSHION
8y MC HELMET
1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
]
0O

INJURIES |INJURED

TAKER

EMS AGENCY mAaME

INJURIES

U - OTHER 7 UNKNOWN

3 -LAPBELT ONLY USED."

INJURED TAKEN TO: MEeDIcAL FAQLETY (NANE GTY)

SAFETY EQUIPMENT USED
NONE USED - .

EHICLE O_CCUPA_NT .
SHOULDER BELT ONL

SAFETY EQUIPMENT

- SLEEPER SECTION
PASSENGER IN O

SEATING
POSHION

AIR BAG USAGE

AR BA USAGE

EIECHION | TRAPPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE « INCLUDE AREA CODE

WNAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, 2iP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LASY, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, Z2IP

3
z
E
$
g
=
=

CONTACT PHONE - INCLUDE AREA <ODE
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