B o
G i it TRAFF;C C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LCCAL INFORMATION -
Rerorostaen o> ons RIVERSTYX/LAKE RIDGE 24-53371
DGH-w m0¥H§R REPORTING AGENCY NAME * NCIC HIT/SKIP NUMBER oF BNITS UNIT IN ERROR
I:Isgco.\!m\kv CRASH . . 1- SOLVED 98 - ANIMAL
DPRWATE PROPERTY Montville Palice Department ‘ {5213 i 2 - UNSOLVED § 'i 1 99 - UNKNOWN
COUNTY* LOCALIFY* v LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 2 VILLAGE Montville (Township of) . 3 forATAL
L 52 )13 3 - TOWNSHIP 09/25/2024 02:45 L2 {5 serious iniury
ROUTE TVPE {ROUTE NUMBER {PREFIX T - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE nécisaL DesRecs SUSPECTED
2 - SQUTH 3 - MINOR INJURY
3 - EAST : RD 41,114364
L) wesr | RiverStwx SUSPECTED
) ROUTE TYPE [ROUTE NUMBER JPREFIX T - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DeCitAL DEGREES 4 - INJURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
[ 3-EAST i -81.8130%6 ONLY
& I A-wesr | Lake Ridge
DIRECTION ROUTE TV INTERSECTION RELATED
REFERENCE POINT LDIRECTION
1- INTERSECTION 1 - NORTH D WTHIN INTERSECTION 08 ON APPROACH
1 |2- MILE POST 2 - SOUTH
13 kast :
3 - HOUSE # 4 _WEST [l wimin INTERCHANGE AREA seumBER o7 APPROACHES
AT = SR - S}'A?E ROU‘EE CR: cmae :
DISTANC .. __RrospwayY |
PR REFERENCE UNIT OF MEASURE UMBERED COUNTY ROUTE: Ing . COURT: | ROADWAY
1 - MILES i Z | DRZDRIVE S y
2 - FEET m NUMBERED TOWNSHIP P e - recTs ] roapway pivioen
L i | 3 - YARDS HROUTE i i A
EQCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - . . TO-
2 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 - SOUTH [ <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING m?CTEOSTI?JR & - ANGLE i | 3-eAsT } 2 - DIVIDED FLUSH MEDIAN
z - g: 2?).;[;5405 12- TSE';\IESEQ USE PATHS OR Tanncromt 7 - SDESWIPE, SAME DIRECTION 4 - WesT { >4 FEET)
- 3 - DIVIDED, DEPRESSED MEDIAN
8§ - SIDESWIPE, OPPOSITE DIRECTION g
6 - QUTSIDE 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 TYPEY
& - 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 presesr > LANE SHIFT, CROSSOVER WARNING SIGN 13 L1 L2
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1+ STRAIGHT 1-DRY 1- CONCRETE
| 3 ';V;)a'é;m”o”wm 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINQUS,
4 - INTERMITZENT OR MOVING WORK GRADE 4ICE ASPHALT
[ actve scraor zowe 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 STONE
1 - DAYLIGHT 9 OTHER 6 - WATER (STANDING,
1-CLEAR 6 - ShOW JUNKNOWN MOVING) 5 - DIRT
4 | 2-DAWN/DUSE 2 2-CLouDY 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L] 3 - DARK - LIGHTED RQADWAY = 3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN £ UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4~ RAIN 9 - EREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
G- OTHER / UNKNOWN

NARRATIVE

Unit #1 was driving north on RiverStyx appreaching Lake Ridge Drive. The driver
stated a deer ran in front of his car and he swerved to miss the deer and lost control
possibly hitting two trash cans arcund the area of 5959 River Styx. The driver was
unable to gain control of the vehicle and struck a utility pole breaking it in haif,
rolling over the vehicle, and hitting a street sign before coming to rest on the
vehicles driver side on the west side of River Styx just north of Lake Ridge Drive. The
driver was trapped inside but was able to crawl out through the trunk with officer
assistance. Driver was evaluated on the scene by medics and the driver declined
transport to the hospital.
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CRASH REPORTED DATE / TIME DISPATCH DAYE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE 7 TIME REPORT TAKEN BY

OLKCE AGENC

09/25/2024 02:45 09/25/2024 02:47 09/25/2024 02:49 09/25/2024 04:53 I povice acency
I:] HAOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER:ﬁNA E*

ROADWAY CLOSED| INVESTIGATION TIME}  MINUTES | Terrion, Daniel Harrison, Brett Dols [X]suppLement

N h] E b
OFFICER'S BADGE NUMBER® CHECKED BV %S BADGE NUMBER® [CORRECTION oz AUDITION
126 1622 1606 cors)
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e UNIT

UNIT # | OWNER NAME: LAST, FIRST, M

1 HOFSTETTER, SCOTT, ALAN

IDDLE ( CIsave A3 pANTR)

L .

10CAL REPORT NUMBER

24-53371

DAMAGE SCALE

OWRNER ADDRESS: STREET, CITY, STATE, ZIP { £] SAVE AS DANER) T - NONE 3 - FUNCTTONAL DAMAGE
135 STURBRIDGE DRIVE, MEDINA, OH, 44256 L 4 | 2-mmonpasace 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coruzrelal Carrisk PHONE: sclupe area cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTEFICATION # VEHICLE YEAR VEHICLE MAKE
QH | ENASBA8 JF25JARC3IH505642 2018 SUBARY
iesurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFER | PROGRESSIVE 963658606 SIL FORESTER 10 2
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
. IN EMERGEMCY LLOYDS s 3
DCO.‘..MERCEAL DGOVERNMENT DRESPONSE | ’
v oecuPANTS] VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK — UPANT! 1. <10K LES. MATERIAL  ¢iass#  PLACARD ID # s 4
EQUIPPED D " | 2 - 10.001 - 26K 185. {:}RELEASED .
2. > 26K 185, FLACARD | | 1 ] ”» 7 .
1
1 - PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 11 &
3 2-PASSENGERVAN 7 - MOTORCYCLE ZWHEELED 13 - SNOWMOBILE 19- BUS {16+ PASSENGERS) 24 - WHEELGHAIR (ANY TYPE) w© - o 2
(I s ?g‘;?’ﬂ:im 8 - MOTORCYCLE 3-WHEELED 14 ;::L‘éf URIT 20 - QTHER VEHICLE 25 - OTHER NON-MOTORIST o e T
UNIETYPE - 9 - AUTOCYCLE ] A ; :
VEHICLE 10, 44092 O NOTORDED 15 - SEMI-TRACTOR 21 - HEAWY EQUIPMENT 26 - BICYCLE N . 3 3
22 - ANIMALWITH RIDER G4 27 - TRAIN "
4 - PICKUP BICYCLE 16 - FARRA EQUIPMENS ® P
ANRAAL-DRAWN VEHICLE g9 _ xhowi OR HIT/SKIP BiChn
5 - CARGO VAN 11 - ALL TERRAWN VEHICLE 17 - MOTORHOME as |7 CaiEs) 4
w (ATVAITY) o
= # of TRAILING UNITS i 7= 5 12
v i & L PP 1
E WAS VEHICLE QPERATING IN AUTONOMOUS 0~ NG AUTOMATION 1 - CONDITIONAL AUTOMATION 9 - UNKNOWN BRLAN
w MODE WHEN CRASH OCCURRED? 0 ® 2 Y] 2
> 5 1- DRIVER ASSISTANCE 4 - HIGH ALTOMATION —
H 1-YES 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULE AUTOMATION . 3 . - - )
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR 11— FiRE 16 - FARM 21 - MAIL CARRIER -
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOVANG 99 OTHER Junknown | 4 4 - 4
i 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL / 3 hd :
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTILFTY 19 - TOWING €
FUNCTION ® - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 2
1 1 - NO CARGQ BODY TYPE 4-1LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 95 - OTHER / UNKNOWN
7 BOT APPIICARTF 5~ INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO j ) :;j L TOWNG . g’:;g’:"‘:: CHASSIS g caRGO TaANK 13 - AUTO TRANSPORTER s A7 e e sl 5
goDY - ] - :
ANDTHER MOTOR VEHICLE JENCLOSED BOK 10 - FLAT BED 14 - GARBAGE/REFUSE :
TYPE ©
1 - TURN SIGNALS 4 - BRAKES 7-WOBN ORSLICK TIRES 9 - MOTOR TROUBLE 99— GTHER / UNKNOWN & - @
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6 &
;E?E](c:‘ll:i 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-wopamaseio] [ unpercarriace[14]
1 - INTERSECTION - 4 - MHDBLOCK - 7 - SHOUWDER/ROADS|DE 10 - CRIVESWAY ACCESS 99 - OTHER J UNENOWN
ARKED CROSSWALK MARKED CROSSWALK o qeiny 11 - SHARED USE PATHS Llropri3) 1. avL ageas [151
BT 2 - INIERSECTION - 5 - TRAVEL LANE - . OR TRAILS
MoTeRET UNKEARKED CAOSSWAIK OTHER LOCATION 2- hﬁgwcnossms 12 - FIRST RESPONDER [C]- uare noT AT SCENE[15]
LOCATION 3 . INTERSECTION - QTHER 6- BICYCEE LANE I8 AT INCIDENT SCENE
1 - NON-CONTACT 1~ STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNMING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
] 2 - BACKING JOGGING, PLAYING DISABLED VEHICLE 0-NO a ) CARRIAG
3 2 NON-LOLUSION 13 3 - CHANGING LANES 10.- PARKED 16 - WORKING 99 - OTHER / UNKNOWN - NO DAMAGE 4 - UNDERCARRIAGE
| 3 - STRIKING L' ] 4-OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - BUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAEFIC 5 - APPROACHING OR L2 DIAGRAM
#OSTRUCK ACTIONS 6-MAGNGLEFTTURN  12- DRIVERLESS LEAVING VEHICLE 39 - UNKNOWN
5 - BOTH STRIGNG 7 - MAKING LI-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -T0P
& STRUCK 8 - ENVERING TRATFK 14 - ENTERING OR CROSSING 20 - OTHER NON-MQTORIST ! _
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R "FTRAFFIC N ’
1 - NONE 4 - FOULOWING FCO CLOSE 13 - IMPROPERSTARTFROM 18 - OFEAATING DEFECTIVE 23 - OPENING DOOR T 1A FFICWAY FLOW TRAFELC CONTROL
2 . FAILGRE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY T - ONE-WAY 1 - ROUNDABGUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 STOPPED ORPARKED 1% - LOAD SHIFTING 93 - OTHER IMPROPER . - -
15 4 - RAN STOP SIGN CHANGE ILLEGALLY FEALLING/SPILLING ACTION 2 2- TWO-AYAY 6 2- SIGHAL 5 YLD SIGH
L2 T 5 unsaresesen 10 - IMPROPER PASSING 15 - SWERVING O AVOID 20 - IN4PROPER CROSSING e | 3- FLASHER 6 - NO CONTROL
Gy CONTRIBUTING ¢ . (\PROPER TURN i1 - DROVE OFF ROAD 16 - WRONG \WAY 21 - LYING IN ROADAAY
CIRCUMSTANCES 3\ £07 OF CENTER 2. IMPROPER BACKING 17 VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
[T SEQUENCE oF EVENTS 2 2- INVOLVED-ACTIVE CROSSING
EVENTS l | | 3 - INVOLVED-PASSIVE CROSSING
98 | |-OVIRTURMROLLOVER  7-SEPARATIONCFUNITS  12- DOWNHIL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUING,
12 0 5 frexriosion 8- RAN QFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET I UNIT 7 NON-MOTORIST DIRECTION
11 4-mckense 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :;&;gs BY A MOTOR 1- NORTH 5 - NORTHEAST
2 5-CARGC /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 21 vARLE 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFF OFPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT OUTH
A} | 6 - FQUIPMENT FALURE OF TRAVEL 18 - ANIMAL - DEER MAINFENANCE 2 1 - [t
3 } " EQUIPMENT FROM 10 Pooa-west 8 - SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
1 25 - IMPACT ATFENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
al 1 | /CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OYHER FIXED
37 STRUCTURE 34 MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
127 1 s smoctrenon BARRIR 41 - OTHER POST, POLE 49 - FIRE HYDRANT 59 - OIHER / UNKNOWN 40 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK JONE L=
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 ) 2-carcutareo reor
6| 29-smoae R 36 - MEGIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WAL
3 - UNDETERMINED
3 | FIRST HARMFUL EVENT 3 | MOST HARMFUL EVENT 45 f
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LOCAL REPORT NUMBER

Y222 MoToRIST / NON-MOTORIST 24-53371

URIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
1 HOFSTETTER, SCOTT, ALAN 03/08/1959 65 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
135 STURBRIDGE DRIVE, MEDINA, OH, 44256
INJURIES [INJERED | EMS AcEncey qianE INILRED TAKEN TO: Mepicat FAQIITY (RAVE CY) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJEcTioN | TRAPRED
USED DOT-CompuanT POSTIGN
TAKEN LST
3 o1, CLEVELAND CLINIC, MEDINA 4 MC HELMET 1 4 1 3
OL STATE |ORPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 4571.202 [T} | OPERATING VEHICLE WITHOUT REAS | v45013
OL CLASS | ENDORSEMENT | RESTRICTIOM SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLO#O Uk
DISTRACYED E]ALCOHOL DMARUUANA STATUS | TYPE VALUE STATUS | TYPE  [RESULTS stecrup1o4
BY
4 8 Domm DRUG 1 1 1 . 1 1
A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER,
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - $NCLUDE AREA CODE
INSURIES INJURED  {EMS Asency uanp {NIURED TAKEN TO: MEOICAL EACILITY (IEAME, €I1Y) SAFETY EQUIPMENT SEATING AIR BAG USAGEY EIECTION | TRAPPED
TAKEM USED DOT-Comerant|  POSITION
Ry MC HELMET
L.l
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LACAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED [:]ALCOHOL BI.MRIJUANA STATUS STATUS RESULTS SELECTUP TO4
BY
Domea DRUG
UNIT & | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCIUDE AREA €ODE
NJURIES [INJURED | EMS Acercy giani INURED TAKEN TO: Mepicar FAQLIFY (11a0E, Ci7Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TARER USED DOT-CompLiant  POSITION
BY MC HEEMET
[
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
RESULTS SgcecT bp 70 4

INJURIES SEATING POSITION AR BAG

1-FATAL : < FRONTLEFT SIDE | 1 “NOT DEPLOYED
25D (MOTORCYCLE DRIVER)

2z f,:ﬁ;ﬁ,mpsm'ws 2~ FRONT < MIDDLE 17
£3 - FRONT - RIGHT SIDE - DEPLOYED BO
ANJURY 4 SECOND - LEFF SIDE - FRONT/SIDE ..
i [MOTORCYCLE PASSENGER} NOT APPEICABLE
POSSIBLE IR 5.6 SECAND - MIDDLE - 3

RIS = : L ' U CLASS B B 7 COMMUNICATION DEVICE
5- NOAFPARENHNJURY 416 SECOND - RIGHT SIDE _ 5 COMMUNICATION DEVICE
: 7~ THIRD = LEFF SIDE : 5 . . ALKING ON HAND.

s G : COMMUNICATION DEVICE
iNJURIES TAKEN BV é %ﬁfgkﬁ’éﬁgmm : [ R i /75, COTHER ACTIVITY. WITH AN
0T TRANSPORTED ; JRD - RIGHT SIDE - 2 PAR : -
i SLEEPER SECHON : . MAT. Bt R?&ﬁ%’?gznmem OTHER DISTRAC'IION
i e : i L ONEY 57 INSIDE THE VEHICLE
TRAPPED MMOTORCYCLE i uMITEDTGEMPLOVMENT 8- OTHER DISTRACTION -
312 SLIMITES < OTHER OUTSIDE THE VEHICLE
i T 513 MECHAN{CALDWECES' :
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVKCES) | ;
MILITARY VEHICLES ONLY
MOTOR VEHICLES
WITHOUT AIR BRAKES ©

19 OTHER 7 UNKNOWN

8- NEGATIVE RESULTS
.U-_OTHER UNKNOWN PR :

L[GH!]NG PEDESTRI.A
S BICYCLE ONLY :
99 - OTHER / UNKNOWN
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EOCAL REPORT NUMBER

24-53371

DATE OF BIRTH AGE GENDER

B QccuPANT / WITNESS ADDENDUM

UNIT # | NMAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, 2IP COMNTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED  [EMS AGENCY MaMgl {NJURED TAKEN TO: MEDIcAL FAciury (HavE, QTy) SAFETY EQUIPREENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compiant]  POSITION
8Y ' MC HELMET
| -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BERFH AGE GENDER

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

INIURIES [INJURED |EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FAGLETY {(1AME, €AY SAFETY EQUIPMENT SEATENG AR BAG USAGE | E3ECTION | TRAPPED
TAKEN DOT-Comriant]  POSITION
8Y MC HELMET
[
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

OCCUPAN OCCUPANT |_____occupant |

INJURIES [INFURED  |EMS Agency inamer INJURED TAKEN T0: MEOICAL FACILTY (AME, CIFY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EYECTION | TRAPPED
TAKER DOT-Campeian] POSITION
ay MC HELMET
L1
UNIT # j NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
g ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
INJURIES [INJURED |EMS AGENCY (INAMB INJURED TAKEN TO: MEDICAL FACIUTY (HAME GITY) SAFETY EGUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAREN DHOT-ContpLian POSITION

BY M HELMEY

INJURIES e 'SAFETYEQUEPMENT USED

NONE ‘USED - -
VEHICLE OCCUPANT

SEATING POSITION AIR BAG USAGE

\P BELT ONLY USED"
SHOULDER & LAP BELT USED
HILD RESTRAINT SYSTEM

OTHER / UNKNOWN

| 99-OTHER/UNKNOWN

BEAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZiP

CONTACY PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA £ODE

NAME: LAST, FIRST, MIDDLE

DATE OF BiRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

_wirness JwiThess | witreess |

CONTACT PHONE - WCLUDE AREA CODE
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