srer - erea o eree TRAFF]C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

LOCAL INFORMATION -
m PHOTOS TAKEN DOH -2 D OH -3 3148 SHARON COPLEY 24-54893
[Jon-1p [JotHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconpary crast ) ) 1- SOLVED 98 - ANIMAL
[Clprivate properTy | Montville Police Department 05213 2 - UNSOLVED 1 98 |99 - unknown
COUNTY* [LOCALTY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 g g 2-Vtiace Montville {Township of) g 5 .
L 2¢ 1 L2 3 rownse 10/03/2024 06:50 2 1 2- serious inJURY
FA| ROUTE TYPE [ROUTE NUMBER [PREFIX T- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DeciAL DEGREES SUSPECTED
E 2- SOUTH 3 - MINOR INJURY
-4
3 3-EAST 41.106465
4 SR 162 i SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECMAL DEGREES 4.=INIURY:POSSIBLE
2- SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.801307 ONLY
v 3148 Sharon Copley
REFERENCE POINT (DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
5 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION oR ON APPROACH
2 - MILE POST 4 | 2-SOUTH AV-AVENUE  LA-LANE 5Q - SQUARE
3.BAST | Us- FEDERAL US ROUTE § 2 ; L
3 - HOUSE # e BL - BOULEVARD MP - MILEPOST ST - STREET [ WiTHiN INTERCHANGE AREA  NUMBER or APPROACHES
T L SR - STATE ROUTE CR - CIRCLE OV - VAL TE - TERRACE
20 REFERENCE UNITOF MEASURE | cR - NUMBERED COUNTY RoUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
100.00 2 2-feer  |TRGHUMBEREDITCWNSHIE HE - HEIGHTS  PL- PLACE [] roaoway pivioeo
: L= | 3_varos 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 S 1 - DIVIDED FLUSH MEDIAN
1 |2-0ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 5% EheTH bt
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING l\é\:iotchfg?f 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ARy 7 - SIDESWIPE, SAME DIRECTION 4 -WEST {24 FEET)

5 - ON GORE TRAILS )
5 SRR D 8 - SIDESWIPE, OPPOSITE DIRECTION #=DIVIDEDDEPRESSEDIMEDIAN
6 - QUTSIDE 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 WARNING SIGN # Ly 2
2 - LANE SHIFT/ CROSSOVER JLL.L)
[[]aw enFORCEMENT PRESENT 2 - ADVANCE WARNING AREA e id pe
3 - WORK ON SHOULDER  THANS(TION. ARER LEVEL S W ET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-ICE ASPHALT
[] Acnve scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER EHRVE RN STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW .
MOVING) 5 - DIRT
2 - DAWN/DUSK AUNKNOWN
1 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
5] 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 S - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1 was eastbound on Sharon Copley Rd. and struck a deer just west of 3148
Sharon Copley Rd. causing functional damage to its front end. The driver continued
on to his place of employment and returned to the scene in a work van, requesting
a crash report and that the deer be dispatched. The driver later provided me with Sharon Cop!ey Rd.

photographs of the damaged vehicle.

\
|
| 3148
\
=% )
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/03/2024 06:50 10/03/2024 07:12 10/03/2024 07:20 10/03/2024 07:44 [X]povice acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Hazek. Daniel Gaede. Seth ESUPPLEMiNT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGEﬂUME ﬁaﬁiﬁw&?ﬁmﬂ'
32 1607 1608 ” e
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B UNIT

LOCAL REPORT NUMBER

24-54893
UMNIT # | OWNER NAME: LAST, FIRST, MIDDEE £ [T sanE AS panisy OWRNER PHOMNE:cLuse snsa cong ([ SaWE AS CAVER) DAMAGE
1 JONES, BRIAN, L. DAMAGE SCALE
OWNER ADDRESS: STREET, (17Y, STATE, ZIP ( [7 sabs AS Danver) 1 - NONE 3 - FUNCTHONAL DAMAGE
104 N. MAIN ST. A-3, ORRVILLE, OH, 44667 [.3..) 2-MNORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, <ITY, STATE, 21P CommenciaL Canrer PHONE: riclune anza coos 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE{ LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH _ {JXA8682 TJAHSS8N46C 103501 2006 H£EP
I4SURANCE § INSURANCE COMPANY INSURAMCE POLICY # cOoLOR VEHICLE MOBEL
VERIFIED ¢ PROGRESSIVE 961832229 BLK CHEROKEE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Dcow.mcm [:]GOVERNMENT I:]::::;g&f: ey | |
s ocey VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
[NTEREOCK GLCUPANTS 1. 216K Las, MATERIAL - ¢iagon  pLACARD ID #
DEVICE Dnmsm URIT RELEASED
EQUIPPED 2-10.001 - 26K1es. | =EES
3 - > 26K L8s. PLACARD | I |
. 1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CARF 18 - LIMO (LIVERY VERICLE) 23 - PEDESTRIAN/SKATER
: 3 2-PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE}
| , ;tl:::’::?uw : - MOT;J;CCYCLE IWHEELED 14 _?}"EG&E uwIm 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE *~ - AUTOCYCLE i
VEHICLE 18- MOPED OR MOTORIEED. 15 - SEMITRACTOR 21 - HEAVY EQUIPKIENT 26 - BICYELE
22 - ANIMALWITH RIDER 68 27 - TRAIN
4 PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE o
5 - CARGO VAN 11 - ALL TERRAIN VEHIELE 17 - MOTORHOME 99 - UNKROWN OR HIT/SKIP

{ATVAITY)
; # OF TRAILHNG URITS

WAS VEHICLE QPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

Q- NO AUTGHATION

O 1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 2 - UNKNOWN
4 - HIGH AUTOMATICN

2 J1-VES 2-NO - OTHER/UMKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - RONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TaxI 7 - BUS - INTERCITY 12 - MILTARY 17 - HOWING 99 - OTHER / UNKNOWN
} 3 - EtecTRONIC RIDE 8- BUS - SHUTTLE 13- POUICE 18 - SNOW REMGVAL
f sPECIAL SHARING - BUS - OTHER 14 - PUBLIC UTILITY 12 - TOWANG
FUNCTION * - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-10GGING 7- GRAIN/CHIPS/GRAVEL  11-DUMP 59 - OTHER /UNKNOWN
) l;'”‘" APRLICARLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO S-VE:ICLE S . i‘::;g":‘:i CHASSE 5 capGD TANK 13 - AUTO TRANSPORTER
BODY b - N .
TYPE ANGTHER MOTOR VEHICLE /ENCLOSED BOX 16~ FLATBED T4 - GARBAGE/REFUSE
1~ TURN SIGHALS 4 - BRAKES 7-\WORN ORSLICK TIRES 9 - MOTOR TROUSLE 99 - OTHER / UNENCWY
2 - HEAD LAMPS 5 - STEERING 8 - TRAJLER EQUIPMENT 10 - DISABLED FRGM PRIOR
;E:‘ég: 3 - TAIL LAMPS & - TIRE BLOWOQUT DEFECTIVE ACCIDENT
[1- no pamase[0) [ unbercarriAGE: 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIOE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o copu 11 - SHARED USE PATHS D FOP[ 137 D ALL ARFAS[15]
Fon. 2 - INTERSECTION - 5 - TRAVEL LAHE - . ORTRAILS
MOToRIST LINMARKFD € ROSSWAS K OTHER LOCATIGN 3 - MEDIAN/CROSSING 12 - FIRST RESPONDER [3- uir NOT AT SCENE 16
LOCATION 3 . |\FERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AREAD - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OLISIDE INITIAL POINT 6F CONTACT
3 BACKING LANE JOGGING, PLAVING DISABLED VEHICLE
. 3 7 - NON-COLLISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
1. STRKING 4- OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER YO UNIT 15 - VEHICLE NOT AT SCENE
| crion . PRE-CRASH 5 - AAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING GR L% | DIAGRAM
4 - STRUCK ACTIONS 6- MAKING LEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 ~ BOTH STRIIRG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-30P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERKNG OR CROSSING 20 - GTHER NON-MOTORIST
9 -OTHER / LINKNOWN LANE SPECIFIED LOCATION R
1 - NOHE 8- FOLLOWNG TGO €LOSE 13 - MPROPER START FROM 38 - OPERATING DEFECTIVE 23 - OPENING DCORINTH 1o A EFICWAY FLOW TRAEEIC CONTROL
2 -FAILURE TOVIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY A
1- QNEWAY 1 - ROUNDABOUT £ - STOP SIGN
3 - RAN RED LIGHY 9- MPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFHING 93 - OTHER IMPROPER 2 TvIOAY
1 4 -RAN STOP SIGN CHANGE ILLEGALLY FALNGSPILLING ACTION ) - RO g 2SN 5 - VIELD SIGN
LV ] s unsaeseeen 10- IMPROPER PASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING L2 L {3 nasen 6- NG CONTROL
@) CONTRIBUTING g . pipROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROAGWAY
CIRCUMSTANCES 3 67 oF CENTER 12 -IMPROPER BACKING 17 - VISION OBSTRUCTIGN 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING
oM ROAD 1 - HOT INVEOVED
[T SEQUENCE OF EVENTS 9 2 - INVOLVED-ACTIVE CROSSING
EVENTS l I | 3 - INVOLVED-PASSIVE CROSSING
18 | *-OVERTURM/ROLLOVER  7-SEPARATION OFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23— STRUCK BY FALEING,
12 ] 5. rreeeriosion 8 -RAN OFF ROAD RIGHT 13- OTHER NON-COLLISION 20 - MOYOR VERICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYEHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIEE 10 - CROSS MEDIAN 15 - PEDALOYCLE 21 - PARKED MOTOR HOTION BY A MOTCR 1- NORTH 5 - NORTHEAST
2|em) 5 CARGOZEQUPMENT 1o CROSSCENTERLIE-  15- RALWAYVEHICLE VERICLE e OVABLE 2 - S0UTH § - NORTHWEST
0S5 OR SHIFF OPPOSTTE DIRECTION 17 - ANIMAL - FARM 22 - VIORK ZONE '
6 - EQUIPMA OF TRAVEL DEER MAINTENANCE OBIECT 4 3 3-FAST 7 - SOUTHEAST
N | 6 QUIPMENT FARLURE 16 - ANIMAL - ol rrom ] To b § - SOUTHWEST
COLLISION wiTs FEXED OBJECT - STRUCK 9 - OTHER / UNKNOWRN
25- IMPACT ATIENUATOR 31 - GUARDRAN EXD 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BURDING
LR /CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 45 - FENCE 53 - TUNREL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPQRT 47 - MAILBOY 54 .- OTHER FIXID
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
L I [, BARRIER 41 - CTHER POST, POLE 49 - FIRE HYDRANT 98 - OTHER / UNKNOWH 45 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZQNE L=
28 - BRIDGE PARAPET BARRIR 42 - CULVERT MAINTENANCE 1 ]2+ CALCULATED / EDR
6| 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SiGN POST 44-DITCH 51.WALL
55 3 - UNDETERMIED
1 FIRST HARMFUL EVERNT l 'E § MOSY HARMFUL EVENT
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LOCAL REFORT NUMBER

E=EEEE MoToRIST / NON-MOTORIST 24-54893

UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 JONES, 8RIAN, L 10/18/1972 51 M
ADDRESS: STREET, (ATY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
104 N. MAIN ST. A-3, ORRVILLE, OH, 44667
INJURIES |1NJURED EMS AGENCY (NAKE) INJURED TAXEN TO: MEOICAL FACRITY (HAVE Cs1Y) SAFETY EQUIPMENT SEATING AR BAG USAGE} EJECTION | TRAPPED
TAKEN USED DOT-Comeurant]  POSTION
50 1 4 ME HELMET 1 1 1 ;
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCREIPTION CITATION NUMBER
CORE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOMO DR
DISTRACTED EAL(OHOL Dmmju»\m STATUS | TvPE VALUE STATUS | TYPE  |RESULYS seLecTuaTo
BY
4 1 EO‘{HER DRUG 1 1 1 . 1 1
UNIT # § NAME: LAST, fIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - ICLUDE AREA CODE
ENJURIES HINJURED  {EMS AGENCY (NAME) INJURED TAKEN TO: Menkcas FACILITY (A, (ifv} SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN UsED DOT-Compuiant]  POSITION
BY MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OF €LASS | ENDORSEMENT | RESTRECTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED D ALCOHOL D MARBYANA RESULTS SEECTURTO 4
* O
OTHER DRUG
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[74 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&=
=
INJUREES [EMJURED | EMIS AGENCY (HAMS) IMJURED TAKEN TO: MEoicAL FACILINY (HAME, cTY) SAFEFY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-ComrLiant POSITION
BY MC HELMET
Ll
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
oL cLass | enoorsentent | ResTRECTION setecT up 103 CONDITION “ALCOHOL TEST . -~ "DRUG TEST(S)
STATUS RESULTS SELECT UR 10 4

INJURIES - | SEATING POSITION | s ' omssmcnomm |DRIVER DISTRACTION

TIRATAL ZFRONT ALEFTSIDE 121~ NOT DEPLOVED -ALCGHOL%NT{RLOCK SErRL B
2- suspsctsbSEmous ((MOFORCYCLE DRIVER) - - 5'3;5_5?3\?«50?0"-;* DEVICE o 2 MAN”A'“C.’EEM“NGAN
INJURY 2-FRONT - MIDDLE - 22 DSIDE .. 27 coummsmgomv - ELECIRONIC,
FRONT - RIGHT SiDE - (-1 4 - DEPLOYED BOTH .

3 - SUSPECTED MINOR

] 3 -CORRECTIVE LENSES 7. COMMBNICATION DEVICE ;
4 - SECOND -LEFT SIDE =507 FRONT/SIDE . R (rexnm; TYPING, : - JUNUSABLE .

4 “REGULAR cu\ss

~INJURY .- 5= NOTAFPL!D\BLE % : : : R
: ADTORCYCLE PASSENGER) : us - TESTGIVEN,
4 - POSSIBLE INJURY .- - - g\‘l:.COND SMIDDLE = 8 DEPLOVMENT UNKNOWN (OHIO o) 6 - EXCEPT CLASS A i 3- TA{K:.?gN??A?:gD;EC[‘EE CRESULTS KNGWN
: 6 - SEC : : & CLASS BBUS -COM
> 7 NO APPARENT INMIRY .1+, € - SECOND - RIGHT SI0F, a5 - M/C MOPED ONLY 7 EXCEPT TRACTOR TRAILER 4 - TAUKING ON HAND-HELD %~ TEST GIEN, -

THIRD - EEFT SIDE

: ) . —— 6 NO VAUD OL
: {MOTORCYCLE SIDE CAR) 22" o et
INJURIES TAKEN BY IS MIDDLE o

8§ - INTERMEDIATE LICENSE o COMMUNICATION DEVICE
RESTRICEIONS 5 - OTHER ACTIVITY WITH AN

1- NOT TRANSPORYED 0 19 - THIRD - RIGHT SIDE -7+ OL ENDORSEMENY E égg;‘gé‘;{é;i“”“ _ ELECTRONIC DEWKCE

[TREATED AT SCENE . 0 - SLEEPER SECHION : S : OTHER DISTRACTION
2-EMS. COFTRUCK CAB ©3- i L M MoTo CYCLE g : : INSIDE THE VEHICLE ©°;

s R : 115 umr:eumfwmmmr 8 - OTHER DISTRACTION . k
3 POL’CE - OTHER ENCLOSED CARGO . TRAPPED b PASSENGER -+ 112 -LIMITED - OTHER - QUTSIDE THE VEHICLE (HER . i
9- omga UNKNOWN S AREA (MON-TRARING UNIT, ARA B e I 13 MECHANICALDEVICES 218 - OTHER J UNKNOWN .
I BUS, PICK-APVATH CAP) - R i o RANKER G (GPECHAL BRAKES, HAND - CONDITION DRUG TST TYPE
SAFETY Equwmem 2 PASSENGERIN . g £ MY -MOTORSCOOTER - * CONTROLS, OR OTHER ASNONE-
UNENCLOSED CARG - YBY L -. : " ADAPTINE DEVICES) - -APPAREN"!IYNDRMAL 27BLOOD

1 NONE USED 5 3 - TRAILING UNTE 2 : o) : 14 - BMILIEARY VEHICLES ONLY 2= PHYSICAUIMPAIRMENT: 11 3 2 URINE -
2- SHOUIDERBELTONLY 4= RIDINGONVEHICLE ; R ARSI St " 15 T MOTOR VEHICUES |- EMOTIONAL (£, 71 1 4 ZOTHER |

CUSED i EXTERIOR 0 SRt BUS o AMITHOUT AIR BRAKES |
3- LAPBELTONLY%JSSD X S0T-FRAILING B BT : T- DOUBLE&TR]pLE _16-OUTSIDEMIRROR :
4~ SHOULDER & LAP BELT 5.2 HON-MOTORIST 2 : : TRAILERS -7 o 1 -PROSTHENIC AID : AMPHETAMINES |

USED - .99 OTHER JUNKNGWMN .0 B L X-TANKER/ HAZMAT 18- OTHER, : FELLASLEER, FAINFED, ' 2 BARBTURATES . "
5- CHILDR&STRAINTSYSTEM : BSOS T : L L : : : - FATIGUED, ETC: 1113 « BENZODIAZEPINES

" FORWARD FACING 1107 : : : TR, : S : o + UNDER THE INFLUENCE QF .74 - CANNABINOIDS
6~ CHILD RESTRAINT SYSTEM R : : R : : S MEUICAHOVS»‘DRUGSJ S L COCAINE
- “REARFACING .. = : . : : ¢ il : RN [Eth 6- opmssxomoms LT

7 - BOOSTER SEAT : : X S b _' RORTIE EREII 'OIHERJUNKNOWN : JOMHER e
B - HELMET USED T S : ; BRI AU SN B NEGATNERESULTS i
9 PROTECTIVE PADS USED el L : BT OTHER/UNKNOWN BTN : : :
“{ELBOWS, KNEES, £TC)
10 - REFLECTIVE CLOTHING
11 - UGHTING - PEDESTRIAN
"FBICYCLE ONLY 5: 000"
99 - OTHER / UNKNOWN
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Ocb0 DEPANTMINT LOCAL REPORT NUMBER
o) w A
ErEREEOQCcUPANT / WITNESS ADDENDUM o e4893
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
ENJURIES |INJURED  |EMS AGENCY INALIEY INJURED TAKEN TO: MEDIcAs FACILITY {tiaVE, CiTy) SAFETY EQUIPMENT DOT.C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -COMPLLANT, POSITION
BY MC HELMET
L1
UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
[
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE ARES CODE
o
LW
INJURIES INJURED  |EMS Acency mearsn INJURED TAKEN Y0: MEDICAL FACRINY {NAWE. C1TY) SAFETY EQUIPMENT BOT-C. SEATING AR BAG USAGE | EJECTION | YRAPPED
TAKEN ~Couruarn|  POSITION
BY MC HELMET
| I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ IMJURIES |TINJURED | EMS AGENCY NAME INJURED TAXEN TO: Meoicat FACILIY {rarE, ¢Iry) SAFEFY EQUIPMENT DOT-C SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEN =LOMPLAHT POSITION
BY MC HELMET
L1
'_ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED  |EMS AGENCY (NAME [FJURED TAKEN TO: MEDICAL FACRITY (KAME CiTY} .SAfETVEQUIPMENT BOT.C SEATING AIR BAG USAGE| EJECEION | TRAPPED
TAKEN -Compiran POSITION
BY BI'\.'!C HELMEY
L

':Njumss B | sArETY EQUIPMENT T SETING Posmou' R AIRBAG USAGE "
- VEHICLE OCCUPANT SRR (MOTORCYCLE DRNER} : '

. v —DEPLOYED FRONT
2 - SHOULDER BELT ONE.Y USED g Eigm ngHﬁ,L;DE- SR : :
_3 LAP BELT ONLY USED 4 SECONDALETSIDE -1
- i i CHH_D RESTRAINT SYSTEM - 5 - SECOND -~ MIDDLE

-~ INJURED TAKEN BY - {1 FORWARD FACING | - 6+ SECOND - RIGHT SIDE : . I
1 NOTTRANSPORTED / ' 26 CHILD. RESTRA[NTSYSTEM-'_-' 1 (Th:ig’}%RgchL ElsDIEECAR)":" e MED :

REAR FACING . T . EJECTION
EE TE[:AE?TFDAT SC'ENE .'BOOSTFER:.SEAT. S0 S THIRDMIDDLE. S EECTED © 1
o : S T THIRD ARIGHTSIDE L L -NoT :

3 POLICE e '___._HELMET USED. %0 steepeR SECTION GFTRUCKCAB : ‘PARTIALLY EJECTED.
ER OTHER/UNKNOWN - PROTECTIVE. PADS USED " 11 PASSENGER IN OTHER ENCLOSED

TOTALLY EJECTED
{ELBOWS KNEES ETC) .- :'CARGO AREA (NON-TRAILING UNIT - 4= N_QT.APPLICAB_iE .

f:«,' “ZSUCH AS A BUS, FICK-UP WITH CAP} - i i
- GENDER ._10 REFLECTIVECLOTHING PASNGER N ONENCIORD g
: 1- LIGHTING - PEDESTRIAN CARGOAREA - —_
/BICYCLEONLY. - 13 - TRAILING UNIT NOT TRAPPED

.- RIDING ON VEHICtE EXTER!OR ;
L (NON-TRAILING UNIT) =2+ : MECHANICAL MEAN

] 15 - NON-MOTORIST * 3L FREED BY * i
199 - OTHER / UNKNOWN NON MECHANECAL MEANS S

EE SUSPECTED SEREOUS INJURY-' ;
3 SUSPECTEDMINOR INJURY o
| 4-POSSIBLEINJURY i
| 5-NO ARPAR_ENT_!NJURY.-_-;-

F'FEM.ALE
M=-MALE :
u- OTHER/UNKNOWN

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

ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA (ODE

BMAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZiP CONTACY PHONE ~ INCLUDE AREA €ODE

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

ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - N(IUDE AREA CODE
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