& omeomuman
B ERERE TrArFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION z
[detoros Taken Con-2 [Jon-s 4600 PARADISE 24-58516
OH-1P DOTHER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER OF UNITS UNIT In ERROR
[J seconpary crask _ _ 1- SOLVED 98 - ANIMAL
DPRNATF_ PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 99 99 - UNKNOWN
COUNTY* LOCALIT‘{': oy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 2 - VILLAGE SHtG ; .
L 52 || 13 3 Tomnee |Montville (Township of) 10/21/2024 14:19 L2 1 2 serious NjuRY
EdRouTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH
g 3 - MINOR INJURY
9 3-EAST : 41.078149
S 4-wesy | Paradise RD SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecibAL DEGREES 4~ INIURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3 - EAST -81.856103 ONLY
L3 wesr | 4652
REFERENCE POINT (DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP AL - ALLEY HW - HIGHWAY RD - ROAD [] wiTHIN INTERSECTION 0 ON APPROACH
3 |2- MILEPOST 2-SOUTH | AV-AVENUE  LA-LANE SQ - SQUARE
. 3-EAST 5 2 D MP- ; L
3 - HOUSE # ol BL - BOULEVARD MP - MILEPOST ST - STREET ] wirHin inTeRcHANGE AREA SR SEATRRONENES
e . SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FRO 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 [:| ROADWAY DIVIDED
LI 3-varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY E . - REAR-TO-
1 9 - CROSSOVER 1 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 L\éVH?CTgTER 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
: - g: Zg:ESIDE 12- Tsmtsgn USE PATHS OR N Nerorr 7 - SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEET)
- 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION !
6 - OUTSIDE 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 TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[]work zoNe RetaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
] wonrkers present WARNING SIGN | 1 1 2
2 - LANE SHIFT/ CROSSOVER
[]taw eNFoRCEMENT PRESENT S —— 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 - DRY 1- CONCRETE
BT 3- TRANSITION AREA LEVEL, 2 - WET 2 - BLACKTOP,
4 ACTIVITYAREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
] AcTive schoot 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 STONE
1 - DAYLIGHT 9 - OTHER 6 - WATER (STANDING,
1-CLEAR 6 - SNOW MOVING 5 - DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3. park - isHTeD 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 traveling east on Paradise Rd. in the 4600 block when it struck low
hanging wires from an Ohio Edison / First Energy utility pole (Pole # 64CH\121). The
pole was pulled down to a 45-degree angle and several residences in the area lost
power as a result. Unit #1 sustained damage to its trailer (Trailer #132) near the front
driver's side and was able to be driven from the scene. First Energy was contacted
and advised they are self-insured company and, as a result, do not have an
insurance company or a policy # to provide.

Pryfurd

0

T |

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME REPORT TAKEN BY

10/21/2024 14:21 10/21/2024 14:21 10/21/2024 14:25 10/21/2024 16:08 [x] rouce asency
J
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAMT.' D W
ROADWAY CLOSED| INVESTIGATION TIME| MINUTES Gaede, Seth LaFond, Christopher z ﬁ Hbn SUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'SMQDGE NUMBER* gfﬁ:anég!ogfp?\?gnrr}?:
360 0 107 1608 1602 ODRs)
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Bz UNIT

LOCAL REPORT NUMBER

UNIT # § OWNER NAME: LAST, FIRST, MIDDLE { [JsawE as paveny OWNER PHONE v iaune srza cooe ([ SAME AS DRVER) ‘DAMAGE
1 FUMBARGER AND SON'S INC, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z0P t [ SAME AS DRAVER) 1 - NCGNE 3 - FUNCTICNAL DAMAGE
186 S COUNTY RD, 600 E, FRANKLIN, IN, 46131 L2_| 2-minoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmMERCIAL Canmser PHONE: mclune Area cobz 9 - UNKNOWN
ROY UMBARGER & SONS INC,, 186 S 600 E, FRANKLIN, IN, 4 DAMAGED ARFAIS)
INDICATE ALL THAT APPLY
LP STAYE] LICENSE PLATE # VEHICEE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
N[ 3613811 1XPCD49X55D674177 2025 PETERBILT
insurance | INSURANCE COMPANY INSURANCE POLICY # coLan VEHICLE MODEL
veRlFED [ FCCEH INSURANCE COMPANY 10178 WH] OTHER/UNKNOWN | 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAKME
Otleorsmencm, [Joovernmer E]Sg;‘gf&im l 543745 } 9
4 VEHICLE WEIGHT GVWR/GEWR HAZARDOUS MATERIAL
INTERLOCK QCCUPANTS 1 - <10K LS. MATERIAL ¢ pces  PLACARD ID # s
DEVICE D HIT/SKIP uraT 3 | 2-10.001-26K 18 RELEASED ®
EQUIPPED -10.001 - 5.
L2 3 daicus, FLACARD | I i
+-PASSENGERCAR 6 - VAR [9-15 SEATS) 12 - GOLF CART 18-LiMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 5 2 - PASSENGER VAN 7 - MOTORCYC(LE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {15+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE}
(LE! s ;:l'::':ﬁ:’uw 8- MOTORCYCLE 3-WHEELED 14 ?&Ixt%f unit 26 - OTHER VEHCLE 25 - OTHER NON-MOTORIST
UNIT Typg - 5P 9. AUTOCYCLE } .
VEMICLE o MOPID OR MoTORZE  15-SEMITRACTOR 21~ HEAVY EQUIPMENT 26 - BICYCLE
- AN _
5 - CARGOVAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWH OR HIT/SKEP
w ATV
G q # oF TRAILING UNITS
T WAS VEHICLE OPERATING IN AUTCNOMOUS 0- HO AUTOMALLON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 2
> 5 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKHOWN AUTONOMAQUS 2 - PARTIAL AUTOMATICN 5 - FULL ALTOMATION
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOVIING 99 - QTHER / UNKNOWN 4
i [ 3 secTrRONKC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SHOW/ REMOVAL
SPECJAL SHARING 9-BUS - OTHER 14 - PUBLIC LTGTY 19 - TOWING
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUAP. 20 - SAFETY SERVICE
5+ BUS - TRANS{T/COMMUTER PATROL
| g | 1-rocARsDECDYTRE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
£ NOT APPLICABLE 5 - INTERMODAL §-POLE 12 - CONCRETE MIXER
CARGO j_:’[E’:lCtETOWIP\G . Ei;’;g'\f:: CHASSES 9. carGO TANK 13 - AUTO TRANSPORTER 3
BODY - ; - "
TyPE ANOTHER MOTOR VERICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGEREFUSE
1- TURN SIGNALS 4- BRAKES 7-\WORN QR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKKOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM FRIOR
g;;‘égi; 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[d-nopamacerol [ unpERCARRIAGE[ 143
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99- OTHER 7 UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ ey 11 - SHARED USE PATHS O-vopr13y D- ALL AREAS [ 15]
WoH- 2 INTERSECTION - 5 - TRAVEL LANE - ORTRANLS
MOTORST LINAARKED CROSSWAIK OTHER LOCATION 2- MED]‘;N"CROSS'NG 12 - FIRST RESPONDER [3- unir noT AT sCENE] 15]
LOCATION 3 . INTERSECTION - OTHER 6 - BICYCLE LANE ISLAYY AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUISIDE NITIAL POINT OF CONTACT
5 - NON 2- BACKING LAKE HOGGING, PLAYING DISABLED VEHICLE 0. ND DAMAG
3 - NOR-CORLSION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 OTHER 7 UNKNOWN - MAGE 14 - UNDERCARRIAGE
§ 3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VERICLE 1 0 12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION . PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR I—l DIAGRAM
4 -STRUCK ACTIONS 6-MAKING LESTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING i3-TOP
BUSTRUCK & - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MCTORIST
1 - NONE 8- FOLLOWING TOD CLOSE 13 - IMPROPER START FROM 18 - CPERAYING DEFECTIVE 23 - OPENING DOGRINTC) 1o A FEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQRIPMENT ROADWAY 1 ONEWAY
3 - RAN REDUGHT - IMPROPER LANE 14-STOPPED OR PARKED 14 - LOAD SHIETING 99 - OTHER IMPROFER , ¥ - ROUNDABOLT 4 STOPSIGH
1 4~ RAN STOP SIGN CHANGE ILLEGALLY FFALUNG/SPILLING ACTION ) 2- TWO-WAY g 2sem 5-YIELDSIGN
L' 1 s unsasssreen 10- IMPROPER PASSING 15 - SWERVING TG AVOID 20 - I4PROPER CROSSING | =] L2 {3 rasuem 5 - NG CONTROL

CONTRIBUTING ¢ h1pROPER TURN
CIRCUMSYANCES o | bor e copreo

11 - DROVE OFF ROAD
12 - [MPROPER BACKING

16 - WRONG WAY
17 - VISION CaBSTRUCTION

21 - LYING IN RCADWAY
22 - NOT DISCERNIBLE

RAIL GRADE CROSSING
1 - HOT INVLOVED

# oF THROUGH LANES
OH ROAD

SEQUENCE oF EVENTS
54 1-OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS
1 w 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT

EVENTS
12 - DOWNHILL RUNAWAY
13 - CTHER NON-COLUSION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILVYAY VERICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -QTHER

20 - MOTORVEHICLE 1N
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - \ORK ZOME
MAINTENAKCE
EQUIPMENT

COLLISION witH FIXED OBJECT - STRUCK

3 - IMMERSION 9 - RAN OFF ROAD LEFT
4 - JACKKHIFE 10 - CROSS MEDIAN
2l | s cancosequipmenT  11- CRoSS CENTERKINE -
LOSS OR SHIFT OPPOSITE DIRECHON
6 - EQUIPRENT FAILURE OF TRAVEL
3
25- IMPACT ATTENUATOR 31 - GUARDRAIL END
Al ™ jcrnsticusrion 32+ PORTASLE BARRIER
26 - BRIDGE OVERMEAD 33 - MEDIAN CABLE BARRIER
STRUCFURE 4 - MEDIAN GUARDRALL
5L 27 swoce e o BARRIER
ABUTMENT 35 - HEDIAN CONCRETE
26 - BRIDGE PARAPET BARRIER
6l 1 s-smibasrae 36 - MEDIAN OTHER BARRIER

30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POSY

L1

1 FIRST HARMFUL EVENT

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTBER POST, POLE
OR SUPPCRT

42 - CULVERT

43 - CURB

A4 - DITCH

MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - HAILBOX

48 - TREE

4% - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 -WALL

23 - STRUCK BY FALLING,

2 - [NVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

L2

SHIFTING CARGC OR
ANYTHING SET IN
MOTION BY A MOTOR
VEHICLE

24 - OTHER MOVABLE
QBICT

UNIT / NON-MOTORIST DIRECTION

1 -NORTH 5 - NORTHEAST
2 - SOUTH & - NORTHWEST
4 3 3 -EAST T~ SOUTHEAST
FROM J TC 4 - WEST 8 - SOUTHRST

9 - OTHER / UNKNOW/N

52 - BUILDING
53 - TUNNEL UNIT SPEED DETECTED SPEED
54 - OTHER FIXED
OBIECT
99 - OTHER / UNKNOWN ; 40 1 - STATED 7 ESTIMATED SPEED
'E 2 - CALCULATED / EDR
POSTED SPEED LA

3 - UNDETERREIMED

50
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LOCAL REPORT NUMBER

227 MoToRIST / NON-MOTORIST 2458516

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 GRANT, JAMES 05/29/1962 62 M
E ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
o
+] 404 N COLUMBIA ST, COLFAX, IN, 46035 I
E- INJURIES {INJURED  |EMS AdGENCY (NAKE INJURED TAKEN TQ: Miprcat FAQLETY (avE, City) SAFETY EQUIPMENT SEATING AIR BAG USAGEE EJECTHON 3 TRAPPED
g TAKEN USED DOT-Coumprianr POSITION
=z A 4 MC HELMET 1 1 ] ]
!é QF STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
=]
Z
0L CLASS | ENDORSEMENT | RESTRICTION setecTupTo 3 DRIVER ALCOHOL / DRUG SUSPECTED PN ALCOHOL TEST DRUG TEST(S)
DISTRACTED, DALCOHOL DMAR]JUANA STATUS | TYPE VALUE STATUS | TYPE  JRESULTS sscTupros
BY
1 DGTHER DRUG 1 1 1 . 1 1
E—
d UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
INJURIES {INJURED |EMS AGENCY (AME) INJURED YAXEN TO: Mepicat FAGLITY (HAME, () SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN sED DOT-Coueteant|  POSITION
ay MC HELMET
Lod
OL STATE | OPERATOR LICENSE NUMBHER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NMUMBER
CODE
OLCLASS | ENCORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / bRUG SUSPECTED CONDITION M e DR
DISTRACTED DALCOHDL DMARIJUANA STATUS | TYPE VALUE STATUS | TYPE  [RESULTS SELECTUPTO 4
BY
Domm DRUG
UNIT # § NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GEMDER
ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS AGENCY (NAME) INIURED TAKEN TO: MEpIicat FACrTY (uane, ¢ SAFETY EQUIPMENT SEATING AR BAG USAGE| EIECTION | TRAPPED
TAKEN USED BOT-Comeuanr|  POSITION
BY MC HELMET
L.}
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS] ENDORSEMENT | RESTRICTION SELECTUPTO 3 (I ALCOHOL TEST DRUG TEST(S)
STATUS RESLALTS SELECFUPTO 4

INJURIES SEATiNG ?OSlTION ' - - . : : OL RESTRiCTION(S) DRIVER D[STRACT!ON

il FATAL 21 CFRONT- LEFT SIDE ! e ASS 2 S conoL lmmmcx 2 NOT DISTRACTED - NONE GIVEN,
43 (MOTORCYCLE DRIVER) ! B T DEVICE 12 - MANUALLY OPERATING AN, * 2 - TEST REFUSED
2. suspscszossmous R VER) o - :
2 - FRONT - MiDDLE 32 3 - DEPLOYED SIDE : fo 2 “CDL INTRASTATE ONLY -2 ELECTRONIC '3 TEST GIVEN,

CINJGRY . ; : NRE : : :
3 SUSPECTED MINOR 75233 - FRONT = RIGHT SIDE 4 - DEFLOVED BOTH - Lo ORRECTIVE LENSES /15 COMMUNICATION nmce £, CONTAMINATED SAMPLE
CANURY 254 - SECOND - LEFT SIDE = - FRONE/SIDE - : ; : : 114 - FARN WAIVER -5 00 50 UEXI]NG TYPING, D 7 UNUSABLE -

o : {MOTFORCYCLE PASSENGER) | 37 ! s REGULAR ~EXCEPFCLASS ABUS. -5 hiALIM 4 TEST GIVEN,
S A s g . SA : LTS ki
4 - POSSIBLE INJURY - SECOND - MIDDLE - : ) 6 - EXCEPT CLAS s 3- ggg::ﬁﬁ&:gfg’g z};ﬁcﬁ: 5 RESULTS KNOWN
i HIRTHRTHON, ® Ly o B CLASS B BUS - : ;
5 No APPARENT INJURY SECOND - RIGHT SIDE - . 24 - TALKING ON HAND-HELD 5 - TEST GIVEN,

- R SR s E(CEPTTR)\CTOR‘!RAILER b A
THIRD - LEFT SIDE |; : B - INTERMEDIATE LICENSE COMMUNICATION DEVICE

a QaoTOR P‘:“;gﬁém““’ RO BIECTED L Lo T RICTIONS T 5 OTHER ACTRVITY WITH AN
1 - NOTTRANSPORTED, " 10 - THIRD - RIGHT SIDE. 12 - PARTIALLY EJECTED 9 -LEARNER'S PERMIT. /" s-gfscszpﬁaﬁr:gomcs
{JTREATED AT SCENE 10" SLEEPER SECTION 3133 -TOTALLY. HIECTED : T RESTRICHONS - ‘ L

= i CTOFTRUCK CAB OT APPLICA : ; Ny : INSIDETHEVEHICLE

3- POLiCE : 1-PASSENGERIN : YCLE 14 - UMITED TO EMPLOYMENT | 8 OTHER DISTRACTION.

: i 12 < LIMITED SOTHER - - OUTSIDE THE VERICLE

9- OTHERI UNKNOWN © - AREA pon-aLiG U, -1 - NOT TRAPPED - 113 - MECHANICAL DEVICES. - OTHER } UNKNOWN

RESULTS UNKP\OWN

s 2 emoron B e ooy L
S AFETY EQU!PMENT 12 . PASSENGER IN =71+ £ MECHANICAL MEANS " - {csomol.s ‘R OTHER CONDITION
3 CFREEDBY 0 L R DL : ADAPEIVE DEVICES: -4 ~APPARENTLY NORMAL
[ERpE : R = THREE-WHEEE )
12 NORE USED 5200 _ ‘NON- MECHANECALMEANS R R S 4 I MILIFARY VERICLES DNLY
2 - SHOVLDER BELT r:NLv ; . MOTORCYCLE. 15 2 MOTOR VEHICLES -~

TUSED 1 § : -FIL BUS 2 WITHOUT AIR BRAKES ©
3= LAPBELTONLYUSEO R ! : ; : e ; : 16 ZOUTSIDE MIRROR .
4-SHOULDER B LAPBELY 1 ) TORIST RO ; he - : '1? PROSTHETIC AlD ' EBE
99 - OTHER / UNKNOWN : ; o ANY : ; DR 15 - FELL ASLEEP, FAIN‘{ED

USED S
5 - CHILD RESTRAINT SYSTEM L L : : S Mtiicdh 3 v e FATIGUED, ETC..
'~ FORWARD EACING * : ; : A : : SRS 6 - UNDER THE INFLUENCE F
6- cmwnasmamrsmw ; : ST : S 'MED[CATK}NSIDRUGS
Y REARFACING .50 Rt ) men R : G :
7 - BOOSTER SEAT 1711 : LY : V) : R : i Litee O?HERJUNKNDWN
8- HELMET USED -"ii 7000 : s SRR, . ; s :
9 - PROTECEIVE PAOS uszu 0K B i S U OTHER 7 UNKNGWN 0

“(ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING |
1% - LIGHTING - PEDESTRIAN :

BICYCLEONLY 0
99 - OTHER 7 UNKNOWN
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LOCAL REPORT NUMBER
nyPunu:Ilurm
weeEE O ccUPANT / WITNESS ADDENDUM 85 16
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
!
<
INJURIES [INFURED |EMS AGENCY AN INJURED TAKEN TC: M2DICAL FACRITY {tianeE, <Tv) SAFETY EGUIPMENT BOT-C SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN ~LOMPLIAKT] POSITION
By MC HELMET
L1
UNIT # | MABE: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L
3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - WCLUDE AREA £ODE
b1
(v
U
° INJURIES [[NJURED  |EMS AGENCY (NAMB INJURED TAKEN FO: MEOICAL FACILITY {1480E, CITY) SAFETY EQUIPMENT BOT.€ SEATING AR BAG USAGE | ESECTION | TRAPPED
TAKEN “Compitat]  POSTION
By MC HELMET
L_J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
g ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
dJ
O
INJURIES {INJURED | EMS AGENCY NAME INJURED TAXEN TC: MepicaL FACRITY {NANE, ) SAFETY EQUIPMENT poT-C SEATING Al BAG USAGE| EJECTION | TRAPPED
TAKEN -Compitat]  POSITION
b MC HELMET
Ld
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME -+ INCLUDE AREA CODE
=1
o
°© INJURIES FINJURED | EMS AGENCY INAMD INJURED TAKEN TOr MEDICAL FACRITY {NANE CTY) SAFETY EQUIPMENT BOT-C S;:TI:;G AR BAG USAGE ! EJECTIOM | TRAPPED
TAKEN ~COMPLIANT] POSIEION
8Y MC HELMET
| —

INJURIES | __SAFETY EQUIPMENT USED _ $£ATIGPOSITION S| AIRBAG USAGE
1-NONE USED - - - 12 FRONT - i _ 1."NOTDEPLOYED

INJURED TAKEN sv
: NOTTRANSPORTED / _ .
. (MO_TORCYCLE SiD
B THIRD - MIDDLE
_ . | R avat s 79 = THIRD, - RIGHT SIDE -

3- PO‘-‘CE : R 8- HELMET L i EPER SECTION OF TRUCK CAB
9 OTHER/UNKNOWN iy : : L 11~ PASSENGER IN OTHER ENCLOSED.’
: T g ' i CARGO AREA (NOM- “TRAILING U
SUCH AS A BUS PICK-UP WITH CAP)
PASSENGER IN "UNENCLOSED
CARGO AREA

IDING ON VEHICLE EXTERIOR
(NON 1RAIL|NG UN_

99 oTHER 7UNKNOWN -

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
BAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
bo)
|
% 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 - iMCLUDE AREA COBE
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