0100 DEPARTMENT
B SRS TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION X
Reiorostaen  [Jon2 [Jons |10 7778 WADSWORTH RD 24-58837
OH-1P DOTHER | REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT N ERROR
[Cseconpary cras . , 1- SOLVED 98 - ANIMAL
DPRNATE PROPERTY  |Montville Police Departrent 05213 2 - UNSOLVED 1 98 |90-unkowN
COUNTY* LOCALIT;I" o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
52 2- VILLAGE ontville (Township o .
L 52 || L3 | 5 Yownsue |Montville (Township of) 10/23/2024 07:15 S | - SERIOUS INIURY
Fllroute TvpE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
= 2 - SOUTH
3 30 EAST 41.062382 N s
.l SR 57 s SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECiaL DEGREES 4~1NJURY POSSIBLE
2- ggéjm 5 - PROPERTY DAMAGE
3-EAST -81.802154 ONLY
L4 wesr | 7778
DIRECTION INTERSE ELATED
REFERENCE POINT s HEERCICE ROUTE TYPE ROAD TYPE RSECTION R
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (1) AL - ALLEY HW - HIGHWAY RD - ROAD [C] WiTHIN INTERSECTION R ON APPROACH
3 |2- MILE POST 1 | 2-SOUTH | G — AV-AVENUE  LA-LANE SQ - SQUARE
R 3 - EAST z BL - BOULEVARD - MILE! - T
3 - HOUSE # % WEST L =HOULEVARD MBS MILEROSTES ST STREE ] WitHIN INTERCHANGE AREA  NUMBER oF APPROACHES
TR BT SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
£20' REFERENCE UNIT OF MEASURE | cR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
10.00 2 o 2-rFeEr  [IRERCHEEREDIORASHE HE-HEIGHTS  PL-PLACE ] roaoway pivioen
3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY £ - - REAR-TO-
1 AZCROISONER o P A el R R 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 II\IJEVHOICTEOSTIC:IR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
:- g: zgﬁlssm 12- ?m;::[) USE PATHS OR TeaNeroRy 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { >4 FEET)
B 3 - DIVIDED, DEPRESSED MEDIAN
- SIDESWIPE, i
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 8= SIDESVIIRE; GPROSTE GIRECTION 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
|:|wom< ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 1 2
WORKERS PRESENT 2] L]
O 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
[:]LAW ENFGRCENEEN T PRESENT 9 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
iy ORO;'ESESHOULDER 3-TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4~ ICE ASPHALT
[ Acmive scHool zoNE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
- OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4= CURVE GRADE ¢ " STONE
1 - DAYLIGHT 9 - OTHER - WATER (STANDING,
1-CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 1 ., 2-coupy 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
L 3- oark- ughTED ROADWAY | 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 Wadswaorth Road (S.R. 57), when a deer ran from the
west into the path of Unit #1. Unit #1 struck the deer with the front of the vehicle,
causing functional damage. Unit #1 was driven home, where the report was taken.
There were no injuries.
Unit 1

7778 vwWadsworth Road

Not To Scale |

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME REPORT TAKEN BY

10/23/2024 07:48 10/23/2024 07:51 10/23/2024 08:18 10/23/2024 08:28 [ rouce cency
— Cmororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Harrison, Brett LaFond, Christopher h.}yﬂgf't MSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKeD BY OFFICER'S BADGE NUMBER® R HON op SonToN
4 1606 1602 oo
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LOCAL REPORT NUMEBER

wesEmUNT

24-58837
UNIT # | OWNER NAME: LAST, FRST, MIDDLE (11 5a0E AS DRAVER) WRUCE AREA CODE{[) SAME AS DANER) D A 2
M 1 GORBA, KYRA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ¢ [] SAWE AS DRNVIR) 1 - NONE 3 - FUNCTIONAL DAMAGE
25777 EMERALD LAKES DR, MEDINA, OH, 44256 [ 3 | 2-mMiNoR DAMAGE 4~ DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, £ITY, STATE, ZIP Comuerainl Carmien PHOME: riciubt Asea coos 9 - UNKNOWN
DAMAGED AREA{S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE INDICATE AL THAT APPLY
OH GDY5354 INBATZMV1EW134261 2020 NISSAN
iesURANCE | INSURANCE COMPANY INSURANCE POLICY # ColoR VEHICLE MODEE
VERIFIED | STATE FARM 41463955FP21 BlLK ROGUE 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
Dcommmcm DGOVEHN.‘JENT D':é;.:ffjff“” | | 3
INTERLOCK # OCCUPANTS VEHICLE L:E_i::iJKGL\C:RIGCWR MATER[,‘A?_ZAREE;JSSSP:ATE::Q;—ARD o#
e [ Jumsswe unar | ] 2-tecoi. 26K 185, RELEASED )
3. > 26K kus. PLACARD | ) L.
1 - PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - BIMO RIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

2-PASSENGERVAN 7 - MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 10 - BUS (164 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)

L3

3 ;ﬁn?ﬁ?ﬁw 8- MOTORCYCLE IWHEELED 34 o) 20 - OTHER VEHICLE 25 - OTHER NON -MOTORIST
UNITTYPE °° 9 - AUTOCYCLE : .
VEHICLE . HoPi O MOTORZEy 15+ SEMITRACTOR 21 7 HEAVY EQUIRRSENT 26- BICYCLE
- 1, -
1-FICKUP BCYOLE 18- FAM e 22 7 AMALVITRRIDER 03 27+ TRAIN

ANIMAL-BRAVIN VEHICLE g9 \yOwWN OR HIT/SKIP

5 - CARGO VAN
(A
; # oF TRAILING UNITS

11 - ALL TERRAIN VEHICLE
TVAFTY)

17 - MOTORHOME

V/AS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NG AUTOMATION

l 0 1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

& STRUCK
5 - OTHER / UNKNOWN

7 MAKING U-TURN
8 - ENTERING TRAFFIC
LANE

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECIFIED LOCATION

1% - STANDING

20 - OTHER NON-MOTORIST

1-NONE
2 - FAILURE TO VIELD
3 - RAN RED LIGHT
1 4 - RAN STOP SIGN
Lo 5. unsareseern
() CONTRIBUTING & . j\MPROPER TURN
Iy CHRCUMSTANCES o\ prr OF CENTER

8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM

1ACDA
9- IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - GROVE OFF ROAD
12 - IMPROPER BACKING

A PARKED POSITION
14 - STOPPED OR PARKED
HEEGALLY
15 - SWERVING TO AVOID
15 - WRONG WAY
17 - VISION OBSTRUCTION

8 - CPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIFFING
FPALLING/SPILLING

20 - IMPROPER CROSSING

27 -LYING IN RCADVIAY

22 - NOT DISCERN|8LE

23 - OPENING DOORINTGS
ROADWAY

93 - OTHER IMPROPER
ACTION

[ 1-¥ES 2-NO 5-OTHER/UNKNGWN  AUTONGMOUS 2 - PARTIAL AUTOIATION 5 - FULL AUTOMATION
: MODE LEVEL
¥ - NONE §-8US- CHARTER/TOUR 1% - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAN 7. BUS - INTERCAY 12 - MILITARY 11 - MOWING 99 - OTHER { UNKNOWN *
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 16 - SKOW REMOVAL
SPECIAL SHARING 3-BUS - OTHER 14 - FUBLC UTILITY 19 - TOWING
FUNCTION * - SCHOOLIRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION FQUIP. 20 - SAFETY SFRVICE
5 - BUS - TRANSIFACOMMUTER PATROL
1 1 - NG CARGO BODY TYPE 4-10GGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNENOWN
4 NOT APPLICARLE 5 - INTERMODAL 2-FOLE 12 - CONCRETE MIXER
CARGO i : \lirlsj;imﬁ — . g‘::g"‘*\"‘\‘;: CHASSIS g cARGO TANK 13 - AUTO TRAHSPORTER 3
BODY - I - O
TYPE ANGTHER HOTOR VEHICLE JENCLOSED BOX T2 - FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7 -WORN GRSUCK TIRES 9 - MOTOR TROUBLE 99 - GTHER / UNENOWN
GieE 2D s 5 - STEERING 8 - TRAILER EQUIPKENT 1€ - DISABLED FROM PRICR
3 - TAIL LAMPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[J-nooamagero: - unpercaRRiAGE[14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWAK 3 qeon e 15 - SHARED USE PATHS -voe(13] - AL aReAs [ 15)
Hom. - INTERSECTION - 5 - TRAVEL LANE - OR TRAIS
MOTORST  HANEARKED CROSSWAI K OTHER LOCATION # - MEDIAN/CROSSING 12 - FIRSY RESPONDER [7]- uNim noT AT SCENE[ 161
LOCATION 3 \YERSECTION - OTHER 6 - BICYCLE LANE SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0F CONTACT
2 NONCOLLSION 3 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 - NON-COLLISK 1 |3 CHANGING LANES 10~ PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0'- NO DAMAGE 14 - UNBERCARRIAGE
3 - STRIKING L ] i ovERTAKINGPASSING 11 SLOWING OR STOPSED 17 - FUSHING VEHKLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
| AcTion . srmuck PRE.CRASH § - MAKING RIGHT TURN IN TRASFIC 18 - APPROACHING Ot | DIAGRAM
: ACTEONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVHIG VERICLE 93 - UNKNOWN
5 - BOTH STRIKING 13 -TOP

TRAFFIC

TRAFFIC CONTROL

1 - ROUNDABOUT 4 - STOP SIGN

2 - SIGNAL 5 - YiELD SIGN

3 - FLASHER & - NO CONTROL

TRAFFICWAY FLOW
1- ONE-WAY

2- TWO-MAY

2 e

by SEQUEMNCE oF EVENTS

|
'] 8 1« QVERTURN/ROLLOVER
(LA R FIREANPLOSION
3 - IMMERSION
4 - JACKKNIFE
a2l | 5 - CARGQ / EQUIPMENT
LOSS OR SHIFT
6 - EQUIPMENT FARLURE
3
25 - IMPACT ATTENUATOR
sl | ] CRASH CUSHION
26 - BRIDGE OVERHEAD
STRUCTURE
Y - 27 - BRIDGE PIER OR
ABUTMENT
28 - BRIDGE PARAPET
6| 25.emicerarL

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

7 - SERARATION QF UNITS

8 - RAN OFF ROAD RIGHT

G - RAN OFF ROAD LEFT

10 - LROSS MEDIAN

11 - CROSS CENTERLINE -
OPPCSHE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILE RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - AHINIAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VERICLE N
TRANSPGART

21 - PARKED MOTGR
VEHILE

22 -WORK ZONE
MAINTENANCE
EQUIPMENTY

COLLISION vt FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERKEAD SiGN POST

33 - LIGHT / LUMINARIES
SUPPQRT

40 - UTILEY POLE

41 - OTHER POST, POLE
OR SUPRORT

42 - CUEVERT

43 - CURB

44 - DivcH

1 MOST HARMFUL EVENT

45 - EMBANKMENT

A6 - FENCE

47 - MARBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WAILL

23 - STRUCK BY FALLING,

RAIL GRADE CROSSING

1 - NOT INVLOVED

2 - INVOLVED-ACTIVE CROSSING
l 3 - INVOLVED-PASSIVE CROSSING

# oF THROUGH LANES
ol ROAD

L2 ] |

SHIFTING CARGO OR
ANYTHING SET IN
MOTION BY A MOTOR

VEHICLE
24 - OTHER MOVABLE
OBJECT

52 - BURDING

UNIT / NON-MOTORIST DIRECTION

1 - NORTH 5 - NORTHEAST

2 -50UTH & - NORTHWEST

,‘ 2 3 -EAST 7 - SOUTHEAST

FROMS ’ } TO‘ 4 - WEST 8 - SOUTHWESY

9 - OTHER JUNKNOWN

53 - TUNNEL

54 - OTHER FED
QBIECT

93 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
i 5 5 1 - STATED JESYRAATED SPEED
2 - CARCULATED / EDR
POSTED SPEED ;I

3 - UNDETERMINED

I
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Ort) DEPARTHRIMT
mesm LOCAL REPORT NUMBER
MoToRisT / NON-MOTORIST 2458837
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i GORBA, KYRA 01/31/1970 54 F
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
5777 EMERALD LAKES DR, MEDINA, OH, 44256 ]
INJUREES |[RNJURED  |EMS AGENCY (NAME) NJURED TAKEN TO: BAEOKCAL FAURITY (HAWE CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant PASITION
5 0y 4 MC HELMET 1 ’ 5 ;
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UP TG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLORO DR
DISTRACTED DALCOHDL MARUUANA STATUS | TYPE VALUE STATUS | TYPE  [RESULTS stuciupros
BY
4 1 Domm DRUG t 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZI? CONTACT PHONE - INCLUDE AREA CODE
INJURLES [INJURED |EMS AGENCY (NAME) INIURED TAKEN TO: MEDICAL FACRITY {HARE, (1Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEM USED DOT-Compuant|  POSITION
BY
WMC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAE | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SEECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCORHO DR
DISTRACTED BALCOH& DMAREJUMM STATUS | TYPE VAIUE STATUS | TYPE  |RESULTS sELECTURTO 4
By
Domm DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES {INJURED |EMS AGENCY (HAME) INSURED TAKEN TO: MzDIAL FACLITY {HAVE, (ITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuan POSITION
B
\ MC HELMET

OL STATE | OPERATOR LICENSE NUMBER

CFFENSE CHARGED

LOCAL
CODE

OFFENSE DESCRIPTION

ENDORSERFENT

| OL CLASS

INJURIES
1-FATAL i :
z- susomsussmous

4 - POSSIBLE INJURY
5 N0 APPAR NT INIURY

INJURIES TAKEN BY -

: /TREATEDATSCENE ;
S

1- NONE USED
2 SHDULDERBELTONLY

RESTRECTION SELECT UPTO 3

_ EJECTION 6

=~ TOTAUY EIECTED
NQT APPLICABL

= NOT TRAPPED
SEXTRICATED BY /.
.MECHANICAL EANS o
3 CFREEDBY.
NON-MECHANICAL MEANS

= N TANK{R

£ SCHOOL BUS |

~5 - MIC MDPED ONLY

1 -MOTORSCOO'EER'
R - THREE WHEEL

CONBITION

- ALCOHCIL INTERLOCK
DEVICE -

L2-CDL !NE’RAS?ATE oMLY

5 “EXCEPT CLASS A sus
6 - EXCEPT CLASS A
B CLASS B BUS 72000
7 ~ EXCEPT TRACTOR-TRAIL]
- INTERMEDIATE 11
I /RESTRICTIONS "=

‘MECHANICAL {Js\ncss
(SPECIAL BRAKES, HAI
CONTROLS, OR OTHER

- ALCOHOL TEST

oL RESTRICTION(S) _

72 - MANUALLY OPERATING AN

STATUS

1 NOT DISTRACTED

ELECTRONIC:-

- INJURY - g 3
3- SUSPECTED MINOR 3 U CORRECTIVE LENSES COMMUNICATION EVICE CONTAMWAIE[) SAMPLE :
SINJURY 4> FARM WAIVER 7 UNUSABLE

TUALERI Y S0
TALKING ON HANDS-FREE
COMMUNICATION DEVICE
} - TALKING ON HAND-HELD
TCOMMUNICATION DEVICE
5 - OTHER ACTIVIEY WIFH AN
ELECFRONIC DEVICE

. JNSIDE THE VEHICLE
THER DISTRACFION
OUTSIDE THE VEHICEE

CITATION NUMBER
DRUG TEST(S)
:ri\!é_ms's_[vm

«TESTREFUSED. .
ST.GIVEN,

RESULTS SELECTUPTO 4

m:rmumsuNm
15 = NON-MOTORIST.
‘93 QTHER / UNKNGWN

T - DOUBLE & TRIPLE

$ - CHILD RESTRAINT $YSTEM
' FORWARD FACING (1
6 - CHILD RESTRAINT SYSTEM

7-BOOSTER SEAT -
& - HELMET USED 7070
9 - PROTECTIVE PADS USED
{ELBOWS, KNEES, ETC) ©
10 ~REFLECTIVE CLOTHING
11 - LIGHTING - PEDESFRIAN
“I BICYCLE ONLY
99 - OTHER 7 UNKNOWN

B - NEGATIVE RESUL'{S :
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0100 DEPARTMINT LOCAL REPORT NUMBER
crEmEQ W A
ez OcCUPANT / WITNESS ADDENDUM S caa3r
UNIT # | NAME: LAST, FIRST, MIDDLE BATE QF BIRTH AGE GENDER
ADBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
M INIURIES [INJURED | EMS AGENCY (NAME: INJURED TAKEN TO: MEICAL FAGLITY {reass, Cry) SAFETY EQUIPMENT DOT-C. SEATING AR BAG UsaGe| EsecTion | TRAPPED
TAREN -ComplunT  POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
& ADBRESS: STREET, AITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
]
o
3
INJURIES |INJURED |EMS AGENCY iNAME INFUREEY TAXEN TO: MEDICAL FACILITY {NAVE, OTY) SAFETY EQUIPMENT poT-C SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN ~Cowpiiant]  POSHION
BY MC HELMET
L..J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADBRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
INJURIES {INJURED §EMS AGENCY INAMEY INJURED TAKEN TO; Beni¢ar FACILITY (44522, CITY) SAFETY EQUIPMENT - SEATING AIR BAG USAGE] EJECTION § TRAPPED
TAKEN = COMPLEANE] POSITION
BY MC HELMET
[
UNIT # | NAME: £AST, FIRST, MiDDLE DAYE OF BIRYH AGE GENDER
b
Ed ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
9
3
INJURIES {INJURED | EMS AGENCY INAME INFURED TAKEN TC: MEDICAL FACRITY (RAME €iTY) SAFETY EQUIPMENT — SEATING AR BAG USAGE| EIECTION | TRAPPED
TAKEN ~Compriak POSITEON
BY MC HELMET

- SAFETY EQUIPMENT USED -~ | - SEATING POSITION =~ L MR BAG USAGE
NONE USED -7 i 1+NOT DEPLOYED -
*VEHICLE OCCUPANT | ' '

2 - SHOULDER BELT ONLY USEl
/3 -LAP BELT ONLY USED
4 HOULDER&!.AP BELT USED.-

- NOT TRANSPORTED /
TREATED AT SCENE -

SUCH AS ABUS, PICK-UP WITH CAP)
: PASSENGER EN UNENCLOSED

E NAME: LAST, HRST, MiDDLE DATE OF BiIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - iNCLUDE AREA CODE

E NAME: LAST, FIRST, MIDDLE DATE GOF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - iNCLUDE AREA CODE

i 1AME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
»

i

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