B RS TrRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION ¥
Reroros taken  [Jon-2 mEER WEDGEWOOD RD 24-60184
Con-1r Xomser FREPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconpary crast . ) 1 - SOLVED 98 - ANIMAL
DPR]VATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 98 |9q - unknown
COUNTY* LOCALIT‘{' e LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i 1- FATAL
52 2 - VILLAGE Montville (Township o ;
L 52 | L3 5 i @ p of) 10/30/2024 11:48 L2 | 2. serious INJURY
noure TYPE |ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
B 2- SOUTH 3 - MINOR INJURY
] 3 - EAST 41,099570
i SR 162 0108 SUSPECTED
4 - INJURY POSSIBLE
ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.867010 ONLY
SR 3|l
REFERENCE POINT mBIJRREE(FZ;I'RIggE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
: 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD E] WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 4 | 2-SOUTH AV - AVENUE LA - LANE SQ - SQUARE
S FAsT | US-FEDERALUS ROUTE Beke : : =]
3 - HOUSE # EL L - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA SUMBER G ARBR A ChES
ey YT SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
£20M REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY D
2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS PL - PLACE ROADWAY DIVIDED
150.00 L3 1 3 varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROAD! = N - -TO-
ROADWAY 9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
| 1 | 2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ey
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \T.'\Qﬁchfgg{ 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
: - g: Zg:ESIDE 12 '_?::‘ED USEPATHS QR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
8 - SIDESWIPE, OPPOSITE DIRECTION 3 =DIVIDED; DERRESSED/MEDIAN
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 ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[:]wonxms PRESENT WARNING SIGN 1 J 11_J l_lz
2 - LANE SHIFT/ CROSSOVER
[CJaw enForcemENT pRESENT 3 - WORK ON SHOULDER LR LR L =T i LSO I
i liesles 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
I:] ACTIVE 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 < A in e EING STONE
1 - DAYLIGHT 9 - OTHER i (STANDING,
1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 -DIRT
1 2 - DAWN/DUSK 1, 2-CLouny 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
L 3 - DARK - LIGHTED ROADWAY |1 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 westbound on Wedgewood Rd. (S.R. 162) when a deer entered the
roadway from the north. The driver was unable to avoid the animal, striking it from
the front, causing disabling damage. The vehicle was towed from the scene, and no N
injuries were reported.
Webpewcadd (SR 1)
N R 4@_ =n  FAFEY ToVioister Pl
(SR
| Wi |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10/30/2024 11:48 10/30/2024 11:50 10/30/2024 11:55 10/30/2024 12:24 ]E
; ]:l MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME| MINUTES Searle, Cory LaFond, Christopher L1 -Wacn ESUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S DGE NUMBER* sgi’-:ﬁ?rﬁ“ggx%m?g‘
o4 1605 1602 coed
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000 DEPARTHENT
\S; bF PUNLIE BAFETY N I
it ) En g i

LOCAL REPQRT NLIMBER

24-60184
UNIT # | OWNER NMAME: LAST, FIRST, MiDDLE (£ save AS DANVER} OWHNER PHONE:x:Qupz Asea conE ([ SAMEASCRNER) D A A

1 BUQNOCORE, NICHOLAS, AARON DAMAGE 5CALE
OWRNER ADDRESS: STREET, CITY, STATE, 218 { [] SAVE AS DawviRy 1- NONE 3 - FUNCTIONAL DAMAGE
44 LIBERTY ST, SEVILLE, OH, 44273 1.4 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CATY, $TATE, ZIP Comuerciat Caren PHONE: aot asea cops 9 - UNKNOWN

DAMAGED AREATS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICAYION # VEHICLE YEAR VEHICLE MAKE
OH | 326ZUB IFADPAFIGHM102397 2017 FORD
NsURANCE | INSURANCE COMPANY INSURANCE POEICY # COLOR VEHICLE MODEL
veriFeDd | GEICQO 4458416445 RED FOCUS
TYPE OF USE LS DOT # TOWED BY: COMPANY NAME
[:}coe.r.mmcm i:]GOVERNMEN'; E::;siég.\?f; HEY [ | {JON'S TOWING
# OCCUPANTS VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL

INTERLOCK PANT 1- s10K Las. MATERIAL oy ags 4 PLACARD ID #

DEVICE Dmr,rsmp uNIT 2. 10.001 - 26K RELEASED

EQUIPPED - 10.001 - 26K LBs.

3 - > 26K LBs. PLACARD | Il )
1- PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LINO (UVERY VERICLE) 23 - PEDESTRIAN/SKATER

2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED

13 - SNOWHOBILE

1 ASSENGE 18- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (AMY TYPE)
L s ;PGRTNU”)lm 8- MOTGRCYCLE 2-WHEELED 14~ Tsi"":‘}i‘; UNfE 20 - OTHER VEHICLE 25 - OTHER NON- MOTORIST
UNIT TYPE 3- 9- AUTOCYCLE ) i
VEMICLE o OPtn OR MoTOmsEy 15~ SEMITRACTGR 21 ~HEAVY EQUIMENT 26 BICYCLE
B . .
4. Pk U BOYCLE 16 FARM EQUIPMENT 22 - ANDIALWITHRIDER 02 27 -TRAIN
ANIMALDRAVAN VERICLE g9 (NiNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - KOTORHOME
w LATVAITY)
o # oF TRAILING UNITS
I WAS VERICLE OPERATING IN AUTGROMOUS 0 - NO AUTOMATION 3 - CONDSTIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0
> 5 i 3 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9- OTHER/UNKNOWN ALUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAX 7- BUS - INTERCITY 12 - MILITARY 17 - MOVANG 99 - OTHER / UNKNOWN
| } 3. EtecTRONIC RiBE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARMG 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCEION * - SCHCOLTRANSPCRY 10+ AMBULANCE 15 - CONSTRUCTION EGRIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NC CARGO BODY TYPE 4-LOGGING 7~ GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ HOT APFRICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MNIER
CARGO ; . Sl;j;cts S . E‘::GT(';’\:":: CHASSS g canGo TANK 13 - AUTO TRANSPORTER
0Dy - ¥ T . -
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1 - TUAN SIGNALS 4+ BRAKES 7-\WORN ORSLICK TIRES 9 - MOTOR TROUALE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
g::‘;gi 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamaceror O unpercanrriace]14)
1 - INTERSECTION - 4~ MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSS\WALK MARKED CROSSWALK 4 11 - SHARED USE PATHS D TOP[13] D ALL AREAST15]
%oR. 2 - INTERSECTION - S - TRAVEL LANE - . ORTRAILS
MOTORST  (INWMARKER CROSSWAIK OTHER LOCATION & - MEDIAN/CROSSING 12 - FIRST RESPONDER [1- urir NOT AY SCENE [ 15]
LOCATION 3. \NFERSECTION - OTHER G- BICYCEE LANE BLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 5. WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
. 3. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2+ NON-COLLISION 13- CHANGING Lants 16 - PARKED 6 - WORKING 99 - OTHER / UNKNOWN U~ NO DAMAGE 14 - UNDERCARRIAGE
- STRIX LNMH__I 4 - OVERTAKING/PASSING 17 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12 - REFER TG UNIT 15 - VEHICLE NOT AT SCENE
3- STRISING
ACTION 5. stauck PRE-CRASH 5 - MAXING RIGHT TURN N TRAFFIC 18 - APPROACHING OR Ll DIAGRAM
) ACTIONS 6 - MAKXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - GTHER  UNKNOWHN LANE SPECIFIED LOCATION . TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FRGM 18 - OPERATING DEFECTIVE 23 - CPENING DOORINT] TR AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD /ACDA APARKED POSSTION EQUIPMENT ROADVAY
1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9. IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFFING 99 - OTHER IMPROPER 2 ooy
1 4 - RAN STOP SIGN CHANGE ILLEGALLY FALUNG/SPILLING ACTION 5 - TWO- G 2 Sona 5 - YIELD SIGN
L] s usarespeeo 0-IMPROPER PASSING 15 - SWERVING TG AVGID 20 - IMPROPER CROSSING 2§ L2 |z puasher & - NO CONIROL
(L CONTRIBUTING g \{PROPER TURN 11 - BROVE OFF ROAD 16 - WRONG WAY 21 - LYING N ROADWAY
w CERCUMSTANCES ;| b7 OF CENTER 12- RIPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCEANIBLE #0f THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT [NVLOVED
[ SEQUENCE oF EVENTS 2 2+ INVOLVED-ACTIVE CROSSING
w EVENTS l i [ 3 - INVOLVED-PASSIVE CROSSING
18 | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILLRUNAWAY 18 - ANIMAL-GTHER 23 - STRUCK BY FALLING,
112 1 5 eremxpiosion 8-RAN OFFROAD RIGHT 13 - GTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 4 - RAN OFF ROAD LEFT 14- PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR FACTION BY A MCTOR 1 - NORTH 5 - NORTHEAST
2l | G canco/equpMENT  11-CROSS CENTERUNE- 16 RAILAY VEHICLE VEHICLE h e ABLE 2. SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSFEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE GBSECT 3. EAST 7 - SOUTHEAST
OF TRAVEL MAINTENANCE T .
& - EQUIPMENT FAILURE 18 - ANIMAL - DEER 3 4
3 EQUIPMENT FROM 0 | oa-wst 8- SOUTHWEST

25 - IMPACT ATTENUATOR
7 CRASH CUSHICN

26 - BRIDGE OVERHEAD
SYRUBC¥URE

27 - BRIDGE PIER OR
ABUTRIENT

28 - BRIDGE PARAPET

2% - BRIDGE RALL

30 - GUARDRAIL FACE

4l |
5
[

COLLISION wiTH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDJIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
HARRIER

36 - MEDJAN OTHER BARRIER

37 - TRAFFIC SIGN POST

1 FIRST HARMFUL EVENT

38 - OVERHEAD SIGN POST

39 - LIGHT f LUMINARIES
SUPPORT

40 - UTILTY POLE

4% - OTHER POST, FOLE
QR SUFPORT

42 - CULVERT

43 - CURB

44 - DITCH

1 | MOST HARMFUL EVENT

45 - EMBANKKENT

46 - FERCE

47 - MARBOX

48 - TREE

49 - FIRE HYDRANT

50 -WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

52 - BUILDING

53 - TUNMEL

54 - OFHER FIXED
QOBJECT

95 - OTHER / UNKNOWN

9 - OTHER / UNKROVAN

UNIT SPEED DETECTED SPEED
35 1 - STATID 7 ESTIMATED SPEED
1 2 - CALCULATED / ECR
POSTED SPEED I—ww«wj
3 -UNDETERMINED
L_20
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@mww LOCAL REPORT NUMBER
oy OF PR AAFETY
=222 [MJoTORIST / NON-MOTORIST 2460184
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BUONOCORE, NICHOLAS, AARON 05/03/1994 30 M
ABDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
44 LIBERTY ST, SEVILLE, OH, 44273 [
INJURIES {INJURED FEMS AGENCY MAME) INJURED TAKEN TO: MEDICAL FACILITY {HAVE CTY) SAFETY EQUIFMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeiran POSITION
5071, 4 MC HELMET 1 1 1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o1 |
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDIFION ALCOHO DR
DISTRACTED) DAU:OHOL EMARLIUANA statys | TvPE VALUE STATUS § TYPE  RESULTS seceCTupTo 4
BY
4 i Domsa DRUG 1 1 1 1 1
i
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) INJURED TAKEN TO: MEoicAL FACRITY (HAME €T} SAFETY EQUIPMENT SEAYING AR BAG USAGE ] EJECTION | TRAPPED
TAKEN USED POT-Comeirant|  POSITION
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL } OFFENSE DESCRIPFION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT § RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A QRO DR
DISTRACTED DALCOHOL BARUUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS sELECTUPTO4
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 Acency pianE ENJURED TAKEN TO: MECKCAL FACILITY (NAVE, CTTY) SAFETY EQUIPAENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-Compuany|  POSITION
a8y MC HELMET
O STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCREPTION CITATION NUMBER
CODE
OL CLASS | EMDORSEMENT | RESTRICTION SELECT 8P TG 3 CONDITION ALCOHOL TEST DRUG TEST(S)
STATUS RESULTS S{LECT UP 10 3

INJURIES
1~ FATAL

2 SUSPECTED SERIOUS
INJURY

3- SUSPECTED MINOI
HINIORY

42 POSSIBLE INJURY

_OAPPARENTINJURY

INJURIES TAKEN BY

1= NOTTRANSPORTE%) .
/TREA'{EDATSCENE

- OTHER/ UNKNOWN

SAFETY EQUIPMEN

3 - LAPBELT ONLY USED :

4 - SHOULDER & U\P BEB
RISED

5 CHILD RESIRAINT SYSTE
= FORWARD FACING

6 CHILD RESTRAINT SYSTEM

"REAR FACING - :
7 - BOOSTER SEAT;
8- HELMET-USED - 7722

- (ELBOWS, KNEES, £ETC) -
10 - REFLECTIVE CLOTHING
11 - IGHTING > PEDESERIAN

; 10-_SLEEPER'SECHON :

2 14 RID]NGONVEHICL

1389 - OTHER / UNKNOWN

9~ PROTECTIVE PADS USED 5

SEATING POSITION
1 LFRONT - LEFF SIDE

moToridaesmacm
8 - THIRD -~ MIDDLE -7
9 -THIRD - RIGHT SIDE

13 TRAILING UNIT

NON-ERMUING LT
15 - NON-MOTORIST -/

E _3 fREEDBY
A NON MECHAI\BCAL MEANS

" f BICYCLE ONLY.
99 - GTHER / UNKNOWN

3-

“B CLASS B BUS

OL RESTRICTION(S)

22 - C0L iNTRASTATE ONLY,
ORRECFIVE LENSES °
T4 - FARM WAIVER
: EXCEPT.CLASS A BUS
6 - EXCEPTCLASS A

EXCEPT TRACTOR-TRAILER
- INTERMEDIATE LICENSE

CONTROLS, OR OTHER
i ADAPTIVE DEVICES) i/
314 + MILITARY VEHECLES ONW
15 - MOTOR VEHICLES -
" WITHOUT AIR BRAKES ;-
16 - QUTSIDE MIRROR

DRIVER DISTRACTION

3 S NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC

£ COMMUNICATION DEVICE

TEXTING, TYPING, ;
MAlLINGY -

3 TALKING ON HANDS-FREE

- COMMUNICATION DEVICE -

4 STALKING ON HAND HELD
COMMUNICATION DEVICE

5 - OTHER ACTIVITY WITH AN

B PASSENGER g
THER DISTRACEION °
INSIDE THEVEHICLE
THER DISTMCHON
OUTSIDE THE VESICLE
< OTHER 7 UNKNOWN

L h

1 APPARENTLY NORMAL

CONDITION g

8 - NEGATAVE RESULTS
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LOCAL REFORT NUMBER
armuc I.u'm
e O CcUPANT / WITNESS ADDENDUM o Co184
LINET # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - MCLUDE AREA CODE
=
L
8
INJURLES [INJURED  |EMS AGENCY INAME INJURED TAXEN TO: Meni¢aL FACILETY (R2ME, CTFY) SAFETY EQUIFAMENT BOT.C SEATING AJR BAG USAGE | EJECTION | TRAPPED
TAKEN -COMPLAMT:  POSTTION
8Y MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLHDE AREA CODE
. INJURIES |INJURED  FEMS AGENCY (NAMD INJURED TAXEN TG: MEDICAL FACRITY {tia%IE, CTY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -CoMplAMI]  POSTTION
BY MC HELMET
L
UNFT # | NARE: £AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
= ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=1
U]
3
INJURIES [INJURED | EMS AGENCY NAME HVJURED TAKEN TO: MEDICAL FACKITY {HAYE C7Y) SAFETY EQUIPMENT DOT-C SEATING AIR SAG USAGE | EIFCTION § TRAPPED
TAKEN -Covpttarn]  POSETION
MC HELME
BY C T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS AGENCY (NAME INJURED TAKEN TO. MDICAL FACIITY {NANE, OTY) SAFETY EQUIPMENT BOT.C. SEATING AIR BAG USAGE| EIECFION | TRAPPED
FAREN ~CoMPLIAK POSITION
BY MC HELMET

INJURIES ] _SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

~_INJURED TAKEN BY
1 - NOT TRANSPORTED '/
i TREATED AT SCENE

3 POLICE
9 OTHER/UNKNOWN

F-FEMALE

_99 OTHER/UNKNOWN y

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b
2
’g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
Wi
g
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - (HCLUDE AREA CODE
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