% cnemmum
BZERERE Trarric CrASH REPORT

!DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

Unit #1 was northbound on River Styx Rd,, just south of 5665, when a deer suddenly
ran intc it's path. The driver, unable to avoid the collision, struck the deer with the
right front, causing the animal ta slide up and over the hood and onto the roof area,
causing damage to the front, right front and roof area of the vehicle, No injuries
were claimed and Unit #1 was able 1c be driven from the scene.

5665

| MiRosce |

TOCAL INFORMATION _
el pratos Taxen Oouw-a o | 5665 RIVER STYX 24-61436
oH-1P [ ]OTHER |REPORTING AGENCY NAME * NCIC + HIT/SKIP | NUMBER oF UNITS UNIT 1N ERRGR
D SECONDARY CRASH i ) 1- SOLVED 98 - ANIMAL
[ lprwvate prOPERTY  |Montville Police Department { 05213 | 2 - UNSOLVED 1 1 a8 193 - UNKNOWN
COUNTY* LOCALITY* LOCATION: CITY. ViLLAGE. TOWANSHIP® CRASH DATE / TIME* CRASH SEVERITY
- FATAL
53 2 \ﬂiLAGE ontvi : ’
L 52 1| L3 5 vowmene |Mortville (Township of) 11/05/2024 18:36 L3 1 2. seious mnay
nome TYPE [ROUTE NUMBER |PREFIX ; - ?SSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE DciaL DEGREES SUSPECTED
3 3 EAST ) 41118563 3+ MINGR INJURY
] L___] % - WEST River Styx RD SUSPECTED
HOUTE TYPE EROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #} ROAD TYPE LONGITUDE DECiMAL DEGREES 4~ INJURY POSSIBLE
g - égéjrm 5 - PROPERTY DAMAGE
- -81.813127
L4 wesr | 5665 ONLY
DIRECTION ;
REFERENCE POINT o RECTION ROUTE TYPF. g S . INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | R: INTERSTATE ROUTE (Tp) - [AL-ALLEY. - [C] WITHIN iNTERSECTION 0R ON APPROACH
2 - MILE POST 9 | 2-S0UTH S FAV SAVENUE 10
) LS 15 kit | us-remeraLus route |BL-BOULEVARD —
3 - HOUSE # 4-WEST : _ ; : [] wamhun inrerchanGe area NUMBER OF APPROACHES
R e sp. STATE ROU?E : CR-CIRCEE
DIST. : : :
£20% REFERERCE UNIT OF MEASURE CR NUMBERED COUNTY R U‘fE €T - COURT ROADWAY
1 - MILES I DR ZDRIVE 0O
1 2 - FEET TR NUMBERED QWNSHI_ o FHE CHEIGHES &0 ROADWAY DIVIDED
100.00 L-—’ 3.¥ARDS | FUROUTE T i
LOCATION ofF FIRST HARMEFUL EVENT MANNER 0F CRASH COLLISION/IMPACT IDIRECYION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIA
[ 1 ] 2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 - BACKING 2+ SOUTH { i\jFEF}'i DA
j - :;duw:a?:;rsmz 1 - RAILWAY GRADE CROSSING C‘Q‘;ﬁg‘gﬁ“ 6 - ANGLE i 3-EAST 2 - DIVIDED FLUSH MEDIAN
B 12 - SHARED USE PATHS OR 7 - SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEET)
5 - ON GORE TRAILS TRANSPORT
8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 4 - TOLL BOOTH 3 - HEAD-ON 9- OTHER / UNXNOWN (ANY TYPE}
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ woRrk zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH I8 WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
"] worxkers present L] I
2 - LANE SHIFT/ CROSSQVER 5 WARNING SIGN 1 - STRAIGHT 1-DRY 1 coucL—R-g—TJg
- ADVANCE WARNING AREA - - -
LAW ENFORCEMENT PRESENT .
O 3 g’f;'é;:;”oumﬂ 3- TRANSITION AREA LEVEL 2 - Wit 2 - BLACKTOP,
4 ACTIVITY AREA 2 - STRAIGHT 3-snow BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE ICE ASPHALT
] acmive scroos zone 5 - TERMINATION AREA .
5-OTHER 3 - CURVE LEVEL | 5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
. OlL, GRAVEL 4- SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
4 - OTHER 6 - WATER (STANDING,
1 - DAVLIGHT 1-CLEAR 6 - SNOW 5 - DIRT
AINKNOWR MOVING)
4, 2-DAWNDUSK 1, 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 3 - OTHER
L= 3 - DARK - LIGHTED ROADWAY L 3 - FOG, SMGG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - QTHER 7 UNKNGWN /UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4- RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 93 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

| Mifosz | it

‘W

River Styx Rd.

CRASH REPORTED DATE / TIME

11/05/2024 18:36

DISPATCH DATE / TIME

11/05/2024 18:39

ARRIVAL DATE / TIME

11/05/2024 18:42

SCENE CLEARED DATE f TIME

11/05/2024 18:56

CHECKED BY OFFICER'S NAM

REPORT TAKEN BY
Bl rotice acency

E MOTORIST

< %ﬁ(m(a

Harrison, Brett

TOTAL TEME OTHER TOTAL | OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION 1IMEf  MINUTES | Hazek, Daniel
17

OFFICER’S BADGE NUMBER*

1607

CHECKED BY or( CER'S BADGE NUMBERH
1606

Eisupprement

{CORRECTION ¢ ADDITION
TO AN EXASTING REPORT SENT 1o

oors)
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LOCAL REPORT NUMBER

wEmamUNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [J sAvE AS DAVER OWNER PHONE: 00 Asza coot ([ SAME AS DRIVER} D A A
P 1 | BACLAWSKI, DAVID, M DAMAGE SCALE
; OWRNER ADDRESS: STREET, CITY, STATE, ZiP { [ S4VE AS DAVER} 7 - NONE 3 - FUNCTIONAL DAMAGE
14543 LEXINGTON RIDGE DR, MEDINA, OH, 44256 L3 | 2- Mo DAMAGE A - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Corsmenaal Carsizn PHONE: maWUDE AREA CODE 9 - UNKNOWN
DAMAGED AREAISY
INDICATE ALL THAT APPLY
EP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ JHX7517 AT1BD1EB4DUN05629 2013 TOYOTA
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verirles | STATE FARM 2703538-5FP-35 RED AVALON 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
18]
Dco.uumcm Dsovsmmsm B:;:p;:fgmm l | 3
VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1. S0 Lns, MATERIAL o pcc#  PLACARD iD # A
DEVICE [eiresiounar 2. 10.001 - 26K 188, RELEASED
EQUIPPED et e "
3- > 26K as. FLACARD | I :
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 -LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7-MOTCRCYCLE 2WHEELED 13 - SNOWRIORILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
I B - MOTCRCYCLE IWHIRLED 14~ 5'“6':: UNIT 20 - GTHER VEHICLE 25 - QEHER, NON-MOTORIST
UNIT Typg 3 -SPORTUTILIY 9. sutacvcle TRUC 21 - HEAVY EQUIPMENT 26 - BICYCLE
VERICLE 10- MOPED ORMOTCRZED 15 - SEMI-TRACIOR
e oy S,
MAL-DRAVR NXNOV
5 - CARGO VAN 11 - ALL TERRARN VEHICLE 17 - MOTORHOME 99 - UNENOWN OR HIT/SIP
w (ATVAUTY)
:J-' # ofF TRAILING UNITS
o WAS VEHICLE OPERATING iN AUTONGMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN
w MQDE WHEN CRASH OCCURRED? 0 2
> > 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-NO 9-OTHER/UNENOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s
MODE LEVEL
1 - NONE 6-BUS - CHARTERAOUR 11 FIRE 16 - FARM 21 MAIL CARRIER
1 2-TAMI 7 - BUS - INTERC[TY 12 - MILTARY 17 - MOWING 99 - OTHER 7 LIRKNOWRN *
| 3 - FLECTRONIC RIDE 8- BUS - SHUTTLE 13- POLKCE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGQ BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 1% - BUMP 8 - OTHER / UNKNOWN
7 ROT APPIICARIF 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i-zriilafm\ms . Ei:;g’\:‘:: CHASSIS  g_capGo TANK 13 - AUTG TRANSPORTER 3
BODY }- ; -
TYPE ANOTHER MOTOR VEHICLE ENCLOSED BOX 10 - FLAT BED 4 - GARBAGE/REFUISE
1- TURN SIGNALS 4 - BRAKES 7-WORMORSUCK TIRES 9 - MOTOR TROUBLE 99 - GTHER / UNKNOWN
2 - HEAD LABPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VERICLE 5 1a anips & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
O-nopamage[o)  [J- UNDERCARRIAGE: 14
1 - INTERSECTION - 4-MIDBLOCK - 7-SHOULDER/ROADSIOE 10 -DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
HARKED CROSSWALK MARKED CROSSWALK 5 conpaip 11 - SHARED USE PATHS [ﬁ] TOP[13] E ALL AREAST15])
RO 2 - INTERSECTION - 5 - TRAVEL LANE - CRTRAILS
LoToRsT LINMARKED CROSSWIALK OTHER LOCATION - MEDIAN/CROSSING 12 - FIRST RESPONDER - unit NoT AT SCENE 16]
LOCATION 3 TERSECTION - OTHER 6 - BICYCLE LANE IsLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 3 - LEAVING TRAFFIC 15 - WALKING, RUNRING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COISION 3 - CHANGING LANES 10~ PARKED 16 - WORKING 59 - OTHER / UNKNOW/N 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 STRIGNG 4- OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR (I DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING A CHRVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
- OTHER / UNKNOVM LANE SPECIFIER LOCATION TRAFFIC
1 - NONE 8- FOLLOWING TOO CLGSE 13 - IMPROPER START FROM 16 - ORERATING DEFECTIVE 23 - OPENING DCOR INTQ)

TRAFFICWAY FLOW

TFRAFFIC CONTROL

2 - FAILURE TQVIELD ACDA A PARKED POSITION FQUIPMENT ROADWAY
' 1- ONE-WAY 1- ROUNGAROUT 4 - STOP SIGN
3 - AN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 13- LCAD SHIFTING 39 - OTHER IMPROPER 2 e
1 4-HAN STOP SIGN CHANGE ILLEGALLY JRAELING/SPILLING ACHON 2 - TQ-WAY g s 5 - YIELD SIGN
L' 1 5. unsweseeeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - {EAPROPER CROSSING e | L2 | s ruasmen 6 - NO CONTROL
COMTRIBUTING ¢ . |\PROPER TURN 11 - DROVE OFF RCAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CLRCURSTANCES 5 || 66T OF CENTER 12 - MPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
o ROAD 1 HOT INVLOVED
SEQUENCE oF EVENTS 5 1| 2 INVOLVED-ACTIVE CROSSING
EVENTS | | l [ 3. mvorveo-passive crossing
1§ | 1-OVERTURNROLLOVER  7-SEPARATION OF UNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1112 | 2 facmxeosion 8-RAN OFF ROADRIGHT 13 - OTHER NON-COLUSSION 20 - MOTOR VEHICLE (o SHIFFING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT fNON-MOTORIST DIRECTION
4 - JACKKNIFE 106 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR s‘ﬂg: 8Y AMOTOR 1 - NORTH 5 - NORTHEAST
) N ‘fggsﬁg ;:&‘é"“fm 1 'S??é?éé';ﬁ?ém; 15 - RAIVAY VEHICLE VEHICLE 24 - GTHER MOVABLE 2- SOUTH & - NORTHWEST
6 - EQUIPMENT FARURE OF TRAVEL I aavivping i 'f\:;)'ﬁfz??:a:ﬁ o 2 1 v el
3 - bQuiPHER 18- ANIMAL - DEER EOUIPMENT FROB T0 4-WEST & - SOUTHWEST
COLLISION vaitk FIXED OBIECT - STRUCK 9 - CTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMEENT 52.- BUILDING
a7 an custion 32 - PORTABLE BARRIER 39 LIGHT /LUNONARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DEFECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIR SUPPORT 47 - MARBOX 54 OTHER FIXED
STRUCTURE 34 - MECIAN GUARDRAIL 40~ UTILITY POLE 48 - TREE OBJECT
s | BARRER 41 - OTHER POST. POLE 48 - FIRE HYDRANT 99 - OTHER / UNKNOWN 45 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE CRSUPPORT 50 - WORK ZONE L™ |
28- BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 | 2-cacutaten s ror
Y N I resing 36 - MECIAN GTHER BARRIER 43 - CURS EQUIPMENT POSYED SPEER
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51 - WAL
45 3 - UNDETERMINED
[ 1 ; FIRST HARMFUL EVENT l 1 | MOST HARMFUL EVENT
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@jmwnmm LOCAL REPORT NUMBER
s OF PUIAIG BAFETY
=#% M OTORIST / NON-MOTORIST 2461436
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i BACLAWSKI, DAVID, M 09/21/1971 53 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=] 4543 LEXINGTON RIDGE DR., MEDINA, OH, 44256
2
INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAXEN TO: MEDICAL FACILITY (HAVE, CTY) SAFETY EQUIPMENT DOT.C SEATING AIR BAG usAGE | EJECTION | TRAPPED
TAKEM USED «COMPLLANE POSITEON
5
5O Js 4 MC HELMET 1 ; | ]
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CcODE
L CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DHSTRACTED []ALCOHOL MARLANA STATUS | Type VALUE STATUS | TYPE  |RESULTS seuectuprod
BY
4 1 E]omm DRUG 1 1 1 . 1 1
—
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA COBE
o
8
ES 12URIES [INJURED  {EMS AGENCY (IaME) INJURED TAKEN TO: MEDICAL FACILITY (120, €ATY) SAFETY EQUIPMENT —_ SEATING AR BAG USAGE| EJECTION | TRAPFED
Z| USED =L ORPLIANT POSITION
QO ;me MC HELMET
z [
{7} OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPFION CITATION NUMBER
z CObE
(=
g
OL CLASS | ENDGRSEMENT | RESTRICTION SRECTUPTO 3 DRIVER ALCOHOL / PRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL MARSIUANA STATUS RESULTS S8ECTUa 10 4
8Y
ﬂomm 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 (MAME) INJURED TAKEN TO: MEDICAL FACILITY [HEME, C7Y) SAFETY EQUIPMENT Dot SEATING AIR BAG USAGE| FIICTION | TRAPPED
TAKEN USED ~COMPLIANT POSITION
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3

INJURIES SEATING POSITION

1 FRONT LEFISIDE
(MOTORCYCLE DRNERJ :

32 < FRONT > MIDDLE

3 - ERONT - RIGHT, SIDE .
JSECOND - LEFT SIDE

" {MOTORCYCLE PASSEN ER)

0128 + SECOND - MIDDLE
76 < SECOND - RIGHT SIDE

7 - THIRD - LEFS SIDE”

INJURIES TAKEN BV :

1- NOTTRANSPORTED 9 CTHIRD - “RIGHT SIDE

10 - SLEEPER SECTION
OF TRUCK CAB =

1 PASSENGER IN :
*OTHER ENCLOSED CARGO
“AREA, (RON-TRAILHG N, ~
7 BUS, PICK-UR WITH €AY

12 < PASSENGER IN 7115

INSURY.
4 - POSSIBLE INJURY

5-NO APPAR.ENT ENJURY

13 - TRARING UNIT 0
14 = RIDING ON VEHICLE
EXIERIOR

L NONFRAILING UNM -
5= NON-MOTORIST 117
9 - OTHER / UNKNOWN

2 - SHOULD! RBEL GNLY
= USED PEHE
3- i.APBiLTONE.Y USED X
4= SHOULDER & LAP IE{T :
2 USED SR
5+ CHILD RESTRAlN? S?’STEM :
*~ FORWARD FACING -
6 - CHILD RESTRAINT SYSTEM
'~ REAR FACING
7 BOOSTER SEAT .
8 - HELMET USED
9 - PROTECTIVE PADS USED :
~{ELBOWS, KNEES, ET()
10 - REFLECTIVE CLOTHING
11 ~ UGHTING ~ PEDESTRIAN
# BICYCLE ONLY :
99 - OTHER / UNKNOWN

3 S DEPLOYED SIDE

. FRONT/SIDE
5 NOT APPLICABLE

9 DEPL(JYMEN? UNKNCWN =

.12 UPARTIALLY ESECTED |

~TOTALLY BIECYED

1= NOT TRAFPED
312 - EXTRICATED BY.

: Mscamucamsms

CONDITION

3 - CORRECTIVE LENSES |

24 - FARM WAIVER

u OTHER IUNKNOWN

5 - EXCEPT CLASS A BUS

- EXCEPT CLASS A
8 CLASS B BUS
EXCEPT TRACTOR-TRAILER .
8 - INTERMEDIATE UCENSE
o RESTRICTIONS 0
ZLEARNER'S PERMIT -
ESTRICTIONS
LIMITEQ TO DAYL
ONLY = :
11.-LIMITED TO EMPLO_YMENT
12 < LIMITED - OTHER
13 MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

10 -

2214 - MILITARY VERICLES Ohﬂ.‘(

15 MOFOR VEHICLES
TWHHOUTAIR BRAVES
16~ QUTSIDE MIRROR

RV ES PROS]'HETICAiD

ALCOHOL TEST

STATUS

41-NOT BISTRACI'ED

ELECTRONIC
OMMUNICATION DE‘-’ICE

{TEXTING, TYPING,
NIATINRGY

S ALKINGON}';AN S-FRE
= COMMUNICATION DEVICE -
ALKING ON HAND-HELD

COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN

-6 - PASSENGER .
+7 - OTHER DISTRACTI)|
“INSIDE THE VEHICLE

55 - FELLASLEER, FAI
FATIGUED, ETE, 1
56 UNDER THE INFLUENCE OF |

9. - OTHER / UNKNOWN

g2 < MANUALLY OPEAAT) GAN ;

DRUG TEST(S)

RESULTS SELECTUPTO §

1-NONE GIVEN

2 - TEST REFUSED

3 -TEST GIVEN,
CDNTAMENATEDSAMPLE
# UNUSABLE -

A= TESIGIVSN

S RESULTS KNOWN

EGAT_N“E Risuus
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450 DEPARTHINT LOCAL REPORT NUMBER
'~ OF PURLIC BAFETY
®=eERE OccUPANT / WITNESS ADDENDUM 61436
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b
- ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=1
vl
8
INJURIES |INJURED  |EMS AGENCY MNAME INJURED TAKEN TC: MEDICAL FACILITY {1, <) SAFETY EQUIPMENT DoT-C. SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -Comriaz]  POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, Z1p CONTACT PHONE - sNCLUDE AREA €ODE
g
8
INJUREES [INJURED  [EMS Asency vane INJURED TAXEN TC: MEDICAL FAGLITY {tAME, OTY) SAFEEY EQUIPMENT DOTC SEATING AIR BAG USAGE | EfECTEON | TRAPPED
TAKEN ~COMPSLAHT POSTHON
BY MC HELMET
Lod
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
i ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
=
v
Iv]
INJURIES [ENJURED  {EMS AGENCY AR INJURED TAKEN TO: MEDSCAL FACLIFY {NAVE CTY) SAFETY EQUIPMENT DOT-C SEATING AlR BAG USAGE | EJECTION | ERAPPED
TAKEN -Compiant]  POSITION
By MC HELMET
1
UMNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
E
F ADDRESS: STREET, CiTY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
3
3
INJURIES {INJURED | EMS AGENCY (NAME INJURED TAKEM TO: MEDICAL FACILITY {8R0E, CTTY) SAFETY EQUIPMENT BoOT.C SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN ~Comps POSHON
BY MC HELMET
| -

INJURIES _ SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

 FRONT - LEFT SIDE - NOT. DEPLOYED

- USPECTED SERIOUS INJUR G - MOTORCYCLE DRVER) .

'3 SUSPECTED MINORINJURY : SRRk : 3 - FRONT - RIGHT SIDE

4 POSSIBLE INJURY ' ; - SECOND - LEFT SIDE _

o S  (MOTORCYCLE PASSENGER)
INJURED TAKEN BY

1- NOTTRANSPORTED/

(ELBOWS, KNEES, ETC)
REFLECTIVE CLOTHING

U~ OTHER / UNKNOWN -

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY. STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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