@&%‘:ﬁcmmm
Kot bt et TRAFHC CRASH REPOR']“ *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION %
EPHOIOS TAKEN DDH -2 DOH -3 S.R.3/SUMMERWOOD 24-64457
OH-1P [_JOTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconpary crasH ; y 1- SOLVED 98 - ANIMAL
DPRIVATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 99 |40 unKNOWN
COUNTY* LOCALIT\{‘ p LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 (32 VWSt [Montville (Township of) : Jedetlit
L2 [ L2 1 5 toumske 11/21/2024 17:59 L2 | 2- serious INIURY
noure TYPE faoun NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2- SOUTH 3 - MINOR INJURY
3 3 - EAST 41.069080
i SR 3 e SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4~ INIURYPOSSISLE
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.864325 ONLY
3 weer | Summerwood DR
REFERENCE POINT +DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION or ON APPROACH
T 2- MILEPOST 2-SOUTH | SRR AV - AVENUE LA - LANE SQ - SQUARE
3-EAST = s 4 ¢ L
3- HOUSE # il BL- BOULEVARD MP - MILEPOST ST - STREET ] within INTERCHANGE AREA  NUMBER oF APPROACHES
e T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
#ROM REFERENCE UNIT OF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR- NUMBERED TOWNSHIP HE-HEIGHTS  PL-PLACE [[] roaoway pivipen
LI 3-varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - . : To-
f 5 6r SuteEs 9 - CROSSOVER 1 1 I::EOTIVCSNLt|5i0N 4 - REAR-TO-REAR 1= HORTH D IDE FLUSHVEDIAN
= 10 - DRIVEWAY/ALLEY ACCESS s :AO¥OR 5 - BACKING 2 - SOUTH ( <4 EEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING o MOTOR 6~ ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Tennsromy 7 - SIDESWIPE, SAME DIReCTIoN 4-WEST { >4 FEET)
PrCHON e 8 - SIDESWIPE, OPPOSITE DIRECTION 3= DIVIDED, DEPRESSEDMEDIAN
: 2 2 - REAR-END .
6 - OUTSIDE 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 1ST WORK ZONE
[ workers present piesba— IS Se LY L2 4]
I:ILAW N CRCENEAT BEESE I 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 f:’VR(};Iéé)L:SHOULDER 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
[] Acnive scHool zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
b I]EHT CONDITION WEATHER gty 6 - WATER (STANDING, STONE
- DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
4, 2-DAWN/DUSK Qg 2-cLoupy 7 - SEVERE CROSSWINDS 7_SLUSH 9 - OTHER
L= 3. oark - ugHTED ROADWAY bl 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 S.R. 3 when a deer entered the lane of travel of Unit 1, 5%
and Unit 1 was unable to avoid striking the deer. Unit 1 suffered disabling damage 'Q
and was towed by Heidi's Towing. Both the driver and passenger denied emergency U
: ) n
medical services. . o
Not To Scale §
o
(=3
w
T
el
3
Summerwood Drive Z
- -
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
11/21/2024 17:59 11/21/2024 18:01 11/21/2024 18:07 11/21/2024 1842 g
MOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME?, /
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Sheers, Christian Searle, Cary / / v Dsupmmmr

OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S ﬂ;ﬁ{NUMBER’ E,iﬁ“;ﬂfg‘gﬁ?ﬁm?y
0 10 51 1617 1605 o
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XL 00 DEPARTIENT LOCAL REPORT NUMBER
srhavceey UYNIT
24-64457
UNIT # | OWNER NAME: LAST, FiRST, MIDDLE ([ 5A%F AS DRVER) OWNER PHONEmcwot ARiA cobe{[] SaVEASDAVIRY
1| FRARY, BECKYSUE BN PAMAGE SCALE
OWMNER ADDRESS: STREET, CITY, STATE, ZIP ( L] Sa%E ASDRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
1002 GRACE LANE, SEVILLE, OH, 44273 4 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CHTY, STATE, 21P Commzreun Carner PHONE: oot Asen oot 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
QLP STATE | LECENSE PLATE # VEHICLE EDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1JSV9188 SNTAT2MVEGCTA41092 2016 NISSAN
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b
VERIFEED | STATEFARM 17972255FP35 BLU ROGUE % 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAKIE
IN EMERGENCY )
[eowmencn. [oowmman [0S | | {HEIDI'S TOWING , s
" " s VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK GCCUPANT +. 10K ims. MATERIAL  cpass#  PLACARD ID # A
DEVICE E];-imsm UNIT o RELEASED 8
EQUIPPED 2-10.001 - 26K (B5.
1 3- > 26K 185 PLACARD 1 ) i I 2 3
1
1-PASSENGERCAR 6 - VAN (9-15 SEATS] 12 - GOLF CART 18- UMO (UVERY VEHICLE) 23 - PEDESTRIAR/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-\WHEELED 13 - SHOVIMOSILE 1% - BUS {15+ PASSENGERS) 24 - WHEELCHAIR {(ANY TYPE) 10 T
L= | oanwaw 8- MOTORCYCLES-WHERLED. 14 - SHIG R KT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT Typg 30N UTLIY 9 - AuTocvcle 21- HEAVY EQUIPMENT 26- BICYCLE a 3
10-MOPEDORMOTORIZED, 18 WSEMVTRACTOR AL VATHRIDER R 27 - TRAIN
4-PICKUP BICYCLE 16- FARM EQUIPMENT 22 T AN
ANIMAL-DRAWN VEHICLE - 99 _ NKNOWN OR KIT/SKIP
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - HOTORHOME 3 4
AIVAUTV)
# oF TRAILING UNITS 7 5 12
3 P '
\WAS VEHICLE OPERATING IN AUT@NOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2 n 2
5 H 1 -DRIVER ASSISTANCE 4 - HIGH AUTOMATION
J1-YES 2.NG 9.OTHER/UNKNOWN  AUTONCMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATICN
3 ] ] 3
NFODE LEVEL
a
T - NONE 6-BUS- CHARTERMTOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER , A
1 2-Th0 7 - BUS - INTERCITY 12 - MRITARY 17 - OWING 99 - OTHER / UNKNOWN N 8
| 13- mecrromc Rice & - 8US - SHUTTLE 13 - POLICE 18 - SNO/ REMOVAL 3 f
SPECIAL SHARING 9-BUS - OTHER 14 . PUBLIC UTILITY 19 - TOWING &
FUNCTION - SCHOOL TRANSFORY 0 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL  11-DuMP 93 - OTHER / UNKNOWN A
FNOT APPLICABLE 5 - SNTERMODAL 8- POLE 12 - CONCRETE MIXER ¥
CARGD 2-BUS CONTAINER CHASSIS - CARGO TANK 13- AUTO TRANSPORTER 9 STy R gl 3
BODY 3 - VEMICLE TOVANG & - CARGOVAN ) X o ~
ANOTHER MOTOR VEHICLE /EMCLOSED BOX 10- FLAT 8£D 14 - GARBAGE/REFUSE o)
TYPE 3
1 - TURN SIGNALS 4+ BRAKES 7-WORNCRSUCK TIRES 9 - MOTOR TROUBLE 59 - OTHER / UNKNOWN § | 2
2 - HEAD LAMPS 5 - STEERING 6 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 6 6
gi:iégll:i 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamaGE[0) - unpercARRIAGE [ 14)
1- INTERSECTEON - 4 - MIDBLOCK - 7 SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER JUNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cinewalk 11 - SHARED USE PATHS Cj TOP{13] D ALL AREAS [15]
R 2 - INTERSECFION - 5 - TRAVEL LANE - i OR TRAILS
MOTORIST HINMARKFD CROSSWA K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER. I:I UNIT NOT AT SCENE{ 16)
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - HON-CONTACT 1 - STRAIGHT AHEAD 2 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACONG LANE JOGGING, PLAYING DISABLED VEHICLE MAGE 14 - UNDERCARRIAGE
3 2 - NON-COLLISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99~ OTHER £ UNKNOWN 0 - NO DAMA -
3-STRIING |—] 4 - OVERTAXING/PASSING 11 - SLOWING QR STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TCUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAXING RIGHT TURN INM TRAFFIC 18 - APPROACHING OR Lol DIAGRAM
#-STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 9 - UNKNGWN
5 - BOTH STRIKING 7 MAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK 5 -ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER KON-KOTORST ]
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION EEEERNE “TRAFFIC
1-NONE 8- rgég;wms TOOCLOSE 13 - IMPROPER START I:]?.GM 18- Eogjxl?;r;nmaivz 23- ggﬁr{:\;ﬁfoﬂa v TRAFFICWAY FEOW TRAFEIC CONTEOL
. A PARKED POSITIOH !
2 -FAILURE TOVIELD / 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT - IMPROPER LANE 14- STOPPED ORPARKED  19- LOAD SHIFTING 39 - OTHER IMPROPER » WOy
1 4 - RAN STOP SIGN CHANGE ILLEGALLY FFALLNG/SPLLING ACTION 2 ) ) 6 2 - SIGNAL 5-YIELD SIGN
LD | s ynsareseeeo 10 - IMPROPER PASSING 15 - SWERVING TG AVOID 20 - IMPROPER CROSSING L} 12 |3 nasuer 6 - O CONTROL
() CONTRIBUTING g . ipROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21~ LYING IN ROADWAY
CIRCUMSTANCES 7 _ | £/T OF CENTER 12 - IMPROPER BACKING  17- VISION CBSTRUCTIGN 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS 2 2 - INVOLVEB-ACTIVE CROSSING
EVENTS l J [ ] 3 - INVOLVED-PASSIVE CROSSING
18 | ! OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHULRUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 2 - FIRE/EXPLOSION B-RAN OFF ROADRIGHT 13 - DTHER NON-COLLISION 20 - MOTOR VEHICLE 18 SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANVTHING SETIN UNIT / NON-MOTORIST DIRECTION
1
- IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21- PARKED MOTOR MOTION BY A MOTOR 1+ HORTH 5 - NORTHEAST
2] ] S.cARGO/EGUIPMENT  11-CROSSCENTERUNE- 16 - RARWAY VEHICLE VEHICLE a L ovABLE 3-SoUrH 6 - NORIHWEST
LOSS OR SHIFT OPPOSITE DIRECHION 17 - ANIMAL - FARM 22 - VIORK ZONE oBJECT 3o pasT 7 - SOUTHEAST
. OF TRAVEL . B MAINTENANCE
3 ] & EQUIPHIENT FRILURE 18- AMAL - DEER EQUIPHIENT mom |1 1l 2 4 WEST 8- SOUTHWEST
COLLISION Wiyt FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWIN
25 - M4PACT ATTENUATCR 31 - GUARDRAT: END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
4t | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- UGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERREAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 . OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 46 - TREE omEcy
5 27 - BRIDGE PIER OR BARRIER A1 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 50 1 STATED / ESTIMATED SPEED
..
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 59':;;$§£ESCE
28- BRIDGE PARASET BARRIER 42 - CULVERT y 2 - CALCULATED [ EDR
61 | 39 eribce ra 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L1
30 - GUARDRA, FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WALL
3 - UNDETERMINED
] 1 FIRST HARMFUL EVENT ] 1 MOST HARMFUL EVENT 55 ’
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@ D100 DEF ARTMENT LOCAL REPORT NUMBER
s oY PUNUIC EAFETT
MoToRIST / NON-MOTORIST 2464457
UNIT # | MAME: LAST, FRST, MIDDLE DATYE OF BIRTH AGE GENDER
1 FRARY, BECKYSUE 04/11/1978 46 F
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE -~ INCLUDE AREA CODE
1002 GRACE LANE, SEVILLE, OH, 44273 I
INJURIES [INJURED | EMS AGENCY (NAME) IMIDRED TAXEN T0: MenicAL FAGLITY [HAL, O} SAFETY EQUIPMENE SEATING AIR BAG UsAGE| ElecTioN | TRareED
TAKEN USED DOT-Compriany POSITION
5 o1, 4 MG HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPFION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION A DL DR
DISTRACTED DALCOHOL i:l MARUUANA sTaTUs | TYRE VALUE sTATUS | TYPE  |RESULTS secr Up o4
BY
4 3 1 [ Jomex orua 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
HNJURIES | INJURED | EBS AGENCY (NAME INJURED TAKEN TO: MED:CAL FACIUTY {1iavre, €11y} SAFETY EQUIPMENT SEAYING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComplLianTt POSITION
BY MC HELMET
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
i Ol CEASS| ENDORSEMENT | RESTRICTION SELECT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED I:IALCOHOt DMARUUANA STATUS | TvPE VALUE sTATUS | TYPE  JRESULTS seecTopToq
BY
Domen DRUG
UNIT # | NAME: LAST, FIRST, MIDDILE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= FNJURIES [INJURED {EMS AGENCY (NAME) INIURED TAKEN TO: Meoicar FAQUITY (HAVE CITY} SAFETY EQUIPMENT SEATING AIR HAG USAGE| EJIECTION | TRAPPED
2 TAKEN HUSED DOT-Compuiant|  POSITION
< BY MC HELMET
OL STATE | OPERATOR LICENSE NMUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
" 0
G
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED] [ Jarcanor DMAR{}UANA RESULTS StiEct 1P 104
BY
EOTHER DRUG
: A PO 0 AR BA 0 A RESTRICTION(S)
!-FAYAL - ‘I*?RC‘IN}'AIL_E.FI.SIDE. e 5015 NOTREPLOYED : -AI.COHOLINT{RI.OCK Uiy NOTDISTRACTED e
2 SUSPECTED smms 7 {MOTORCYCLE DRIVER) (1 ¢ 2 - DEFLOYED FRONT EVICE - 12 - MANUALLY OPERATING AN
“ANJSRY 12+ FRONT - MIDDLE - 3.7 DEPLOYED SIDE . 2 - €08 INTRASTATE ONLY - ELECTRONIC

3 - FRONT - RIGHT SIDE ©
(5 A~ SECOND ~ LEFT SIDE :°
; {MOTORCYCLEPASSENGER)
5 - SECOND - MIDDLE |
_6 - SECOND - RIGHT SIBE
'i7 - THIRD ~ LEFT SIDE 777: 0
. {MOTORCYCLE SIDE CAR)
INJURIES TAKEN BV 0 & VD - MIDDLE :
OT TR F HIRD - RGRT SIDE
FEREATED AT SCENE -
2-EMS
3 Pouce

SLEEPER SECTIO
9 OTHER / UNKNOWN ;

“SAFETY EQUIPMENT |

1 NONE USED :

3 - SUSPECTED MINOR :
SCANRIRY g
4- POSSIBLE lNJURY

5= NO A?PARENT 1NJUR‘(

- AREA (N ;
14 BUS, PICGK-UP WIFH CAP)
12 - PASSENGER N

USED
3 - LAP BELT ONLY LiSED . HON-TRAING UHIT)
15 - HON-MOTORIST
THER / UNKNOW
L FORWARD FACING
6 - CHID RESTRAINT 5YS M
= REAR FACING
7 - BOOSTER SEAT
8 - HELMET USED
9 - PROTECTIVE PADS USED
 (ELBOWS, KNEES, ETC) "
10 - REFLECTIVE CLOTHING
11 - IGHTING - PEDESTRIAN,
I BICYCLE ONLY -
99 - OTHER / UNKNOWN

0TH£RENCLOSED C RGO ;

4 - DEPLOYED BOTH -
FRONT/SIDE :

DTTRAPFED
_EXI RICATED BY -

S -NOT APPLICABLE :

EJECTION .
43 NOT EJECTED :

2 ZPARTIALLY EJECTED.
3 T TOTALLY EJECTED

TRAPPED

6-NOVALID 0L

H-HAZMAT -
‘M- MOTORCYCLE

=} OTHER S UNKNOWN

- INFERMEDIATE

: RESTRICTIONS - -
9 - LEARNER'S PERMIT .
0L ENDORSEMENT Eluaslel

G- LMITED TO DAYLIGHT :

3 - MECHANICAL

(SPECTAL BRAKES, HAND
. CONTROLS, OR OTHER ..
ADAPTIVE DEVICES) - :

~ MILITARY VEHICLES GNLY
. MOTOR VEHICLES, ;

WITHOUT AIR

3 - CORRECTIVE LENSES :

4 ~FARM WAIVER -

5 EXCEPT CLASS A BUS

36~ - EXCEPTCRASS A

B CLASS BBUS

{7 < EXCEPT TRACTOR- TRAILER

COMMUNICA‘HON DEVICE
"(TEXTING, TYPING, -
RIAFINGY

~TALKING ON HANDS FREE
:: COMMUNICATION DEVICE

£ 4 - TALKING ON HAND-HEL

OMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN -
ELECTRONIC DEVICE

6 PASSENGER -0

EEY

I.ICENSE

-DUTSIDE FHE VEHICLE
5 OTHER/ UNKNOWN -

' CONDITION

DEVICES

BRAKES St
i DISTURBED)
4 - ILLNESS 20

ELL ASLEEP, FAINTE
CFATIGUED, EFC. i
'UNDER THE INFEUENCE OF.
MEDICATIONS / DRUGS / -
ALCOHOL -
8- OTHER!UNKNOWN

Z'G

3 BENZODIAZEPINES
T4 - CANNABINOIDS

- OPMTES[DPIDIDS

8 NEGATWE.RESULTS
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LOCAL REPORT NUMBER

= B O ccuPANT / WITNESS ADDENDUM

24-64457
UNET # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
1 SWARTZ, THOMAS, L 02/17/1985 39 [\

[
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

ﬁ 214 JPROSPECT ST, JAMESTOWN, NY, 14701

M INJURIES [INJURED | EMS Acency mame HIURED TAKEN TO: MEDICAL FACILITY {{AME, <) SAFETY ECQUIPMENT SEATING AIR BAG USAGE | EECTION | TRAPPED
TAKEN DOT-CoMpuak POSITION
501y 4 MC HELMET 3 1 : .
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
g
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
=1
v
[v]
M (NIORIES [INFURED | EMIS AGENCY (NAMED INILRED TAXEN TO: MEDicaL FAGILTY [RAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EfECTION § TRAPPED
TAKEN E]DOT-COMPI.IAI'{T POSITION
By MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

=1 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - 1NCLUDE AREA CODE

- INJURIES | INJURED EMS AGENCY INAMEB INJURED TAKEN $0: MEDICAL FAGLITY (HAME, CTTY) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | YRAPPED
TAKEN DOT-Compriant]  POSITICN
BY MC HELMET
| S——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENPER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE

INJURED TAKEN TO: MEDiCAE FACILITY {HAME, CTY) SAFETY EQUIPMENT SEATING
DOT-Complian POSITICON

MC HELMET

INJURED  {EMS AGENCY MAME AlR BAG USAGE| EJECEION | TRAPPED

USAFETY EQUIPMENT USED

1~ NONE ‘USED - :

. VEHICLE OCCUPANT -

-2 - SHOULDER BELT ONLY USED
LAP. BELT ONLY USED e

SEATING POSITION
1 FRONT LE]—T SIDE

- (MOTORCYCLE DRIVER)
_}2 FRONT - MIDDLE

£113 - FRONT = RIGHT SIDE
-+ 4 - SECOND - LEFT SIDE -

1 7+{(MOTORCYCLE PASSENGER)
= SECOND - MIDDLE ;-

6 - SECOND - RIGHT SIDE -
7 THIRD SLEFTSIDE. o
“{MOTORCYCLE S_[DE CAR) -
S8 A THIRD - MIDDLE : 70
B TH!RD RIGHT SIDE :
10 SLEEPER SECTION OF TRUCK CAB '
%< PASSENGER N OTHER ENCLOSED :
" CARGO AREA (NON CTRAIING. umur :
“SUCH AS A BUS, PICK-UP WITH CAP) i
12 PASSENGER lN UNENCLOSED
CARGO AREA
RA!LING UNIT
: R\DING ON VEH!CLE EXTERIOR
NON TRAILING UNm)

AR BAG USAGE

{ 3 -sospacmméa' 1NJURY'
4 - POSSIBLE INJURY
f 5 - NOAPPARENHNIURY

_ 'INJURED TAKEN BY

| 1 -NOT TRANSPORTED /.

| TREATEDATSCENE-'
2-EMS

EE POLICE

_ 9 OTHER / UNKNOWN

ELMETUSED |
_ PROTECTIVE PADS USED
“{ELBOWS, KNEES, ETC) -
10 = REFLECTIVE CLOTHING
LIGHTING - PEDESTRIAN
©i/ BICYCLE ONLY. © :
9~ OTHER /U o_w

99 OTHER /UNKNOWN ©=  NON-MECHANICAL MEANS

NAME LAS?, ?IIRST., MEDDLE - DATE OF 8IRYH AGE GENDER
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGIUDE ARFA CODE

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

NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER

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