G100 DEPARTHENT
 Aa
@%ﬂﬂﬁﬁﬁﬂ TrAFEic CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMEER *
LOCAL INFORMATION -
Rleorostaxen  Ldow2 [Kows EMERALD LAKES 24-65246
Jonse [Jorern |REPORTING AGENCY NAME * NEEC * HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpany crast . _ 1 - SOLVED 98 - ANIMAL
I:]PRNATE PROPERTY  |Montvilie Police Department [ 05213 | 2 - UNSOLVED 1 1 89 - UNKNOWN
COUNTY* LOCMIT}" P LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIRGE* CRASH SEVERITY
. 1 - FATAL
52 2- VILLAGE ontville (Township o .
L52 || 13 ) 5 foume |Montville Township of) 11/25/2024 18:11 L3 1 2. ssrious mvav
S ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE peCitaal DEGREES SUSPECTED
: 2-50UTH 3 - MINOR INJURY
5 3 - EAST Emerald Lakes PR 41.109920 SUSPECTED
4 - WEST
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIAL DEGREES 4 - INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3ol | 6016 Emerald Lakes Drive -81.822040 ONeY
DIRECTION : ROUTE TYP B Eeea / INTERSECTION RELATED
REFERENCE POINT DIRECTION, i ROUTE TYPE - of o
1~ INTERSECTION 1-NORTH | IR INTERSTATE ROUTE (TR | AL-ALLEY ‘RD - ROAD :: ¢ B WITHIN INTERSECTION 08 ON APPROACH
3 | 2- MILE POST 2 - SOUTH Us F:E.Di}m us kb(ifé | AV = AVENUE 150 = SQUARE : ’
. L I3 gast  |Us-FE IS ROVIE. 'BL - BOULEVARI REET
3 - HOUSE# 4 - WEST : S Easaaretioiary ST STREET E:; WITHIN INTERCHANGE AREA NMUMBER OF APPROACHES
DISTANCE DISTANCE [ SRoTRGAE TE S TERRACE .
5704 REFERENCE N o TSR CF=COURE: ROADWAY
1- MILES :
l 2 - FEET [} roaoway pivioeo
L 3. vams
LOCAT!ON oF FiRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT [DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY - - . O
4 | 2-0N SHOULDER i CEO,SSOVER - 1 ! ;%ES&“HON 4- REAR-TO-ReAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
10 - DRIVEWAY/ALLEY ACCE i1y BTN 5 - BACKING 7 - SOUTH (<3 FEEEY
3-IN MEDIAN 11 - RAILWAY GRADE CROSSING VEnCiga N 6 ANGLE L] 3-east | 2 - DIviDED FLUSH MEDIAN
: - g: zg:tésms 12- T?i?? USE PATHS OR Tetenony 7 SIDESWIPE, SAME pisecrion 4 - WeST { >4 FEEF)
- 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 / UNKNCWN (ANY TYPEY
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 15T WORK ZONE 1 1 1
WORKERS PRESENT ;
L 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
DLAW ENFORCEMENT PRESENT 4 ORK O CULDE 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
'(‘;VR IE‘ED?EJH R 3 - TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE s \CE ASPHALT
[T actve scriooL zone 5 - TERMINATION AREA -
5 - OTHER 3- CURVEEEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4~ CURVE GRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYUGHT 1-CLEAR 6 - SNOW 5 . DIRT
JUNKNOWN MOVING)
4, 2- DAWN/DUSK 1, z-Clouny 7 - SEVERE CROSSWINDS 7 _SLUSH 9 - OTHER
L2 5 pank- LigHTeD roaoway L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN £ UNKNOWH
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 Emerald Lakes Drive when the driver lost contraol and
travelled off the right side of the roadway. Unit #1 continued over the curb, struck a
mailbox at 63716 Emerald Lakes Drive, across the driveway at that address, struck a
No Parking sign, and then returned {o the roadway, continuing a short distance on
Emerald Lzkes Drive before coming to a stop in the driveway of 6077 Emerald Lakes
Drive. These actions destroyed the mailbox, damaged the road sign, and caused
significant damage to the vehicle. The driver of Unit #1 stated that he may have -
falten asleep while driving. =
o
Fkm
o
B
SO16 Emerald i
takes Drive =
=
<D
No Parking sign\
n
™
A
| Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
CE AGENC
11/25/2024 18:11 11/25/2024 18:15 11/25/2024 18:18 11/25/2024 19:00 [l pouce acency
[Tmororst
TOTAL TIME OFHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S BAME®
ROADWAY CLOSED] INVESTIGATION TIME MINUTES Percy, Richard Harrison, Brett . /[ ¢ MSUPPLEMENT
? ¥ hd H h
OFFICER'S BADGE NUMBER* CHECxED 5Y OFFICER'S BADGE NUMBER* o Ao
0 25 70 1611 1606 Q07s)
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e UNT

UNIT # | OWNER NAPAE: LAST, FIRST, MIDDLE ¢ [1SAVE AS DRIER)
1 LEU, XIANG

OWNER PHONE: 5wt asea cooe{[ s as TRiveR)

OWNER ADDRESS: STREET, CITY, STATE, ZIP { L] SAYE AS DANER)
6077 EMERALD LAKES DRIVE, MEDINA, OH, 44256

COMMERCIAL CARRIER: NANME, ADDRESS, CITY, STATE, ZIP

CommirciAl CARRiER PHONE: iUz ARea coec

LOCAL REPORT NUMBER

24-65246

DAMAGE SCALE

LP STATE] LACENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | DIL2255 JF25KAXCBMHA01765 2021 SUBARU
insuraNce | INSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICLE MODEL
WERIFIED | GEICO 6050-60-87-63 GRY FORESTER
TYPE oF USE us porT # TOWED BY: COMPANY NAME
1N EMERGENCY
[:]com.isncm [:IGOVERNMENT RESPONSE | |
ENTERLOCK 4 OCCUPANTS VEHICLE WEIGHT GVWR/GCWR MATERH\?.ZARDOUS MATERIAL
- # #
DEVICE Dumsmp uNIT ; f;%%ims'z“ RELEASED CLASS PLACARD ID
EQUIPPED - 10,001 - 28K Les.
3 - > 26K 1Bs. PLACARD | ]l ]
1-PASSENGER CAR 6 - VAN {815 SEATS) 12 - GOLF CART 18- LIMO (UIVERY VEHICLE) 23 - PEDESTRIAM/SKATER

2 - PASSENGER VAN

7 - MOTQRCOYCLE 2 WHEELED

3 | (MINMAN 8 - MOTORCYCLE 3-WHEELED
UNIT TYPE 3- maglléﬂuw 9 - RUTOCYCLE
L 10 - MOPED OR MOTORIZED
4 - PICK UP BICYQLE
5 - CARGO VAN 1 - ALL TERRATN VEHICLE
0 TATV/UTV)
| % oF TRAILING UNITS

13 - SNOWHOBILE

14 - SINGLE UNIT
TRUCK

15 - SEMI-TRACTOR

16 - FARM EGUIPMENT

17 - MOTORHOME

79« BUS {16+ PASSENGERS)
20 - OTHER VEHKILE
21 - HEAVY EQUIPMENT

22 - ANBMALWITH RIDER 0r
ANIMAL-DRAWN VEHICLE

24 - WHEELCHAIR (ANY TYPE)
25 - OTHER MON-MCTORIST
26 - BICYCLE

27 - TRAIN

99 - UNKNOWN OR HIT/SKP

VEHICLE

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
4 -« HIGH AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

2 t-YES  2-NO %- OTHER /UNKNOWH

O ! 1 - DRIVER ASSISTANCE

AUTGHOMOUS 7 - PARTIAL AUTOMATION 5 - FUEL AUTOMATION

MODE LEVEL

i - NONE 3 - FUNCTIONAL DAMAGE
3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

1 - NONE 6-BUS - CHARTERFTOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER
i 2-TA% 7 - BUS - INTERCITY 12 - MILTARY 17 - LOWING 59 . OTHER / UNKNOWN
3 - ELECTRONIC RIBE 8- BUS - SHUTTLE 13- POLICE 1B - SNOW REMOVAL
SPECIAL SHARING 9_BUS - OTHER 4 - PUBLIC UTIITY 19 - TOWING
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSH/COMIMUTER PATROL 12
1 1 - NO CARGC BODY TYRE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL ¥ - DUMP 99 - OTHER / UNKNOWN 12
NOT APPLCARIF 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER i
2-BUS 2
CARGO VEHICLE TOWING . E‘:R”;g‘\"“:: CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER 3 3 s =y 3
Bopy  3- - . ) o
TVPE ANOTHER MOTOR VERICLE FENCLOSED BOX 10 - FLAT 2ED - GARBAGE/REFUSE .
1-TRRN SIGNALS 4 - BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN &
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED SROM PRIOR 6
gi:‘;&: 3 - TAIL LAMFS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-wopamaseio] [ unpercarRRIAGE [ 14]
1 - INTERSECTION - 4 - MiDBLOCK - 7 - SHOULDERMROADSIDE 10 - DRIVEEIAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 3 coman s 11 - SHARED USE PATHS 1. 1opr13; - ALt areas| 157
ol 2-INTERSECTION - 5 - TRAVEL LANE - . ORTRAILS
MOTORIST UNMARKED CROSSWAI K GTHER LOCATION - MECIAN/CROSSING 12 - FIRST RESPONDER [CJ- uniT noT AT sCENE[16)
LOCATION 3 NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
3 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING CUTSIDE INIFIAL POINT OF CONTACT
 NoCOL IO 3 BACKING LANE JOGGING, PLAVING DISABLED VEHICLE
3 - NON-COLLISIO 3 - CHANGING LANES 10 - PARKED 6 - WORKING 99 - OTHER / UNKNOWN € - NO DAMAGE 14 - UNDERCARRIAGE
} 3 STRIKING 4-OVERTAKING/PASSING 11 - SLOWING OR STOPFED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 1 STRUCK PRE.CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING QR L..............................j DIAGRAM
: ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 39 - UNKNOWN
5 - BOTH STRIGNG 7 - MAVING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STRUCK 8- ENTERING TRAEFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - GTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE & - FOLLOWING TOG CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOCRINTCY 1R AFFICWAY FLOW TRAEFIC CONTROL
2 - FAILURE TO YIELD JACOA APARKEQ POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1 - ROUNDABGUT 4 - STOP SIGN
3 - RAN RED LIGHT 4 - IMPROPER LANE 14-STOBPED GRPARKED 19 - LOAD SHIETING 99 - QTHER IMPROPER 2 Ty
11 4 - RAN STOP SIGtS CHANGE JLLEGALLY FPALLING/SPILUNG ACTION 2 TV G A 5 - VIELD SIGN
L2l o unsaresereo 10- IMPROPER PASSING 15 - SWERVING TQ AVOID 20 - IMPROPER CROSSING Lz | 3- FLASHER & - NO CONTROL.
() CONTRIBUTING 6 . JMPROPER TURN 11 - DROVE GFF ROAD 16 - WRONG WAY 21 - LYING [N ROADWAY
o CIRCUMSTANCES 3 _|FFT OF CENTIR 12- IMPROPER BACKING 17 - WSION OBSTRUCTION 22 - NOT DISCERNBLE # of THROUGH LANES RAIL GRADE CROSSING
OH ROAD 1 NOT INVLOVED
| SEQUENCE oF EVENTS ) 2 NVOLVED-ACTIVE CROSSING
w EVENTS | ] [ i 3 - INVOLVED-PASSIVE CROSSING
§ | 1-OVERTURN/ROLLOVER 7 -SEPARATION GFUNITS 12 DOWNHILL RUMAWAY 15 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
112 | ;. frepriosion §-RAN QFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9. RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
. 43 | 4-JACKKNIFE 10 - CROSS MEDEAN 15 - PEDALCYCLE 21 - PARKED MOTOR :;4[0;'?? BY AMOTOR 1-NORTH 5 - NORTREAST
2 L2 | 5. CARGO/SQUPMENT 11 - CROSSCENTERUME- 18- RAILWAY VEHICLE VEHICLE 2p JEMICLE vAnLE - souTH 6 - NORTHWEST
LGSS OR SHIFT OPPOSITE DIRECTION 17 - AMIMAL - FARM 22 - WORK ZONE OBIECY 3-EAST 7 - SOUTHEAST
© EQUIPM OF TRAVEL . . MAINTENANCE -
3] 47 ] & - EQUIPIMENT FAILURE 18 - AMIMAL - DEER A rmom| 1 10l 2 S et B - SOLTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
37 | 25-IMPACTATIENUATOR 31 - GUARDRAILEND 38 - OVERHEAD SIGN POST 45 - EMAANKMENT 52 - BUILDING
4120 17 e cusion 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD 33 - MEDIAN CASLE BARIIER SUPPORT 47 - MAILBOX 54 . OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAL 40 - UTELITY POLE 45 - TREE OBIECT
s } o7 priooE PR on BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OFHER 7 UNKNOWN 25 1- STATED / ESTIMATER SPEED
ABUTRENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L_..._—I
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 y2-eacuatenseor
6l ...} 29-sRiDGERAL 36« MEDIAN OTHER BARRIER 43 - CURS EQUIPRENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH §1-WALL
3 - UNDETERMINED
2 | FIRST HARMFUL EVENT 3 | MOST HARMFUL EVENT | 25
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LOCAL REPORT NUMBER
BemE |\ Non-M
OTORIST / NON-MOTORIST 24-65246
UNIT # | NAME: LAST, BRST, MIDDLE DATE OF BIRTH AGE GENDER
1 LIU, XIANG 10/29/1972 52 M
74 ADDRESS: STREET, CITY, STATE, 21p CONTACT PHONE - INCLUDE AREA CODE
6077 EMERALD LAKES DRIVE, MEDINA, OH, 44256 ]
INJURIES (INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (HAVE. CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Compiians POSITION
5 B 1, 4 MC HELMET 1 . 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED EQCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 4511.202 OPERATING VEHICLE WITHOUT REAS Y45125
OL CLASS | ENDORSEMENT | RESTRICTION stutct upTc 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTER D ALCOHOL D MARUUANA RESULTS SEcecTvR 104
4 v 0 :
OTHER DRUG
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, (ITY, STATE, 7ip CONTACT PHONE - INCLUDE AREA CORE
ENJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY QaaveE, GFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEH USED DOT-Conrriany POSITION
BY MC HELMET
L....J
OL STATE |GPERATOR LICENSE NUMBER OFEENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE
OF CLASS | ENDORSEMENT | RESTRICTION SELECT bR TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED, DALCOHO{. [:]MARJJUANA STATUS | TYPE STATUS RESULTS SELECTUR T 4
BY
GUTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
iNJURIES hNJURED EMS AGENCY (NANE) INJURED TAKEN TO: MeoicAL FACILITY (HAVE CTY) SAFETY EQUIPMENT SEATING ATR BAG USAGE} EIECTION | TRAPPED
TAKEN USED DDOT-COMPLIANF POSITION
MG HELMET
v |
OL STATE OPERATOR LICENSE NUMBER OFEENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

CODE

OL CLASS

INJURIES
I-FATA : R
2- susp:crs SERIGUS

CINIURY :
3- suspscrsu MINOR
NIURY
4- PGSS!BLE!NJUR‘I
5~ NOAPPARENTiNJURY

1NOT TRANSPORTED

3+ POLICE
a OTHERJUNKNOWN

i -NG_NE _USED.
2 - SHOULDER BELT ONLY -

7 BOOSTER SEAT.

8 - HELMET 5E 3

9 PROTECTIVE ‘PADS USE
(ELBOWS KNEES, £¥¢}

10 - REFLECTIVE CLOTHING. -

11 - UGHH PEDESTR%AN

7 BICYCLE ONLY .
99 - OTHER / UNKNOWN

ENDORSEMENT

INJUR!ES TAKEN BY :

SAFETV EQUIPMENT

RESTRICTION SELECTUPTO 3

SEATING POSITION
1- FRONT - LEFT SIDE .

(MOTORCYCLE DRIVER) -
2~ FRONT - MIDDLE ..

SECOND - LEFT SIDE -
{MOTORCYCLE PASSENGER)
SECOND - MIDDLE

16+ SECOND < RIGHT SIDE

7.=THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR) -

THON-TRAI
: 15 NON-MOTCRIST -
£ 99 OTHER / UNKNOWN

= NOT DEPLOYED. i- -
< DEPLOYED FRONE

DEPLOYED SIDE
4 - DEPLOYED BOTH
FRONT/SIDE

4 5-NOT APPLICAB?.E

4 - DE OVMENTUNKNOWN

CONDITION

U S OTHER / UNKENOWN '+

4 - FARM WAIVER 107 5
5 + EXCEPT. _CL_ASS A

EXCEPT TRACTOR- TRA]LER
= iNTERMEDL‘\TE LIC{NSE :

céNfRom'oa'ofH'ER
ADAPTIVE DEVICES) -

M MILITARY VEHICEES ONLY.

ALCOHOL TEST

STATUS

1= oF DISFRACTED
ANUALLY OPERATING AN

DRUG TEST(S)

RESULTS SELECTUP TO 4

NEGATNE RESULTS
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O DPaARTITNT LOCAL REPORT NUMBER
=, o7 Punucuumo W A
=R QCCcUPANT / WITNESS ADDENDUM oo
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
b
5
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MeoicaL FAOLITY (Haue, City) SAFETY EQUIFMENT DOT-C SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN ~CoMPLIANT] POSITION
BY MC HELMET
L)
UNET # { NAME: LAST, FHRST, MiDDIE DATE OF BIRTH AGE GENDER
ADBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - WGUDE AREA CODE
. INJURIES [INJURED |EMS AGENCY MAME IMRIRED TAKEN TO: MenicaL FACIETY {NAYE, CITY) SAFETY EQUIPMENT DOT-C. SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN - OMPLIAHY] POSITIGN
8Y MC HELMET
| S—
UMNIT # | WAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
F ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
="
¥
3
INJURIES |[INJURED |EMS AGENCY INAMEY INJURED TAXEN TO: MEDICAL FACIITY (A, OFY SATETY EQUIPMENT DOT-C SEATING AR BAG USAGE | EZECTION | TRAPPED
TAKEN ~COMPLIANT FOSITION
BY MC HELMET
 —
UNIT # ¢ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s
3 ABDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
=)
4l
LY
INIURLES |INJURED  §EMS AGENCY MIAME INJURED TAKEN TO: BMEDICAL FAGLIFY {NAYE, CITY} SAFEYY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | ¥RAPPED
DOT-Couprin POSITION
TAKEN
BY MC HELMET
| I—

SAFETY EQUIPMENT USED _ AIR BAG USAGE

INJURED TAKEN BY
1. NOT TRANSPORTED

3-POLICE
-9 - OTHER / UNKNOWN ;

HER / UNKNOWN

OTHER / UNKNOWN

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
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
W
g
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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