P gnmmamen
Ld‘/m'm-""m TRAFF]C CRASH REPO RT DENGTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBESR *
LOCAL INFORMATION -
Rleoosey o2 [lows 6505 RIVER STYX ROAD 24-68470
[Tontr [XJomier [REPORTING AGENCY NAME * NeiC HIT/SKIP | NUMBER OF UNITS UNIT 1 ERROR
[:] SECONDARY CRASH R . 1-S0OLVED 98 - ANIMAL
[Jerivate sroperty  [Montuille Police Department l 05213 | i Jz-unsowven]| § 1 LR
COUNTY* [1OCALITY* LOCATION: CilTY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 VILLAGE H 3
e {Towns .
L 52 1| 131 3 Joue |Montville (Township of) 12/12/2024 00:14 L3 1 2. serious moury
ROUTE TYPE [ROUTE NUMBER PREFIX 1 - NORTH { LOCATION ROAD NAME ROAD TYPE LATITUDE DECIAL DEGREES SUSPECTED
2 - SOUTH 3 - MINOR INJURY
|13 wer | River Stwx RD 41.097102 SUSPECTED
" 4~ INJURY POSSIBLE
=] ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NCRTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
4 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST -81.803766 ONLY
E L_1i: WEST
DIRECTION E ELATED
REFERENCE POINT (DIRECTION. AD “TYP, INTERSECTION RELAT
3 1 - INTERSECTION £ - NORTH ,R NFERSTATE ROUTE am: - ALALEC 'HW - HIGHWAY [] wiTHin INTERSECTION 08 ON APPROACH
2 - MILE POST 2-SOUTH : AV S AVENUE 5 7LA - LANE
4 EAST us FEDERALUSROUTE R : £
3 - HOUSE # 3o weeT BL - BOULEVARD " MP - MILEPOST - ] warune weercHANGE AREA NUMBER OF APPROACHES
— ™ SRE STA‘I'E ROUTE ] CR ZCIRCLE :
#rO REFERENCE UNSTOF MEASURE | (g NUMBERED COUNTY ROUTE: CF ZCOURF ©. 5 PK - PARKWAY ROADWAY
1 - MILES DR <DRIVE 5P pIRE 1
2-FeeT TRE NUMBERED rowmsmp E - HOIGHTS © PLL P [] roaoway pvinep
L I_YARDS | CUUROUFE TS Rt
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT IHIRECTION aF TRAVEL MEDIAN TYPE
1- ON ROADWAY - . - REAR-TO-
1 9 - CRUSSOVER 1, 1RO COULBION 4 - REAR-TO-REAR T - HORTH 1- DIVIDED FLUSH MEDIAN
i 2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
- IN MEDIAN 11 - RAILWAY GRADE CROSSING L\E\ii?CTEOSTI?JR & - ANGLE 11 a-sast ] 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T L 7 SIDESWIPE, sane DiRECTION 4 - WEST 24 FEETY
3 - ON GORE TRALS & - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13 - BIKE LANE 2 - REAR-END i 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPD)
8- OFF RAMP 99 OTHER / UNKNOWN 9+ OTHER / UNKNOWN
[ JwoRrk ZONE RetATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
workers Fresent WARNING SIGH L 14 L2 ]
2 - LANE SHIFF/ CROSSOVER
DLAW ENFORCEMENT PRESENT 3 WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
TR MEOIAN 3. TRANSITION AREA LEVEL 2 WET 2 - BLACKTOP,
I 4+ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4. ICE ASPHALT
[[] acive scroor 7oNE 5 - TERMINATION AREA
5 - OTHER 3- CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE ClL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 9 - OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1 - CLEAR 6 -~ SNOW 5 - DIRY
JUNKNOWN MOVING)
4, 2-DAWN/DUSK &  2-cLOUDY 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L 3 - DARK - LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNENOWHK JUNKNOWN
4 - DARK - ROADWAY NQT 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 traveling south on River Styx Road when a tree fell into the roadway in i <
. . . g 1
front of it. Unit 1 was unable 1o slow due to icy and snowy conditions and therefore — ITJJ
went through the downed tree causing damage to the front end of Unit 1. The L...,’L]@
driver was uninjured and denied medical services. Unit 1 did not require a tow and *
was able to driven from the scene, The roadway was cleared of all majer branches |E
and limbs. _—
-]
6505
3
4
F
S
b2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
GLICE AGENC
12/12/2024 06:14 1271272024 00:17 12/12/2024 0019 12/12/2024 00:40 [x]e AGENCY
O morcrist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER’S N,
ROADWAY CLOSED] INVESTIGATION TIME]  MINUTES Sheers, Christian Harrison, Brett o~ ESUPPLEMENT
. 3 1
GFFICER'S BADGE NUMBER® CHECKED BY : L NUMBER* T e
25 1¢ 33 1617 1606 Qp=5)
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LOCAL REPORT NUMBER

EErEEmUNIT

URIT # | OWNER NAME: LAST, FIRST, MIDDLE { [15AME AS DaNER) OWNER PHONE:iques assa cong (03 sav s parviny ay f
1 HOFSTETTER, PATRICIA, C DAMAGE SCALE
OQOWNER ADDRESS: STREET, CiTY, STATE. ZIP { T 5A%E AS DRVER) 1 - NCNE 3 - FUNCTIONAL DAMAGE
7014 RIVER STYX ROAD, MEDINA, OH, 44256 L3 ] 2-minor DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coneercear Canmer PHONE: viquot aaga cooe ¢ - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE{ EiCENSE PLATE # VEHICLE {DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PICH1 INBAZ IMWIEWS26354 2014 NISSAN
InsurAnce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | WESTFIELD NATIONAL INSURA |WNP 7008047 Sit ROGUE
TYPE OF USE Us bhoT # TOWED BY: COMPANY NAME
Cleossercur [ Jeoveanssen Eg;gﬁ: He | ]
" VEHIZLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
:;L?ca:ocx Dﬂn’ - OCCUPANTS 4 - <10K LBS. MATERIAL ¢y acs# PLACARD ID #
CeuIPBED 4 2- 10.00% - 26K tBs. RELEASED
L 575 zekues. PLACARD | ] | |
1 -PASSENGERCAR 6 - VAN (315 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2AWHEELED 13- SNOWMOBIE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
L2 ] y S(:‘(:W"‘N’ 8 - MOTORCYCLE 3-WHEELED 14 ?;’:;Gcl; uni 20 - GTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT FypE 3 SFORT UTILTY 9 - MTOCKLE 21 - HEAVY EQUIFMENT 26 - BICYCLE
VEHICLE 10- MOPED R MOTORIZED 15 - SEMITRACTOR
22- ANIMALWHAHRIDER G2 27 - TRAIN
4 - PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAVN VEHICLE g _ KNG OR HIT/SKIP
5 - CARGOVAN 1 - ALL TERRAIN VEHICLE 17 - EOTORHOME
w (ATVAUTY)
z | #o0F TRAILING UNITS
T VWAS VEHICLE OPERATING IN AUTONOMOUS 0-HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0
= > 1 -DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-¥ES  2-NO 9-OTHER/UNKNOWN  AUTOMOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTGMATION
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARREER
1 2-TAXI 7 - BUS - INSERCITY 12 - MILITARY 17 - MOWING 59 - DTHER / UNENOWRY
L1 ] 3 -mecwoncrie 8- BUS - SHUTTLE 13- POLKE 1B - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 15 - PUBLIC UTILAFY 9. TOWING
FUNCTION 4 -SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMIUTER pATROL
1 1 - NO CARGO EODY TYRE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
S NOT APRICARLE 5 - INTERMODAL 8-FPOLE 12 - CONCRETE MIXER
CARGO ; . Sl:jms rownG . ‘éi:;g]\;“:; CHASSES g CARGO TANK 13 - AUTO TRANSPORTER
BODY - " . .
TveE ANOTHER MOTOR VERICLE JENCLOSED BOX 10 - FLAT 25D 14 - GARBAGEREFUSE
7 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUICK TIRES 9 - MOTOR TROUBLE 39 - OTHER 7 UNKNOWN 5
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
g:?alglé 2. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACUIDENT
[OJ-nopamaceior [ unekrcarriacr14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDERMOADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UINKNOWHN
LIARKED CROSSWALK MARKEG CROSSWALK o oy {1 - SHARED USE FATHS rori [)- At arzas|15)
Nom- 2 - INTERSECTION - 5 - TRAVEL LANE - ] ORTRAILS
MOTORIST VNMARKFD CROSSWAL K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NOT AT SCENE [ 156]
LOCATIGH 3 _|NTERSECTION - OTHER 6 - BICYCLE LANE 15Lased AT INCIDENT SCENE
1 - NON-CONTACT 1 - SYRAIGHT AREAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
- ] - -
2- NON-COLUSION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0~ NO DAMAGE #4 - UNDERCARRIAGE
3 3 STRIKING 4 - OVERTAKING/PASSING 11 - SLOMANG OR STOPPEG 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFEIC 18 - APPROACHING OR [ = | DIAGRAM
4-STRUCK ACTIONS 6 - MAKING LEFY TURN 12 - DRIVERLESS FEAVING VEHICLE 93 - UNKNOWN
5 - BOTH STRIONG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13- TOP
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION : TRAFFIC :
1- NONE 8- Fgél{.;WING TOOCLOSE 13 -:.Link?{igﬁpsg;;ggou 18 -gﬁm‘igﬁ’mrscm{ 23 -;Jgir;{ﬁg\‘moa Wi TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FARURE TO YIELD /i ’ 1- ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - (MPROPER LANE 14.STOPPED ORPARKED 19 - LOAD SHIFTING 9 - QTHER IMPROPER 2 PO T
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLNG/SPILUNG ACTION 9 - TWO g, 2sem 5 - YIELD SIGN
LD b oo unsare speen 10- MPROPER PASSING  15- SWERVING TO AVOID 20 - MPROPER CROSSING L& ] 3- FLASHER 6 - NO CONTROL
¢y CONTRIBUTENG ¢ _ (8{PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING iN ROADWAY
o CIRCUMSTANCES 5 | €67 OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
F oN ROAD 1 - NOT INVLOVED
| SEQUENCE oF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
w EVENTS l | l | 3. PvOLVED-PASSIVE CROSSING
AR | 1-CVIRFURNROLEOVER  7-SEPARATION OFUNITS  12- DOWNHILLAUNAWAY 19 - ANIMAL -OTHER 21 - STRUCK BY FALLING,
122 1 s memwosion 8- RAN OFF ROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE N SHIFTING CARGG OR S NOMLOTORTS -
3 - IMMERSION 9 -RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT N-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21- PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NGRTHEAST
21| 5.raRGO/EQUPMENT  T5-CROSSCENTERUNE-  16- RALWAY VENICLE VEHICLE 2L ABLE 2 -30UTH § - NORTHWEST
055 OR SHIFT giiﬁi’;ELDIREC”ON 17 - ANIMAL - FARM 22- x‘mﬁ zzh?:rfcz ORJECT 1 5 1-EAST 7 - SOUTHEAST
5 6 - EQUIPMENT FAILURE 18- ANIMAL - DEER ML crons | 1o ST B - SOUTHWEST
COLLISION WiTH FIXED OBIECT - STRUCK G - OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SiGN POST 45 - EMBANKMENT 52 - BUILDING
s 17 s custion 32 - POGRTABLE BARRIER 36 - LIGHT / LUMINAREES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - HAILBOX 54 - OTHER FIXED
STRUCTURE 34 MEDIAN GUARDRAIL 40 - UTILITY PORE 48 - TREE OBJECT
5 27 - BRIDGE PIER OR BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 29 - GTHER / UNKNOWN AQ 1-STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK 20
26- BRIDGE PARAPET BARRIER 42 - CULVERT 'E“NNPT&“A'\(E 1 2-cacutaren s eor
6l | 29 srioceraL 36 - MEDIAN OTHER BARRIER 43 - CURB QUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN FOST 44 DITCH 51 - WAL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT § 1 MOST HARMFUL EVENT 45
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OHi DEPARTHENT
(g/""/e:m"v::s.&!m M N M LOCAL REPORT NUMBER
OTORIST / NON-MOTORIST 2468470
UNIT # | NAME: {AST, FIRST, MIDDLE BATE OF BIRTH AGE GENDER
H HOFSTETTER , SCOTT, ALAN 03/08/1959 65 M
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCHUDE AREA €ODE
135 STURBRIDGE DRIVE, MEDINA, OH, 44256 ]
INJURIES FINJURED | EMS AGENCY QIAME) INIURED TAKEN TO. MIDICAL FAGUITY {(tAVE, €TY) SAFETY EQUIPMENT SEATIHG AR BAG USAGE] EIECTION § TRAPPED
TAKEN USED DOT-Compriant}  POSTTION
I 4 MC HELMET 3 ] 1 .
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
QL CLAS5| EHDPORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER, ALCOHOL / DRUG SUSPECTED CONBITION A OHO LR
DISTRACTED DALCOHOL BMARIJUANA STATUS | TYPE VALUE SIATUS | TYPE  [RESULTS suscrpro4
BY
4 1 DOTHER DRUG 1 1 1 R 1 1
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - iINCLUDE AREA CODE
INJURIES [INJURED  {EMS AGENCY (NAME) INJURED TAKEN TC: MEGKAL FACIUTY (HAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECEION | TRAPPED
TAKEN USED DOT-CompeLinsir]  POSFTION
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | EMDORSEMENT | QESTRICTION SELECTURTO 3 BRIVER ALCOHOL f DRUG SUSPECTED CONDITION A OHQ DR
DISTRACTED! DALCOHOL DMWJUANA STATUS | TYPE VALWE STATUS § TYPE  |RESULTS seecTupto4
BY
Domm DRUG
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS; STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE
4
2
E' ENJURIES [INJURED | EMS AGENCY (NAME) {NJURED TAKEN TO: MzoicaL FAGLITY (HAVE, CITY) SAFETY EQUIPKAENT SEATING ASR HAG USAGE| EZECTION | TRAPPED
g TAKEN USED DOT-Conrlant|  POSITION
= BY MC HELMEY
ﬁ 01 STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
2
Q
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
RESULTS SELECTUPTO 4

INJURIES SEATING POSITION
AL - FRONT - LEFE SIDE
(MOTORCYCLE DRI . FR : Rine i _
INIURY - = FRONT - MIDDLE :* * e : 3 B - ELECTRONIC
'FRONT = RIGHT $IDE " A-D E ! - CLAGS R : : COMMUNICATIONOEVICE
3 SUSFEC'E{.’M!"'_:’R 4 - SECOND S LEET SIDE -+ NT/SIDE . SATTTE 14 S FARK WAIVER -
CIRIURY i : E APPL S REGULARCLASS :
4 - POSSIBLE INJURY _ WE : : AOW ) "6 - EXCEPT CLASSA
~FOSMBLE INJUF Sl T CLASSH BUS - COMMUNICATION BEVICE
T cuonbonr |, BUSHAC L, SUBRSHIRRE
EJECTION 6-NOVAUDOL ™ . 8- INTERMEDIATELICENSE "~ COMMUNICATION DEVICE
T EIECTED : :RESTRICTIONS OFHER ACIIVILY WEITH AN
9 LEARNER'S PERMIT

vro RESTRICTIONS : :
10 - FIMITED O DAYLIGH OTHER DISTRACF L] 30
NSIDE THE VEHICL

S IRAP! g 1 - MOTORCYCLE - : 78 ~ OTHER DISTRACFION

: TRAPPED :
o r PASSENGER 32 TOMITED S OTHER OUFSIDE THE VEHKL
X StE MECHANICMDEVICE 218 OTHER 7 UNKNOW

CONDITION

2- SUSPEC[ED SERiOUS

q: Mom}i SCOOTER |
TR £ THREE-WHEEL
MOTORCYCLE
-SCHOOL BUS

ION-M HANJCALMEANS

4G UM - : . : 6 S OUTSIDE MIRRO!
15 - NON-MOTORIST © - i i 17 ; PROSTHETIC AID
LINEN wN_' : ; - VALERS g

FORWARD FACING |72
6 - CHALD RESTRAINT SYSTE
“-REAR FACING 7 - : g S p o COHOL:
BOOSTER SEAT - e = ! et it [rhorei) - 9 = OTHER f UNKNOWN
ELMET USED - : ; : : : :
9 2 PROTECTIVE PADS useo
~{ELBOWS, KNEES, EFQ)
10 - REFLECTIVE CLOTHING .
11 - LIGHTING - PEDESTRIAN |
U BICYCLE ONLY 70
99 - OTHER £ UNKNOWN
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Onos DEPARTMENT LOCAL REPORT HUMBER
', of PuBLIC BAFEYT
®= 2= OCCUPANT / WITNESS ADDENDUM 2468470
UNIT # | NAME: LAST, HRST, MIDDLE DATE OF BIRTH AGE GENDER
£
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONME « INCLUDE AREA CODE
o
]
INJUREES {INJURED |EMS AGENCY iNAME INJURED TAKEN TC: MEoicAL FAQULIFY {NANE GTY) SAFETY EQUIPMENT BoT-C SEATING AIR BAG USAGE | ESECTION | TRAPPED
TAKEN -CompLiant]  POSITIGN
BY
MC HELMET
UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
c
& ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - iNCLUDE AREA CODE
]
v}
v
&
INJURIES LINAURED  |EMS AGENCY MAME BHLURED TAXEN TO: MEGICAL FAGILETY {MavE, CITY) SAFETY EQUIPMCELT BoT.C SEATING AR BAG USAGE | ESECTION | TRAPPED
TAKEN ~COMPLIANT POSITION
Y MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
M INIURIES [INJURED | EMS Acerecy nane: INJURED TAKEN TO: MEDICAL FACILITY {(tais, (it} SAFETY EQUIPMENT DOT-C. SEATING AIR BAG USAGE([ EIECTION | TRAPPED
TAKEN -Couptiam]  POSHTLION
BY C HELMET
L1 M
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADBDRESS: STREET, CITY, STATE, ZP

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES [INJURER

SFETY EQUIPMENT US!ED
NON£ US£D oy

] INJED TAKEN
SNOT RANSPORTED 4

9 PROTECTIVE PADS USED _
LBOWS, KNEES, ETC)
0- REFLECTEVE CLOTHING

alcvaa_omw

'-99 OTHER UNKNOWN
OTHER /. UNKNOWN

INJURED TAKEN TO. MERICAL FACILITY (HAWE COTY)

SAFETY EQUIPMENT
DOT-Compy

MC HELMET

"stG POiION

5 SECOND - MIDDLE :
- SECOND CRIGHT SlDE

7-THIRD - LEFTSIDE

{MOTORCYCLE SIDE _CAR)
B-THIRD - MIDDLE =5
= FHIRD - R[GHT SIDE -

'10 - SLEEPER SECT[ON 0__ TRUCK CAB

1‘! PASSENGER !NO ER ENC_E_.OSED_

- OTHER / UNKNOW -

SEATING
POSHION

AR BAG USAGE

EJECTION

AIRBAG USAGE

NOT DEPLOYED

EPLOYED FRONT.

NON-MECHANICAL MEANS

TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
NAME: 1AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

- witness - | wiress | wirmess

CONTACY PHONE - WCLUDE AREA CODE
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