B
e T P TRAFF|C CRASH REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

LOCAL INFORMATION i
[X] pHotos Taken Con-2 [Xlow- e 4042 SHARON COPLEY 25-1503
[Jou-1p [X]omHer [REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconpary crash i . 1- SOLVED 98 - ANIMAL
[Jerivate properTy  |Montville Police Department 05213 5 - UNSOLVED 1 | {198 jso- unknown
COUNTY* [LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
52 2 - VILLAGE ; 3 9
L 52 1| 131 3 Jowneue |Montville (Township of 01/08/2025 18:16 L2 1. seios iniumy
F{ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECRMAL DEGREES SUSPECTED
E 2 - SOUTH - MINOR INJURY
3 3-EAST 41.106715 .
5 SR 162 e SUSPECTED
g ROUTE TYPE |[ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
& 2 - SOUTH 5 - PROPERTY DAMAGE
& 3-EAST -81.834260 ONLY
o 4 - WEST 4042
REFERENCE POINT DIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD |:| WITHIN INTERSECTION OR ON APPROACH
3 |2-MILEPOST 2- SOUTH | e AV - AVENUE LA - LANE 5Q - SQUARE
3-EAST s . = ¥ B
3-HOUSE # i BL - BOULEVARD MP - MILEPOST ST - STREET ] WiITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
TR T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
rroM REFERENCE UNITOF 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 [[] roabway pivioeo
L] 3 varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - - ) TO-
1 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1 icRnd < BIVIDED FLiiSH MEDER
2- 0N SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING EH?C?&:R 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TraNspoRr 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
3= ONGORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED 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 15T WORK ZONE
[ workers presenT WABNINE S 1 L2 K
2 - LANE SHIFT/ CROSSOVER L]
[]LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- (\)umé ;:l ;HOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-1CE ASPHALT
[] AcTive scHoot zoNE 5 - TERMINATION AREA
5-OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER = CURVE GRAGE STONE
1 - DAYLIGHT 9 - OTHER 6 - WATER (STANDING,
1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
4, 2-DAWN/DUSK 6 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
LI 3 - DARK - LIGHTED ROADWAY 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 driving east and a deer jumped in front of the vehicle causing the driver
to strike the deer. Minor damage to vehicle and no injuries reported.
Sharon Copley Rd. (SR162)
. —Ey S
[}
B
(@)
D | ———
| Nof To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/08/2025 18:16 01/08/2025 18:17 01/08/2025 18:19 01/08/2025 1844, [X]pouice acency
Z Z [motorst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* / /
ROADWAY CLOSED|INVESTIGATION TIME|  MINUTES | Terrion, Daniel Searle, Cory %ﬁ‘) [ Jsurprement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* A Dokt
27 1622 1605 oors
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LOCAE REPORT NUMBER

wEmmEEUNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( TISAME AS DRAER) UDE AREA CODE (] SANE AS DRVER) DAMAGE
DELUCA, ANTHONY, RAY DAMAGE SCALE
OWNER ADDRESS: STREET, CHTY, STATE, ZIP ¢ L] SAME AS DRVER) 7 - NONE 3 - FUNCTIONAL DAMAGE
1165 WILLOW BEND DR, MEDINA, OH, 44256 L2} 2-MiNOR DAMAGE 4 - DISABLING DAMAGE
M commERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMmerciar Caraitr PHONE: sicLune arza cone 9 - UNKNOWN
DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIEICATION # VEHICLE YEAR |  VEHICLE MAKE INDICATE ALL THAT APPLY
KCV4954 ZACNJABIXKPI8787 2019 JEEP 12
INsupaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL 1" :
VERIFIED ALLSTATE 826 060 133 BLK RENEGADE 10 2
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
1N EMERGENCY
E:]co Ml DGOWRNMENT DRESPONSE VEHEICLE WEIGHT GVWR/GC\,IVR HAZARDOUS MATERIAL ’ )
INTERLOEK # OCCUPANTS MATERIAL H
DEVICE D HITYSKIP UNIT 1-=10K1s8s. CLASS#  PLACARD ID # [ f 4
EGUIPPED 2 - 10.001 - 26X Les. RELEASED &
3.5 26K 185, [riacaro I 1 | ,2 ; .
1-PASSENGERCAR & - VAN (3- 15 SEATS) 12 - GOLF CART 18- UMO (LIVERY VEHICLE) 23 - PEDESTRIANYSKATER ! &
2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SHOWMOCHILE 19 - BUS (16+ PASSENGERS) 24 . WHEELCHAIR (ANY TYPE) 10 — - 2
CAINIVAN] 8- MOTORCYCLE 2-WHEELED 14 - SINGLE UNIT Nl
3 eroRT Uiy : T 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST " ;
UNIT TYPE 9 - AUTOCVCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE ;
VEHIGLE 0 - MOPES OR MOTORZED 15 - SEMI-TRACTOR ¢ g 2 :
4-PICKUP BICYCLE 16- FARMEQUIPMENT 22 '::ff:j:t;ﬂ\‘ﬁﬁz%{ 27 - TRAIN B ;
5 - CARGG VAN 1 - AL TERRAIN VENICLE 17 - IOTORHOME 99 - UNKNOW™ OR HIF/siP 8 7 5 3
ATVAITY
# OF TRAILENG UNITS 7 5
' 3 L)
WAS VEHICLE DPERATING iN AUTGNOMOUS 0- MO AUTOMATION 3 - CONDITIONAL AUTOMATION 2 - UNKNOWIN
MODE WHEN CRASH GCCURRED? 0 10 2 0 2
1-DRIVERASSISTANCE 4 - HIGH AUTORATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 8 3 i 3
1- NONE 6- BUS - GIARTERTOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2-TAXE 7 - BUS - INTERCITY 12 - MILTARY 17 - MOVANG 99 - GTHER /UNKNOWN | 8 4 B 4
3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POUCE 18 - SNOW REMOVAL : b
SPECIAL SHARING 9. BYS - GTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 SCHOOL TRANSFORT 0- AMBULANEE 15+ CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANS{T/COMMUTER PATROL 2 12
1- NO CARGO BODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL 1 Dihap 99 - OTHER / UNKNOWN A
S NOT APPLICABLE - INTERMODAL 8- POLE 12 - CONCRETE MIXER V&
2-8Us
CARGO CONTAINERCHASSIS g capgo Tank 13 - AUTO TRANSPORTER s A5 3 3 3
BODY 3 - VEHICLE TOWING & - CARGOVAN & Iad | ¢ 3
AROTHER MOTOR VEHICLE /ENCLOSED BOX 10 - FLATSED ¥4 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-VWORN ORSUICK TIRES 9 - MOTOR TROUBLE 99 . GTHER / UNKNOWN 8 |
VErclE 2 HEAD LS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRICR 6 6
H 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIBENT
DEFECTS
D- NO DAMAGE{ 0] Dv UNDERCARRIAGE [ 14 ]

4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 OTHER /UNKNOWN
HARKED CROSSWALK g cnevn 11 - SHARED USE PATHS [-vor[13) E1- avt AREAS [ 15]

5 - TRAVEL LANE - . OR TRAILS
OTHER LOCATION 8- MEDIAN/CROSSING 12 - FIRST RESPONDER []- uniT NOT AT SCENE[ 15]
BICYCLE LANE SLAND AT SNCIDENT SCENE

1- STRAIGHT AHEAD 3 - LEAVING TRAFFIC 15 - WALXING, RUNNING, 21 - STANDING OBTSIDE INITIAL POINT OF CONTACT

7 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE

3- CHANGING LANES 10+ PARKED 16 - WORKING 39 . GTHER / LINKNGWN 0 - NG DAMAGE 4 - UNDERCARRIAGE

4- OVERTAKING/PASSING 11 - SLOV/ING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE

AC"ON 1 STRUCK 5 - MAKING RIGHT TURR IN TRAEFIC 18 - APFROACHING OR | DIAGRAM
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5- BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTATING A CURVE 19 - STANDING 13-709

& STRUCK
9 - OTHER / UNKNOWN

B - ENTERING TRAFFIC
LANE

14 - ENTERING OR CROSSING

SPECIFIED LGTATION

20 - OTHER NON-MOTORIST

1 - NONE

2 - FAILURE TQ YIELD

3 - RAN RED LIGHY

4 - RAN STOP SIGH

5 - UNSAFE SPEED
m”“*“““"“ & - IMPROFER TURN

- INTERSECTION
FARKED CROSSWALK,
z - INTERSECTION -
MoramsT LIMMARKF D £ ROSS\AL X
LOCATION 3 . iNTERSECTION - OTHER 6
1 - NON-CONTACT
2 - NON-COLLISION ]
3 - $TRIKING L~ |
PRE-CAASH
EIRCUMSTANCES 7 - LEFT OF CENTER
p..

2 - FOLLOVANG TOO CLOSE 13-

FACEA

% - IMPROPER LANE
CHANGE

10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

IMPROPER START FROM

A PARKED POSTION

14 - STOPPED OR PARKED
HLEGALLY

15 - SWERVING TG AVOID

16 - VWRONG WAY

17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

18 - LOAD SHIFTING
JPALLING/SPILLING

20 - IMPROPER CROSSING

21 - LYING IN ROADWAY

22 - NOT DISCERNIBLE

23 - OPENING DOOR INTO)

ROADWAY

99 - OTHER IMPRCOPER
ACTION

1 - ONE-WAY
2 - TWO-\WAY

| 2

TRAFFICWAY FLOW TRAFFIC CONTROL

1-ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5- YIELD SIGN
3 - FLASHER 6 - NO CONTROL

L6 |

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION
- JACKXNIFE
5 - CARGO / EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE
3

25 - {MPACT ATTENUATOR
/ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

5 I——I 27 - BRIDGE PIER OR

ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

FIRST HARMFUL EVENT

7 - SEPARATION OF UNTTS

8- RAN OFF ROADR RIGHT

- RAN OFF ROADR LEFT

10 - CRGSS MEDIAN

11- CROSS CENTERLINE -
QOPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWINHILL RUNAV/AY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VERICLE
37 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -OTHER

20 - MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION wiTH FIXED OBIECT - STRUCK

- GUARDRAIL END
32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIR

34 - MEDIAN GUARDRAIL
BARRIER

MEDIAN CONCRETE
BARRIER

35-

38 - OVERHEAD SIGN POST

3% - IGHT / LUMINARIES
SUPFORT

40 - UTILITY POLE

41 - OTHER POST, POLE
ORSUPPORT

42 - CULVERT

36 - MEDIAN OTHER BARRIER 43 - CURB

37 - TRAFFIC SIGN POST

44 - DITCH

1 | MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - IREL

A9 - FIRE HYDRANT

0 - WORK ZONE

HAINTENANCE
EQUIPMENT

51 -WALL

23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN

MOTION BY A MOTOR

VEHICLE
24 - OTHER MOVASLE
OBJECT

52 - BUILDING

53 - TUNNEL

54 - OTHER FIXED
OBJECT

99 - OTHER / UNKNOWN

# oF THROUGH LANES
ON ROAD

[ 2

RAIL GRADE CROSSING

3 - NOT INVLOVED

2 - INVGLVED-ACTIVE CROSSING
| i 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM 4 l 10 3

1-NORTH 5 - NORTHEAST
2 - SOUTH © - NORTHWEST
3-EAST 7 - SOUTHEAST
4 - WEST B - SOUTHWEST

G - OTRER / UNKNOWN

UNIT SPEED

35

DETECTED SPEED

1- STATED / ESTIMATED SPEED

POSTED SPEER

L%

2 - CALCULATED / EDR

3 - UNDETERMINED
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@mmm LOCAL REPORT NUMBER
e’ OF PUBLIC BAFETT
MoTtorist 7/ NonN-MoToRIST 551503
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 DELUCA, ALEXA, GRACE 07/24/2003 21 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
1165 WILLOW BEND DR, MEDINA, OH, 44256 [
INJURIES |INJURED | EMS AGENCY (HAME) INJURED TAXEN TO: MEDICAL FACILITY [HAVE, CIT) SAFEFY EQUIPMENT DOT-C SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~LOMPUANT FOSITION
5 BY 4 MC HELMET b 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT § RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ’ JHU DR
DISTRACTED Bmcoma D MARLUANA STATUS | TYPE VALUE STATUS { TYPE  |RESULTS serctupTo4
BY
4 1 momsn DRUG 1 1 1 1 1
M
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCOLUDE AREA CODE
INJURIES |INJURED  §EMS AGENCY (NANME) HNJURED TAKEN TO: MEDICAL FACILITY {HANE, C4TY) SAFEFY EQUIPMENT DOT-C. SEATING AIR BAG USAGE | EJECTION § TRAPPED
TAKEN USED -Compinr|  POSITION
BY MC HELMET
-
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTEON SHLECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - ALCOHOL TEST DRUG TEST(S}
DISTRACTED DALCOHOL FARUUANA STATUS RESULTS SELECT (P T0 4
BY
Dowm DRUG
UNIT # | NAME: LAST, HRST, MIDDLE DATE OF BERTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
ENJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {rARE, €11Y) SAFEEY EQUIPMENT DOT-C. FSEAITING PSR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -COMPLANT OSITION
BY I:IMC HEEMET
L1
OL STATE |OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

j OL CLASS| ENDORSEMENT § RESTRICTION SELECTUPTO3

SEATENG POSITION

~ FRONT - LEFT SIDE :
(MOTORCYCLE DRNER}
:2 ~FRONT - MIDDLE -

3 FRONT - RIGHT SIDE

INJURIES -

2- SUSP£CT£DS
INMURY :

3- SUS?ECTEDMlNOR
INJURY,

42 possamzmmﬂv

5 - NO AP ARE NI

(MOTORCYCLE PASSENGER}
SECOND - MIDDLE 0

‘I NOT H{ANS?ORTED
“ FIREATED AT SCENE
2 ZEMS s

. OTHER ENCLOSiD CﬂRGO :
‘AREA, iON STRAILING UHIT,
BUS, FICK-UPMVITH CAP) o

12 ASSENGER IN .

ETEQIPME TR UNENRCEOQSED CARGOAREA

(HON-TRAILING L)
35 - NON-MOTORIST
A : 99 - OTHER / UNKNOWN
5 = CHILD RESTRAINT SYSTE [ ;
~ FORWARD FACING 2
6 - CHILD RESTRAINT SYSTEM
-_, REAR FACING -
7 - BOOGSTER SEAT
B -HELMET USED -
9 - PROTECTIVE PADS USED
{ELBOVYS, KNEES, £TC)
10 - REFLECTWE CLOTHING
11 - 1UGHTING - PEDESTRIAN !
7 BICYCLEONLY 227000
99 - OTHER / UNKNOWN

L FRONT/SIDE 1
5~ NOT APPLICABLE

OL ENDORSEMEN

1-NOY TRAPPED ©
2 - EXTRICATED BY
MECHANICAL MEANS
- FREED BY

OTHER / UNKNOWN

CONDITION ALCOHOL TEST

NOT DISTRACTED :
2 - MANUALLY OPERATING AN
ELECTRONIC

5 EXCEPT CLASS A BUS ©-
6 - EXCEPF CLASS A
R CLASS BBUS ;
~ EXCEPT TRACTOR-TRAI
8- FNTERMED[ATE 1CENS!
ESTRICHIGNS '+
9 - LEARNER'S PERMIT :
‘RESTRICTIONS
0- EIMITEDTO DAYHGHT

5 nfﬂl INRY
3 LTALKING ON HANDS-FREE
COMMUNICATION DEVICE

i 4 - TALKING ON HAND-HEED
1 COMMUNICATION DEVICE

15 ZOTHER ACTIVIEY WITH AN ©
‘ELECTRONIC DEVICE
PASSENGER ::

L OTHER DISTRACTION
[NSIDE THE VEHICLE

8 ~OTHER DISTRACTION

OUTSIDE THE VEHICLE

9 - OTHER / HNKNOWHN

1-LIMSTED TO EMPLOYMENT

2 - LIMITED ~ OTHER ©

3 - MECHANICAL DEVICES ©°"
{SPECIAL BRAKES, HAND
CONTROLS, OR OTH

DAPTIVE DEVICES)
4.5 MILITARY VEHICLES ONLY |
5.- MOTORVEHICLES |}

/1 APPARENTLY NORMAI

EATIGUED, ETC. -1
~UNDER THE INFLUENCE
“MEDICATIONS./ DRUGS/.'

- DRUG TEST(S)

CONDITION T NONE

RESULTS SRECT WP TO4

= NEGATIVE RESULTS

PAGE 3 OF 4




D10 DEPARTWINT LOCAL REFORT NUMBER
BrmEEE0 w A
#EHEQCCUPANT / WITNESS ADDENDUM 25 1503
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s
g ADDRESS: STREET, ITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
B
o
INJURIES JINJURED | EMS AGENCY (NAMEA INJURED TAKEN TO: Meoical FATILITY {a%E, CTY) SAFETY EQUIPMENTE R SEATING AIR BAG USAGE{ EJECTION | TRAPPED
TAKEN -CoMeLANT]  POSITION
BY i:]MC HEEMET
[ E—
UNIT # | NAME: 1 AST, FfRST, MIDDLE DATE OF BIRTH AGE GENPER
L
g APDRESS: STREET, CITY, STATE, 2Ip CONTACT PHONE - INCLUDE AREA CODE
3
3
iNJURIES [INJURED  §EMS AGENCY (HAME INIURED TAKEN TO: MEDICAL FAGLITY {HARME, CATY) SAFETY £EQUIFMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~CompiLans| POSITION
BY MC HELMET
Lo
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
=
El ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
ENJURIES [INJURED | EMS AGENCY tNAME NJURED TAKEN TO: MEiCAL FACIITY (riasst, T} SAFEEY EQUIPMENT DOT-C SEATING AIR BAG WSAGE] EJECTION § TRAPPED
TAKEN ~CompLIANT] POSITION
BY MC HELMET
L i
UNIT # § NAME: LAST, FIRST, MiDDLE DATE GF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INQUDE AREA CODE
=1
o
4]
i INJURIES [INJURED [EMS AceNcy ivavie INJURED TAKEN O: MEDICAL FACERTY {HAvE, CITY) SAFETY EQUIPMENT BOT.C SEATING AR BAG USAGE | EJECTION | TRAPPED
- CompLian] POSITION
MC HELMET

- SAFETY EQUIPMENTUSED - _SEATING POSITION
NE I | - FRONT - LEFT-SIDE
{(MOTORCYCLE DRi

_AIR BAG USAGE
NOT DEPLOYED

| 3 - 'SUSPECTED MINOR JN}URY-
j| 4~ POSSIBLE INJUR

1 5- NOAPPARENT JURY

i 'INJUREDTAKEN BY -
~ NOT.TRANSPORTED :

'. TREATED AT SCENE -

E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENPER
ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

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

PAGE 4 OF 4






