®Z SRR TRarFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

Unit #1 was traveling to work when she began to smell a chemical smell. Unit #1
turned onto Ohara Dr. from Montville Dr. and when she stopped at the intersection
at Gateway Dr., she observed fire in her back window. She pulled over to the dead
end area of Gateway Dr. and flagged down a passing truck who helped her
extinguish the fire which seemed to be caused by the rear defrost wires.

LOCAL INFORMATION =
] proros Taken Cdon-2 ok OHARA/ GATEWAY 25-19271
[Jon-1p [X]otker [REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconpary crask i , 1- SOLVED 98 - ANIMAL
DPRIVATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 99 Jos - unknown
COUNTY* LOCALIT}‘* — LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
; : 1- FATAL
52 3 o e-\tiAcr Montville (Township o ;
L2 I L2 1 3 vownsme T p of) 04/02/2025 06:26 D | 2. SERIOUS INIURY
FA rouTe TvpE [ROUTE NUMBER [PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH
g 3 - MINOR INJURY
h 3-EAST 41.133240
9 [ I3 wesr | Ohara DR SUSPECTED
R ROUTE TYPE [ROUTE NUMBER [pREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4~ INKRY POSSIBLE
) g . ESSUTTH . 6 5 - PROPERTY DAMAGE
& “ -81.789850 ONLY
& d-wesr | Geteway
REFERENCE POINT (RECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION 0’ ON APPROACH
2 - MILE POST 4 | 2-SOUTH AV-AVENUE  LA-LANE SQ - SQUARE
L™ Jz-gasr | US-FEDERAL US ROUTE BL- BOULEVARD MP - MILEPOST ST - STREET LI
3 - HOUSE # 4-WEST MILEPOS D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
TRTTT T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
£20 REFERENCE UNITOF MEASURE | CR - 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 ROADWAY DIVIDED
50.00 li, 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
T e I(:JNMSEI;?ULDER 10 - DRIVEWAY/ALLEY ACCESS 1 _?EJ\ON:EONTOR 5 - BACKING 5 SOUTH {<EFEES
3- AN 11 - RAILWAY GRADE CROSSING TWOMOTOR 6.~ aNGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ey 7- SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
Ci ol i 8 - SIDESWIPE, GPPOSITE DIRECTICN 3. DIVIDEC; DEFRESSED 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 4 1 1
[ workers present | | |
2-LANESHIET/.CROSSOVER L | e ieses 1 - STRAIGHT 1-DRY 1 - CONCRETE
2 - ADVANCE WARNING AREA - - -
LAW ENFORCEMENT PRESENT =
O [P sheun 3 TRANSITION. AREA LeveL 2-wer 2 BLACKTOR,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-ICE ASPHALT
[ acTive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
g OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER A e OO = . - STONE
¥ BT i 9 - OTHER - WATER (STANDING,
1 - CLEAR 6 - SNOW MOVING! 5 - DIRT
JUNKNOWN )
2, 2-DAWN/DUSK 2 . 2-cLoupy 7 - SEVERE CROSSWINDS 7o St 9 - OTHER
B 3 - DARK - LIGHTED ROADWAY LE 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

z=p

Gateway Dr.

— %
Ohara Dr.

Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
04/02/2025 06:26 04/02/2025 06:26 04/02/2025 06:33 04/02/2025 06:58 Xl rouice acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Denton, Zachary Gaede, Seth SUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE MBER* gg%iigl&ﬁiﬁ?gm??
32 1614 1608 ’Zf’% o0rg)
T
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10CAL REPORT NUMEER

BemEmEUnT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( Clsanz As panvin OWNER PHONE:nauoe sria cope¢D) sase s DRVER “
1 PERHACS, ALLYSON, N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [J SAWE AS DAVER) 1- NONE 3 - FUNCTIONAL DAMAGE
5787 ARLYNE LN, MEDINA, OH, 44256 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARREER: NAME, ADDRESS, CITY. STATE. ZIP CoMMERCIAL CARsuER PHONE: pic1ns Asga cons 9 - UNKNCWHN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PEATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QH 1T482788 TFMCUDGDSHUAS4873 2017 FORD
insurRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
WERIFIED | GRANGE 4624800 WHI ESCAPE H
TYPE oF USE US DOT # TOWED BY: COMPANY NANME
N EMERGEN '
[:]co.‘.mmcm DGOVE RNMENT %RESPONSGE of | | [HEIDI'S 3
occy VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
RETEREOCK PANTS 1 - 10K Las. MATERIAL  CLASS # BLACARD ID# .
DEVICE DH]‘{/SKIP UNIT 2.10 RELEASED
LQUIPPES - 10.001 - 26K i8s.
L1 57, s6kens, PLACARD
1-PASSENGER CAR G- VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGER VAN 7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19~ BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L= 5 ;;g:fa:lllm 8- MOTGROVCLE 3-WHEELED 14~ %ﬁg;‘ URIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST
UNIT TYPE * 70 0 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BIOYCLE
VEHICLE 10 - LEOPED OR MOTORIZED 15 - SEMI-TRACTOR VT BIDER TR
4-PICKUP BICYCLE e-pamequipnEnT % _:S!I:::LL ‘EJT:\"}\‘! VEHIWE a0 o
5 - CARGO VAN 17 - ALL TERAAR VEHICLE 17 - MOTORHOM ’ 59 - UNKNOWN CR HIT/SKI
w {ATVAUTY)
- # 0F TRAILING UNITS
T WAS VEHICLE OPERATING IN AUTGROMOUS - O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH GCCURRED? 0 2
> > l ] 1-DRIVERASSISTARCE 4 - HiGH AUTOMATION
1-VES 2-NO 9-QTHER/UMKNOWN  AUTONOMOUS 2 - PARTIAL AUTORATION 5 - FULL AUTOMATION s
MODE LEVEL
1- RONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAY] 7 - BUS - BTERCITY 12 - MILTARY 17 - MIOWING 59 - OTHER  UNKNOWN 4
3 - ELECTRONIC RIDE 8- BUS - SHUFTLE 13 - POLICE 18 - SKOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOCLTRANSPORT 30 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-L0GGING 7-GRAM/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8. POLE 12 - CONCRETE MIXER
CARGO i . 5:;(& oume . E‘::GTS‘::: CHASSE 5 cango TAN 13 - AUTO TRANSPORTER 3
Booy 3- N -
TVRE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10- FLAT 820 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-V/ORN ORSLKCK TRES 8- MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
:::gg;: 3 - TAIL LAMPS 6~ TIRE BLOWOUT DEFECYIVE ACUDENT
[l-nopamaceior [ unpercarriaGE [ 14]
1 - INTERSECTION - 4 MIDBLOCK - 7-SHOULDERMROADSIDE 10 -DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & _ginmuaiy 11 - SHARED USE PATHS D TOP[13) D ALL AREAS{ 15]
Wom 2 -INFERSECTION - 5 - TRAVEL LANE - . CRTRAILS
MOTORIST UNASARKFT) CROSSWAL X OTHER LOCATION 8- J;(Le&gwcnossms 12 - FIRST RESPONDER [Z]- usit noT AT SCENE[ 16)
LOCATION 3 |NTERSECTION - OTHER G - BICYCLE LANE ! AT INCIDENT SCENE
1 - NON-CONTACT 1~ STRAIGHT AHEAD 9 LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING CUTSIDE INITIAL POINT of CONTACT
2 NON-COLLISION 2- BACEiG LArE JOGING, PLAVING DISADRED VERICLE G - NO DAMAG 14 - UNDERCARRIAGE
1 ~Noh- 11| B CHANGING Lanes 10 - PARKED 16 - WORKING 99 - GTHER / UNKNOWN N AMAGE - !
: _ STRIKING LI P OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12 - REFER TOUNFT 15 - VEHICLE NOT AT SCENE
3- STRIKY ]
| ACTION 4 srauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 1B - APPROACHING OR DIAGRAM
- ACTIONS & - HAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
$ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-7107
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
9 - OTHER / UNKNOWN LARE SPECIFIED LOCATION DR TRAFFIC :
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 1 - OPERATING DEFECTIVE 23 - OPENING DOORIVTC] o n EEICWIAY FLOW TRAFFIC CONTROL
2 - FALURE TO YIELD JACOA A PARKED POSITION EQUIPMENT ROADVIAY T - ONE-WAY 1~ ROUNDABOUT 4 - STOP SIGH
3 - RAN RES LIGHT - PROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 59 - OTHER IMPROPER OOy - ROt -ST0!
1 4-RAN STOP SIGN CHANGE HLLEGALLY PALLING/SPILLING ACTION 5 - TWC 4 2sena 5 - YIELD SIGN
Lol ) s usareseren 10- MPROPER PASSING 15 - SWERVING TQ AVOID 20 - IMPROPER CROSSING < | 3 - FLASHER 6- NO CONTROL

() CONTRIBUTING ¢ . (8 4pROPER TURN
CIRCUMSTANCES 5\ eor e ceTER

11 - BROVE OFF ROAD
12 - BIPROPER BACKING

16 - WRONG \WAY
17 - ViStON OBSTRUCTION

21 - LYING [N ROADWAY
22 - ROT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - HOT IMVLOVED

2 2 - INVOLVED-ACTIVE CROSSING

EVENTS | | { 3 - INVOLVED-PASSIVE CROSSING
2 1- OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12~ DOWNHILL RUMAWAY 1 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
12| 2 riresexpiosion 8- RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIETING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 RON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A KOTOR 1- NORTH 5 - NORTHEAST
2| 5. carcosequmMent  11- cross cenTeRNE - 16 - RAILWAY VEHICLE VEHICLE 24 - A ovABLE 2. 50uTH & - HORTHWEST
1035 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBIECT 3. EAST _ SOUTHEAST
A OF TRAVEL ANIMAL - MAINTENANCE i h
5 & - EQUIPMENT FAILURE 18 - ANIMAL - DEER e ROM 4 1o 3 - 8 - SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK ¢ - OTHER / UNKNOVIN
25 - (MPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
Y 7 CRASH CUSHION 32 - PORTABLE BARRIER 30~ LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE QVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MABOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILOTY POLE 48 - TREE OBYECT
5 ‘—I 27 - BRIDGE P|ER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 43 - OTHER / UHENOWN ‘] 0 1 - STATED / ESTRAATED SPEED
ABUTMENT 35 - AEDIAN CONCRETE OR SUPPORT 50 ﬁﬁ’.ﬁﬁfﬁfia b x
28 - BRIDGE PARAPET BARRIER 42- cuvERT N 2 - CALCULAYED / £DR
6L ] 29 srinceRat 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED £
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 59 - WALL
3 - UNDETERMINED
[T | FRSTHARMFULEVENT ILI MOST HARMFUL EVENT L_MMZMSMMJ
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@ LOCAL REPORT NUMBER
WWIQC‘A}TIT
MoToRisT / NoN-MoTORIST 55 1971
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE GENDER
1 PERHACS, ALLYSON, N 11/21/2001 23 F
51 ADDRESS: STREET, CITY, STATE, 2P CONTACY PHONE - INCLUDE AREA CODE
5781 ARLYNE LN, MEDINA, OH, 44256 [ ]
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {HAVE £TY) SAFETY EQUIPMENT DOT.C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -Compuant!  POSITION
= A 4 M€ HELMET 1 1 4 ;
OPERATOR LICENSE NUMBRER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CGDhE
OL CLASS | ENDORSEMENT | RESTRICTION setecTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DHSTRACTED l___] ALCOHOL [:]MAREJUANA STATUS | TYPE VALUE sTaTus | TYPE  |RESULTS seectustos
BY
4 1 DOTHER DRUG 1 1 1 . 1 1
W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STAJE, ZIP CONTACY PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME INIURED TAKEN FO: MEDICAL FACRITY {HavE, CITY) [saFery EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -Compiant]  POSITION
BY WC HELMET
LJ
OL STATE | OPERATOR LECENSE MUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL DMWJUANA STATUS | TYPE VALUE STATUS | TYPE  |RESUATS srecruTos
BY
[::]omea DRUG
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE + INCLUDE AREA CODE
[NIUREES {INJURED  {EMS AGENCY (MAKIE) INIURED TAKEN TG: MEDICAL FACILITY {1250E, £ITV) SAFETY EQUIFMENT BOT-C SEATING ASR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -Compuant|  poOSITION
BY MC HELMET
i
OL STATE{OPERATOR LICENSE NUMBER OFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

CONDITION ALCOHOI TEST DRUG TEST(S)

RESULTS $ELECTURTO 4

OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3

u\uumss | SEATINGPOSITION | _ ' OL RESTRICTION(S) |DRIVER DISTRACTION
: R CFRONT S LEFT SIDE 10 : ; FUAGE AT
(MOTORCYCLE BRIVER) .

1- FATAL

1- ALCOHOUINTERLOCK . 1 - NOT BISTRACTED ©

; : - Sy 2~ MANUALLY OPERATING AN . 2 TEST REFUSED
2- suspscnossmous _ - . DEVICE _ :
INJURY 55 *2 - FRONT - MIDDIE 0 3 DEPLOVED SIDE - - CLASS Bt L INTRASTATE ONLY . 3 TEST.GIVEN,
{3 - FRONT ~ RIGHT SIDE ©, + - DEPLOYED BOFH - Y D CORRECTIVE HENSES . 5  COMMUNICAHON Dmc_e CONTAMINATED SAMPLE

3- ;ﬁﬁﬁaww@s v - SECOND - EEFTSIDE L5 FRONT/SIDE o000 SET s A - FARM WAIVER 200 (TEXTENG, TYPING, = ' UNUSABEE

[MOTORCYCLE PASSENGER) 15 - NOT APPLICABLE 5 EXCEPT CLASS ABUS ALY 5 41 TEST GIVEN, |

4 - POSSIBLE INJURY.- - SECOND - MIDDLE °. 9 EPLOYMENT UNKhOWN oHIo = D) ; 6 -EXCEPTCLASSA 11 ‘Zﬁfﬂ&?&?&'ﬁfﬁﬁi [ REuLTS oW -
5 - NG APPARENT mJURv : - SECOND - RIGHT SIOE, : 5 - M/C MOPED ONLY o f;: g;:ﬁ::cu% R TRALER *1 24 - TALKING GN HAND-HELD © -5 - TEST Gave, 3
7 m&%agg:ggz ey E}ECT{ON 6 NO_VALID I e CENTERMEDIATE LICENSE | COMMUNICATION BRACE - RESULIS UNKNOWN L
|NJUR|ES TAKEN BY & THIRD - MIDDLE - 1 NOTEJECTED - : DR RESTRICTIONS -0 - OTHER ACTVIY WJIHAN ALCOHOL TEST TYPE

R LEARNER'S PERMIT /7', ELECTRONIC DEVICE
1. 'NOT TRANSPORTED | = THIRD - RIGHT SIDE | 2. PARTIALLY EJECTED. ENDORSEMEN T : PASSENGER .-

/TREATED ATSCENE 10 SUEEPER SECTION 3 TOTALLY BIECTED, .- AT T “Eff.?}%’?gi,m.'m *. [T~ OTHER DISTRACTION
2:EMS S OFTRUCKCAB T A S NOT APPICABLE 1 G HAZMAT CoNLY - - L INSHOE THE VEHICLE
3. POilCE RS R ASSENGER IN 10 TRAPPED M- MOTORCYCLE -0 n: L]MlTED‘fOEMPLOYMENT - OTHER DISTRACTION

E : THERENCLOSEDCARGO — P-pASSENGER R 12 ~HMITED - OTHER - OUTSIDE THE VEHICLE PR
9- OI'HERI UNKNOWN REA (1001 TRAEING U, £ . 1 7 NOT TRAFPED A I 13 - MECHANICAL DEVICES ° - QEHER J UNKNOWN
CBUS, IGKCUPWATHCAP) - 5.2 = EXTRICATED BY - 0\ : S SPECIAL BRAKES, HAND CONDITION DRUG TEST TVPE
SAFET\’ EQUlPMENT 2 - PASSENGER IN RS MECHANICAL MEANS o Q MOTORSCOOTER 0 CONTROLS, OR OTHER
| i UNENCLOSED CARGO AREA 3 - FREEDBY - R ke WHER 7 ADAPTIVE DEVICES) - S ABPARENTLY NORMAL

1~ NONE USED | 3 - TRAILNG UNIT (11257 NON- MECHANECALMEANS ; : - PHYSICALIMPAIRMENT
2:SHOULDER amovw 4 RIDING ON VEHICLE : : MOTORCYCLE "8  MOTOR VEHICLES - EMOTIONAL (£G,

LUSED 1 LI EXTERIOR DT : 'S-S_CHOOL_'B_US B CUWITHOUT AIR BRAKES - DEPRESSED, AHGRY,
3-14P BELTONL\"USED CMORTRAILING UMM | : T T-DOUBLE & TRIPLE 16 - QUTSIDE MIRROR DTURSED)

ION-MOTORIST _
X ANKER/ HAZMAT

1 - FORWARD FACING . 7100 ; TR . Sl ; s : g : UNDER THE INFLUENCE O

6 - CHLD RESTRAINT SYSTEM 3 0l st sl i T G R MEDJCATIONS/DRUGS[
- REARFACING 0o S B TR 3 : :

7= BOOSTERSEAT (- = 1201 T S D RS FEMALE : . ; N T

8- HELMET USED [0 ooyt SR s b MR S T IR TR : A Sige NEGATIVE RESULTS

9 - PROTECTIVE PADS USED RIS T

- (FLBOWS, KNEES, ETQ) .,

10 - REFLECTIVE CLOTHING

11 - EIGHTING - PEDESIRIAN
“JBICYCLE GNLY

99 - OTHER 7 UNKNOWN
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e DEPANTIINT LOCAL REPORT NUMBER
o) O PUSLIC BAFETT
ez O cCcUPANT / WITNESS ADDENDUM o 10071
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - HNCLUDE AREA CODE
INJUREES [INJURED [EMS AGENCY INAME) INIURED TAKEN TO: Mioi¢as FACHITY (HAWE, CTY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE| £ECTION | TRAPPED
TAKEN ~COMFLLANT] POSITION
BY MC HELMET
i)
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
=
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
(¥
¥
.
INJGRIES [INJURED | EMS AGENCY INAME INJURED TAKEN TO: MEDKAL FACILITY (1uaxe, CITY) SAFETY EQUIPMENT bOT.C SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN -Compiant]  POSITION
BY MC HELMET
| S—
UNIT # | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME ANJURED TAKEN TOr MeDICAL FACRITY {NAYE, CFY) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE | EXECTION | TRAPPED
TAKEN -Compuans|  POSIEION
BY MC HELMET
Lo
EENIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
WNJURIES |INJURED  |EMS AGENCY INAMEY INJURED TAKEN 0 MESICAL FACILITY (RHANME, TTY) SAFETY EQUIPMENT BOT-C SEATING AIR BAG USAGE] EJECTION | TRAPPED
-CompLia POSHION
I:IMC HELMET

. INJURIES o . SAFETY EQUEPMENT USED N SEATEG PSITION _
1 FATAL S INONE USED < e - PRONT - LEFT SIDE
! o EH[CLE OCCUPANT : o S {MOTORCYCLE DRlV_ER) o
_2 SUSPECTED SERIOUS lNJURY : 2 CFRONT - MIDDLE = 0o
2= SHOULDER BEE_T ONLY USED S s : S
3 - SUSPECTED MINOR INJURY '3 “FRONT ~ RIGHT SIDE
4 - POSSIBLE INJURY ' 3 -LAP BELT ONLY USED . 4 SECOND - LEFTSIDE ~ "
5L NO APPARENT |NJUR\( % SHOULDER & LAP BELT USED_ : “{MOTORCYCLE PASSENGE_R)
G L -'5 CHILD RESTRAINT SYSTEM - 5 - SECOND - MIDDLE - .
INJURED TAKEN BY w 1 FORWARD, FACENG ; 6 - SECOND - R]GHTSIDE
1 NOT TR.ANSPORTED _/ : =6 ~CHILD RESTRAINT SYSTEM

AR BAG USAGE

“NOT. DEPLOYED
2 -DEPLOYED FRONT B
3 - DEPLOYED SIDE -
- DEPLOYED BOTH
FRONT/SIDE
“NOT APPLICABLE
- DEPLOYMENT UNKNOWN g

7 - FHIRD ~LEFT S{DE ::

_'REAR FACING : i {MOTORCYCLE SIDE CAR) EJECTION o
TREATED AT SCENE . f _ 8-THIRD - MIDDLE. - _
2 EMS 7= BOOSTER SEAT - NOT E}ECTED

9 - THIRD - RIGHT SIDE DETEEEE
10~ SLEEFER SECTION OF TRUCK CAB I
1= PASSENGER IN OTHER ENCLOSED :

- .TOTALLY EjECTED
. CARGO AREA (MON-TRAILING UNIT - ~NOT APPLICABLE
SUCH AS A BUS, PICK-UP WITH CAP) A

PASSENGER IN UNENCLOSED TRAPPED

3- POLICE
.:9 OTHER/UNKNOWN

8- HELMETUSED
9= PROTECTIVE PADS USED.
. (ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING -
1= LIGHTING - ?EDESTR!AN
/BICYCLEONLY. -
99, OTHER/UNKNOWN :

- PARTIALLY EJECTED

FoFEMALE .
M-MALE:
u- OTHER/UNKNOWN :

_': [DENG ON VEHICLE E)(fERIOR Bt i :
. INON- TRA!UN UN]T) i ; MECHANICAL MEANS

NON-MOTORIST _' - FREED BY. -
* NON-MECHANICAL MEANS -

~OTHER /. UNKNOWN

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

NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
v
g
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - {NCLUDE AREA CCDE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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