O+0 DEPARTMENT
'~
WMﬁm TRAFHC CRASH REPORT +DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 2
Klevorostaen  [Jon-2 [Jon-s 3330 MEDINA RD 25-20131
OH-1P DOTHER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH ) N 1 - SOLVED 98 - ANIMAL
DPRIVATE PROPERTY Montville Police Department 05213 2 - UNSOLVED 1 I 98 99 - UNKNOWN
COUNTY* [LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CImy
52 3| 2-VILAGE I Montyill hi g 1P
= o] e (1o o) .
[ 2= ] 3 - TOWNSHIP ntville (Township of) 04/06/2025 06:40 L2 | 2. serious niury
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-50UTH 3 - MINOR INJURY
3 - EAST 41135679
SR 18 il SUSPECTED
4 - INJURY POSSIBLE
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
2 - SOUTH 5 - PROPERTY DAMAGE
3 - EAST -81.807054 ONLY
I—I 4 - WEST 3330
REFERENCE POINT 1o REFERENCE 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- MILE POST 3 | 2-SOUTH | AV - AVENUE LA - LANE 5Q - SQUARE
3 - EAST 3 2 - o (—
3 - HOUSE # IEeL BL - BOULEVARD MP - MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA  MBER A EE R AR CIIES
. T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
rROw REFERENCE UNIT OF MEASURE | R - NUMBERED COUNTY RouTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
75.00 2 o 2-feer  PIRCHUMBERED TOWNSHIE HE - HEIGHTS  PL - PLACE [X] roabway piviDED
E L= 1 3 varps ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 ! 'gN ADADWA S=CHOSOVER o o T-HOTCOLLEION 4 “RAR TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3  2-SOUTH (<4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L\E\:ﬁc’\fgﬁk 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Tennsrony 7~ SIDESWIPE, SAMEDRECTION 4 - WEST ( =4 FEET)
5 - ON GORE TRAILS 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 / UNKNOWN (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
DWORKERS PRESENT WARNING SIGN | 1 | &] | 2 |
2 - LANE SHIFT/ CROSSOVER
[ AW eNFORCEMENT PRESENT NG RED el gl il
3- g{o::é é)r: NSHOULDER 3~ TRANSITION  AHEA LEVEL 2 - WET 2 - BLACKTOP,
l 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] acmve scHool zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 9 OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 -DIRT
3, 2-DAWN/DUSK 2 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - QTHER
L= 3. park - 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
On 04/06/2025, | responded to the Montville Police Department to take a late report
for a car vs. deer on Medina Rd., at or about 3330 Medina Rd. (KinderCare). Upon
Taco Bell KinderCare

arrival, | met with the repartee and driver of the vehicle (Unit #1), John Myers. John
stated that early on the morning of 04/06/2025, while enroute to Youngstown, he
was unable to avoid a deer that suddenly ran into his path, striking the deer and # 3330 Medina Rd.
causing damage to the front and left front of his vehicle. The car was able to be
driven from the scene and no injuries were claimed. The deceased deer was
removed from the roadway later in the afternoon. t

}' Not To Scale i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
04/06/2025 17:29 04/06/2025 17:30 04/06/2025 17:54 04/06/2025 18:16 [E
[Imororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Hazek, Daniel Gaede, Seth [lsuprisment
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* (el oy
16 1607 1608 S R
[y |
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EremesmUNT

LOCAL REFPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST. MIDDLE (D3 save as DrVvER} OWNER PHONEwciuot azEA €obe (L] SAME AS DRvER) D A A
1 [ MYERS, JOHN, FRANCIS | DAMAGE SCALE
OWMNER ADDRESS: STREET, CITY, STATE, ZIP ¢ (] savE A5 DaveR) 1-NONE 3 - FUNCTIONAL DAMAGE
899 QUINCY CT., MEDINA, OH, 44256 3 1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
., ,
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commerciar Canmser PHONE: riupe axga cops 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAXE
OH 12857RL IVWCRTBUIEMG44495 2020 VOLKSWAGEN 2 .
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
VERIFED | GRANGE 5413160 GRY JETTA 10 2
TYPE aF USE USDOT # TOWED BY: COMPANY NAME
N EMERGEN
i:]com,\szkcm Dsovmwwr D:asspcmse d [ j ¥ 3
m VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATEREAL
ENTERLOCK OCCUPANTS PR MATERIAL  ¢{aSS#  PLACARD ID # A
DEVICE [:] HET/SKIP UNET 2 10.001 - 26K LES RELEASED 8
£QUIFPED il -
3- > 26K t8s. PLACARD | |1 H 7 f
1 6
| -PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWIMOBHE 19+ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) — 2
LI () B- MOTORCYCLE JWHECLED 14 HGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ;
UNIT TypE 3~ SPORTUTILITY 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26~ RICYCLE : M
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR 3
22 ANIMALWITHRIDER 63 27 - TRAIN f
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 5
ANINAL-DRAWN VEHICLE g . (iMxNQWN OR HET/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 5 ]
[ATVAUTY
% # 0f TRAILING UNITS
VIAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL ALTOMATION 9 - UNKNOWH
MODE WHEN CRASH OCCURRED? 0 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
J1-VES 2-MO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION s
MODE LEVEL
3 - NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-TAxl 7 - BUS - INTERCITY 12 - NALITARY 17 - MOVIING 99 - GTHER / GNKNOWN
3 - ELECTRONIC RIOE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING g . BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTiON * - SCHOOL TRANSPORY 10 - AMBULANCE 15~ CONSTRUCTION EQUIR. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMIUTER PATROL
t - KO CARGO BODY TYPE 4. LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 59~ OTHER / UNKNOWN
1 7NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGD #-BUS . g‘):“'\;“”‘ CHASSIS g cargo TANK 13 - AUTG TRANSPORTER 3
BODY 3 - VEMKLE TOWING - CARGOVAN ) i
ey ANOTHER MOTOR VEHICEE TENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN &
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3
::?E'::_E 3 - TAIL LAMPS 6 - HRE BLOWIOUT DEFECTIVE ACCIDENT
[J- no pamace 0} - unbErcARRIAGE [ 14)
1 - INTERSECTION - 4 - RIDBLOCK - 7- SHOULDER/ROADSICE 10 - DRIVEWAY ACCESS 99 - OTHER 7 UNKNOWN
MARKED CROSSWALK MARKED CROSSWALE 8- SIDEWALY 1% - SHARED USE PATHS D TOP{13] D- AEL AREAS[15]
Won- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST HIRMARKED CROSSWAS K GTHER LOCATION - MEDIAN/CROSSING 12 - FIRST RESPONDER - unIT NOT AT SCENE [ 16
LOCATION 3. |NTERSECTION - OTHER 6 BICYCLE LANE BLANG AT $NCIDENT SCENE

1 - NON-CONTACT
2 - NON-COLLISION

1- STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING PASSING

5 - MAKING RIGHT TURN

6 - MAKENG LEFT TURN

7 - MAKENG U-TURN

B - ENTERING TRAFFIC
LANE

9 - LEAVING TRAFEIC
LANE

10+ PARKED

11 - SLOVANG OR STOPPED
IN TRAFFIC

12 - DRIVERLESS

13 - NEGOTIATING A CHRVE

14 - ENTERING OR CROSSING
SPECIFIED LOCATION

5 - WALKING, RUNNING,
JOGGING, PLAYING
6 - WORKING
17 - PUSHING VEHICLE
18 - APPROACHING OR
LEAVING VIHICLE

19 - STANDING

27 - STANDING QUTSIDE
DISABLED VEHICLE

99 - QTHER / LIRKNOWH

20 - GTHER NON-MOTORIST

INITIAL POINT oF CONTACT

2 - FAILURE TO YIELD
3.« RAN RED LIGHT
i 4 -RAN STOP SIGN
Lo l] s onsasespeen
() CONTRIBUTING g |\ipROPER TURN
CURCUMSEANCES 5 | cor e eenTeR

3 J 3 - STRIKING I—I
PRE-CRASH
ACTION 4.
4 - STRUCK ACTIONS
5§ - BOTH STRIKING
& STRUCK
9 - OTHER J UNKNOWN
1- NONE

B - FOLLGWING TQO CLOSE
JACDA
9 - iMPROPER LANE
CHANGE
0 - IMPROPER PASSING
11 - DROVE GFF ROAD
12 - BAPROPER BACKING

13 - IPROPER START FROM
A PARKED POSITION

14 - STOPPED OR PARKED
{ELEGALLY

15 - SWERVING 7O AVOID

16 - WRONG WAY

17 - VISIGN OBSTRUCTION

18 - OPERATING DEFECTIVE

EQUIPMENT
19 - LOAD SHIFTING

FEALLINGSPILLING
20 - IMPROPER CROSSING
21 - LYING IN ROADWAY
22 - NOT DISCERNIBLE

23 - OPENING DOOR INTQ)

RCADVWAY
993 - OTHER IMPROFER
ACTION

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
1 &l 2 - FIRE/EXPLOSION
3 - IMMERSION
A - JACKRNIFE
5 - CARGO / EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE

2

sl |
25 - IMPACT ATTENUATOR

al |  CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

24 - BRIDGE RAL

30 - GUARDRAIL FACE

5
[

7 « SEPARATION OF UNITS

& - RAN OFF RCAD RIGHT

§ - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
QPPOSITE BIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLUSION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAIMWAY VEHKLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -QTHER

20 - MOTOR VERICLE IN
TRANSPORT

21 - PARKED 1AOTCR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION witH £IXED OBIECY - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - CVERHEAD SIGN POST

39 - LIGHT / LUMAINARIES
SUPPORT

40 - UTHITY POLE

41 - OTHER POST, POLE
GR SUPPORT

42 - CULVERT

43 - CURE

44 - DITCH

45 - EMBANKMENT

46 - FENCE

47 - MARBOX

4B - TREE

49 - FIRE HYDRANT

50 - WORK 20ME
MARNTENANCE
EQUIPMENT

57 -AWALL

23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN
MOTION BY A MOTOR
VEHICLE

24 - OTHER MOVABLE
OBJECT

52 - BUILDING

53 - TUNNEL

54 - GTHER FIXED
OBJECT

99 - OTHER / UNENOWN

1 FIRST HARMFUL EVENT

1 1 MOST HARMFUL EVENT

0 - NO DAMAGE 14 - BNDERCARRIAGE
12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
(I DIAGRAM
99 - UNKNOWN
13- TOP
“TRAFFIC
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY i - ROUNDABOUT 4 - 5TOP SIGM
P 2-TWO-WAY 6 2~ SIGNAL 5 - YIELD SIGN
§ 3 - FLASHER & - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i - NOT INVLOVED
3 2 - INVOLVED-ACTIVE CROSSING
I l | 3 - INVOLVED-PASSIVE CROSSING
UNIT /NON-MOTORIST BIRECTION
1- NORTH 5- NORTHEAST
2 - SCUTH 6 - NORTHWEST
4 3 - EAST 7 - SOUTHEAST
FROM ] TO 4 - WEST 8 - SOUTHWEST

9 - OFHER / UNKNOWN

UNIT SPEED DETECTED SPEED
35 T - STATED f ESTIMATED SPEED
‘E 2 - CALCULATED fEDR
POSTED SPEED [——J
3 - UNDETERMINED
L4
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LOCAL REPORT NUMBER

BEREEE MoToRIST / NON-IMOTORIST 2520131

UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 MYERS, JOHN, FRANCIS 09/22/1990 34 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

899 QUINCY CT., MEDINA, OH, 44256
INJURIES [INJURED | EMS AGENCY {NAME) INJURED TAKEN TE) MEOICAL FACKITY [HAUE, (i7Y) SAFETY EQUIFMENT DO SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN USED ~Couruiany|  POSITION
5 BY 1 4 A M HELMET 1 1 1 1
OL STATE [OPERATOR LICENSE NUMBE#R OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NEIMBER
COBE
OH
oL cLAss | EMDORSEMENT | RESTRICTION setecTup o2 DRIVER ALCOHOL / DRUEG SUSPECTED conoiioN [ ' DRUG TEST(S)
DISTRACTED DMCOHOL DMARUUANA sTATUS | Type VALUE STATUS | TYPE  JRESULTS SEecTuRTO 4
BY
4 1 DOTHER DRUG 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (NCLUDE AREA CODE
INJURIES {ENJURED |EMS AGENCY (NAME) INIURED TAKEN TC: MEDIAL FACIUTY (HANE, CITY} SAFETY EQUIPMENT DOT-C :;QTIT'[P:}IGH AR BAG USAGE | EIECTION § TRAPPED
TAKEN USED ~COMPLIANT
BY MC HELMET
L)
OL STATE |JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCREPTION CITATION NUMBER
CODE
OL C1ASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION a QHOQ DR
DISTRACTED EIALCOHOL D MARLUANA STATUS | TYPE VALUE sTaTus | T |RESULES saearurto
BY
i:lomm DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - MCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (iAME) HNJURED TAKEN TO: MeDICAL FAGILITY (MAVE, CY) SAFETY EQUIPMENT BOT-C :;?:;:)(;l AR BAG USAGE | FIECTEGR | TRAPPED
TAKEN SED =L OMPLIANT
8y BAC HELMET
L1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION seLecTuPTO 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST - DRUG TEST(S)
DISTRACTED| [ Jasconor [ ]nasiuana STATUS RESULTS 517 UP 104
BY
DOTHER DRUG

INJURIES | SEATING POSITION AR BAG 0 ' OLRESTRICTION(S} DRIVER DISTRACTION

1- FATAl 1 - FRONT - LEFF SIDE | = NOT BEPLOYED .- -ALconor INTERLOCK 1= NOT DISTRACTED =5 :
> SUSPECTED SERIOUS.  [MOTORCYCLE DRIVER) -.DE?lg‘.fm gaou_r e S s £ DEVICE - 002 2 MANUALLY OPERATING AN 2. TEST REFUSED
INRY 12 - FRONT - MIDDLE i/ - - DEPLOYED SIDE LASSB. i 52 ZCOLINTRASTATE GNLY - ELECTRONKC U3 TESTONEN,
3 ~FRONT - RIGHT 5IDE . @ DEPLOYED BOTH FEARERT = CORRECTIVE LENSES - OMMUNICATION B VICF. ONTAMINATED SAMPLE

3 - SUSPECTED HINOR . 4 SECOND ~ LEFT SIDE. FRONT/SIDE - _- ool : |4 FARM WAIVER RS (TEXEING, TYPING, JUNUSABLE -
INJURY .. i . {MOTORCYCLE PASSENGER) | 5 = NOT APPLICABLE - CLASS "~ ~ EXCEPT CLASS ABUS .- CRMARIMEY T TEGT GIEN, ;

4 ~POSSIBLE INJURY - 70 . SECOND - MIDDLE .+ ~DEPLOYMENT UNKHOWN 22 =D) 16 - EXCEPTCLASS A - - TALKING ON HANDS-FREE "% ppoy ) 46 enoowiy -1

5- NOAPPARENTINJURY ; : : - BCLASSBBUS - G o N HE D, ' :

el ZTALKING ON HAND-HELD . ,
: o - EXCEFT TRACTOR- nwun : of
R SOE ; COMMUNICATION PEWICE 1+ RESULTS UNKNOWN -

!NJURIES TAKEN BY é;%ﬁgkacngémgmm i NOTEIGED g RESTRICTIONS -0 5 - OTHER ACEIVITY WIFH3 AN ALCOHOL TEST TVP

: : e PARTIALLY EJECTED i oL £ DORSEMENT 9~ LEARNER'S PERMIT.
1+ NOT TRANSPORTED /9 - THIRD - RIGHT SIDE : . N s e

fTREATED AT SCENE o 10 - SLEEPER SECTION

2- EMS ‘OF TRUCK CAR. bty . . : ', NSIDE THE VEHICLE
3- Poucf 11 - PASSENGER IN M - MOTORCYCLE - 11 - LMITED 7O EMPLOYMENT 8 - OTHER DISTRACTION .-
: : OTHER ENCLOSED CARGQ ;" . R P PASSENGER 1112 - LIMITED - OTHER OUTSIDE THE VEHICLE ..
g 0T HERI UNKNOWN 17 AREA QI0H-TRAILING UNHT, < NOT TRAPPED - B Rt 3 - MECHANICAL DEViCES '+ - OTHER / URKNOWN -':
BUS, FICKAUP WITHCAR) 2000 —MNCATED BY ! N ~JANKER . R . (SPECIAL BRAKES, HAND i CONDIT!ON DRUG TEST TVPE
SAFETY EQU!PMENT 12 PASSENGER IN i 5o MECHANICAL MEANS Q - MOTOR S5C . ‘CONTROLS, OR OTHER 1 .12 NONE
4 . UNENCLOSED CARGGAREA FREEDBY oo A R "ADAPTIVE DEVICES) 32 APPARENTLY NDRMAL :
1-NGNE BSED - 13 TRAILING UNIT NON-MECHANICAL MEANS T iy S 4 - MILITARY VEHICLES ONLY - _PHY_SICAL 1MPA]R.MENT_ 23 s URINE
2 <SHOULDER BELTomY 14 - RIDING ON VEHICLE - ; : ; ! ek : 5~ MOTOR VEHICLES 70
RS : EXTERIOR -0-2 0000 P PR SR HOOL - AWITHOUT AIR BRAKES
T LAR BELT ONLY UISE ARON-TRAIING UND ] L T J E LITSIDE MIRRD 3
4 - SHOULDER & LAP BELT 15'- NON-MOTORIST - DTSN : A i
99 - OFHER / UNKNOWN . o S . : Thz : ELL ASLEER, FAINTED,

5- CH[LDRESTRAIN?SYSTEM.- B AR Rt P 3 FATIGUED, ETC. 3 - BENZODIAZEPINES -
i~ FORWARD FACING - o RIS ) ; : : NDERTHHNFLUENC&OF 4 - CANNABINOIDS :::."
6- CHILDRESTRAIN?SYSTEM_ SRS LI : : T MEDICATIONS / DRUGS / 25 - COCAINE -

- REAR FACING RERR : S : ERE e 6- OP!.ATESIOPIOIDS
7- BOOSTER SEAT E
8- HELMET USED 0170
9 - PROTECTIVE PADS ussn

{ELBOWS, KNEES, ETQ) ./
10 - REFLECTIVE CLOTHING
11 - LGHTING - PEDESTRIAN

£ BICYCAE ONLY -
99 - OTHER / UNKNOWN

8- N£GATN:E RESULTS

U OTH ER/UNKNOWN

PAGE 3 OF 4



DI DEPARTMENT LOCAL REPORT NUMBER
Aty OF PUBLKE BAFITY
¥eerEEE OccUPANT / WITNESS ADDENDUM s 20131
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRYH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
“ INJURIES [INJURED  1EMS AGENCY (NAMB INJURED TAKEN TO: MEOICAL FACRTY (A%, OTY) SAFETY EQUIFMENT DOT-C PS;:[:’[:;{:J AIR BAG USAGE | FIECTION | TRAPPED
TAKEN ~LOMPLIANT]
BY MC HEEMET
o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
by
4
“ INJURIES |INJURED | EMS AGENCY INAMD INFURED TAXEN TO: MepICAL FACILITY (NAYE CTY) SAFETY EQUIPMENT DOT.C SCE’:TIII:’(; AIR BAG USAGE § EJECTION | TRAPPED
TAKEN - CaMPLIANT| POSIT
. BY MC HELMET
LJ
UNIT # F NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €ODE
g
[+
© INJURIES [INJURED  |EMS Acency mame INIURED TAKEN TO: MEDICAL FACALITY (100, T} SAFETY EQUIPMENT DOT-Conrun :;:;lgi AIR BAG USAGE | EFECTEOH | TRAPPED
TAKEN - aMPLANT
BY MC HELMET
L_§
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -+ INCLUDE AREA CODE
INJURIES [INJURED | EBMS AGENCY INAKE INJURED TAKEN TO: MeDicar FACLIFY {HavE OTY) SAFETY EQUIPMENT I~ Ps;.::;::’g AIR BAG USAGE| EJECTION | TRAPPED
TAKEN -%-0
BY MC HELMET
L.

3iNJURIES =
EE FATAL B :
2. SUSPECTEDSERIOUS IN}URY. :
| 3 - SUSPECTED.MINOR INJURY -

| 4 - POSSIBLE INJURY . S
| 5- NOAPPARENT INJURY

- SAFETY EQUIPMENT USED ~ | ~ "SEATINGPOSITION | - - AIR BAG USAGE
: . 111~ NOT DEPLOYED ::
2 - DEPLOYED FRONT -
3 - DEPLOVED SIDE -
DE?LOYED BOTH

“ VEHICLE OCCUPANT -7
2 - SHOULDER BELT ONLY USED
'3 -1AP BELT ONLY USED. 3 SECONDL1EFTSIDE .
S 4 SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER
5 < CHILD RESTRAINT. SYSTEM S 5. SECOND - MIDDLE

" FORWARD FACING -~ 6 - SECOND = RIGHT SIDE_

6 - CHILD RESTRAINT SYSTEM ST gﬁ(’)“%}éﬁgg'gg . CAE{) :
. REAR FACING -, 8- THIRD - MIDDLE -
7= BQOSTER SEAT 9- THIRD - RIGHT SIDE.
8 - HELMET USED . 90 2 SLEEPER SECTION OF TRUCK CAB
'8 - PROTECTIVE PADS USED 00711 - PASSENGER IN OTHER ENCLOSED .
©(ELBOWS, KNEES, ETC) - :

: - -TOTALLY EJECTED e
i RS S : R RN 2 . CARGO AREA (NON- SERAILING UNIT
-:f 10 - REFLECTIVE CLOTHING -

o 4= NOT APPLICABLE
L - SUCH AS A BUS, PICK-UP WiTH CAB}

: : o S !2 PASSENGER iN UNENCLOSED U

'F - FEMALE '_11 LiGHTING PEDESTRIAN : ROy

M MALE v BICYCLE ONLY.

CARGOAREA
99 - OTHER / UNKNOWN -
u OTHER/UNKNOWN :

: (MOTORCYCLE DRiVER)
2 FRONT - MIDDLE - -

3 -FRONT - R[GHTS!DE.'

< NOT.APPLICABLE
9 - DEPLOYMENT. UNKNOWN

INJURED TAKEN BY
. NOTTRANSPORTED / '
| TREATED ATSCENE

.2 EMS

1 3. POLICE
; 9 OTHER/UNKNOWN

;._13 - TRAILING UNIT R
14 - RIDING ON VEHECLE EXTERIOR
L (NON-TRAILING uNm o :

2- EXTR!CA'EED BY
-MECHANICAL MEANS

15 - NON-MOTORIST - .- 3 ?REED BY. .
99 - OTHER /UNKNOWN. -+ NON-MECHANICAL MEANS

mn LAST, FIRST, MIDDLE DATE OF BIRYH AGE GENDER
[
g
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA {ODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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