B mmn
arerr bt s TRAFHC CRASH REPORT ‘BENOTES MANDATORY FIZLD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
B eroostakes  [don-2 [lon-s 2979 PONDSFORD DR 25-251
Clon-r [X]omHer [REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER OF UNITS UNIT It ERROR
T Jsecanpary crasH . ) 1- SOLVED 98 - ANIMAL
[ Jervare sroperTy  [Montville Police Department l 05213 | a-unseven| |1 BT [a9- unenown
COUNTY* LOCALIW* py LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TEME* CRASH SEVERITY
1- FATAL
2 VILLAGE 1 H
152 ] L35 rowmene |Montville (Township of) 01/02/2025 05:20 L= 1 5. senious mimy
Enoms 1¥PE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION RGAD NAME ROAD TYPE EATIYUDE orchms oeGRees SUSPECTED
2 - S0UTH 3 - MINOR INJURY
3-EAST : 41.125471
1oweer | Montville DR SUSPECTED
4 - INJURY POSSIBLE
ROUYE TYPE (ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE nroinest DEGREFS
2 - SOUTH 5 - PROPERTY DAMAGE
i 3 E\?ESSTT Pondsford DR -81.797267 ONLY
REFERENCE POINT rm-laRREEFgF!g.PC‘E :': ROU}‘E TypE . . © ROAD TYPE . : INTERSECTION RELATED
1 1 - INTERSECTION +-NoRTH | ®- INTERSTATE ROUTE np) S AL ALLE‘:’ ~ HW - HIGHWAY " RD - ROAD [:_[ WITHIN INTERSECTION 0% ON APPROACH
2 - MILE POST 2 - SOUTH ST AV AVENUE LA LANE /12 'S0 - SQUARE
|3 g3 50 US - FEDERAL USROUTE: 1 : e L
1 - HOUSE # v FRE T L "BOULEVARD .Mi’ Mw!o_sr ST - STREET [:IWITHIN [NTERCHANGE AREA NUMEER or APPROACHES
SreTANEE SETACE SR- STA?E ROUTE ;i 2o U CRACIRCLE 77 OV S OVAL T TE S TERRACE -
F20M REFERENCE UNIT OF MEASURE CR NUMBEREDCOUNTVROUTE" CT = COURT " -'PK PARKWAY " :
1- MILES CEDR-DRIVE .o PE-PIKE - :
75.00 2- FEET T_R NUMBER_ED T_GWNSHIP o [ HEZHEIGHTS o p[_ p]_ACE o [ roaoway pivipeo
3] 3-YARDS | - ROUTE Bt : Ftalibata i
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROAD . . - REAR-TO-
1 OADWAY 9 - CROSSOVER 1, VAT POUISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
§2-ON SHOULDER 10 - DRIVEWAV/ALLEY ACCESS BETWEEN 5 _ BACKING 2 SOUTH (<4 FEET S
#- 1N MEDIAN 11 - RAILWAY GRADE CROSSING \T:chl’c’fg?f 6 - ANGLE L1 3-EasT || 2 - DIVIDED FLUSH MEDIAN
‘; - 8: 2‘3’;‘;5“35 2 ‘TS:Q'L‘SED USE PATHS OR TRANSpoRT 7 - SIDESWIPE, SAME DIRECHON 4 - WEST { 24 FEETY
- 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE BIRECTION ’
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 TYPD)
8 - OFF RAMP 99 - OTHER / UNKNOWRN 9. OTHER / UNKNOWN
ﬂwo{.u( ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
i___]wonksr{s PRESENT WARNING SIGN | 4 4 ] L
2 - LANE SHiFF/ CROSSOVER
DLAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 - DRY 1 - CONCRETE
[ R MEDIAN 3 - TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SMOW BITUMINOUS,
A - INTERMITTENT OR MOVING WORK GRADE 2ok ASPHALT
[ acTive scroon 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 6 - WATER (STANDING STONE
1 - DAYLIGHT . A 9 - OTHER { )
- CLEAR 6 - SNOW TUNKNOWR MOVING) 5 -DIRT
3, 2-DAWN/DUSK 1, 2-CLouDY 7 - SEVERE CROSSWINDS 7 -sLUsH 5 - OTHER
L= 3 - DARK - LIGHTED ROADWAY L] 3- FOG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW g - OTRER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGRTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1 was traveling south on Montville Dr. when he turned slightly to negotiate a 1

curve in the roadway. Unit #1 lost control due to icy conditions in the roadway
beyond his contral. Unit #1 went up over a cutb and struck a tree with the rear
passenger corner of the vehicle causing totaling damage.

5\

)

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
01/02/2025 05:21 01/02/2025 05:22 01/02/2025 05:23 01/02/2025 06:00 IE
[:] MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES | Denton, Zachary Gaede, Seth SUPPLEMENT
, ECTION 0% ADDTION
OFFICER'S BADGE MUMBER* CHECKED BY OFFICER'S BADGE N &Hw Sf,‘,’_iiiférlf?c ;E:wi'.-ﬁ?o
0 0 38 1614 1608 o0}
L., Jy
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BreEmsUNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [35ANE A5 DANTR)
1 DIEP, MUA, V

OWMNER PHONE:cune 2824 code ([ 20 A6 DRWERH

LOCAL REPORYT NUMBER

25-251

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP { [J 5Aws As DapviRy 1 - NONE 3 - FUNCEIONAL DAMAGE
1431 HAYES AVE, BARBERTON, OH, 44203 4 i 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: 3AME, ADDRESS, CITY, STATE, ZIP commrrcin Carmin PHONE: iciune AREs cope 4 - UNKNOWN
DAMAGED AREAS)
INDICATE ALL THAT APPLY
BLP STAYE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | ETQ5917 1ZVETBONBE5206879 2006 FORD
insuranNce | INSURANCE COMPANY INSURANCE POLICY # CoLOR VEHICLE MODEL
verlFlEn | ERFE Q115707673 GRY MUSTANG
TYPE aF USE US DOT # TOWED BY: COMPANY NAME
g 1N EMERGENCY WORLD TRUCK
B[ Jeormenci [Joovernsent [ mesome L |
e 3 OccUPATTS] VEHICLE WEIGHT GUWR/GEWR HAZARDOUS MATERIAL
INTEREOCK PANT: 1- 10X s, MATERIAL  ciasse  pLACARD ID #
DEVICE hsivswie unair 2 10.001 - 26K RELEASED
EQUIPPED - 10.001 - 26K L85,
L1 5526k 18 PLACARD | J L ]
: 1 -PASSENGERCAR 6 - VAN (.15 SEATS) 12 - GOLF CART 18- LIMO (LMERY VEHICLE) 23 - PEDESTRIAT/SXATER
: 1 2-PASSENGERVAN 7 -MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19 BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(L s g;gzrws:)uw 8- "’OTT(;'CRVCC“";LE 3WHEELED 14 fi"’l‘f:f U 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIFTYPE 73 9- AU u LHE .
VENICLE 1o MOPED OR MOTORZE, 15+ SEMITRACTOR 21~ HEAVY EQUIPMENT 26 - BICYCLE
22 - ANIMALWITHRIDER G327 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE 59 . Urin
: 5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIF/SKIP
(ATVAITY)
# of TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - COMDIHONAL AUTGSAATION 8 - UNKNOWN

MODE WHEN CRASH CCCURRED?

l 2 1-¥YES

0 l 1 - PRIVER ASSISTANCE 4

2-NO 9. OTHER JUNENOWN  AUTONOMOQUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

- HIGH AUTOMATION

Py CIRCUMSTANCES

2 - FAILURE TO YIELD
3 - RANREDLIGHT

4 - RAN 5TOP SIGM
5~ UNSAFE SPEED

7 - LEFT OF CENTER

FRCDA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
1% - DROVE OFF ROAD
12 - IL4PROPER BACKING

A PARKED POSITION

14 - STOPPED OR PARKED
ILLEGALLY

15+ SWERVING TO AVOID

16 - WRONG \WAY

17 - VISION OBSTRUCTION

EQUIPMENT ROADVWIAY
19 - LGAD SHIFTING 55 - OTHER IMPROPER
FPALLING/SPIELING ACTION

20 - PMPROPER CROSSING
21 - LYING IN ROADWAY

MODE LEVEL
) 1 NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
5 1 2-TAu 7 - BUS - INTERCITY 12 - MIUTARY 7 - MOWANG 99 - OTHER / GHKNOWN
: 3 - FLECIRONIC RIDE 2-BUS - SHUTTLE 13 - POUCE 18- SNOW REMOVAL
P SPECIAL SHARRNG 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
E| FUNCTION * - SCHOOL TRANSPGRT 16 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNENOWN
) ; &n? APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - VEHICLE TOWG . ii;‘;;‘\;‘m CHASSS o CARGO TANK 13 - AUTO TRANSPORTER
BODY - i -
TYPE ANOTHER ROTOR VEHIGLE JEMELOSED BOX 0~ FLAT BED 14 - GARBAGEREFUSE
1- TURN SIGNALS 4- BRAKES 7 -WORN CRSUICK TIRES 9 - MOTOR TROUSLE 99 - OTHER / UNKNOWN
2+ HEAD LAMPS 5 - STEERING 8- TRAILER EQRIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 5 o camips 6 - TIRE BLOWOUT BEFECTIVE ACCIDENT
BEFECTS
- no pamace 0] [ unpercarmIAGE [ 14)
1 - PITERSECTION - 4. MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEVIAY ACCESS 93 - OTHER / UNKNOWN
MARKED CROSSAWALK MARKED CROSSWALK 5 qinun 1 - SHARED USE PATHS [d7op 13 . At areas {15}
WO 2 - INTERSECTION - 5 - TRAVEL LANE - . OR TRAILS
1ATORIST LRMARKF ) CROSSWAI K GTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER - umit noT AT SCENE [ 16]
LOCATION 3 _ |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1- NON-CONTACT 1 - STRAIGHT AHEAD 9 LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITEAL POINT aF CONTACT
: OIS 3 - BACKING LANE JOGGING, PLAYING DISASLED VEMICLE
- - ken-collision 13 |3 CHANGING LANES 10 - PARKED 16 - WORKING 39 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
i | } 3 - STRIGING I_J 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VERICLE 6 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
b ACTION 4 srruck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACKING OR L2 DIAGRAM
. CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVINIG VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7~ MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
& STRUCK B-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
G - OTHER / UNKHOWN LANE SPECIFIED LOCATION
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INT()

TRAFFICWAY FLOW
1 - ONE-WAY
2 - TWOAWAY

L2 |

TRAFFIC CONTROL

1- ROUNDABQUT 4 - STOP SIGN

2 - SIGNAL 5 - YHID SIGN

3 - FLASHER & - NO CONTROL

22 - NOT DISCERNIBLE

>
12
2143
3148
al |
st |
s ]

l SEQUENCE OF EVENTS

1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - iMMERSION

4 - JACKENIFE

5 - CARGO FEQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FARIRE

25 - IMPACT ATTENUATOR
# CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - 8RIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

23 - BRIDGE RAJL

30 - GUARDRAIL FACE

§ 1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8- RAN QFF ROAD RIGHT

4 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERUINE -
GPPOSITE DIRECTION
OF TRAVEL

COLLISION wiTH FIXED OBJECY - STRUCK

31 - GUARDRAN £END

32 - PORTARBLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRARL
BARRIER

35 - MEBIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

EVENTS
12 - DOWNHILL RURIAWAY

13 - OTHER NOMN-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAHAYAY VEHICLE
V7 - ANIMAL - FARM
18 - ANIMAL - DEER

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

44 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CuRB

44 - DITCH

3 | MOST HARMEUL EVENT

18 - ANIMAL -OTHER 23 - STRUCK BY FALLING,

# oF THROUGH LANES

ON ROAD

L2 ]

RAN. GRADE CROSSING

1 - HOT INVIOVED

2 - INVOLVED-ACTIVE CROSSING
| 3 - INVOLVED-PASSIVE CROSSRIG

20 - MOTOR VEHICLE IN SHIFTING CARGO OR

UNIT 7/ NON-MGOTORIST DIRECYION

FROM% 1 TOI 2

1- RORTH 5 - NORTHEAST
2 - SQUTH 6 - NORTHWEST
3 - EAST 7 - SOUTHEAST
4 - WEST 8 - SOUTHWEST

9 - OTHER f UNKNOWN

TRANSPORT ANYTHING SET 4
21 - PARKED MOTOR :;;?1“0” BY AKIQTOR
ICLE
VEHICLE 24 - OTHER MOVABLE
22 - WORK ZONE OBIECT
MAINTENANCE
EQUIPMENT
45 ~ EMBANKMENT 52 - BUILDING
46 - FERCE 53 - TUNNEL
47 - MAILBOX 54 - OTHER £IXED
48 TREE OBJECY

49 - FIRE HYDRANY
50 -WORK ZONE
REAINTENANCE

99 - OTHER / UNKROWN

UNIT SPEED

20

DETECTED SPEED

1- STATED / ESHAATED SPEED

EQUIPMENT
51 - WALL

POSTED SPEED

L2 |

1 I 2 - CALCULATEG / EBR

3 - LINDETERFAINED
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LGCAL REPORT NUMBER

woEEE MoToRrIST / NON-MOTORIST 25-251

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i DIEP, TOMMY, T 05/16/1984 40 M
ADDRESS: STREET, CITY, STATE, 21p CONTACT PHONE - iNCLUDE AREA CODE
230 CHESTER AVE, WADSWORTH, OH, 44281
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDKAL FACILITY {eAvE, Cy) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPEED
TAKEN USED EDOT-Cowlmn POSEFION
5 BY i 4 MC HELMEY 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o | [
| OL CLAsS | HDORSEMENT | RESTRICTION SELECTURTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO ki
DISTRACTED DALCOHOL DMARIJUANA STATUS | TvpE VALUE svarus | TvPE  |RESULTS seecTupTa s
BY
4 1 DOTHER DRUG 1 1 1 . 1 1
UNIT # | NAME: EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILIFY (HAME, CTFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruant|  POSITION
BY MC HELMET
| —
OL STATE jOPERATOR LICENSE NUMRBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SEUECTUPTO 3 BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCORU DR
DISTRACTED D ALCOHOL DP.!AR!JUANA STATUS | TwPE VALUE STATUS | TYPE  RESULTS stLecTurio s
BY
Domm DRUG
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACTY PHONE - INCLUDE AREA CODE
INJURIES [INJURED  §EMS AGENCY (HAME) INJURED TAXEN TO: MeDKAL FACIEITY (AVE, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEM UsSED DOT-Comruner]  pOSITION
By MC HELMET
| E—
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAE | OFFENSE DESCRIPTION CITATION NUMBER
CODE
 OL CLASS]| ENDORSEMENY | RESTRICTION SeLECT UPTO3 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION
DISTRACTED DALCOHOL [Jemruana
BY
DOTHER DRUG

5 'mJumEs “SEATING | 1 AIRBAG
1 FATAL JFRONT - LEFT SIDE "% ;‘E"”’E?iﬂfguf -
+ {MOTORCYCLE DRIVER} - DEPLOYE :
- ;:‘;f]';:ijSERIOUS FRONT - MIDDLE ‘3 - DEPLOYED SIDE . -
: . R 4 - DEPLOYED BOTH
3 SUSPECTED MINGR FRONT - RIGHT SIDE ;

1 NONEGIVEN *

~NOT DISTRACEED -
2 - MANUALLY OPERATING AN =2 7eST REFUSED, ;
1o ELECTROMNIC 20 - TESTGIVEN, Y
COMMUNICATION DEVI_CE_ . _cONTAMINA'fEDSAMPLE :

¥~ AlCOHOLINTERI.OCK N

‘DEVICE ©oo RO
2 -{DL INTRASTATE O\ILY
3 - CORRECTIVE LENSES .

' SECOND < LEFFSIDE 1700 FRONT/SIDE - : o FARM WAIVER - C{TEXTING, TYPING, " UNUSABLE
INIURY T AMOTORCYCLE PASSENGER) ©. 5 7 NOT APPLICABLE 4 -REGULAR CLASS 15 - EXCEPT CLASS ABUS DAt 4-TESTGIVEN, 10 i
4 - POSSIBLE INJURY .-~ 'SECOND - MIDDLE 9° DEPEOYMENT UNKNOWN " {OHIO = D} : - TALKING ON HANDS-FREE -1 “RESUSTS KNQWN
5 - NO APPARENT INIURY /6. SECOND - RIGHT SIDE RTINS < M/C MOPED ONLY BCLASSBBUS. TAUKING Ot MAND s 57 TESTGIVEN,
28 {— —— : >~ M/C MOPED OF 7 - EXCEPT TRACTOR-TRAILER |14 # HAND-HE
THIRD - LEFT SIDE . B g T OMMUNICATION DEVICE RESULTS UNKNOWN
(MOTGRCYC(E SIDECAR) . " WL (5 'NO VAE]D_ oL - INTERMEDIATE lJCF__N_S!E : . i
iNJURlES TAKEN: BY : . . o . . i RESTRICTIONS &+ 22000 - OTHER ACTIVITY. WiiH AN

8- THIRD - MIDDLE

2  PARTIALLY EJECTED, - ) LEARNER'S PERMIF .20 FLECTRONIC DEVICE

1= NoT TRANSPORTED

~THIRD - RIGHT SIDE o p PASSENGER
! : el - - CRESTRICTIONS =230
/TREATED AT SCENE . 0 - SUEEPER SECTION 3';14%%15’55;53 : 9-UMITEDTOD 17 - OTHER, PETRACTION
2-EMS | o L QF TRUCK CAB - : . ShEL RN bt LR ONLY INSIDE THE VEHICRE /2*"
PASSENGERIN © - y § M - MOTORCYCLE == iy Civimen 1-0 EMpLoyMEN-; - OTHER DlSTHACHON .

3- POLICE .

OTHER ENC{OSEDCARGO . - — ' G 2 - 1SMITER -OTHER 2 {JOUTSIDE THE VEHICLE ©
9- OTHERIUNKNOWN " AREA QION-TRARING URI, -+ | 1 - NOT TRAPPED - - : 3 - MECHANICAL DEVICES . -OTHERIUNKNOWN
- BUS, PEOGUPWITH CAF) 2 - EXTRICAYED BY. 70000 : S (SPECIAL BRAKES, HAND - B :

22 PASSENGER IN -0 001 0 Al CONIROLS, OR OTHER

SAFETYEQU!PMENT 2 NENCLOSED Canca A ALMEANS ' ComTRols, OB OTHER

1-NONE USED - 3~ TRAIUNGUNIT : B 14 SMILITARY VEHICLES ONLY
2 - SHOULDER BELT ONLY 4= RlDINGGNVEHlCLE i : v-rile 5 - MOTOR VEHICLES :
USED © : EXTERIOR @1 R G BU>..: - WTHOUT AIR BRAKES -
3- LAPBELTONLYUSED ' NON TRAILING UNM L oI 436 - CUTSIDE MIRROR 71730 DISTURBED) .

4- suoummampam 5 = NON-MOTORIST 72 RSO ) . : 7 - PROSTHETICAID 10 BRIV 1 AMPHETAMINES
CusED : 9. OTHER / UNKNOWN - S LN NS  anven 1 1oj1B- OTHER R 2 2 - BARBITURATES
5- CHILDRESTRA\NTSYSTEM ) ST T R B i Chnniol L FATIGUED, ETC 3 - BENZODIAZEPINES

~ FORWARD FACING : : e SRS S : -unnsamewﬂumcem
6- cmmaisrmmsvsrm R S GRS . R
L= REARFACING 10371 L : O L T L & OFIATES / OPIOIDS - s
7 - BOOSTER SEAT " - : RESE RS : gl CUERAEINEE S S HERJUNKNDWN : 7-OTHER -0 R
8 - HELMET USED -~ R : s : PR AT I B 5 - NEGATIVE RESULTS
9 - PROTECTIVE PADS USED L s
* ELBOWS, KNEES, £TC)
10 - REFLECTIVE CLOTHING
1.2 UGHTING - PEDESTRIAN
A BICYCLEONLY 0250
99 - OTHER / UNKNOWN _

- OTHER f UNKNOWN
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©rpa DERANTMINT LOCAL REPORT NUMBER
Zele) W A
EeeEEEOCccUPANT / WITNESS ADDENDUM Yoo
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CHTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
¢ INJURIES |INJURED  JEMS AGENCY NAME {MJURED TAXEN TO: Memicas FAGLIEY {(HEVE, CHY) SAFETY EQUIPMENT SoT.C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEM -Compliati]  POSITION
BY MC HELMET
j—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, GITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
B INIURIES [INJURED  §EMS AGEHCY (NAME {MURED TAXEN TO: MEDICAL FAGLITY {RASE (1Y) SAFETY EQUIPMENT BOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEM -CoxpLiaT] POSITION
BY MC HELMET
B UNIT # | NAME: LAST, £1RST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
 INJURIES [INJURED | EMS AGENCY MAMEY INJURED TAXEN TO: MEICAL FACILITY {12k, () SAFETY EQUIPMENT DOT-C. SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -Comprirr]  POSITION
8Y MC HELMET
i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
B INJURIES [INJURED | EMS AGENCY (INAMB INJURED TAKEN TE: MEDICAL FACILITY (EAE, TY) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEM ~LOMFLIAN POSITION
BY MC HELMET

e NONE USED - 170
L VEHICLE OCCUPANT
2 SHOULDER BELT ONLY. USED
32 LAP BELT ONLY USED
;4 = SHOULDER & LAP BELT USED. -
i .'- CHILD RESTRAINT SYSTEM 2
‘o FORWARD FACING i
: 6- ‘CHILD RESTRAINT SYSTEM

. REAR FACING .
:'_7 BOOSTER SEAT
8- HELMET USED R
9 - PROTECTIVE PADS USED .+
L (ELBOWS, KNEES, ETQ)
BB 10 - REFLECTIVE CLOTHING ..

: ;_'.'11 -LIGHTING PEDESTRIAN
S BICYCLE ONLY.
__;-'99 OTHER/UNKNOWN

1-FATAL - R
2: SUSPECTED semous INJURY._
3- - SUSPECTED MINOR INJURY
4- POSSIBLEFNJURY
5+ NOAPPARENTIN}UR

2-
3-
4-

5=
6=
7

‘B 'L'N'OT TRANSPORTED /.-
. TREATED AT SCENE

iy
g
10-
11:

{ 3- Poucé S
g- OTHER/UNKNOWN

12-

F- FEMALE
M MALE _ e
U- OTHER/UNKNOWN B

13-
'14

155

THIRD -REFT SIDE
“(MOTORCYCLE SIDE CAR) -

7 CARGO AREA (NON-TRALLING UNIT 10

' ."AIR BAG. USAGE

o I NOT DEPLOYED

12 - DEPLOYED FRONT -
- 3-DEPLOYED SIDE
"4 - DEPLOYED BOTH . -

{MOTORCYCLE DRIVER) .
FRONT = MIDDLE

FRONT - RIGHT SIDE PASE
SECOND - LEFT SIDE -

{MOTORCYCLE ?ASSENGER) L0 FRONT/SIDE - 8
:iggﬁg ML;DHDTL;DE- ' 5. NOTAPPLICABLE
COND - RIGHT SIDE .9_3-: DEPLOYMENT UNKNOWN

“CEJECTION -
1-NOTEECTED =
2 PARTIALLYEJECTED ;
'3 -TOTALLY EJECTED -
4 - NOT APPLICABLE -

TRAPPED "

THIRD - MIDDLE L

THIRD - RIGHT SIDE /)
SLEEPER SECTION OF TRUCK CAB g
'PASSENGER IN OTHER ENCLOSED

S SUCH AS A BUS, PICK-UP WITH CAP} - 05
PASSENGER IN - UNENCLOSED
CARGO AREA SR
-TRAILING UNiT._.- I

RIDING ON VEHICLE EXTER!OR
(NON-TRAILING umn :

2 EXTRICATED BY..
. MECHANICAL MEANS_

- NON- MOTORIST 3 FREED BY
1 OTHER/ UNKNOWN NON MECHANECAL MEANS

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

ADDRESS: STREET, CITY, STATE, 2ip CONTACTY PHONE - INCLUDE AREA CODE
M NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
hiad
b}
g ADDRESS; STREET, CITY, STATE, ZIP CONTACT PROME - INCLUDE AREA CODE
E NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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