B e
T b roe e TRAFFlC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Kevotostaken  Jon-2 [Jon-s 6200 BLK WADSWORTH 25-25312
[:lomp mo-mgg REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH X i 1- SOLVED 98 - ANIMAL
[CJerivate property  |Montville Police Department 05213 2 - UNSOLVED 1 | 98 |59 unknown
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 | 2-VaLacE Montville (Township of) . 5 e
L 2= 1| L2 ] 3. townsue 05/02/2025 06:30 L2 2-serious nuRry
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-S0UTH 3 - MINOR INJURY
3 - EAST 41.103492
SR 57 i1 SUSPECTED
I ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE pecina pegress 4~ INIURY EO53IALE
] 2 - SOUTH 5 - PROPERTY DAMAGE
& 3- EAST -81.833809 ONLY
& a-west | 8262
REFERENCE POINT (DIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2 | 2-SOUTH AV - AVENUE LA - LANE SQ - SQUARE
LS |5-kasT | US-FEDERAL US ROUTE : 5 g L |
3 - HOUSE # e BL - BOULEVARD MP - MILEPOST ST - STREET [ wirtin INTERCHANGE AREA HiiNEER or AFPROACHES
ST e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
£20 REFERENCE UNITOF MEASURE | (R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
10.00 2 o 2-feer | IRSACMBEREDFOWIEHIE HE-HEIGHTS  PL - PLACE ] roapway pivipep
3 - YARDS ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 2 ki . -TO-
1 9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TO-REAR { - HORTH 4 DIVIBED B G MEDIAR
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \T,.\éﬁchgR 6 - ANGLE 3 - EAST | 2 - DIVIDED FLUSH MEDIAN
‘; - g: 23:?5'05 12 ‘?E:{'E:D USEPATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEET)
i 2 _ REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3= BIMIDED; DERRESSED: MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 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 RetTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ worers present 2 - LANE SHIFT/ CROSSOVER WARNING SIGN Iil |1—| 2
D A ENEGHGENIER T PRESENE 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
= '&OSE;ESHOULDER 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
E] ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER L WATERISTANDING STONE
1- DAYLIGHT - ; 9 - OTHER : !
1 - CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
2 | 2-DAWN/DUSK 1, 2-cLoupy 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 / 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 northbound on Wadsworth Rd. in the 6200 block and struck a deer that
ran into the road. The driver was not injured and the vehicle did not need to be
towed. 5
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o
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Driveway to 6262 Wadsworth Rd. ;
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=
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Not To Scale :
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
05/02/2025 11:15 05/02/2025 11:15 05/02/2025 11:15 05/02/2025 11:55 [X]rouice acency
O moroist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Robertson, Brett Gaede, Seth msupmmsm
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUM ﬁg?.miglfgg?:o':?ﬂ'ﬁ?y
r e
0 45 85 1630 1608 2t L oo
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EgEmErmUNIT

LOCAL REPORT NUMBER

25-25312

UNIT # | OWNER MAME: LAST, FIRST, MIDDLE ([ sanE A Daver)

WINDFALL INDUSTRIES,

OWNER PHOME: xc1upe Ares coDi (L) Sa%E AS DRVER)

OWNER ADDRESS: STREET, QITY, STATE, 21 { (3 SA*E AS DRIVIR)

150 QUADRAL DR, STE D, WADSWORTH, OH, 44281

DAMAGE SCALE
1 - NONE 3 - FUNCTIONAL DAMAGE
3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

WINDFALLINDUSTRIES, , 150 QUADRAL DR, STE D, WADSW

Comnrerceat Caruier PHOMNE: piciuns ares oot

9 - UNKNOWN
DAMAGED AREA{S)

INDICATE ALL THAT APPLY
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | WNDFL14 1GAZGMIG4HT1287981 2017 CHEVROLEY [t
inesuaance | INSURANCE COMPANY INSURAMNCE POLICY # COLOR VEHICLE MODEL 1
verlFier | BUREN INSURANCE ETD0389972 WHI VAN 1 H
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
9 3
mcom.qmcw. DGOVERNMENT eesronse [ i
2 OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1 - 10K 185 MATERIAL - cyass#  PLACARD D # 4
DEVICE [wrswie urar 2 RELEASED e
EQUIPPED - 10,001 - 26K LBs.
3-> 26K LBs. PLACARD | J | | 7
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEFICLE) 23 - PEDESTRIAN/SKATER
6 2-PASSENGERVAN 7 - MOTORCYCLE ZWHEELED 13 - SNOWMOBILE 19 BUS (16¢ PASSENGERS] 24 - WHEELCHAIR (ANY TYREY
L.2.1 . ;:g’;?’;im 8- MOTORCYCLE IWHERLED 14 75}’?"1"]‘35 uriT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ;
UNIT TYPE § - AUTCCYCLE : :
VEHICLE oot O MOTORDD TS -SEMITRACTOR 21~ HEAVY EQUEIENT 26 - BIOVCLE
4 Pk U BIOYCLE 16 FARM EQUIPMENT 22~ ANIMALWIH RIDERGR 27 - TRAIN
ANIMAL-DRAWN VEHICLE o . Uneknowi OR HIT/SKIP
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MCTORHOME
™ [ATVAUTY)
G # OF TRAILING UN{TS
x WAS VEHICLE OPERATING IN AUTONOMOLS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
ut FAOBE WHEN CRASH OCCURRED? 0 10 2
£ 5 } 1-ORIVER ASSISTANCE 4 - HIGH AUTOMATION
| 1-¥ES 2-NO 9-OTHER/UNKNOWHN  AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION o : 2
MODE LEVEL
1 - NONE &-BUS- CHARTER/IQUR  11-FIRE 16 - FARM 21 - MAIL CARRIER -
1 2-7A% 7 - 8US - INTERCATY 12 - MILITARY 17 - MOWING 59 OTHER JUNKNOWN | 8 4
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POUCE 18 - SNOW REMOVAL
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC BTHITY 19 - TOWING
FUNCTIQN * - SCHOBLTRANSFGRY 10 - AMBUEANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSHT/COMMUTER PATROL 2 12
1 1- KO CARGO BODY TYPE 4-L0GGING 7 - GRAIN/CHIPS/GRAVEL -DUMP 99 - OTHER / URKNOWN
£ROT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; ’S::Hano"mc . E‘:;‘;g’::ﬁ CHASSE 9. capco TANK 13 - AUTO TRANSPORTER I Y x4 R 3
BODY 3- o - i i o
TYPE ANOTHER MOTCR VEHICLE /ENCLOSED BOX 10 - FLATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN OR SLICK TIRES 8 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |
2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR ] 6
VEHICLE 5 oo Lanses - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[7]-nooamaceo] [ unpercarmIAGE[14]
1 - INTERSECTION - 4- MIDBLOCK - 7. SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNDWN
I4ARKED CROSSWALK MARKED CROSSWALK 5 oo 11 - SHARED USE PATHS H-vori13; - At areas (153
T ~ INTERSECTION - 5 - TRAVEL LANE - . CRTRAILS
MOTGRST  LINMARKFD CROSSWALK OTHER LOCATION 9 - MECIAN/CROSSING 12 - FRST RESPONDER [C]- urarr ot AT sCENE 16 ]
LOCATION 3. WTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
| - NON-CONTACE 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 BACKING LANE JOGGING, PLAYING CISABLED VEMICLE
3 2- NON-CORLSION 13- CHANGING LaNES 10 - PARKED 16 - WORKING 59 . OTHER / UNKNOWN G- NO DAMAGE 14 - UNDERCARRIAGE
1 3. starane 4- OVERTAKING/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. staucx PRE-CRASH $ - MAXING RIGHT TURN 1M TRAFFIC 18 - APPROACHING OR DIAGRAM
- ACTIONS 6-MAKNG LEFTTURN  12- DRIVERLESS LEAVING VEHICLE 99 - UNKNOWY
5 - BOTH STRIKING 7 - MAKING U-TURN 13-TOP

13 - NEGOTIATING A CURVE 12 - STANDING

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORSST
9 - OTHER 7 UNKNOWN LANE SPECIFIED LOCATION
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARTEROM 16 - OPERATING DEFECTIVE 23 - OPENING DOCRINTA 1R AFFICWAY ELOW TRAFEIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION ECRHPMENT ROADVAY
! ¥ - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED OR PARKED 19 - LOAD SHIFTING 39 - OTHER {MPROPER .
1 4-RAN STOP SIGN CHANGE RLEGALLY FFALLING/SPILUNG ACTION 2 - THOWAY 6 2 - SIGNAL 5. YIELD SIGN
LD s unsaeseen 50 - IMPROPER PASSING _SWERVING TO AVOID 20 - IMPROPER CROSSING L] 3- FLASHER 6 - MO CONTROL
) CONTRIBUTING . |\MPROPER TURN 1 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADVVAY
CIRCUMSEANCES 7 | £FT OF CENTER 12- IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIELE # oF THROUGH LANES RAIL GRADE CRO5SING
ON ROAD 1- NOT INVLOVED
I SEQUENCE 0f EVENTS ) 2 - INVOLVED-ACTIVE CROSSING
EVENTS | J [ 1 - INVOLVED-PASSIVE CROSSING
18 | 1-OVERTURN/ROLLOVER  7-SEPARATICN GFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 2 - FIRE/EXPLOSION 8- RAN OFF ROADRIGHT 13- OTHER NON-COLLISION 20 - MGTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PERESTRIAN TRANSPORT ANVTHING SETIN URIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTICK BY A MOTOR 1-NORTH 5 NORTHEAST
3 — 5-CARGOJEQUIPMENT 17— CROSS CENTERLINE - 16 - RAIEVWAY VEHICLE VEHICLE 24 .\c’)?:jgr&Evov.\m 2- SCUTH 6 - NCRTHWEST
LOSS GR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 2 - WORK ZONE oBJECT 3. EAST 7 - SOUTHEAST
B OF TRAVEL . . MASNTENANCE ) B
UIPMENT FAILURE 18- ANIMAL - DEER
3 & - QUi EQUIPMENT rrom | 2 ] 10 1 £-wEST 8- SOUTHWEST
COLLISION Witk FIXED QBIECT - STRUCK 9 - OTHER / URKROWN
25 - INPACT ATIENUATOR 3T - GUARDRAIL EHD 35 - QVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUIDING
Al 7 Csn Cusmions 32 - PORTABLE BARRIER 39- LIGHT ZLUMINARIES 46 - FENCE 53 - TURNEL UNFT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FRED
STRUCTURE 34- MECIAN GUARDRAL 40 - UTIITY FOLE 48 TREE DBIECT
5 37 - BRIDGE PIER O BARRIER 4% - GTHER POST, FOLE 45 - FIRE HYDRANT 59 - OTHER / UNKNOWN A5 1 - STATED /7 ESTHAATED SPEED
ABLITMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 22
MAINTENANCE
28-BRIDGE PARAPET BARRIER 42 - CULVERT T |2-cacaren reon
61 | 29-srivGERar 36 - MECIAN OTRER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAR. FACE 37 - TRAFFIC SIGN POST $4- DITCH 51-WALL

1 FIRST HARMFUL EVENT

1 MOST HARMFUE EVENT

3 - UWDETERMINED

45
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¥ 2 MoToRIST / NON-MOTORIST

25-

25312

10CAL REFORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 STEVENS, ROBERT, | 18/21/1955 69 "
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBDE
1746 DALLAS AVE, AKRON, OH, 44301 [
INJURIES | INJURED |EMS AGENCY {NAME) INJURED TAKEN TO: MEOKAL FAOLIIY (RAGE, €1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
TANEN USED DDOT-prmm POSITION
5 G 4 i MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMSER
CODE
o« N
0L CLASS | ENDORSEMENT | RESTRICTION SELEcT UPTO 3 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION 2 Uil )R
DISTRACTED i:] ALCOROL [HMARUUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS stiecTupto 4
BY
4 1 mDTHER DRUG H 1 1 1 1
—
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
INJURIES [INJURED  |EMS Acency uanp INJURED TAKEN F0: MERicat FACIUTY {HAVE, CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE] EIECTION | TRAPPED
TAKEN USED DOT-CompLant]  POSTION
ay MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER
CORE
0L CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A gl DR
DISTRACTED, DALconm DMARHUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS sEecTURT04
BY
{:}omm DRUG
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INIURIES [INJURED  |EMS AGency miane INJURED TAKEN F0; MEDICAL FACIITY {HAVE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-CompLeant POSITION
EL|
BY MC HELMET

OL STATE

OPERATOR LECENSE NUMBER

OFFENSE CHARGED

EOCAL
CODE

OFFENSE DESCRIPTION

OL CLASS | ENDORSEMSENT

INJURIES i
4=

TFATAL

- suspsmmssmous
CENJURY

3- SUSPEC?EDMINOR
BILRY ©30 e

4-POSSIBLEINIURY . 1* 1110

5= NOAFPARENT INJURY 16+
i

INIURIES TAKEN BY -

1 - NOT TRANSPORTED.

HREATED AT SCENE
2-EMS

3- POLICE
9- OTHERIUNKNOWN

‘SAFETY EQUIPMENT ¥

1-NONE USED . 1
2- SHDU!.DER BELT 0\||.v .
SUSED :
3~ LAP BELT ONLY WSED |
4-- SHOULDER & (AP EEL
USED -
5-CHiLD RESTRANT SYSTEM .
.~ FORWARD FACING
6 - CHILD RESTRAINT SYSTEM
= REAR FACING
7 - BOOSTER SEAT 12
8- HELMET USED 0o
9 - PROTECTIVE PADS USED
{ELBOWS, KNEES, ETQ)
10 - REFLECTIVE CLOTHING
1 - EIGHTING - PEDESTRIAN
o BICYCLEQNLY .- :
99 - OTHER / UNKNOWN

3
4-

3.

1 < PASSENGERIN -

: AREA LIOH-TRALNG IJNFI'

SEATiNG POSiTION

FRONT - LEFF SIDE 7.
(MOTORCYCLE BRIVER)
FRONT - MIDDLE © 0
FRONT - RIGHT SIDE
SECOND - EEFT SIDE
(MOTORCYCLE PASSENGER) .
SECOND - MIDDLE =770
SECOND - RIGHTSIDE
THIRD - LEFT SIDE

MOTQRCYCLE SIDE CAR) e

THIRD - MIDDLE -

- THIRD - RIGHT SIDE -
}QASLEEPERSECFIQN i

. /OF TRUCK CAR
OTHER ENCROSED, CA'RGo

“Bus, P’fCK-UP\"ITHCAP]
"PASSENGER IN !

UNENCLOSED CARGO AREA :

TRARING UNIT. -

4 - RIDING ON VEHIC

' EXTERIOR :
{HOH-TRAILENG UNTY

5= NON-MOTORIST.

OFHER / LINKNOWN

RESTRICTION SELECTUPTO 3

<14 ~DEPLOYED BOTH - - -

-1 9 + DEPLOYMENT UNKNOWN

1. NOT DEPLOYED .
52 - DEPLOYED FRONT |
3 - DEPLGYED SIDE ©

*FRONT/SIDE i
5 - NOT APPLICABLE "+ 3

2 - PARTIALLY EJECTED

153 S TOTALLY EJECTED

3 - FREED BY.
NON- MECHANICAL MEANS

ALCOHOL / DRUG 5USPECTED

.Mé?.ORéYCL.'E.
“SCHOOLBUS

ﬂ MARHUANA

JONLY

FU S OTHER 7 INKNOWN

CONDITION

6 EXCEPT CLASS A :
8 CLASS B BUS
'EXCEPT TRACTOR-TRAILER °
8 - INTERMEOIATE LICENSE
 RESTRICTIONS *1:7
LEARNER'S PERMIT 1.
RESTRICTIONS
10~ LIMITED TO DAYLIGHT

1% LIMAED TO £MP1.0YMENT

12 - LIMITED - OTHER |

13 - MECHANICAL DEVICES

7 (SPECIAL BRAKES, HAN
CONTROLS, OR OTHER
"ADASTIVE DEVICES) .

134 - MILITARY VEHICLES ONLY -

2§35 » MOTOR VEHICLES :

WITHOUT AIR BRAXES

16 -"OUTSIDE MIRROR

7.5 PROSTHETIC AID.

~ ALCOHOL TEST

-6« PASSINGER -/
OTHER DISERACTIO!

= OTHER F UNKNOWN

3 - EMOTIONAL G
 DEPRESSED, ANGRY,
~DISTURBED) -

- ANSIDE THE VEHICLE -
38 - QTHER DISTRACTION
: QUESIDE THE VEHICLE -

CONDITION

- A?PARENTLY NORMAL
2- _PHYSICALIMPAIRMENT

'DRUG TEST(S)

RESULTS SEcECTUPTO 4

3 - TALKING BN HANDS 58
77 COMMUNICATION DEVICE .
TALKING ON HAND:-HELD -

SEELL AStEE? FAINTED

~FATIGUED, ETC.
- UNDER THE ENFLUEN

ALCOHOL :
- OTHERIUNKNDWN

T RESULTS KNOWN.
5 < TESE G[VEN :

MPHETAMINES s

CITATION NUMBER

DRUG TEST TVPE

BARBITURATES

CEOF 34 ¢
MEDICAIEONS,’DRUGS s

EGATNE RESULTS s
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ez OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-25312

UNIT # | NAME: tASE, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRES5: STREET, CITY, STATE, ZiP

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES | INJURED
TAKEN
BY

EMS AGENCY (NAMEY

INJURED TAKEN TO: MEDIAL FACAIFY (11L00E, OTY)

SAFETY EQUIPMENT

DO CompLianT]
MC HELMET

SEATING
POSITION

AIR BAG GSAGE

EJECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS; STREET, CITY, STATE, ZIP

CONTACT PHONE -

ENCLEIDE AREA Q0L

INJURIES [INJURED
TAKEN

BY
| —

EMS AGENLY mIAME

INJURED TAKEN TO: Mebteas FACILITY {RAVE (1Y)

SAFETY EQUIPMENT

DOT-Couprian
MC HELMET

SEATING
POSFION

AIR BAG BSAGE

EJECTION | TRAPPED

UNYT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCRUDE AREA CODE

| occupant ] occupont ) occupant |

INAURIES [INJURED
TAKEN

BY
| —

EMS AGENCY MAMEL

INJURED TAKEN TO: MEDKAZ FACLITY (TIK%E, CTTY)

SAFETY EQUIPMENT

DOT-Compiian
MC HELMET

SEATING
POSTEION

AIR BAG USAGE

EJECTION { TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

INAURIES |INJURED | EMS AGENCY mANB

INJURIES

. 2 SUSPECTED SERIOUS INJURY

3 - SUSPECTED MINOR INJURY :
4 POSSIBLEINJURY _' _
5 __NO APPARENT lNJUR‘(

~ INJURED TAKEN B\' '

1 SNOT TRANSPORTED /
TREATED AT SCENE
2-EMS

3: POE.ICE : S
9 OTHER/UNKNOWN

U OTHER/ UNKNOWN

INMURED TAKEN TO: MEDICAS FACAITY (ALY, C1FY)

SAFETY EQUIPMENT USED

VEHICLE OCCUPANT.

2 SHOULDER BELT ONLY USED -:

—'LAP BELT ONLY USED

4 SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
“ FORWARD FACING: " |-
6 - CHILD RESTRAINT SYSTEM -

- REAR FACING -

7: - BOOSTER SEAT

go HELMET USED -

9 - PROTECTIVE PADS. USED
ELBOWS, KNEES, ETC) -

g 10 REFLECTIVE CLOTHENG

GHTING PEDEST

30 -OTHER / UNKNOWN

6= SECOND RIGHTSIDE

SAFETY EQUIPMENT

" SEATING POSITION

-sscomo LEFT SEDE

(MOTORCYCLE PASSENGER)
- SECOND -~ MIDDLE -

THIRD - LEFT SIDE ::
(MOTORCYCLE S[DE CAR) ;
- THIRD - MIDDLE *
- THIRD - RIGHT SIDE e
0- SLEEPER SECTION OF TRUCK CAB

1 = PASSENGER IN OTHER ENCLOSED_

: CARGO AREA (NON-TRATLING UNIT |
“SUCH AS A BUS, PICK-UP WITH CAF}

2 PASSENGER]N UNENCLOSED

: .'CARGO AREA
3- TR.A[LING UNIT

: 14 RIDENG ON VEHICLE EXTER]OR. '

(NON-TRAILING LINFT)
5 NON-MOTORIST -

99 OTHER JUNKNOWN

DDOT-COMPH.AH'I
MC HELMET

SEATING
POSIELON

AIR BAG USAGE

ESECTEON | THAPPED

AIR BAG USAGE

1-NOT DEPLOYED

2 -DEPLOYED FRONT " .~
3 - DEPLOYED SIDE
4 - DEPLOYED BOTH

FRONT/SIDE _
5-NOT APPLICABLE

9 DEPLOYMENTUNKNOWN _j .

1= NOT EJECTED

EJECTION _

2z PARTFALLY EJECTED

3- TOTALLYEJECTED

4 NOT APPLICABLE i

NON-MECHANICA

TRAPPED

LMEANS

MAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENBDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CGDE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE -~ INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

[ witness @ wirness @ wirness W

ADDRESS: STREET, QITY, STATE, 21P

CONTACT PHONE -

TNCLUDE AREA CODE
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