a2 TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION ~
X pHoros Taken [on-2 [Hon-3 57 /TOWER RD 25-38434
on-we E_]OTHER REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMEER OF UNITS UNIT 1N ERROR
[seconpany crasn ) ] 1- SOLVED 98 - ANRAAL
[ Jprivate properry  [Montville Police Department 05213 2 - UNSOLVED | (gg UNENGWN
COUNTY* [LOCALITY" LOCATION: CTY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- FATAL
2 VILLAGE ; :
L 52 1 13 | 5 yommene |Montville (Township of) 07/09/2025 21:30 2 | 2 seious INURY
HROUTE TYPE JROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
2 - SOUTH 3 - MINOR INJURY
; 3. EAST 41077720
4 SR 57 3 ereer SUSPECTED
ROUTE TYPE [ROUTENUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bDECAL DEGREES 4 - INJURY POSSIBLE
2- SOUTH 5 - PROPERTY DAMAGE
3-EAST | 781 Wadsworth Road -81.816650 ONLY
4 - WEST
REFERENCE POINT (DIRECTION | ot moure avpe o[ ““ROAD TYPE .. S INTERSECTION RELATED
1 - INTERSECTION 1 - NORTH gR ,NTERS{ATE RQUTE @ AL-ALLEY “:RD=ROAD 21 [™] WITHIN INTERSECTION R ON APPROACH
3 j2-MiLE PoST 2-SOUTH : . 1 [ AV - AVENUE - [
] 3-EAST LeRAL LS RC »lsL: BOULEVARD
3- HOUSE # PR Chn ] 7] wivsi weTercHANGE AREA NUMBER oF APPROACHES
T e SR-STATEROUTE =~ CR-CIRCLE
DISTANC : : g
1502 REFERENCE UNIT OF HEASURE CR NUMBEREDCOUN?{ Rom—g |7 - counr: ; . &
1 - MILES s | DR -DRIVE S P pIKE
27661 [ TR- NUMBERED IOWNSHIP | HE ZHEIGHTS. --pa PEACE ] roapway pwinen
(— § T Ry SROUTE 500 ek '
LOCATION OF FIRST HARMEUL EVENT MANNER 0f CRASH COLLISION/IMPACT [DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY . . - REAR-TO-
| | 3-ongoaowaY ?0 c;olssovm . 1 3 EE?{VEE);L%SKJN 4 - REAR-TO-REAR 1 - NORTH 1 - BIVIDED ELUSH MEDIAN
- DRIVEWAY/ALLEY ACCES i o LOTOR 5 - BACKING 2-30UTH { <4 FEET)
3 - 1N MEDIAN 11 - RAILWAY GRADE CROSSING TS MOTOR 5 ANGIE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T 7 - SIDESWIPE, SaME DIRECTION 4- WEST {24 FEET)
5 - ON GORE 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 BO0TH 3 - HEAD-ON 9 - OTHER / UNKNCWN {ANY TYPE!
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWH
[Jwork zoNe ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2 1 2
WORKERS PRESENT LE | L
H 2 - LANE SHIFI/ CROSSOVER L e v 1 - STRAIGHT 1- DRY 1- CONCRETE
2 - ADVANCE WARNING AREA - - -
LAW ENFORCEMENT PRESENT .
O 3 - WORK ON SHOULDER 3 TRANSITION AREA LEVEL 3 WET 2 - BLACKTOP,
l OR MEDIAN 4 - ACTIVITY AREA 2 . STRAIGHT 1. SNOW BiTUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHAET
{T] acTive scHOOL ZONE 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL |5 - sang, MUD, piRT, |3 - BRICK/BLOCK
. GH, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 - OTHER & - WATER {STANDING,
1 - DAYLIGHT } - CLEAR & - SNOW MOVING 5 - DIRT
JUNKNOWN )
4, 2-DAWN/DUSK 1, 2-coupy 7 - SEVERE CROSSWINDS 4 SLUSH 5. OTHER
L 3. oark- LicHrep RoADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9~ OTHER £ UNKNOWN / UNKNOWN
4 - DARK - RCADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HALL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit #1 was southbound on Wadsworth Road (State Route 57) approaching the
driveway of 7181 Wadsworth Road when a deer entered the vehicles path. Unit #1
struck the deer, causing damage to the vehicle and killing the deer.

7181 Wadsworlh

Road
e /
//;4
.‘/
Nof To Scale E
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/09/2025 21:30 07/0972025 21:45 07/09/2025 21:45 07/09/2025 2200 [ rouce acency
DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* /
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Percy, Richard Searle, Cory [ JsuppLemEnT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADG {CORRECTION G ADDITION
0 30 45 1611 1605 vors
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LOCAL REPORT NUMBER

= e UNIT

UNIT # | OWNER NAME: LAST, FIRST, LUDDLE (T sa%E AS DRIVER) OWNER PHOME: :QuDE AReA CODE{[ 220 AS DRVER) DAMAGE
i FREUND, ANTHONY, LEE DAMAGE SCALE
OWNER ADDRESS: SYREET, CITY, STATE, ZIP { [ SAME AS DRIVER} 1- NONE 3 - FUNCTIONAL DAMAGE
2245 SHIRE BROOK DRIVE, WADSWORTH, OH, 44281 L2 ]2 MINORDAMAGE  4-DiSABLING DAMAGE
o
COMMERCIAL CARRIER: NAE, ADDRESS, CITY, STATE, ZIP CommenciaL Carmen PHONE: miciuos Ana <ot 9 - UNKNOWN
PAMAGED AREA{S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH _{1DP4371 SEPYK3F77MB011208 2022 HONDA
wusurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | AMERICAN SECECT WNPG789650 WHI RIDGELINE 2
TYPE oF USE US DOT # TOWED BY: cOMPANY NAME
N EMERGENCY
3
i:fcomr.mcm Dcovssm.!zm [:} RESPONSE [ j
# OCCOPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK § - 210K L5, MATERIAL ¢\ pcs#t  PLACARD ID # A
DEVICE DH!T{SKIP UNIT RELEASED
FQUIPPED 2 - 10.001 - 26K 18s. D
L 3 - > 26K L8s. PLACARD | ] 1 J
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN 7 -MOTORCYCLE2-WHEELEC 13- SNOV/MOBKE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L= R ;’;g';‘:s:’uw 8- MOTORCYCLE 3-WHEELED 1 _?;’:}GC;E N 20 - GTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE ° '\ ot - AUTOCYELE 21 - HEAVY EQUIPMENT 26 - BICYCLE
et 0 MOPED OR MOTORZED 15~ SEMI-TRACTOR )
a-pICKUP BICYCLE 16 FARM EQUIPHENT 227 ARIMAL o 27 - TRAIN
- L UNEN
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 7 - MOTORHOME 99 UNKNOWN OR HIT/SKIP
O ADUTY)
[ # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONGMOUS 0 - KO AUTOMATION 3 - CONDHIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
> |- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NG 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION )
MODE LEVEL
1- NONE 6-BUS - CHARTERATOUR  11- FIRE 16 - FARM 21 - MAIL CARRER
1 2-TAXI 7- BUS - INTERCITY 12 - MILITARY 37 - MOWING 59 - OTHER / UNKNOWN 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POUCE 18 - SKOV/ REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UAILITY 19- TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - COMSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - 8US - TRANSIT/COMMUTER PATROL
i 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAINJCHIPS/GRAVEL 11 - DUMP 9% - OTHER / UNKNOWHN
/NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; ) Slsj:mu TovNG c Ei:;’“\:‘:: CHASSIS 9. cARGD TANK 13 - AUTO TRANSPORTER 3
BODY - i - O
TYPE ANOTHER MOTORVEWICLE  /ENCLOSED BOX 10+ HATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 39 - OTHER / UNKNOWN
Vemcie 1 HEAD P 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
! 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECYS
[[J- no paMAGE [0} 3. unpercarmace 14
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59~ OTHER / UNKNOWN
MARKED CROSS\WWALK MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS D TOP[13] D- ALL AREAS [ 15]
WOW 2 - INTERSECTION - S - TRAVEL LANE - . OR TRAILS
MOTORST  UINBAARKED CROSSWAIK OTHER LOCATION 9 - MEDUAN/CROSSING 12 - FIRST RESPONDER [23- uNIT NOY AT SCENE [ 15]
LOCATION 3 |NTERSECTION - OTHER 6~ BICVCLE LANE ISLANG AT INCIDENT SCENE
1 - MON-CONTACT 1 - STRAIGHT AHEAD 3 - LEAVING TRAFFIC 15 - VIALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT GF CONTACT
 onco 3. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 - NON-COLLISION 1 3 - CHANGING LANES 01 - PARKED 6 - WORKING 99 - GTHER / UNKNOWN 0 NO DAMAGE 14 - UNDERCARRIAGE
! 3. STRIKING L Ja. OVRTAGNGPASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEWICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sThuck PRE-CRASH 5 - MAXING RIGHT TURN 1N TRAFFIC 18 - APPROACHING Ot L= DIAGRAM
’ ACTIONS 6 - MAXING LEFT TURN 2 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKNG 7 - MAXING U-TURN 13- NEGOTIATING A CURVE 13 - STANBING 13-TOP
& STRUCK B- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9~ OTHER FUNKNOWIN LAKE SPECIFIED 1OCATION
1 - NONE 8- FOLLOVANG TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - GPENING DOOR INTCY

2 - FAILURE TO YIELD
3 - RAN RED LIGKT
4 - RAN 5TOP SIGM

L—mm1uummmJ 5 - UNSAFE SPEED

CONTRIBUTING g _ 14pROPER TURN
CIRCUMSTANCES 7 | et o CenTER

JACDA

- IMPROPER LANE
CHANGE

10 - IMPROPER PASSING

1% - DROVE OFF ROAD

12 - IMPROPER BACKING

A PARKED POSITION
14 - STOPPED OR PARKEG
LLEGALLY
15 - SWERVING TO AVOID
16 - WRONG WAY
17 - VISION GHSTRUCTION

EQUIPMENT ROADWAY
19 - LOAD SHIFFING 99 - OTHER IMPROPER
JFALLING/SPHLING ACTION

20 - IMPROPER CROSSING
21 - LYING 1N ROADVWAY

TRAFFICWAY FLOW
1 - OHE-WAY
2 - TWO-WAY

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOPSIGN
5 - YIELD SIGH

22 - NOT DISCERNIBLE

SEQUENCE OF EVENTS

¥ - OVERTURN/RGLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

© - EQUIPMENT FAILURE

;1 18 I

2

sl |

5 - IMPACT ATTENUATGR

4 ;I FCRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER DR
ABUTHIENT

28 - BRIDGE PARAPET

5 - BRIDGE RAIL
30 - GUARDRAR FACE

5
6 l

1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNAS

8 - RAN OFF ROAD RIGHT

9 - RAN CFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERUNE -
OPPOSITE DIRECIION
OF TRAVEL

31 - GUARDRAIL END

32 - PORTABLE BARRKR

33 - MEDIAN CABLE BARRIER

34 - MEDMAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

14 - PEDESTRIAN TRANSPORT ANYTHING SETIN
15 - PEDALCYCLE 21 - PARKED MOTOR L&?g? BY A MOTOR
16 - RAILWAY VEMICLE VEHICLE 24 - OTHER MOVABLE
17 - ANIMAL - FARM 22 - WORK ZONE OBIFCT
18 - ANIMAL - DEER MAINTENANCE
EQUIPMENT
COLLISION WITH FIXED OBJECT - STRUCK
38 - OVERHEAD SIGH POST 45 - EMBANKMENT 52 - BUILDING
39 - LIGHT / LUMINARIES 48 - FENCE 53 - TUNNEL
SUPPORT A7 - MAILBOX 54 . OTHER FIXED
40 - UTILITY POLE 48 - TREE CRJECT
41 - OTHER POST, FOLE 43 - FIRE HYDRANT 93 - OTHER / UNXNOWN
CR SUPPORT 50 - WORK ZONE
47 - CULVERT MAINTENANCE
A3 CURB EQUIPMENT
44 - DITCH 51 WALL

37 - TRAFFIC SIGN POST

EVENTS
12 - BOVINHILL RUNAWAY
13 - OTHER NON-COLLISION

1T | MOST HARMFUL EVENT

19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,

20 - MOTOR VEHICLEIN SHIFTING CARGO OR

2 G 4 2sienaL
2 - FLASHER 6 - NO CONTROL
# oF THROUGH LANES RA[L GRADE CROSSING
ON ROAD 1- NOT INVEOVED
2 2 - INVOLVED-ACTIVE CROSSING
(I 3 - INVOLVED-PASS VE CROSSING
UNIT f NGN-MOTORIST PIRECTION
1- NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHVEST
1 ) 3-2AST 7 - SOUTHEAST
FROM ot |oa-west 8- SOUTHWEST

9 - OTHER f UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMAYED SPEED

{50

1 2 - CALCULATED f EDR

3 - UNDETERMINED

POSTED SPEED

55
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b0 DIF ARTMINT
(?rqéwmud LOCAL REPORT NUMBER
*2 MOTORIST / NON-MOTORIST 2538434
UNIY # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 FREUND, ANTHONY, LEE 10/22/1967 57 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2245 SHIRE BRODK DRIVE, WADSWORTH, OH, 44281 I
INJUREES |INJURED  FEMS AGENCY (NAME} ENTURED TAKEN TO: Mepical FACILITY (HAKE CiTv) SAFETY £EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT—CuMmb\m POSITION
CI LA I 4 MC HELMET 1 i ’ ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
oL cLAsS | ENDORSEMENT | RESTRICTION seiect usTo 3 PRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED EI ALCOHOL [:] HARUUANA STATUS RESULTS SELECT LGP 10 4
4 BY i
1 DDTHER DRUG 1
T
UNIT # | NAME: LAST, FIRST, MIGDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP COMTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS Acency (vame INJURED TAKEN TO: MEDICAL FACRITY (ante, OTY) SAFETY EQUIPMENT SEATING | ik BaG UsAGE| BlecTion | TRAPPED
TAKEN USED DOT-CompLanT, POSIFION
BY
MC HELMET
OL STATE jOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPFTION CITAFION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION DRUG TEST(S)
D:’STRACI ED [:l ALCOHOL I:I MARHUANA STATUS RESLLYS SELECTUPTO 4
B
[:jomm DRUG
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY iNAME) INIURED TAXEN TO: MEDSCAL FACIITY (HAME, €17Y) SAFETY EQUIPMENT SEATING  § AIR BAG USAGE| EJECTEON | TRAPPED
TAKEN USED DDOT-Comnmr POSITION
BY MC HELMET
OL STATEJOPERATOR EICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE PESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

OL CLASS RESTRICTION SELECTUPTO 3

INJURIES SEATN POSITION

1 FATALY Y FRONT - LEFTSIDE

17 {MOTORCYCLE DRIVER] -

2: suspscuosz |ous B IR B
R ?SERIO 2 FRONT- MIBDLE -

.13 - FRONT = RIGHT SIDE

4 - SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)
.5 = SECOND - MIDDLE
6~ SECOND - RIGHT SIDE -
“E7 - THIRD - LEFT SIDE 350

CINJURIES TAKEN BY Rt atadead

8 = THIRD - MIDDLE =

1- NDTTRANSPORTED 9 -THIRD - RIGHT S:DE

ﬂ'REATEDATSCENE 19 'SLEEPERSECIION
2-EMS iy

- HOF TRUCK CAB
3- PDLICE

11 - PASSENGERIN
9 OTHER f UNKNOWN

‘. OTHER ENCLOSED CARGO i
SAFETY EQU!PMENT

- AREA (HON-TRATLING Ut
1-NONE UsED -

1 BUS, FIOCUP WATH €AP)
12 PASSENGER IN -

2 - SHOULDER BELT dNLY

USED .

'UNENCLOSED CARGO AREA
3 - TRATLING UNIT -
114 = RIDING ON VEHICLE
CEXTERIOR 5257
3- wsn‘rcnwusm 2 {NON-TRALING bramy £
4 - SHOULDER & LAR azs.T 15 - NON-MOTORIST o
USED £:1199 - OTHER / UNKNOWN
5- CHILDRESTRA]NTSYSTEM' LI Ry
L FORWARD FACING @077
£ cmm RESTRAINT svsrm
o REAR FACING
7 - BOOSTER SEAT
8 - HELMET 1ISED
9 - PROTECTIVE "PADS USED -
- (ELBOWS, KNEES, ETC) -
IOAREHECIWE_CLO‘EHING
11 - LIGHTING - PEDESTRIAN |

/BICYCLEONLY =000
99 - OTHER / UNKNOWN

3- SUSPECTED MINOR
ANRIRY -
4 - POSSIBLE!NiURY Do

5 NO APPARENT INJURY

ZNOT DEPLOYED 3
- DEPLOYED FRGNT
-~ DEPLOYED SIDE

FRONT/SIDE -
NOT APPLICABLE :

oT E}ECT ED:
PARTIALLY EJ EC‘IE D :

3 NOTTRAFPED
2- EKTRICATEDB

__s.— SCHODLBUS, .
T - DOUBLE & TRIPLE

.x ANKER / AZVAT :

OTHER;' UNKNOWN

215 - EXCEPT CLASS A BUS :

217+ EXCEPT TRACTOR- TRAILER

CONDITION ALCOHOL TEST

STATUS

2 - MANUALLY OPERATING AN
ERECTRONIC 500
| COMMUNICATION DEVICE
(TEXT]NG TYPING,

NlA¢ NG -
SEET TALK.ING ON RANDS FREE ©

COMMUNICATION DEVICE
ALKING ON HAND-HELD -
COMMUNICATION DEVICE :
5 - OTHER ACTIVITY WITH AN :
- ELECTRONIC DRVICE
6~ PASSENGER -
OTHER DISTRACTION
INSIDE THE VEHICLE -
8 - OTHER DISTRACTION
- QUTSIDE THE VEHICLE
% - OTHER 7 UNKNOWN

| CONDITION 1

APPARENTEY NORMAL
~PHYSICAL IMPAIRMENT .

2 - COL INFRASTATE ONLY
3 - CORRECTIVE LENSES
4 <FARM WAIVER -

6 EXCEPT CLASS A &:
B CLASSBBUS

8 - INTERMEDIATE LICENSE -
RESTRICTIONS .
9 - LEARNER'S PERMIT
 RESTRICTIONS '
10- llM{TEDTO AV[}GH
SONLY
M= llMITEDTO EMPLOYMENT
12 < HIMITED - DTHER 2
132 MECHANICAL DEVICES
“{SPECIAL BRAKES, HAND
- 'CONTROLS, OR OTHER
- ADAPTIVE DEVICES) 0
14 - MILITARY VEHICLES ONLY -
15 ZMOTOR VERICLES -
12 \YITHOUT ASR BRAKES
16~ OUTSHDE MIRKCR
i7 PROSTHEHC AID i

[ 2
FATIGUED, ETC.0
- UNDER THE INFLUENCE OF -
MEDICATIONS / PRUGS /

DRUG TEST(S)

11 No?olsm\crw LRy
" CONTAMINATED SAMPLE

-+-RESULTS KNOWN

2 7BLOOD
3-URINE’
~EMOTIONAL (G, 700 i d

RESULTS SQECTLUPTO4

NONE GIVEN
- TEST REFUSED |
TESTGIVEN, "

- UNUSABLE
~TESTGIVEN, |

- TESTGIVEN, -
RESULTS UNKNOWN

OTHIR

BAR ITURATES I
NZOD[AZEPJNES

EGATIVE RESULTS -
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D40 DEPANTHENT LOCAL REPORT NUMBER
s 5F PUBLIC BAFXTY
E=EEOccUPANT / WITNESS ADDENDUM 5t 38434
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
£
- ADDRESS: STREET, CITY, STATE, Z)P CONTACT PHOME - INCLUDE AREA CODE
=]
iy
i
;
INJURIES | INJURED  {EMS AGENCY INAME INJURED TAKEN T0: MEDICAL FACILIY {1asts, <HY) SAFETY EQUIPMENT DOT-C. SEATING AlR BAG USAGE| FIECTION | TRAPPED
TAKEN - CompuanT] POSITION
BY MC HEEMET
l..J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_.‘ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
M INJURIES [INJURED  [EMS ActNcY meanter INJURED TAKEN TO: MEDICAL FACILITY (HANE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compriann]  POSITION
BY MC HELMET
L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS AGENCY /NAKE INJURED TAXEN TO: M2DICAL FACILITY (A%, (1) SATETY EQUIPMENT SEATING AlR BAG UsAGE| £recrion | TRapreD
TAKEN DOT-Compiant}  POSITION
BY MC HELMET
L.}
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

ENJURIES [[NJURED {EMS AGENCY tnAB
TAKEN
BY

! L
' INJIES

2 suspacmossmousm;
B 3 - SUSPECTED MINOR [NJU Y
§ 4 POSSIBLE INJURY '
5 NOAPPARENTINJURY_.-'

* INJURED TAKEN BY
1 NOTTRANSPORTED '
TREATED AT SCENE
f 2-EMS
| 3- PO!.[CE B
9 OTHER/UNKNOWN

E= FEMALE
M MALE S
U OTHER/ UNKNOWN s

INIURED TAKEN TO: MEeoicaL FACITY (MaLE, CiTY)

SAFETY EQUIPMENT USED

 VEHICLE OCCUPANT -

HOULDER BELT ONLY USED

'.n LIGHTENG PEDE
e /BICYCLE ONLY .

SAFETY EQUIPMENT
BOT-Compiian

MC HELMET

. SEATING POSITION

1 FRONT - LEFT SIDE

+{MOTORCYCLE DRIVER):

3 - FRONT - RIGHTSIDE
4 = SECOND - LEFT SIDE

{MOTORCYCLE PASS E_NG ER
5 ~SECOND - MIDDLE

5. SECOND - RIGHTSIDE
iRD LEFT . SIDE.

o ' (MOTORCYCLE SIDE CAR_)

8 - THIRD - MIDDLE -
9: _TH%RD RIGHT SIDE

o _ARGO AREA (NON TRAILING UNi‘i’
UCH A4S A BUS, PICK-UP WITH CAP)

s OTHER / UNKNOWN

SEATING
POSITION

AR BAG USAGE| EIECTION | TRAPPED

_AIR BAG USAGE

N.AME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - sNCLUDE AREA CODE

BAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E NAME: LAST, HRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CCDE
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