OHo DEPARTMENT
o~
Wfﬂﬁm TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
[Xlpnoros taken Oow-2 Con-s 3535 POE 25-39505
[doun-tr [Jorser [REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER OF UNITS UNIT 14 ERROR
seconpary crask ) ) 1- SOLVED 98 - ANIMAL
mPRWA*IE PROPERTY  fMontville Police Department | 05213 | 2 - UNSeWVED | ] 1 98 |99 . unkrown
COUNTY* {LoCALITY* LOCATION: CITY. VIELAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
z VILU\GE ; ;
1 [s) .
L 52 1113 3 rownsue |Montville {Township of) 07/15/2025 1135 |12 | ;. semious muy
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | tOCATION ROAD NAME ROAD TYPE LATITUDE DiCiMAL DEGREES SUSPECTED
2+ SOUTH 3 - MINOR INJURY
3. EAST 41.091540
4owest | Poe RD SUSPECTED
=] ROUTE TYPE [ROUTENUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
8 2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.815430 anNLY
L Ja-wrsr | 3535
REFERENCE PQINT rg&RREE%TRI&PCJE Rour: -m:e ; i ROAD YYRE INYERSECTION RELATED
- INTERSECTION 1-NORTH [JR- iNTERSTAIE ROUTE ﬁp, AL - ALLEY. .25 HW - HIGHWAY ° RD.- ROAD - ][] WiTHIN INFERSECTIGN 08 ON APPROACH
3 y2-mnerost 2 - SOUTH US FEDEML us ROUTE AV = AVENUE - LA - LANE . 5Q - SQUARE .
3-EAST R CMp . . [I—
3- HOUSE # 3 e BL- BOULEVARD, 4P~ MILEPOST . ST+ STREEY - | [ ] wirhiN INVERCHANGE AREA  NuUMBER oF APPROACHES
DISTANCE DISTANCE - SYATE ROU“ CR-CIRCLE. .1 OV~ OVAL . " TE - TERRACE ...
RO REFERENCE UNIT OF MEASURE CR NUMBERED COUNW ROUTE CT<COURT . PK ~ PARKWAY o TL=TRAIL ROA 2
1 - MILES DR -DRIVE. 0PI~ PIKE CWA-WAY
2-FEET ?R NUMBERED TOWNSH":' : ﬂfrHHGHTS SUpL: _PLACE : } o [:] ROADWAY DIVIDED
E— I g e AR bt
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - . - REAR-TO-
! 9 - CROSSOVER 3 1. NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
i 2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS [} sETwEEN 5 . BACKING 3. SOUTH [ <4 FEET)
: - IN MEDIAN 11 - RAHLWAY GRADE CROSSING I,‘:'Hc; ch?:R 5 - ANGLE 3 - EAST | 2 - BIVIDED FLUSH MEDIAN
- ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DRECTION 4 - WEST { =4 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEGIAN
7 - ON RAMP 14 - JOLL. BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN [ANY TYPE}
B - OFF RAMP 99 - OTHER / UNKNOWN 9~ OTHER / UNKNOWN
[JWORK ZONE RELATED WORK ZONE TYPE LOCATIDON OF CRASH IN WORK ZONE CONTOUR CONDITICNS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workess sresent WARNING SIGN Lsz I_U |_.|2
2 « LANE SHIFT/ CROSSOVER L]
me ENFORCEMENT BRESENT 2 - ADVANCE WARNING AREA 1 - STRAKGHT % - DRY 1 - CONCRETE
3':;:;3&:“0[’“3“ 3-TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
: ; 4 - ACTIVITY AREA 2 - STRASGHT 3 - SNOW BITUMINOUS,
m 4 - INTERMITFENT OR MOVING WORK GRADE 4-1CE ASPHALT
[[] actwve scroot zone N 5 - TERMINATION AREA
5« OTHER 3-CURVE LEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
. OI1, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
v 9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW MOVING 5. DIRT
JUNKNOWN )
1 | 2 - DAWN/DUSK 1, 2-couny 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 - DARX - ROADWAY NOT LIGHTED 4 - RAIN 9 < FREEZING RAIN OR FREEZING DRIZZLE
5 - DARX - UNKNOWN RDADWAY LIGHTING 5 - SLEET, HAIL 9% - QTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1 was traveling eastbound on Poe Road and an animal-entered into the JAN
roadway from the north. Unit #1 swerved off the roadway, struck the ditch, a rock,
street sign and came to final rest after striking the embankment. The vehicle
sustained disabling damage requiring tow by Lloyd's Towing. The driver was not N
injured in the crash. a
[
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u
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un
M
POE ROAD

Not To Scale |

CRASH REPORYED DATE 7 TIME

DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/15/2025 11:35 07/15/2025 11:35 07/15/2025 11:38 07/15/2025 13:20 Ddrouce acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CRECKED BY OFFICER" ME*
ROADWAY CLOSED] INVESTIGATION HME|  MINUTES | Bennett, Justin Harrison, Brett ot [X]surpLemenT
OFFICER'S BADGE NUMBER* CHECKED i\“'ﬂ!{l}iﬂ's BRDGE NUMBER* gﬁ%ﬁ?&iﬁ?ﬁﬁ?ﬁ
105 1612 1606 ooy
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e eEEE UNIT

UNIT # | OWNER NAME: LAST, FIRST, M

IDDLE ¢ SAME AS DRIVER)

1 JUST NATURAL PROVISIONS,

OWNER PHONE:savst wix cooe D swe sy S LY. X

LOCAL REPORT NUMBER

25-39505

BAMAGE SCALE

OCWHNER ADDRESS; STREET, CITY, STATE, ZIP { [} SAVE AS DAVER 1 - NONE 3 . FUNCTIONAL DAMAGE
4800 CRAYTON AVENUE, CLEVELAND, OH, 44101 L_4_J 2-MNORDAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P CommerciaL Canen PHONE: icue asea cons 9 - UNKNOWN
DAMAGED AREA{S}
INDICATE ALL THAT APPLY
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
PLMB335 54DCAWTDOPS202322 2023 ISUZY
ENSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
PEOPLES INSURANCE 7313913-0 WHI NPR
TYPE oF USE US BOT # TOWED BY: COMPANY NAME
IN EMEAGENCY | i LLOYD'S
RESPONSE
P VEHICLE WEIGHT GVYWR/GCWR HAZARDOUS MATERIAL
OCCUPANTS 1. <10K oS, MATERIAL  Ciases  PLACARD [D 4
2 - 10.001 - 26K Les. RELEASEG
L] 3 - > 26K L8s. FLACARD | i1 |
32 - GOLF CARY 18 - LIMO QLIVERY VEH{CLE) 23 - PEDESTRIAN/JSXATER
13 - SNOWMOBILE 19 - 8US {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYFE)

VEHICLE
4 - PICK 4P
5 - CARGO VAN

{ATY,
‘ # oF TRAILING UNITS

10 - MOPED OR MOTGRIZES
BICYCLE

11 - ALL TERRAIN VEHICLE

TV

14 - SINGLE UNIT

15 - SEMI-TRACTOR
16 - FARM EGUIPMENT
17 - MGTORHOME

TRUCK

20 - QTHER VEHICLE
21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RICER 03
ANIMAL-DRAWN VEHICLE

23 -
26 -
7 -
09 -

OTHER NON-MOTORIST
BICYCLE

TRAIN

UNKNOWN OR HIT/SK{P

WAS VEHICLE CPERATING IN AUTONOMOUS
MODE WHEN CRASH CCCURRED?

0 - NC AUTOMATION

E 0 1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

I -YES  2-NO 9-CGUHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATICN

MODE LEVEL
1-NONE 5-BUS - CHARTER/TOUR 11 FIRE 16~ FARM 21- MAIL CARRIER
2-TAXI 7- BUS - INTERCITY 12 - MILITARY 17 - MOVANG 95 - OTHER / UNKNOWN
3 - FLECTRONIC RIDE B BUS - SHUTTLE 13 - POLICE 15 - SNOW REMOVAL

SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTIUTY 19 - TOWNG

FUNCTION *- SCHOOL IRANSPORE 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ - BUS - TRANSITACOMMUTER PATROL
1 - NO CARGO BODY ¥YPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 9 - OTHER / UNKNOWN

1 KOT APPLICABLE

2 - BUS

3 - VEHICLE TOWING
ANOTHER MOTOR VEHICLE

CARGO
BODY
TYPE

5 - INTERMODAL
CONTAINER CHASSIS

6 - CARGOVAN
JENCLOSED BOX

&-POLE
9 - CARGO TANK
10 - FIAT BED

$2 - CONCRE¥E MIXER
13 - AUTO TRANSPORTER
14 - GARBAGE/REFUSE

1 - TURN SIGNALS
1 ~HEAD LAMPS

VEHICLE 3 - TAILLAMPS

DEFECTS

LP STATE
INSURANCE
VERIFIED
[Tkomercina [“Joovermmeent 7]
mmuocx
[ oewce ersswre unre
EQUIPED
1-PASSENGERCAR G - VAN (3-15 SEATS)
2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED
i MINIVAN) B - MOTORCYCLE 3-WHEES DY
UNIT TYPE 3-SPORTUTRIY 5. awrocvcle

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

7 - WORN CR SLCK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10 - DISABLED FROM PRIOR
ACCIDENT

99 - OTHER / UNKNOWN

m- UNDERCARRIAGE [ 14]

F1- wo pamace (o]

25 - IMPACT ATTENUATOR
F CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE FIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIOGE RARL

30 - GUARDRAIL FACE

412_4l
s137
s1.45 |

1 FIRST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

31 - GUARDAAL. ENC

32 - PORTAELE BARRIER

33 - MED{AN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

A7 - TRAFFIC SIGN FOST

38 - GVERHEAD SIGN POST

3% - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER FOST, POLE
OR S5UPPORY

42 - CULVERT

43 - CURB

44 - DITCH

4 MOST HARMFUL EVENT

45 ~ EMBANKMENT

46 -FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 -WAaLL

1 - INTERSECTION - 4~ MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MAIKED CROSSWALK 5 g o 11 - SHARED USE PATHS El-vor(13) . AL areas 151
WoR. " 2 - INTERSECTION - 5 - TRAVEL LANE - . OR TRAILS
MOTONST  [INMARKED CROSSWALK OTHER LOCATION 9 -::ﬁusmcmssmc 12 - FIRST RESPONDER 3 urir noT AT sCENE] 16 ]
LOCATION 3 INTERSECEION - OTHER & - BICYCLE LANE AT ENCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAEFIC 15 - WALKING, RUNNING, 28 - STANDING OUTSIDE INITIAL POINT 6F CONTACT
2 NON-COLLISON 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 ! 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN © - NO DAMAGE 14 - UNDERCARRIAGE
H | 3-smamme | LI P OVERTAKING/PASSING 1 - SLOWING ORSTOPPED 57 - PUSHING VEHICLE 12 1-12 - REFER TO UNH 15 - VEHICLE NOT AT 5CENE
ACTION 4. stauck PRE-CRASH 5 - MAKING RIGHT TURN N TRAFRC 18 - APPROACHING OR L= | DIAGRAM
) CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
5 :S‘;m g;’“-‘“NG 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 -TOP
8-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - DTHER NON-MOTORIST
§ - NONE 8- FOLLOWING TOQ CLOSE 13 - [MPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOGR INTQ)
TRAFFI FLOW TRAFFIC CONTROL
2 - FARURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY T%:E"w AY
3 - RAN RED LIGHT - IMPROPER LANE 14 - SYOPPED ORPARKED 19~ LOAD SHIFTING 99 - OTHER IMPROPER }- ROUNDABOUT 4 - STOP SIGN
15 4-RAN STOP SIGN CHANGE JLLEGALLY JEALLING/SPILLING ACTION 2 2-TWO-WAY 6 2- SIGNAL 5 - YIELD SIGN
L2200 s unsaseseero 10- IMPROPER PASSING 15 - SWEAVING TO AVOID 20 - IMPROPER CROSSING L e | L7 3 rasuex § - NO CONTROL
CONTRIBUTING £ |MPROPER TUAN 11 - DROVE GFF ROAD: 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 3 | crT OF CENTER 12- IMPROPER BACKING 17 -VISON OBSTRUCTICN 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVLOVED
| SEQUENCE aF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS | ] I 3 - INVOLVED-PASSIVE CROSSING
| - OVERTUAN/ROLLOVER 7 SEPARATION OF UNITS 12~ DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 |—| 2 - FHRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 .- RAN OFF AOAD LEFT 14 - PEGESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
8 4 - JACKKNIFE 16 - CROSS MEDIAN 15 - PEERALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
212 | 5 ChRGO/EQUIMENT 13- CHOSS CENTERUNE - 76 - RAHWAY VEHICLE VEHICLE 24 _‘gT‘]'{'E}{EMOV ABLE 3. SOUTH 6 - RORTHWEST
LOSS OR SHIFT OPPOSITE DIRECIION 17 - ANIMAL - FARM 22 - WORK ZONE
& - EGUIPMENT FASLUAE OF TRAVEL 18 - AN MAINTENANCE OB 4 3 3 - EAsY 7+ SOUTHEAST
3 44 T - ANIMAL - DEER £QUIPMENT FROM | 7ol 4 - WEST # - SOUTHWEST

9 - OFHER / UNKNOWN

52 - BULDING
53 - TUNNEL
e D UNIT SPEED DETECTED SPEED
QOBJECT
99 - DTHER / UNKNOWN i 40 1-STATED / ESTIMAYED SPEED
1 2 - CALCULATED f EOR
POSTED SPEED L'

3 - UNDETERMINED

{4
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@mwmm« 10CAL REPORT NUMBER
', OF PURLIC BATETY
=42 MJOTORIST / NON-MOTORIST 2539505
UNIT # [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 DOLMAN, JAMES | ARTHUR 04/04/1980 45 M
ADDRESS: STREET, CITY, STATE, Z|P CONYACT PHONE - INCLUDE AREA CODE
4073 STONEHAVEN ROAD, SOUTH EUCLID, OH, 44121 T
INJURIES [INJURED  [EMS Acency vamp INJURED TAXEN TO: MEOKAL FACILIFY (NAVIE, CTY) SAFETY EQUIPMENT SEAYING | AIR BAG USAGE| EJECTION ] TRAPPED
TAKEN usto DOT-Coupuanty  POSITON
5 oy 4 4 MC HELMET i 1 1 i
OL STAYE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFYION CITATION NUMBER
CODE
OH 4511.202 [] | OPERATING VEHICLE WITHOUT REAS | Y44078
oL cLass | suDoRsEMENY | RESTRICTION seecTup 103 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL. TEST DRUG TEST(S)
DISTRACTED DALCOHOL D MARUUANA TYPE  |RESULTS sRscT uri1c 4
4 RY 1
1 Domsn DRUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAMD) INIURED TAXEN TO; MEOKAL FACILITY {HANE €r7v) [sasery zauipament SEATING AIR EAG USAGE| 2JECTION | TRAPPED
TAKEN USED DOT-ComrLantf  POSITION
BY MC HELMET
L
OL SYATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENY | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED DALCOHOL E]muum STATUS | TYeE VALUE STATUS | TYPE  |RESULTS setecTupzod
BY
[:Iomsn CRUG
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJUREES |INJURED | EMiS Acency (navey INJURED TAXEN TO: MEDKCAL FACELITY (RAVE, CTV) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJecTion | TRaPRzD
TAKENR USED POT-Canruiany POSITION
BY MC HELMET
)
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DiSTRACTED| [ awcontoL [ manmana RESULTS SRECT UPTO 4
BY
Domm DRUG

INJURIES - | ‘SEATING POSITION AlR BAG ol CLASS ] oL RESTRICTION(S} DRIVER DISTRACTION |

1- FATAL LT 1 FRONT - LEFT SIDE ST -NOTBEPLOYED -5 r 0 cu\ss,\ ‘1~ ALCOHOL INTERLOCK .- Y- NOTDISTRACTED . 1 - NONE GIVEN .
3 - SUSPE s " {(MOTORCYCLE DRIVER} - i 2 - DEPLOYED FRONT - DEVKCE - 2= MANUALLY OPERATING AN "2/ TEST REFUSED 0 *"
&‘jﬁpfﬁam“_m -2 - FRONT - MIDDLE - .13 - DEPLOYED SIDE G2 ClASSB 1312 -CDL INTRASTATE ONLY - ELECTRONKC 1" 0 3 TeSTGIVEN, ©= & .
175703 - FRONT « RIGHT SIDE - 4 - DEPLOYED BOTH 3laassc. +123 - CORRECTVE LENSES, = COMMUNICATION DEVICE conmmmmmsmm
3 - SUSPECTED MINOR . = - - g L " FRONV/SIDE .- 5 ERRRI k : PEREEE N
¥y ¢ 2104 SECOND - LEFT SIDE : : 4 -FARM WAIVER ©- (TEXTING, TYPING, 0700 - ¥ FAINUSABLE |
URY B © T (MOTORGYCLE PASSENGER) 5 - NROT APPLICABLE .14 - REGULAR CI.ASS 5 - EXCEPT CLASS A BUS @ - LTI -4 - TEST GIVEN, |
4 - POSSIBLE INJURY - 5 SECOND«MIDDLE .~ | 9 - DEPLOYMENT UNSNOWN " (OHIQ = D) 6. EXCEPT CLASSA =711 T"‘-“'“GON’T‘&D;&?EE 71 RESULTS KNOWN
5 - NO APPARENY INAIRY . - SECOND - RIGHT SIDE : : M/C MOPED ON,_Y SOMCLASSBBUS o COMMUNIERTION DEVICE " & Zvest aiven,
7 - THIAD - LEFY SIDE EJECTION : R B O LR L COMMUNICATION DEVICE .. RESULTS UNKNOWN
. IMOTORCYCLE SIDE CAR) _ NOVAUDOL b 8 - INTER. EDIA?ELICGNS_E !
INJURIES TAKEN BY ST L NOTEIECTED e NI s ALCOHOL TEST TyPE
- 8- THIRD - MIDOLE - g 9 - LEARNER'S PEAMIT : : ElECFRONICDE\ﬂCE -
1-NOTTRANSPORTED " :9-THIRD-RIGHT sibE <+ 2= PaRTIAuy eecren - [EG] ENDORSEMENT RESTRICTIONS .1 ' *6-PASSENGER - . - "0 1-NONE Lt oo
/IREATED ATSCENE | 10- SLEEPERSECTION .-+ .~ 3- TOTAUY BIECTED .- - _ MITED TO DAYLIGHT .-~ 7+ L OTHER DISTRACTION | . 2-BLOOD .
; AR 4 - NOT APPLICABLE . -HAZMA‘F 10 - 1K G| : :
2-EMS Pt OFTRUCK CAS _ - NOT AP i " ONLY - . U INSIDE THE VEHICLE .- 3 - URINE .

M - MOTORCYCLE
3-POLCe SRS OTHER ENCLOSED CARGO, TRAPPE P - PASSENGER -
9 - OTHER / UNKNOWN, -+, .- AREA (uON-TRALING UNIT, 1 *.1+ NOT TRAPPED . :

R WS PP WITH AR - ‘2 - EXTRICATED BY - SN TANKER :
12-PASSENGERIN - " /" 'MECHANICAL MEANS - 'MOTOR scooisa
SAFETY EQUIPMENT E!NENCLOSEDCARGDAREA B-RREROBY L a:
T-NONE USED © - % 277 13 - TRALING UNIT - R THREE-WHEES
2. SHOULDER BELT ONEY -1/ 1 RIDING ON VEHICLE -
usED : EXTERIOR
3 - LAP BELF ONLY USED - {NON.TRARING UHIT) -

11 PASSENGER IN ~

Vi L|MnED‘[OEMpL0\'MENT :BrOTHERDJSTRACTION -4 - BREATH
12 - LIMITED - OTHER 0000 0 OUTSEE‘!;:%%%LE T 5-OTHER oo
13 - MECHANICAL DEVICES - °: 8 - OTH| :

-1 (SPECIAL BRAKES, HAND .- - CONDITION DRUG TST IYPE

" /CONTROLS, OR OTHER =1 L 1-NONE =

- ADAPTIVE DEVICES) -°
e M;Lﬂ'ARYVEHiCLiSONlY
215 - MOTOR VEHICLES

3 wnﬂommnsmss_
16 - OUTSIDE MIRROR -/

1 APPARENTLY NORMAL -
2+ PHYSICAL IMPAIRMENT .
~ EMOTIONAL (£G, &
DEPRESSED, ANGRY, ' 1"
- DISTURBED)

: MOFORCYCLE
S- SCHDDLBUS

._T DOUBI.E&TR!PLE .

DRUG TEST RESULT S

4 - SHOULDER & LAP BELT - _j'-15 -~ NON-MOTORIST - TRAILERS ; 17 - PROSTHETIC AID .- 4o HUNESS ol 1 - AMPHETAMINES '
UsED o Lises omm/urfmown 18- OTHER CFELL ASLEEP, msmzo {2 - BARBITURATES

§ - CHILD RESTRAINT SYSTEM . - FATIGUED, ETC. 3 - BENZODIAZEPINES
- FORWARD FACING : 8- UNDERTHEINFLUENCiOF 14 - CANNABINOIDS -'

6 - CHILD RESTRAINT SYSFEM ¢ MEDICATIONS  DRUGS /- 15 - COCAINE _ S
- REAR FACING ALCOHOL - : 6 - OPIATES / OP{OIDS

7 - BOOSTER SEAT

8 - HEEMET USED

9 - PROTECTIVE PADS USED
(ELBOWS, KNEES, £ETC) R

10 - REFLECTIVE CLOTHING 7+

11 - LIGHTING - PEDESTRIAN -
/ BICYCLE ONLY  ~

99 - OTHER / UNKNOWN

'--Q_OIHERI_USKNOWN:- 2T - OTHER .
R R 8 - NEGATIVE RESULTS

:U OTHERI UNKNOWN
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0600 DEFANTWENT LOCAL REPORT NUMBER
BeusTEQ w A
I UNIT # | NAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER
_." ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
M INJURIES [INJURED | EMS Agency mavn INIURED TAKEN TO: MEDKAL FACRETY (NAME, CTTY) SAFETY EQUIPMENT DOT-C SEATING AHt BAG USAGE | EJECTION § TRAPPED
TAKEN -Compitan] POSITION
By MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Z2P CONTACT PHONE - INCLUDE ARSA COBE
v {NJURIES fENJURED EMS AGENCY (NAME IRJURED TAKEN TC:; MEDICAL FACILITY {NAME, (TFY) SAFETY EQUIPMENT BOT-C SEATING AW BAG USAGE| EJECTION § TRAPPED
TAXEN -Comruanl  POSITION
8y MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, C(TY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
M INJURIES [INJURED |EMS Adency ivavns INJURED TAKEN TO: MEDKAL FACILITY (NAME, CIY) SAFETY EQUIPMENT por.c. SEATING AR BAG USAGE | EFECTION | TRAPPED
TAKEN “Comrtar|  POSITION
BY DMC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
..‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
v}
M INIURIES [INJURED |EMS AGENCY MAMD INJURED TAKEN TC: MEDIAL FACRETY (RAVE, CTY) SAFETY EQUIPMENT oF-Co SEATING AIR BAG USAGE] EJECTION | YRAPPED
TAKEN DOT-Comptian:]  POSITION
BY MC HELMET
L

SAFETY EQUIPMENT USED
1-FATAL SR "‘_1 NONE_USED -~
2 - SUSPECTED SERIOUS IN}URY : '. L VEHICLE OCCUPANT
3 - SUSPECTED MINOR INJURY - .2 SHOULDERBELTONW USED '
5 - NO APPARENT |_NJURY B _. : '. 4 SHOULDER & LAP BELT USEP :
R © - 5- CHILD RESTRAINT SYSTEM.- -
[l FORWARD FACING :
' ':7'_'6 CHILD RESTRAINTSYSTEMu-
“REARFACING " '
7 -BOOSTER SEAT -
gl HELMET USED.
. 9.- PROTECTIVE PADS useo

ST HELBOWS, KNEES, ETC)

_INJURIES

INJURED TAKEN BY
1.- NOT TRANSPORTED /-
. TREATED AT SCENE
2-EMS =

3- POLICE -

9 OTHER/ UNKNOWN

10-
EY S

10- - REFLECTIVE CLOTHING 12

2 - FRONT - MIDDLE
:3 < FRONT = RIGHT SIDE
4- . SECOND - LEFT SIDE -

= (MOTORCYCLE PASSENGER}
5 = SECOND - MIDDLE : :

B SECOND - R[GHTSFDE

7= THIRD - LEFT SIDE -
R (MOTORCYCLE SIDE CAR)
8- THIRD - MIDDLE 7.
9 - THIRD - RIGHT SIDE

- PASSENGER IN OTHER ENCLOSED ', 8
o CARGO AREA (NON-TRAILING UNIT - "
1 ISUCH AS A BUS, PICK-UP WITH CAP} --

SEATING POSH'ION

RONT LEFT SIDE
MOTORCYCLE DRIVER)

: 2- DEPLOYED FRONT
i3 DEPLOYED SIDE

p NOTEJECTED_..
-2 - PARTIALLY E}ECTED
32 TOTALLY EJECTED -
4 NOT APPLICABLE .- '

-SLEEPER SECTION OF TRUCK CAB

PASSENGER N UNENCLOSED :

_ s:scmm _

: TRAPPED _ __

F - FEMALE - - 11.SLIGHTING - PEDESTRIAN - CARGO AREA
M- MALE - : . /BICYCLEONLY 13- TRAILING UNIT 1 -NOT TRAPPED :
' : 99 - OTHER / -.UN.KNO_W.N. 14.- RIDING ON VEHICLE EXTERIOR | 2-EXTRICATEDBY . .-
u- OTHER / UNKNOWN SR  NONIRALNGUND MECHANICAL MEANS
15 - NON-MOTORIST- . - _FREED BY - RN
7 99 ~OTHER / UNKNOWN S UNON- MECHANICAL MEANS
NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCGLUDE AfEA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: ADDRESS: STREET, CITY, STATE, 2P LONTACT PHONE - INCRUDE AREA CODE
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