010 Duge AT
e
@"-—m""l“ﬁ-‘-“zﬁ TrRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
mpﬁoros TAKEN DOH -2 DOH -3 CHIPPEWA ROAD 25-45668
oH-1p |_JoTHER |REPORTING AGENCY NAME * NCIC*® HIT/SKIP | NUMBER oF UNITS UNIT N ERROR
[ seconpary crast L 1-SDLVED 1 2-ANMAL
[Jerwvase properiy  {Montvilla Potice Department 1 05213 J_te-unsowven| |1 1|7 fos-unimown
COUNTY* lOCALrI}" - LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE ; ; .
L 52 11315 owmsue  |Montville (Township of) 08/16/2025 14:09 L3 1 2. serious mmy
=Y RouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION RDAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
: 2-50UTH 3 - MINOR INJURY
8 3-EAST | Chippewa RD 41.076650 SUSPECTED
4 - WEST
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE ROAD TYPE LONGITUDE DML DEGREES 4 - INJURY POSSIBLE
2 - SOUTH S - PROPERTY DAMAGE
3 -EAST -81.877980 ONLY
LI 2 wesr | 5242
et | INTERSECTION RELATED
REFERENCE POINT DIRECTION . ROUTETYPE,
3 1 - INTERSECTION 1-NORTH JHR- INTERSTATE ROUTE oM Nsﬁﬁm AL ] WITHIN INTERSECTION 0R ON APPROACH
2 - MILE POST 2.50 sk ;
| 3. EASUTTH .Us - FEDERAL us ROUTE | L
3 - HOUSE # 4 WEST e ~ i WITHIN INTERCHANGE AREA NUMBER or APPROACHES
£ i roaDwWAY |
i REPREE N OF MEASCRE B ROADWAY
1- MILES 0O
2- FEET - ROADWAY DIVIDED
0.00 L2 | 5ivarps |° route : ?
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 1-NOT COLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING .
1 | E [ 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o oo | 3-zasT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN o o DESWAPE, saME DRECTION 4-WEST {24 FEET}
3 - ON GORE TRALLS T B~ SIDESWIPE, aPFosTEDIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAY 13 - BIXE 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
[[Jwork zoe RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1
[ workers present WARNING SIGN L L |
2 - LANE SHIFT/ CROSSOVER L | - CONCRETE
] aw ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2~ ADVANCE WATNING AREA il i .
) 3-TRANSIFION AREA LEVEL 2-WET 2 - BLACKTOP,
OR MEDIAN £ ACTIVITY AREA 2 - STRAIGHT 3 . SNOW BITUMINOUS,
[ acvescroot zone - INTERMITTENT OR MOVING WORK 5 - TERMINATION AREA GRADE 4-lc il
5 - OTHER ) 3-CURVELEVEL | 5-SAND,Mup,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE QIL, GRAVEL 4 - SLAG , GRAVEL,
o t:sm CONDITION WEATHER 5 OTHER 6 - WATER (STANDING, STONE
1- DAYLIGHT 1 - CLEAR 6 - SNOW JUNKNOWN MOVING) S-DIRT
1, #-DAWN/DUSK 1, 2-coupy 7 - SEVERE CROSSWINDS 7 -SLUsH 9 - OTHER
L] 3-DaARK - LiGHTED ROADWAY L 3 - FOG, SMOG, SMOXE 8 - BLOWING SAND, SQIL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 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 traveling east on Chippewa Road when it ran off the south side of the
road and struck a mailbox at 5242 Chippewa Road. Unit 1 suffered minor damage to
the frant bumper and a flat front passanger tire, Driver cited for Failure to Maintain
Reasonable Control.

Chippewa Road

S S e S b ek e B g

6242
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08/16/2025 14:09 08/16/2025 14:11 08/16/2025 14:24 08/16/2025 15:12 Bl rouice acency
TOTAL TIME OTHER TOTAL QFFICER'S NAME* CHECKED BY OFFICER'S ME* D MOTORIST
[ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Kawalek, Andrew Harrisan, Brett w (” ESU?PLEMENT
OFFICER'S BADGE NUMBER™ Chzexen o OTFLcKS BADGE NUMBER® oD
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LOCAL REPORT NUMBER
C480 DEFANTMINT
igﬂ-’:m’ PUNLIC SAFETY
s U NIT 25-45668
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE [ L] SAME AS DRWVER) OWNER PHONE:naUDE ARes cODE{[] SAME AS DRIVER) L) A 3
1 KINDALL, MICHAEL, CLAUDE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZLP { L] SAME AS ORVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
903 WADSWORTH ROAD APT F, MEDINA, OH, 44256 [ 2 | 2-MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commxeiat Cansex PHONE: INCLUGE AREA €0bE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH _{JAR5797 1FMCU9HS4DLUBBOOT0 2013 FORD 2o,
Nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u
venres | LAZOR 959604897 BLK ESCAPE 0 z
‘TYPE of USE US DOT 2 TOWED BY: COMPANY NAME
[CJeommerane [ Joovernment D;n;:x]s:;mcv } ] 9 3
VEHICLE WEIGKT GYWR/GOWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- 10K Es. MATERIAL  ¢lasss  PLACARD ID# 4
DEVICE D HIT/SXIP UNIT 2 - 10,007 - 26K 185, RELEASED :
EQUIPPED 3. » 26K LS, QFLACARD 1 ! | 7 5
&
1-PASSENGERCAR 6 - VAN (3-15 5EATS 12 - GOLF CART 18 - UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER -
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) 1" m i+ \ 2
L= ] , ;:"c'::f:“’ 8- MOTORCYCLES-WHEELED 14 SNGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NDN-MOTORIST BTN
UNITTYPE 3~ FORTUILTY 8- ATOCYCLE 23 - HEAVY EQUIPMENT 26 - BICVCLE 3 ni=in 3
0 - MOPED ORMOTORIZED 15 -SEMI-TRACTOR 2112
22 = ANIMAL WTH RIDER or. 27 - TRAIN a -4
4-PICKLP BICYCLE 16 - FARM EQUIFMENT - ) M AL-DRAWN VEHICLE OWN N
5 - CARGO VAN 11 - ALL TERRAIN VERICLE 17 - MOTORHOME 99 - UNKN OR HIT/SKIP 2 71 3 4
(ATV/UTV) i
# oF TRAILING UNITS Ty 12
] 1 \
WAS VEBICLE OPERATING N AUTONOMGUS 0-NO AUTOMATION 3 - CONDITONAL AUTOMATION 9 - UNKNGWN b 1
MODE WHEN CRASH OCCURREDY 0 2 10 1 2
2 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION —;;-
1-YES 2.NO 9-OTHER/UNENOWN AUTONOMOUS 2 - PARTIAL AUTCMATION 5 - FULL AUTOMATION 3 R n 3
MODE LEVEL e |
T &
1« NONE 6-BUS- CHARTER/TOUR  +1-FIRE 16~ FARM 21 - MAIL CARRIER =
1 2-TAXt 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 55 - OTHER / UNKNDWN 4 s ] 4
3 - ELECTRONIC RIDE B- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL e "
SPECIAL SHARING 9-BUS - OTHER 14 - PUSLIC UTILITY 19 TOWING ¢
FUNCTION 4 - SCHOOL JRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 « BUS - TRANSIT/COMMUTER PATROL 2 1
1 1= NO CARGO BOCY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - buMP 59 - OTHER / UNXNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO :" :’$ICLE — . cc:;gg'y;: CHASSE 9. carco TANK 13 - AUTO TRANSPORTER L SOERE B | [ER 3
popy 3- - o
TYPE ANOTHERMOTORVERICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1« TURN SIGNALS 4-BRAKES 7-WORNORSLICK TIRES 9« MOTOR TROUBLE 99 - OTHER / UNKNOWN 8 |-
v 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR 6 6
DE?El:'lI:ES 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopamageto] - unpercarrtage(14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAYACCESS 93 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cinpuarare 11 - SHARED USE PATHS D TOP[13] D- ALLAREAS[15]
Won. — 2- INFERSECTION - 5 - TRAVEL LANE - GRTRAILS
METERST UNMARKED CROSSWALY OTHER LOCATION 9~ MEDIAN/CROSSING 12 - FIRST RESPONDER - unm noT AT SCENE[ 16]
LOCATION  3_|NTERSECTION-OTHER 6~ BICYCLELANE JSLAND AT INCIOENT SCENE
1 ~NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2+ NON-COLLSION 2-BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0+ NO DAMAGE UNDE -
3 - 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -N " '{ NDERCARRIAGE
[ | 2.sTRIKING L1 12 OVeRTAXING/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 < VEHICLE NOT AT SCENE
ACTION 4 " PRE-CRASH 5 - MAXING RIGHY TURN IN TRAFFIC 18 = APPROACHING OR. | DIAGRAM
- STRUC CTIONS 6-MAKNGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
STRUCK 8 - ENTERING TRAFFIC 4 ~ ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9« OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLOWING TOO CLOSE 13- IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOOR INFT]  TRAFEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA APARKED PCSITION EQUIPMENT ROADWAY 1 - ONE-WAY n
3 RAN RED LIGHT 9~ IMPROPER LANE $4- STOPPED ORPARKED 19 -LOAD SHIFTING 99 - OTHER IMPROPER - 1~ ROUNDABQUT 4 - STOP 51
11 4-RAN STOPSIGN CHANGE ILLEGALLY FALLING/SPILING ACTION 2 2-TWO-W, g , Sow 5-YIELD SIGN
'—[ 5 - UNSAFE SPEED 10 - IMPROPER PASSING 35 - SWERVING 7O AVOID 20 = IMPROPER CRODSSING L_.I !—I 3 - FLASHER % ~NO CONTROL
CONTRIBUTIRG 6 . IIMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 -1YING IN ROADWAY
CIRCUMSTANCES 7 _\ EFT OF CENTER 12-IMPROPERBACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVLOVED
SEQUENCE oF EVENTS . 2 1 2 - INVOLVED-ACTIVE CROSSING
TIET . G e g
LR W, e EVENTS . s o — J— | [ L 3 - INVOLVED-PASSIVE CROSSING
§ | 1-OVIRTURN/ROMOVER  7-SEPARATIONOFUNITS  12- DOWNHILLRUNAWAY 12 - ANIMAL -OTHER 23 - STRUCK BY FALUING,
11 ° 1 oremeioson 8-RANOFFROADRIGHT 13- OTHERNON-COLLSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION - RAN OFF ROAD LEFT 14 - PEDESTAIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
A7 | 4-JACKENIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21- PARKED MOTOR MOTION BY AMOTGR 1-NORTH 5 NORTHEAST
2L =7 | o cARGO/EQUIPMENT 11 CRDSSCENTERUNE- 6 - RAILWAY VEHICLE VEHICLE 24 PRI OVABLE 2-S0UTH - NORTHWEST
LOSS CR SHIFT OPPOSITE DIRECTICN 17 - ANIMAL - FARM 22 - WORK ZONE OBECT 1-FAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE 4 3 -
E — EQUIPMENT From | ] el | a-west B - SOUTHWEST
T COLLISION witH FIXED OBJECT ~ STRUCK U ol W 9 - OTHER / UNKNCWN
a 25 - IMPACT ATTENUATCR 31 » GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
(— 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-UGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 I—J 27 = BRIDGE PIER OR BARRIER 41. OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPCRT 50 - WORK zr?:rf ) | |
28 - BRIDGE PARAPEY BARRJER 42 - CULVERT MAINTENANC -
6 |__| 29 - BRIDGE RAIL 36- MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED |_1_[ 2 - CALCULATED/ EDR
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51 -WALL
3 - UNDETERMINED
] 1 FIRST HARMFUL EVENT | 2 | MOST HARMFUL EVENT i 55 |
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@" LOCAL REPORT NUMBER
22 MoToRisT / NON-MoTORIST 55 45668
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 CRISTELL, RYAN, SCOTT 08/12/2002 23 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[-4
=] 903 WADSWORTH ROAD APT F, MEDINA, OH, 44256 —
E. INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TC: MEDICAL FAGILITY {NAME, CITY) Isarere EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
g TAKEN USED DDOT-Cnumm-r POSITION
e 5 | L 4 | ME HELMET 1 1 1 1
IE; 0L STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGER LOCAL | OFFENSE DESCRIPTHIN CITATION NUMBER
CODE
Q
2 on 4511.202 [0 | OPERATING VEHICLE WITHOUT REAS | Y44082
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO bl
DISTRACTED DN.COHDL E]mema status | Tvee VALUE STATUS | TYPE  RESULTS setecTuPio4
B
4 ¥ q Clomerorue 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH RGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMIS AGENCY (NAME) INJURED TAKEN TO: MEBICAL FACILITY {NAME, CTTY) [SAFEVY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRARPED
TAKEN USED DOT-Comritant]  POSTION
BY MC HELMET
L1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCIASS | ENDORSEMENT | RESTRICTION SELECT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED| ] arconor DMARWANA status | Tvee VALUE stas | Tee  [RestuTs smecroeros
BY D OTHER DRUG .
UNIT # | NAME: LAST, FiRST, MIDDLE DATE QF EIRTH AGE | GENDER
F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency namg INJURED TAKEN TO: MESHEAL FACHITY (NAME, CITY) [SAFETY EQUIPMENT SEATING RIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruany]  PosmION
BY MC HELMET
[
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOHOL f DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
CJuconor  [Jusumana RESULTS SE£CTURTO

INJURIES SEATING POSITION OL CLASS
41 - FRONT - LEFTSIDES ¢ i - §15or DisTRACTED
. s25DE : | 12 IMANUALLY OPERATING AN |2 -TEST REFUSED e
2 - FRONT - MIDD 135 DEPLOY - b : ] NLYE 25 ELECTRONIC 4.3+ Test Givel
3- FRONT - RIGHT SIDEE. | . | Fat A5 ECOMMUN : conmmm‘raosaml.s .
4-SECOND - LEFTSIDEY -f ¢/ [ERONTASIDER U T A AR 2 | JUNUSABLE. .
{MOTORCYCLE PASS P ) 4-TEST GIVEN,

;s SECOND - MIDDLE | ; ENT -(OHIO = DY SHi e ) .NET Cygsan % : B 3 RESULTS KNGWN
: y : | § - TEST GIVEN,

o
¢ 7 EXCEPTxTBACFOR TRAILER £ TALKINS 1 B
8 INTERMED LIC : RESULTS UNKNOWN

“THIRD MIDDLE ;, ! CTED, | ALCOHOL TEST TYPE
* 1- NOTTRANSPORTE s HIRD - RIGHT SIDE IALLY. EIECHE 5 HETioh % - iﬁi&?& E%ff‘ F1-none
JTREATED AT SCENE {' 10 - SLEEPER SECTION ; 8 i) b } k: _Es[ HT i 7- OTHER DISTRACTION 2 BLOOD
2-EMS b & 45 or RUCK A : N S B Fee LY Jg INSIDETHE VEHICLE. 3-URNE ..
3 - POLICE : MOTORC\'CLE""‘ oE i, 1151 oy T RACTION §4 3 BREATH g
m - 4 OTHER ENCLOSED CARG UPASSENGER 7 < ¥ @u . [SIDETHE VEHICLE }5- OTHER

9 - OTHER UNKNOWN, TERAREAINENIRALNG U, , 31, NOT TRAP ; 2 v
; AR . AANKER | e

DRUG TEST T\'PE
L NE e

AN o
= %ﬂf'

5- CHILDRESTRA!NTSYSTEM 13 TaenzoniazEpines ]

¥ bR ST i

L7 REAR FACING e

7-'BOOSTER SEAT

G-HELMETUSED o

9- PROTECTNE PADS | USED

10 < REFLECTIVE CLOTHING,
11 - LGHTING - PEDESTRIAN

JBICYClEONLY s b
99 - OTHER  UNKNOWN -+ 47
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B=2=2E 0ccUPANT / WITNESS ADDENDUM S ages

UNIT # | NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [{NJURED |EMS AGENCY INAME) INJURED TAKEN TO; MEDICAL FACRAYY (NAME. £17Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
M DOT-Comruny]  POSITION
BY MC HELMET
|-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHDNE - INCIUDE AREA CODE
M INJURIES [INJURED |EMS AGENCY (NAMB INJURED TAXEN TO: MEDtCAL FACILITY (NANE. CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EfECTION | TRAPPED
TAXEN DOT-Comrtant]  POSITION
MC HELMET
BY 7
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
__‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
M INJURIES INJURED |EMS AGENCY (NAME INJURED TAKEN T0: MEDISAL FAGILITY {NAME. ciTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN i DOT-Comruant]  POSITION
14 MC HELMET
L1
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INQUDE AREA CODE
g

INJURIES [INJURED {EMS Acency INAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, €71V}

SAFETY EQU!PMENT USED

2 -sSUS CTED SERIQUS INJURY;
a3 SUSPECTED MINOR INJURY
”4 POSSIBLE INJURY

1 ’ 23

W 4 SHOULDER LAP B

»9 =~ NO APPARENT INJURY 3. ; iy ST

i - e 5 CHlLDgRESTRAINT SY
INJURED TAKEN BY

1 - NOT “RANSPORTE

e B

TRAPPED
s ‘%

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

ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE

NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - {82LUDE AREA CODE

[ wriess | wimess |
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