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The driver of Unit 1 came to the Montville Police Department and reported striking a
deer on River Styx Rd between Poe Rd. and Fixler Rd. There was deer hair present on
the vehicle which had moderate front end damage. GPS coordinates listed are

estimated as the driver was unsure where exactly she was at.

RIVER STYXRD

o TRAFF'C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
KeHoros taken  [Jon-2 [Jon-s RIVERSTYX/FIXLER 25-5197
[Cou-1p [JotHer |REPORTING AGENCY NAME * NeIC * HIT/SKIP | NUMBER of UNITS UNIT IN ERROR
[ seconnary crash ) ) 1- SOLVED 98 - ANIMAL
DPRlVATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 98 ] 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-cay 1-FATAL
2 2 - VILLAGE ; ; ’
L 52 || 13 ] 3 Towneue |Montville (Township of) 01/27/2025 00:01 CIN I ——
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 - SOUTH 3 - MINOR INJURY
3 :5&% River Styx RD 41.087408 SUSPECTED
=l ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4~ INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3 - EAST ; RD -81.805211 ONLY
] LI wesy | Fixter
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION 0R ON APPROACH
l T y2-miLE POST 2-SOUTH [ AV-AVENUE  LA-LANE SQ - SQUARE
3 - EAST 5 5 ¥ ¥ -
3 - HOUSE # i BL - BOULEVARD MP - MILEPOST ST - STREET ] witkin inTERCHANGE AREA NUNIHER orABPRGACIES
S T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
¢row REFERENCE UNITOF MEASURE | ¢R - NUMBERED COUNTY RoUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWA
1- MILES DR - DRIVE Pl - PIKE WA - WAY
| 2-FEET | TR- NUMBERED TOWNSHIP HE- HEIGHTS  PL- PLACE [[] roapway pivioeo
i_] 3 - YARDS ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1- ON ROADWAY z ) _ REAR-TO-
' 9 - CROSSOVER 1 1-NOT COLUISION 4 - REAR-TO-REAR A KR 1.- DIVIDED FLUSH MEGIAR
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS l BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mﬁc*tﬁgTIONR 6 - ANGLE | 3 - EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR eANerony 7 - SIDESWIPE, saMe biRecTioN 4 - WEST {24 FEET)
=0 SORE i 8 - SIDESWIPE, OPPOSITE DIRECTION 8= DIVIDED, DEPRESSED.MEDIAN
= - -END
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-EN 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[JWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
WORKERS PRESENT L L Bl
L] 2 - LANE SHIFT/ CROSSOVER ! “:gv"::‘c'i f\lli:mw s i STRRIEHT R 1 - CONCRETE
LAW ENFORCEMENT PRESENT : ; i
| 3 - WORK ON SHOULDER 1 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
l_l OR MEDIAN o ACTIVITYARER, 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE -ICE ASPHALT
[] AcTive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4-CURVE GRADE & SATER STONE
9 - OTHER k (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
5 2- DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
L= 3. pAK - 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

Not To Scale

CRASH REPORTED DATE / TIME

01/27/2025 00:01

DISPATCH DATE / TIME

ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME

TOTAL TIME
ROADWAY CLOSED|

OTHER
INVESTIGATION

REPORT TAKEN BY

01/27/2025 00:01 01/27/2025 00:02 01/27/2025 00:16 [X] rouice acency
| ’ O wmororist
TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAMEY /. ;f =
TIME|  MINUTES | Harvey, Justin Searle, Cory > e l6os [Jsupprement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* L uihainpalhss
15 1619 1605 sir)
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Wz UNIT

LOCAL REPORT NUMBER

25-5197
UNIT # | OWNER NAME: LASY, FIRST, MIDDLE (£SAME AS DAVER) OWHNER PHONE1u0s ArtA cope (L saue as oraeny D A h
1 MAGDA, SHALIM 419-921-4767 DAMAGE SCALE
OWNER ADDRESS: SIREET, CITY, STATE, 219 { [3 SAME AS DENVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
5615 AVALON LAKE RD., SPENCER, OH, 44275 [...2._1 2- MINOR DAMAGE # - DISABLING DAMAGE
COMMERCIAL CARRIER: NAKE ADDRESS, CITY, STATE, ZIP CommerciaL Carnir PHOME: nicwupe asea cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
P STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QH 1 1GD5978 JIMNITRFVIKDS5(6944 2019 TOYOTA
insuraNce [ INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED ) 38653025FP35 STATE FARM WHI RAV4
TYPE OF USE UsSpoT # TOWED BY: COMPANY NAME
DCDMMERCIAL [ Jeovemnnsent D:‘::Ss;.g&;mcv |
v VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
gi'rvz‘gtocx Dmr - OCCUPANTS 1 210K LBS, MATERIAL ¢ ass#  PLACARD iD #
EANPPED / 2 - 10.001 - 26K LBS. RELEASED
L 50, 26185 PLACARD | | 1 J
|- PASSENGERCAR 6 - VAN {5-15 SEATS) 12 - GOLF CART 18- UMO [UVERY VEHICLE} 23 - PEDESTRIAN/SKATER
3 2- PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWHKOBILE 19+ 8US (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
L2 s é;’é’;?’ﬁ’ " £-MOTORCYCLE 3-AWRIHED 14 #ﬁ":‘; UNT 20 - OTHER VEHICLE 25 - OTHER RON-MOTORISE
UNIT TYPE 3 1 § - AUTOCYCEE ~ . .
VERICLE 0. MOPED R MOTORIZED 15 serntRACTOR 21 - HEAVY EGUIPKENT 26- BICYCLE
22- ANIMALVAITHRIDER O 27 - TRARY
4. PICKUP ICVCLE 16 - FARK EQUIPMENT
ANIMAL- DRAWHN VEHICEE g9 . unkNOW
5 - CARGO VAN +1- ALTERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWIN OR HIT/SKIP

ATV,
# OF TRAILING UNITS

V)

WAS VEHIQLE OPERATING N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L9

Q- NO AUTOMATION
1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

3 - CONDITHONAL AUTOMATION 9 - UNKNOWN

\\/f—-
L

{_]- no DamaAGE (0]

[]~ UNDERCARRIAGE [ 14)

[J.70p113) ). ateareasq1s)

D- UNIT NOT AT SCENE([ 16

I 2 1-¥ES 2-NO - OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
¥ - NONE 6-BUS - CHARTER/TOUR 11 FIRE 16 - FARM 21 MAIL CARRIER
1 2-1A% 7 - BUS - INTERGITY 12 - MILTARY 17 - MOWING 99 - OTHER / URKROWN
i 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 16 - SNOVY REMOVAL
SPECIAL SHARING 5.BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOU TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EGUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 t - NG CARGO 30DY YYPE 4-10661G 7 - GRAIN/CHIPS/GRAVEL 1% - DUMP 59 - OTIER J UNKNOWN
/HOT APPLICABLE 5 - INTERMODAL B-POLE 12 - CONCRETE MIXER
2-BUS
CARGO : vgmcu — . Eﬁ:égt‘:: CHASSIS  9_ CARGD TANK 13 - AUTO TRANSPORTER
BODY - i . .
TYPE ANOTHER LEOTORVEHICLE  /ENCLOSED BOX 16 - FLAT BED 14 - GARBAGE/REFUSE
1+ TURN SIGNALS 4~ BRAKES 7-WORN ORSLICK TIRES & - LOTOR TROUBLE 99 - OFHER / UNKNOWN
2 - HEAD LAMPS 5 - STELRING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VERICLE 5 poil Lames - TIRE BLOWOUT OEFECTIVE ACCIBENT
DEFECTS
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 49 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _gocu 11- SHARED USE PATHS
oI 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKFI CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
OCATION 3 INTERSECTION - OTHER & - BICYCLE LANE BLAND AT INCIDENT $CENE
1 - NON-CONTACT - STRAIGHT ANEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE

INITIAL POINT oF CONTACT

1
. ‘ 2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 - NOH-COLUSION 1 | 3- CHANGING LaNES 10 - PARKED 16 - WORKING 99~ DTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
baosrmmmg L1 4. OVERTAONG/PASSING 11 SLOWING GRSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR L2 DIAGRAM
) ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICELE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAXING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-70P
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MGTORIST
+ - NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - GPERATING DEFECTIVE 23 - OPENING DOORINT 702 ks ey FLOW TRAFFIC CONTROL
2 - FANURE TO YIELD JACDA A PARKED POSIICN EQUIPMENT ROADWAY
o L 1 ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
. 9 - IMPROPER LANE 14 - STOPPED CRPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER .
1 4-RAN STOP SIGN CHAMGE ILLEGALLY JFALLING/SPILLING ACTION 2 2 - TWO-WAY 6 2 - SIGNAL 5 - YIELD SIGN
Lt ) s unesare seeeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L™ |3 naskes & - O CONTROL
p CONTRIBUTING ¢ . ppROPER TURN i1 - DROVE OFF ROAD € - WRONG WAY 21- LYING IN ROADWAY
@ CIRCUMSTAMCES 7 | b¢1 OF CENTER 12~ IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 NOT INVLOVED
| SEQUENCE OF EVENTS i 2 - INVOLYED-ACTIVE CROSSING
W EVENTS I I I 3 - INVOLVED-PASSIVE CROSSIHG
1§ | 1-OVERIURNMOLLGVER  7-SEPARATICNCFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1119 ] meramosion £-RANGFFROADRIGHT 13- DTHER NON-COLLISION 20 - MOTOR VERICLE I SHIFTING CARGO OR
3 - IMERSION 9. RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANNTHING SET iR UNIT /7 NON-MOTORIST DIRECTION
5 4 - JACKENIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR u:{g? BY A MOTOR 1- NORTH 5 - NORTHEAST
L ) 5.caRGO/IQUIPMENT  11-CROSSCENTERUNE-  16- RAILWAY VERICLE VEHICLE . VAR 2 - SOUTH 6 - NORTHWEST
L0O$5 OR SHIFT QPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3_pAST 7 - SOUTHEAST
i OF TRAVEL MAINTENARCE )
! ) . ANIMAL -
N & - EQUIPMENT FAILURE 18 - ANIMAL - DEER e FROM 2 10l 1 4o\EST 8 - SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK - OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SKGN POST 45 . EMBANKMENT 52 - BUILDING
a7 asu cusmon 32 - PORTABLE BARRIER 39- LUGHE/ LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 OTHER BXED
SYABCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48- TREE OBIECT
5 27 - BRIDGE PIEROR BARRIER Al - OTHER POST, POLE 49 - FIRE HYDRANT 59 - OTHER 7 UNKNOWN 30 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPFORT 50 - WORK ZONE L=
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T 12-cacuaten/eor
5 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPLENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1-WALL
3 - UNDETERMINED
1 FERST HARMFUL EVENT ! 1 MOST HARMFUL EVENT 45 '
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Otz ezt LOCAL REPORT NUMBER
A-' pr UBLIC SATETY
MoTorisT 7/ NON-MOTORIST 55 €107
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MAGDA, SHALIM 10/03/1998 26 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COBE
3 5615 AVON LAKE RD, SPENCER, OH, 44275 419-921-4767
= INJURIES [INJURED  {EMS AGENCY (NAKIE) INJURED TAXEN TH: MeoicAL FACILITY (reAhet, C1T¥) SAFETY EQUIPMSEMT BOT-C SEATING AR BAG USAGE | EJECTION | TRAPPED
e TAKEN USED ~LOMPLUANY POSITION
> g 8y N 4 MC HELMET 1 1 1 1
Rt OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NHUMBER
x CODE
OL CLASS | ENDORSEMENT | RESTRECTION SLLECT UP 70 3 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED E}ALCDHDL DMAREJUANA STATUS RESULTS SEECTUP TO 4
4 By 1
1 Domm DRUG i
A
UNIT # } NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ry ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - iNCLUDE AREA CODE
“3 INJURIES [ENJURED | EMS AGENCY (NAKE) INJURED TAKEN TO: MeoAL EAQILITY (rineg, it} SAFETY EQUIPMENT BOT-C SEATING AIR BAG USAGE] EZECTION | TRAPPED
-1 TAKEN UsSED ~ConpLaNT POSEFIONM
> BY DMC HELMET
r{ OL STATE |JOPERATOR LICENSE NUMBIR OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i CODE
OL CEASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A oyie By
DISTRACTED | Jncamor  [Jmanuuana sratus | Tvee VALUE starus | e Jresuuts smacrurtos
BY
Eomsn DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZI CONTACT PHONE - INCLUDE ARFA CODE
ENJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDicAL FAGHITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN USED ~COMPLAMT POSITION
a ELME
Y MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
OISTRACTED|[ Jarconor [ Jmnsuunna STATUS RESULTS SHEcT Up 104
BY
DOTHER DRUG
i _SEATING POSITIO AIR BA Q A OL RESTRICTION(S) |DRIVER DISTRACTION ; 'S5
1-FATAL § <FRONT - LEFT SIDE = NOT DEPLOYED - - Agco'HoumeRLch 1-NOT DISTRACTED +1 - NONE GIVEN

* {MOTORCYCLE DRNEﬂ)
“:2 - FRONT - MIDDLE .

i3 =FRONT - RIGHT SIDE .
4 - SECOND - LFFT SIDE .-
2 (MOTORCYCLE PASSENGER)
5 - SECOND - MIDDLE .- i
6 - SECOND - RIGHT SIDE -
+7 - THIRD - LEFT SIDE =

INJURIES TAKEN BY PRGN Lol

Ali88.8 - THIRD - MIDDLE
1 - NOT TRANSPORTED 19 - THIRD - REGHT SIDE -

2 - SUSPECTED SERIOUS
ENJURY
3 - SUSPECTED MINDR
BNJURY :
4 - POSSIBLE INJURY -

5 - NO APPARENT INJURY

/TREATED AY SCENE -0 - SLEEPER SECTION -
2 - EMS T OF TRUCK CAB -
L i 1E - PASSENGER IN .- :
3-Pouce OTHER ENCLOSED CARGO

; AREA {NON-TRAILING UNIT, °

9 - OTHER / UNKNOWN
T A BUS.HCKUPWI'IHO\P)
IZ PASSENGER N

SAFETY EQUIPMENT _JRitiitvisy CARGO AREA

1-NONE USED 0. _13 - TRAILING UNIT -
2- SHOUiDERSELTONLY 14 - RIDENGON_VEHiCLE _'
USED : : LU EXTERIOR S
3 - LAP BELY ONLY USED - L NON-TRAIMNG UK
4- SHOULDER & LAP BELT 15 - NON-MOTORIST -
USED :1199 + OTHER / UNKNGWN
5 - CHitD F.ESTRAINTSYSTEM EREEEA PR
< FORWARD FACING -
6 - CHILD RESTRAINT SYSTEM .
-« REAR FACING :
7 - BOOSTER SEAT
8 - HELMET USED :
9 - PROTECTIVE PADS USED
" {ELBOWS, KNEES, ETC)
10 - REFEECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN : -
/ BICYCLE OMLY S
99 - OTHER / UNKNOWN

3 - DEPLGYED SIDE
"4 DEPLOYED BOTH

B EJECTION PRVINY

72 “PARTIALLY BIECTED
13 - TOTALLY BIECTED
"4 - NOT APPLICABLE :

Y MT_Mor_QRcngg:: :

"2 - EXTRICATED BY -

#3- FREEDBY.:

2 DEPLOYED FRONT 21
2. cmsss_ :

i3y CLASSC

- REGULARCLASS
: (OHIO [}

5 - M/C MOPED ONLY s

FRONT/SIDE |-~
5 - NOT APPLICABLE * "7
9 - DEPLOYMENT UNXNOWN,

NOT BJECTED

iH- HAZMAT

'P - PASSENGER
N - TANKER 70
‘a- Momnscoona

R 'FHREE-WHEEL
NON- MECHANICAL MEANS ' MOTORCYCLE

‘5~ SCHOOL BUS .

}' DOUBLE&TRIPLE
TRAILERS :

1-NOTTRAPPED . 1°1/

MECHANICAL MEANS

'F' ?EMALE'
M - MALE
: U OTHERIUNKNOWN

.-.";'_CL.Ag_sA. PR

2Ol INTRASTATE ONLY
3~ CORRECTIVE LENSES - -

L 18 - INTERMEDIATE LICENSE

__

LENDORSEMENT - R I.EARNERSPERMIT

1 - UMITED YO EMPLO‘I‘MENT

£7713 - MECHANICAL DEVICES
07 {SPECTAL BRAKES, HAND -
. CONTROLS, OR OTHER -~

1216 - OUTSIDE MIRROR
- 17 = PROSTHETIC AID

212% - FANKER / HAZMAT - ¢

DEVICE -

4 - FARM WAIVER .

& CLASSBBUS -
7 EXCEPTTRACTOR TRAI{ER

CRESTRICTIONS. -
HESTRICTIONS -

10~ lIMIIEDTCIDAYLIGHT
ONLY ol

112 - LIMITED - OTHER .

. ADAPTIVE DEVICES) °

WITHOUT AIR BRAKES -

AB-OTHER -

_:S-EX(EPTCLASSABDS R
D16 EXCEPT CLASS A |

114 - MILITARY VEHICLES ONLY -
+15 - MOTOR VEHICLES -~

i - ILENESS

- 9  OTHER / UNKNOWN ©

12~ MANUALLY
ELECTRONIC =
" COMMUNICATION, DEVICE
* (TEXTING, TYPING, -2
THAINGY : e
©3 = TALXING ON HANDS-FREE
7 COMMUNICATION BEVICE
4 - YAEKING ON HAND-HELD
' COMMUNICATION DEVICE
§ - OTHER ACTRVITY WEFH AN
-+ ELECTRONIC DEVICE
6~ PASSENGER - -

ERA'EING 2 - TEST REFUS| ED

-3 ~ TEST GIVEN,

5 - TEST GIVEN,

7 - QTHER DISTRACTION |

'INSIDE THE VEHICLE
8 - OTHER DISTRACTION

OUTSIDE THE VEHICLE - -

: 8 - OTHER / UNKNOWN

"4 ~BREATH :

1-NONE -
2-BLOOD .

1 APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT
3 - EMOTIONAL {EG, -
DEPRESSED.ANG&Y, H
DiSTURBES) :

4 - QTHER

AR AMPHETAMINES

15 FELLASLEEP, mem,
1+ FATIGUED, ETC.
16 - UNDER THE INFLUENCE OF
-MEDICATIONS / DRUGS / -~
ALCOHOL -0

5 - COCAINE

:7.- OTHER

CONTAMINATED SAMPLE

RESULTS UNKNOWN

. | DRUSTESTTVPE
CONDIT#ON DRUG TEST TYPE

L j- DRUG TEST RESULT(S
2 - BARBITURATES - i
;13 - BENZODIAZEPINES -
{14 - CANNABINDIDS

8~ DPEATESIOPIUIDS

B < NEGATIVE RESULTS |-
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BEE2EOccuPANT 7 WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-5197

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BERTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
M suRIES [INIURED [EMS AGENCY (NAME) INJURED TAKEN TO: MzDXAL FACILITY (HALE, GITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKER DOT-Covsuaral  pPOSITION
BY MC HELMET
[—
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_,‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
v}
y INJURIES | INJURED  (EMS AGENCY INAME INAJRED TAKEN TO: Me0IcAL FACGHITY (AME, Cilv} SAFETY EQUIPMENT SEATING AIR BAG USAGE] LJECTION | TRAPPED
TAKEN DOT-Compitann POSITION
8Y MC HELMET
| S—
I UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CORE
M [NJURIES JINJURED |EMS AGENCY (NAME INRIRED TAKEN TO; MDAl FACHTY (HAVE, (V) SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Coaruant] POSITION
BY
j— MC HELMEY
I UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
:‘ ADRDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
)
W INJURIES [INJURED  [EMS Aency v INHIRED TAKEN TO: MEoicAU FAGUTY QaaME, CIV) SAFETY EQUIRMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Compizany POSITION
Y MC HELMET
f 0 P D) A 1Ty 0 f B A f
1-FATAL - LD UNONE USED - L - FRONT = LEFT SIDE - 1. NOT DEPLOYED « Lo ir
: SRR _. CYCLE P I\f T TR
2 - SUSPECTED SERIOUS INJURY  VEHICLE OCCUPANT {MOTORCYCLE DR ER)

2 2 SHOULDER BELT omv USED 3
3-1AP BELT ONLY USED
4 - SHOULDER & LAP BELT. USED
S5 U CHILD RESTRAINT SYSTEM -

" FORWARD FACING "
6 -'CHILD RESTRAINT SYSTEM -
LU REAR FACING

7.- BOOSTER SEAT L
8- HELMETUSED "+
9- - PROTECTIVE .PADS USED'
| (ELBOWS, KNEES, ETC)

10- REFLECTIVE CLOTHING =
5 '-11 LIGHTING - PEDESTRIAN -
T BICYCLEONLY

;:.'_'99 OTHER/UNKNOWN Repe

3 - SUSPECTED MINOR!NJURY v
4 possmu-:m;uav
:5 NOAPPARENTINJURY

'

X, A

) H

- NOT TRANSPORTED /. ..
- TREATED AT SCENE -

2_EMS '

3 - POLICE -

9 - OTHER/ UNKNOWN '

8

0-
1-

F—FEMAL'E'.:-' R
M - MALE
u- OTHER/UNKNOWN

215

.'.-fRONT MIDDLE |
ZERONT - RJGHTSIDE
- SECOND - LEFT SIDE .

- SECOND - MIDDLE -
-'SECOND RIGHT- SlDE
=THIRD - LEFT SIDE -

THIRD - "MIDDLE
= THIRD - RIGHT SIDE

- PASSENGER IN UNENCLOSED

3 =
=.RIDING ON VEHICLE EXTERIOR ;
U {NON-TRAILENG UNIT) :

4- DEPLOYED BOTH

MOTORCYCLE PASSENGER) FRONT/SIDE

MOTORCYCLE SIDE CAR) -

1<NOT EJECTED

' SLEEPER SECTION OF TRUCK CAB _'
PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT -
- SUCH AS A BUS, PICK-UR WITH CAP)

3- TOTAE.LYEJECTED
_4 NOTAPPLICABLE

“CARGO AREA "

TRAILING UNIT T 'NOT TRAPPED

2 = EXTRICATED BY

NON-MOTORST 3 FREED BY.

2 - DEPLOYED FRONT -
3 - DEPLOYED SIDE

5 *NOT APPLICABLE. e
9= DEPLOYMENTUNKNOWN

-l EJECTJON

2 - PARTIALLY EJECTED
; _ TRAPPED )

M£CHANECAL MEANS

1199 - OTHER / UNKNOWN - 'NON-MECHANICAL MEANS -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONYACT PHONE - INCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DAYE OF BIRYH AGE GENDER

ADDRESS: SYREET, CITY, STATE, ZIP

 wirness | winess | wiTiess |

CONTACT PHOMNE - NCLUDE AREA CODE
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