OHI0 DEPARTMENT
o~
@ﬂ =222 TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
(OCAL INFORMATION -
Rrrorostaen  [Jon-2 Dfow-s 3361 RIDGEWOOD RD 25-53919
[Jos-1p [JorHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER of UNITS UNIT In ERROR
[ seconpary crasH ) ) 1-SOLVED gg (S8-ANMA
[Jerivate prorerty  [Montville Police Department 05213 2 - UNSOLVED 1 99 - UNKNOWN
COUNTY* LOCAI.ITY* iy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
3 2 - V;LLAGE ill hi 5 1- FATAL
L 52 | 13 5 townsus |Montville (Township.of) 09/25/2025 07:00 2| 2- serious INJURY
Y ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINGR INJURY
<
hi 3- EAST ; RD 41.121360 SUSPECTED
Q 4 wesr | Ridaewood
= : 4 - INJURY POSSIBLE
Wl ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREFS
g 2 - SOUTH 5 - PROPERTY DAMAGE
& 3- EAST 3361 -81.808490 ONLY
= 4 - WEST
REFERENCE POINT . DIRECTION_ ROUTE TYPE ROAD TYPE INFHRSECYIONIRECATED
3 1- INTERSECTION 1-NoRTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [[] WITHIN INTERSECTION o ON APPROACH
2 - MILE POST 2 - SOUTH AV - AVENUE LA~ LANE SQ - SQUARE
3 - HOUSE # 4 3-FAST | US - FEDERAL USROUTE BL - BOULEVARD MP - MILEPOST ST - STREET O
“heus 4 - WEST WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
e T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
Faow REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY RoUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
5.00 o 2-FEET TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE [] roabway pivipep
: L= 1 3_varDs ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
. 1 - ON ROADWAY 9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TO-REAR S 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH {4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \T.'\;JOI(T;T\?lR & - ANGLE 3. EAST 2 - DIVIDED FLUSH MEDIAN
: - gz ZgARESIDE 12 -TSRH;TED USE PATHS OR L esom 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { >4 FEET)
p 5 N
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 = DIVIDED BEPRESSED 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 TYPE)
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNQWN
[Jwork zone RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2 1 2
[ wonsers present WARNING SIGN -
2 - LANE SHIFT/ CROSSOVER -
DLAW B EGR CENEN T BRESERTT it 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1- DRY 1 - CONCRETE
R WORK O: SHOLILDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN o R AR 2 - STRAIGHT 3.SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
I:I 5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4= 5LAG , GRAVEL,
LIGHT CONDITION WEATHER 9 - OTHER G-WATERETARDING, | BTN
1 - DAYLIGHT 1-CLEAR 6 - SNOW AN MOVING) 5 - DIRT
D | 2-DAWN/DUSK 2 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NQT 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 Ridgewood Road. A deer entered the roadway at 3361
moving from the north to south. Unit 1 struck the deer with the driver-side front @

fender. Unit 1 sustained functional damage to the driver-side front fender, bumper,
hood, headlight assembly, and sensors in the bumper. No injuries were reported.
Photographs were taken, and the driver completed an OH-3.

131 " Deer Ridgewood Road
r/
* et To Scae
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
NCY
09/25/2025 08:54 09/25/2025 08:44 09/25/2025 08:54 09/25/2025 09:25 D rouice ace
Cwmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED{ INVESTIGATION TIME|  MINUTES Eckstine, Joel Gaede, Seth IESUPP:.EMENT
OFFICER'S BADGENUMBER? CHECKED BY OFFICER'S BADGE NUMBER B o
30 71 oDss)
1618 1608 4
— <
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U N IT LOCAL REPORT NUMBER
wmm
b o ot L 13
25-53919
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L1 5AME AS DRIVER) OWHNER PHONE:INCIUDE AREA €OCE {7 SAME AS DRIVER) “
1__| VILCHECK, JOHN, A T 2 PAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [ [] SAME A5 BRIVERY 1-NONE 3 - FUNCTIONAL DAMAGE
1159 WILLOW BEND DRIVE, MEDINA, QH, 44256 L3 | 2-mnoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CIFY, STATE, ZIP CommzrciaL Carnizr PHOME: NaW0E AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KSB3171 S5YJ3ET1ECIPF551191 2023 TESLA 12
insunAnce | INSURANCE COMPANY INSURANCE POLICY # calon VEHICLE MODEL L) 1
[VERIFIED PROGRESSIVE 630481919 BLU MODEL 3 z 10 1
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Cleommenciar. [ Joovermmens M| :::::ﬂf:"cv [ J 3 s 3
Py VEMICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK COUPANTS 1. S0k s, MATERIAL ¢ ase#t  PLACARD ID # A /
[ orves [Tumrsiap urerr RELEASED ®
EQUIPPED 2-10,001 - 26K LBS. D
L1352, 26K LBS. PLACARD | ) 1 | 3 o 7 p
1
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 -LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER b °
1 2 - PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 -BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) I Y Tl 2
L TV 2-MOTORCYCLEIAVHEELED. 14~ SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST =i
UNIT TYpE - STORTUTRIY g - AUTCEvCLE 21 -HEAVY EQUIPMENT 26- BICYCLE 9 oi=ig 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR N RIDER 27 TRAN 9] 13
4-PICKUP BICYCLE 16 - FARMEQUIPMENT 22~ A::x:t-\gg.alivrql VEH‘IJCRLE - TRAL 2 [ AR 4]
5- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MCTORHOME 59 - UNKNOWN OR HIT/SKIP o 7 3 f
(AT,
1 # oF TRAILING UNITS 1 5 ”
1 s m 1
WAS VEHICLE OPERATING IN AUTONOMOUS © - NO AUTOMATION 3-CONDITIONAL AUTOMATION 9 - UNKNOWN | | |
MODE WHEN CRASH OCCURRED? 0 0 Py 2 m o : 2
2 ] | 1-DRVERASSISTANCE 4 HIGH AUTOMATION - £ o
f1-¥Es 2-NO 2-OTHER/UNKNOWN  AUYGNOMOUS 2 - PARTIAL AUTCMATION 5 - FULL AUTCMATION . — 3 o — I~ 3
MODE LEVEL 2 Lull [ IR 104
a ] 4
1 - NONE 6- BUS - CHARTER/TOUR 13 - FIRE 16 - FARM 21 - MAIL CARRIER 7 i n
1 2-Ta% 7 - BUS - INTEREITY 12 - MILTARY 17 - MOWING 99 - OTHER /UNKNOwR | 8 4 s - 4
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 3 o
SPECIAL SHARING 9- BUS - DTHER 14 - PUBUIC UTILY 1% - TOWING L
FUNCTION 4 - SCROOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION ECRUIP. 20 - SAFERY SERVICE
5.- BUS - TRANSIT/COMMUTER BATROL 1 12 1
1 1-NO CARGO BODY TYPE 4-10GGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - QTHER / UNKNOWN -~
] # NOT APPLICABLE 5 - INTERMCDAL 8- POLE 12 - CONCRETE MIXER
CARGO i - :LE':KLE roumic . ‘ég:;gs‘:; CHASSE  5_capgo TANK 13 - AUTO TRANSPORTER LI I S |3 & 2
BODY - - - o
ANOTHER MOTCR VEHICLE FENCLOSED BOX 10- FLAT BED ¥4 - GARBAGE/REFUSE o
TYPE [C]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 93 - OTHER / UNKNOWN & |- ®
L 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM FRIOR & 6 6
g:;';:'l;i 3 -TAL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamacero;  [- unpercarriaGE[ 14]
1 - INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER £ UNKNOWN
| | | MARKED CRASSWALK MARKED CROSSWALK g _cnpwalk 11 - SHARED USE PATHS [J-vor (13 - aut areasy 5]
WO ™ 2-INTERSECTION - 5 - TRAVEL LANE - o ORTRAILS
MOTORST  UNMARKFD CROSSWAIX OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniw NoT AT SCENE[ 161
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1« STRAIGHT AHEAD S - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING CUTSIDE INITIAL POINT oF CONTACT
2. BACKING LANE JOGGING, PLAYING DISASLED VEHICLE 4 - UNDERC
3 2 - NOK-COLLIsIaN {1 |3 CHANGINGLANES 10- PARKED 16.- WORKING 99 - GTHER /UNKNOWN 0- NO DAMAGE - ARRIAGE
[ | 3 - STRIKING 4« OVERTAKING/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 -REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING CR e DIAGRAM
4-STRUCK  ArTIONS 6-MAKINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRKING 7 - MAKING U-TURN 13- NEGOTIATNG A CURVE 19 - STANDING 13-TOP
& STRUCK 2 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NGN-MOTORIST
§ « OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1< NCNE a- Ft:lé;WING 10O CLOSE 13- ih.;PRR{iPiRSTAR'I'O F:OM 18- Sgg:m’lel:g DEFECTIVE 23 -;Jgigmfvnoon w1 RAFFICWAY FLOW YRAFEIC CONTROL
2 - FAILYRE TO YIELD /i ARKED POSITY 1+ ONE-WAY 1-RGUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOFPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2-THOWAY
1 4-RAN STOPSIGN CHANGE ILLEGALLY FALLING/SPILUNG ACTION 5 - TWO 6 % SIGNAL 5 -YIELD siant
L ! s unsaeseero 10+ IMPROPERPASSING 15 - SWERVING TO AVOID 20~ IMPROPER CROSSING L= | L2 | s rasken - NO CONTROL
5] CONTRIBUTING ¢ - \APROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
"R‘“M“““‘“ 7 - LEFT 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 2 2 - INVOLVED-ACTIVE CROSSING
— N - i ! L | 3. voLveD-passive caossig
1 OVERTURN/ROLLOVER 7 - SEFARATION OFUNITS 12~ DOWNHILL RUNAW ANIMAL -OTHER 23 - STRUCK BYEA
1 '_l 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE [N SHIFTING CARGO OR
3-IMMERSICN 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET I UNIT / NON-MOTORIST DIRECTICN
4 - JACKKNIFE 10 - CROSS MEDLAN 15  PEDALCYCLE 21 - PARKED MOTOR ‘“;'Eomg BY AMOTOR 1-NGRTH 5 - NORTHEAST
2] s caneo JEQUIPMENT  11- CROSS CENTERUNE - 16 - RAILWAY VEHICLE VEHICLE ah- i ovaRLE 2- SOUTH 6~ NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 -WORK ZONE ORIECT 3 - EAST 7 - SOUTHEAST
. OF TRAVEL _ R AINTENANCE
N 1 6 - FQUIPMENT FAILURE 18 - ANIMAL - DEER ;)umsm From | 4 1 1ol 3 | a-west & - SOUTHWEST
[ T T T rOLISION WiRH FIXED OBJECT.- STRUCK N T 9 - OTHER / UNKNCWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 . OVERHEAD SIGN FOST 45 - EMBANKMENT 52 - BULDING
4l | J CRASH CUSHION 32 - PORTABLE BARRIER 30-UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 -MAILBOX 54 - OTHER. FIXED
STRUCTURE 14 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 [—-] 27 - BRIDGE PIER, CR BARRIER 41 - OTHER POST, POLE 49 -FIRE HYDRANT 95 - OTHER / UNKNOWN 50 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MECIAN CONCRETE CR SUPPORY 50 'L“::';Ezr?ﬁ& L2 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6l | % prdgeraL 36 - MEDIAN OTHER BARRJER 43 - CURB EQUIPMENT POSTED SPEED ]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51.WALL 3. UNBETERMINED
1 FIRST HARMFUL EVENT | 1 l MOST HARMFUL EVENT [ 50 l
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Wuwwm LOCAL REPORT NUMEER
==t M OTORIST / NON-MOTORIST 2553919
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] VILCHECK, JOHN, A 02/04/1966 59 M
[Z, ADDRESS5: STREET, CITY, STATE, ZtP CONTACT PHONE - INCLUDE AREA CODE
= 1159 WILLOW BEND DRIVE, MEDINA, OH, 44256
INJURIES {INJURED  {EMS AGENCY (NAME) INJURED TAKEN TO: MEDKAL FACILITY (RAME, CTY) SAFETY EQUIPMENT SEATING | AMBAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 BY | q 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
QL CLASS | ENDORSEMENY | RESTRICTION stifcTupTo DRIVER ALCOHOL. / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [ aconoL MARUUANA status | Tvee vae | starus | vee  [Resutes seecrurtos
BY
4 1 D GTHER DRUG 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STAVE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINIURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDKAL FACTLITY (HAME, CFTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | YRAPPED
TAKEN USED POT-Comeuant]  pPosTION
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT § RESTRICTION SELECTUPTOA DRIVER ALCOHOL / DRUG SUSPECYED CONDITION ALCOHOL TEST DRUG TEST(S)
I;‘LSTRACFED [Jaconol [ Jmaruuana RESULTS seiscrtpTa 4
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE Qf BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INIURED TAKEN TO: MEDICAL FACLLITY {NAME, CITY) ISAFm EQUIPMENT SEATING AR 8AG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compitant]  POSITION
B L
y MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFEMSE CHARGED LOCAL | OFFEMSE DESCRIPTION CITATION NUMBER
CODE

SEATING POSITION

Ja ERoNT - LeFT si0E

2 <FRONT - MIDDLE

P

7- THIRD = LF.FI'SIDE

9 - THIRD - RIGHT SID!

OF TRUCK CAB

3 -LAP BELT GNLY USED

4- SHOULDER&LAPBE{T'
USED >

S CHILD RESTRAINT SYSTEM  {, E

. :FORWARDFACING » |

6 < CHILD RESTRAINT.SYSFEM
- REARFACING ok

7.- BODSTER SEAT

&' HEIMET USED |,

9 » PROTECEIVE: PADS USED b PN
(ELBOWS, KNEES,ET,

o- REFI:ECTWE 'CLOTHING.

15 - NON? MOTORIST

3 - FRONY - RIGHT: SIDE
14-SECOND-LEFTSIDE .
(MOTORCYCLE PASSENGER) 1.5
{5 SECONG - MIDDLE
§-SECOND-RIGHISIDE < ¢

13

10 - SLEEPER SECTION

o tNON TRA!LING UNI‘D

ENDORSEMENT | RESTRICTION SELECT UP YO 3

'} (MOTORCYCLE DRIVER)

a

INJURIES TAKEN B\"  DOTORCYCLESIDE CARY
e 8 - THIRD - MIDDLE

EAE
T
!

e 11 “PASSENGER [N
3 -POLICE OTHER ENCLOSED CARGO
G- OTHER,r UNKNOWN AREA, ( - mrurar.w:r,
= 112, B:i:‘scsﬁgsm = v‘
SAFETY EQU[PMENT i UNENCLDSED CARGD AREA
; NDNE useD 13- TRAIIJNG LINIT
2 - SHQULDER BELT ONLY 14~ RIDING ON \.'EHICLE
USED §  EXTERIOR~

99 - OTHER J UNKNOWN

DisTRACTED| [ acconol

BY
D GTHER DRUG

o=}

- TANKER

R THREE SWEIEEL,
% o = MOTORCYCLE:
o S SCHOOLBUSV

ALCOHOL / DRUG SUSPECTED
MARUUANA

- M/C MOPED ONLY

¥
Q MOTOR SCOOTER-

CONDITION

OL RESTRICTION{S}
N B

A
F!ESI'RICTIONS
ER'S Rmmc"'

10 LIMETED TO DAYUIG
SONEY
jri- L]MLTED 10 EMPLOYMENT ey

13 - MECHANICAL BEVICES
“(SPECIAL BRAKES/HAND'

{14 - MILITARY VEHC
415 ~ MOTOR VERICLES: ~ #

ALCOHOL TEST

DRIVER DISTRACTION

2 MANUALLYOPERATING AN’
e ELE(.TROPQIC
OMMUNICATION DEVICE

"t aBmNG: TYRING.

_ DIAEING Y,
11 TALKING oN HANDS-EREE
COMMUNICATION DEVICE
ALKING ON HAND-HELD
OMMUNICATION BEVICE
OTHERCACTIVITY WITH. AN
{ECTRONIC DEVICE N

46 TPASSENGER ,
47 OTHER DISTRACTIGN

INSIDE THE VEHICLE
8- OTHER DlSTRACTION
. OUTSIDE THE VEHICLE
LE * OTHER £UNKNOWN

i1 NONEGNEN

“fa-

: ALCOHOL TEST T\’PE

DRUG TEST RESULT 5

it AMPHETAMINESw ;

DRUG TEST(S)

RESULTS SELECTUR TO 4

2 - TEST REEUSED.
3-TESTGIVEN,

CDNTAMINATED SAMPLE
¢ JUNUSABLE™ ©
- TEST GIVEN,-

i 4

1~ NONE
2-BLOOR
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FEE0CCUPANT 7 WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-53919
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACYT PHONE - 1NCLUDE AREA CODE
NJURIES INJURED JEMS AGENCY INAME) INSURED TAKEN TO: MEDIc AL EACILITY (MAME. C0TY) SAFETY EQUIPMENT SEATING AIR EAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comrtant]  POSHION
BY MC HELMET
[ — M
IJNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
il ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
8
S
INJURIES |[INJURED |EMS AGENCY INAMEY INIURED YAXEN TO: MEDICAL FACILITY (NAME, C37Y) SAFETY EQUIPMENT SEATING AlRt BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comptian]  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
INJURIES [INJURED |EMS AGENCY INAMEY INAURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN DOT-Compitant]  PoSITION
L ET
BY MC HELM
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE ~ INCLUDE AREA CODE

INJURIES |INJURED | EMS AGENCY INAMEY
TAXEN

INJURIES

U OTHER / UNKNOWN

“

3

INJURED TAKEN TO: MEDRAL FACRETY {NAME, CTY)

SAFETY EQUIPMENT USED

}14 - RiDING

{NOR FRAILNG uNnj

415 NON- MOTORIST | - ¢

SEATING
POSITION

AIR BAG USAGE

s i

' 4 - DEPLOYED BOTH
. FRONT/SIDE -

ot APPLICABLE

3 - TOTALLY EJECTED

, Ar NOTTRAPPED
1 2 - EXTRICATED 8Y

> 13-FREED BY

; 2 PART]ALLY'F_JECTED

ETECTION

AIR BAG USAGE

EPLOYMENT UNKNOWN

4 -‘I_\lQTfAEPLlCABLEg .
TRAPPED

MECHANICAL MEANS

NON MECHANICAL MEANS

YRAPPED

a

WITNESS i

NAME: LAS{', FIAST. h;iIDiJLC - DATE OF BIRTH AGE GENDER
ADDRESS: STREET, £ITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CIiY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

DATE OF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

PAGE

40F4






