AR DA ANTMENT
" g’
@‘jmwm TRAEFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORY NUMBER *
LOCAL INFORMATION -
[] e+s0705 Taken oz [onas I 162 25-55209
Mowtr [Jorrer |REPORTING AGENCY NAME * Neic* HIT/SKIP  NUMBER OF UNITS UNIT iN ERRGR
[ seconpasy crast ) _ 1- SOLVED 96 - ANIMAL
D?RNATF_ PROPERTY  |Montville Police Department | 05213 2 - UNSOLVED 1 98 |99 UNKNCWN
COUNTY* [LocAlITy: LOCATION: CITY, VRLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE ; H
L_52_|[ 1313 Townsue |Montville (Township of) 10/01/2025 20:18 L2 I 2 serious miumy
Arours Tvpe [noure NuMBER [PREFIX 1+ NORTH | tocaTion RoAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES. SUSPECTED
; 2 - SO0UTH 3~ MINOR INJURY
3-EAST 41065510
SR 162 e SUSPECTED
ROUTE TYPE (ROUTE NUMBER |PREFIK 7- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECINAL DEGREES 4 - INJURY POSSIBLE
g- gg;;rm 81,8108 5 - PROPERTY DAMAGE
- -81. 8 ONLY
4.wesy | 3404 Sharon Copley Road
REFERENCE POINT s&“&&?ﬁ&"@g S “ROUTE TYPE - R S EREREPEET ..ROAD TYPE : PSR ' INTERSECTION RELATED
3 1 - INTERSECTION 1-noaH | ®- .N}-Eﬁsmfg ROUTE np, AL = ALLEY - _HW HIGHWAY RD - ROAD ][] wiTHIn INTERSECTION o8 ON APPROACH
2 - MILE POST 2 - SOUTH | AV - AVENUE LA LANE 180 - SQUARE
{__J3igast  |us-FeDeRaLus ROUTE . L
3 - HOUSE # s G L BOULEVARD MBS MILEPOST “ST- STREET .. E] WITHIN INTEACHANGE AREA  NUMBER oF APPROACHES
sn STATE ROUTE s RS CRCEE T OV S OvAL S TERRACE .-
DIETANSY DISTANCE | .  _roaowav
FROM REFERENCE UNIT OF MEASURE | g . NUMBERES COUNIY ROLiTE cT- _CO_URT PK- P)\HKW.;M_' L TRAIL OADWA'
1- MILES DR - DRWE . PE-PIKE 17 WA S WAY &
2-fEE7 | TR- NUMBERED TOWNSHIP S HE CHEIGHTS Pt PLACE | [ roapwar owiozo
— ) | 3 - YARDS ROUTE - i : S L
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSGVER 1- NOT COLLISION 4 - REAR-TG-REAR
1- NORTH .
1 j 2- ON SHOULOER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 _ BACKING 3 - SOUTH ! rDi\f[F)EEETF,LUSH MEDIAN
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING Ir?rﬁcTs(;Ts?»lR 6 - ANGLE 3+ FAST 12 pwiDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T aromt 7 - SIDESWIPE, SAME DRECTION 4-WEST { 24 FEETY
5 - ON GORE TRALS 8 - SIDESWIPE, OPFOSITE DIRECTION 3 - DVIDED, DEPRESSED MEGIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 + OTHER / UINKNOWN 9 - OTHER / UNKNOWN
[JWoRK ZONE ReLATED WORK ZONE TYPE LOCATIGN OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
WORKERS PRESENT L2 Ll L=
U 2 - LANE SHIFT/ CROSSOVER L]  WARNING SIGN
1AW ENFORCEMENY PRESENT 2 - ADVANCE WARNING AREA o STRAGHT 1-on 1 - CONCRETE
3‘&"&';;:5”0””5“ 3 - TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOR,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-1CE ASPHALT
[ acTive sceooL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
_ OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER - CURVE GRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLKGHT 1 - CLEAR 6 - SNOW
JUNENOWN MOVING) 5-DIRY
4 2-DAWN/DUSK 2, 2.cLouny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L2 5 park - iGHTED RoADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN F UNKNOWN
4 - DARK - ROADWAY NOT LIGHYED 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 State Route 162 {Sharon Copley Road} in the 3400
block when a deer enter it's path, Unit #1 struck the deer, ¢ausing damage to the
vehicle and killing the deer.

‘Not To Scale |

State Route 162
(Sharon Copley Road)

3404 Sharon Copley

Road
CRASH REPORTED DATE / TIME DiSPATCH DAYE / TiME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/01/2025 20:18 10/01/2025 20:19 10/01/2025 20:23 10/01/2025 20:47 [ rouce acency
o D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S
ROADWAY CLOSED| INVESTIGATION TIME MINUTES pe,cy, Richard Harrison, Brett [-x-]SUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY R'S BADGE NUMBER* 5@%&%’%&?357'?2
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0180 DEP ARTHENT
@wr’umcuurn U NI
e RIS AT ALY I

LOCAL REPORT NUMBER

25-55209
' UNIT # | OWNER NAME: LAST, BRST, MIDDLE (] SAVE AS BRIVER) OWNER PHONEincups arra £0E 1[7) SAVE AS DAVER L A
" 1 RECMAN ELFORD, CHRISTIAN, M DAMAGE SCALE
m OWNER ABDRESS: STREET, CETY, STATE, ZIP ( £] SAVE AS DAVER) 1 - NONE 1 - FUNCTIONAL DAMAGE
42795 WEEPING PINE DRIVE, MEDINA, OH, 44256 L2 | z-mNORDAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, Zif Commercinl Caxaren PHONE: piciuoe asea cove 9 - UNKNOWN
DAMAGED AREAIS})
Li* STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALLTHAT APPLY
OH { XPEDITE TEMJUZALDEF30141 2013 FORD
(NSURANCE | INSURANCE COMPANY INSURANCE POLICY # CoLOn VEHICLE MODEL
VERIFIED | PROGRESSIVE 972500959 GRY EXPEDITION
TYPE OF USE Us bOT # TOWED BY: COMPANY NAME

E]CO.‘.!MERCIAL DGDVERNMENT [3

IN EMERGENCY | I

RESPONSE

VEHICLE WEIGHT GVWR/GCWR

HAZARDOUS MATERIAL

INVERLOCK # OCCUPANTS 1- <10K Lss. MATERIAL  ciacc¥  PLACARD ID #
DEVICE [ mresswee unie RELEASED
EQUIFPED 2 - 10.001 - 26K LBs.
L1 5.5 26Ktss. PLACARD | ] 1 |
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO {UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS 16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYRE)
L2 | anvaw &- MOTORCYCLE 3-WHEELED 14 - 5""5;5 NIt 20 - OTHER VEHICLE 25 - OTHER NGN-MOTORIST
UNIT TypE 3~ SPORTUTILAY # - AUTOCYCLE TRUC 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED CR MOTORIZED 15 - SEMITRACTOR
4-PICKUP BICVCLE 16 - FARMEQUIPMENT 22~ :NN;:II.:!E-\;RT:MF:REI’L?;LE 27 - TRAIN
5 - CARGO VAN 14 - ALL TERRAIN VEHICLE 17 - MOTGRHOME 89 - UNKNGWN OR HIT/skip
0 (ATVAUTY)
# OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTOROMOUS

0 - NO AUTCMATION

3 - CONDIHIONAL AUTOMATION 9 - UNKNOWRN

T
w MODE WHEN CRASH OCCURRED? 0
> ] 1-DRVERASSISTANCE 4 - KIGH AUTOMATION
1-YES 2-NO 9-QTHER /UNKNOWN  AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS- CHARTER/TOUR  11-HIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXE 7 - BUS - INTERCITY 12 - MILFARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SKGW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTIUTY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 1S - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUYER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 1% - DUMP 99 - OTHER / UNKNOWN
# NOT ASPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; : ::im — . mg’:::; CHASSS 5 cargo TANK 13 - AUTO TRANSPORTER
BOBY - - -
TVPE ANDTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAXES 7 - WORN OR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5~ STEERING 8 - YRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:?ég#: 3 - TAK LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noovamase(o; - unpercarmiage 143
- INTERSECTION - 4 MIDBLOCK - 7-SHOULDER/RDADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ cinpup 11 - SHARED USE PATHS D TOP{ i3] D ALL AREAS[15]
Fom. 2 - INTERSECTION - 5 - TRAVEL LANE - . OR TRAILS
MOTONST LINAARKED CROSSWAI X OTHER LDCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NoT AT SCENE[ 16
LOCATION 3 _ jNYERSECTION - DTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
£ - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INTYIAL POINT 0f CONTACT
2 - NON-COLLSION 2 - BACKING LANE IOGGING, PLAYING DISABLED VEHKCLE o RRIAGE
3 : o 1 3 - CHANGING LANES 0 - PARKED 16 - WORKING 95 - OTHER / UNENOWN 0 - NO DAMAGE 14 - UNDERCA
3 - STRIKING L Ja. OVERTAKING/PASSING 11 - SLOVWING OASTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHIC1E NOT AT SCENE
ACIION 4. ‘ PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR H DIAGRAM
STRUC ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 3 -T0P
B STRUCK B-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOFORIST
1-NONE 8- FOLLOWING TOQ CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTVE 23 - OPENING DOORINTY  roa ericWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD FACOA A PARKED POSTION EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 4 STOPPED ORPARKED  19-LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
1 4 -RAN STOPSIGN CHANGE ILLEGALLY SFALLING/SPILLING ACTION 2 N } 6 2 - SIGNAL 5 - YIELD SKGN
L | s unswresseen 10- MPROPER PASSING  $5 - SWERVING TO AVOID 20 - IMPROPER CROSSING <] L2 | a-nasher § - NO CONTRGL
o CONTRIBUTING ¢ . MPROPER TURN 1 - DROVE OFF ROAD 16 - WRONG WAY 21 - LVING N ROADWAY
‘"““"‘”"‘““57 LEFT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNISLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
Rd SEQUENCE o7 EVENTS 2 1| 2-IVOLVED-ACTIVE CROSSING
EVENTS L.z ] 3- INVOLVED-PASSIVE CROSSING
1 ~OVERTURN/ROLLOVER 7 -SEPARATION OF UNATS 12 - DOWNMHILL RUNAWAY 15 - ANIMAL -DTHER 23 - STRUCK BY FALLING,

FIRST HARMFUL EVENT

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO f EQUIPMENT
LOSS QR SHIFT

6 - EQUIPMENT FAILURE

25 - BMPACT ATTENUATOR
F CRASH CUSHICH

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPEY

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE
7 - ANIMAL - FARM
18 - ANIMAL - DEER

COLUSION wiTH FIXED OBJECT -
31 - GUARDRAIL END 36 - DVERHEAD SIGN POST
3% - PORTABLE BARRIER 39 - LIGHT / LUMINARIES
33 - MEDIAN CABLE BARRIER SUPPORT
34 - MEDIAN GUARDRAIL 40 - UTILETY POLE

BARRIER 4% - OTHER POST, POLE
35 - MEHAN CONCRETE OR SUPPCRY
BARRIER 42 - CULVERT
36 - MEDIAN OTHER BARRIER 43 - CURB
37 - TRAFFIC SIGN POST 44 - DITCH

1 | MOST HARMFUL EVENT

13 - OTEER NON-COLLSION

0 - MOTOR VEHICLE IN
TRANSPORT
2§ - PARKED MOTOR
VEHKLE
22 -WORK ZONE
MAINTENANCE
EQUIPMENT

STRUCK

45 - EMBANKMENT

486 - FENCE

47 - MANLBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORX ZONE
MAINTENANCE
EQUIPMENT

51-WALL

SHIFTING CARGO OR
ANYTHING SET IN
KOTION 8Y A MOTOR

VEHKAE
24 - OTHER MOVABLE
OBIECY

UNIT 7/ NON-MOTORIST DIRECTION

FROM 4 ; 0 3

1-NORTH 5 - NCRTHEAST
2 - SOUTH 6 - NORTHWEST
3-EAST T - SOUTHEAST

4 - WEST 8 - SOUTHWEST

% - OTHER # UNKNOWN

52 - BULDING
3 - TUNNEL UNIT SPEED
54 - OTHER FIXED
OHJECT
B9 - OTHER / UNKNOWN 45
POSTED SPEED
L4 |

DETECTED SPEED
1- STATED / ESTIMATED SPEED

1 2 - CALCULATED / ECR

3 - UNDETERMINED
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w vz BareTy M OTORIST / N ON- M OTORIST L.OCAL REPORT NUMBER

25-55209
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
1 REDMAN ELFORB, CHRISTIAN, M 05/31/19%6 29 M
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 2795 WEEPING PINE DRIVE, MEDINA, OH, 44256
3 INJURIES |INJURED | EMS AGENCY [NAME) NJURED TAKEN TO: MEDICAL FACILITY [NAME, 7Y SAFETY EQUIPMENT SEATING AlR BAG USAGE | ErECTION | TRAPPED
Z TAREN USED DOT-Commmnnr]  posrrion
S
Z I G I 4 MC HELMET 1 1 1 ;
01 STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
c CODE
3 OH
OLCLASS | ENDORSEMENT | RESTRICTION SeLECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLORO i
DISTRACTED DALCOHGL DMARUUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS seecTupTa 4
BY
4 1 Domzankus 1 1 1 . 1 1
E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

IMJURIES [INJURED [EMS AGENCY MNAKE INJURED TAKEN TO; MEDICAL FACILITY {HAVE, £1TY) [sarery equipment SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEMN USED DOT-Coamproner POSMION
BY [—IMC HELMET
| S—
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION ssiecTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED, D ALCCHOL C] MARLUANA RESULTS SELECT UP TO 4
BY
E]omsa DRUG

UNIT # | NAME: LAST, FIRST, MIDDLE DATYE OF BiRTH AGE GENDER
[ ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
g
| INJURIES [INJURED  |EMS Acency (nasis INFURED YAKEN TO: MEDICAL FACILETY (HAVE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TiAPPED
z‘ YAKEN USED ﬂDﬂ?-CﬁM!um POSITION
g BY MC HELMET

 —

l__a OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
[ CORE
2
[=]

01 CLASS | ENDORSEMENT

RESTRICTION sfaCTUPTO 3 DRIVER ALCOHOL f DRUG SUSPECTED

DISTRACTED [:EALCOHOL DMARUUANA
BY
DDT‘HER DRUG

CONDITION DRUG TEST(S)

INJURIES SEATING POSITION AIR BAG
B BATAL T - FRONT S LEFT SIDE £ ;-ﬂg?pigé:;‘i‘:&} :
12 (MOTORCYCLE DRIVE : o
2- suspzcrfpsfsﬂious -2-'(FRONT—M%DDLE' 2 + DEPLOYED SIDE .-
IIURY ZFRONT - RIGHT SIDE -~ -+ 4 ~ DEPLOYED BOTH

TEST GIVEN, *
CONTAMINATED SAMPLE

> Iﬁﬁg ED MIROR - SECOND - LEFF SIDE 17 5 'ﬂ‘@i‘lﬂﬁ&m : Nber aen
MOTORCYCLE PASSENGE 4 4 85 - 15T GIVEN,
4 - POSSIBLE INJURY . i _( i 9- DEPLOYMENTUNK.NOWN s D) P EXCEPT CLASS A .. i3= TALK#NGORHANDSJREE LI
-5 “SECOND - MIDDLE - ) D) 3 S o COMMUNICATION OEVICE RESULTS KNOWN
5- NOAPPARENTINJURY . 6 SECOND - RIGHT SIDE - 5: MICMOPEDONLV 2B CLASS BBUS = o 5 - TEST GIVEN,

:7 - THIRD < LEFT SIDE

INJURIES TAKEN v "'lMOfO"C"“E""FCﬁ?i"

8- THIRD - MIDDEE

: 7 EXCEPT TRACTOR-TRAILER . | 4.~ TALKING ON HAND-HELD .~ * PR
E"ECTEON 6 NO VAUD OL - INTERMEDIATE RICENSE .- .- - COMMUNICATION DEVICE - AESULTS UNKROWN
1 NOTEJECTED ¢ i JRESTRICTIONS 1.0 THER ACEIVITY WATH AN -

1. NOT TRANSPORTED - 19+ THIRD - RIGHT SIDE .~ - . 2-PARTALLYBJECTED .- ENDORSEMENT O7LEARNERS PERMIT /... . -ELECTRONIE DRVICE o
naEArEDATscst 710 - SLEEPER SECTION = YOTALLY EJECTED RESTRICTIONS * 77 OTHER DISTRACTON -
2 EM 1 oF TRUCKCAB .-4_N0“,,PE,CABL;_ o AT L 1 - LBAITED TQ DAYLIGHT

SUONLY. o “INSIDE THE VEHICLE

-11 - PASSENGER IN

3- POLICE

: SR TOTOREY Sl LIMITED TO EMPLOYMENT 8 - OTHER DISTRACFION s
: : OTHERENG.DSEDCARGO . . P i 2 - LIMITED - OTHER - (- QUTSIDE TRE VEHICLE -0 JER :
9. OTHERI UNKNOWN _ " AREA (OM-TRARING UNIT, = NOTTRAPRED .1l e R 13 - MECHANICAL DEVICES " 8 - OTHER / UNKNOWN - —
I BUS, PUCK-UPWITH CAR} - EXTRICATED BY .. ER - - [SPECIAL BRAKES, HAND - CONDITION DRUG TEST TYPE
SAFETY EQUIPMENT Jiald 5?«?1‘3%2’1&“@@6;\3 MEC“‘W'C"L.MWS © Q- MOTOR SCOOTER CONIROLS, OROTHER 0 ore L .
TR A 3-FREEDBY .- : x ~ ADAPTIVE DEVICES) - ot 2
- NONE USED 50 (13 -TRAILNGUNIT 0 o - NON MECHANJCALMEANS ‘R - THREE WHEE; - - MELHARYVEHlCLEéONLY Z- PHYSKALIMPAIRM&NT
2- SHOULDER BELT ONLY "~ 14 - RIDING ON VEHICLE R 5 ’232%'{‘::3; 15 + MOTOR VEHIGLES - 3 EMOTIONAL (EG.
USED - COTERIOR S o i WITHOUT AIR BRAKES 711" DEPRESSED, ANGRY,
3 - LAP BELT ONLY USED  (MON-TRAJING UNIT) -1 N . : h DOUBLE&TRH’LE 16 + QUTSIDE MIRROR .- ‘1. : DISTURBED)
4 - SHOULDER B £AP BELT - 15 - NON-MOTORIST S CTRAILERS . 17 - PROSTHETIC AiD A~ RUMESS
usEp 8 99~omsuu_umqvm. " R i il : SIS FELL ASLEEP,
5- cmwnesmmmsvsrm AT . R R S ; Rt : ) FATIGUED, ETC." "1~ " 13 . BENZODIAZEPINES
+ FORWARD FACING R S, BRI e ST 6 UNDER THE INFLUENCE OF. 4 . CANNABINOIDS
6: calmazsrmmsvsrm s SRR RGNS GENDER JSOne .. MEDICATIONS /DRUGS /. .. '5 - COCAINE ..
SREARFAGING 27l R L ROE P z : : ALCOHOL ™ 57
T-BOOSTERSEAT . " 1 w1 e e FEMALE

8 - HEAMET USED :
9+ PROTECTIVE PADS USED ;-
(ELBOWS, KNEES, ETC) -

10 - REFLECTIVE CLOTHING

11 - LIGHTENG - PEDESTRIAN *
17 BICYCLE ONLY

99 - DYRER / UNKNOWN

M-MALE - NEGATIVE Rssu'ns_'[
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v= 2Rt QccUPANT / WITNESS ADDENDUM o o ok

UNIT # | NAME: LAST, FIRST, MIDDILE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE

INJURIES |INJURED |EMS AGEHCY INAME ENJURED TAKEN TO: MDAt FACILITY (A, ¢TY) SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT.-Comrtnt]  posmion
BY MC HELMET
l..d
UNIT # | NAME: LAST, £IRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
=2
o
v INJURIES !iNJUREﬂ EMS AGENCY INAMD INFURED TAKEN TO; MitiCal FACRITY (MAVE CFFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAXEN DOT-Compiany]  POSITION
BY MC HELMET
L
UNIY # | NAME: LAST, FIRST, MiDDLE PATE OF BIRTH AGE GENDER

_.‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

ANJURIES |INJURED |EMS AGENCY (NAMR INJURED TAKEN TO: MIDRAL FACRITY [RAME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compiatt  POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER

ADDRESS: STREFT, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE

INJURIES |INFURED
TAKEN
BY

EMS AGENCY (NAMEY (NAURED TAKEN TO: MEDICAL FACILITY (NAVE. CITY) SAFETY EQUIPMENT SEATING

POSITION

AIR BAG USAGE

EJECTION | TRAPPED

DMC HELMET

fO—
"'IJUi | SAFETY EQUIPMENT USED SEATINGPOSITION | AIRBAGUSAGE - -
ARATAL ST O NONE-USED - . "1~ FRONT - LEFT SIDE -/ DEPLOYED .~
: : _ . VEHICLE OCCUPANT - - (MOTORCYCLE DRIVER)
2 - SUSPECTED SERIOUS INJURY. :

: 2 FRONT - MIDDLE  © .-
3 - SUSPECTED MINOR INJURY: SHOULDER BELTONLY USED IT < RIGH)

4- POSSIBLE INJURY
5- NOAPPARENTINJURY

4 - SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM ECOND - MIDDLE -
 FORWARD FACING . 6 - SECOND - RIGHT SIDE

6 - CHILD RESTRAINT svsrw 7-THIRD = LEFT SIDE -
" REAR FAC!NG : {(MOTORCYCLE SIDE C_AR)

: 8- THIRD - MIDDLE

;-.7 BOOSTER SEAT 9 - THIRD.- RIGHT SIDE

| 8-HELMETUSED . 10 - SLEEPER SECTION OF TRUCK CAB

9 PROTECTIVE PADS USED-_ 11~ PASSENGER IN OTHER ENCLOSED.
 (ELBOWS, KNEES, ETC)

. 3 iR NEE! 3 " CARGOAREA (NON- STRAILING UNIF:
m-w REFLECTIVE CLOTHING

=" SUCH AS A BUS, PICK-UP WITH CAP) .
F- FEMAL£ T 17 - LIGHTING - PEDESTRIAN

INJURED TAKEN BY

1 NOT TRANSPORTED / :
TREATED AT SCENE
2 EMS

3 POLICE
9 OTHER/UNKNOWN

PART!ALLY EJECTED e
- TOTALLY EJECTED
NOT APPLICABLE -

12 ~ PASSENGER IN ‘UNENCLOSED -
-:CARGO AREA ..

/ BICYCLE ONLY -

M- MALE . . 13- TRAILING UNIT. _
: 99 - - OTHER/. UNKNOWN 14 - RIDING ON VEHICLE EXTER!OR . 2-EXIRICATEDBY
u- OTHER / UNKNOWN o _ (CN-IRALNG UniT. MECHANICAL MEANS

NON-MOTORIST : FREED BY
' NON- MECHANICAL MEANS Lo

: 99 OTHER/ UNKNOWN

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