0400 LITPARTWENT
@“’m’f‘!—"-ﬁm TRAFFIC QRAS H REPORT “DENDTES MANDATORY FELD FOR SUPPLEMENT REPORT LDCAL REPORT NUMEER *
LOCAl -
Kevorosaen  LJon-2 [ow-s LINFORMAVION 5198 WINDFALL RD 25-57647
0 Cou1r  [Jotier {REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
me\mg PROPERTY  |Montville Police Department | 05213 | [2 - UNSOLVED 1 ] 99 - UNKNOWN
COUNTY* LOCALIT;!" o LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 2-VILLAGE Montville (Township of) 10/13/2025 06:49 5 1 FATAL
L 52 1| L1 3 Soumer / : [2 ! 2. serious nury
Erouve Tvpe [rouTe nuMBER [RREFDC T - NORTH | LocaTioN RoAD NAME ROAD TYPE LATITUDE DECMAL BEGRFES SUSPECTED
E 2-SOUTH 3- MINOR [NJURY
g 3: \.Ew.l'\sssTr Windfall RD 41.133310 SUSPECTED
=l RouTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUDE becivag DEGREEs 4~ INJURY POSSIBLE
] 2 - SOUTH % - PROPERTY DAMAGE
& 3- EAST 81.784900 ONLY
& L T4 wesr | 3198 ;
m— T T . T ECTION RELATED
REFERENCE POINT (DIRECTION % ROUTERTYPE, . », RoAn Tvps%;ég Wﬁgﬁ . INTERS
1 - INTERSECTION 1- NORTH | e, HIGHWAY RD;&ROAD“ D WITHIN INTERSECTICN OR ON APPROACH
3 ]2 - MILE FOST | 2-SO0UTH aA AV-AVENUE LA LANE S " SCH= SQUARE [
3 - HOUSE # 2. Wesy il BL-BOULEVARD. M- MILEPOST ST - ,ST.REET o-| ] wirHiN INTERCHANGE AREA  umtieR or APPROACHES
- ¥ CR CIRCLE OV -OVAL * XE- L
e REPERECE UNIT GF HEAGURE i |Grcourr  pkspaRkwaY < TLoTRARLES ROADWAY
1-MILES | “ew ~ 5| OR DRVE Pl”P[KE ey WA .
2 - FEET TR" -.NUMBER HiE.- HEIGHTS p[_ “|;|_ACEJ I D ROADWAY DIVIDED
L | L1 3 - YARDS “ROUTE: . I ,
LOCATION oF FIRST HARMFUL EVENT MANMNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1- NOTCOLUSION 4 - REAR-TO-REAR 1 - NGRYH 1 - DIVIDED FLUSH MEGIAN
I 1 I 2- 0N SHOULDER 10 - BRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET
- IN MEDIAN 11 - RALWAY GRADE CROSSING %?CT;TI?‘R 6 - ANGLE 3 -EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Toansrome 7 SIDESWIPE, SAME DRECTION 4 - WEST { 24 FEET)
3 -ONGORE TRALLS 8 - SIDESWIPE, OPPOSIE DIRECTION 3 - DIVIDED, DEPRESSED MEDLAN
& - QUTSIDE 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 TYPEY
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[]WorK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[J workens resent WARNING SIGN L L1 L2
2 - LANE SHIFT/ CROSSOVER 1
] 14w ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1« CONCRETE
3. (\;V::{Ié ;: I:HOULDER 3-TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOR,
L 4- ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
] Acmve scrooL zone § - TERMINATIGN AREA {CR/BLOCK
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRIGR/BLO
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRACE STONE
Vi 9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING} 5 - DIRT
2, 2-DAWN/DUSX 2, 2-clovpy 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
L= 3 - DARK - LIGHTED ROADWAY L=} 1 - FOG, SMOG, SMOKE 8 - BLOWING SAND, 50IL, 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 7 UNKNCWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1 was traveling north bound on Windfall Road when a deer entered into
the roadway from the west. Unit #1 struck the deer causing minor damage to the A
vehicle. No injuries and no tow required. ”
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5189 WINDFALL
" Not To Scale | " (
CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/13/2025 06:49 10/13/2025 06:49 10/13/2025 06:59 . 10£13/2025 07:23 [l rouce asency
= D MOTORIST
TOTAL TIME OTHER YoTAL | OFFICER'S NAME* CHECKED bV DFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME]  MINUTES | Bonnett, Justin Harrison, Brett T Zlent. [surrtement
a4 OFFICER'S BADGE NUMBER® cuecian sOsHCER'S RADOE NUMBER* [kt
1612 1606 ans)
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Bz UNIT

OWMNER NAME: LAST, FIRST, MIDDLE (1 SAME AS CRIVERY

OWNER PHONE:INCIUDE AREA CODE (D SAME AS CANVER)

LOCAL REPORT NUMBER

25-57647

DAMAGE SCALE

UNIT #
i SALIGA, WENDY
OVWNER ADDRESS: STREEF, CITY, STATE, ZIP ( [ save A DRVER) 1« NONE 3 - FUNCTIONAL DAMAGE
3184 COUNTRY CLUB DRIVE, MEDINA, OH, 44256 L3 | 2-MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADBRESS, CITY, STATE, ZIP Commnciat, Caanen PHONE: meLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREALS!
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
OH | JDP7283 SUXTRIC51KLR09556 2019 BMW LA
insurance | INSURANCE COMPANY INSURANCE POLICY # colon VEHICLE MODEL i
RIFIED | STATE FARM 1716863-5FP-35 WHI X3 w
TYPE or USE US DOT # TOWED BY: COMPANY NAME
Jeommezcmn [ Jooversens L’::;':ﬂfemw ?
VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
INTERLOCK = # OCCUPANTS 1. <10K Lis. MATERIAL  riass#  PLACARD ID @ A
Eé"miim HITFSKIP UNTT 2 -10.001 - 26K LBS. DRELEASED
L 3. 26Kktes PLACARD | [ 2 .
[ 3
1 - PASSENGER CAR & - VAN [9-15 SEATS) 12 - GOLF CART 18 - LIMO {LEIVERY VEKICLE) 23 - PEDESTRIAN/SKATER 2
3 2-PASSENGERVAN  7-MOTORCYCLE2-WHEELED 13 - SNOWMOSBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) YAt
|_] (MINIVAN) 8- MOTORCYCLE 3.WHEELED ~ 14- ‘?Ili:‘l.lgllf UNIY 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST M
unir Tvpe 3-SPORTUTILAY - AUTOCYCLE 21 - HEAVY EQUIPMENT 26-BICYCLE R nt=in
HIOE 10- MOPED ORMOTORRZED 15 - SEMI-TRACTOR 2 2
22 ANIMALWITH RIDER R 27 - TRAIN s .
4-PICKUP BICYCLE 16 - FARM EQUIPMENT AL DRAWN VEHICLE AT
ANIMAL- 99 - UNKNOWN OR HET/SKIP 7 :
5« CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME Fl
ATV/UTV) EIERE
# OF TRAILING UNITS 2 7 ”
1 _ t L 1
WAS VERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ||
MODE WHEN CRASH DCCURREDT 0 10 ' 2 b [
2 I 1 - DRIVER ASSISTANCE 4 -HiGH AUTOMATION ,2 _|E
| f1-YES 2-NO 9-OTHER/UNKNOWN AUTCNOMOUS 2 - PARTIAL AUTOMATICN § - FULL AUTOMATION . ; 3 . N
MODE LEVEL —14
F] n
1-NONE 6-BUS - CHARTER/TOUR 19 -FIRE 16 - FARM 21 - MAIL CARRIER . A 0
1 2-TAX) 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 95 - OTHER/UNKNCWN | 2 5,
3 - ELECTRONIC RIGE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 A 3
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING &
FUNCTZON 4 - SCI00L TRANSPORT 10 - AMBULANCE 15 - CONSTRUCHON EQUIP. 20 - SAFETY SERVIGE
5 - BUS - TRANSIT/COMMUTER PATRGL 12 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
¢ NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER r
CARGO ; ':'::ICLE rowe . C°N’g‘\':‘:: CHASSIS  4_caRgo TANK 13 - AUTO TRANSPORTER R P
BoDY - - CARG . .
e ANOTHERMOTORVEHICLE  JENCLOSED BOX 10 FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 |
2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10 - DISABLED FROM PRICR & 6
:Erzlf::-lf—: 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
OJ-nooamasers]  [- uNpercarriace[14]
| - INTERSECTION - 4- MIDELOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g coomu o 11 - SHARED LISE PATHS O-7or 113} - aw areas [ 15
Wor 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRALS
MoToRsT UNMARKED CROSSWALK OTHER LOCATICN 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unr noT AT scENE] 16)
LOCATION 3. NTERSECTION - OTHER  6- BICYCLE LANE ISLAND ATINCIDENT SCENE
1= NON:CONTACT 1 - STRAIGHT AHEAD 9- LL:::;]NG TRAFFIC 15 -mﬁw&:&;ﬁ:ﬁ. 21 -;‘Il;!\;?g;ﬁ VS':IILSLIEE INITIAL POINT oF CONTACT
2= BACKING
A-NONCOUSICN 4 3-CHANGING LANES 10- PARKED 16 - WORKING 99 - GTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| 3 | 3.sTRIGNG L1 |3-OVERTAKING/PASSING 13 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE L 12 | 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFAIC 18 - APPROACHING OR DIAGRAM
4 - STRUCK ACTIONS 6-MAKNGLEFFTURN 12- DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIING 7 - MAEING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-Top
& STRUCK 8-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY!  oa FEIGWAY FLOW TRAFFIC CONTROL
2 -FAILURE TO YIELD FACDA A PARKED POSITICN EQUIPMENT ROADWAY 1 - ONE-WAY 1-ROUNDABGLT 4 - STOP SIGN
3- RAN RED LIGHT 9 - IMPROPER LANE 14 -STOPPED ORPARKED 12 -LOAD SHIFTING 99 - OTHER IMPROPER 2 VAT
1 4-RAN STOPSIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION ) g 2o 5~ YIELD SIGN
b ) s unsareseen 10-IMPROPER PASSING ~ 15- SWERVING TO AVOID 20 - IMPROPER CROSSING [ <} L2 ] 3-rashes & - NO CONTROL
([ CONTRIEUTING g _ IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
o4 CIRCUMSTANCES 7 _ | EFT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTICN 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
I oN ROAD 1 - NOT INVLOVED
: SEQUENCE of EVENTS 2 2 - INVOLVED-ACTIVE CRUSSING
) e gpm -
! - 'y «4.. EVENTS o - et l | ! 3 - INVOLVED-PASSIVE CROSSING
18 | 1-OVERTRNAOUOVER  7-SEPARATIONOFUNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1129 1 o rmemeerosion 8-RANOFFROAD RIGHT 13 - DTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MGTOR MOTION BY A MOTOR 1-NORTH 5 - NORTHEAST
2L ] S_CARGO/EQUPMENT 11 CROSSCENTERLINE- 16 - RAILWAY VEHICLE VEHICLE 24 I ovABLE 2-50UTH 5 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTICN 17 - ANIMAL - FARM 22 - WORK ZONE OBRJECT 2 1 3-EAST 7 - SOUTHEAST
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3l ] EQUIPMERTF EQUIPMENT FROM 7ol 4-wesT 8- SOUTHWEST
— i COLLISION WirH $IXED OBJECT - STRUCK ™. - OTHER / UNKNOWN
25 IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al ™ s cussiion 37 - PORTABLE BARRIER 39- LIGHT /IUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 = BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 = MAILEOX 54 « QTHER FIXED
STRUCTURE 34 ~ MEDIAN GUARDRAIL 40 - UTILITY POLE 48 « TREE ORJECT
5 L_—I 27 - BRIDGE PIER DR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 40 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE DR SUPPORT s0- mm;cc i ]
28 - BRIDGE PARAPET BARKIER 42« CULVERT 2 - CALCULATED / EDR
61| 2o-erogeERrar 36.- MEDIAN OTHER BARRIER 43 - CURE EQUIFMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITcH 51 -WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT | 1 | MOST HARMFUL EVENT 45 1
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e o Pusd Exrery LOCAL REPORT NUMBER
®=eEEE MoToRrisT / NON-MOTORIST e erery
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SALIGA, WENDY 02/22/1970 55 F

|4 ADDRESS: STREET, CITY, STATE, ZIP

3184 COUNTRY CLUB DRIVE, MEDINA, OH, 44256

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES LP::(I::ED EMS AGENCY (NAME) INJURED TAKEM TO: MEDcAL FACILITY (NAME, CITY) .::ilnﬂ EQUIPMENT DOT-Couptians :::g?::‘ AIR BAG USAGE| EJECTION | TRAPPED
5 % iy 4 MC HELMET 1 1 1 ]
OL STATE |OPERATDR LICENSE NUMBER OFFENSE CHARGED IEUC;\EL OFFENSE DESCRIPTION CITATION NUMBER
(¢]
o+ |
ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLORO DR

DISTRACTED| B ALCOHOL MARDUANA STATUS TYPE VALUE TVPE RESULTS SELECTURTO 4
BY 4 D OTHER DRUG 1 1 1 s 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 (NAME) INJURED TAKEN TO: MEowcat FACRETY (MAME CITv) SAFETY EQUIFMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Couruant]  POSITION
BY MC HELMET
L1
OL STAYE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED) D ALCOHOL MARIUANA RESULTS STLECT UF TO 4
BY
[:] OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE. ZIP

CONTACT PHONE -

INCLUZE AREA CODE

CODE

ENDORSEMENT

INJURIES
N b

H

e i
4- POSSIBLE INJURV
Y E#

e S v -
5% NDAPFAREN‘I"INJURY b
b

INJURIES TAKEN BY

‘1 - NOT:-TRANSPORTED

HREATED AT SCENE
2 - EMS yronibmistar
F
3 - POLICE
Py

1- NONE:USER Py
2-SHOULDER 551.7 OnLY
USED o
3 - LAP BELT ONLY USED'
4. SHOULDER 8 ‘UAP BELT
| usED”, =
5-CHILD RFSTRMNTSYSFEM
- FORWARD FACINGS,
6 - CHILD RESTRAJNT SV
- REAR FACING "5+
7 - BOOSTER SEAT
& - HELMET USED,
9 - PROTECTIVE: PADS USED
{ELBOWS, KNEES, 70
10- REFLEC“VE CLGTHING
117 1GHTING - PEDESTRIAN. ¥
S/ BICYCLEONLY Sy
|95 GTHER ¢ UNKNGAES

{3 - FRONT - RIGHT SIDE

.43 - SECOND - MIDDLE

RESTRICTION SELECTUPTO 3

SEATING POSlTION

1-FRONT - LEFT SIDE %
MGTORCYCLE DRIVER)
2 - FRONT - MIDSLE

4 - SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

& - SECOND ~ RIGHT SIDE
{7 THIRD - LEFTSIDE |,
(MOTORCYCLE SIDE CAR)
: 8- THIRD - MIDDLE,

““-’ Nmaoszo CARGO A
G UNIEEER,

(NON-TRAILING UNIT;#
~NON/MOTCRIST

99 - OTHER / UNKNOWN
s G (i EXR

ALCOHOL / DRUG SUSPECTED

DMARHUANA

D ALCOHOL

D OTHER DRUG

OL CLASS

CONDITION

DEVICE

INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MESICAL FACILITY (NAME, CITY) {SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN UstD DQT-Cosmteusnt]  POSITION
BY MC HELMET
| —
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

ALCOHOL TEST

COEINTRASTATE ONLY; 15 "’* ELECTRONIC
"CORRECT(VE LENSES %%
FARM WANVER . %3
5~ EXCEPT CLASS A BUS
& - EXCEPT CLASS A
BCLASSBBUS
7 - EXCEPT TRACTOR-TRAILE

n'EmNG TYeiNG,
2 I'\IM [

78 -+ INTERMEDIATE LICENSE

i ELECTRONIC DEVICE
1162 PASSENGER®

L7, OTHER DISTRACTION

C ADAPTIVE DEVICES) "%
14, MILTARY VEHICLES ALY

15 - MOTOR VEHIC!.ESMN
WITHOUT AIR BRAKFim

16 = OUTSIDE MIRROR#

17 e

;g‘t COMMUNICAT]DN DEVICE:

LKING ONHANDS-FREE
| . COMMUNICATION DEVICE
4 TALK!NG ON HAND-HELD

DRUG TEST(S)

“CONTAMINATED SAMPLE LEx
JUNUSABLE =y
4 - TEST GIVEN,
RESULTS KNOWN', f""%fs“

5-TESTGIVEN, .5 i
; RESULTSUNKNOWNM

ALCOHOL TEST T\'PE

{2 BLOOD

DRUG TEST TYPE
- «:i.i.ﬂ ;\-&%
3. URINE
%4 - OTHER’

DRUG TEST RESULT 5

p « AMPHETAMINES 455 3«
& i
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EEEEE0CccUPANT / WITNESS ADDENDUM oo ram N

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED |EMS AGENCY tNAME: INJURED YAKEN TO: MEMCAL FACHITY (NAME. CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAPPED
Ak DOT-Comruant]  FOSITION
4
¥ MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

=
g
[y
=
o
b
[+]
=
-
B
=]
L ¥}
L ¥

INJURIES [INJURED  [EMS Aceney mamp INJURED TAKEN TO: MEDICAL FACRITY (NAME, 7Y) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
T DOT-Col POSITION
BY MC HELMET
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT FHONE - INCLUDE AREA CODE
INJURIES |INJURED  [EMS Acency vamn 1AUJURED TAKEN TO: MEDICAL FACILITY [NAME, GTY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
T DOT-Comriian] POSITION
BY MC HELMET
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
+ STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE

INJURED |EMS AGENCY (NAME

5 ND APPARENT !‘:UURY

INJURED TAKEN BY

1- NOT TRANSPORTED /
TREATED AT sc NE
2-EMS.

3.- pouca %5&
9- OT,HER/UNKNQWN

£

INJURED TAKEN TC: MEDICAL FACILITY {NAME, CITY)
DOY-Conran]
MC HELMET

SAFETY EQUIPMENT U

E.PASS ) GER)%&

%8 - THIRD - MIDDLE
9 THIRD - RIGHTSIDE
10 SLEEPERSECTION
11 - PASSENGER‘IN’

SEATING
FOSITION

AIR BAG USAGE

| 17-'NOT DEPLOYED:
ta. DEPLOYEDFRONT* :

3 - DEPLOYED SIDE % ,%
' 4 - DEPLOYED BOTH:™

FRONT/SIDE:
5 - NOT APPLICABLE ™ =

9 - DEPLOYMENT UNKNOWN" 5

) e TRAPPED

3 e

3

AIR BAG USAGE| EIECTION | TRAPPED

i
vy Foa @

e

Fovgem g

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 CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, C[TY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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