> OHI0 DEPARTMENT
e TRAFF]C CRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 25-61124
Blrroostaen  [Jon-2  Dflon-3 3300 RIDGEWOOD RD
O [Jor-1p [X]otHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . N 1 - SOLVED 98 - ANIMAL
DPRI\/ATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 98 99 - UNKNOWN
COUNTY* [LOCALITY* LOCATION: C1TY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2 - VILLAGE : ; y
L_S2 | L3 3 iownsups | Morttlle (Tawnship of) 10/31/2025 08:04 |12 | ;_senious inuay
FAlrouTE TvpE [RouTE NUMBER [PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTER
E 2 - SOUTH 3 - MINOR INJURY
L1
3 3- EAST : RD 41.121540 SUSPECTED
1 4 west | Ridaewood
- ‘ 4 - INJURY POSSIBLE
(e} ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
& 2 - SOUTH 5 - PROPERTY DAMAGE
& 3-EAST -81.808930 ONLY
E L—J 4 - WEST 3361
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY  RD - ROAD [[] WITHIN INTERSECTION R ON APPROACH
2 - MILE POST 2-S0UTH AV-AVENUE  LA- LANE SQ - SQUARE
HOUSE # L4 15 eRsr | us- repeRaL us RoUTE BL - BOULEVARD MP - MILEPOST ST - STREET ] (—
i- 4 - WEST WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
e ST SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
5 SENE ST S ROAGWAY Tl
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE PI - PIKE WA - WAY
5.00 5 | 2-Feer | TR- NUMBERED TOWNSHIP HE - HEIGHTS  PL- PLACE [[] roabway pvinen
: L2 ) 3 vapos 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 1 - NORTH 1 - DIVIDED ELUSH MEDIAN
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \T’\:ﬁhﬁTﬁR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
b _ S ReAR 8 - SIDESWIPE, GPPOSITE DIRECTION F<DIMIDEC;OEPRESSEDMERIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE - -END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE)
8 - OFF RAMP 59 - 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 Z 2
D WERkS et 2 - LANE SHIFT/ CROSSOVER WARNING SIGN !
) 7 - ADVANCE WARNING AREA 1 - STRAIGHT 1 - DRY 1 - CONCRETE
] raw enForcemenT pResENT 32 womé ON SHOULDER S EAETAS AEE LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 31-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] Acive scHoo zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, 3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER i ‘ STONE
B iy g OTHER 6 - WATER (STANDING,
: T=ElEAR 6 -SNOw JUNKNGWIN MOVING) 5 - DIRT
1 2 - DAWN/DUSK 1 2 - cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L1 3. panc- LIGHTED ROADWAY L. 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SQIL, 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

Unit 1 was traveling east on Ridgewood Road when a deer entered the roadway
from the south, heading north. Unit 1 struck the deer with the driver-side front
bumper, causing functional damage to the bumper, cowling, and headlight
assembly. No injuries were reported, and the vehicle was driven from the scene.

3361
3361

Ridgenood Road

Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/31/2025 08:04 10/31/2025 08:04 10/31/2025 08:10 10/31/2025 08:45 D rouce acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME[  MINUTES | Eckstine, Joel Gaede, Seth [xXIsuppLemenT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® et St
41 1618 1608 HHOY o

[ e
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LOCAL REPORT NUMBER
00 BEPARTMENT U
) OF PUSLIC BATETY
EesrEEE UNIT 25-61124
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L1 SAME AS DRIVER) OWRNER PHONE:NCLUDE AREA CODE (L] SAMS A5 DRIVER) m
OWNER ADDRESS: STREET, CITY, STATE ZIP ( £ SAME AS CRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
4080 PARADISE ROAD, SEVILLE, OH, 44273 L3 | 2-MNORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuerant CArasen PHOME: iclUDE AREA CODE 9 - UNKNOWN \
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR VEHICLE MAKE -
OH | KAF8323 KINDJ23AUBLT725051 2020 KA 2o
insuraNce | INSURANCE COMPANY INSURANCE POLICY # COLCR VEHICLE MODEL n
VERIFIED [ ROOT INSURANCE NLDDQD BLK sCUL 10 2z
TYPE aF USE us poT # TOWED RY: COMPANY NAME
[Jcommeran, [aovernment Dﬁ;ﬁ:f:”a ] ] 9 3
VEHICLE WEIGHT GVWR/GOWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - 510K LES. MATERIAL CLASS# PLACARD|D # 2 4
DEVICE [ Jumsiae o RELEASED
CQUIPPED 2 - 10.001 - 26K Las.
3 - » 26K LBS. PLACARD 1 11 ) 2 7
— ]
1.PASSENGERCAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 18- LIMO (UIVERY VEHICLE) 23 - PEDESTRIAN/SKATER e
3 2-PASSENGERVAN  7-MOTCRCYCLE 2MWHEELED 13 - SNOWMOBILE 13- BUS (16+ PASSENGERS) 24 - WHEELGHAIR (ANY TYPE) " e 2
L2 ] e 8. MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20- OTHER VEHICLE 25 - OTHER NON-MOTORIST ol [ T 2
. . = .2
uNIT TYPE 3 m?;g“m 9- AUTOLYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE s e s 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR Sl Bl
22- ARIMALWITHRIDER 0k 27 - TRAIN n "
4 -FlCKUP BICYCLE 16 - FARM EQUIPMENT ANDMAL DRAWN VEHICLE o
- 99 - UNKNGWN OR HIT/SKIP 7 3
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME s 4
w {ATVATY)
2 | # oF TRAILING UNITS i — = 7
Y [] [T i
T WAS VEHICLE OPERATING IN AUTONOMOUS 0- N AUTOMATION 3 - CONDITIONAL AUTCMATION 8 - UNKNOWN L | B |
w MODE WHEN CRASH OCCURRED? 0 1w 2 1 m T 2
= 2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION =l =
j 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . 3 s n n
MODE LEVEL 2] 13
8 L]
1-NONE §-BUS - CHARTERATOUR 11+ FIRE 16- FARM 21 - MAIL CARRIER nilm
1 2-TAMl 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99« OTHER / UNKNOWN | 8 4 8 .
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 15 - SNOW REMOVAL 3 ,
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC BTIUTY 19 TOWING L]
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER : PATROL 1 12 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKNOWN 12 |
/ NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER g
CARGO ; - f'l::ICLE oG . g?é;"‘;":z CHASSE 9. caRGO TANK 13 - AUTO TRANSPORTER M 19 3% 9 R Ev
popy 3- - o
ANCTHERMOTCRVEHICLE  /ENCLOSED BOX 16 - FLAT BED 14 - GARBAGE/REFUSE )
TYPE o
1~TURN SIGNALS 4+ BRAKES 7-WORN ORSLICK TRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & -
2 - HEAD LAMPS 5 - STEERING - TRALER EQUIPMENT 10 - DISABLED FROM PRIOR [ [ H
:;E?E’g: 3 TALLAMPS 6- THRE BLOWOUT DEFECTIVE ACCOENT
OJ-nopamacere; [l unpercarriage([14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER  UNKNOWN
MARKED CROSSWWALY MARKED CROSSWALK B 11 - SHARED USE PATHS O-1or(13 D- ALL AREAS[15]
- SIDEWALK
WaN- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORST  LINMARKFT) CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESFONDER - unir noT AT scene[ 18]
LOCATION  3_|NTERSECTION - OTHER 6~ BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2- NON-COLLEION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE c UNDERC, G
3 TR * 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 59 - OTHER / UNKNOWN. 0-NODAMAG 14 - UNDERCARRIAGE
3 - STRIKING I__l 4 - OVERTAXING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE T1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
' S|
ACTION 4. stauex PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM
) ACTIONS 6+ MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7~ MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70pP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FRCM 18- OPERATING DEFECTIVE 23 - OPENING DOORINTC| o s EEdcINAY FLOW TRAFFIC CONTROL
2 - FAILURE JO YIELD JACDA A PARKED POSITION EQUIFMENT ROADWAY ! .- o:n:»w.w
3 - RAN RED LIGHT 9- IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 59 - OTHER IMPROPER ¥ -ROUNDABOUT 4 - 5TOP SIGH
1 4+RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION ) 2-TWO-WAY 6 SIGNAL 5 - YIELD SIGN
Ll s uwswzsero 10-[MPROPER PASSING  15-SWERVINGTO AVOID 20 - IMPROPER CROSSING L] L™ 1 pasen & - NO CONTROL
CONTRIBUTING 5 _ [MPROPER TURN 11 - BROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CRCUMSTANCES ) EFT OF CENTER 12- |MPROPERBACKING 37 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LAMES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCEOFEVENTS =~ . — L . 3 2- INVOLVED-ACTIVE CROSSING
b — e - = e - - SEVENTS.. .. . L [ L 3- INVOLVED-PASSIVE CROSSING
18 | 1-OVERTURN/ROULOVER  7-SEPARATICN CFUNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -GTHER 23- STRUCK BY FALLING,
1128 1 2. rremeiosion 8-RANOFFROADRIGHT 13- OTHER NON-COLLISION 20 - OTOR VEHICLE N SHIFTING CARGO OR
3 - IMMERSION 9-RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSRORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
4 - JACKKNIFE 10- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NoRTH 5 - NORTHEAST
2 L__I 5 -CARGO JEQUIPMENT 1% - CROS5 CENTERLINE - 15 - RAILWAY VEHICLE VEHICLE VEHICLE . _
24 - OTHER MOVABLE 2-50UTH 6~ NORTHWEST
LOSS OR SHIFT OPPOSHEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZGNE
6- EQUIPMENT FAILURE OF TRAVEL 15 - ANIMAL - DEER MAINTENANCE CuEeT 4 3 3-EasT 7 - SOUTHERST
3] o EQUIPMENT FROM | ol | a-west 8 - SOUTHWEST
e . . . __. __COLUSIONWIHFIXEDOBIECT.-STRUCK _ ______ = 777, 9+ OTHER FUNKNOWN
4l ] 75 IMPACT ATIENUATOR 11 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
7 €RASH CUSHION 32 - PORTASLE BARRIER 30- LUGHT /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 - UTILTY POLE 48 - TREE OBJECT
s T 2. s PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 93 - OTHER / UNKNOWN 50 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAM CONCRETE OR SUPPORT 50 - WORK ZONE I_—_I
20 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 )z2-cucumes
6l [ 3- BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 . CURB EQUIPMENT POSTED SPEED L ! TED/EDR
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN FOST 44 DiTeH 54 . WAL
3 - UNDETERMINED
| 1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT l 50
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LOCAL REFORT NUMBER
=222 Motorist / NoN-MoOTORIST 2561124
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MCCALL, RHONDA, L 04/05/1970 55 F
!;, ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4080 PARADISE ROAD, SEVILLE, OH, 44273
INJURIES |INJURED |EMS AGENCY (MAME) INJURED TAKEN TOt MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE{ EAECTION | TRAPPED
TAKEN USED DOT-Comruant}  POSTION
5 BY 1 y.] MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OLCLASS| ENPORSEMENT | RESTRICTION setecTUPTO3 DRIVER ALCOHOL, / DRUG SUSPECTED CONDITION DRUG TEST(5)
DISTRACTED D ALCOHOL MARIUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS setecTuptod
BY
6 1 I:l GTHER DRUG 1 1 1 . i 1
R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
.
INJURIES JiNJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MIDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSTTION
B
¥ | MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION $EL¢CTUPTO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED DALCOHOL MARLUANA STATUS | TYPE VALUE status | TvPE  {RESULTS seeeTuea
BY .
Domsn CRUG .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fr] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
=
E. INIURIES |INJURED | EMS AGENCY {HAME) INJURED TAKEN TO: MepicaL FAGIITY {NAME, CTY) SAFETY EQUIPMENT SEATING AR DAG USAGE| EJECTION | TRAPPED
-4 TAKEN USED DOT-Comruanr|  Posmion
g By MC HELMET
7} OLSTATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
=4
O

OLCLASS

INJURIES

a

1.- FATAL 1- FRONT - LEFT SIDE
X jor MDTORCVCLE DRIVER)
2 - SUSPECTED SERJOUS ¢
CONRRY o 2.- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
i I?SZZCTED MINDR 4- SECOND LEFI'SIDE

4 - POssIBLE INSIRY
§- NO APPARENT INJURY

5 - SECOND.- MIDDLE

6 “SECOND - RIGHT SIDE

7 - THIRD LeFT SipE
{MOTORCYCLE SIDE CAR)

%8 - THIED - MIDBLE

{9 - THIRD - RIGHT SIDE

INJURIES TAKEN BY
1 - NOT TRANSPORTED

/TREATED AT SCENE 10 - SLEEPER SECTION
2-EMS t  -OFTRUCK CAB
3 - POLICE 11 - PASSENGER IN-

AREA (NON-TRAILING LNIT,
BUS, PICK-UP WITH CAP)
112 - PASSENGER IN

9 - OTHER / UNKNOWN

SAFETY EQUIPMENT

1 NONE USED 13- TRAIL!NG UN]T
2- SHOULDER BELY OnLy 14 - RIDING ON VEHICLE
. USED EXTERIOR

3 2LAMBELT ONLY USED!

A - SHOULDER & LAP BELY
LSED )

5 - CHILD RESTRAINT SYSTEM.
.~ FORWARD FACING

6 - CHILD RESTRAINT SYSTEM

» - REAR FACING

7 - BOOSTER'SEAT

8 - HELMET USED

9 - PROTECTIVE ADS USED
{ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLGTHING

11 - UGHTING < PEDESTRIAN

J BICYCLE ONLY..
99 - OTHER 7 UNKNOWN

(NON-TRAILING UNM}
15 - NON Mommsr .
499- OTHER # UNKNOWN'

ENDORSEMENT | RESTRICTION SELECT URTO3

SEATING POSITION

(MDTORCYCLE PASSENGERJ

QOTHER ENCLOSED CARGQ °

UNENCLOSED CARGOAREA'

 4° DEPLOYED BG

; EIECTION 535 ~NO VAUD 0L

13 -TOTALLY EJECTED

ALCOHOL / DRUG SUSPECTED
acchor  [Jmamnvana

DRIVER
DISTRACTED ]:|
By

AIR BAG OL CLASS

— j1-0assA
2-Class e
13- CLAss €
4 - REGULAR CLASS
{OHIO = B}
5= M/CMOPED ONLY-

RO NT.fSlD
ot APPUCABLE
OVMENT UNKNOWN

1-NGT F_IECTED
2- PARTIALLY EIECI' ED %

H OL ENDORSEME

M NMOTORCYCLE
P - PASSENGER
N : TANKER

Q - MOTOR SCOOTER
R - THREE-WHEEL

MOTORCYCLE

5 rscHOGL BUS

T - DOUBLE & TRIPLE
TRARERS

% -TANKER / HAZMAT

4- NOT APFLICABLE

TRAPPED

1-NOTTRAPPED *

2 - EXTRICATED RY
MECHANICAL MEANS

- FREED BY
NON- MECHANICALMEANS

.

00 - OTHER 7 UNKNOWR:

= i
¢ IEEETETNEN
2 *i‘ . 3F FEMA'LE _
f e IMofeate &

CONDITION

OLRESTR[CTION(S)

1 - ALCOHOI. NTERLOC
DEVICE . kil

3~ CORRE(.TNE ].ENSES‘
4 -FARMWAIVER & ¢
5 - EXCEPT CI.ASS ABUS
5 - EXCEPT, CLASS A
& CLASS B BUS
7 - EXCEPT TRACTOR-TRAILER
3 - INTERMEDIATE !.ICENSE
RETRIC’( 1ons,
9.~ LEARNER'S PERM]Tf
RESTRICTIONS

2

CONTRD e OTHER
ADAPTIVE! DEVICES)
14 - MILITARY VEHICLES ONLY
15; OTOR VEHICLES
WITHOUT AR BRAKES
16 - OUTSIDE MIRROR
17~ PROSTHETIC AlD

18 - GTHER

2- CDLINTRASTATEONLY

ALCOHOL TEST

DRIVER DISTRACTION

1- NOT DISTRACTED

2 “MANUALLY OPERATING AN |
ELECTRONIC
COMMUNICATION DEVICE
az)'mns'mme
nlag IM

3-TAIKING ON HANTIS-FREE
COMMUNICATION DEVICE:

4 - TALKING ON HAND-HELD'

. COMMUNICATION DEVICE

5 - OTHER-ACTIVITY WITH AN
‘ELECTRONIC DEVICE

6 - PASSENGER

7 - OTHER DISTRACTION
INSIDE-THE VEHICLE

8'OTHER DISTRACTION

" 'QUTSIDE THE VEHICLE

9 - OVHER"/ UNKNOWN _

: CONDITION

1- APF_'ARENTLY NORMAL.

2 - PHYSICAYL IMPAIRMENT

“J3 - EMOTIONAL (EG.
‘DEPRESSED ANGRY,
“DISTURBED)-

2 7 ILLNESS

5 - FELL ASLEEP, FAINTED;
FATIGUED, ETC,

'6 - UNDER THE INFLUENCE OF
MEDICATIONS /. DRUGS /
FALCOHOL

19 - OTHER / GNKNOWN

11 - NONE GIVEN

15 - COCAINE™

+7 - OTHER
B NEGATWE RESULTS

DRUG TEST(S)

RESULTS SELECT LR TO4

2--TEST REFUSED

- TEST GIVEN.
CONTAMINATED SAMPLE
7 UNUSABLE

4 TESTGIVEN,
RESULTS KNGWN

5 - TEST GIVEN, .
RESULTS UNKNOWHN

ALCOHOL TEST TYPE
1 - NONE :
2 - BLOOD ‘

3 URNE
4- BREATH
5 - OTHER. .

DRUG TEST TYPE

1« NONE,
2 -BLOab
3+ URINE

A= OTHER'

DRUG TEST RESULT(S

1- AMPHETAMINES
2= BAREITURATEZ

3- BENZODIAZEE'INE
4.- CANNABINOIDS

6 - OPIATES / OPIOIBS
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LOCAL REPORT NUMBER
of PusLc BAFKTT
¥=szEEEOCccUPANT / WITNESS ADDENDUM 55 61124
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZZP CONTACT PHONE - mNCLUDE AREA CODE
INJURIES [INJURED {EMS AGENCY (NAMEI INJURED TAKEN TO: MEticAL FACILITY (NAME. &i7v) SAFETY EQUIPMENT DOT-C symrui AR BAG USAGE] EJECTION | TRAPPED
TAKEN -CoMPLIANT] POSITIO
BY MC HELMET
| S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
!
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CCDE
=
g
M INJURIES [INJURED | EMS Acency INAMEL INJURED TAKEN TCx MEDICAL FACRITY (NAME, €TV SAFETY EQUIPMENT BOT-C. ::I:Iéi AIR 8BAG USAGE | EIECTION | TRAPPED
TAKEN -CompuianT]
BY IMC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=l
o
INJURIES [INJURED |EMS AdeNCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (NAME, C1TY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EIECTION | YRAPPED
TAKEN D -Compuant]  POSITION
BY MC HEL
| S “ C HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CCDE
INJURIES |INJURED |EMS AGENCY (NAMEY | INJURED TAKEN TC: MEDICAL FAGILITY (NAME. OITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
e DOT-Comwpuatrl  POSTION

BY

| S—
INJURIES

2'~SUSPECTED SERIOUS INJURY
3.- SUSPECTED MINOR INJURY
‘4 - POSSIBLE INJURY ,

5 - NO APPARENT. INJURY

INJURED TAKEN BY

1 +.NOT TRANSPGRTED / ’ ;
TREATED AT SCENE

2= EMS

3- POLICE
. 9- OTHER / UNKNOWN

£

" F- FEMALE T [
"M - MALE
U - OTHER / UNKNOWN

u

__SAFETY EQUIPMENT USED

& LAP.BELT USED

5 - CHILD RESTRAINT SYSTEM -

FORWARI FACING

- 6.- CHILD RESTRAINT SYSTEM ’

REAR FACING )
7- BOOSTER SEAT
- 8- HELMET USED
9- PROTECTIVE PADS USED
(ELBOWS 'KNEES, ETC)
[ thy REFLECTIVE CLOTHING
11- LIGHTING PEDESTRIAN
/. BICYCLE ONLY

99 - OTHERY UNKNOWN

3

MC HELMET

_ SEATING POSITION
1 -FRONT - LEFT IDE. <
(MOTORCYCLE DRIVER) o

12 - FRONT - MIDDLE i

3 - FRONT - RIGHT

6 —‘ COND RIGHT SIDE
7= THIRD - LEFT SIDE .
(MOTORCYCLE SIDE CAR)

N

-}8 - THIRD - MIDDLE

9 THIRD -RIGHT SIDE , +
10 - SLEEPER SECTION, OF TRUGK CAB'

11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON- TRA:LING UNiT
SUCH AS'A BUS, PICK-UP WITH CAP}

‘ 12- PASSENGER IN UNENCLOSED

CARGO AREA
13 TRAILING UN[T ©
14 - RIDING ON VEHICLE EXTERIOR
(NQN-TRAIING UNIT). .,
15 - NON- MOTORIST‘

4

1 99 - OTHER / UNKNGWN

AIR BAG USAGE

‘ 1-NOT DEPLOYED

2= DEPLOYED FRONT

1 3-- DEPLOYED SIBE

1 4 - DEPLOYED BOTH
FRONT/SIDE

1 5 -.NOT APPLICABLE

9. DEPLOYMENTUNKNOWN

| @ecion
1-NOT P_IECTED

2 - PARTIALLY EJECTED
3-TOTALLY-EIECTED  *
{ 4-NOTAPPLICABLE

T N

1= NGT TRAPPED
2 | 2 EXTRICATED BY
! MECHANICAL MEANS
3 - FREED-BY
NON-MEGCHANICAL MEANS

[__wirness b witness | wirness |

NAMEE I.AST, FIRSTI MTDDI.E DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCILIDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDIE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP' CONTALT PHONE - INCIUDE ARFA CODE
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