B
e e e TRAFF]C CRASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION %
m PHOTOS TAKEN DOH -2 DOH 3 STYX / TURNBERRY 25-62193
on-17 [X]oTHEr |REPORTING AGENCY NAME * NeIC* HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconpary crast . _ 1- SOLVED 98 - ANIMAL
[Jprivate property | Montville Police Department l 05213 2 - UNSOLVED 1 98 |99 - unknown
COUNTY* Locnl.lq" oY LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 2 - VILLAGE ontville ipo .
L 52 )| L3 | 3 Tounmae |Montville (Township of) 11/05/2025 23:37 2 P —
Roms TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
B 2-S0UTH 3 - MINOR INJURY
3 3-EAST s 41.116495
3 4-weer | River St RD SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECinAL DEGREES 4~1NIURY POSSIBLE
2-SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.813416 ONLY
3 weer | Turnberry DR
REFERENCE POINT JREH%R%EF!S\EE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [] wiTHIN INTERSECTION or ON APPROACH
T |2-MiLe posT 2 2-SOUTH | AV -AVENUE  LA-LANE SQ - SQUARE
: 3-EAST > = K 2 o]
3 - HOUSE # Joo BL - BOULEVARD MP - MILEPOST ST - STREET 0wk iINTERCHANGE AREA kit o ARG R
T R SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
Fr0t REFERENCE UNITOF MEASURE | cp - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY O
- TR - NUMBERED TOWNSHIP ROADWAY DIVIDED
50.00 3 | 2-FEET HE - HEIGHTS  PL- PLACE
L= 3-varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1 - ON ROADWAY 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 -SQUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING m&*&zﬁ 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR eaNeromy - SIDESWIPE, sAE DRECTION 4 - WEST ( 24 FEET)
TONGORE Ml 8 - SIDESWIPE, OPPOSITE DIRECTION AL eSSt MEDIAN
= 2 - REAR-END ;
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 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
[[]work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ worers present ARG 131 L =]
2 - LANE SHIFT/ CROSSOVER [
[Jraw enrorcement present 2<ADVANCEWARNING AREA e i g Ll
3- (‘;VISSE ga: NSHOULDER ER R LEVEL 2 - WET 2 - BLACKTOP,
L Ao ACTIVITYAREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-ICE ASPHALT
[] acTive scHooL 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 o
1 - DAYLIGHT 9 - OTHER 6 - WATER (STANDING, STONE
1- CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
3, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
I—I 3 - DARK - LIGHTED ROADWAY 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
Unit #1 was Southbound on River Styx Rd. south of Turnberry Dr. when a deer came Tumbeny Dr.
from the right side of the roadway. Unit #1 was unable to avoid the deer and struck
it causing damage to the vehicle. No injuries were reported. .
b=
=
-
=
Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
11/05/2025 23:37 11/05/2025 23:37 11/05/2025 23:45 11/06/2025 00:02 [ rouice acency
[ wmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME| ~ MINUTES | Denton, Zachary Gaede, Seth [X]suppLemenT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE-NUNPER* bbbt
43 1614 1608 Lo | o
[ |
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e UNIT

LOCAL REFORT NUMBER

UNIT # | OWNER NAME: LAST. FIRST. MIDDLE ¢ {1 SAVE AS DANERY OWNER PHONE: ":q.uDE #2248 CODEIL] SAWE AS GRVER) D A i
1| PAWLAK, LUANN, L -— DAMAGESCALE
OWHNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAVE AS 0283 1- NONE 3 - FUNCTIONAL DAMAGE
5875 CHURCHILL WAY, MEDINA, OH, 44256 L3 {2 MinOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Coumercia Carmer PHONE: ricwuoe assa cone 9 - UNKNOWRN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IBENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HXG1936 STDIKRFH7GS346182 2016 TOYOTA
inasupance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 2586470-SFP-35 WHI HIGHLANDER
TYPE OF USE Us poOT # TOWED BY: COMPANY NAME
Ceormerame [Jooversment ::iSE;:)E'\?SGEE NeY L
. VEHICLE WEIGHT GVWR/GCWIt HAZARDOUS MATERIAL
INTERLOCK QCCUPANTS 1. e 1K 1S, MATERIAL  ciasss  PLACARD 1D #
B[ Joevice rvsxe urar 2+ 10.001 » 26K ths RELEASED
EQUIPPED A '
3. > 26K LBs. PLACARD | I |
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 2 - GOLE CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7~ MOTORCYCLE 2-WHEELED 13 - SNOWRIOBILE 19 BUS {6+ PASSENGERS) 24 - WHEELCHAIR JANY TYPE)
L2 s ;::’;:’:’:’Lm 8- MOTORCYCLE 3-WHEELED 14 ?'!“UGC;E URIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE °° 9 - AUTOCKCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHKLE 10- MOPED ORMOTORIZED 1= SEMMTRACTOR 0
e - 18- FARM QUIELAENT —AN:R;IALL LURT\"JTJD&;ELE oo
i o
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP
[ (ATVAUTV)
; # oF TRAILING UNITS
T WAS VEHICLE OPERATING IN AUTONOMOUS - MO AUTOMATION 3 - CONDITIGNAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0
S 5 { 1 DRIVER ASSISTANCE 4 - HIGH AUTOMATION
i T-YES 2-NC 9- OTHER/UNENCWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATIGN
PSODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR 14 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7 BUS - [NTERCITY 12 - MIITARY 17 - MOWING 99~ OTHER / UNKNOWM
3 - ELECTRONIC RICE 8- BUS - SHUTTLE 13- POLICE 16 - SNOW REMOVAL
SPECIAL SHARING 2-BUS- OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBUILANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 « BUS - TRANSIT/COMMUTER PATROL
1 1- NG CARGO BODY TYPE 4-LOGGING 7-GRAM/CHIPS/GRAVEL 11 - DUMP 95 - OTHER / UNKNOWN
7 NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MINER
CARGO ;':E;KLE oG . ﬁi:ég‘\:‘:: CHASSE 9. cARGD TANK 13 - AUTO TRANSPORTER,
BODY 3- N -
TYPE ANOTHER HOTOR VEHICLE JENCLOSED BOX 10 - FLATBED 14~ GARBAGE/REFLISE

1 -TURN SIGNALS 4 - BRAXES 7 -WORN ORSUCK TIRES 8- ROTOR TROUBLE 59 - OTHER / UNKNGWN
[p 2-HEADLaNES 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::’EICT; 3~ TAIL LAMPS 6 - TiRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaceier L unpercarriacer 143
1 - INTERSECFION - 4 - MIDBLOEK - 7-SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 59~ GTHER / UNENOWN
MASKED CROSSWALX MARKED CROSSWIALE 3oy 11 - SHARED USE PATHS 0. op (131 [l A areas sy
WERTT 2 - INTERSECTION - 5 - TRAVEL LAME - ! ORTRAILS
oTORIST LINAARKED € ROKSWIAIY OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir nor A¥ scene( 153
EOCATION 3. \yFERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CGNTACT 1 - STRAIGHT AHEAD 8 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
» NONCOLSON 2- BACKING LANE JOGGING, PLAVING DISABLED VEHICLE
4 THORCOUIION 13- cHANGING LaNes 10- PARKED 16 - VIORKING 99 - OTHER / UNKNOWA 0-NO DAMAGE 14~ UNDERCARRIAGE
! 3. saminG L §4 OVERTAKING/PASSING 11 - SLOVANG ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 siruck PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L] DIAGRAM
) CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VENICLE 99 - UNKNOWN
5 - BOTH STRIKING T - KAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-Top
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NOM-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- KONE 8- FOLLOWING T0O CLGSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTS]  Tp aARFICWAY FLOW TRAFFIC CONTROL
2 - FALURE TOVIELD /ACDA A PARKED POSIFION EQUIPMENT ROADVIAY
1 - CNE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE $4- STOPPED OR PARKED 19 - LOAD SHIFTING 95 - OTHER RAPROPER )
1 4 - RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 5 2- TWO-WAY G TSN 5~ YIELD SIGN
L b s v seeo 10- BPROPER PASSING 15 - SWERVING TO AVOID 20 - [MPROPER CROSSING L=} L 1anasue 6 - NG CONTROL
() CONTRIBUTING g |\epROPER TURM 11 - DROVE OFF ROAD 6 - WRONG WAY 2% - LYING IN ROADWAY
CIRCUMSTANCES 7 | eo7 OF CENTER 12-IMPROPER BACKING 17 \ISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
OH ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
EVENTS L ] l 3 - INVOLVED-PASSIVE CROSSING
18 | 1-OVERTURN/ROLLOVER  7-SEPARATIOMCFUNITS  12- DOWNHILL RUNAWAY 79 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
125 ] 2 rmemeLosion 8- RAN OFF ROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE N SHIFTING CARGO OR
3 - IMMERSION 9~ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET i UNIT / NON-MOTORIST DIRECTION
5 4 - JACKKNIFE 16 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :"gg: BY AMOTOR 1-NORTH 5 - NORTHEAST
— 5 - CARGO / EQUIPMENT H - CROSS CENTERLINE - 16 - RAIENYAY VEHICLE VEHICLE 34 - OTHER MOVABLE 2 -50UTH 6 - NORTHWEST
LOSS OR SHIFF OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3. EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL - ANIMAL - MAINTENANCE i
3 a 18- ANIMAL - DEER EQUIPMENT emam |1 10l 2 4 ~WEST & - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER £ UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAR ERD 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BURDING
Y — 7 CRASH CUSHION 32- PORTABLE BARRIER 39- LIGHT ZLUMINARIES 46 - FENCE 53 - TUNNEL, UNET SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 57 - MAILEOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAT, 40 - UTILTY POLE 48 - TREE OBIECT
s [ ——— BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 45 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- :f::’:zﬁ:ﬁ“ ™
28 - BRIDGE PARAPET BARRIER 42 - CULVERT Al 1 |z-cacuamen s
6l | 5. emose Al 36~ MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L] /
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 -DITcH S1-WALL

1 FIRST HARMFUL EVENT

| 1 | MOST HARMEUL EVENT

3 - UNDETERMINED

45
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A0 DEPANTWINT

@w A LOCAL REPORT NUMBER
=522 MJOTORIST / NON-MOTORIST 5562193
UNIT # | NAME: LAST, FIRST, MIDDLE DATYE GF BIRTH AGE GENDER
1 PAWLAK, LUANN, L 11/24/1973 51 F
[l ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - NCLUDE AREA CODE
5875 CHURCHILL WAY, MEDINA, OH, 44256
INJURIES [INJURED  §EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (14805, CiTY) SAFETY EQUIPAENT SEATING AIR BAG USAGE| £2ecTion | TRAPPED
TAKEN USED DOT-Comerian}  POSITION
50 1 4 MC HELMET ] ] ] ;
OL STATE |CPERATOR EICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOHC LR
BISTRACTED E]ALCOHOL MARHUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS seLecTupTo §
BY
4 1 Domsn CRUG 1 1 1 1 1
—
HINIT # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED  JEMS AGENCY {NAME) INJURED TAKEN T0: MeDicaL FACIUTY {1av/E, €Y} SAFETY EQUIPMENT SEATING AR BAG USAGE| ZJECTION | TRAPPED
TAKEN usEs DOT-Conruant}  POSTION
BY MC HELMET
OL STATE |GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTURTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED DALCOHOL MARIUANA STATUS RESULTS S6LECT 19 10 4
BY
momsn DRUG
UNIT # | NAME: LAST, FiRST, MIDDLE DATE GF BIRTH AGE GENDER
"..7.’ ADDRESS: STREET, C1TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
£
=
INJURIES {INJURED | EMS AGENCY (MAME) INJURED TAKEN TO: MEDICAL FACILITY (A€, CTY) SAFETY EQUIFMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKER USED DOT- CompLianr: POSTEION
ELME
BY MC HEEMET
Ol STATE JOPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

OL CLASS RESTRICTION SELECTUPTO 3

INJURIES SEATING POSITJON
; " FRGINT * LEFT SIDE -
{MOTORCYCLE DRI\:‘ER_]

- FRONT - MIDDLE

~ FRONT - RIGHT SIDE
SECOND - LEFT SIDE
. {MOTORCYCLE PASSENGER)
= SECOND - MIDDLE "2
SECOND - RKGHT SIDE .
THIRD - EEFT SIDE "

NOT DEPLOYED
DEPLOYED FRONT .
- DEPLOYED SIDE
- DEPLOYED BOTH 0 0
FRONT/SIDE 2500000

<NOT APPLICABLE © ./ 200
-_{_)EPLOYMENT UNKNOWN .-

1- FATAL

2- SUSPECTEDSESIOUS
“INIURY .

4+ SUSPECTED MINOR .
INFORY -

4 - POSSIBLE INJURY .

5 - NO APPARENT INIURY.

CONDITION

'DEVICE

2 - COL INTRASTATE ONLV :
3 - CORRECTIVE LENSES .

4 - FARM WANVER

& CLASS B BUS

17 EXCEPT TRACTOR-TRAILER

(MOTORCYCLE SIDE CAR) .
THRD - MIDDLE :
- YHIRD - RIGHT SIDE

- I\OT EECTED :
= PARTIALLY EJECTED -

INJURIES TAKEN BY - 8

12 NQT TRANSPORTED -

& OL ENDORSEMENT

fTREATED AT SCENE : . 0 - SLEEPER SECTION " - TOTALLY EJECTED
2-EMS : “OF TRUCK CAB : = NOT APPLICABLE - S
’ 1. PASSENGER IN L M- MOTGRCYCLE
3- POLICE i ; : TRAPPED ST T
OTHER ENCLOSED cmec P.- PASSENGER

~NoT TRAPPED |

- EXTRICATED BY.
- MECHANICAL MEANS

- FREED BY. N . X
. NON-| MECHAN AL MEANS

AREA (NOM-TRALING UNT,
BUS, PICK-UP WITR CAP)
12 PASSENGER IN

- HNENCLOSED CARGCI_ R
3 - TRAILING UNIT
4 - RIDING ON VEchtE
CTEXTERIOR
4ON-TRNLEG UM e
5 - NON-MOTORIST 272
G - GTHER / UNKNOWN

9- OTHERI UNKNOWN

SAFETY EQU IPMENT

1- NONE USED 50000

2 - SHOULDER BELT ovs.v
SED :

3 CLAP BEET ONLY usm

4 - SHOULDER & LAP BEL?
WSED

5 < CHILD RESTRASNT SYSTEM :
- FORWARD FACING 1250

6-CHILD RESTRA[NT_SYST_EM_
- REARFACING '1¢

7 - BOOSTER SEAT -

8- HELMET U300
9 - PROTECTIVE PADS USED,
“(ELBOWS, KNEES, ETC)

10 - REFLECEIVE CLOFHING
1 - BGHTING - PEDESTRIAN

_# BICYCLE ONLY
99 - OTHER / INENDWN

N fTANKER
- MOTOR SCOOTER ;
R THREE WHEEL

OTH ER / UN KNOWN

-~ RESERICEIONS

4 JLEARNER'S PERMIT

RESTRICTIONS

i0- umrmmmv&ém R

OMLY

- lIMfTEDTO EMPLOYMENT

12 - EIMITED - OTHER .

13 - MECHANICAL DE\_I_!CES \
:(SPECIAL BRAKES, HAND: -
CONTROLS, OR OTHER

ADAPTIVE DEVICES) -
14 MILITARY VERICLES DNLY_

15 ~ MOTOR VEHICLES -

- WITHOUT AIR BRAKES
16 - OUTSIDE MIRROR -

17 ~ PROSTHETIC AID

5 - EXCEPT CLASS ABUS |
5 - ENCEPT CLASS A

B - INTERMEDIATE LICENSE -

ALCOHOL TEST

STATUS

OL RESTRICTION(S)
1 2 ALCOHOL INTEREQCK

: NOT DISTMC?ED

12 - MANUALLY OPERATING AN
ELECTRONIC :
CG“MK}NICATIO‘\I DEVICF.
(FEXTING, ‘H_"PING :

CUTVIALINGY T 3
3 -TALKING ON HANDS FR{E
o COMMUNICATION DEVICE
4 - TALKING ON HANG-HELD -
COMMUNICATION DEVICE
- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE
PASSENGER
.7 ~QFHER DISTRACTION .
11 |INSIDE THE VEHICLE
~OTHER DISTRACTION .
OUTSIDE THE VEHICH
19 - OTHER / UNKNOWN

CONDITION

- APPARENTLY NORMAL

- PHYSICAL IMPASRME

- EMOTIONAL (EG,

| DEPRESSED, ANGRY,
DISTURBED}

- ILLNESS

-FELE ASLEEP FAINTED
FATIGUED, ETC." L

~ UNDER THE INFLUENCE OF
. MEDICATIONS / PRUGS £
ALCOHOL

~ OTHER/ UNKNDWN

- TEST GIVEN,

# UNUSABLE
+TJEST GIVEN,

HER 10 RS
DRUG TEST TYPE
BNONE :- By

4 - CANNABINGIDS .
;5 - COCAINE

DRUG TEST(S}

RESULYS SEECTURPTO 4

- TEST REFUSED
‘CONTAMINATED SAMPLF.
" RESULES KNOWN '

STEST.GIVEN, 10070
RESULTS UNKNQWN -

ALCOHOL TEST TVPE
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R v
e 0 ccUPANT / WITNESS ADDENDUM o et
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRYH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - $NCLUDE AREA CGODE
SNJURIES [iNFURED  |EMS Adzney manm INJURED TAKEN TO: MzpicaL FACILITY (rass, €Y SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Covpttars]  POSITION
BY MC HELME
I T
UNIT # | NAME: LAST, FHRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, GiTY, STATE, ZiP CONTACT PHONE - INCLU0OE AREA €ODE
ENJURIES HNJURED |EMS AGENCY iNaMEY INJURED TAKEN TO: Menicat FACIITY (reavsg, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
AKEN DOT-Conpieanz]  POSITION
By
MC HELMET
UNIT # § NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
2 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
g
Q
ENFURIES [INJURED | EMS AGENCY (NAME: INJURED TAKEN TO: MERICAL FACILITY (HAME, <TTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE]| EJECTION | TRAPPED
i DOT-Courstany|  POSITION
BY MC HELMET
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, C}Y, STATE, ZIP CONTACT PHONE - sNCUJDE AREA CODE

INJURIES |INJURED |EMS AGENCY fNAME

a u\uumes'

.. 2- SUSPECTED SER!OUSINJURY :

3= SUSPECTED MINOR iNJURY
4 POSSEBLE INJURY
: 5 NO APPARENT lNJURY

INJURED TAKEN BV
NOTTRANS JRTED. /-
' TREATED AT SCENE -
2 EMS
3- pouc&
9- o ER/U KNOWN :

F FEMALE
M MALE g
U OTHER / UNKNOWN

INJURED TAXEN TO; MeeIcAL FACRITY (HA%E, OTY)

_ SAFETY EQUIPMENT USED

- LAP BELT ONLY USED :
'SHOULDER & LAP. BELT USED

'CHELD RESTRAiNT SYSTEM
FORWARD FAC&NG 5

.~ CHILD RESTRAiNT SYSYEM

REAR FACING -

7 - BOOSTER SEA _'
8 - HELMET USED

i ROTECTNE PADS USED
ELBOWS, KNEES, ETC) "

9 - OTHER / UNKNOWN

SAFETY EQUIPMENT
DDOT-Cowmn

MC HELMET

_ SEATING POSiTlON

RER (MOTORCYCLE DREVER)

2 - FRONT - MIDDLE

3- 'FRONT RIGHT SIDE
-SECOND LEFTSIDE S
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE ;

6 - SECOND -~ RIGHT SIDE :
- THIRD = LEFT SiDE v
i (MOTORCYCLE 3IDE CAR)

‘8 - THIRD = MIDDLE :

9 - THIRD - RIGHTSEDE."".

10= SLEEPER SECTION OF. TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
; 'CARGO AREA (NON TRA%L[NG UNiT
S SUCH AS A BUS, PICK-UP WITH CAP) -
PASSENGER IN UNENCLOSED '
‘CARGO AREA:
'TRAILING UNET

99 - OTHER / UNKNOWN.

SEATING AIR BAG USAGE} EJECTION | TRAPPED
POSIFION

AIR BAG USAG _

NOT DEPLOYED :
EEL(_)YED__FR_ON'I’_

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

E MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZI# CONTACT PHONE - INCLUDE AREA CODE

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

w

’E' ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE

% NARAE: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
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