*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

B EERE TRAFFIC CRASH REPORT

LOCAL INFORMATION ks
[X]pHoros Taken Con-2 Cow-s S.R.57 & BELLFRUIT 25-67573
|:|OH-|P b_ﬂOTHER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH = i 1 - SOLVED 98 - ANIMAL
DPRIVATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 | 98 199- UnKNOWN
COUNTY* LOCALIT‘{’* Ty LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 32 -vitace Montville (Township of) . g Lo
| 3 - TOWNSHIP 12/01/2025 08:13 L2 | 2- serious nuRy
FllRoUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH
g 3 - MINOR INJURY
o 3 - EAST 41.107954
e SR 57 = SUSPECTED
[0 ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECi AL DEGREES 4= INKIRY POSSIBLE
=
g 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST ' -81.837943 ONLY
& S Eer Bellfruit DR
REFERENCE POINT 'Rgl]‘RRE(F:;ZI;‘Ig\‘réE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [Z] wiTHIN INTERSECTION 08 ON APPROACH
T j2- MILEPOST 2-SOUTH [ holTe AV-AVENUE  LA-LANE SQ - SQUARE
3 - EAST et Ly 2 =
3 - HOUSE # L] L BL - BOULEVARD MP - MILEPOST ST - STREET [T wirkin inTercHANGE ARea HURBER BEARPROACHES
ST TR SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY RouTe | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2_FEeT | TR - NUMBERED TOWNSHIP HeEGis. Pl PlRcE [C] roaoway pivipeo
L 3-varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWA) 2 z : TO-
’ 0. Y 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR A NORTH A D ADED FLUSE TAEBIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING 2. SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING fr\;icllci\ﬁgzﬂ 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
‘; ; g: 2‘(’)’;?5'05 12 ’TS;.‘SSSED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { >4 FEET)
- 5 REAREND 8- SIDESWIPE, OPPOSITE DIRECTION 3= DIVIDED;DEPRESSED 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)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[]woRrk ZONE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[]workens present AERIHE St L2 L 12
2 - LANE SHIFT/ CROSSOVER
[CJaw enrorcemenT pREsENT 3 - WORK ON SHOULDER i s s i e e iy
Pt 3-TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] acTive scrool 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 . 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1 - CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 2 . 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L= 3 - DARK - LIGHTED ROADWAY L= 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 traveling northbound on Wadsworth road when a deer entered into
the roadway from the east. Unit #1 struck the deer causing disabling damage
requiring tow by Jon's Towing. No injuries were reported.

Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLICE AGENC
12/01/2025 08:13 12/01/2025 08:13 12/01/2025 08:23 12/01/2025 09:00 [l povice acency
- |:| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME| MINUTES Bennett, Justin Gaede, Seth ESUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUBJBER* g%?iﬁgﬂi?;?&m?g
4 1612 1608 fuose] °*

—N]
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UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (L1 save A5 pRazRy
1 ALLEN, DARLENE, S

OWNER PHONE:xciuve Asea £ODE (D] 5AME AS DRIVER)

OWNER ADDRESS: STREET, CiTY, STATE, ZIP { [ SAVE AS DRIVER)

4053 5. MEDINA LINE ROAD, NORTON, OH, 44203

COMMERCIAL CARRIER: NAKE, ADDRESS, CITY, STATE, ZIP

Comuenreial CARRIER PHONE: pictuos azea cong

LOCAL REFPORT NUMBER

25-67573
DAMAGE
DAMAGE SCALE
1-HONE 3 - FUNCTIONAL DAMAGE
4 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWIN

DAMAGED AREA(S)

B STRUCK
9 - OTHER / UNKNOVWN

7 - MAKING U-TURN
8 - ENTERING TRAFFIC
1ANE

13 - REGOTIATING A CURVE
14 - ENTERING OR CROSSING
SPECIFIED LOCATION

15 - STANDING

20 - OTHER NON-MOTORIST

INDICAYE ALL THAT APPLY
WLP STATE} LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH _{ KQV9447 TEMCUSIAISUAS2386 2025 FORD 12
surance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 y
VERIFIED | ALLSTATE 923398335 BLK ESCAPE 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
1N EMERGENCY )
Ceorssrerns [Juoversent [ oepors [ | [JON'S TOWING 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTEREOCK # OCCUPANTS 1 - <10K L. MATERIAL CLASS # PLACARD ID # &
DEVICE DHITISK!P ury 2 10.001 - 26K RELEASED
EQUIPPED - - LBs. D
3- > 26K LBS, PLACARD | I 1 | ; .
®
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12- GOLF CART 18- LIMC AIVERY VEHICLE) 23 - PEDESTRIAH/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE ZAWHEELED 13 - SNOWMOBILE 19 BUS (165 PASSENGERS) 24 - WHEELCHAR (ANY TYPE} 2
2 J) ?
L= s ;;:;\gﬁ . 8 MOTORCYLLE SMMENED 14 - sNG S unIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
- i 9 - AUTOCYCLE )
UNEYTYPE "7 e 10 MOPED R MOTORZED  15-SEMLTRACTOR 21 - HEAVWY EQUIPLIENT 26- BICYCLE 3
22 - ANBMALMWITH ®IDER 0= 27 - TRAIN
4. PCKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEMIELE 5o UnkNGWRN OR HIT/SKIP
5 - CARGO VAN 1 - ALL TERRAIN VEHICLE 17 - HOTORHOME 4
{ATV/UT}
8] | # oF TRAELING UNITS 0
J # 1
WAS VERICLE OPERATING [N AUTONDMOQUS - 1O AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN |
MODEWHEN CRASH OCCURRED? 0 : 2
2 i 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION |
7
1-YE5 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTGMATION N N
: MODE LEVEL
4
5 1~ NONE 6-8US - CHARTER/TOUR 11 - FIRE 16 - FARM 21+ MAIL CARRIER s
i 1 2-TAG 7 - BUS - SNTERCAY 12 - MILITARY 17 - HOWING 90 - OTHER / UNKNOWR ~ 4
3 - ELECTROMIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 :
B SPECIAL SHARING §-BUS - OTHER 14 - PUBLIC UTILTY 19 -TOWING [
| FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL )z 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIM/CHIPS/GRAVEL 11 -DUMP 99 - OTHER / UNKNOWHN
 ROT APPLKCARLE 5 - INTERKODAL 8- POLE 12 - CONCRETE MIXER
cARGO ? 'it's‘c roume . i‘;:;gt‘:: CHASSS g caRGO TANK 13 - AUTO TRANSPORTER I ST
BODY 3 - VEHICLE TOWN - R R =)
TvpE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN ORSUCK TIRES 9 - MOTOR TROUBLE 9% - OTHER / UNKNOWN 6 |
2 - HEAD LAKIPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR [ 3
VEHICLE o o amrs & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
-nopamasero] - unbercarriace]14)
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
FARKED CROSSWALY MARKED CROSSWALK ¢ cinraiaiy 11 - SHARED LISE PATHS D TOP[13) D- ALL AREAS[15)
Teotio 2 - RETERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIT 1IHNMARKFT CROSSWAL K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER D— UNIT NOT AT SCENE[ 16]
LOCATION 3 NTERSECTION - OTHER 6 BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NONLONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANCING QUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VERICLE
§ 3 2 - NON-COLLISION 3 - CHANGING LANES 16 - PARKED 16 - WORKING 49— GTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
' 3. STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE i2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sinuce PRE-CRASH 5 - MAKING RIGHT TURN 14 TRAFFIC 18 - APPROACHING OR L] DIAGRAM
- " ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKANG 13- TOP

1 - NONE
2 - FALURE TO YIELD
2 - RAN RED LIGHT

: I;I 4 ~RAN STOP SiGN

: 5 - LINSAFE SPEED

() CONTRIBUTING g . MPROPER TURN
t:l!?lCUMS\‘AMI:ES7 - LEFT OF CENTER

8 - FOLLOWING TOO CLOSE
JACDA

9 - IMPROPER LANE
CHANGE

10 - IMPROPER PASSING

11 - DROVE OFF ROAD

12 - IMPROPER BACKING

13- IMPROPER START FROM
A PARKED POSTION

14 - STOPPED OR PARKED
HLEGALLY

15 - SWERVING TO AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

15 - LOAD SHIFTING
FALLING/SPILLING

20 - RAPROPER CROSSING

27 - LYING IN ROADWAY

22 - NOF DISCERNIBLE

1 - GVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO f EQUIPMENT
LOSS OR SHIFT

& - EQUIPNERNT FAILURE

18 )

2l ]

3 )

25 - IMPACT ATTENUATOR

4 t—] JF CRASH CUSHION

26 - BRIDGE OVERREAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RARL
30 - GUARDRAIL FACE

5
a9

1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8- RAM OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

16 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-LOLLISION
14 - PEDESTRIAN
15 - PEDALCYLLE
16 - RAMMAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANBJAL -OTHER

20 - MOTOR VEHICLEIN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MARNTENANCE
EQUIPMENT

COLLISION w1t FIXED OBIECT - STRUCK

31 - GUARDRAKL END

32 - PORTABLE BARRIER

33 - MEBIAN CABLE BARRIER

34 - LAEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

1 | MOST

38 - OVERHEAD SIGN POST

39~ LIGHT / LUMIMARIES
SUPPORT

40 - UTILITY POLE

41 - CTHER POST, POLE
OR SUPPORT

42 - CULVERT

43- CURS

4 - DIFCH

ARMFUE EVENT

45 - EMBANKIMENT

46 - FENCE

47 - HAILBGXY

48 - TREE

49 - FIRE HYDRANT

50 - VWORX ZONE
RAAINTENANCE
EQUIPKIENT

51 - WAL

A go”i’;‘\[:ﬁ V°°°" N TRAFFICWAY FLOW TRAFFIC CONTROL
35 - OTHER PAPROPER 1- ONEAWAY 1 - ROUNDABOUT 4 - STOP SIGN
ACTION 5 2- TWO-WAY g e 5 - VIELD SIGN
L= | L P 13- rasker 6 - MO CONTROL
# of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
2 2 - NVOLVED-ACTIVE CROSSING
l J { 3 - NVOLVED- PASSIVE CROSSING
23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET 1N UNIT / NON-MOTORIST DIRECTION
V‘E?I?C?? BY AMOTOR 1- NORTH 5 - NORTHEAST
24 - OTHER MOVASLE 2 - SOUTH 6 - NORTHWEST
QRIECT 3- EAST 7 - SOUTHEAST
FROM 0 4 ST 8 - SOUTHWEST
9 - OTHER / UNKNGWN
537 - BUKDING
53 - TUNNEL UNIT SPEED DETECTED S$PEED
54 - OTHER FIXED
GBJECT

9% - OTHER / UNKNOWHN

1~ STATED 7 ESTIMAYED SPEED

L

2 - CALCURATED f ECR

3 - UMDETERMINED

POSTED SPEED

L
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LOCAL REPORT NUMBER

= M oTORIST / NON-IVIOTORIST 55 67573

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ALLEN, DARLENE, S 09/26/1964 61 F
frt ADDRESS: STREET, JITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4053 S. MEDINA LINE ROAD, NORTON, OH, 44203
INJURIES [INSURED | EMS AceENCY (NAME) INJURED TAXEN TO: MECICAL FACILITY (HAVE, €7Y) SAFETY EGUIPMENE SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 B 1 4 MC HELMET 1 2 1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEPMENT | RESTRICTION SELECT U 70 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST - DRUG TEST(S)
DISTRACTED, DALCOHDL DMARUUANA STATUS RESULTS SELECT UP 10 4
BY
4 1 Tomerorue 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENBER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - JNCLUDE AREA COBE
INJURIES [INJURED  JEMS AGENCY (NAME) INIURED TAKEN TO: MEGICAL FACILITY {HANME, CiTy) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
2 TAXEN LiSED DOT-Compitant]  POSITION
o MC HELMEY
S BY
7] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4
8 CODE
] L - - .
OL cLASS | eNDoRseMENT | resTRICTION stiectup 1o DRIVER ALCOHOL / DRUG SUSPECTED IOl - ALCOHOL TEST -2 - DRUG TEST(S)
DISTRACTED Dmmnm DMAR}IUANA sTATUS | YR VALUE STATUS | TYPE  [RESULTS sescTuetad
BY
uomsmmc
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAXEN TO; Mepk AL FACILITY (HANE, (1Y} SAFETY EQUIPMENT SEATING AIRBAG USAGE] EXECTION | TRAPPED
TAKEN UsED DOT-Couruant|  POSITION
BY MC HELMET
L
OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE RESCRIPTION CITATION NUMBER
CODE
¥ OLCLASS | ENDORSEMENT | RESTRICTION SELECT U YO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST “DRUG TEST(S) =
pISTRACTED| [ Jarconor [ Jmamuuana STATUS RESULTS sttect up a4
BY
[:]ommmua

u\uumss SEATJNGFOSITION S ARBAG ] 'OLCI.ASS ol Resfﬁ[cﬂbN"(s')'

SSPATAL L U S PRONTLEFTSOR L1 (1 -NOTDERLONED U3-CLASSA . 1-AWCOHOLINTERLOCK - 1:NOTDISTRACTED ' . 1-NONEGNEN '
2. SUSPECTED semous  MOTORCYCLE DUy 2 DEPLOYEDFRONT - " S pEicE : 7172 - MANUALLY OPERATING AN TEST REFUSED
]NJUR\" S " 2 - FRONT - MIDDLE -~ 3-DEPLOYEDSIDE -0 nl: 2 - CLMSB RTINS . cDLleRASTATE ONLY ELECTRONIC -

3 - ERONT - RIGHT $IDE A-DERLOYEDBOTH %0 Ly T e e 1000 0703 2 L CORRECTIVE LENSES - | COMMUNICATION DEVICE commmmosnmi&

3 - SUSPECTED MINOR

CINURY : ECOND - 1EFT SIDE 7 FRONT/SIDE =%t ! 4 - FARM WAIVER ° i L (TEXTING, TYPING, ¥ UNUSABLE -
! IR {MOTORCYCLE PASSENGER) 5 - NOTAFPLCABLE - o0~ 4 - REGULAR CLASS EXCEPT CLASS ABUS - uatNg 4 -TESTGIVEN, -
d—_POSS!B_LE_NJURY. ¢ TSECOND - MIDDLE .5 59~ DEPLOYMENT UNKNOWN [ " OHIO = ) .. "1 16 - EXCEPT CLASS A - 3 - TAKING ON HANDS-FREE © - RESUILTS KNGWN -
5~ NG APPARENTINIURY " 6 - SECOND - RIGHT SIDE - L e anpeh ONEY - & CLASSBBUS 10 COMMUNICATION DEVICE ¢ qer gy o -
PR - M/ : : CEpT ORTRAILER .14 = TMKING ON HAND:HELD : ;
S CTHIRD « LEFF SIDE EIECTION" RN vt o7 < EXCEPT TRACE RS . RESLILES UNKNOWN
{MOTORCYCLE SIDE CAR) | 8 - INTERMEDIATE ICENSE - - COMMUNICATION DEVICE | B
#NJURIES TAKEN BV R RO - WBDLE 4 - NOT BIECTED : " RESTRICTIONS 5 - OTHER ACTIVITY WITH AN ALCOHOLTEST TyPE

1-NoT TRANSPORTED
JTREATED AT SCENE
2- EMS B

3- POI.{CE

- ot 9 - LEARNER'S PERMIT . -, FLECTRONIC DEVICE
& - THIRD ~ RIGHT SIDE 2-PARTALYEIECEED - e ENDORSEMENT : 6 PASSENGER 10

. : RESTRICTIONS - _

30 - SLEEPER SECTION : d-h?)]'-l'kkglijggfg Reey . 70 UMITED TO DAYL[GHI 7 . OTHER DISTRACTION
OF TRUCK CAB . : et & Ny £ INSIOE THE VEHICLE ©.
13 - PASSENGERIN .

1. UMITED TO EMPLOYMENT B - OTHER fJIS?RACﬂoN

3 TURINE
- BREATH .

: " OTHER ENCLOSED CARGO . i E2 . UMITED - OTHER - - QUTSIDE THE VEHICLE 52 DTHER .
9- omgg UNKNOWN AREA (totTRaNG utly, 1 - NOT.TRAPPED B P 413 L MECHANICAL DEVICES -.°3 9 - omswuamown i —
! S PTG, 12 EXTRCATEDRY ; recu s, s> TN DRUG TEST TYPE

: 122 PASSENGER IN 7015 MECHANICAE MEANS q MQTQRSCOO‘]‘ER . CONTROLS, OR OTHER .-, 1" |1 - NONE -~
SAFETY EQUIPMENT: : T NTR! ROTH
it Ll L / UNENCLOSED CARGO AREA 3 - FREEDEY . 1" R - THREEWHEEL ADARTIVE DEVICES) - - 1 APPARENTLY NORMAL 7' 2 1 8L00D

F-NONE USED 000000013 S TRAJING UNIT NON MECHAN%CALMEANS, N i urmgvvemcmsomv A2 - PHYSICAL IMPAMRMENT. .. 2 3 - URINE
2 - SHOULDER BELT ONLY 14 - RIDING ON VEHICLE : : YCLE - OFOR VEHICLES - 3 - EMOTIONAL 6,
CUSED S LA EXTE R : ; : _' S SCHOULBUS ; WITHO{ETAIRBRAKES “DEPRESSED, AMGRY,
3 - LAPBELY ONLY USED © : 1 HON-TRARING UMY : P DI OUBLE_ TR;pLE . 6 - OUTSIDE MIRROR - :-:DISTURBED} .. :
4- SHOULDER & LAP BELT /15 - NON-MOTCRIST - SRR RAILERS - - 47 ~PROSTHERICAID. - T AMPHETAMINES
CIUSED : : G

- ‘ B Dietibeys S : - BARBITURATES -
5- CHILDRESTRAINFSYSTEM X IANKER!HAZMAT B R :

_ : SRR : : FATEGUED EiC., BENZODIAZERINES .
= FORWARD FACING |0 ix -0 f il o I : DR I UNDERmEJNFLUEMEOF :
6 - CHILD RESTRAINT SYSTEM -3+ 00 R I R : : TN MEDICATIONS / DRUG

C=REARFACING 100l : R RE RN REARR : Ve : : : : ALCOHOL:

7 - BOOSTER SEAT | : : i o s mEER : o s 9 OIHER}UNKNOWN . i

8- HELMET USED .0 . e B : SRR RPCR RIS ALE 0 : S +8 - NEGATIVE RESULTS

§ - PROTECTIVE PADS USED o Chi ST OTHER £ UNKNOWN REReE EEERL R

" (ELBOWS, KNEES, £TC) B R :

0 - REFLECTIVE CLOTHING

11 - HGHTING - PEOESTRIAN.
JBICYCLEONLY 07

99 - OTHER / UNKNOWN
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0180 DEPARTMENT LOCAL REPORT NUMBER
'y GF PUBLIC BAFLTY
= aEEE O CccUPANT / WITNESS ADDENDUM S 67673
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
: INJURIEES [ENJURED EMS AGENCY INAME {NJURED TAKEN TO: MEDICAL FACIITY {rihvaz, {1iv} SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE § FIECTION § TRAPPED
: TAKEN ~Compuinn]  POSITION
aY laMC HELMET
BNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
“ INJURIES |INJURED EMS AGENCY INANEY INJURED TAKEHN TO: MEDICAL FACILITY (RAVE, £TY) SAFETY EQUIPMENT BOT-C SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN - COMPLLANT] POSITION
BY MC HELMET
| E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: 5TREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
4 INJURIES |INJURED EMS AGENCY INAKME INJURED TAXEN TO: MEDICAL FACILITY {MAE, TY) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE | EJECTION | TRAPPED
: TAKEN -Compurs]  POSITION
BY MC HELMET
L
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 [NIURED TAKEN TO: MEOICAL FACHLITY {HavE CTY) SAFETY EQUIPMENT DOT.C SEATING AR BAG USAGE [ EIECFION | TRAPPED
TAKEN ~LonPLIAL FOSITION
BY MC HELMET
| -
A QLI » | PO 0 AIR BA A
I~ FATA!. T 1 - NONE USED - S ZFRONT - LEFT-SIDE "1 -NOT DEPLOYED
: o MOTORCYCLE DRIVER SR S
2~ SUSPECTED, SERIOUS INJURY 5 VEHICLE OCCUPANT - { ?

' : : [ L DEPLOYED FRONT 0
: -2- FRONT ~ MIDDLE - SR Tt Rt e
-2 = SHOULDER BELTONLY USED : TR f :
: -3 “FRONT SRIGHT SIDE s U3 - DEPLOYED SIDE

..3 LAP BELTONLY USED | = '{;4 SECOND - LEFT SIDE = 4 - DEPLOYED BOTH -

3 - SUSPECTED MENORINJURY
4- POSSiBLE INJURY -
5. NO APPARENT iNJURY. S

; 5 CHILD RESTRAINTSYSTEM-- 5 SECOND - MIDDLE 5. NOTAPPLICABLE.

; AAUSRLLCI SRR FORWARD FACING . : - SECOND - R]GHTS'DE 9 DEPLOYMENTUNKNOWN
1 - NOT TRANSPORTED ./ 00 G- CHILD RESTRAINTSYSTEM- 7_ THIRD - LEFT SIDE . =

' TREATEDATSCﬁNE LUCETUTUn o U REAR FACING : '%%Tgﬂagﬁém CAR) B ~EJECTION
2-EMS 7 - BOOSTER SEAT j ik NOT EJECTED .

9 - THIRD ~ RIGHT SIDE | BIRE
10 - SLEEPER SECTION OF TRUCK CAB -
1~ PASSENGER IN OTHER ENCLOSED ' '3 - TOTALLY EJECTED :
CARGO AREA (NON-TRALING UNIE "1 4 - NOT APPLICABLE
SUCH AS A BUS, PICK-UP WITH CAP} - 3 )
12 - PASSENGER IN UNENCLOSED

" CARGO AREA 11707 2

3 - TRAILING UNIT 0
4 - RIDING ON VEHICLE EXTER!OR
{NON. TRAIL!NG UNIT') B

5- 'NON MOTORIST - _ 5
.89~ O?HER/UNKNOWN R

3 - POLICE

: S 2 - PARTIALLY EJECTED.
'9 OTHER/UNKNOWN

TR }-{_ELMET_USED_._. SREnEe
"9 - PROTECTIVE PADS USED -
“(a:LBows KNEES, ETC) .-
:10 REFLECTIVE CLOTH!NG
11 - LIGHTING - PEDESTRIAN_'
'/ BICYCLE ONLY.

:.99 OTHER/UNI(NOWN '

_ - GENDER -
FEFEMALE. o
M- MALE - S
u- OTHER_/UNKNOWN g

'._NOT TRAPPED
EXTRICATED B‘l’ B
MECHAN[CAL MEANS
'FREED BY.
:'NON MECHANICAL MEANS

.__3

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 CONTACY PHONE - INCLUDE ARFA CODE

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

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