%] Ovikt DEPANTRONT AB| N
gl TRAFF 1< CRASH REPO _T PDEROTES MANDATORY FELD FOR SUPPLEMENT REPORY LOCAL REPORT NUMBER
MATION 25-68318
[lenoros ey o2 [lona |00 1008 7600 RIVER STYX
[Jor-tp [Jomer [REPORTING AGENCY NAME * e HIT/SKIP | NUMBER oF UNITS UNIT Ei’:ﬂ“
[ scconpary crast . . 3 1 - 50LVED 1 98 98 - ANIMAL
mew\n_‘ PRGPERTY | Montville Police Department as521 j2 - unsowven 99 - UNKHNOWH
COUNTY* LOCM!‘Q" an LOCATEHON: CHY. VILLAGE. TGWRSHIP® CRASH DATE / TIME® CRASH sAEvmln’
- 1-FATAL
52 413 2vasat - IMontville (Township of) 12/04/72025 21:12 L9 ] 2 semious INJGRY
4 ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE EATETUDE Dfcm/al DEGREES SUSPECTED
7 - SOUTH 3 - MINOR (MIURY
4 sk 57 3- EAST 41106727 SUSPECTED
2V 4 - INJURY POSSIBLE
ROLYE TYPE [ROUTE NUMSER |PREFIX 1 - NORTH | REFERENCE ROAD NAME [ROAD. MILEPOST, HOUSE ) ROAD TYPE LONGITUDE necisa 076eFs
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.804170 aNLY
: L. a-weer | 7600
REFERENCE POINT '__Ié).],RnEEﬂ'ég[E«"E ROUTE TYPE i ROAD TYPE ’ '. S INYERSECTION RELATED
3 ¥ - INTERSECHON 1-NORTH | IR - INTERSTATE ROUTE (TR} AL-ALLEY - HW - HIGHWAY [RD - ROS:RE: [} vt INTERSECHION 08 OH APPROACH
2+ MiLE POST 2 - SOUIH . . S AV« AVENUE - LA« LANE - 11 5Q-8Q .
US - FEDERAL US ROUTE e p : :
3-HOUSE # L] 3 :5"}555‘1 e : | BL - BOULEVARD - MP - MILEPOST . 5T - STREET ] wistin INTERCHANGE AREA.  uMBER oF APPROACHES
— Dls;ANCE SR - STATE ROUTE CR-CIRCLE " DV -OVAL -TE - TERRACE
DISTANCE : RN :
A UsHT OF MEASURE | CR . NUMBERED COUNTY RaUTE . €7 ~COURT . Fi - PARKWAY . TL-TRAIL =
1-MILES - . DR-DRIVE . Ri-PIKE L\ ViA-WAY .-
l 2 - FEEE 1133 -NUMEfREDTO\VNSHIP HE - HEIGHTS - Pt - PLACE . g - Ij ROADWAY DIVIDED
IS— R R e KOULE Skt
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9. CROSSOVER y 1 - NOT COLUSION 4 - REAR-TO-REAR J - NORTH 1 - DIVOED FEUSH MEDIAN
1 l 2 - ON SHOULDER 10 - DRIVEAWAY/ALLEY ACCESS BETWEEN 5. BACKING 7 - SOUTH { <4 FEETY
3-8 MEDIAR 11 - RAILWAY GRADE CROSSING T,WQ MOTOR 6« ANGLE | 2. easT 2 - DIVIDED FLUSH PEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ;;‘:&:gg 7+ SINESVIPE, SAME DATCTION A wEST €24 FEEDY
. Al .
5 - OM GORE TRALS e B - SIDESWIPE, GPFOSITE DIRICHON 3 - DIVIDED, DEPRESSED MEDIAN
§ - QUTSIDE TRAFFIC WAY 13 - BIKE LANE - REAR- 4 - DIVIDED, RAISED MEDIAN
7 - ONRAMP 14 - TOLL BOOTH 3 -HEAD-ON 9 - OTHER f UNKMOWN {ANY TYPDY
& - OFF RAMP 99 - OTHER / UNKNOWN o - OTHER / INENOWN
[ worx zone RevaTe WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
I - £ ANE CLOSURE 1 - BEFORE THE ST WORK ZONE 1 4 2
[ sworsens enssenr 2 - LANE SHEFT/ CROSSOVER ; WARNING SIGN
’ 4 2. ADVANCE WARNING AREA 1 - STRAIGHT 1+ DRY 1 - CONCRETE
[ uaw enrorcersent pReESERT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 3 WET 7 - BLACKTOP,
OR MEDIAN £ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BIFURAINOUS,
4 - INTERMATTENT OR MOVING WORK GRADE 4-1CE ASPHALY
[[] Acve scraon zome 5 - TERRNATION AREA CRRLOCK
5 - OTHER 3-CURVELEVEL | 5-SAMD, MUD,DIRT, |3 - BRICK/BL
4 - CURVE GRADE Q1L GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION . WEATHER s ok 6 - WATER (STANDING, STONE
£ - DAYLIGHT 1-CLEAR 6 - SNOW AIHKMOWN MOVING) S - DIRT
4, 2-DAWN/DUSK 1. 2-cLoupy 7 - SEVERE CROSSWANDS 7 -SLUSH 3 - QTHER
L2l 3 - DARK - LIGHTED ROATIWAY L 3 . TOG, SMOG, SIOKE 8 - BLOWING SAND, SOIL. DIRT, SNOW 9 - OTHER / UNEMOWN FUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIM OR $REEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 9% - OTHER / UNKNOWM
9 - OTHER / UNKNCWN
NARRATIVE

Linit 1 was traveling southbound an S.R. 57 when a deer entered into the path of
Unit 1 and Unit 1 then struck the deer and went off the right side of the roadway.
Unit 1 sustained disabling damage and was towed by tloyd's Towing. The driver

denied needing medical attention.

Not To Scale

CRASH REPORTED DATE / TIME

DISPATCH DATE F TIME

ARRIVAL DATE J TIME

SCENE CLEARID DATE 7 TIME

REPORY TAKEN BY

12/04/2025 27:12 12/04/2025 2:13 12/04/2025 21:19 12/04/2025 22:05 [Xlrouce acscr
[ Jrsoromist
TATAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROABWAY CLOSED| INVESTIGATION TIME|  MINUTES | Sheers, Christian Gaede, Seth o —
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER e tai s st 10
4 10 62 1617 1608 S E&’ Lot| o
)
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LOCAL REPORT NUMBER

ErsEmUNIT

25-68318
UNIT i | OVWMNER NAME: LAST, FIRST, MIDDLE (E3SAME ASTANIR OWHER PHOMEwxauns axea cont (11 siMeas oAsTY) D A
DARAGE SCALE
1 | WESTON, ANGELA, A UNCTONAL DAMAGE
OWNER ADDRESS: STREET, CHY, STATE, 216 { 0 SAvEAS DRAR T-NONE 3-FUNCTY -
4 ] 2-rmor pan 4 - DISABLING DAMA
11091 RONALD DR, PARMA, OH, 44129 L. 2-MINOR Mﬁiku o
COMMERCIAL CARRIER: HAME, ADDRESS, CHY, STATE, 2P Conncear Cannmn PHOKE: BaU5e A ¢ob 8 - UNKND
DAMAGED AREAIS)
INDICATE ALL THAT APBLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLEMAKE
OH | 1ZM6685 1FMCU9IIGA9KAL 7698 2009 FORD o ..« .
IHsURAtcE | INSURANCE COMPANY INSURANCE POLILY # COLOR VERICLE MODEL (12 )2 -
vineeD | CENTRAL 3775780 RED ESCAPE 5 ﬂ“\\n 10 1
TYPE oF USE YsDOT # TOWED BY: COMPANY HAME f., ]
JERG )
eomnenewe. [Joownmvent [ LLOVD'S v II' |ll 3 e ¥
VEHIGLE WEIGHT GUWR/GCWR HAZAHDOUS MATERIAL ol
INTERLOGK #OCQUPANTS 1. 210K188. MATERIAL,  ¢jascs  PLACARD ID# R ) . A
DEVICE s unir : > RELEASED
PeOIRED | J 2-10.001- 26K, |
. . 3. 26K RS, PLACARD b 1L 1| P g 2 . T s
] TP o
PPASSENGERCAR  §- VAN {315 SEATS) 12+ GOIFCART 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAH/SKATER ? 5
3 2PASSHGERUAN  7-MOORGIGEZAWHEELD 13- SNOWSOBILE 19- BUS (46+ PASSENGERS) 24 » WHEELCHAIR {ANY TYP} 10 P11 I AN
IMBINAN &-MOTORCYGLEZWHEELED 14 - SINGLEUNIY 20~ OTHEAVEHICEE 25 - OTHER HONHOTORST Bicin
i Type 3-SEORTUTAIY 3. AGOCYCLE FRUCK - EQUIFMENT 26-BICYEE 1= in
VEHICLE o HOPIDORMOTONED  15-SENGTRACIOR 21 - HEAVYEQUR: s hd A 3
: ) e 22-ANMALWITHRIDERGR 27 - TRAIN ' p
£-peKup BICYCLE 16 FASMEQUPMENT 70 L NMVEHICLE g 41t O HITZSK LA bpent S
5 CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME - n =i /4
{AVAITY) 4
| #orTRALING UNITS 2 7 5 1
1t i [ L= ooy SN
WAS VEHICLE OPERATING IN ALTONOMOUS - HO AUTOHATION 3 - CONDIIONAL AUTOMATION 9 - UHINGWY l k2 ! = 2 ]
MAGOE WHEN ERASH QCCURRED] 0 1 n 2 10 m T 2
5 1 | ¥-ORNERASSSTANCE 4 -HIGH AUTCMATION : j T
[“ _)i-¥es 2-NO -OTHER/UNKNGWH AUTONOIMOUS 2« PARTIAL MITOMATION 5 - FULL AUTOMATION N B 3 . milin N
MODE LEVEL = = b
1-NONE 6-BUS - CHARTIRATOUR  11-RAE 16+ FARM 2) - AR CARNIER ] A il A
1 2.7A% 7 - BUS. - IHTERCHY 12 - MILTARY 57 - MOWING se-aneR uNown | 8 T L -
LY 1 s ascmoncroe &S - SHUTIES 13- pOUCE 18 - SNOW AZMOVAL 3 5 3 ’
SPECIAL  AHARNG 9-Fifs - OTHER 14+ PUBUC UYMTY 19 - TOWNG s L
FUNCTJON # - SCHCOLTRANSPORE 10 - AMBURANCE 15+ CONSTRUCTION EQUIP. 20~ SATETY SERVICE
5+ BUS « TRANSIT/COMMUTER PATROL 13 12 12
g 1"ROCARGORODVTRE  4-10GGKG 7-GRAIH/CHIPS/GRAVIL. 11 = SHIME 99- QTHER / UNXHOWEE 12
FROT APPLICABLE 5 - INTERMODAL B+ FOLE 12 » COICRETE MIXER
CARGO :--EICLHO’MHG . ﬁgﬁ’\ﬁ“m 9-CARGO TANK 13- AUTG TRANSPORTER s 1 9 A%3 sl s afl 5
soby 3- - . . |
qype  ANOTHERMUORVEHILE  fENCLOSEDBOX 10-FLATEED 14 - GARBAGE/REFUSE )
1- TURN SIGHALS 4 - BRAXES 7-WORNORSUGK TIES & - MOTOR TROUELE 32 - GTHER JUNKNOWN & - o
2 - HEADLALES 5 - STECRING &-TAALEREGUIPMENT  §0- DISABLEQ FAOM PRIOR & £ 5
VEHICLE 5 ran urors 6 T15E BLOWOUT DEFECTIVE ACCIBERT
DEFECTS
1. no pamaGEL D] . unbercARRIAGE[ 4]
1 - INTERSECTIGH - A+ MIDELOCK - 7-SHOULGERROADSIDE 10 -DRIVEWAYACCESS 93~ OTHER /UNKHONN
LUARKED CROSSWALK MARKED CROSSWALK 4 cnpuny 11 - SHARED USE PATHS EI-TDPUS) E] ALLAREAS] 5]
e 2+ NEERSECTION - 5« TRAVEL LAN: - ORTRAILS
MOTOMST  UNMARKFR CRISSWAIK ORER LOCATION 9 - MEDIAKCROSSING 12 - FIRST RESPONDER [J- unir war avscensj 161
IOCATICH 3 . MEERSECTION - OTHER  6- BICYCLE EAME A AT INCIDENT SCENE
1 - HONCONTACT § - STRAIGHT AHEAD 9 LEAVING TRAFFIC 15 - WALKIHG, RUNHWHG, 2 - STANDING OUTSIDE INITIAL POINT 0F CONTACT
; ) 2. BACKING LANE JOGGING, PLAVEG DISABLED VEHICLE
3 2- NON-COLLRION 13- UMNGING LakES 10 - BARKED 16 - WORKING 20+ OTHER FURKHOWN 0 - NG DAMAGE 14 - UNDERCARRIAGE
| ] 3-simwis 4+ OVERTAKEIG/ZASSING 11 - SLOWNG ORSTOPPED 17 - PUSHING VEHKAE 12 1-12 - REFER TO UNIT 15 - VERICLE NOT AT SCENE
8 A CTIoN FRELHASH 5§ - FAKING RIGHT TURN HTRATHC 18 - APPROACHING OR L= | DIAGRAK
- STRUCK ACTIONS 6-MAMNGLEFTURN  {2- DRIVERLESS LEAVRIG VEHICLE 99 - UNKNOWN
5 - BONESIRIGNG 13-70p

7 - HAXING U-TURN 13 - HEGODIATING ACURVE 19 - STAMDING

& STRLCK 2- EHTERING TRAFSIC 14 - ENTERING OR CROSSING 26 - OTHER HOH-MOTORSE ]
9 - OTHER { UNKHOWH LANE SPECIFIED LOCATION R CUPRAFFRRG
T - NOHE 8- FOILOWING TOO CLOSE 13 - IMPROPER STARTFROM 10 - OPERATING DEFECEIVE 23 - OPENING DOOR INTC] ow TRAFFIC CONTROL
2 FARURE TOYIELD MDA APARKED POSTION EQUIPMENT ROADWAY TRAFFICWAY FL
: 1 - ONESWAY 1 - ROUNDABOUT  4-£100 SIGN
: 3 - RAN RED LIGHT 4 +IMPROPER LANE 14~ STOPPED ORPARKED 18 .L0OAD SHIETING 99 - OTHER IMPROPER 1O
. 1 £ - RAN STGPSIGH CHANGE HLEGALLY FFALLEGSPRLNG ACTION 2 - TWO-WAY & 2-ShEHAL 5« YIELD SIGH
Ll s_umswesen 10 IMPROPER FASSING 15 - SWERVINGTO AVOID 20« H/FROFER CROSSING Le | 3-FLASHER & - 140 CONTROL
3 CONTAIBTING g - |MPROPER TURN 11 - DROVE OFFROAD 16 « WRONG WAY 21 - LYING I ROAGWRY
CIRCUMSTANCES v || kvt OF CENTER 12-{MPROPERBACKING 17 -VISIONOBSTRUCHION 22 - HOT DISCERHIBLE # oF THROLGH LANES RAIL GRADE CROSSING
o ROAD - HOT HVLOVED
SEQUENCE of EVENTS . 2 2- INVOLVED-ACTIVE CROSSING
S R EVENTS PO — i | 3 INVOLVED-PASSIVE CROSSING
8 ; P-OVERIURNROLOVER  7-SEPARATIONOFUNIS 12~ DOWRHILLRUSAWAY 18- ANIMAL-OTHER 2% - STRUCK BY FALLWG,
119 | o rmemeiasion BoSANOFFROADRIGHT 13+ OTHER NOICOLUSION 20 -MOTORVEHICLEN SHEFTING CARGOOR
3 - IMMERSION 9-RANOIFROADLEFT b4~ PEDESTRINN TRANSPORT ANYTHING SET N UNIT /NON-MOTQRIST DIRECTIOR
Ad ; 4-mexonrE 10~ CROSS WEDIAH 15 - PEDALCYCLE 21 - PARKED MOTOR MOTICH BY A HOTOR 1-NORIM S+ NORYHEASF
2177 T SCcanco/EQUIPMENT  11-CROSSCENTERLNE- 05+ RACLAWAY VEHICLE VEHICRE 24~ Gk povaste 2-sount £ - RORTHWESY
1055 OR SHIFT OFPOSITEDIRECTION. 17 - ANTMAL = FARM 22 ~\WORK ZONE omECT a-FAST 7+ SOUTHEAST
: - r OF TRAVEL - NHMAL- MAINTENANCE .
51 i G- EQUIPIENT TAILURE 18- ANIMAL- DEER e FROM 1 1ol 2 | aowesr B SOUTHWEST
L LI I T T et N wis FRED STIRC - RAlek T T T 3 - OTHERFUNKNOVAT
4[ 25« IIPACT ATIERUATOR 31 - GUARDRAILERD 38 - OVERHEAD SIGH POST 45 » EMBARKMENT 31-BULDING
— ] CRASH CUSHION 32 - PORTABLE BARIER 39- LKGHT JLUMINARES 46 - FERCE 53 - TUNNEL UNIT SPEED DEIECTED SPEED
: 26-BRIDGEOVERHIAD  31. MEDIAM CABLE RARRER SUPPORT AT - HANBOX 54 - OTHER FIXED
. STRUCTURE 34 - MED]AN GUARDIRAR 40 - UTHITY POLE A8 - TREE OBRMLT
L — 27 - BRIDGE PIEROR BARRIER 41 - OFHIR POST, POLE 49 - FIRE HYDRANT 85 - OTHER MINKNOWH L5 1~ STATED f ESTIMATED SPEEL
ABUTMENT 35 - BEDIAH CONCRETE ORSUPPORT s mﬁ;ﬂ’:& . L 22
28 - BRIDGE PARAPET BARIGER 42 - CULVERT -
6l 1 35 srmcrral 26 - MEDIAH OTHER BARKIER 43 - CURD EQUIPHLENT POSTED SPEED E——1—J Br EMEUIATED/EOR
30 - GUARDRAIL FACE 37 TRAFFIC S1GY POST 44- i 51 -WALL
3. UNDETERMINED
{ 1 | FIRSTHARMFUL EVENY ‘ 1 i MOSY HARMFUL EVENT I 5L |
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LGCAL REPORT NUMBER

222 MoTorIST / NON-MOTORIST 25-68318

UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 KREUDER, JESSE, JAMES 02./27/1935 30 M
3 ADDRESS: STREET, CITY, SYATE, 2P CONTACT PHONE - NCLUDE AREA CODE
=) 595 1/2 MAIN 5T, WADSWORTH, OH, 44281
INJURIES [ IMJURED  ]EMS AGEHCY {NAME) [HAJRED TAKEH TO: Meoscal FADLITY (RAME €I} SAFETY EQUIPMENT SEATING ARBAG USAGE} EIZCTION | TRAPPED
YAREN USED DOT-ComruANT|  PASITIGH
5 o 4 AMC HELMEY 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
oI
EHDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHC DR
orstracten|[Jawonor [ Jrunmons staus | Tvee vae | stavs | e Jresuurssnerietos
4 BY 4 [T Jomer o 1 1 1 . 1 1]
S _
UMNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE -~ INCLUDE AREA CODE
INJURLES {INJURED | EMS AcENCY GLAME) FHRURED TAREN TCx Benicar FACRITY {4701, €7} SAFETY EQUIPMENT SEATING AR EAGUSAGE | EIECTION | TRAPPED
TAKEN Ustn DOT-CatlsuanT POSITION
BY MC HELMET
Lt
OLSTATE |OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION QTATION NUMBER
CODE
DL CLAss | EMnoiseRNg | RESTRICHION se1scy br 103 DRIVER ALCOHOL / DRUG SUSPECTED COMDITION C DRUG TEST(S}
’ DISTRACTED ALCOHOL HAARIIUAMA STATUS | TYPE value RESULTS SELeCE Ly TO 4
BY
[ Jonarorue .
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GEMDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « HECLUDE AREA CODE
INAURIES INJURED  [EMS AGENCY (HAME) HIUARL TAKEN YO: MEDscat FAEB Y (HAVE OTY) SAFEMY EQUIPMENRT SEATING AIRBAG HISAGE) EXECTION { TRAPPED
TAKEH USED DOT-Copruanr|  POSIION
Y MC HELMET
L
OL STATE] OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NURBER
CODE
ENDORSERENT | RESTRICTION SELECTUPYG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION "DRUG TEST(S)
DISTRACTEON Jmconor [ Jmaruumn RESULTS stecrUrTad

oL Ci.ASS

Tofama « 2 TECEASS A i norbistasctEn 1-RoNiGmE
2- suspECtED Senialis s : W Device, Tgv * s oo “I2IMAHUAUKOPERATHG AN |2-VESTREFUSED.., ©
NIORY } ) 42+ CUGS"" 2 - cmimwmsomv ELECTRONIC 3 - TEST GIVER, i
44 DEPLOYED BGTH, D "} COMMUNICATION DEVICE CONTAMINATED SAMPLE
3- ISP;ﬁ;EYUEO!MNOR* 3 PR e q?gm«s TYPING, JHNUSADLE
= . (&) 3 Nl - “
4 -POSSIBLE IMILRY o 25652?,%53{? Edlcety - GEPLGYMENT UG (CHIO = Iy 6 EXCEP ‘|37 TALKING ONHANOS TREE *Eéuqsmovm
5 a.oAPPAﬂENﬂNJURY € SECOND - RIGHT SIDE i £y 5 SM/C MOPED™ : - cg&m{a&éﬁnﬁ)&eﬁg 5 - TEST GIVEN,
COND. - ] ; G L Lo
. < \ Acom.mmmﬂovnmces | eSS
IN.IURIES TAKEN BY J B s ‘1; SOTHERACTIVIEWATIEAN ] ALCOHO!. TEST TVPE
o o LEARNER'S pam.q[r FLECTRCNICIEVICE
1"NOTTRANSPORIED THIRD ~ RIGHF 5]OE CTE ! RESTRIGTIONS 6 - PASSENGER 1 HONE
. FIREAVED AT SCENE 16 SLEEPER SECFION 5. n iy H - HAZMAT £0 - LINGED TO DAVEIGHT 7 - OTHER DISTRAGTION 2226000 e
3 CEMS, w0 OFTRUCKCAR T-APPLlCAR) oty  INSIDE FHEVEHICLE AFURNE -
2 oneE $270 F13 - PASSENGERIN » - M.- MOTORCYCLE 11 - UMTED FOEMPLOYMENT |5~ OTHERDISTRACTION 4~ BREATH
TR i GifER ENCLOSED CARGO . ” - - PASSENGER 12"- LIMITED - OTHER, .. gﬁnziglﬁmatgﬂmlcf 5 - OTHER
- i | AREA, giON-ERARING frr, 15 T * N 13 SMECHANICAL DEVICES :
3.+ OTHeER J UkiOwWN wma?,},mm‘,“ 4 o [N (_..,,,m”mms‘fwm " conniTion | PRUCIESIIVEE
2PASSENGERIN ., HECHATICAL KFANS -MOTORSCOOTER. |-+ ISTOROTHER o ey s
SAFETY EQUIPMENT [ UNENCLOSED CARGO AREA ] 3 RLEED BV e ::MEEWHEEL' Y ﬁﬁ'fm“"m’ e ?,‘ " - ArAReNTLY NORMAL #3000
1: NOHE Ussn . 13: ‘IRML!}\GG‘M 1. r}ON_MEﬂb\N'[gALMEANS R:? 14 MILI\’AR?VHHCLESGH{Y 2 PWSICﬂIhiPAiSNENT
2- SHOULBER BELT ONLY 18- WDING ORVEWNCLE ’ . sh;ﬁz)%ic:&e {1 MOTORVEHIKIES 1z, §EOTIOH AL'SE.G ~
usED: ) £ \THOUT AR BRAKES %+ L. 07 ARGRY;, !
3 - LAPBELTONLY USED wTRAWGTNM Yy ¢ o AT E}OUBLE&TR}PLE 16+ OU'S‘Wﬁ'“RGR t L fDisTURS DRUG TESTREULT S
4<SHOULDER & DAR BeLT* : \gomnisr LY v ¥ Inalss ,iwmosmmcm 442 IiEss M{mlsmn,l.wzs :
s . Y QRgRal x-Tanker unziar |0 O [t o, Savamonaes
§ 5 CHILD RESTRAINT SYSTEM- " » ! 1 o b - Fanaleg, e, 9 - BENZODIAZEOMNES
<L FORWARD FAONG 5 b Py 7 ofo-UNDERTHE INRLURRCEOF J CanNNARINGIDE T et
6 - CHILD RESTRAINT SYSFERL . LI ¥ awE +  BEDICATIONS /DRUGST 15 COCAINE '
£ REAREACING . RSP VLS - ¥ b mcoiiol & - OPIATES  OPIOIDS .
7.- BODSTER SEAY =l A, ¥ . e e w em 9 - OTHER / UNKNOWN 7~ OTHER
FoHgMEUsED wkw WML A Cx ] " ; A 8- HEGATIVERESULYS .
9 PROVECTVE PADSisED = a1 - d e . . ) PR
ELoows, RNEES, 7] 1o "‘?;‘ ETLAC- TSI S SN - *
35 REFLECTIVE CHOTHING - o b N R f
1< usmmc PEDESTRIAN K3 £ oan ik sl ?‘ ‘\ T PEESER AL N
~/ BIGYCLE ONLY* ta ) PO A BomAE
99 . OTHER JLNKROWH. . Yl -18 sxan 0 S R R . T .. L
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S’ Ot Dar ATy LOCAL REFDRT HUMBER
B Pt £UTYY
~ZEEEQCCUPANT / WITNESS ADDENDUM o 08318
UNIT # | NAME: LASY, FIRST, MIDOLE DATE OF DIRTH AGE GENDER
&
3 ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - IHOUDE AREA CODE
E
g
° INJURIES fINJURED | EMS AGEHCY (MAME URED TAKGEN TO: MipiAL FACRITY (RANE, G3Y) SAFETY EQUIFMINT BOT-Con :::::gc:‘ AIR BAG USAGE] EFECTION | TRAPPED
TAKEN *
BY IME HELMET
| -1
HHIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE « NCUIDE ARER CODE
INIURIES {INJURED | EMS AcERcy iNAME INSURED TAEN TO: MusicAL FAQUTY {HEVE, CTY) SAFERY EQUIPHENY R—— :3:;1&% MR BAG USAGE | EIECTION | TRAPFED
TAKEN -
BY MC HELMET
| —
BN UNIT # { NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES HNJURED FEMS AGEHCY INAMB INURED TAKEN YO Minicas FACLITY (HAME, &1Y) SAFETY FQUIPMENY DOT-Co Ps“:t‘:;fl AR BAG USAGE | EJECTICH | TRAPPED
TAKEH "~ COMPLIAHY] o
Y MC HELMEY
1
UNTTE # | NAME: LASE, FIRST, MIDDLE BATE OF BERTH AGE GEMDER
* STREET, CITY, STATE, 2IP CONTACT PHONE - INCWDE AREA COBE
INJURIES |INFURED  FEMIS AGENCY INAME .HJIUREDTAKENIO: MeDICAL FAQUITY (MEME T} SAFETY EQUHPRENT —— :;:1”!'?;1 AIR BAG USAGE| EIECTION | TRAPPED
H =t
MC HELMET

INJUR!ES

i 1< FATAL

f 2 - SUSPEGTED SERIOUS INJURY
§ 3 - SUSPECTED-MINOQRINIURY
8 4-POSSBLERYJURY -

; 5 - NO APPARENT INJURY

[

e INJURED TAKEN Bv

i - NOT TRANSPORTED, /
b TREATED AT SCENE
1+ - EtiS T
§ 3 POLICE e

AFET\!’ EQUIPMENT USED :

B/
REAR FAGING

iy
.

4- SECOND- :

i (MOTORCYCLE PASSENGER)
5 SI;C@ND MLDDLE

% sscomm RIGHT SIDE. . ©
7.- mmo IEFT.S]DI:‘

SEATING POSITION .

SLEFPER SECTION OF TRUCK GAB,

' AIR BAG USAGE

{ 1.2 NOT DEPLOYEEY
- 2 h.. DEPLGYED FRQNT™
3 - DEPLOYED SIDE*
"4 4 - DERLQVEDBOTH
IFRONT/SIDE
5 - NOT ARPLICABLE
9 - DEPLOYMENT UNKNOWN

’ 2- PARTIALLY EIECTED ¢

ey
e
o

N
- -

~

- 10- ”
f 9 OTHER/ UNKNOWN 11 - PASSENGERTR: OTHER ENCLOSED:  }.3' TOTALLY EIECTED -
LN - CARGO AREA“?:'NO\I FTRASLING UNIT 4, NOT APPLICABLE
. SUCH AS ABUSIPIGKAR WITH CAP) . e
—— " | 10- REFLECHVECL@T""NG 13- PASSENGER fi: UNENELOSED : CERAPPED T
i-FL’ FEMALF _r-'“ 3 “T'I -'L[GHTiNG PEDESTR]AN | B CARGG AREA : 1 NOTTRAPPED -
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