*DEINOTES MANDATORY FIELD FOR SURPPLERMENT REPORT LOCAL REPORT NUMBIR *

S/ onc v
B EREER TrarFIC CRASH REPORT

LOCAL INFORMATION -
Rlruorostasen (o2 [Jons 7767 WADSWORTH RD 25-68391
OH- 5 [fomm REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT i ERROR
DSECONDARV CRASH . . 1 - 30LVID 28 - AHIMIAL
[CJrrivare propeary |Montviile Pafice Department | (5213 2. unsoLvER 1 212} J % - unksiow
COUNTY* LOCALH"‘(' Ty EOCATION: CITY. VILLAGE TOAVNSHIA CRASH DATE / TIME* CRASH SEVERITY
52 32 v Mentville (Township of) - g ot
L 22 W12} 1 qownswe 12/05/2025 05:03 L2 J 2. serious iRy
PR ROUTE TYPE |[ROUTE NUMBER {PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATIFUDE GECosa: DFGREES SUSPECTED
2 - SQUIH 3 - MINOR INJURY
i 3. EAST 41.062280
4 SR 57 Lot 50 west SUSPECTED
- 4 - INJURY POSSIBLE
ROUTE TYPE [ROUTE NUMBER {PREFIX 1 - NORIH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONG ITUDE Drcon n76Rees
£ 2 - SOUTH 5 - PROPERTY DAMAGE
3. EAST -81.802000 ONLY
: Ll s wess 7767
REFERENCE POINT ,DIRECTION, ROUTE ‘TYPE - L AOAD TYPE INTERSECTION RELATED
1 - INTERSECTION T-MORTH | 1R - INTERSTATE ROUTE (7). [AL-ALLEY - HW - HIGHWAY . RD - ROAD D WITHIN INTERSECTION 08 OM APPROACH
3 12 MuLE POST L 2 -S0UTH 145 - FEDERAL US ROLTE - ° D0 AV - AVENUE - “1A - EANE $0 - SQUARE I
N 3 easr ? -~ FEDE AL . - S i
3 - HOUSE 2 v y AR BL « BOVLEVARD . #4P - MILEPOST - ST~ STREET - E:] WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
S ETANGE SR « STATE ROUTE .° : CR-CIRGEE © " OV -QVAL "~ TE-TERRACE i o
vagea RETERERCT UNITO? MEASURE | g L NUMBERED COUNTY ROUTE | 6T # COURT - 7" PR PARKWAY - "TL-TRAL “ROADWAY
3 - MILES ) ) U . -} DR - DRIVE PI-PIKE - YA - WAY
2 - FEET TR - NUMBERED TOWNSHIP - | ¢ " upiGHTS - PL-PLACE - R ] roapway pivioen
A L....d 3_vanos ROUTE Lo ST ST
LOCAYION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISEON/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER ] 1 -NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
‘ 1 i 2 - ON SHOULDER 10 - DRVEWAY/ALLEY ACCESS DETWEEN 5 . BACKING 2 - SOUIH { <4 FEET Y
3 - IM MEDIAM 11 - RARVAY GRADE CROSSING PWOMOTOR . GiE 3-EAST L] 2 - vinED FLUSH MEDIAN
4+ ON ROADSIDE 12 - SHARED USE PATHS R VEHIRES I DESWiIPE, sasst biziciions 4 - WEST £ 24 FEET Y
: TRANSPORT 3 L AN ‘
5 - OGN GORE TRALS ) 3 - DIVIDED, DEPRESSED MEDIAN
2 ~REAR-FND B - SIDESWIPE, CPFOSITE DIRECTION
& - OUTSIDE TRAFFICWAY 13 - BIXE LANE ? - REA 4 - DIVIDED, RAISED AEDIAN
7+ ON RAMP 14 - TOWL BOOTH 3 -HFADR-ON 9 - OTHER 7 UNKNOWN {ANY TYPEL
& - OFF RAMP 99« OTHER / UNENOWN 9 - OTHER / UNKNOWN
[]werk zous ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONBITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workens srrstrr WARNING SIGH L L 2]
2 - LANE SHIFT/ CROSSOVER o
[C]vaw errorcesen present YORK GN SHOULDE 2 - ADVANCE WARNING AREA T- STRAGHT 1 DRy 1 - CONCRETE
' 3+ WORK ON - R 3 - TRANSIHOM AREA LEVEL 2 WET 2 - BLACKTOP,
OR MEDIAN 4+ ACTIVITY ARER 2 - STRAIGHT 3. SNOW BITUMINOUS,
D <o 4 - INTERMITTENT OR MOVING WORK GRABE . ASPHALT
ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OIHER 3-CURVELEVEL | 5-5AND. MUD.DIRT, |3 - BRICK/BLOCK
4 . CURVE GRADE OIl, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER STOME
9. OTHER & - WATER {STANDING,
1 - DAYLIGHT 1-CLEAR 6~ SHOW AHKNOWH MOVING) 5 - DIRT
: 0
4, 2-UAWNDUSK | 1, 2-clouny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L] 3« DARK - LIGHTED ROADWAY ] 3+ F0G, SMOG, SMOKE & - ALOWAHNG SAND, 5011, DIRT, SANOW 9. OTHER 7 UMKNOWN J URKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4 RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKHOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOVWN
9. QTHER / UNKNOWR
NARRATIVE
Unit 1 was traveling northbound on S.R. 57 in the 7600 block and struck a deer in /ﬁk
the roadway causing disabling damage. Unit 1 was towed by Transcounty Tawing. \ N
Driver denied ngeding medical, ! -

Not To Scale

178 et

CRASH REPORTED DAYE / TIME DISPATCH DAYE 7 TIME ARRIVAL BATE / TIME SCENE CLEARED DATE FTIME REPORY TAKEN BY
12/05/2025 05:03 12/05/2025 05:04 12/05/2025 05:07 12/05/2025 05:42 Broce asercy
M uororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECHED BY OFFICER'S NAME®
ROADWAY CLOSED: INVESTIGATION FIME MINUTES Sheers, Christian Gaede, Seth mSUPPLEMﬂiT
OFFICER'S BADGE HUMBER® CHECKED BY OFFICER'S BADGE NUNRTR* fcoRIECTIan ox Ao
0 5 3 .
4 1617 1608 57 ey o
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PO — LGCAL REPORT NUMBER
wemzr UNIT
25-68391
LENIT & { OWNER NAME: LAST, FRST, MIDDLE () same as epvin OWNER PHONE maUot data cost iUl sAvEas pavery D A A
1 HANCHECK, PAUL, C DAMAGE SCALE
OWNER ABDRESS: STREET, CR1Y, STATE ZiP [ £ S0 48 banty 1 - NONE 3« FUNCTIONAL DAMAGE
9022 SKYLANE DR, WADSWORTH, OH, 44281 1 4 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZiP Counmens Carazn PHORE: patme arfa cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
EPSTATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE RIAKE
Ol [ LUSCOMB FFTEWTE46LECS 5680 2020 FORD
Insurance | INSURANCE COMPANY INSURANGE POLICY # CatoR VEHICLE MODEL -
VERFIER | SAFECO K3604111 GRY F-150 " 7
: TYPE oF USE Bs bare TOWED BY: COMPANY RAME
B[ Jeornrscns [ Jooveme [t 1 ] {IRANSCOUNTY TOWING ’ 3
g VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
2 IHTERLOLK 7 2CCUPANTS MATERIAL H
1 - 510K 1R5, CLASS & PLACARD ID . A
Closviee [Junmicnunr 230001 . 36X Les. RELEASED
- L 305 2aKime Clrtacae 11| a 3
T-PASSENGERCAR 6 - VAN {3-15 SEATS} 2 GOLF CART 18 -L1M0 (UVERY VEHICLE) 23 - PEDESTRIAR/SXATIR
4 2-PASSERGERVAN 7 - MOTORCYCEE RAWHEELED 13 - SHOWROBNE 39 < BUS {16+ PASSENGERS) 24 - WHEELCHAIR {(ANY TYPE) 1 TR 2
\ f;;’wml 8- MOTORCYCE AWHEELED 14~ g‘ﬁf unr 20 - OTHERVEHKLE 25« DTHER HON-MOTORIST ” ]
B uniy Type 3 -SPORTUTLTY 9 AuToLyCLE 21 - HEAVY SQUIPIEHT 26 - BICYCLE N ) b 2| 1
VEHICLE 10-MOPESORMOTOREED 15~ SEMITRACTOR !
g " 22 - ANIMALWITHRIBER 02 27 - TRAL N Tl
A.pHCRUp SICYCLE 15 - FARM EQUPHIENT
ARIMALDRAWNVERIELE g _ ool OR HIT/SKIP
5 - CARGO VAN 1 - ALL VERRATI VEHILE 17 - MOTORHOME " A= 4
{ATVATV) [
I # oF TRAILING UNITS 12 ¥ H 17
1 =} ¢ W 1
WAS VEHICLE QFERATING 1N AUTONOMOUS 0 HO AYTOMATION 3+ CONDITIONAL AUTOMATICN 8 - LNKNOWN A | 127 |
MODE WHER CRASH OCCURRED q 10 " 2 10 " 7 2
> | §-DRVERASSISTANCE 4 - HIGH AUTOMATION s B IR
’ 9 ] ] 1
1 | |1-ves 2-HO 9-OTHER/UNXNOWH AUTONOMOUS 2- SARTIAL AUTOMATION 3 - FULL AUFOMARION o n N N ST Hs 3
MODE 1EVEL = = He
1 - HONE 6-BUS+ CHARTERSTOUR 11 -HRE 16+ FARM 21 - MAIL CARRIER 7 A T n A
1 2-TANE 7 - BUS - INTERCITV 12 - MUITARY 17 - MOWENG 99 - OTHER JUNKNOVRE | 6 L} -
3 - ELECTROMIC RIDE 8- 8US - SHUTILE 13 - POUCE 18 - SHOW REMOVAL b 3 M .
j srrciaL laasa 9-8US - OTHER 14~ PUBLIC UTILITY 19 - TOWING 0 &
f FUNCTION 4 - SCHOOLTRANSPORT 10 - AMALLANCE 15 - CONSTRUCRON FGUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 17 12
1 1 - RO CARGO BGDY TYPE 4- 1066416 7- GRAJIN/CHIPSIGRAVEL 1) - DUNP 93 ~ OTHER f UNKHGNEE 2
7HOT APPLICABLE 5+ INTERMODAL & -FOE 12 - CONCAETE MIXER
CARGO : .::;anow.:'s . 2;‘523‘:: GUASSE 9. car60 TANK 12 - AUTO TRANSPORTER 3 19 403 e jlils
sBopy 3- ; - R _
TYPE ANOTHER MOTORVEHICIE  /ZRCLOSSOBOX 10- FLATBED 14 - GARBAGE/REFUSE
1+ TURE SHGHALS 4o BA¥ES 7-WORN OR SHCK HRLS 9 - MOTOR IRQUBE 9.~ OTHER JUNKHOWH ¢ [
e 2. 3B LiES 5~ STEEALIG B-TRANEREQUIPMENT 10~ DISABLED FROGM PRIOA 5 &
;:ig'z 3-TAILTAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[TI-nooamacero; [ unDrrCARRIAGE] 14}
1« INTERSECTION = 4 - RDBLOCK 7-SHOUIDER/ROADSIDE  10-DANEWAYACCESS 93 - OTHER JUNKHOWN
HASKED CAOSSWALK HARED CROSSWIK 3. somumee 11 -SHARED USE PAYHS CJvorii3: [3- et aveast sy
o 2 -INTEASECTION 5 = THAVEL LAME - ORTRANS
MOFORIST INMASKER CROSSWAIX OTHER LOCATION El -i;ﬁnﬂfcnosmas 12 - FIRST RESPOHDER 1- unim NoT AT sceng[ 18]
LOCATION 3, INTERSECTION - OTHER 6 - BICYCLE LANE ! AV IHCIDENY SCENE
1 - HOHCONTACT 1- STRAIGHT AREAD 9.~ LEAVING TRAFFIC 15 < WALKING, RUNNING, 21 « STANDING OUTSIDE INITIAL POINT oF CONTACT
2. BACXING LANE JOGGING, PLAVING DISABLED VEHICLE |
3 2-HON-COLLRION 7 3 CHAGING LAKES 10- PARKED 16 - WORKING 99+ OTHER / UNKIFOWN 8 - MO DAMAGE 74 - UNDERCARRIAGE
| 1 a2-stavas L F 1 OVRTAKGIG/PASSING 11 -SLOAVING ORSTOPFED 17 - FUSHING VEMICLE I 12 1-12-REFER TOUNIT 15 - VEHICLE NOF AT SCENE
B Acrion 4 Uk PRECRASH 5« MAXING RIGHT TURN [N TRAFFIC 10 - APPROACIING OR I DIAGRAM
-STRUC ACTIONS 6-MAXIGUEFTTURN  12- DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - PO STRBING T - MAKING U-TUSH 13- HEGOTIATING ACURVE 19 - STANDING 13-70pP
& STRUCK 8- TNTERING TAAFHC 4 - ENTERIMG OR CROSSING 20 - DYHER 20H-MOTORST
9 - OTHER FUNKHNOWN LANE SPECLED LOCATION SRR FRAEEIC - i
% -HOHE A-FOULWING TODCLOSE 11 - IMPROPER STARTFROM 18 - OPERATING DIFECIVE  23-OFENING DOORINT  arricwAY FLOW TRAEFIC CONTROL
2 - FANVRE TOVIELD ACDA A PARKED POSITION EQUEMENT ROADWAY 1- OHEAVAY 1+ROUNDAROUT 4 - STOPSKatt
o 3 » RAN REDALIGHT 9= JHFAOPER LANE 14-STOPPED OR PARKED 19 ~LOAD SHIFTNG 93 - OTHER IMFROPER 2 THOAAY . .
B 1 4-RAN STOP SIGN CHANGE REEGALLY FEALLNGSPIUIING ACHON 2 - Two- G 2SN 5-VELD SIGN
B ' | s wsaesein 10-IMPAGPERPASSING 95 - SWERVINGTO AVOID 20 - IMPAORER CROSSIG Le | L2 3 nasue § - NO-CONTAOA,
(5 CONTRIBGTHG . pAPROPER TURM 11 - DROVE OFF ROAD 56 - WRGHE WAY 21 - LYING |H ROADWAY
@ CIRCUMSTANCES 7 | | erT oF CaNTER 12- {PROFEREACKING  §7-VISION GRSTRIKTION 22 - NOE DISCRRNIBLE #.0F THROUGH LANES RAIL GRADE CROSSING
ok ROAD 1~ NOTINIOVED
g SEQUENCE oF EVENTS 2 2 - RIAOLVED-ACTIVE CROSSING
[ e __EVENTS [V Le | 3+ INVOLVED-PASSIVE CROSSING
1§ | $-OVERTURMOLLOVER  7.SEPARATIONOFUNIS  12- DOWNHILLAUNAWAY 10 - ANIAAL-OTHER 23 - STRUCK BY FALLRIG,
119 o emsosion 8- RANOFFROABRIGHT 13 - OTHER KON-COLUSION  20- MOTORVEHICLE N SHIFTING CARGO OR
3- MMERSION 9+ RAN DFF ROAT 1EFT 4+ PEDESTRIAN TRANSPORT ANYTRING SETIN UNIT 7 NON-MOTORIST DIRECTION
4+ JACKENIE 10 - CROSS MEDIRN 15 - PIDALCYCLE 21 - PARKED MOTOR 1401012 BY A MOTGR 1+ NORTE 5 - HORTHEAST
Y I CARGO fEQUIPMENT  14- CROSS CENTERLWME- 55 - RAIWAY VEHICLE VEHILE VEHKLE ; B
. 24 - OFHER MOVABLE 2- soum - HORTHWEST
LOSSORSHiFT OPPOSHE DIRECTION 7 - ANIHAL - FARM 22 -\WORK ZORE oBIfeT A- EAST t - SOUTHEAST
R OF TRAVEL . “DE FAINTENAMCE -
3] I - FQUIPMENT FAILURE 16+ ANIMAL ~ DEER MAEAN mon| 2 1 10l 1 | a-vasr ot s
: — COLUSION Wirh FINED. GBIECT.~ S TRULK. | 9~ OTHER JUNKNOW
P LM J 25 - IMPACT ATERUATOR 31 - GURRDRAILERD 38 OVERHEAD SIGH FOST 45 - EMBANKMENT 5z - synoBic
—— JCRASH CUSHION 32 - PORTABLE BARRIER 39-UGHT/IUMINARIES 46 -FENCE 53 -TUNNEL INIT SPEED DETFCTED SPEFD
26 - ARDGEOVERUEAD 33 - AMEDIAN CABLE RARRKER SUPRORT 47 ~MALBOX 54 - OTHER FIXED
STRUCTURE 34 - MAECIAN GUARDRALL 40 - UTILEY POLE 48 ~TREE ORIECT
5 l___....J 27 - BRISGE IR OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 89 - OTHER f UNKNOWH SO 1 - STATED JESTIMAYED SPEED
ABUTMENE 35 - MEGUAK CONCRETE OR SUPZORT 50 —'\m?gﬁ;f“ |
28 - BRIDGE PARAFET BARKIER 42- COLVERY B
6 |__] 79 - BRIDGE RALL 36 - MEQIAN OTHER BARRIER 43 - CRIRB EGUIPMENT POSTED SPEED |;| 2 - CALCLLATED JEDR
30 - GUARDRAIL FACE 37 - TRAFFIC S1GH POST o -oitey ST-waL
3 < UNDETERMBIED
|1 ] ekt HARMEUL BVENT | 1 | MOST HARMEUL EVENT l 45
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W LOCAL REPORT NUMBER
B UG
= MoTorisT / NoN-MOTORIST o5 68391
UNIT ¢ [ MAME: LAST, FIRST, MIDDLE DIATE OF BIRTH aGe | GenbER
1 HANCHECK, PAUL, C 05/22/1924 51 M
Em ADDRESS: STREET, CEFY, STATE, 2P CONTACT PHONE - NCLUDE AREA CODE
9022 SKYLANE DR, WADSWORTH, OH, 44281
INIORIES [INJURED  [EMS Aceiey prann [ {NRIREG TAKEN T0: MEDICAL FACHLETY (0AE. Ce1) saEnvaweser | :::gl;?‘ AR BAG USAGE] EIECKHON | YRAFPED
TAKIN USED *i-o T
50 1y 1 fMe HEAMET 1 1 1 ]
OL STAYE | GPERATOR LICENSE NUSARER OFFENSE CHARGED LOCAL | OFFEHSE DESCRIPTION CITATHON NUMBER
€ODE
OLCLASS | ENDORSEMENT | RESTRICTION setrcrip 703 DRIVER ALCOHAL / DRUG SUSPEGTED CONDITION DR
DISTRACTED [:Im:oltot mumuumn VALUE STATUS | TYeE  |RESULTS saectiwrod
4 Sl [Mowenonua 1 . i 1
I
UNIT # | NAME: LAST, HRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CETY, STATE, ZIP CONTACT PHONE « INCIUDE AREA CODE
INSURIES [INSURED [EMS Adercy pianm TNIURED TAXEM TO: MEDIAL FACRITY QIAVE, (1Y) ;Afmzqunmmr oT.c Psos?'rtxlr;% A BAGUSAGE} EJIECTION | TRAPPED
TAKEN SED = OMPUANT
e MC HELMEY
OL STATE{OPERATOR LICENSE NUMBER OFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS{ HBORSEMENT | RESTRICTION STECTUPTO3 DAIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DisTRACTED] [ Javconon, [ Jmouswara starus | Tvee VAUE  { SIATUS | TVPE  JRESULTS tnscruemod
it
[:]nmmnnuc .
UMIT # | NAME LAST, FIRST, MDDLE DATE OF BIRTH AGE | GENDER
ADDAESS: STREET, CITY, STATE, 7IP CONTACT PHONE « INQWIDE AREA CODE
-: INIURIES | INJHRED | EMS AGENCY (MAME) SNFURED TAKEN Ta: RStoicaL Facany frovse. am) z‘s;sl:leEQUlPMEi‘l'f ——— :;?r?:;f{ AR BAG USAGE] EYECTION | TRAPPED
2 TAKEN L
G BY MC HELMET
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GEFENSE DESCRIPTION CITATION NUMBER
: CODE
O
01 €LASS | ENDORSEMENT | mESTRICTION seieeTupTo3 DRIVER ALcoHOL 7 DRUG SUSPECTED CONDITION ~ALCOHOL TEST = DRUG TEST(S) -~
DISTRACTED| [ [mconae | Jremms TPE  [RESTSsarcunan
By
Dommanlm
: : POSITIO OL CLA _TEST STATUS
o i = N P PSR L o
1~ FATAL -.FR.ONT LGPTS{DE R LAS! Rl 1 'ALCOHOL INTERLOCK 1 - NCITD#STRACFED 1 hONEGI‘w’EN
. 6o .a (Momnwag D"NEg)aa [ -DEPLOVEDFRO\!‘{ ot ; 3¢ SA z amce*:*- b 2. MANUALLY OPERATING AN 2 T&SE’REFLISED
2';3;‘;5&“ SERGUS 2-FRONT-MIDDLE 3. DEBLOYEDSIDE "% - CUss 2L COLTHTRASTATE \1’{\"- " ELECTROIC - TESTGIVEN,
: " 3 - FRONY:- RiGHT SIDE 4= DEFIGYED RO L CLASST +13 CORSECTIVE LENSES 5. . .c]- 'COMMUSICATION DEVICE CouTaMINATED SAMELE
3 - SUSPECTED MINGR 2 SECOND - LeFr giDE s FRONT/SICE S it .. 4 - EARMWANER. ., *% B(THG, mzNG. JUNUSABIE
MRy - aciorovaepAssEGERy | 5- NOTAPPLICABLE 4 - REGULAR CLASS Is - excrarcLass R Bus = T TR \-1 14 TESTGIVEN, ;
4 POSSIBLE IHIURY 15 SECOUD- AYBDLE ¢ 19 - SEPLOVAMET UNKNGURY {aHio = Dy G- EXCEPT.CLASS A JH -'“\WNGON ps-FitE §7 o xiowy
5+ NO APPARENT INIURY 6.~ SECOND,« RIGHTSIPE . § - M/C MOPED ONLY & CLss 88U R _C""""““[C'“‘G” DEVICE B testaveN,” . .
: : 7. THIRD - LEFTSIDE * s i c [7> ERCET YRACTOR ARALER. 4 - TAUNG.ON HAND HELD RESUITS kRO
- . gMOIORC\’CLES!DECAR)“' EJECTION S ‘=NOV{«'I:lDOL'- { 8- - INTERMEDIATE LICENSE: COMMUTICATION DEVICE .
INJURIES TAKEN Y ASTHRG - MIDDIE! S5 ot @L #oT EECTED < ef 4 ! REs{RICTIONS:. -32253 Rg;;icwbgg’g“ AQ Af_COHOL TEST TYPE
(R 3 .
1-NOTTRANSPORTED, ,~{9: THIRD - RiGHTSIDE > §2- PART:AL‘LYHECHE oL ENDORSEMENT -,_‘R JERSPORMIT, vl PASSENGER . -Hone  *
FIREATED ATSCENE,  H10- SUEEPER SECTION FTOTALY BIEL[ED N © 17 OTHERDISTRAZTION 2 BLo0D=
2 EMs = "GETER CAB 5 4"‘07’“’?““3'-5 AT INSIDETHE VERIICLE ] R
3~ POLICE 3} PASS{NGER i TCRCYCL 1= LI‘.EI[ED,}'O EMPLQVMENT 8- ‘OTHER GISTRACTION, 3 4. BR[M’H
OTHEBEMIOSED Cf\RGO P - PASSENGER Ll\!rrw' QVHER, _, + FOATSIDE THEVEHICLE- W 15~ OER
s-oftmyunvoun | teeeonctun SRR S T [snielane ) [ ommson s gy
BUR HOKUP VATI CAR) ¥2- EXTR ATEDBY Iy s (SPECIAE. BM‘(ES f;_,mo . CONDITION DRUG TEST TYPE
SAFETY EQU"’MENT i12- P.;SS;.NGER'IH a MECHANICAHL. MEANS, Q- MOTOR scoo'{gn CO‘{TROLS,ORO’[;!ER - 1~ HONE ’
s UNENCLOSED CARGO AREA | 3 - EREED BY” R THREE wﬁm_ ADAFTHEDEVICED 1- AFPARENTLY NDRMAL 2-BiOOD
1 HowE usip,” 13- TRA!UNG (ET HON: MKIMNICALMEANS 147 MRTTARY \E}{{qgs oNLY 22 PHYSICAL MPATRMENT 3 - URNE
2. SHOULGERBELTONLY |44 /RIDING ON VEHICEE N 5. :’cho%i:—ngél‘ 15 2 MOTOR VEHICLES, I- EMOTIONAL EG,, ., 4-OFHER
g ‘ED,. 5 .EX'I"ER!OR oy - +, iwmloumla BRAKES DIPRESSEDMMR\’, m
BaLAPBELT ahLy tisép - CRONTRALMG LN | . AT *DOURLE &Tmp;h— 16 - OUTSIDE MIRRORL DS TOsBED) A pRRUG TEST RESULT(S
45 SHOULDERAIAP BELT 8§15+ NON-JMOTORST <& ‘ :; gl}ﬁsm H{ggl?*g,w» LB ELLNESS'V 1 = AMPHETAMINES 3
: 'usgu 2198 - OTHERIU\}KNO‘JJN .-IELLASLEP*FA[N“{ED, ‘.1 Bﬁgsnumngs ‘. .
- CHILD RES{RAINT S}GTEM ’ ’ w hub F&TJGUED |3 3 awzonu\zspwgs '
< fOWJARD FACING® 3 o 2% F We TUHIDER THE INFLUENCEOF |3 'CANNAB!NO.DS
6 - CHILD RESTRAINT SYSTER: * ’ Wy REDICAVONS JDRUGS . Js - CodAmE "
—ﬂE.'Aﬂ#:,ACIQJG + s L 3. Ai'COltO‘L &~ OPIATES } _gp;ojbs
7 - BODSTER SEAT a L OTHER /UNKNOWH 7% OBHER )
8- Helffer tsséo. 2 . 8- NEGATIVE RESULTS
9% PROTECTIVE m\nsusao s : Sy
Epows, KNEESTET” b # s . -.}} LEeA
10- REFESCTVECLOTHING: 5], 3.5 2o ¥ AT
1~ UGHUNG=PEDESTRIAN, |77, R —
FBIEYCCEONLY | - LR C I
53 OTHER ZATNENOWN AU Le 4+ s . . R N
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= #EEE0CCUPANT 7/ WITNESS ADDENDUM

LOCAL REPORT HUMBER

25-68391
UHIT # § NAME: LAST, EIRST, MIDDLE DATE OFBIATH AGE GENDER
ADDRESS: SIREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE
INJURIES [EMJURED  |EMS ASENCY MAMB IHJURED TAKEN TO; Menzcat, FACRITY (Na/2. ar7v) SAYETY FQUIPMENT SEATING ALR BAG USAGE | EJECTION | TRAPPED
Hivhee BDOT-CuHM.um POSITION
BY MC HELMET
L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER

ADDRESS: STREET, CITY, STAYE, ZIP

CAONTACT PHONE - NCLGDE AREA CODE

ad
Z
=
a
g
)
<
o
a
=1
o
4]

: I

INIBRIES [ENIURED  |EMS Acency A IHJURED TAXEN YO: Meotcat Facdiny (vbee, riv} SATETY FQUIPMENT SEATIFIG | ABH 8AG USAGE| EIECTION | TRAPFED
TAKEN DOT-Courtuiz]  Posmiad
RY M{C HELMET
1
UNIT # | NAME: LAST, FIRSY, MIGDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CIiY, STATE, ZIF CONTAGT PHONE - INCWIOE AREA CODE
WIURIES [INMIURED  {EMS Aceney meanin IHJURED TAKEN TO: MEDICAL FAGUTY {NKNE, OTY) SAFETY EQUIPRERT SEATING | AR BAG USAGE] ESECTION | IRRPPED
TAKEH DDOT—Couﬂm« FosiTiol
BY {i=dnic HELMET
[ —
WA E: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, C¥Y, 5TAYE, ZIP

CONYACT PHONE -

WCLUDE AREA COCE

B INIHUES

INJURED

EMS AGENCY INAMO

4 - FATAL
2 < SUSPECTED SERIGUS INJURY
®' 3= SUSPECTED MINOR INJURY
A:- POSSIBEE INJURY

5= NO ARPARENT.INJURY

_ .'INJURED TAKEN sv
| 1-NOT TRARISPORTED /
TREATED AT SCENE
P2 - EMS
| 3 - pOLICE
| 9. OTHER / UNKNOWN

]

U - GTHER / UNKNOWN®

R
b

1#NONEWSED > o«
VEHICLE: OCEURANT _
2 SH@ULDFR BELT ONLY#USED

»3 TAPBELT owwiusso .
- SHOULDER&LAP BELTUSED‘
SHCHILD ;

3

6 CH1LD RESTRAINT SYSTEM, -
REAR FACENG

7 - BOGSTER SEAT
8 JHECMET:USED i

9 PROTECTIVE PADS USEDa
(ELB@WS ’KNEES‘ ETC)

JNUGRED TAKEN T PALICAL FACETIY {NRVE, OTY)

SAFETY. EQUIPMENT USED _ :

'] 99.- OTHER/ URKNOWN. oy

SATETY EQUIPMENT

DOT-Comapany]
IMC HELMET

- SEA "'Gposmon

7- THIRDJLEFTSIDEr
(MOTOREYCLE'SIDE CAR)
8= THIRD‘ MIDDLE ;.

JEE THIRD - RIGHTSIDEs® 5
10 ~SLEEBER SECTION omaucx Y

11 PASSFNGER i OTHFRfFNCLOSED

CARGO AREA (hON! TRA]I.ING UNIT.
SUCHA‘JA SUS PICK Up WJTH CAP)

12,- PASSENGER [N UNENCLOSED
CARGO AREA, 3

13- TRAILING UNIT §

14 ~RIDING ON VEHIGLE EXTER!OR
HON-TRAILING UNIT)" 2 i

15 - NON:MOTORIST - 3 p

i

SEATING
POSITION

.2 DEPLOYED FRONT

13- DEPLOYED $ioE ™
4 DEPLOVED BOTH
o o r—nomfsm g
oo g - NOT APPLiCABLE
9 DEPLOYMENT‘UNKNOWN

R E.IECTION
) “'NOTEJECTED
‘3 - PARTIALLY EECTED

- TOTALLY EIECTED
4 NOT-ABRPLICABLE

CTRAPRED
| 1-NOT TRAPFED:

t2- EXTRICATED By
MECHANICAE MEANS
.3 FREED BY:

NON-MECHANICA

.. AWRBAG USAGE.
11- NOTDEPLOYED

LA A
S

[
U
r

i€

- ‘

,L

L MEANS

HAME: LAST, FIRSY, MIDDLE

ADDRESS: STREET, CITY, STATE, ZiP

DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCIUDE AREA COBE
B MANE: LAST, FIRST, MIDBLE DAYE OF BIRTH AGE GENDER
,
b
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ICIUNE AREA CODE
% NAME: LAST, FIRST, MIiBDLE DATE OF BIRTH AGE GENDER

CONTACT PHONE - IHCLUDE AREA CODE
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