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*DENOTES MANDATORY FIELE FOR SUPPLERSENT BERORT LOCAL REPORT NURMBER *

TrAFFIC CRASH REPORT

LOCAL tNFORMATION -
Reroros taxen [Jon-2 [Jows |19 57 /TOWER RD 25-68942
DoH.]p DOTHER REPORTING AGENCY NAME * Neic HIT/SKIP NUMBER OF UNITS UNIT I ERROR
[:] SECONDARY CRASH R . 1-S0LvEDR 98 - ANIMAL
DPR!VM[ PROPERTY  |Montville Police Depariment 05213 {  jz-unsowio 1 Pl 98 J 9 - uKNOWH
COUNTY* LUCMIT}“ oy TOCATION: CITY. VRLAGE TOAWNSHIPY CRASH DATE / TIME* CRASH SEVERFY
: 1-FATAL
b} 2-VILLAGE i i .
L 52 {130 5 toeame |Montville (Township of) 12/07/2025 17:34 L2 1 5. semous sy
JROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATHTUDE GECIAL DEGEES SUSPECTED
: 2-S0UTH 3 - MINOR IURY
3- EAST 41.078830
SR 57 L 13 viesr SUSPECTED
ROUTE T¥PE [ROUTE NUMBER [PREFIX 1 - MORTH | REFERENCE ROAD NAME (ROAD. RAILEPOST. HOUSE #) ROAD TYPE LONGITUDE nresas, DEGaFes - INJURY POSSIBLE
2- S0UTH 5 - PROPERTY DAMAGE
3-EAST -81.818310 onLY
[ Tower RD
REFERENCE POINT ‘_Ig}lﬁ%lg!ge " ROUTE TYPE ; ‘ROAD TYPE : INTERSECTION RELATED
1 - INTERSECTION 3-NORTH | IR - INTERSTATE ROUTE (1P} AL - ALLEY W - HIGHWAY . RD - RDAD 5(‘] WITHIN INTERSECTION 03 ON APPROACH
1 |2 nueposT 2SOUTH | RALLS ROUTE S UTAV - AVENUE LA-LANE - SO - SQUARE L4 g
3. HOUSE # 31 : \ENAES:T > Tk At | BL - BOULEVARD .MP - M4ILEPOST - ST - STREEF .- . 1 wirsun wererenance Area NUMBER O APFROACHES
OTTATCE DISTANCE SR - STATE ROUTE - TCR - CIRCLE OV - OVAL - “TE - TERRACE : —_—
15gra REFERENCE UNIF OF MEASURE CR - NUMBERED COUNTY ROUTE | CT-COLRT ..~ PK-PARKWAY - TL-TRAL - -
1 - MILES - s : DR - DRIVE Pl - PIKE CWA-WAY
] 2-526T | TR- NUMSERED YOWNSHIP HE « HEIGHTS . PL~PLACE - RN [} roaowar ovineo
L_._ml 3 - YARDS ROUTE ) o
LOCATION of FIRST HARMFUL EVENT MANMER OF CRASH COLLISIGNEMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1- HOT COLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEGIAN
1 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEERN 5 . BACKING 2 - SOUTH [ <4 FEET Y
3 - 1N MEDIAN 11 - RALWAY GRADE CROSSING TWOMOIOR . s 3- EAST } 2~ DiviDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR A — 4 VWEST {24 FEETY
TRAMSPORT « SAME DIRECTGE
5 ON GORE TRALS " ) 3 - DIVIDED, DEPRESSED MEDIAN
- ) 2 . REAR-END 8 - SIDESWIPE, OFFOSITE DIRECTION
G - OUTSIDE TRAFFIC WAY 13 - BIKE LAME 4 - DIVIDED, RAISED MEDIAN
7 - QN RAMP 14+ TOLL BOOTH 3 - HEAD-Ok 9 - OTHER / UNKNOWN TANY TYER
8 - OFF RANVP 99 - OTHER 7 UNENOWN 9+ OTHER / UNKNOWN
[]work zone ReLATED \WORK ZONE TYPE LOCATIGN OF ERASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1+ LANE CLOSURE t - BEFGRE THE 157 W/ORK ZONE 4 2z 2
[Jworkees present WARNING SIGN L= L= Ll
2 - LANE SHIFT/ CROSSOVER b
: 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1- DAY 1 - CONCRETE
{1 oo turoncerazn PRESENT 3 - WORK ON SHOULDER 2. TRAMSITION AREA LEVEL 7- T 2« BLACKTCP,
OR MEDIAN 4+ - ACTIVITY AREA 2 - STRAKGHT 3 - SHOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK o - IERMINAT Oi.\l ARE GRADE A4-ICE ASPHALY
ACTIVE SCHOOL ZONE - TERMINAT
mE 5 - OTHIR 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
LEGHT CONDITION WEATHER # - CURVE GRADE O GRaVE: * :;LT?N}GRMR'
1 - DAYLIGHT 9 - OTHER 6 - WATER (STANDING,
1-CLEAR B - SNOW JUNKNOWH MOVING} 5 - DIRT
3, 2-DerioUss 6 , 2-Ctoupy 7 - SEVERE CROSSWINDS 7-SLUSH 3 - GTHER
L2 5. pakk - LisHTED ROADWAY L] 3~ FOG, SMOG, SMOYE 8 - BLOVANG SAND, SOIL, DIRT, SNOW 9 - OTHER / UNENOWH 7 UNENOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN @ . FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - BNENOWN ROADWAY LIGHTING 5 - SLEET, HAHL 99 - QTHER JUNKNOWN
9 - OTHER / UMENOWN
NARRATIVE

Unit #1 was northbound on 5tate Route 57 (Wadswoerth Road) approaching the
intersection of Tower Road, when a deer enterad the path of the vehicle. Unit #1
struck the deer, causing damge 1o the vehicle. Unit #1 was driven from the scene.
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CRASH RIPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE f TIME SCENE CLEARED DJIATE / TIME REPORYT TAKEN BY
. )
12/07/2025 17:34 12/07/2025 1736 12/07/2025 17:51 12/07/2025 18:17 [l rouce acency
[:] LAOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY DEFICER'S NAME®
ROADWAY CLOSED! INVESTIGATION TIMED  Maeuves | percy, Richard Gaede, Seth [Rsurrieseen
OTFICER'S BADGE NUMBERY CHECKED By OFFICER'S BADGE N n* Ef}(im‘[[ngt);':jm‘\??ri:-l?g
¢ 24 65 1611 1608 SHbixg -

g
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LOCAL REPORT NUMEER

25-68942

OHD0 CRPANIMEMT
A’y oF PUELIC BATTTT
padasiahr diiy

Unir

UNIT# | OVWNER NARE: LAST, FIRST, MIDDLE {ISAME ASCRVES OWNER PHONEaN:IUDE Axen CoptiL SAMEASDANTS DAMAGE
1 {BONL DOMINIC E DAMAGE SCALE
OVWNER ADDRESS: STREET, CIFY, STATE ZIP { [J SAUEAS DAVED 1 - NONE 3 - FUNCTIOHAL DAMAGE

i 2 [ 2- MinOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN

250 TREASE ROAD, WADSWORTH, OH, 44281
COMMERCIAL CARRIER: HAME, ADDRESS, CITY, STATE, 21p

cownzeaan Canrrr PHOMNE: riccuce area coce

DAMAGED AREAISY
INDICATE ALL THAT APPLY
LR STATE | LICENSE PLATE# VEHICLE IDENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE
OH | KQY9486 1G1PCHSRRET277905 2014 CHEVROLET 2
insurance | INSURANCE COMPANY INSURANCE POLIGY # cornga, VEHICLE MOBEL 1
virlkied | PROGRESSIVE 997676096 siL CRUZE ® T 2
TYPE of USE US DOT # TOWED BY: COMPANY HAME W g
B [Jeoreascn, [ Joovemument ',::;‘g.ffé"“ s 3|
p——— 2 occupans]| VEHICLE WEIGHT GUWR/GOWR MATERE\'I\.ZMDOUS MATERIAL [
- CLASS # ARD D #
DEVICE Clonmsarone ; :;%’((];m.‘mx - RELEASED S#  FPLACARDI 5 $ 4
EQUIPPED I " | driacaro
3 - > 26K 105, F | I [ E—— [13 Pl i o
' [)
1-PASSENGERCAR 6 - VA {5-15 5EATS) 12 - GOLF CART 18- UMG{UVERYVEHICLE) 23 - PEDESTRIAN/SKAYER =
: 1 2-PASSENGIRVAN  7-MOTORCYCLEZAWHEELED 13- SHOWMOBILE 19-BUS {15+ PASSENGEAS) 24 - WHERLCHAIR (ANY TYPE 1@ W 3 2
. (MINIVAN) 8+ MOTORCYCLE IAVHFELED 14+ SINGLEUNT 20 - OTHER VEHICLE 25 - GTHER NOM-MGTOAST il
UNIT Typg 3-SPORTUTRIY - AUROCYCLE TRUCK 21 - HEAVY EQUIPMENT 26- BICYCE 1 ~1E
: viQae 10-M0PED OF MOTORIZED 15 - SEMITRACTOR ) ¢ ! 2 :
2. ANPALWIHRIDER e 27 - TRAIN 0 n
4-EKKLP HOYCE 16« FARM EQUEMERT ™0y 40 DRAWI VEHICLE : o
5 ~CARGO VAZE 11 - Al TERRAIN VEHICLE 17 - MOTORHCHME 9% - UNKNOU OR HiffsKIP 3 ' 3 4
0 (ATV/UTY)
l # or TRAIL'NG UNITS 7 5 12
1 1D nome
WAS VEHICLE OFERATING [N AUTONOIOUS 0- 1O AGFOMATION 3 - CONDRIONALAUTOMAHON 9 - Usikovat .12
MO WAIER CRASH OCCURREDT 0 1-DRVERASSISTANCE 4 -HIGH AUTOMATION b 3 b " ! ;
- - % fod fmrd
2 | I P
E | J1-¥55 2.HO 9-OTHER/UNKNOWH  AUTONOMOUS 2 - PARTIAL AUFOIEATION 5 - FULL AUTOMATION . 3 . — n
: MODE LEVEL id id
[ ] 4
B 1« HONE €+ BUS + CHARTER/TOUR  11-FIRE 16« FARM 25 « MATE, CARRIER, ";“ T A
: 1 24TAN 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 93- OTHER FUNKNGAVH | B 4 * re
£ | | 3-necreonicrbe 8- BUS - SHUTTLE 13- POLKE 8 - SHOW REMOVAL 3 3 .
SPECIAL  SHaaplG 9. 8US - OTHIR 14 = PUBLIC LILITY 19 - JOMING [
8 FUNCTION 4 - SCHOOL TRANSPORY 10 - AMBULAKCE 15 - CONSTRUCTION EGUP.  20- SARETY SERVICE
5 - BUS - TRANSITACOMMUTER PATROL b iz 2
1 1 - NO CARGO BOBY TYPE 4-5066ING 7 - GRAINCHIPSIGRAVEL. 11 - DUMD 03-QTHER JUNKNOWH 12
TROT APPLICABLE 5~ INTERMODAL 8- POLE 12 - CONCRETE MIXER i
CARGD z 3:|anmwm . Cmﬂﬁﬁ CRASSS o _rango TAMK 13 - AUTTC TRANSFORTER 3 3 s %3 opkhs s &1l 3
Bopy ¥- G - CARG R ; o
vl ANOTHER MOTOR VEIECEE EHCLOSED BOX 30~ FLAT BED 14 - GARBAGE/REHISE . o)
1~ TURH SIGHALS 4. BRAKES 7-WOUTORSUCK TRES 8 »MOTOR TROUBLE 3 « GTHER / UNKROWH € |- @
2 ~HEAD LAMPS 5 - STEERLG 5 - TRAILER ERANPMENT 10~ BISARLED FROM PRIOR ¢ & &
;:?:2’;: 3T LAMPS - TERE BLOVVOUT DEFECTIVE ACDENT
[I-wooamacera;  EI- unpercanmincegi4;
1 - IEERSECTION - 4 - MIDBLOCK - 7-SHOUIDER/ROADSIDE 10 -DRIVEWAY ACCESS 99 - GTHER JUNKNONH
AARKED CROSSWALK MARKED CROSSWALK o ey 11 - SHARED USE PATHS u TOP[13} E!A ALL AREAS[15]
Fom 2 - BTERSECTION - 5 - TRAVEL LAME - ORTRAILS
MOTOMST UHMARYES CROSONAIK OTHER LOCAHION 9 - MEDIANKCROSSING 12 + FIRST RESPONDER 1. urirr nov arscene 6]
LOCATION 3 . INTERSECRION - OTHER 6~ BICYCLE LANE B5LAND AT INCIDENT SCERE
1 OH-CONTACT | - STRASGKT AHEAD 9 LEAVING TRAFFIC 15 - WALKIHG, RUKNING, 21 - STANDING CUTSIDE INITIAL POINT OF CONTACT
: 2- BALKING LANE JOGGING, PLAYIHG DISABLED VEHISLE .
- 2onovcoltsol 3 ugctaes n-paue 16 wOmE 59+ OTHER ) USKHOWN 0-NODAMAGE 14 - UNDERCARRIAGE
® | | 3. strne L' 5. OVERTAKING/PASSING 11 - SLOWING ORSTCRPED 17 - PUSHING VEHICEE 12 1-12 - REFER TOUNIT 15 - VEHICLE MOT AT SCENE
ACTION 4 K PRE-CRASH 5 - MAKING RIGHT TURN IH TRAFFIC 18 - APFROACHING Of { i DIAGRAM
5T ACTIONS 6-MAONGLEFFTURI 12 - DRIVERLESS LEAVIHG VEHICLE 99 - UNKNOWN
5 - BOTH STRUGHG 7 - MAXING U-TURH 13-HEGOTIATING ACURVE 19+ STANDING 13-T0P

& STRUCK 8- ENTERING. TRAFRC 14 - ENTERG OR CROSSING 20 - OTHER HON-1AOTORIST
9 - OTHER JARIKNOWY UNE SPECUFIE0 LOCATION TRAFFIC
1- RONE 8- FOLOWANG TOO CLOSE 13- INPROPER STAAT FROM 18 - OPERATING DEFECTIVE 23 - OPENIG DOORITA  qparFicWAY FLOW “TRAFFIC, CONTROL
2 - PAURE TOYIELD JREOA APARKED POSTRON EQUIPHENT ROADWAY 1- GHEWAY b ¢
3- RANRED LIGHT 9 - IMPACPER TANE 14 - 5TOPPED OR PARKED i2 - LOAD SHIFTING &) ~ OTHER [MPROFER ¥+ FOUNDABGUT 4 - S10F S
1 A-RAYN SYOPSIGH CHANGE NIEGALLY FFMLLING/SPILLNG Action 2 2= TWOMAY 6 % SIGNAL 5 YEID $I6H
b1 | o umsweseien 10- [MPROPIRPASSING 15 - SWERVIIGTO AVOID 20 IMPRGPER CROSSING L= ] LY 15 pasum § - MO CONTROL
COMTAUTING 6 - [MPROPER TURN 11 - DROVE DFF ROAD 15 - WWRONG WAY 21 - LYING IN ROADWAY
CRCUMSTARCES 3 £FT OF CENTER 12-IMPROPERBACKENG  17-VISION OBSTRUCTION 22 -HOT DISCERNILE # o THROUGH LANES RAIL GRADE CROSSING
ot ROAD 1 - Hov novin
I SECUENCE OF EVENTS e o o L 2 2 - ENVOLVED-ACTIVE CROSSING
S - - | S A | | L 3 BVOLVED. PASSIVE CROSSING
1§ | 1-OVERTURN/ROLLOVER 7 SEPARATIONOFUNAS 12 DOWNHIL RUNAWAY 19 - ARIMAL-OTHER 23 - SYRUCK BY FALLING,
1120 rsemirtosion &-BANOFFRQADRIGHT 13- OTHER NON-COLUSION 20 -MOTOR VEHICLE |N SHIFIING CARGO OR
: 3+ IMMERSION 9+ RAN CEF ROAD LEFT 14« PEDESTRIAN TRANSPORT ANYTHING SEF i UNIT 7 NON-MOTORIST DIRECTION
; 4« IACKRNIFE 10- CROSS MEDUAN 15 - PEDALCYCLE 21- PARKED MOTOR MO BY A MOTOR T-HORTH 5. NORTHEAST
Tl | S CancO/IGUPMENT  11-CROSSCENTERUNE- 18- RAIWAY VEFIICHE VEHECLE VEHicLE _ 50U -
B 24 - OTHER MOVASLE 2 H 6 -HORTHWEST
1055 OR SHIFT OPPOSITETRECTION 37 . AMIMAL - FARM 22 -WORK ZOHE il 7 6 3- EAST 7 - SOUTHEAST
£ - EQUIPLIENT FAILUAE CF TRAVEL 18+ ANIMAL - DEER MAITENANCE .
1) | EQUIPMENT veon | 10 | 4owmst 8 - SOUTHWEST
i - » COLUEION Uil FIXED ORIECT.. STRUCK ... 1 8- OTHER FUHKNOWH
1 25 - IMPACT ATTENUATOR 31 - GUARDRAR END 33 - OVERHEAD SIGH POST 45 - EMBAMNKMENT 52 - BUNDRNG
L 1™ crasil cusiaon 32 PORTABLE BARRIER 39-LIGHT/LUMINARIES 26« FEAICE 53- TAINREL UNIT SREED DETECTED SPEED
26 - BRIDGE GVERHEAD 33- MECIAN CABLE BARRER SUPPORT A7 - MAREOX 14 - OTHER FNED
STRUCTURE 34 - MEDIAN GUARDRAY. 40 - UTIUAY POLE 48 -TREE OBECT
s 3 5 proserunon BARRIER 41 OTHER POST, POLE 43 - FIRE HYDRANT 99 OTHER { UNKHOWH 40 1- STATED FESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE QU SUPPGRT bo-YroRciolt L= 1
28 - BRIBGE PARAPET SARRIER 42 - CULVERT 1 y2.cacumamayo
] } 23~ nrivaz Rt 34 - MEDIAN OYHER BARRIER 43 - CURB EQUIPMENT POSYED SPEED S AT O
30 - GUARDRAL FACE 37 - TRAFFIC SIGH POST & pricH SF-WALL ’
3+ UNDETERMIHED
L1 1 rmsThanmruleveny | 1) mosr HaRMEUL EvenT 55
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LGCAL REPORT NUMBER
B |\ Non-M
OTORIST / NON-MOTORIST 25-68942
GNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BONI, DOMINIC, E 06/09/1999 26 M
ADDRESS: STREET, CIYY, STATE, 2IP CONTACT PHONE - IHCUIDE AREA CODE
= 250 TREASE ROAD, WADSWORTH, OH, 44281
5
INJURIES [IRUURED | EMS AGENGY (HAME) IHIURED TAKEH TO: MIDRAL FACHITY [HANE, <T7Y) SAFETY EQUIPMENT SEATING | AR DAG USAGE] EHCTION | TRAPPED
TAREN VSED [:]DOT-Cmmwrr PosIION
H 5 B q 4 MC HELMET i 1 2 "
OL STATE|OPERATOR LICENSE NUMBER CEFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
0 CODE
o
OH
OLCLASS | ENDORSEMENT | RESTRICTION setEcyie o3 CRIVER ALCOHOL / DRUG SUSFECTED COMDITION ~DRUG TEST(S)
DISTRALTID ALLOROL B»mum.\ AESULTS SMICTLF 104
BY
4 M 1 [Momsnnava i
I
UN:T # | HAME: 1AST, FERST, MIDDLE DATE OF BIRTH AGE GENDER,
| ADDRESS: STREET, CITY, STAYE, ZIP CONTACT PHONE - [NCIUDE AREA CODE
INSURIES JINJURED | EMS AGeNCY (HAMD ENJUREN TAKEN TO: M roial Facssry (HaME, £mv) SAFETY EQUIPMENT SEATING AR BAG USAGE| EMECTION | TRAPPED
TAKEN Usth DOT-Coustiwer]  POSTIION
ML HEEMET
8y
Ol STATE]OPERATOR LICENSE NUIMEER OFFENSE CHARGED EOCAL | OFFENSE DESCAIPTION CITATION NUMBER
CODE
Ol CLASS | ENDORSEMENT | RESTRICTION SHECTUPTO3 DRIVER ALCONOL 7 DRUG SUSPECTED CONDBITION ALCOHO DR
DISTRACTED ALCOHOE HARBUANA sTATUS | TYRE VALE STATUS | TFE  [RESULYS stitctip 104
o ]
OTHER DAUG .
UNIT # | NAME: LAST, £IRST, MIDDLE DATE OF BEtTH AGE GENDER
ADDIESS: STREET, CHY, STATE 21 CONTACT PHONE « INQLUIDE AREA CODE
INIURIES {INJURED  |EMS AGENCY HAME THURID TAKEN TO: Mroieat FACRITY (RAME, £} SAFETY EQUIPMENT SEATING AIRBAG USAGE] EJECTION | FRAPPEL
TAKEN USID DOT-Coriant|  posmion
BY MC HELMET
| S
O STATE JOPEHATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CORE
EHDIRSEMENT | RESTRICTION SHECFUR 103 DRIVER ALCOHOL / DRUG SUSPECTER Pl ALCOHOL TEST - DRUG TESTIS) -
BISTRACTED [ Jaconor [ Jaaninsia RESULYS sEuteT e To 4
BY

- OLCLASS
1-GLASS A

" = ™ A —
Eal EOTBEPlGYED 1+ NOY DISTRACTED 1 NOHEGI’VEN

: . 2" DEPLOYED FRONT o . |2~ MANUALLY OPERATING AN { - €51 REFUSED
© IUAY. T |2ER DDLE, " gYLD A, F]ZrQASSE O ITRASTATE Oty . §of ELECTRONIC  * 3-TEST GVEN,
- o 3- CORREC[NELENSES“-‘ = ‘CG\!MUNICATSO‘JDEWCE CONTMHNA’[EDSM{PLE ¢
3- SUSPECTED JNGR - Ja-ctassc G et
i L el & 4> FARMVfANEH (TEX"NG TYRNGT 4 N )‘U.\OSAELE' -
iRy VCLEF, 5 HOT APPLICABLE™ 4 REGULARC'LASS 5= EXCEFT CLASS'ABUS 4 -TEST GUEN,

¥ pssite Ry TORCYCL d : g kb, 0 2 5 <EXCEPY CLASS A 3. TALKIG o HAOS FReE RIS RNQEE 7

5 Y £ COMMUNICATEO\J DEVICE '
- .5 - TEST GIVEN,
S5-§NO APF:\RENTL‘UU_B_\’ . 4 TALKING ON thND-HElD J

% e e v, |7-THIRD-LEFT SIDE) MR S EOMMUNICATION BEVICE RESULTSUNKNOVIN
INJURIES TAKEN BY (MOTORCYCLESiOE Chy 3 s e 2 T 6.+ NQ VAL O : RECTEY SO ) ool TesT TYeE
" {5 TRD - MIDOLE! el AL ENDORSEMENT ;i i FLECTRONIC DEVICE F JESLIIE
Ao NO’]‘TRANSFOM‘ED ~}9= THIRD ~RIGHT SIDE OL ENDORSEMENT Segewiisdingtos " L6 PASSENGER, T-NORE,
[TREATED ATSCENE | 10 - SLEEPER SEC‘EI‘OMl s nE ) 1 - HAZMAT ! [L‘v!lTEDTO ﬂM"l!GH'[ 7 O]HERDISTRAC"HO\J ] 2 BLOOD
2-EMS OFTRUCKCAE © .. Rh L onty B ; "~ URIFE
5. poLICe 71+ PASSENGER 1N _ .M~ MOTORCYCLE 1- w@,}g;,,ﬂ(,mgmﬁ, 6. - OTHER DISTRACTION 4. BREATH | »
OTHER ENCLOSED'CARGO P PASSENGER g%smféﬂsﬁtmu Js=otied :
- O AREA (HOMTRAING LHIT, . : 9.~ OTHER JUNX B
i ?mE.RIUNKf\IO.W'\.] ) zwisrzc:wwm{cm 2. aﬂmcmsnav N = TANKER H " GPECIALBRAKES, HAND, R r R GT{ WPE
; 12 - PASSENGER W _ MECHAICAL MEANS -MOTOR SCOOTER . LS c
ISAFETV EQUIMET i UNENCI.GSEBCARGD AREA % E‘REED BY . L 2 THREEWHEEL ADA;TR&%RF.:OJ;ER LSt APPAREN]LYNQRMAL 2 DLODD
1- l\{ms UsER 13- TRA%U}‘GU.HT  ROM.MECH p 5 14 SMILFEARY VEHICLESONEY |2 PHYSICALIMPAIRMENT  *J3- URINE
2 - SHOULDER BELT ONLY 11 - Riitia Gy ViHKC(E ;. QCQL%T_C:S;E 15 MOJOR VESHCLES 3- monscwhgas- 4= OIHER .
USED, EXTERIOR i VIITHOUT AR BRAKES .. | , DERRESSED, AIGRY,
2 - EAR BELT OKLY USED el T N, (NSNS 153 DOUBLE ATRBLE 16 -CUISEMIRROR ™ | ) DEjlIpeD {HDRUG TEST RESULT S
4-SHOULOH GIAPBECT,  115-FONMOTORST & s Tay Moy <TRANLERS 17 -PROSTHETICAIDL- . 7 faZjiiess, 1 - AMPHET ARANES
usko, 54 - OTHERJUHKNOW‘! Sy E PxiaKeR vizmar 1e-CTRER . s JSEFEEUASCEER, FAINTED, 7 - BARMILIRATES :
5 SCHILD FESTRARNT sysTEM g i : £ : FiGiGueD, EE L. BENZODIAZEPINES-
<. EEaRMARD FACNG - s (6 UNDERTHEWFLUENCEDR 4 >CANNABINGIDS | 4. !
8 cﬂllﬁRESTRAWISVSIEM 1 ~ . JEDICATIONS /DRUGS/  J5 - COCAINE ‘hi—* o
~REARFRCING Ve, FTEMALE w ARCOHGL, 6 - OPIATES JORIOIDS 2
7 BOOSTER'SEAT . kg i, ¥ _9 o!iim,rUNxNO‘w A7 OmHER S YLl =
B-HEMETUSED", T 7 ¥ - M- MALE < % {85 plEGATVE RESULTS {
9- promecve pbs useo, « . ZOVER / UNKHOWN, v
T (LBawE, RARES, BTG A X ) A - .
10 REFLECTIVE CLOTHING = £
U-UGHTING- PEDESTRIAN e M e i e 5 = 1 A B
| rBoelE oY | A . B T = P2
9. OTHER7EIENOWR & b PR S b ¥, LS - -
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l. - caTAL. R
[ 2 - SUSPECTED SERIOUS INJURY
EE SUSPECTED MINORINJURY
b - POSS}BLEENJURY

§ 5o NOAPPARENT!NJURY

OTTRANSPORTED /.
; a
RIS s
o 3.-POLICE

&l 9 - OTHER / UNKNOWN

© GENDER

CMIMAL.

TREATFD AT SCENE, ]

& ForEMALE .

v,

' EHICLE QCCUPANT
P SHOULDFR BELT ONLY USED
3- LAP BELT oww ussor

5

Ll

7 'BOGSTER éEAT
El gS-HEEMLT USED
9 - PROTEGTIVE PADS. USED
(sLaoWs KINEES, -UC)
10 REF' CTIVE'CL{DTHING
i

w

ONY
" gy, OTHER / u;&RN’fdwN

it

£

OIS DAFAXTHTME LOCAL REFORY NUMBER
o PURLIC
20 CCUPANT / WITNESS ADDENDUM
25-68942
3 UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREETY, CITY, STATE, 2IP CONTACT PHONE « 1NCIUDE AREA CODE
INFURIES FINFURED  |EMS AGENCY NAME IHIIRED YAXEN TO: MEDICAL FACRITY [HAME, CTiY) SAFETY EQUIPRERT SEATING AlR BAG USAGE] EIECTION | TRAPPED
IR DOT-Coursnn|  POSITION
BY MG HELMET
UKIT # | NAME: LAST, FiRSY, MIDDLE DATE QF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACY PHONE - INCLUDE AREA COQOE
INIURIES [INJURED  |EMS AGENCY MAME TIURED TAKEN TO: PAEDICAL FACILIT? [MAME, (7Y} SAFETY EQUIPIENT SEATING IR BAG USAGE] EJECTION | TRAPPED
TRKEN DOT-Courinry]  POSITION
B C HELMET
Y MC HELM!
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUBE AREA CODE
INJURIES {INJURED  {EMS AGENCY AR TIHIURED TAKEN TO: MEnie AL, FAGRITY {HINE, €ITY) SAFETY FQUIPMERT SEAYING AR BAG USAGE] E/ECTION | TRAPPED
NI DOT-Conmanr]  POSIION
BY MG HELMET
B UNIT # { NAME: LAST, FIRST, MIDBLE DATE OF BERTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 4P CONTACT PHONE - INCLUDE AREA CODE
B INIUREES [ INJURED  [EMS AGENCY 2HAME INIURED TAKEN TO: BIDICAL FACAFTY (UANE, C1TY) SAFETY EQUIDMENT SEATENG MABAGUSAGE| HECTION | TRAPRED
DOY-Conn: POSIIONR
FAC HELMET

:‘;A"'Tms“éos"mou

{MOTOREYGLE PASSENGER)
5 - SECOND - MIDDLEL
(6 ; SECOND - RIGHT SIDE
17 - THIRD - LEFFSIDE
(MOTORCYCLE SDECAR) * ;2.
§-THIRD - MIDDLE 31
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NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, #ip CONTACT PHONE » ICLBOE AREA CODE
NAME: LAST, FIRSY, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACY PHONE - 1HOUDE AREA CODE
8l NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGF GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACTY PHONE ~ 1CIUDE AREA CODE
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