(il
s s e e TRAFF[C CRAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION &
Bdsrorostaen  [Jor-2 Dflow s 3300 RIDGEWOOD 25-70187
I:IOH—W MOTHER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER of UNITS UNIT IN ERROR
[ seconpary crast ) ) 1- SOLVED 8 - ANIMAL
DPRIVATE PROPERTY Montville Police Department 05213 2 - UNSOLVED 1 98 99 - UNKNOWN
COUNTY* LOCALIT?" 2Ty LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
s 1- FATAL
2 - VILLAGE H *
o] B
L 52 || 13 | 5 Tounsup |Montville (Township of) 12/13/2025 00:30 L3 2. semious Ry
FAROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL Degress SUSPECTED
g 2-50UTH 3 - MINOR INJURY
o
g 3-EAST | pidcewood RD 41.121435 SUSPECTED
9 4 - WEST
=) ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE pecival pecrees 4/INJURY. PORSIBLE
& 2 - S0UTH 5 - PROPERTY DAMAGE
- 3 - EAST -81.808715 ONLY
H L4 wesr 3361
REFERENCE POINT LDIRECTION, ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
3 |2- MILE POST 2-SOUTH [le it e AV - AVENUE LA - LANE SQ - SQUARE
3-EAST = 5 5 1 —
3- HOUSE # e BL - BOULEVARD = MP - MILEPOST ST - STREET [ within intercHance area SRR o ABPROREHES
TRV T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
#aoM REFERENCE UNITOF MEASURE | cR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
15.00 5 | 2-FEET TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL - PLACE [[] roapway pivioen
. e | 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
: 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. SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING E;VH?CT&?JR & - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
: - ON ROADSIDE 12 -?;I:JTSED USE PATHS OR ToaNeromy 7 - SIDESWIPE, SAVE DIRECTION 4 - WEST (24 FEET)
- ON GORE =
RE 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwork zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SUREACE
1- LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 2
[ workers present WARNING SIGN LZ_I L] L& ]
2 - LANE SHIFT/ CROSSOVER
DLAW NP OREEMENT BRESER 2 - ADVANCE WARNING ARFA 1 - STRAIGHT 1-DRY 1 - CONCRETE
- ENT .
P 3- TRANSITION AREA LEVEL 2 - WET 2= BLACKTOR,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ AcTive scHooL zone 5 - TERMINATION AREA 2 ”
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, 3 - BRICK/BLOC]
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER o oTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
A 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L2 5 - park - LihTeD RoADWAY S 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 eastbound on Ridgewood Road near 3361 when a deer entered
the roadway from north to south. Unit 1 struck the deer with the front passenger
side. The collision resulted in functional damage to the passenger side headlight
assembly, grille, hoad, bumper, and fender. No injuries were reported and Unit 1 -
was driven from the scene. %
Unit1 0
A
Ridgewood Road
Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12/13/2025 00:30 12/13/2025 09:26 12/13/2025 09:41 12/13/2025 10:12 ] pouice acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED INVESTIGATION TIME|  MINUTES | Eckstine, Joel Gaede, Seth [ﬂsupmmsm
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE ERA [l ioat e sy
30 76 1618 1608 ) 6"8 QoPs)
(=t
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Cvdo DarARTMINT
O Pmi it ALYy

Unit

LBNIT #
i CROXFORD, MELANIE, M

OWNER NAME: LAST, FIRST, MIDOLE ¢ []54Mz A5 DRIVER)

OWNER PHONEmawe wer cooeiD s oy [T UL

LOCAL REPORT NUMBER

25-70187

DAMAGE SCALE

OWNER ADDRESS: STRECT, GITY, STATE, ZIP { TT SAME A5 DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
6630 COBBLEFIELD DRIVE, MEDINA, OH, 44256 L.3. | 2-MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commmant Carriz PHONE: mauoe area cont 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT AFPLY
LPSTATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH __|]¥YV8509 2HGFE2F57NHS555008 2022 HONDA u_o,
INSURANCE | IMSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
IVERIFIED AMICA 96033421HW BLK CVIC ° 21
TYPE oF USE us poT # TOWED BY: COMPANY NAME
N EMERGENCY
[Ceommeran | Jooveravzrs Dlassponsa | 8 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1. 10K Las. MATERIAL CLASS# PLACARD ID # n 4
[ Jorvce I [ 210,001 - 26K Las. RELEASED
EQUIPPED 2 30> 26K1es, [piacaro | Il i w3 :
[
1-PASSENGERCAR 6~ VAN (3-15 SEATS) 12 - GOLF CART 18 -LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7-MOTORCYCIE2.WHEELED 13 - SNOWMOBILE 19 -BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 TRl 1] 2
{MINNAN) 8- MOTORCYCLE 3UHERLED 4 - SINGLE UNIT 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST oIz
uNIT TYPE 3° SP%RTL:T LY 9. AUTOCYCLE 21 - HEAVY EQUIPMENT 26- BICYCLE » o bl 131 1
VEHIC 10 - MOPED OR MOTORRED 15 - SEMI-TRACTOR | 2] 12,
22 - ANIMALWITH RIDER 68 27« TRAIN r A
4-PIEKUP BICYCLE 16 - FARM EQUIPMENT Bl e 110
ANIMAL-DRAWN VEHICLE o9 _ ynknoWN OR HIT/SKIP 7 s
5 - CARGOVAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 4
w {ATV/UTV)
= | # oF TRAILING UNITS o 7 s n_ o
= 1 D 1
T WAS VEHICLE OPERATING IN AUTONOMOUS Q- NO AUTOMATION 3 - CONDITIONAL AUTCMATION 8 - UNKNOWN | ] 121
w MODE WHEN CRASH OCCURRED? 0 1 7 16 m T 2
> 2 l | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION oo
] 1-YES 2-NO 9-GIHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . 2 . ST T 3
MODE LEVEL 2l
1-NONE 6+ BUS ~ CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER A -1 s A
1 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER FUNKNOWN | 8 e -
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 A 3 .
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING L] &
FUNCTION 4 - SCHOOLTRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER FATROL 12 12 2
1 1 - NO CARGO BODY TYPE £-1CGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
/ NOT APPLICABLE 5 - INTERMODAL 2-POLE 12 - CONCRETE MIXER
CARGO 2-BUS . gﬁ:;"g‘:: CHASSIS 9. cargo TANK 13 - AUTO TRANSPORTER 9 3 s AR olllz s &Y s
BODY 3 - VEKICLE TOWING &- O B _ =
TYPE  ANOTHERMOTORVEHICLE  JENCLOSEDBOX 10- FLAT BED 14 - GARBAGE/REFUSE &
[G]
1+ TURN SIGNALS 4-BRAKES 7-WORN ORSUICK TIRES 9 - MOTOR TROUBLE 99 - GTHER 7 UNKNOWN & |-
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 6 L
:E':;g;: 3-TAIL LAMPS 6+ TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamasero; - unpercarRiAGE[14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cinewary 11 - SHARED USE PATHS C-tor113) - Aw areas [15]
wew 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MaTORIST LUNMARKFT) CROSSWALX OTHER LOCATION 9- Mfz:lmfcnossms 12 - FIRST RESFCNDER 3. unir Nov AT sCENE[16]
LOCATION 3 jNTERSECTION - OTHER 6~ BIGYCLE LANE ISLAND AT INCIDENT SCENE
1 - NOK-coNTACT e NG PLANG | DEABLEDVEMCLE INITIAL POINT oF CONTACT
2- BACKING )
2 - NON-COLLISION 1 3 - CHANGING LANES 10.- PARKED 15 - WORKING 99~ OTHER / UINKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
1 3 3. STRIKING 4- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR [ DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 13 - STANDING 13-70P
& STRUCK £-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OFHER NON-MOTORIST
9~ OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE 8+ FOLLOWING TOG CLOSE 13 - IMFRGPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINT]  rpaFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD JACDA APARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY i
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED GRPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 THOWAY 1- ROUNDASQUT 4 - STOR SIGN
1 4-RAN STOP SIGN CHANGE JLEGALLY JPALLING/SPILLING ACTION 2 6 % SIGNAL, 5- YIELD SIGN
L' | s uwswesemo 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= L 13 paspen - NO CONTROL
(o} CONTRIBUTING g _ \PROPER TURN 11 - DROVE OFf ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
PPy CIRCUMSTANCES 7 1 b7 OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
b oN ROAD 1- HOT INVLOVED
| SEQUENCE of EVENTS L o _ 2 2 - INVOLVED-ACTIVE CROSSING
o o L __BMENTS . o - | ] | 3 - INVOLVED-PASSIVE CROSSING
18 | 1-OVERTURN/ROLLOVER  7-SEPARATIONGFUNITS  12- DOWNMILL RUNAWAY 13- ANIMAL -OTHER 23 - STRUCK BY FALLING,
1129 1 . amemrpioson 8<RANOFF ROADRIGHT 13- CTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR preS——
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SEF IN UNIT / NON-MOTORIST
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALGYCLE 21 - PARKED MOTOR \":}E‘;TI'C?_;‘ BY A MOTCR 1- NORTH 5 - NORTHEAST
2l sgmoraumen: - qosscomune. A mowomzow | MA-STHEMowse 2-SOUTH 6 - NORIHWEST
- - - ORJECT 3-EAST 7 - SCUTHEAST
_ OF TRAVEL , . AINTENANCE
3] | & -EQUPMENT FALURE 18 - ANIMAL - DEER MANTEAY moml 4 | 10l 3| aewesr 8- SCUTHWEST
[ T TTTTTcothisioN WivH FINED OBJECT.- STRUCK. - L. - oo o i 9 - OTHER fUNKNGWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD 5IGN POST 45 - EMBANKMENT 52 - BUILDING
) 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-UGHT JLUMINARIES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 . OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OQBJECT
5 I_l 27 - BRIDGE PIER OR. BARRIER 41 - OTHER POST, POLE 4§ - FIRE HYDRANT 99 - GTHER / UNKNOWN 40 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 . MEDIAN COMCRETE OR SUPPCRT 50 -x::ﬁ:::;ﬁ I—! 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED J EDR
6 | 29-sriocerAL 36 - MEDIAN OTHER BARFUER 43 - CURE EQUIPMENE POSTED SPEED L
20 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51.WALL
3 - UNDETERMINED
i 1 FIRST HARMFUL EVENT l 1 | MosT HARMFUL EVENT | 50 |
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@umm LOCAL REPORT NUMBER
=222 MOTORIST / NON-MOTORIST o 70187
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CROXFORD, BRYCE, W 10/23/2005 20 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ INCLUDE AREA CODE
6630 COBBLEFIELD DRIVE, MEDINA, OH, 44256
INJURIES 'INJ’URED EMS AGENCY (NAME) [NJURED TAKEN TO: MEDICAL FACILITY {HAME, CITY) SAFETY EQUIPMENT DOT-C. SEATING AIR BAG USAGE | EJECTION | TRAFPED
TAKEN USED ~CoMPLIANT POS{TION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMRER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I jui
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
pisTRACTED| [ Jaconar [ marumana sTATUS | wvee VMUE | sTATUS | TYPE  |RESULTSsescrumios
BY
4 1 omenvrua 1 i 1. 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS Acency (vamey INJURED TAKEN TO: MESICAL EACILITY (NAME. Criv) SAFETY EQUIPMENT boT.C SEATING | AlR BAG UsacE] EtECTION | TRAPEED
TAKEN USED ~COMPLIANT POSITION
{—IMc HELMEY
BY
Ol. STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP YO 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
pisTRACTED| [ Juconor [ maruuana status | Tyer vawe | starus | tvee  |restrs saecrupro s
BY
DO‘IHER ORUG .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
INJURIES 'IN.IURED EMS AGENCY (NAME) INIURED TAKEN TO: MEDICAL FACILTY (NAME, CITY) SAFETY EQUIPMENT BOT-C SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN USED =L OMPHART PQSITION
MC HELMET
ny
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOHOL f DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
ALCOHCL DMAPJJUANA RESULTS SELECTUR TO 4

OL RESTRICTION(S) DRIVERDISTRACTION __TEST STATUS

{MOTORCYCLE DRIVER) Voiieem ~ 7K D T 2 MANUAL ING AN§ 2 TEST REFUSED
‘ -FRONT MIDDLE 3 d | 2 : 2 CDE_INIRASTA [s] . “EL CI'RON:C # 13- TESTGNEN '
] GHTSIDE - A : & 43 - CORRECTIVELENSES: x i COMMUN!CATJON DEVICE CONTAMINATEDSAMPLE
4~ SECOND - LEFT SIDE, FRONT/S! £ W el . FARD ) 1 {TEXTING TYPING,- /unusaBte  °

3 (MOTORCYCLEPASSENGER) pr DL L W d L i ) ¥ -JTESTGIVEN
5 - SECOND - MIDDLE. EPLO AN 4 { l6-pxceryaiass g - 3- TALK'NGONHANUS FREE 3 -pesuiys kawn
s NOAPPARENTINJURV ¥ e A Fhet 1% M/G MOPE ] mcasSReus - {, COMMUNICATIONDEVICE | o yporaney
o' g - EXCEPT TRACTORSTRAILER |4 - TALKING.ON HAND HELD ESTGVEN,
- al  RESULTS UNKNOWN

B - INTERMEDIATE UCENSE ¥ OMMUNICATION DEVICE  §*

lNJURlESTAKEN BY L, S ) 7. = NOTBIECTED e & Lo 1 RESTRCTIONS & ¥ JfSFOMERACIVUWITHAN ALCOHLTESTTYPE

' - NOT TRANSPORTED 8 FLEARNERLS PERMIIT 11 NofE
“TREATED AT SCENE- : T2- poow

2-EMS . 13 “urpee

é ROLICE: 4o

OUTSIDETHEVERICLE &
sLn w © T3 OMECH 1 DR 9 - OTHER /UNKNOWN _ - el -

N =TANKER,, E NICAL DEVK ] ‘ —
b : 3 . connmon  mDRUS TESTTYPE

la-mgTorsc SoteR:

9 OTHE # UNKNOWN

SAFETY EQUIPMENT :

¢ ‘ : s APPARENTLYNORMA!.
LOSED CARG i SEvicEs

1% NowE; ysep” {13- ING UN] C ! : MEA ) : w114 - MILTARY, o ‘“‘ 2 PHYSICAL IMPATRMENT »
2- SHOULDER BELT-ONLY 4 <RIDING ON v A S OHUTRLE: 1070 CLES® :. 13- EMOTIONAL [EG.

: usen® .? 3 : P4 AR BRA

3- . AP BELT ONLY USED ;
4 “SHOULDER & LAP BELT B

7 TRAILERS:
X TANKERI HAZMAT

43 BENZODIAZEPINES
4 CANNAEINOIDS
"15 - COCAINE

4 6 [o1J TES 1 OPIOIDS:

A N

fa- NEGATWE RESULTS

. (ELBOWS. K EES ETC)

Jo- REFLECTIVE CLOTHING!

f!J LlGHTJNG PEDESIRIAN
JRICYCLEONLY: |,

952 OTHER / UNKNOWRE .
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o LOCAL REFORT NUMBER
=2 0CCUPANT / WITNESS ADDENDUM 5 2018y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | CLARK, KYLIE, R 10/17/2005 20 F
Z ADDRESS_ STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 3036 W CREEK DR, MEDINA, OH, 44256 ]
INJURIES |INJURED |EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILETY (MAME, CITY) SAFETY EQUIPMENT DOT-C. :;;;’:Ni’ AIR BAG USAGE| EJECTJON | TRAPPED
TAKEN =LaM 10!
BY A 4 MC HELMET 3 1 1 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 CLARK, JILLIAN, E 07/24/2007 18 F

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
3036 W CREEK DR, MEDINA, OH, 44256

INJURIES [INJURED | EMS AGENCGY INAMR IMJURED TAKEN TC: MEDICAL FACILITY (NANE, CITY) [SAFETY EQUIPMENT SEATING AR BAG USAGE | EIFCTION | TRAPPED
L DOT-Comriuny|  POSITION
5 o 4 MC HELMET 6 1 1 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
3
=
=
o
o
Q

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

INIURIES [INJURED | EMS Aceney iiamp INJURED TAKEN TO; MEnecat FAGILITY (NAME, TTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EXECTION | TRAFPED
TAKEN DOT-Comprantl  POSITION

BY MC HELMET
| —

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

SEATING
POSITION

INJURED TAKEN TO: MERICAL FACIITY (KAME. CITY) SAFETY EQUIPMENT AR BAG USAGE] ETECTION | TRAPPED

DOT-Compun
MC HELMET

INJUS SAFETYEQUIPMENTUSED 7 SEATINGPOSITION ____| _____AIR BAG USAGE

T 1- FRONT #LE « {1 NOTDEPLOVED :
2‘,>DEPLOYED FRONT: »Ji,-z_q.__
13t DEPLOVED SIBE

1 -FATAL “ - { AN
2-- SUSPECTED SERlOUS INJURY T i
3 + SUSPECTED MING. INJURY

4-POSS LEINJURY R ., ['4-DEPLOYED BOTH s
°5.- NO APPARENT INJURY o - 1] "MOTORE % '} ; FRONT/SIDE
L . ] ! P AN e e P 5= NOT APPLICABLE N
INJREDTAKEN By [ ‘R” D FA Lo C T o SCONDERIGRTSIE {9- DEPLOYMENTUNKNOWN

“TREATED AT. SCENE
\;2‘ EMS N
'3 POLIGE *
§ - OTHER7UNKNOWN

¥y Y

- 1 - NOT FIECTED, "

2= PARTIALLY EiE€TED -
.3 -TOTALLY-EJECTED.  * |
g ‘NOTAPPLICABLE Mo

RN N ﬁLlGHTING PEDESTRIAN
" ; / BICYCLE ONLY. :
/

1 NOTTRAPPED t

M-MAE
| U ZOTHE ‘R“"/u' KNOWN

3 -

XTRICATEDBY + =7 ¥

MECHANICAL! MEANS, "

"

15-NON-MOTORIST. =+, {3%

VF

99~ OTHER/UNKNGWN. " . '} NON?MECHANICALMEANS

1

AP | L I S
=

E MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 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
4
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLYDE AREA CODE
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