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TRAFFIC CRASH REPORT

*DENOTES MAKDATORY FIELD FOR SUPPLEMENT REPORT

1OCAL REPORT NUMBER *

Unit #1 was northbound on River Styx Rd, near Fixler Rd. Without warning, a large
deer ran: into the roadway and Unit #1 struck it at 7014 River Styx Rd,, causing heavy
left frant disabling damage. Mo injuries were claimed at the scena. World Truck was
called for recovery znd the driver was provided a ride back to the Montville Police

Department where he arranged for a ride.

70144

River Styx Rd.

LOCAL INFORMATION X -
DPHOTOS TAKEN E.._..]OH -2 DO” -3 7014 River Stvx Rd. 26-15652
[onir [Jormer |REPORTING AGENCY NAME * Neic + HIT/SKIP | NUMBER oF UNITS UNIT il ERROR
M seconary crash . A 1- SOIVED 9B+ ANIMAL
DPRIVA!E PROPERTY  |Montville Police Department | 05213 ] 1-umsowven | i 98 |20 - ummown
COUNTY* [LOCALIY LOCATION: CITY, VLLAGE, TOWNSHIF CRASH DATE / TIME* CRASH SEVERITY
N 1- FATAL
2-VILAGE ; :
L52 1| L3 1 5 rouene | Montville Township of) 03/13/2026 1934 |13 | 5. gemous mury
ROWTE TYPE [ROUTE MUMBER JPREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ECAAL bEGREES SUSPECTED
2 - S0UTH 3 - MINOR INIURY
3-EAST o niver Styx RD 41087050 SUSPECTED
L5 west
ROUTE TYPE [ROUTE NUMBER {PREFIX 1 - MORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGETUDE ot¢isia ndnées 4 - INJURY POSSIBLL
# - SOUTH 5 - PROPERTY DAMAGE
3- EAST -81.805320 ONLY
4 - WEST 7014
REFERENCE POINT , DIRECTION “ROVTE TYPE | i roAD TYRE T RREA INTERSECTION RELATED
3 1- INTERSECTION y-NORTH [ IR -_-:[NIE_RSTAIE ROUTE (FP) TAL - ALLEY : “HW - HlGHWA? . RD- .RUA_D L [3 WATHIN INTERSECTION OR ON APPROACH
2 - MILE POST 1 ,2-soutH e AN L AVENUE 7 EA < LANE S0 « SQUARE
3. EAST US < FEDERAL US ROUTE 5 i e Ter .: (O
3 - HOUSE# st § e | BL - BOULEVARD 4P - MILEPOST - ST - STREET | [ winpins INTERCHANGE AREA  uMBEn oF APPROACHES
TR TR SR STATEROUTE . © - - CR-CIRCLE -, "0V - DVAL © TE - TERRACE
F20u PEFERERLE LIt OF MEASURE | ¢ . NUMBERED COUNTY ROUFE - [ €7 ~COURT. ° " PK - PARKIVAY 3L - TRAIL RUADVES
1- MILES S ST DR DRIVE LRI PIKE L WA S WAY
1.00 o | 2-FEET | TR -NUMBERED TOWNSHIP - ye CHEIGHTS «opl-PLAGE -0 0 7 [ roapway owvipzo
L= | 3. varps ROUTE : : ERIE
LOCATION oF FIRST HARMFUL EVENT MANNER 6f CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
] ;- g: RSOJ:S_]\V(?:R g- CROSSO.VER 1 1- NFOT COtLISION 5 - REAR-TO-REAR 1 - NORTH 1. DIVIDED SLUSH MEDIAN
| - HOUL 10 - DRIVEWAY/ALLEY ACCESS BEFWEEN 5 - BACKING 2. SOUTH { <4 FEET ¢
.
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L\E\Sﬁgﬁﬂ & - AHGLE l 3-EAST | 2 - DIVIBED FLUSH MEDIAN
;x . 2: 22:[;5|DE 12 - fm:m;a USE PATHS OR ot 7 - SIDFSWIPE, s34 DIRECTION 4 - WEST { 24 FEETY
: 2 - REAR-IND B - SIDESVIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEARESSED MEDIAM
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE - : 4 - DIVIDED, RAISED MEDIAN
- ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9- OTHER / UNKNOWN (AMY TYPE
&« OFF RAMP 9% - OTHER f UNKNOWN 9 - OTHER / UNKNOWN
[ work zone RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTGUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2
[:] WORKERS PRESENT WARNING 5IGN Ll‘J L L=
2 - LANE SHIFT/ CROSSOVER | .
[Juaw enrorcensenie present 3 - WORK ON SHOULDER 2+ ADVANCE WARNING AREA e bl - conae
’ " OB MEDIAN 3 - FRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
j £ - ACTIVITY AREA Z - STRAIGHT 3. show BTUMINOUS,
4 - INTERMITTENT GR MOVING WORK GRADE £-ICE ASPHALT
] rctve scroon zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | S+ SAND, MUD, DiRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL \q - SLAG , GRAVEL
LIGHT CONDITION WEATHER STONE
5 - OTHER 6 - WATER [STANDING,
¥ - DAYHGHT 1 - CLEAR B - SHOW - DRy
JUNENOWN MOVING) 5 - DI
2. 2-DAWNDUSK 2 . 2-cloudy 7 - SEVERE CROSSWANDS 7 - StYSH 9 - OTHER
Lod 3 - DARK - LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, 501, DIRT, SHOW o - OTHER / UNKNOWH £ UNKNOWR
4+ DARK - ROADWAY NOT UIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHENG 5 . SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

Not To Scale

Fidder Rd,

CRASH REPORTED DATE / TIME

03/13/2026 19:34

DISPATCH DATE / TEME

03/13/2026 19:34

ARRIVAL DATE / TIME

03/13/2026 19:34

SCENE CLEARED DATE / TIME

0371372026 20:19

TOTAL TIME OFHER TOTAL
ROADWAY CLOSED! INVESTIGATION TIME|  MINUTES
0 45

OFFICER'S NAME*
Hazek, Daniel

CHECKED BY OFFICER'S NAME*
Gaede, Seth

AEPORT TAKEN Y

B¢l rouice acency
Cloronst

OFFICER'S BADGE NUMBER*

1607

CHECKED BY OFFICER'S BADH

1668
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LGCAL REPORT NUMBER

Ohio |5z UNIT

26-15652
URIT ¢ | OWNER NAME: EAST, RRSY, MIDDLE (O3 SAMEAS B2V OWNER PHONE xioe Atza conefl] sAMEASDAVIRY ) A i
1 NOBLE, DION DAMAGE SCALE
CWNER ADDRESS; STREET, CRY, STATE BI7 (£ $AMEAS DRATY 1 -NONE 3 - FUNCTIONAL DAMAGE
493 WASHINGTON AVE , BARBERTON, OH, 44203-2835 1 4 | 2-MINORDAMAGE 4- DISABLING DAMAGE
CONMMERCIAL CARIUER: NAME, ADDRESS, CITY, STATF, 29 Cosumreat Caan PHONE: 2icine apix cooe 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALE THAT APPLY
LP SYATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAXE
OH | KOT9556 IFMCUOGXIGUAZ0035 2016 FORO 1
isurance] INSURAMNCE CaMPANY INSURANCE POLRICY # COLOR VEHICLE MOBEL u my
VERIFIED | STATE FARM 4523533-5FP-35 SiL ESCAPE 10 s 7
TYPE OF USE Uspars TOWED BY: COMPANY RAME ?i
[Cleowmercin [ Jooverseee D:{E;’Pﬁs&mw { i [WORLD TRUCK v 1 :
pr—— 2 oCCUoATrs] VEHICLE WEIBHT GVWR/GEWR Mmsﬂmtzannous MATERIAL e}
- ] ARD 1D # .
kP [ uwr 270,001 - 36K 18 rpasrp Y PACE ¢ Y
i 1 L1325 vemes, Dleacaso 1 1 12 T s
1
1-PASSENGERCAR G~ VAR {915 SEATS) 12 - GOLE CART 16 LIMO [UVERY VEHICLZE) 23 - PEOESTRIAH/SKATER s
1 24PASSENGEAVAN  7-MOTORCYCIEZAMHEELED 13- SNOWMORILE 10-BUS [I6+ PASSENGERS) 24« WHEELCHAR (Y TYPE) 0 T 1
It B-MOTORGYCLEINHEELED. M- SHGLE Uily 20+ OTHER VEMICLE 25 - OTHER HON-MOTORT ]
UNIT TYPE Uty 9- Autocvoe 2t - HEAVY EQUIPHIENT 26- BIOYCLE B
VEHIALE 10- MOPEDORMOTORTED 15 - STMMTRACICR 4 2 3 3
£-pRKYP BICYCLE 16-FARMEQUIMENY 22" AHMMWIHRDER 6a 27 -7RALN * K
N - - AHBAAL-DRAWH VEHIE g ol 8 HIT/SKe =i~
5- CARGO VAN 1% - ALLTERPAM VEHKLE 17 - MOTCAHOME B T L 4
(ATVAIRG
I # oF TRAILING UNITS 11 T 5 12
1 =4} € 1D s
WAS VEHICLE OPERAYING IN AUTONOMOUS 0-NOAUIOMATION 3 - CONORIONALAUTOMATION & - OFHSRAUNKEOWY 12 ]
HODEV/HEN CRASH CCCURREDT 2 10 1) 1 2
] ' 1 - DRIVER ASSISTAMNCE 4-HIGH AUTOMATICH ?E T
]1-%85 21O S-OTHER/UNKNOWH AUTONOMDUS 2 - PARTIAL AUTGHIATION 5 - FULL AUTOMATION 3 . +H T "
MODE LEVIL —1 ]
I ] 4
1- HONE 6-BUS - CHARTERAIOUR 111142 16- FARM 26 - MAIL CARRIER il
1 =™ 7-BUS - [EERCITY 12-baLivARY 17- MOVANG 52 - OTHER / URKHOWN « s - 4
l I 3 - ELECTRONIC RIDE B -BUS - SHUTILE 13. POUCE 18 - SHOW/ REMQYAL T Fl
SPECIAL  SHARWG 9-BUS - OFHER 14 - SBALC UTLFY 19- TOWING q
FUNCTION *-SCHOOL TRANSPORT 10- AMBULANCE 15 - CONSTRUCTION £GU, 20 - SAFERY SERVICE
5 - BUS - YRANSIT/COMMUTER PATROL 2 iz
1 PrioCMGORODYIWE  d-LOGGHS T- GRAKCHIPS/GRAVEL 11~ DUMP 9 QTHER JULENOVA
{ HOT APPLICABLE S - INTERODAL 4-poLE 12 - CONCRETE MIXER
2-8Us CONTANER CHASSS
C:::g? 3-VEHICLE TOWING 6- cagsrgl::r: e 3¢ CARGO TANK 13- AT TRANSPORER * o3 Tliall®
TR ANOTHER MOTORVEHICIE  ENCIOSEDBOX 10- AT EEQ 14 - GARBAGE/REFUSE
1~ TURH SIGHALS 4 - BRAKES 7-WORH ORSUCK TRES  9-MOICRTROUALE 59 - OTHER JUNKNOWN |-
2-HEADRLAMPS 5 -STEERING B TRALLER ECUIFLIENT 10 - DISABLED FROM PRIOA. 6 &
VEHICLE 5y samrs 5.+ TIRE BLOVOUT DEFECTIVE ACCIDERT
DEFECTS
D- NODAMAGE[0] [:]- UNDERCARRIAGE[ 14]
§ - INTERSECHOM - 4 - MIDALOCK - 7-SHOULDERROADSIDE  10-DRIVEWAYACCESS 99~ OTHER JUHKNOWN
MARKED CROSSWALK MARKED CROSSWAK 5 cneunaige 11 - SHARED USE PATHS [l-yort1m E1- At aneas (15}
HOH- 2 ~ INTERSECTION - 5 - TRAVEL LANE - . ORTRARS
MATGUST  LNMARKFR CROSSWALK DYHER EDCATION 2 MEDIAM/CROSSRNG 12 - FIRST RESPONDER 1 unir voT AT SCENET 161
LOCATION  3_\NTERSECTION-OFHER 6~ BICYCLELANE ISLAND AT INCIDENT SCEHE
§ - HON-CONTAG 1+ STRAIGHT AHEAD 9 EEAVING TRAFFIC 15 - VWALKING, RUHNING, 21 - SYANOING OUTSIDE OINT OF €O
2- BACKNG LAKE SOGAIHG, PLAYING CISABLEN VEHICLE INSTIAL POINT oF CONTACT
2 HON-COLLISION € - NO DAMAGE 14 - UNDERCARRIAGE

3 - CHANGING LANES

10+ PARKED

16 - WORKRG

53 - OTHER F UNKROWN

[ 3 3. SIRMING & - OVERTAKING/PASSING 11 - SLOVANG ORSTOPPED 17 - PUSHING VEHICLE 1 1 1-12 - REFER TO UN(T 153 - VEHICLE NOT AY SCENE
ACTION 1. stpuck PRECRASH § » MAKING RIGHT TURH 1 TRAFFIC 18 - APPROACIITHG OR L2 DIAGRAM
ACTIONS 6 MARING LEFT FURN 12 - DRIVERLESS TEAVING VEHICIE 9% - UNKHOWN
5 -BOTHSTRIGNG 7 - MASGU-TURN 13+ REGOTIATING A CURVE 19 - STANDING 1-TOP
& STRUCK & - ENTERING TRAFFIC 14 - ENTEAING ORCROSSING 20 - OTHER NOH-HIOTORIST
9- OTHER / URRGIN AN SHURIDLOCAYION
1+ HONE 4. FOLLOWING TOO CLOSE 13 - IMPROPERSTART FAOM 1B -OPERATING DEFECTIVE 23 - OPENING DOORIHTC]
2 - FARURE TO YIELD TACDA APARKED POSTION EQUIPMENT ROADWAY TRAFFIC:MI?L : m&:’ ’T:‘:S: A;T;ITTO;OP siant
3 - RAMLRED LIGHT - |MPROPER LANE 14-SIGPPED ORPARKEC 38 -LOAD SHIFLING 33 - OTHER PIPROPER 2-TVIOWAY ) .
1 4 - AN STOR SIGH CGHANGE HLEGALLY FANNG/SPILURG ACTION 2 - 6 2-5IGHAL 3 - YIELD SIGN
L ' 1 s uwsaseseren 10-IMPROPERTASSIHG  15- SWERVING TO AVOID 20 - WAPROPER CROSSING L=1 3 - FLASHER &- MO CONTROL
CORTRIBUTING 6 - L\MPROPER TURMN 11 - DROVE OFF ROAD 16 - WROHG WAY 21 - LYING 1N ROADAAY
GROUMSTANCES 5 | teer aF ceniTer 12-IMPROPERBACKHG  17-VSION GBSTAUCTION 22 - NOT DISCEANIZLE # oF THROUGH LANES RAIL GRADE CROSSING
ON RCAD 1 - 20T INVLOVED
SEQUENCE oF EVENTS e e _ o 2 2 - BIVOLVED-ACTIVE CROSSING
o BvihTs R U =1 L 3-mwvouveo passive crossiG
1-OVIRTURROLOVER 7. SEPARAFION OF UMITS 12 DOVAHAL RUNAVIAY 19 - ANIMAL -OTHER 23~ STRUCK BY FAILSNG,
1 l_,J 2 - FIRE/EXPLOSION B-KAMOFFROADRIGHT 33 - OTHERNON-COUISION 20 -MOTOR VEHICLE N SHIFTING CARGO OR
3~ BAMERSION 9+ RAN OFF ROAS LEET B4 - PEDESTRIAN FRANSPORT ARYTHRYG SET Y UNIT /NON-MOTORIST DIRECTION
4+ JACKKNTFE 10- CROSS MEDIAN, 15 - PECALCVELE 21 - PARKED MOTOR MOTIGHBY A pOTak 1- HORTH 5~ NORTHEAST
2L | 5 crncoreqUIsMENT 11~ CROSSCENTERUNIE- 16 - RARWAYVERIRE VEHICKE < S 2-SOUME 6. HORTIWEST
LOSS OR SHIFY giiﬂ;ﬁ;ﬁ:ﬁ(ﬁa“ 7 - AMNILIAL - FARM 22 - WORXZONE oBlEcT 3-EAST o ~SOUTHEAST
3l | - FQUIPERT FAILURS 18- ANIIAL - GEER 'g,‘,“’;j,ﬁ’;’;{“ﬁ mowl 2 | val 1§ aowas 8- SOUTHWEST
T T T LI eo\ LSTON i FED oRTEEY. SFRUCK. . T TSI T 9- OTRER F UNKNGHN
. 25 - IMPACE ATTERUATOR 31 - GUARDRAIL END 33~ OVERHEAD SIGN POST 45 » EMBANKMENT 52~ BUILDIIG
L 1™ scusiaon 32 - FORTABLE BARFER 39-UGHT JEUMINARIES 46 - FENCE 53-TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD  32-MEDIANCASLERARRER  SUPPORT AT - MAILBOX 54 OTHERFINED
STRUCTURE 34~ HEDI GUARDRAIL 48- LRILTY POLE 48 TREE CBIECT
S ;__I 27 - BRIDGE PIER OR, BARR!ER 41 - OTHER POST, FOLE 43 - FIRE HYDRANT 99 - OTHER f UMXNOWH 50 1 - STATED fESTIMANED SPEED
ASUTMENT - MEOL CORCRETE ORSUPPORT - WORKIONE A
28 - BAIDGE PARAPET BARRIER 42 CLLVERT
6l | 39-smpachaL 36- MEDIAN OTHER BARAER 43 » CURE EQUIPMENT POSTED SFEED L‘]“J 2~ CALCULATED /DR
30 - GUARDRAIL FACE 37 - TRAFFIC SIGH POST 24-pricH 51-WALL
3- UNDEFERMINED
I T | FIRSTHARMFUL EVENT [ 1 | MOST HARMFUL EVENT i 50 1
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LOCAL REPORT NUMBER

Ohio[ %72 MlOTORIST / NON-IMOTORIST 26-15652

UNIT # | HAME: LASY, FiRST, MIDDLE DATE GF BIRTH AGE GENDER

1 NOBLE, DION 09/11/1993 32 M
ADDRESS: STREET, CIiY, STATF, 2IP CONTACT PHONE - INCIUDE AREA CODE
493 WASHINGTON AVE , BARBERTON, OH, 44203-2835
INJURIEsgimuneu EMS AGEHCY {MAME) JNIURED TAYEN TO: Mtokeat FACRIEY (rAME £my) SAFEYY EQUIPMENY SEATING AR HAG USAGE| £1kcTIoN | vRAPPED
TAKEN USED DDDT—Cwumr POSITION
5 o, 4 I MC HELMET 1 1 1 1
OL STATE [OPERATOR LICENSE NINMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CETATION NUMBER
CODE
1
o | 5
OLELASS | EMDORSEMENT | RESTRICTION SelECTUSTOR DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO D
DISTRACTEDL[ Jaconot [ {masmaens syaus | avee vae | starus | ovvee frestnis cuaeeins
4 BY 4 Dom:n DRUG 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - WCLUDE AREA CODE
INJURIES JINJURED | EMS AGEHGY (HAME) EUURED YAXEN TO: MeDicAL FACLITY [HAVE (7Y} SAFETY EQUIPMENT SEATING MR BAG USAGE| EIECTION | TRAPPED
TAKEM tsEn DOT-Comreany|  POSITION
By MCHEIMET
[
OL STATE | GPERATOR LICEHSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION HOMBER
CODE
0l class | EHDORSEMENT | RESYRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTER CONDITION ALCOHO DR
DISTRACTED BA[COHGL Bum.iunu statws | vvee VALUE STATUS | TYPE  [RESULTS smscruetos
» i:]omsa DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACY PHONE - {NCIUDE AREA CODE
INJURIES FINJURED  JEMS AGENCY (NANE) THIURED TAXEH TO: Brorat FAGILITY [HAME i) SAFETY FQUIPMENT SEATING AR BAGUSAGE| EIECTION | TRAPPED
TAREH {{33:] DOY-Comsuanr]  POSITION
MG HELMET
BY )
Ol STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LACAL | OFFENSE DESCRIFTION CITATION NUMBER
cops
EHOORSEMINT | RESTRICTION seites o vo3 DHRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST({S)
DISTRACTED [ Jarconor [ ranmmanin RESULTS SELECTIP 1D 4
BY
INJ URIES SEATING PDStTiON AR BAG OL CLASS 0L RESTRICTION(S}) S EST S
1 - FATAL 1 - ERGHT - EFT SIDE ./ TLEFLOVED o i etassa COHOFITERIORE | P NOT.DETRACT 1- NONEGIVEN
3 Sushicren Seiols oRCYCLE G- DEQIELEHONT: S [oRace wo v g el 2 TEST REFUSED
: INJUR‘{ . FRON SMIUDEE, ) , 3- DEPtO}{EﬂSlDE .(Z‘- CLASPSB- Y . INTRA EONLY, ¥ 3= TEST GIVEN, .
5. SusPECTES MATiOR J o 4 -DEPLOYED BOTH — * Cony Ty COMMUEH'CA'HON DEVKE |  CONTAMINATED SANFIE. ¢
" IRy ' | (HHONTSIDE P LT 5 FARA WAl (TEXTING, TVPING, JUNUSABLE ,
il womacmemsx 5- NOTAP?“C'\W-«-, P REGUU\R CLASS s  ZEXCERT-CLASS Asus “ALIMAL
4. possldte vy 5%SECOND - KiDDLE 9 - DEPLOYMENT EINKNOW:- o 1y 5% BCEPTCIARS A 3- TAUUNGE; HM\'}DS FREE
5 - NOAPPARENT RILRY e*‘szccﬁm 2fuGiT S1oE ¥ 3 A CLASSBBUSY . COMMUNICATION DEVICE
7 ZTHIRG - lE:‘ﬁI‘GSiDE : 5 -hrodogrionty 7.7 EXCEPT TRACTOR- 1“"5‘5LER i ﬁﬁ'ﬁ?y‘?c’i?ﬁn’f;"uﬁ&
E] NIEﬂMEDIA‘IElI(EN WA -
. MOTORCYELE St Cas) " NoVALD oL .
INJURlES TAKEN BY (ot A $ By 5 °‘?*E:‘,§ UL ALCOHOL TeST TYPE
1 N{}TTRANSQQRTE[) R ETHIRD - RIGHT SIDE 2~ PARTEALLY ETEW ED, uy OL ENDORSEMENT ES!_RI‘CIE S" ,,,:. 1- NONE
JIREATEN AT.SCENE (10 SLEEPER SECTION f . - 10'[‘11\5&010 DM.UGHT 7~ OTHER D)smm[ou 2 - BLOaD
ZAEMSI o 4t GETRUCKCA |, "6 ¥ AT | b NSIDETHE VEHICLE .
5- POUCE" B Tt - PASSENGER N . |- MOJORCYC § - OFHER DISTRACTION
-OTH e e ] § u B OUTSIDE THE VERICLE
omsa/u\lkno\w 1 SRR UG, F -NOTTR : L 9,,_OIFtEnlUNKh0WN -
M EUS.PK.KUP\‘ATS CAFJ,. R b ey .
12« PASSEHGER | " : . MO?OR SCOO]ER o] ¥E NON
SARETY EQUIPMENT F ONENCLGEO CARGO AREA Fasensv'f*-"**" R-THREEWHEEL ACERIVE 'jcgs”, iz aspaienievaoniiaf - " d2-nloon
1 - Nofifrisio. 13- IRAIUNGUNTI‘ . X ,,N_D._,J ME('HANICMMEANS - \..T 14% MMTRRYVEHICLESONLY 2 }{YSIJ_\LIMPMRMENT 3.~ URINE
2-S{IOUEER BELT ONEY 14 -“ROING ONVEHKLE 4Dl . FMOTORCYCLE 15 MOTORVEHICKES ., <13 EMOTONAL €6, 4-omHiR
Voussn EXIERIOR\ z:vg Y -2 SCHOOLBUS WITROUT AR BRAKES Y ‘DEPMSSED,ANGRY ;
3 - LAP BELTONLY USED) ARANG & ek L : 1 Duum.t &';‘mpi_g_ 15 curslnm:aaoa’v‘m {v -Db‘mxaw) DRUG TEST RESULT 5)
4 sﬂpummm LAPBELT 152 riag:-mmsmsr* EE Pt et lLERS k ! PROSFHEFICAID t HESS .
ustD: T 9%, GUHER UNKNOWN -+ 1. L E Ten !‘E 3 o _‘. <. FELLASLEEP FAINTED,
5t CHILDﬁESIMWFSYS]‘EM' ! 2 LI e w132 T’}NKEM i g FATIGUED; ETC,
< FORWARD FACING . P S " ¥ i G A R [ - UNDER Tz INFughicE OF
GO RESTRARMY SvBTEm, |- - et o8 e ; k- JEDICATIGNS { DRUGSY
L JHEAEAONG: 1 o F® o brend ”-“E'M}«t'e' e i S RN wcoslan, .o 3
7-ROOSHFRSEAT R | w R _ N 3 - OTHER f URKNOWN * 17 OTHER w
3. MELMETUSED 3 ] F ot - !“ SHALE L TR &~ NEGATIVE RESULTS
S -PROTECTIVEIPADS USED " B £ e g Ju“on ER 7 INKNCIN . e i 5=
ElosREs 0o | L i - Y R .
SORREFECIVEClOTHING T+ A SR P i 1 S -
3 UGHING - peoEsTRIN, . I O o W w i - Lo
fak:vcmpgl A4 LE NN ’ P! B - A s
of. omeR litkNGn . b L L e L L ebwa b . . sl P [ .
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Onto2223* QCCUPANT / WITNESS ADDENDUM O 1565y

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

ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE . iNCIUDE AREA CODE

INJURIES |INJURED  [EMS AGENCY INAME INJURED TAXEN TO: MEDICAL FACILETY (MAME, CIrY} SAFETY EQUIPMENT SEATING AR BAG UsAGE| erecion | TrarpED
TAKEN E DOT-Comeliant|  POSITION
By
MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

TNJURIES [INJURED | EMS AGENCY (NAMD INJURED TAKEN TO: MEDICAL FAGLITY {HAME, CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAPFED
TAKEN DOT-Comptaby]  POSITION
B’
g MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER

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

OCCUPAN | occupant | OCCUPANT

INJURIES §INJURED |EMS AGENCY INAME INJURED TAKEN TO: M10icaL FAGLITY (A0E, CiTy} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-ComrLiint]  POSITION
BY
MC HELMET
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

-
Z
&
o
=
15
o
o]

INJURIES §INJURED |EMS AGENCY iNAKE ANSURED TAKEN TO: MADIAL FACILTY (AME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
DOT-Comet POSITION

MC HELMET

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

GENDER

TRAPPED
T

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - WCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8
zZ
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8
2
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
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