\ e TrAFFIC CRASH REPORT

*DENCTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Rproros e [Jon-2 [Jon-3 BROOK RUN / E. SMITH 24-39796
TR [:]OTHER REPORTING AGENCY NAME * NCIC HIT/SKIP | NUMBER or UNITS UNIT 4 ERROR
[l seconnary erasH . i 1- SOLVED 8 - ANIMAL
I:]PREVATE PROPERTY  |Montville Police Department i 05213 ] J2 - unsoLvED 1 I 1 ]9 - UNKNOWN
COUNTY* LGCAHT‘{" . LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE f TIME* CRASH SEVER[TY
. 1 - FATAL
2 - VILLAGE Montville {Township o .
3 TOWNSHIP ntille (Township of) 07/18/2024 21:08 L2 | 2. semious Miury
ROUTE TYPE [ROUTENUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATETUDE DECIMAL DEGREES SUSPECTED
2 - SOUTH 3 - MINCR INJURY
3-8ST | Brook Run DR 41.128718 SUSPECTED
4 - WEST
ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYRE LONGITUDE DECiAL peGAtES 4 - INJURY POSSIBLE
2-SOUTH 5 - PROPERTY DAMAGE
3-EAST : -§1.832108 ONL
13 & WEST Smith RD NLY
REFERENCE POINT ;Rgbﬂkﬁgggg‘% i ROUTE TYPE S i ROAD TYPE | : INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | 1R -INTERSTATE ROUTE (1} .. | AL=ALLEY " HW - HIGHWAY . RD - ROAD [] WiTHIN INTERSECTION oR ON APPROACH
T y2- mite post 2-SOUTH | AL US ROUTE AV -AVENUE " LA~ LANE 121 °8Q - SQUARE 3
N 3- EAST - ! - . MiLE L2
3 - HOUSE # 3 veger : : . | BL - BOULEVARD, ' MP - MILEPOST 5T, ._SFREEF T8 I wimein INTERCHANGE AREA  NUNMBER o APPROACHES
TR T SR - STATE ROUTE CR-CIRCLE »"* OV = QVAL "1 TE - TERRACE. |
FAoM REFERENCE URIT OF MEASURE CR- NUMBERED COUNTY ROUTE CI'4C_QUR_T_ N PARKWAY SIL-TRAIL ;2
1 - MILES "% FDR-DRIVE 70 1 PE-PIKE 000 WA - WAY
| 2-FEET | TR - NUMBERED TOWNSHIP HE - HEIGHTS - PLa PLAGE (i i 1 roabway pivipep
LI 3-vanos - ROUTE T L T R TR
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY ¢ - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 2-0ON SHOULDER 0 - DRIVEWAY/ALLEY ACCESS 1 l ET;\EVT:)U::IE(TIDR 5 - BACKING 2« SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING VEHICLES IN 6 - ANGLE H 3 - EAST 2~ DIVIDED FLUSH MEDIAN
4+ ON ROADSIDE 12 - SHARED USE PATHS OR Tenrony 7 - SIDESWIPE, SAu OIRECTiON 4 - WEST { 24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END & - SIDESWIPE, OPPOSITE DIRECTION '
6 - QUTSIDE TRAFFICWAY 12 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TCLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPEY
8 - OFF RAMP 9 - QTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwork zoNe ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDIFONS SURFACE
1 - LANE CLOSURE 1 - BEFGRE THE 15T WORK ZONE
[ wonkens presens WARNING SIGH ll L1 Li_l
2 - LANE SHIFT/ CROSSOVER £
] taw EnrFORCEMENT PRESENT 3 . WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
I ORMEDIAN 3 - TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
A - INTERMITTENT OR MOVING WORK GRADE ke ASPHALT
[ acnve scHoor zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
; OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
4 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 -DIAT
JUNKNOWN MOVING)
D | 2-DAWNDUSK 1, 2-ClLoupy 7 - SEVERE CROSSWINDS - S1USH - OTHER
L= 3 - DARK - LIGHTED RCADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN S UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN G - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNGWN ROADWAY LIGHTING 5 - SLEET, HALL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

MNARRATIVE
Unit #1 was driving easthound on East Smith Road and went off the roadway on the
south side of the road. Unit #1 continued through the grass and struck a street sign
just before getting back on the roadway on Brook Run Drive, Unit #1 continued to

drive across Brook Run eastbound going back off the roadway on the east side of

Brook Run and struck a tree before coming to rest. No injuries daimed at the scene
and alcohol is a suspected factor.

East Smith Road

Telephone Pole

CRASH REPORTED DATE / TIME

07/18/2024 21:08

TOTAL TIME
ROADWAY CLOSED

OTHER
NVESTIGATION TIME

/

£ a
& W
3
o
=~
A
f ol
Brick wal g
3.

E

i
Not To Sca!e :
DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / THME REPORT TAKEN BY
07/18/2024 21:10 07/18/2024 21:18 07/18/2024 23:39 [l povice ncency
DMOTORIST
TOTAL QFFICER'S NAME* CHECKED BY OFFICER'S N,
MINUTES | Terricn, Daniel Harrison, Brett 2ol ESUPPLEMENT
QFFICER'S BADGE NEMBER* CHECKED BY OFFICER'S ﬂAOGE NUMBER* gz%?ﬂ@&?&t}?ﬂ
149 1622 1606 o9
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LOCAL REPORT NUMBER

et UNIT

24-39796
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ Ll save as panery OWHNER PHONE vaune area €00z {3 SAVE AS DRVER) D A A
1 | SCARVELLI, REBECCA, D I DAMAGE SCALE

OWRNER ADDRESS: STREET, CITY, STATE 219 { 3 SAVE ASDANER) 1 - NONE 3 - FUNCTIONAL DAMAGE
3493 SHARON COPLEY ROAD, MEDINA, OH, 44256 L2 1 2-MiNoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 71 CoMmERarL CARKIER PHONE: rictine AveA cove g - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GRM2626 TFAHP3IH25CE324352 2012 FORD
insupance | INSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICLE MODEL
VERIFEED BLK FOCUS 10 2
TYPE oF S5 US DOT # TOWED BY: COMPANY NAME
Dcomﬂacm [:]Gowaumem D?E:%E:?:NCY l | WORLD # 3
o VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- <16K L, MATERIAL  pppcs s PLACARD ID # A
DEVICE I:Imr,rsmp uNIT 2. 10,007 - 26K RELEASED L]
EQUIPPED - 10.007 - 185,
3-> 26K 1BS, L PLACARD | [ S 1z
i
| - PASSENGER CAR 6 - VAN (2-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
.‘ 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOAWKOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAR (ANY TYPE} Fal 111 2
(MINIVAN) 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE GNIT -3 -
3 SpoRT UTUTY o AroorLE TRUCK 26~ OTHER VEHICLE 25 - OTHER NON-MOTORIST o :
HNIT TYPE ; - 24 - HEAVY EQUIPMENT 26 - BICYCLE N I3 3
VERICLE 10- MOPED ORMOTOREED 15 - SEMITRACTOR e 2
22 - ANIMALWITH RIDER OR 27 - TRAIN : A
4~ FICKUP BICYOLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE mEan
l . - JO
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORKOME 89 - UNKNGWN OR HIT/KIP 7 5 4
{ATV/UTY)
l # OF TRAILING UNITS 5 i)
[] # 4
WAS VEHICLE OPERATING IN AUTONOMOUS - 5O AUTOMATION 3 - CONDITIONAL AUTOMATION % - LINKNOWN | | { |
MODEWHEN CRASH QCCURRED? 0 ® » [ 2
5 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION " =
f 1-YES 2-NO §-OTHER/UNENOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . " S 3
MODE LEVEL 2 2
[} 1
1- NONE 6-BUS - CHARTERTGUR 11~ FIRE 16 - FARM 21 - MATL CARRIER 1 5
1 2-TAX) 7~ BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN L L 4
[t ¥ 3 eecrronic rioe 8 - BUS - SHUTTLE 13 - POLICE 18 - SROV/ REMOVAL 3 :
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTIITY 19 - TOWING 8
FUNCTION ¢ - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSITACOMNLUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL  11-DUMP 99 - QTHER [ UNKNOWN
1 NOT APPIICABI F 5 - INFERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - ?:: TG . ‘;’RN;Q‘::; CHASSS 4 canco TANK 13 - AUTC TRANSPORTER RN [: o 3
BODY 3 - VEHICLE TOWIN . R R t
TYPE ANOTHER MCTORVEHICLE  /ENCLOSED BOX 10- FLAT 82D 14 - GARBAGE/REFUSE
1 - TURN SKGNALS 4 - BRAKES 7-WORN ORSUICK TIRES 9 - MOTOR TROUBLE 9% - OTHER f UNKNOWN & |
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6
;::lzlg‘::g 2 - TAIL LAMPS 6 - TIRE BLOWGUT DEFECTIVE ACCIDENT
-nopamasefo] [ unbercarminge(14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99+ OTHER f UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 3 _cmpuaiy 11 - SHARED USE PATHS D- TOP{13] D ALL AREAS{15]
Wom- 2 - INTERSECTION - 5 - TRAVEL LANE ORTRAILS

9 - MEDIAN/CROSSING

7 - MAKING U-TUaN

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECIFIED LOCATION

14 - STANDING

20 - DTHER NON-MOTORIST

MOTGRIST TINMARKFD CROSSWAI X OTHER LOCATION 12 - FIRST RESPONDER D- UNIT NOT AT SCENE{ 6]
LOCATION 3 INTERSECTION - OTHER & - BICYCLELANE [SLAND AT [NCIDENT SCENE

1 - NON-CONTACT 1 - STRAIGHT AHFAD 9 - LEAVING TRAFFIC 15 - WAUING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT

2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
- Ny x - -
2 - NON-COtSION 1 3-CHANGRG LaNES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOVN 0 - NO DAMAGE 4 - UNDERCARRIAGE
’ ‘ 3 3 - STRIGNG i—] 4- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE

acTon PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18- APPROACH(NG OR L= DIAGRAM

4 - STRUCK ACTIONS 5-MAKINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN

5 - BOTH STRING 13- TOP

LT

& STRUCK 8- ENTERING TRAFFIC
© - OTHER / UNKNOWN LANE
1-NONE 8 - FOLLOWING TOO CLOSE
2 - FAILURE TO ViELD JACDA
3 - RAN RED LIGHT 9~ IMPROPER LANE
4 -RAN STOP SIGN CHANGE

5 - UNSAFE SPEED

@) CONTRIBUTING g . |MPROPER TURN
CIRCUMSTANCES 5 | EFT OF CENTER

10 - IMPROPER PASSING
11 - DROVE OFF RCAB
12 - iMPROPER BACKING

13 - SMPROPER START FROM
A PARKED POS(TION

14 - STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TO AVOID

16- WRONG WAY

37 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 - LCAD SHIFTING
[FALLING/SPILUNG

20 - WAPROPER CROSSING

21 - LYING IN ROADWAY

22 - NOT DISCERNIBLE

23 - OPENING DOOR INTCY

SEQUEMNCE OF EVENTS
8 | !-OVERTURN/ROLLOVER  7- SEPARATION OF UNITS
112 | 5 premmiosian 8- RAN OFF ROAD RIGHT
3 - IMMERSION 5 - RAN OFF ROAD LEFT
41 | 4-1mocmure 10 - CROSS MEDLAN
2177 | 5 cmGo/EQUIPMENT  11- CROSS CENTERLINE -
LSS OR SHIFT OPPOSITE DIRECTION
OF TRAVEL
6 - EQUIPMENT FAILURE
L1 48

25 - IMPACT ATTENUATOR 31 - GUARDRAIL END
4 !—] / CAASH CUSHION 32 - PORTABLE BARRIER
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER
STRUCTURE 34 - MEDIAN GUARDRASL
5 L«-—-—-l 27 - BRIDGE PIER OR BARRIER
ABLTMENT 35 - MEDIAN CONCRETE
28 - BRIDGE PARAPET BARRIHR
& Lm__....J 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER

| 2 FIRST HARMEUL EVENT

30 - GUARDRAIL FACE

EVENTS
12 - DOWNHILL RUNAWAY

13 - OTHER NON-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -OTHER

20 - MOTGR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

2% -WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION witH FIXED OBJECT - STRUCK

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

3% UGHT / LUMINARIES
SUPPORT

40 - UTILTY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - ATCH

‘ 3 MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

ROADWAY TRAFFECWAY FLOW TRAFFIC CONTROL
99 - OTHER IMPROPER 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SKGN
ACTION 2 2-TWO-WAY G 2rusA S - YIELD SIGN
] 3- FLASHER & - NG-CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD 1 - NOT INVLOVED
) 2 - INVOLVED-ACTIVE CROSSING
| j | 3- INVOLVED-PASSIVE CROSSING
23 - STRUCK BY FALUING,
SHIFTING CARGO OR
ANYTHING 5ET N UNIT / NON-MOTORIST DIRECTION
v A MoToR T-NCRTH 5 - NORTHEAST
24 - OTHER MOVABLE 2-SOUTH & - NORTHWEST
OBIECT 4 3 3-EAST 7 - SOUTHEAST
FROM TO 4 - WEST 8 - SOUTHWEST

% - OTHER J UNKNOWN

52 - BUILDING
53 - TUNNEL UNIT SPEED DEYTECTED SPEED
54 - OTHER FEXEC:
QBIECT
93 - OFHER fUNKNOWRN 56 1 - STATED / ESTIMATED SPEED
1 2 - CALCULATED JEDR
POSTED SPEED L
40 3 - UNDETERMINED

PAGE 2 OF 4




oo DEPARTIHT LOCAL REPORT NUMBER
B |\ Non-M
SrpuRLC AT -
OTORIST / NON-IVIOTORIST 24-39796
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SCARVELLI, REBECCA, B 03/21/1978 46 F
ADDRESS: SEREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3493 SHARON COPLEY ROAD, MEDINA, OH, 44256 [ ]
S} INJURIES |INJURED | EMS AGENCY (NAME) {NAURED TAKEN TO: MemicaL FAGLITY {HALE, CIFY) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTICH | TRAFPED
TAKEN USED DOT-CoMpUaANTE  POSITION
5T 4 MC HELMET 1 1 ; ]
OF STATEJOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPTION CITATICN NUMBER
CODE
o4 IR 4511.202 OPERATING VEHICLE WITHOUT REAS | Y45007
OL CLASS | ENDORSEMENT § RESTRICTION SELECT UP TGO DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
oisTRACTED| ] mconor, [ Jmamimuana starus | TveE vawe [ starus | e fresuirssaeesueros
BY
4 i ] omen e 6 3 4 1. 1 1
A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENBER
3 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES [INJURED  { EMS AGENCY (NAME) INJURED TAKEN TO: MEGKAL FACIITY {NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Conpriant]  POSTFION
BY MC HELMET
L
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL [ OFFENSE DESCRIPTION CITATION NUMBER
CODE
O CLASS | ENDORSEMENY | RESTRICTION SELECTUPTO R DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST “DRUG TEST(S) ~

DISTRACTED

MARLUANA

G ALCCHOL

RESULTYS SELECT R TOS

OL CLASS

INJURIES

1« FATAL
2- SUSPECTEDSER[DUS
PNJURY S
3 - SUSPECTED MII‘\OR
ANJURY :
4 - FOSSIB\E!N}UR‘{

5-HO AFPARENT INJURY

1 NOT TRANSPDRTED
fTREATED AT SCENE

3 ZLAP BELT ONLY USED

-+ FORWARD FACING

-~ REAR FACING
7 < BOOSTER SEAT -
8 « HELMET USED

10+ REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN

"7 BICYCLE ONLY. . "
99 - OTHER / UNKNOWN

ENDORSEMENT

- INJURIES TAKEN

_8 - TBRD - MIDDILE

4 - SHOULDER & LAP BELT
5+ CHILD RESTRMNTSYSTEM :

6 - CHILD RESTRA(NTSYSTEM :

9 - PROTECTIVE PADSUSED -5
. ELBOWS, KNEES, ETC) &

RESTRICTHON SELECTUPTO 3

SEATING POS!TION

FRONT + LEFT SIDE -

. {MOTORCYCLE DRIVER)

- FRONT - MIDDLE

« FRONT - RIGHT SiIDE "~
- SECOND - LEFT SIDE. " -
{MOTORCYCLE PASSENGER)
- SECOND ~MIDDEE =710

6 - SECOND - RIGHT SIDE ~- 7

- THIAD - LEFE SIDE 37
“{MOTORCYCLE SIDE CAR)

9 - THIAD - RIGHT SIDE
0 - SLEEPER SECTION .-
OF TRUCK CAB !

11 PASSENGERIN 71

' OTHER ENCLOSED CARGO
" AREA (NON-TRAILING UNEF,
- B4IS, PICK-UP WITH CAR)
12 - PASSENGER N
JUNENCLOSED CAR_GO AREA

£ 13 ~TRAILING UNIT -

14 ZRIDING. ONVEHICLE
EXTERID
NONYMU.NG UNM

'is NON-MOTORIST."
- OTHER ] UNKNOVN -

BY

- DEPLOYED BOTH
FRONT/SIDE -

pisTRACTED| [ Jarconot

ALCOHOL / DRUG SUSPECTED
MARUUANA

R - THREE-WHEEL =
- MOTORCYCLE

X - TANKER 7 HAZMAT

CONDITION

1 ALCOHOL%NTERLO(&K
CDEVICE :
COL INTRASTATE ONLY

B NT£WEDLA¥EUCENS
'RESTRICTIONS .5
LEARNER'S PERMIT

= RESTRICTICNS 21t

10 - I.]MiTED 0 DA Ll
ONLY,

1= UMHED?OEMPLOYMEN’T

12 < HIMITED - OTHER -

m “MECHANICAL DEVICES |-

(117 {SPECIAU BRAKES, HAND
comaou;, OR OTHER
ADAFTIVE DEVICES]

14 MILTARY VEICLES ONLY

15 - MOTOR VEHICLES

“WITHOUT AIR BRAKES
16 - OUTSIDE MIRROR
17 - PROSTHETIC AID -

BY
I:]omzn DRUG

UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency puann INJURED TAKEN TO: MEDICAL FACILITY (NANE, Cr7Y) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EIECTION | TRAPPED

TAREN SED DOT-Comeiant|  POSITION

BY MC HELMET

Ll
OL STATE |OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

- ALCOMOL TEST

COMMUNICATION DEVICE
TALKING ON HAND-HELD
COMMUNICATION DEVICE

6~ PASSENGER 5
17 OTHER DISTRACTION .
INSIDE THE VEHICLE

QUTSIDE THE VEHICLE |
SOTHER 7 UNKNOWR

APPARENTLY NORMAL

PHYSICAL IVPAIRMENT
EMOTIONALEG, 577
DEPRESSED, ANGRY,

- DRUG TEST(S)

RESULTS SELECT P TO 4

3. TeSTGEN, L
" CONTAMINATED SAMPLE
JUNUSABLE
4 - TEST GIVEN,
“RESULTS KNOWN
5 ZTEST GIVIN, |
RESULTS UNKNOWN .

PAGE 3 OF 4



®EiEEEOQccUPANT /7 WITNESS ADDENDUM

LOCAL REPORT NUMEER

24-39796

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE GF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE « INCLUDE AREA CODE

M INURIES [INJURED
TAKEN

BY
L.}

EMS AGENCY NAME

INJURED TAKEN TO: MEoicar FACILITY {RAME QITY)

SAFETY EQUIPMENT

DOT-Compelan]
MC HELMET

SEATING
POS[TION

AR BAG USAGE | EJECTION § TRAPPED

URIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, £4TY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE
INFURIES FINJURED  {EMS AGENCY (NAME INJURED TAKEN TO: MEDiCAL FACILITY {NAME, CTY) SAFETY EQUIPMENT SEATING AIRBAG USAGE} EIECTION | TRAPPED
. TAKEN DOT-Compion FOSITION
BY MC HELMET
{—

B UNIT # ] NAME: TAST, FIRST, MIDDLE

DAYE OF BIRTH

AGE GENDER

ADBRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES |INJURED
TAKEN

BY
 —

EMS AGENCY (NAME

INJURED TARKEN TO: MEDICAL FACILITY {NAME, £ITY)

SAFETY EQUIPMENT

DOT-Comptaans|
MC HELMET

SEATING
POSITION

AR BAG USAGE] EIECTION | TRAPPES

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, 219

CONTACT PHONE -

INCLUDE AREA CODE

f INJUREES [INJURED
TAHEN
BY

/INJURIES

EMS AGENCY INAME

2. SUSPECTED SERIOUS INJURY:- 8

3 - SUSPECTED MINOR INJURY. -
4 - POSSIBLE INJURY. * " -
5-NO A?PARE_N_TJNJ_URY_-_-G. .

INJURED TAKEN BY

"1 - NOT TRANSPORTED /
TREATED ATSCENE -
2+ EMS .

3 - POLICE - e
9 OTHER/UNKNOWN

[NIURED TAKEN TO: Meoicat FACRITY {NAVE, 4T

. SAFETY EQU!PMENTUSED 1

- NONE USED -

- VEHICLE OCCUPANT. " .
2 - SHOULDER BELT ONLY USED
'3Z1AP BELT ONLY USED -

4 = SHOULDER & LAP. BELT usso
5 - CHILD RESTRAINT SYSTEM -

'FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

REAR FACING =

7 BOOSTER SEAT .~
8- HELMETUSED .0
:__'9 - PROTECTIVE PADS USED |

(ELBOWS, KNEES, ETQ) -

_:'10 REFLECTIVE CLOTHING
11 LIGHTING - PEDESTRIAN

SAFETY EQUIPMENT

* SEATING POSITION

3 RONT - LEFT SIDE :
- (MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3~ FRONT - RIGHT SIDE

4.-SECOND - LEFT SIDE i
- (MOTORCYCLE PASSENGER)

.5-SECOND - MIDDLE .

6~ SECOND RIGHTSID :

7+ THIRD < LEFT SIDE -

-(MOTORCYCLE SIDE CAR)
8- THIRD - MIDDLE -
9 THIRD - RIGHT SIDE -

10 - SLEEPER SECTION OF TRUCK CAB -
11 PASSENGER IN OTHER ENCLOSED_ :

- CARGO AREA (NON-TRAILING UNIT .
-SUCH AS A BUS, PICK-UP WITH CAP) |

:12' ASSENGERIN NE

DOT-Compraan
MC HELMET

SEATING
POSITION

AIR BAG USAG

Ef EJECTIGN | TRAPPEG

* AIR BAG USAY

NOT DEPLOYED

S/ BICYCLE ONLY - e
9 OTHER/ UNKNOWN PR EXTR[CATED BY.
47 MECHANIC
9 - OTHER 7 UNKNOWN NON MECHANI AL MEANS
NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER.
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - WCLUDE AREA CODE
B NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE GENDER

ADDRESS: STREET, {ITY, STATE, ZIP

CONTACT PHONE -

WCUUDE AREA CODE
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