O+20 DEPARTMENT
'~
@"—..’E‘:.“.ﬁ!.._”'" TRAFHC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION =
EI PHOTOS TAKEN D OH -2 b._d OH-3 I-71 @ M.M. 216 24-42659
Cdou-1p [JotHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconoary crash i ) 1- SOLVED 98 - ANIMAL
[CJrrivate property  [Montville Palice Department 05213 2 - UNSOLVED 1 1 J93- unknown
COUNTY* LOCAI.IT}'i — LOCATION: C(TY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE 2 H
L 52 || L3 1 5 rownsue [Montville (Township of) 08/02/202416:13  [1.3 | 5. semous miuay
Pl ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIVAL DEGREES SUSRECIED
E 2 - SOUTH
3 3 - MINOR INJURY
b 3 - EAST 41.104800
3 L 71 gl SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3 - EAST -81.818120 ONLY
L3 weer | 216 i
REFERENCE POINT +IRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [CJ wiTHIN INTERSECTION o8 ON APPROACH
2 2- MILE POST 2-S0uTH st a s o AV-AVENUE  LA-LANE SQ - SQUARE
L__J3-east 5 = L 2
3 - HOUSE # i BL - BOULEVARD MP - MILEPOST ST - STREET T witHin iNTERCHANGE AREA SUIEER BEAPPROACHES
T T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
7RO REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | €7 - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE [x] roapway pivipeD
L] 3. varos ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OoF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 - NOT COLUSION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
| 1 2- I(ijN SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 m::ONTOR 5 - BACKING 1 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 RAILWAY GRADE CROSSING VEHICLES N 6 ANGLE " | 3-east | | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T Neror 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE. GPpOSITE 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)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[JWoRK ZONE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present WA St LY L2 ] L2}
2 - LANE SHIFT/ CROSSOVER
D T o e oD 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 -évaoaléigfl\lsmuwm & THANSITION. AREa LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE e ASPHALT
[[] acmive scHooL zone 5 - TERMINATION AREA
5-OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4-SLAG, GRAVEL,
LIGHT CONDITION WEATHER CURVEG STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5-DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 4 | 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L] 3 - DARK - LIGHTED ROADWAY =] 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 northbound on I-71 near mile marker 216 in the heavy rain. | | | | AN
Unit #1 lost control on the wet roadway, exited the roadway on the west side
striking the ditch and rolling several times. The driver was treated on scene for | | | I
minor injuries and the passenger did not sustain any injury. The vehicle was towed | | | | N
by Trans County.
|1 -
| ~ ||
| | | | coamsss
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08/02/2024 16:13 08/02/2024 16:13 08/02/2024 16:17 08/02/2024 17:45 [X] potice asency
Cmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
|ROADWAY CLOSED| INVESTIGATION TIME i
MINUTES Bennett, Justin Gaede, Seth MSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* e e oot
92 1612 1608 %j/ o0%s)

7
PAGE 1 OF 4



wEsEmzUNIT

LOCAL REPORT NUMBER

24-42659
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (TISAVE AS DAVER) OWNER PHONE::ciun: asza cone ([ SAME AS CANER) “
1 | JACKSON, KATHRYN, S I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE. ZIP { £] SAvE AS DuvtR) 1 - NONE 3 - FUNCTHIONAL DAMAGE
1 HAMILTON STATION CROSSING, LEBANON, TN, 37087 L4 {2-MINCRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP commznciaL Carrier PHONE: eicue: asra cobt 9 - UNKMNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
TN 114BFIM 11900609680 2018 TOYOTA
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | DIRECT AUTO 2020156777 SIL RAVA
TYPE aF USE Us DOT # TOWED BY: COMPANY NAME
Ckosmencine [Jeovernssener Dm;:g:;ma | | {TRANS COUNTY
VEHICLE WELGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLECK # OCCUPANTS 1. <10K tas MATERIAL  CrasS#  PLACARD ID &
DEVICE E]HITISK(P UNIE 2 - 10.00% - 26K LBS. RELEASED
FauIPPED 1 L1 57 sakas, Lleacaen g
1-PASSENGERCAR  B- VAN (.15 SEATS) 12 - GOLF CART 8- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

2 - PASSENGER VAN

L3

MEIIVAN . : -
N ;mar U“)L wy o MOTDRCVEIMMERID M- 20 - OTHER VEHICLE 25 - OTHER NON-HOTORIST
UNITTYPE =7 3 - AUROLYCLE < o 21 - HEAVY EQUIPMENT 26 - BICVCLE
10-MORED ORMOTCRIZED. 10 IMVIRACTOR AL WITHRIDER . 27 - TRAI
4-PICKUP BCYCLE 15 - FARMEQUIBMENT  “° ™00 oR -
ANTMAL-DRAWN VEHICLE g9 _ nknow OR HIT/SKIS
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTGRHOME

{ATV,
| } #or TRAILING UNITS

7 - MOTORCYCLE 2-\WHEELED

13 - SNOAWAOBILE

ATV

19 - BUS {16+ PASSENGERS}

24 - WHEELCHAIR (ANY TYPE)

L2

WAS VERICLE OPERATING IN AUTONOMOUS
MODEWHEN CRASH OCCURRED?

0 - NG AUTOMATION 3

O 1 - DRIVER ASSISTANCE 4

- CONDMIONAL AUTCMATION 9 - UNKNOVWN
~ HIGH AUTGMATION
1-¥ES  2-NO 9-OYHER /JUNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION

1-NONE
1 2-TAXI
I 3 - ELECTRONIC RIDE

SPECIAL SHARING
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS - TRANSIT/COMMUTER

MODE LEVEL
© - BUS - CHARTER/TOUR 11 - FIRE
7 - BUS - SNTERCITY 12 - MILITARY
8- BUS - SHUFTLE 13 - POLICE

9 - BUS - OTHER
10 - AMBULANCE

4 - PUBLIC UTILITY

15 - CONSTRUCTION EQUIP.

16 - FARM

17 - MOWING

18 - SOV REMOVAL
19 - FOWING

20 - SAFETY SERVICE

21 - MAIL CARRIER
99 - OTHER / UNKNOWN

PATROL
1 1 - NG CARGO BODY TYPE 4-LOGGING 7 GRAWN/CHIPS/GRAVEL 11 -DUMP 8 - OTHER / UNKROWN
7 HOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MiXER
CARGO ; - ilsjeims oG . Ei;‘zgt‘:: CHASSES 9. caRGO TANK 13 - AUTO TRANSPGORIER
BODY 3- - _ _
TYPE ANDTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGEREFUSE
1 - TURN SKGNALS 4- BRAXES 7-WORM ORSUCK TIRES  § - MOTOR TROUSLE 59 - OTHER / UNKNGWN
2 -HEAD LAMPS 5 - STEERING & - TRAILER £QUIPMENT 10 - DISABLED FROM FRIOR
VEHICLE 5 1oy Laneps & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALR BIARKED CROSSWALK 8- SIDEWALK 11 - SHARED USE PATHS
WERTT 2 - INTERSECTION - 5 - TRAVEL LANE - ] OR TRALLS
MOTORIST UNMARKFR CROSSWAI ¥ OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
LOCATION ISLANG

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

AT INCIDENT SCENE

- nopamaGe[ 0}

IR (L IRES

D- UNDERCARRIAGE [ 14 ]

[X]- At ArzAs 53

D- UNIT NOT AT SCENE{ 16]

1 - NON-CONTACT

1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC

15 -WALIGNG, RUNNING,  Z7 - STANDING OUTSIDE

INITIAL POINT oF CONTACT

- NON.COLLSION 2+ BACKING LANE JOGGING, PLAYING DISABLEO VEHICLE
2 " . i 1 3 - CHANGING LANES 10 - PARKED 16 - \ORKING 99 - QTHER / UNKNOWN 0 - NO BAMAGE 14 - UNDERCARRIAGE
| | 3. sTRiEING L 4. OvERIAKING/PASSING 11 - SLOWING GR STGPPED 17 - PUSHING VEHICLE [o]s] 1-12 - REFER TO UNIT 15 - VEMICLE NOT AT SCENE
ACTION 4 sregcr PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L== DIAGRAM
-STRY ACTIONS &- MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRHING 7 - MAKING U-TUAN 13 - NEGOTIATING A CURVE 19 - STANDING 13- TOP
& STAUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER 7 UNKNOWN LANE SPECIFFED LOCATION RAFF I &
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOORINTG] 0 AEFICWAY FLOW TRAFFIC CONTROL
2 - FARURE TO YIELD IACDA A PARKED POSITION EQUIPMENT ROADAAY 1 - ONEWAY
3 - RAN RED LIGHT 9~ IMPROPER LANE 14 -STOPPED OR PARKED 13 - LOAD SHIFING 99 - OTHER IMPROPER e 1- ROUNDABOUT 4 - STOP SiGN
11 4 RAN STOP SIGN CHANGE LLEGALLY FALLNG/SPILLING ACTION 1 2- THO-WAY 6 2- SIGNAL 5 - YIELD SIGN
20T 5 Gnsareseeto 10~ (MPROPER PASSING 15 - SWERVING TO AVOID 20 - MPROPER CROSSING I 3- FLASHER 6 - ND CONTROL
(5] COMTRIBUTING g . (PROPER TURN 1% - BROVE OFF RDAD 16 - WRONG WAY 21 - LYING IN ROAGWAY
I CIRCUMSTANCES 5 4 27T OF CENTER 12 - IMAPROPER BACKING  17-WAISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE of EVENTS 3 2 - INVOLVEC-ACTIVE CROSSING
EVENTS | | | 3 - INVOLVED-PASSIVE CROSSING
9 - OVERTURN/ROULOVER  7-SEPARATION OFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 21+ STRUCK BY FALLING,
1

2142
sl |
alJ
sL_|
sl |

. EveN¥Se 4 _ _____ __ __ veWicie |
Ll

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
OS5 OR SHIFT

6 - EQUIPMENT FAILURE

25 - IMPACE ATTENUATOR
£ CRASH CUSHICN

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE FIER GR
ABLITMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

& - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OFPOSITE DIRECTION
OF TRAVEL

13 - OTHER NON-COLLISION

34 - PEDESTRIAN

15 - PEDALCYCLE

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

20 - MOTOR VEHICLE IN
TRANSPORY

21 - PARKED MOTOR
VEHICLE

22 - WWORK 20ME
MAINTENARCE
EQUIPMENT

COLLISION witH FIXED OBIECY - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

16 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

2 | MosT

38 - OVERHEAD SIGN PGST

39 - LIGHT / LULAINARIES
SUPPORT

46 - UTIUTY FOLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 DITCH

HARMFUL EVENT

45 - EMBANKIENT

46 - FENCE

47 - MARBOX

48 - TREE

4% - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 -\WalL

SHIFFING CARGC OR
AMYTHING SETIN
HOTION BY A MOTOR
VEHICLE

24 - OTHER MOVABRLE
OBJECT

52 - BURLDING

53 - TUNNEL

54 - QTHER FIXED
OBJECT

9% - OTHER / UNKNOWN

UNI / NHON.-MOTORIST DIRECTION

1 - NORTH 5 - NORTHEASY

2 - SOtTH & - NORTHWEST

2 1 3-EAST 7 - SOUTHEAST

FROM T0 4 - WEST 8 - SOUTHWEST

9 - OTHER / UNXKNGWN

ENIT SPEED DETECTED SPEED
79 1- STATED / ESTIMATED SPEED
1 | 2-cmcuramen seor
POSTED SPEED I—I
70 3 - UNDETERMINED
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O30 DEPARYMENT
wﬂ"-’m’m M N M LOCAL REPORT NUIMBER
=2 MotorisT / Non-MoToRIST ot ADGED
UNIT # | NAME: LAST, FIRST, MIDDEE DAYE OF BIRTH AGE GENDER
1 JACKSON, KATHRYN, S 04/01/1976 48 F
ADDRESS; STREET, (ITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
< 1 HAMILTON STAYION CROSSING, LEBANON, TN, 37087 s
0
INJURSES |INJURED |EMS AGENCY (MAME) INSURED TAKEN T0: MEOKAL FACIUITY (HAVE CTY) SAFETY EQUIPMENT BOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEM usED ~Comsiaanr]  POSITION
o LsT
3 4 MC HELMET ; 4 1 ;
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPYION CITATION NUMBER
i cone
4 TN
OLCLASS | ENPORSEMENT | RESTRICTION SEECTUPTOZ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO LK
DISTRACTED DALCOHDL MARHLANA STATUS § TYPE VALUE STA1US | TypE  [RESULTSsesciuRtos
BY
4 1 Damm DRUG 1 1 1 . 1 1
I
UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES [INJURED  |EMS Acency uant) INJURED TAKEN TO: MEDICAL FACILITY (RAVE, €TV} !snrm EQUIPAENT BOT.C. SEATING AR BAG USAGE | EIECTION | TRAPPED
TAKEN UsED ~Comeant|  POSKEON
BY MC HELMET
OL STATE JOPERATOR HICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS § ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A OHQ DR
DISTRACTED DALCOHDL MARUUANA sTATUS | TYPE VALUE STATUS | TYPE  [RESULTS seectuntod
BY
[:]OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o5
g
INJURIES |[INJURED  {EMS AcENcy pianp INILRED TAXEN TO: MEDICAL FACIIFY (A%, 1Y) SAFETY EQUIPMENT boTC SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN usED -CompuianT|  POSITION
BY MC HELMET
OLSTATE |[OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITAFION NUMBER
CObE

ENDORSEMENT

OL CLASS RESTRECTION SHECTUPTO3

SEATING POSIT[ON

< FRONT - LEFT SIDE -

2 {MOTORCYCLE DRIVER)

- FRONT - MIDDLE 22500

- FRONT - RIGHT $iDE

-SECOND - LEFE SIDE *
(MOTORCYCLE FASSENGER)

!NJURIES
1- FATAL i

2: SUSPECTED S£R|0US
CINIURY 1

3- SUSPEC[ED MiNOR
CINJURY :

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURIES TAKEN

1= NOTTRANSPORTED

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR]
%8 - THIRD - MIDDLE
ZTHIRD - RIGHT SIDE

ﬁREATED AT SCENE :: 10~ SLEEPER SECTION . -
-EMS : U OF TRUCK CAB i1
T PASSENGER IN

3-POLCE
9- OTHER/UNKNOWN

SAFET‘( EQUIPMENT

"OTHER ENCLOSED CARGO
CARTA (NOR-TRARING UNIT,

*: BUS, FICK-UP WATH CAP)

‘EZ PASSENGER 1N 71
UNENCLOSED CARGB AREA

1 NONE USED - (13 - TRAILENG UNIT. 77
2- saoummammlw 42 RIDING ON VEHICLE
USED CEXTERIOR 7

NOHTRAILING YN -
5 - NON-MOTORIST ./ -
9 - OVHER SUNKNOWN 0

3. E.APBEL‘EONLYUSED
4 - SHOULDER & LAP am
COUSED T i
5 CHILD R{-SIMINTSYSTEM

- FORWARD FACING (000
6 - CHILD RESTRAINT SYSTEM -
CU-REAR FAGING i
7 - BOOSTER SEAT =
8 - RELMEY USED -7 :
9 - PROTECTIVE PADS USED

" {ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING
11 - IGHTING - PEDESTRIAN

-/ BICYCLE ONLY 20
9% - OTHER f UNKNOWH

{1 S NOTDEPLOYED *:71 0000
2 - DEPLOYED FRONT . 1/
3 - DEPLOYED SIDE

-_5. NOT APPUCABLE .-
9- DEI_?LQYMENTUNKNO\._‘-’N ol b
o S M,rc MOPEDONLY

_ EJECTION L6-NOVALID OL

45 NOT.RIECTED '

2 - PARTIALLY EIECTED

3 S FOTALLY BECTED 27
4 - NOTAPPLICABLE

1 NOT TRAPPED .

-2 - EXTRICATED BY :
: ME(HAN{CAL M EANS
3 FREEO BY - :

- SCHOOLBUS -
- DOUBLE & TRIPLE
0 UTRAILERS 77
:X - TANKER / HAZMAT

OTHER / UNKNOWN

CONDITION

2. cm.;msiAsmreoNLv
3 - CORRECTIVE EENSES -

4 - FARM WAIVER
5 - EXCEPY CLASS A

-{SPECIAL BRAKES HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES) =
14 - MILIFARY VEHICLES ONLY
15 = MOTOR VEHICLES

BUS
6 - EXCEPT CLASS A -
BLCLASS B RUS |
7+ EXCEPT TRACTOR-TRAILE]
NTERMEDIATE EICENSE ;
RESTRICTIONS
~EEARNER'S PERMIT

ALCOHOL TEST DRUG TEST(S)

STATUS

DRIVER DISTRACTION

£ NOT DISTRACTED

= MANUALLY OPERA'EING AN
ELECTRONIC HEE
COMMUNICATION DE\."ICE
{TEXTING, TYPING
(A1 InSY

- TALKING ON HANDS FREE

- COMMUNICATION DEVICE ©

- TALKING ON HAND-HELD

- COMMUNICATION DEVICE
OTHER ACTIVITY WTH AN

*ELECTRONIC DEVICE
PASSENGER -
QTHER DISTRACFION
INSIDE THE VEHICLE -
OTHER DiSTRACTION
OUTSIDE THE VEHICLE

3 - OTHER / UNKNOWN

i CONDITION

- TEST GIVEN,

;5 ~TEST GIVEN,

NTHOUT AIR BRAKES

316 - QUTSIDE MIRROR -
717 < PROSTHETIC AID .,
{UUR S OTHER :

3 - BENZODIAZEPINES
4 CANNABINGIDS |

8- NEGATIVE RESULTS

7 RESULTS KNGWN |

RESULTS UNKNOWN

RESULTS SRECTURPTO 4
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LOCAL REPORT NUMBER

e OCccUPANT / WITNESS ADDENDUM

24-42659
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 JACKSON, MATTHEW 05/01/2005 19 M

ADDRESS: STREET, CITY, STATE, ZIP
1 HAMILTON STATION CROSSING, LEBANON, TN, 37087

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED  |EMS Assncy ivamip THASRED TAKEN TO: MEDICAL FACLITY {185, V) SAFETY EQUIPMENT SEATING MR BAG USAGE| EIEcTION | TRAPPED
TR DOT-Conmpiiay POSITION
LI 4 MC HELMET 3 4 ; ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCIUDE AREA CODE

INJURIES [INJURED  {EMS AGENCY (NAME INJURED TAKEN TO: MEeDICAL FACILITY {rr0sE, GFY) SAFETY EQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Covptant]  POSIFION
ay MC HELMET
 N—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE GENDER

ADB!\ESS STREET, CITY, STATE, ZiP

|____occupany | ____occueant | _____occupant ]

CONTACY PHONE - INCLUDE AREA CODE
INJURFES [INJURED  [EMS AGENCY /NAME NJURED TAKEN TO: MEDICAL FACRITY {NAE, CITY) SATETY EQUIPMENT SEATING AIR BAG USAGE| RIECTION | TRAPPED
TaKEn DOT. CompLian POSIEION
EL
8y MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCIUDE AREA CODE

IMJURIES [INJURED  |EMS Actncy manp INJURED TAKEN TO: MEGICAL FACILITY [HAVE, ) SATETY EQUIPMENT
TAKEN DOT-CompLian

MC HELMET
BY

SEATING
POSTEHION

AlR BAG USAGE| EIECTION | TRAPPED

] INJURES " SAFETY EQUIPMENT USED SEATING POSITION

. AR L _AIR BAG USAGE
: NONE USED =

_'.NOT DEPLOYED

.2 SUSPECTED SERIOUS INJURY_- -
3= SUSPECTED MINOR INJURY

4- POSSIBLE INJURY

INJURED TAKEN BY

NOT TRANSPORTED ..
TREATED AT SCENE

- OTHER/UNKNOWN

VEHICLE OCCUPANE . i
2 SHOULDER BELT ONLY USE
3 LAP BELT ONLY, USED
4 SHOULDER & LAP BELT USED

5 CHILD RESTRAINT SYSTEM
s FORWARD FACING
: 6 CHILD RESTRAIN"I' SYSTEM

REAR FACING

' 7 BOOSTER SEAT

8- HELMET USED

9 F‘ROTECTIV£ PADS USED: :
:(ELBOWS, KNEES, ETC) -

_am_ 0 -REFLECTIVE CLOTHING

OTHER / UNKNOWN

< LIGHTING - PEDESTRIAN_'_:_
/BICYCLE ONLY :

‘99 - - OTHER / UNKNOWN

2 DEPLOYED FRONT
'3 - DEPLOYED SIDE
4 - DEPLOYED BOTH_'
. FRONT/SIDE -
5 - NOT APPLICABLE
LOYMENT UNKNOWN

R EJECTION '

PASSENGER IN OTH_ER:ENC_LQSED
CARGO AREA (NON-TRAILING UNIT :
UCH AS A BUS, PICK-UP WITH CAP) :

{NON-TRAILING UNIT)
NON-MOTORIST !

99 - OTHER 7 UNKNOW

- NON-MECHANICAL MEA

NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE | GENDER
n
ﬁ SKARUPA. PALL 10/05/1984 39 M
‘g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
2960 ANTIOCH ROAD, PERRY, CH, 44081
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W)
|
% ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
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