L gropmman
O EREEE Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

LOCAL INFORMATION "
Rrvoros taxen [Jon2 [Jon-3 5845 WADSWORTH RD 24-66559
OH-1P E]OTHER REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[Cdseconpary crast ) X 1- SOLVED 98 - ANIMAL
DPRWATE PROPERTY  |Montville Police Department 05213 | 2 - UNSOLVED 1 1 99 - UNKNOWN
COUNTY* LOCALIT¥‘ ity LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 2 - VILLAGE ol ille (To H 2
L_52 )| L3 ] 5 Tounswe |Montville (Township of) 12/02/2024 07:29 N P———
ROUTE TYPE |[ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 - SOUTH 3 - MINOR INJURY
3-EAST 41.115031
SR 57 =1 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE pcitaL niGares 4-INIURY POSSIBLE
2-SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.844617 ONLY
L)% west 3845
REFERENCE POINT ng&%ﬂg}g( ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [:' WITHIN INTERSECTION OR ON APPROACH
3 |2- MiLE poOST 2-SOUTH | s o e AV - AVENUE LA - LANE SQ - SQUARE |
" L I3-kasr & k- L D - MILEPOST -
3 - HOUSE # Fo BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA TR R AP RO e
T RIS SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
rR0t REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL- TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
| 2-FEET | TR - NUMBERED TOWNSHIP fe [IElGITS . PL.PLACE [] roabway pivioeo
LI 3_varos ROUTE
LOCATION ofF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY o : ¥ -TO-
1 9 CROSSOVER g RRLECRGKIN e R AR IO RGAR 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 \ng?cTEOSTI?uR 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
451 - g: Zg:lssms 12 -ngar:go USE PATHS OR TeANsroRT 7 - SIDESWIPE, savie DiecTion 4 - WEST { 24 FEET)
. 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, h
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END SWIEE, OFPOSTIE DIRECTION 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 RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
WORKERS PRESENT =1 =1 |
D 27 LANESHIET/.CROSSOVER L - AR 1- STRAIGHT 1-DRY 1 - CONCRETE
2 - ADVANCE WARNING AREA = - =
[Jraw enrorcemenT presenT 3 - WORK ON SHOULDER 3 TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
l. __I OR MEDIAN A AT AREE 2 - STRAIGHT 3 - SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[:] ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
" OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER - CURNE GRADE STONE
9. OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING) -
1, 2-DAWN/DUSK 2 | 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L] 3 - DARK - LIGHTED ROADWAY Hid 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 southbound on Wadsworth Road and drove over the A
center line, over corrected and exited the roadway on the west side. Unit #1 then
struck the ditch and a pine tree causing disabling damage. Unit #1's driver was I]
transported for his injuries to Medina Hospital. Trans County towed the vehicle. N
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65845 WADSWORTH ROAD
Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12/02/2024 07:29 12/02/2024 07:29 12/02/2024 07:40 12/02/2024 10:15 [X]oice acency
Cwmororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Bennett, Justin Gaede, Seth mSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NU X sfﬁzg.i;:ofp?:oi?;m?g
166 1612 1608 oD#s)

- ¥
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EerEmmUNIT

UNIT #

OWNER NAME: LAST, FIRST, #IDDLE ¢ [ savs as paviry

OWHNER PHONE::qun

£ AREA CODE (F] SAMEAS CANTR)

LOCAL REPORT NUMBER

24-66559

1 HOLSMAN, NATHAN, A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP { [ SAME AS DRAZA) 7 - MONE 3 - FUNCTIONAL DAMAGE
882 WIMBLETON DRIVE, MEDINA, OH, 44256 L4 | 2-mNOR DAMAGE 4 - DISABLING DAMAGE

o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuraaaL Carmer PHONE: wiawoe asea con: 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
NP STATE| EICENSE PEATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JTN2996 3KPF44ACTNE487338 2022 KiA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE INSURANCE Q08 5708771 BLU FORTE
TYPE oF USE uUs DOT# TOWED BY: COMPANY NAME
[Jeoseserciar [ Jooveanen L&;;g&c:ucv | | [TRANS COUNTY
3 INTERLOCK # OCCUPANTE VERICLE WEIGHT GVWR/GCWR MATER;}\?ZARDOUS MATERIAL
. CLASS # #
DEVICE Dmr/sm UNIT ; fg%';;aséﬁx - RELEASED SS# PLACARD ID
EQUIPPED - 10001 - - D
3 - = 26K LBS. FLACARD i
1. PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VERICLE) 23 - PEDESTRIAM/SKATER

2 - PASSENGER VAN
(MINIVANY

L 1

: (A
# OF TRAILING UNITS

7 - MOTOROY(LE 2-WHEELED 1
8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT

# uniT Tvee 3 i;ﬂ(RCT UTITY 9 - AUTOCYCLE
HICLE 10 - MOPED OR MOTORIZED 1
4- PICK UP BICYCLE p
5+ CARGO VAN 11 - ALL TERRAIN VEMICLE 1

3 - SHOWRIQBILE 15 - BUS {16+ PASSENGERS)
20 - OTHER VEHICLE
21 - HEAVY EQUIPKENT

22 - ANIMAL \WITH RIDER o2
ANISAL-DRAVRN VEHICLE

TRUCK
5 - SEMI-TRACTOR

G - FARM EQUIPMEINT
7 - MOTORHOME

24 - WHEEECHAR (AMY TYPE)
25 - OTHER NON-MOTORIST
26 - BICYCLE

27 - TRAIN

9% - UNKNGAWN OR HIT/SKR

TV}

L 2

WAS VEHICLE OPERATING IN AUTONOMOUS
MODEVWHEN CRASH OCCURRED?

@ - HO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES  2-NO 9-OTHER/UNKNCWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

[2}- no pamace (0]

O-vor113;

D- UNDERCARRINGE [ 14 ]

O At areas[15]

I unit nOT AT SCENE 15 ]

H, 11
L | s unsaseseren

() CONTRIBUTING 5. 0 PROPER TURN
CIRCUMSTANCES 7 - LEFT OF CENTER

10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - MPROPER BACKING

13 - SWERVING TG AVCID
16 - \WRONG WAY
17 - VISIGN OBSTRUCTION

MODE LEVEL
1- NONE 5-BUS - CHARTER/FOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7-BUS - INTERCITY 12 - MILITARY 17 - MOWING 59 - QTHER / UNKROWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 16 - SNOW REMOVAL
B SPECIAL SHARING 9. BUS - OTHER 4 - PUBLIC UTHATY 19 - TOWING
| FUNCTION ¢ - SCHODLIRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION £EQUIP. 2 - SAFETY SERVICE
5 - BUS - TRANSTT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MPER
2-BUS .
CARGO L TOMG . E‘;:GT:;'\';\:: CHASSIS 5 - CARGO TANK 13 - AUTO TRANSPORTER
BOBY - - .
TYPE AMOTHER HOTOR VEHICLE JENCLOSED BOX 10 - FLAT BEC 4 - GARBAGE/REFUSE
- TURN SIGNALS 4-BRAKES 7-WOSMORSUCK TIRES  § - MOTOR TROUBLE 52 - QTHER / UNKROWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER SQUIPLENT 10 - DISABLED FROM PRIOR
VEHICLE 5 1 Lanips 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
£ - INTERSECTIOM - 4 - MIDBLCCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
LIARKED CROSSWALK BARKED CROSSWALX oo 11 - SHARED USE PATHS
Von- 2~ INTERSECTION - 5 - TRAVEL LANE - ) CRTRAKS
L0ToRST UNMARKFT CROSSWAI K GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
LOCATION 3 |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
3 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE
. Lsiont 2 - BACKING LANE JOGEING, PLAYING DISABLED VEHICLE
i 3 7 - NON-COLLBIon Q|3 CHANGING LANES 10- PARKED 16 - WORKING 59 - OTHER / UNKNOWH
3 STRIGING L2 |4 overraximamassivg  11- SLOWINGOR STOFFED 17 - PUSHING VEHICLE
B ACTION . srsycx PRE-CRASH § - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR
) ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE
5 - BOTH STRIKING 7+ MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1- NONE - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOOR INTO)
2-SAILURE TO YIELD IACDA APARKED POSHTION EQUIPMENT ROADWAY
3 - RAN RED LIGHT 9~ IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIETING 99 - OTHER IMPROPER
4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION

20 - IMPROPER CROSSING
21 - LYING [N ROADVAY
22 - NOT DISCERBIBLE

INITIAL POINT ofF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
(I DIAGRAM
99 - UNKNOWN
13 -TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

3 -TWOYRY

Le |

2 - SIGNAL
3-FLASHER

5 - YIELD SIGR
& - NO COMNTROL

11 | 1-OVERTURH/ROULOVER
1 2 - FIRE/EXPLOSION
3 - IMMERSION
8 4 - JACKENEE
2 5 - CARGQ FEQUIPMENT
1058 OR SHIFT
6 - EQUIPMENT FAILURE
L[ 44
A8 | 25- MPACT ATTERUATOR
4 7 CRASH CUSHION
26 - BRIDGE OVERHEAD
STRUCTURE
5L 1 s oo rier ox
ABUTMENT
28 - BRIDGE PARAPET
6| 5. sribceRrar

30 - GUARDRAIL FACE

'E FIRST HARMFUL EVENT

EVENTS
7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY
& - RAN OFF ROAD RIGHT
% - RAN OFF ROAD LET
10- CROSS MEDIAN
$1 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

14 - PEDESTRIAN

15 - PEDALCYCLE

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

13 - GTHER NON-COLLSION

19 - ANIMAL -GTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VERICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION \WiTH FIXED OBJECT - STRUCK

31 - GUARDRAIL END 38 - OVERHEAD SIGN POST

32 - PCRTABLE BARRIER 39 - BGHT / LUMINARIES

33 - MEDIAN CABLE BARRIER SUPPORT

34 - MEDIAN GUARDRANL 40 - UTILITY POLE
BARRIER A1 - OTHER POST, POLE

35 - MEDIAN CONCRETE OR SUPFORT
BARR|ER 42 - CULVERT

36 - MEDIAN OTHER BARRIER 43 - CURB

37 - TRAFFIC SIGN POST 44 - DECH

4 } MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

4% - FIRE HYDRANT

50 - \MORK 20ME
MANTENARCE
EQUIPMENT

51-WALL

23 - STRUCK BY FALLING,

# oF THROUGH LANES

ON ROAD

L2

RAIL GRADE CROSSING

1 - HOT INVLOVED

2 - INVOLVED-ACTIVE CROSSING
| 3 - INVOLVED-PASSIVE CROSSING

SHIFTENG CARGO OR
ANYTHING SET IN
FOTION BY A MOTOR

VEHICLE
24 - OTHER 34OVABLE
QRIECT

UNIT / NON-MOTORISY DIRECTION

FROM 3 ’ T0 2

1-NORTH 5 - NORTHEAST
2 - SOUTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4 - WEST 8 - SOUTHWEST

S - OTHER / UNKNOWN

52 - BUILDING
53 - TUNNEL UNIT SPEED
54 - OTHER FINED
OBJECT
99 - OTHER / BNKNOWN § 45
POSTED SPEED

DETECTED SPEED
T - STATED / ESTIMATLD SPEED

£ 1 2 - CALCULATED / EDR

3 - UNDETERINED
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@ LOCAL REPORT NUMBER
wm!mn
=2 MoToRIST / NON-MOTORIST 2466559
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 1 HOLSMAN, NATHAN, A 01/22/1986 38 M
ADDRESS: STREET, CiTY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
2] 882 WIMBLETON DRIVE, MEDINA, OH, 44256 I
INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (4%, CiY) SAFETY EQUIPMENT DOT.C SEATING AIR BAG USAGE] EJECTION § TRAPPED
TAKEN USED =LOuPLIANT POSITION
(st J
3 o2 MEDINA CLEVELAND CLINIC 1 MC HELMEY 1 1 1 3
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
CODE
OH 4511.202 OPERATING VEHICLE WITHOUT REAS Y45277
[l OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOMO LI
; DISTRACTED DAL(OHOL Dmﬂuumm STATUS | TYPE VALUE STATUS | TYRE  RESULTS stecTupto 4
BY
4 1 DOTHERDRUG 1 1 1 . 1 1
N
UNIT MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Y ADDRESS: STREET, CITY, STATE, 719 CONTACT PHONE - INGUDE AREA CODE
INJURIES [INJURED |EMS AGEMCY iNaME INIURED TAKEN TO: MEDICAL FACILIEY (NAYE, CiTY) SAFETY EQUIPMENT DOT-C SEATING AfR BAG USAGE | EJECTION | TRAPPED
TAKEN USED - COMPLIANT POSFION
BY MC HELMET
7 OLSTATE JOPERATOR LICENSE NUMRER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
) OL CLASS | ENDORSEMENT | RESTRICTION sexscTup 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
! DISTRACTED, DMC{JHOL DMAR.UUANA STATUS | TYpe VALUE STATUS | TYPE  |RESULTS eLecTup To 4
BY
[:JOTHER oRUG
UNIT # § NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
FNJURIES [INJURED  |£MS AGENCY (IAME) INIURED TAXEN TO: MEOICAL FACILITY (NAWE, CiTv) SAFETY EQUIPMENT SEAFING AlR BAG USAGE | EJECTION | TRAPPED
TAKEN USED POSITION

DDOT-Comnun
M HELMET

OL STATE

OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LOCAL
COBE

OFFENSE DESCRIPTION

A OLCLASS

1- FATAL .

INJURY 7o
3- SUSPEC[EOM
INJURY . -

1-NONE USED -
2- SHOULDER BEL
USED

USED -

2 - SUSPECTED SERIGUS

4 - POSSIBLE INJURY
5- NDAPPARENTINJURY

'.--IN_}UREES TAKEN BY

9- OTHERI UNKNOWN

SSAFETY: EQU!PMENT B

3- lAPEELTONLYUSED
4 - SHOULDER &MPBELT .

5-CHILD RESTRAINTSYSIEM E
- TORWARD FACING

6 - CHILD RESTRAINT SYSTEN

"= REAR FACING -

7- EOOSTER SEAT o

8- HEIWMETUSED .-

9 - PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC)

10 - REFEECTIVE CLOTHING

11 LIGHTING - PEDESTRiAN
U BICYCLEONLY - -

59 - GTHER / UNKNOWR

ENDORSEMENT

SEA NG POSITION

7 - FRONT - LEFY SIDE -~
{MOTORCYCLE DRIVER)
{2 - FRONT - MIDBLE -,
3 - FROGNT - RIGHT SIDE
{4~ SECOND - LEFT 5IDE
{MOTORCYCLE PASSENGER)
'5 - SECOND -MIDDEE 0
- SECOND - RIGHT SIDE
~THIRD - LEFT SIDE -~
- (MOTORCYCLE SIDE CAR)

INOR i

- THIRD - MIDDLE :

1< NOT.TRANSPORTED /19 - THIRD < RIGHT SIDE -
JTREATED ATSCENE |+ 0. SIEEPER SECTION

2-EMS - OFTRUCKCAB -2

3. poLcE PASSENGER IN - .21

12 PASSENGER N .

: 13 ~TRAILING UNiT -
LE 0‘\I

“EXTERIOR

RESTRICTION SELECTUPTO 3

OTHER ENCLOSED CARGO
AREA (HON-TRALING DT,
BUS, PICUR WITH CAR) -

‘UNENCLOSED CARGO AREA

4 RIDING ON VEHICLE

o ONTRALING UL
15 - NON-MOTORIST - o
90 - OTHER / UNKNOWN -

BY

i AIR BAG
- NOT DEPLOYED
2 - DEPLOYED FRONT_
3. DEPLOYED SIBE - *
2 - DEPLOYED BOTH
<7 FRONT/SIDE
5~ NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

S EJECTION &
1 -NOY HECTED
2 - PARTIALLY EJECTED :
3 - TOTALLY £JECTED .
i 4~ NOT APPLICABLE .

1 < NOF TRAPPED
2 - EXTRICATED BY
 MECHANICAL MEANS
I-FREEDBY 0 :
No‘d MECHAN}CAL MEANS

ALCOHOL / DRUG SUSPECTED
DISTRACTED| [ | arcomon,

MARLUANA

1-

Li2e

- REGULAR cmss o
cHio=D) 0
5 - M/C MOPED ONLY -
6 - NOVAUDOL -

OL ENDORSEME 9=

7

M- MOIOB_C_YCtE:
P PASSENGER
N-TANKER ;7
/Q-MOTOR SCOOTER
- THREE-WHEEL
' BAOTORCYCLE
~SCHOOL BUS "7 17,
T: DOUBLE&TRiPLE
TRARERS "0
TANKER / HAZMAT

U OTHER / UN}\NOWN

. ALCOHOL INTERLO{K

& -

CURESTRICTIONS -0

- LIMB'ED TCI DAY].IGHT

1+ 1IMITED TO EMPLOYMENT
2 - LIMITED - OTHER -
3 - MECHANICAL BEVICES

'+ - BAILITARY VEMICLES ONLY ©
3 - MOTOR VEHICLES

6 - OUTSIDE MIRROR -
7 - PROSTHETICAID "7 ¢
8

CONDITION

ZNOT DISFRACTED ="

CDEVICE ool b 52—MANUALLY0PERATiNG AN
CDL INTRASTATE ONLY ELECTRONIC
- CORRECTIVE iENSES : COP\iMUNICATiO\I DEV}CE
- FARM WAIVER : L " {TEXTING, TYP;NG :
-EXCEPT CLASS ABUS | 11 2 Iniat iy :
EXCEPT CLASS A~ £ 3 - TALKING ON HANDS-FREE

+ - COMMUNICATION DEVICE

14 - TALKING ON HAND-HELD

i+ COMMUNICATION DEVICE

i5 - OTHER ACYIVATY WITH AN
* FLECTRONIC DEVICE -

- PASSENGER .7

-+ 7 - OTHER DISTRACTION

T2 INSIDE THE VEHICEE -

: 8~ OTHER DISTRACTION -

QUTSIDE THE VEHICLE

9 - OTHER J UNKNOWR -

- & CLASS B BUS
- EXCEPT TRACTOR-TRAILER
~INTERMEDIATE LICENSE

- LEARNER'S PERMIT .-
RESTRICTIONS.

ZONLY

(SPECIAL BRAKES, HAND -
:/CONTROLS, QR OTHER .-

ADARTIVE DEVICES) + APARENTLY NORMAL

12 - PHYSICAL IMPAIRMENE -
3+ EMOTIONALEG, 12771
D[PR&‘SSED,AI_\I_GR_\’
: DISTURBED) S
4 ILLNESS SRR -
5~ FELL ASEEER, FAiNIED
LU FATIGUED, ETC. © 000 s
{6~ INDER THE INFLUENCE OF
“MEDICATIONS / DRUGS /
ALCOHOL . ;
OTHER / UNKN()_WN.

- WITHOUT AIR BRAKES -

CITATION NUMBER

" DRUGTEST(S)

RESULYS SELECE P10 4

1- NONE GIVEN
2 - TESE REFUSED -
3 - TEST GIVEN, -
CONTARMI NATEDSAMPLE :
‘F UNUSABLE :

{RESULTS KNOWN 273
1115 - TEST GIVEN, AR
" RESULTS UNKNOWN -

-AMPHETAMINES
- BARBITURATES
- BENZODIAZERINES. -
- CANNABINGIDS
- COCAINE © 0
<5 OFIATSJOPIOIDS
SOTHER oniiiisd
= NEGATIVE RESULTS -

PAGE 3 OF 4



LOCAL REPORT NUMBER
Ml’tnuclum
B HEEEOCCUPANT / WITNESS ADDENDUM 66559
B UNET # | NAME: LAST, FIRST, MIDDLE DATE OF BERTH AGE GENDER
ABDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B INJURIES [INJURED  |EMS AGENCY iNAME TNFURED TAKEN T MEDICAL FACILITY (reasse, CiEY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
: TAKEN =L OMPUANT POSITEON
BY MC HELMET
| —
UNIT # | NAME: { AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
< RNJURIES {INJURED | EMS AGENCY INAME ENJURED TAKEM TO: MERICAL FACILITY {14022, (Y} SAFEYY EQUIPMENT DOT-C SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN ~LOXPLIANT] POSITION
BY MC HELMET
[
| uniT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B ENJURIES JINJURED  |£MS Acency mann INIURED FAKEN TO: MEDICAL FACKITY {1202, CIvv) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | THAPPED
TAKEN -CompLiamt]  POSITEON
BY MC HELMET
| —
B uNiT ¥ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
flINJURIES {INJURED  |EMS AGENCY INAMEY INJURED TAKEN 1O MEDICAL FACILITY (1 AWE OTY) SAFETY EQUIPMENT DOTC SEATING Al BAG USAGE | £IECTION | TRAPPED
~{oMPLEAN POSITION
MC HELMET

: .""":_iuﬁ'le's:
1OFATAL T

| 2 - SUSPECTED SERIOUS IN}URY

[ 3 - suspecTED MINOR INJURY

|| 4 - POSSIBLE INJURY

| 5 - NO APPARENT INJURY

EQUIPMENT usen
1-NONE USED- .. :
- VEHICLE OCCUPANT
2 - SHOULDER BELT ONLY USED
"3 - LAP BELT ONLY USED i
4 -'SHOULDER & LAP BELT USED :
5 - CHILD RESTRAINT SYSTEM -
'+ FORWARD FACING _
- . CHILD RESTRAINT SYSTEM o
U UREAR FACING
7. BOOSTER SEAT -
S48 - HELMETUSED *+i0
' f:9 PROTECTIVE PADS USED
T (ELBOWS, KNEES, ETC)
|10 - REFLECTIVE CLOTHING . .
‘11 - IGHTING - PEDESTRIAN '
i/ BICYCLE ONLY -
. 59- OTHER/ UNKNOWN

_ SEATING 'PE):SI_'T'l'é'N
< FRONT & LEFT SIDE -

- {MOTORCYCLE DREVER) s
2 - FRONT = MIDDLE 100y
'3 -FRONT - RIGHT SIDE .+ 01
"4 - SECOND =~ LEFT SIDE 110
- {MOTORCYCLE PASSENGER) .-
.5 = SECOND ~ MIDDLE .7
" 6= SECOND - RIGHTSIDE =
7~ THIRD - LEFT SIDE =2
- (MOTORCYCLE SIDE CA_R) EJECTION S
8- THIRD - MIDDLE -0 S
9 - THIRD - RIGHT SIDE . PN L b NOT EJECTED
19 - SLEEPER SECTION OF TRUCKCAB 2 PARTIALLY EJECTED
.11 - PASSENGER IN OTHER ENCLOSE_D__{ _3 TOTALLY EJECTED
20 CARGO, AREA (NON-TRAILING UNIT . .4 < NOT APPLICABLE -
A SUCH AS A BUS, PICK-UP WITH CAP) - . U
12 - PASSENGER IN UNENCLOSED .
;5 CARGO AREA Bt
_5.13 TRAILING UN]T g
14 - RIDING ON VEHICLE EXTERIOR
{NON ?RAILING UNIT) - !
15 - NON- MOTORIST ::

189 OTHER/UNKNOWN

~NOT DEPLOYED SR
2 - DEPLOYED FRONT

3 - DEPLOYED SIDE -

4 - DEPLOYED BOTH
*FRONT/SIDE -
5 - NOT APPLICABLE.
9 - DEPLOYMENT UNKNOWN

. " INJURED TAKEN BY
-  NOT TRANSPORTED /
_'-TREATED AT SCENE |
] 2-EMs

fl 5- POLICE .
EB OTHER/UNKNOWN

| £ -revae
M-MALE o
U OTHER/UNKNOWN

2 EXT RiCATED BY il
MECHANICAL MEANS
3 FREED BY. o
NON MECHANICAL MEANS

g NAME: 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, CIFY, STATE, ZiP CONYACY PHONE - INCLUDE AREA COBE

m

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STAYE, ZIP CONTACT PHONE - iMCLUDE AREA CODE
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