[g‘;/:smwu,“
i TRAF}'—'[C c RAS RE PORT *BENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Rroros ey [don-2 [Jon-s 7365 WOOSTER PIKE 24-71491
Oonte [Xlomer |REPORTING AGENCY NAME * NCte * HIT/SKIP | NUMBER OF UNITS UNET tN ERROR
[l seconpany crask ) _ 1 - SOLVED 98 - ANIMAL
[[]Jprwate property  [Montvilie Police Department 05213 2 - UNSOLVED 1 T Jos- unkNowN
COUNTY* [Locaumy: LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1~ FATAL
z VILLAGE ; ;
L 52 L3105t |Montille Township of 12/27/2024 11:54 2 12 serious IRy
FAROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH { LOCATION ROAD NAME ROAD TYPE LATITUDE DECISAL DEGREES SUSPECTED
g 2 - SOUTH
g 3 - MINGR INIURY
3 3-EAST 41.073460
SR 3 v SUSPECTED
T route TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAB NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE 4 - INJURY POSSIBLE
l g - DECIMAL DEGREES
& 2-50UTH 5 - PROPERTY DAMAGE
g 3 -EAST -81.864670 ONLY
& 4 - WEST
DIRECTION : T S D
REFERENCE POINT DIRECTION s . “'ROAD TYPE : INTERSECTION RELATE
1 - INFERSECTION 1- NORTH ALTALLEY HW - HIGHWAY RD- ROAD o] [ wimHIN INTERSECTION oR ON APPROACH
3 |2 -mieposT 2 - SOUTH AV.AVENUE 7 LA TLANE 1 SQ L SQUARE
3- KOUSE # Lt5-East BL - BOULEVARD -MP - MILEPDST /ST & 10
4 - WEST i b sateiihcin ] - : WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
TR STANGE sa- STATE ROUTE CR-CIRCEE 'OV =OVAL " TE- TERRACE - _
FagH REFERENCE UHNIT OF MEASURE CR- NUMBERED COUNTY ROUTE S |€T-court P PARKWAY ; ‘ROADWAY :
1 - MILES B S| PR-DRIVE U PLPIKE :
2.FEET | TR:NUMBERED TOWNSH! 2o HE S HENGHTS 0 PL < PLACE [[] reaoway pviven
L 13 varps CRQUITE o i P R R e R
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT PHRECTION OF TRAVEE MEDIAN TYPE
1 - ON ROADWAY - . _REAR-TO-
2 1 2-ON SHOULDER ?0 cgﬁ,f,i?:,’“ ! S ot ESMS'ON 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
- AY/ALLEY ACCESS T\EVT“;VMONTOR 5 - BACKING 2 - SOUTH { <4 FEETY
3 - 1N MEDIAN 11 - RAILWAY GRADE CROSSING THOMOTOR 6 ANGLE L | z-cAsT L] 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS GR eANepoRe 7 - SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEETY
5+ ON GORE TRAILS & - SIDESWIPE, OPFOSITE HRECTION 3 - DIVIDED, DEPRESSED MEZDIAN
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 / UNKNGWN FANY TYPE)
8 - OFF RAMP 99 - GTHER / UNKNOWN 9 - OTHER / UNKNOWN
E:I WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN¥ WORK ZONE CONTOUR CONDITIONS SURFACE
i - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 2 2
WORKERS PRESENT P |
[ 2 - LANE SHIFT/ CROSSOVER, 1] WaARNINGSIGN
E] LAW ENFORCEMENT PRESENT 7 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
} ’f‘;‘g}m;m”wwm 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTWITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4o IcE ASPHALT
[ ] Acmve scrooL zone 5 - TERMINATION AREA
5-OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
- OlL, GRAVEL 4- SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE P
9 OTHER 6 - WATER (STANDING,
1~ DAYRIGHT 1- CLEAR 6 - SNOW MOVIN 5 - DHRT
PINKNOWN QVING)
1, 2-DAWNDUSK 2, 2-couny 7 - SEVERE CROSSWINDS 7 SLUSH 9. OTHER
L—J 3. paRK- LiaHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 4 - OTHER / UNKNOWN £ UNKNOWN
4 - DARK - ROADWAY NOT LISHTED 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 north on Wooster Pike in the 7300 block. Unit 1 left the right [@
side of the roadway striking the mailbox belonging to 7365 Wooster Pike and .
continuing in the ditch, Unit 1 then severed a utility pole, then struck wooden 4353
fencing in front of 7353 Wooster Pike and came to rest. The driver was checked by o
Medina LST but suffered no apparent injuries. Unit 1 was towed by the scene by | NotToScale |
Bear's Towing. The residents at 7365 and 7353 sustained damage to their property J i
as well as the utility company for the severed pole. y
Rokng Ridge
——
b
&g
S !
B P
=
CRASH REPORTED DATE / TEME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12/27/2024 11:55 12/27/2024 11:55 12/27/2024 12:00 12/27/2024 13:21 [l rouice acency
[CImoromist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAMES, /
ROADWAY CLOSED] INVESTIGATION TIME[  MINUTES | Pinkas, David Searle, Cary At s [JsuppLessent
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* R
0 0 86 1615 1605 oo
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LOCAL REPORT NUMBER

e UNIT

UMIT # | OWNER NAME: LAST, FIRSE, MIDDLE (CISAUE AS piiveny OWBNER PHONE:1une a8ia o0t (01 sAMEAS BRIVER) DPAMAGE
1 MOORE, BRYAN , A, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SA%E AS DRVER) 1 - NONE 3 - FUNCTICNAL DAMAGE
4976 CHIPPEWA ROAD, MEDINA, OH, 44256 L4 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comueraal Carrizr PHONE: ictuos Anea <ok 9 - UNKNGWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KMY5624 1612J577X84288358 2008 CHEVROLET 1
NsusaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1" Y \
VERIFIED | GEICO 4571929548 BLU MALIBU @ " A N 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME 2
IN EMERGENCY BEAR'S TOWING [ 3
[TJeommenceae I Jeovemvent [ peeponse 12 &

o %0 PANTS VEHICLE WEIGHT GVWR/GCWR HAZARDBOUS MATERIAL 51N
INTERLOCK ccu 1. 10K LBs. MATERIAL  £1ass#  PLACARD 1D # E s 4
DEVICE I:]Hrr/smp GNIT RELFASED 3 R
£QUIPPED 2 - 10.001 - 26K 185, [:] 8

32, 26K LBs. PLACARD | | 1 I 7 .
'
T-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO QUVERY VEHICLE} 23 - PEDESTRIAN/SKATER &
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-\YHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 2
CAINAN) 8 -MOTORCYCLE 3.WHEELED 14 ;;’:JGC;E URIF 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT Typg 3 75FORT UTILTY # - AUTOCYELE 21 - HEAVY EQUIPKENT 26 - BICYCLE
VEHICCE 10- MOPEDOR MOTORZED 15 - SEMITRACTOR :
- o -
4-PICKUP BICYCLE 16 EARM EQUIPHENT 22 ANMALWITHRIDER O3 27 - TRAIN
ANIMALDRAVN VEHIGE 99 nKNOWN OR HIT/SKH
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTGRHOME 4
W (ATVAUTY)
v # of TRAILING UNITS
I WAS VEHICLE OPERATING IN AUTONOMOUS 0- RO AUTOMATION 3- CONDITIONAL AUTOMATION @ - UNKNOWN
w MODE VHEN CRASH GCCURRED? 0 2
> 5 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL
1 - NONE 6-BUS- CHARTERMTOUR  11- FIRE 16 - FARM 21 - MASL CARRIER
1 2-TAM 7 - BUS - INTERCITY 2 - LHITARY 17 - HOWING 93 OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW/ REMOVAL
SPECIAL SHARING 9-BUS- OTHER 14 - PUBLIC BTILITY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 0 - AHBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER FATRAL
1 1- NO CARGO BODY TYPE 4 - LOGGING 7- GRANACHIPS/GRAVEL 11 DUMP 59 - OTHER / UNKNOWN
! NOT APPLICABLE 5 - INTERMODAL 5-POUE 12 - CONCRETE MIXER
CARGO 88 CONTAINERCHASSIS 5 capgo TaK 12 - AUTO TRANSPORTER
BODY - VEHICLE TOWANG 6- CARGOVAN
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 16 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTORTROUBLE 9 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 5 Lo (ames 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
- no paMaGE 1 0] ] unpercanriace] 14
1- INTERSECTION - 4- MIDBLOCK - 7. SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
RIARKED CROSSWALK MARKED CROSSWALK o cinewny 11 - SHARED LISE PATHS |:| TOP{13} D ALL AREAS[ 5]
o 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAIS
MOTORIST  UINMARKFD CROSSVIAIK OTHER LOCATION 9+ MEDIAN/CROSSING 12 - FIRST RESPONDER [C)- unire NOT AT SCENE[ 16)
LOCATION 3 |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIGENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POSNT OF CONTACT
3 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLSION 1 3 - CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 4 - UNDERCARRIAGE
3-STREING Ll |4 OVERTAGING/PASSING 11 - SLOWING ORSTORPED 47 - PUSHING VEHICLE 12 1-12 - REFER TG UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR L= ) DIAGRAM
4-STRUCK CTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
5 - BOTH STRIUNG 7 - MAKING U-TURN 13- NEGOTATING A CURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-KOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION T
1 - NONE 8- FOLLOWANG TOO CLOSE 13 - IMPROPER START FROM 15 - OPERATING DEFECTIVE 23 - OPENING DOOR INTC)

2 - FAHURE TOYIELD
3 - RAN RED LIGHT
4-BAN STOP SIGN

|1—1§ 5 - UNSAFE SPEED

CONTRIBUTING g . )0PROPER TURN
CRCOMSTANCES | oo e o

fACOA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE OfF ROAD
12 - IMPROPER BACKING

A PARKED POSITION
14 - STOPPED OR PARKED
HLEGALLY
15 - SWERVING TO AVOID
16 - WRONG WAY
17+ VISION OBSTRUCTION

EQUIPRENT ROADVWAY
19 - LOAD SHIFTING 99 - OTHER [MPROPER
SFALLING/SPILLING ACTION

20 - IAPROPER CROSSING
21 - LYING :N ROADWAY

TRAFFICWAY FEOW
1- ONE-V/AY
2 - TWO-WAY

L2 ]

TRAFFIC CONTROL

1- ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
3 - FLASHER

L6

22 - NOT DISCERNIBLE

SEQUENCE oF EVENTS

8 1 - OVERTURN/ROLLOVER
12 2 - FIREEXPLOSION
3 - IMMERSION
A7 | 4-IackKNIRE
3 AN 5 - CARGO / EQUIPMENT
LOSS OR SHIFT
6 - EQUIPMENT FAILURE
2L M

25 - IMPACT ATTENUATOR
£ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

4140
s 46;
6 §

1 FIRST HARMFUL EVENT

7 - SEPARATION QF UNITS

& - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFY

10 - CROSS MEDIAN

#1 - CROSS CENTERLINE -
QPPOSITE DIRECTION
OF TRAVEL

COLLISION wWiTH FIXED OBJECT - STRUCK

31 - GUARDRAILEND
32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEOEAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

EVENTS
12 - BOWNHILL RUNAWAY

13 - OTHER NON-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

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

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

A0 - UTRITY PORE

#1 - OTHER POST, POLE
OR SUPPORE

42 - CULVERT

43 - CURS

44 - DITEH

! 4 | MOST HARMFUL EVENT

# oF THROUGH LANES

RAIL GRADE CROSSING

ON ROAD 1- NOT INVIOVED
2 2 - INVOLVED-ACTIVE CROSSING
; I 3 - INVOLVED- PASSIVE CROSSING

FROM 2 T I 1

UNIT / NON-MOTORIST DIRECTION

1-RORTH 5 - NORTHEAST
2 - SOUTH 6 - NORTHWEST
3-EAST ¥ - SOUTHEAST
4 - WEST 8 - SQUIHWEST

9 - OTHER / UNKNOWN

19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,

20 - MOTOR VEHICLE IN SHIFTING CARGO OR
TRANSPORT ANYTHING SET IN

21 - PARKED MOTOR \!.:i?::c?? BY A MOTOR
VEHICLE 24 - OTHER MOVABLE

22 - WORK ZONE oBlECT
MAINTENANCE
EQUIPMENT

45« ERBANKMENT 52 - BUILDING

46 - FENCE 53 - TUNNEL

47 - MAILBOX 54 - OTHER FIXED

48 - TREE OBIECT

49 - FIRE HYDRANT
50 - WORK ZONE
RMAINTENANCE

99 - OTHER / UNKHNOWN

UNIET SPEED DETECTED SPEED
! 45 1+ STATED / ESTIMATED SPEES

EGUIPMENT
SE-WALL

POSTED SPEED

55

1 ; 2 - CALCULATED / EDR

3 - UNDETERMINED
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@:mmm LOCAL REPORT NUMBER
s §F PURLIC BAFITY
=2 MlOTORIST / NON-IMOTORIST 5471491
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MOORE, BRYAN , A. 01/21/2608 16 M
ADBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
¥ 4976 CHIPPEWA ROAD, MEDINA, OH, 44256 I
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAQUITY (RAME, 011} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN UsSED DOT-Compuanz|  POSITION
CHE S 4 MC HELMET ] 5 ; ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH - 4511.202 OPERATING VEHICLE WITHOUT REAS ¥42960
OL CLASS | ENDORSEMENT § RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED DALCOHDL E]r.mumm status | Tves RESULTS SELECT UPTO 4
4 BY 1
DOTHER DRUG 1 1
A
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCIUDE AREA CODE
INJUIRIES [INJURED | EMS AGENCY (AME) INJURED TAKEN TO: MEDiCAL FACILITY (HAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEMN UsED DOT-Compuians|  POSEFION
8y MC HELMET
[
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O1 CLASS | ENDORSEMENT | RESTRICTION SKLECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION "~ ALCOHOL TEST DRUG TEST(S)
DISTRACTED E:]ALCOHOL MARVUANA RESULTS SELECT UPTO 4
BY
DOTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONYACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY feantty INJURED TAKEN TO: MEDICAL FAQLITY (EAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Complianr POSITION
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS | ENDORSEMENT | RESTRICTION SELECTURTO 3

SEAT!NG POSiTION

% L FRONT : LEFT SIDE -4

- {MOTORCYCEE DRIVER) |
‘2 FRONT - MIDDLE :
3 - FRONT = RIGHT SIDE

- SECOND - LEFT SIDE

: MOTORCYCLE PASSENG Ea)
% - SECOND - MIDDLE
6 -SECOND - RI_G_HTSIDE_
7 - THIRD - 1EFT SIDE.

(- {MOTORCYCEE SIDE CAR)
8 HIRD - MIDDLE
9 - THIRD - RIGHT SIDE

NJURIES ~
1- FATAL k

2- SUSPEC‘EEDSERIOUS :
ANJURY :

3 SBSPECIEDMINOR
CRNIURY

4. POSSIBLE INJURY -

2- ﬂoummnmomv
CUSED 1

3- MFBELTGNLYUSED

4 SHOULDER & LAP BELT

USED 1
Huuxssrmmrsvs

(L FORWARD FACING -

6 - CHILD RESTRAINT SYSTEM -
 REAR FACING . :

7 - BOOSIER SEAT

8 - HELMEY USED

9- PROTECAVE PADS USED -
(ELBOWS, KNEES, ETO) -

10 - REFLECTIVE CLOTHING

THER / UNKNOWN -

1= NOT DERLOYED

1%.2 - DEPLOYER ERONT -,

3 - DEPLOYEB SIDE

‘4 - DEPLOYED BOTH
FRONT/SIDE

5 NOT APPLICABLE

9

5= MIC MOPED ONLY

E EJECTION ol NO YAUDO

: -NOTEJEC?ZD g
2 ~'PARTIALEY EIECTED

11 LIGHTING - PEDESTRIAN -
T BICYCRE ONLY i
59 - OTHER / BNKNOWN

CONDITION

LCOHOL, INTERLOC ]
- DEVICE |

2 -.COL INTRASTATE oNLY .
3 ZCORRECTIVE LENSES
4 - FARM WAIVER |
5 - EXCEPT CLASS A BUS |
6 - EXCEPT CLASS A
~& CLASS BBUS
: XCEPT.-TRACTOR-TRAILER

RESIRICHONS
EARNERSPERMIT
RESTRICT[ONS e

1 ilMﬁéDrommomzm
12 7UMIED - OTHER

CONTROLS, OR OTHER
“ADAPTIVE DEVICES)

13- Mlumnvvemctsscmtv i2-
43

INFL

Bl TALKiNG ON HANDE- FREE
£ COMMUNICATION DEVICE
TALKING ON HAND-HELD :
COMMUNICATION BEVICE -
- OTHER ACTIVITY WITH AN
CELECTRONIC DEVICE :
16 = PASSENGER

8 - OTHER DISTRACTION |
- QUTSIDE THE VEHICLE
9. OTHER / UNKNOWN

oo

DISTBREED} %
4 lLiN%SS
55 - FELLAS! EEF, FAI

NDER THE INFLUENCE OF
EDICATIONS / DRUGS /.
“ALCOHOL
19 - OTHER / UNKNOWN

= DRU TESTTYPE

DRUG TEST(S)

RESULTS SELECT 47 T 4

3 - TEST.GIVEN, |
" CONTAMINATED SAMPLE

: RESULTS UNKNOWN

COHOL TEST TYPE

1-NONE :
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wrEEEQccypANT 7 WITNESS ADDENDUM o ot
UNIT # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES |INJURED | EMS AGENCY INAMEY

INIURED TAXEN TO: MEDICAL FAGUITY (eAnE, CITY)

SAFETY EQUIPMENT

SEATING AR BAG USAGE| EJECTION | TRAPPED

TAKEN DOT-Comruant]  POSITION
BY MC HELMET
L)
UNFT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREEY, CITY, STATE, ZI?

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES {INJURED | EMS AGENCY (NAME)

INJURED TAKEN TO: MEDAL FAGETY (MAVE Q1Y)

SAFETY EQUIPMENT

SEATING AIR BAG USAGE | EF£CTION | TRAPPED

TAKEN DOT-Compuan}  POSITION
BY MC HELMET
L
UNIT # § NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - MWNCLUDE AREA CODE

INJURIES JINJURED | EM5 AGENCY INAMAY

OCCUPAN CCCUPANT OCCUPANT .

INURED TAKEN TO: MEDICAL FACIUITY (MAVE, (1Y)

SAFETY EQUIPMENT

SEATING AR BAG USAGE} EJECTICN § TRAPPED

YAKEN DOT-Covpuatr|  POSITION
BY MC HELMET
L1
UNIT # | NAME: LAST, RRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - NCLUDE AREA CODE

INJURIES |INJURED | EMS AGENCY INAME
TAKEN

BY
| —

COINJURIES

2 SUSPECTED SERIOUS INJURY -

.' .3 SUSPECTED MINOR INJURY
4 POSSIBI.E IN}URY L
.!5 NO APPARENT INJURY :

- INJURED TAKEN BY

- NOTTRANSPORTED/
| TREATED AT SCENE
2-EMS

3IPOLCE i
9- OTHER/UNKNOWN

U OTHERI UNKNOWN

: §AFE E'QUIPME.T USED.

5 CHILD RESTRAINT YSTEM

. CHILD RESTRAINT SYSTEM
REAR FACING .
27 BOOSTER SEAT

8- HEI.M ET USED

9 PROTECTIVE pADS useo_:' "

(ELBOWS KNEES, ETC)
10 REFLECTIVE CLOTHING

11 LEGHTING PEDESTRIAN.

/ BICYCLE ONLY
99 OTHER/ UNKNOWN

ENFURES TAKEN TO: MEbICAL FACILITY {MALE, Ciiv}

SAFETY EQUIPMENT

DOT-Compuani]
MC HEEMET

- SEATING POSITION -

1 FRONT E.EFTS[DE.

(MOTORCYCI.E DRIVER
ONT - MIDDLE

3 FRONT RIGHT SIDE

7~ THIRD - LEFT SIDE: '

- {MOTORCYCLE SIDE CAR)
~THIRD ~:MIDDLE - i

-9~ THIRD - RIGHT SIDE - S
Si0- 'SLEEPER SECTION oF TRUCK CAB 2
1 PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT
 SUCH AS A BUS, PICK-UP WATH CAP}
12 PASSENGER N UNENCLOSED :

SEATING AIRBAG USAGE | EJECTION | TRAPPED
POSITICN

" AIR BAG USAGE .

99~ OTHER / UNKNOWN MECHANICAL MEANS -
NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - [NCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREEF, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
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