(g;/“’/;'m‘;“}z& Sarciy T C R R LOCAL REPORT NU .
e i e RAFFIC L_RASH EPORT DEMOTES MANDATORY FIELD FOR SUPPLEMENT REFORT MBER

LOCAL INFORMATION .
Rlsoros s Llov2  [Jons 5348 RIVER STYX 25-19839
[Jomae [[Jower |REPORFING AGENCY pAME * NEIC * HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
E SECONDARY CRASH . N 1 - SOWVED 98 - ANIMAL
I—_—[PRNAH PROPERTY  |Mantville Police Department 05213 2 - UNSOLVED 1 H T 1s9. uninown
COUNTY* LOCALET}’* ey LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 3 | 2-VILLAGE Morntville (Township o -
L22 | L2 3. vowmsie (T p of} 04/05/2025 00:22 L4 2 - SERIOUS INJURY
FgrouTe TVPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATETUDE DiCtsL DFGREES SUSPECTED
£ 2 - SOUTH
g 3-EAST 41128840 3 - MINOR INJURY
3 L. wesr | RIVERSTYX RD SUSPECTED
A ROUTE TYPE JROUTE NUMBER [PREFDC 1 - MORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE EONGITUBE DECIAAL DEGREES 4~ INJURY POSSIBLE
& 2 - SOUTH 5 - PROPERTY DAMAGE
] 3-EAST -81.81201¢ ONLY
& 4 - WEST 3348
REFERENCE PORET  DIRECTION U ROUTE TYPE .. T RoaD TYRE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE (TP /[ AL - ALLEY 1700 W - HIGHWAY - RD =ROAD | [ 7] WITHIN INTERSECTION 0% ON APPROACH
3 | 2- MILE POST 2oSOUTH || o it o AV - AVENUE A LANE [ SO -SQUARE -
_ 3 - EAST 1% - FELIERAL Lo RYY “FBL - BOUL: N N
3- HOUSE # AL WEST S it e - BOLLEVARD . 1P - MILEPOST .- ST - STREET - L withiing INTERCHANGE AREA  UMBER oF APPROACHES
TRTIVE: TR SR-STATERCUTE '~ %" " [CR-CIRCLE ") OV ZOVAL 1: TE - TERRACE
£aira REFERERCE UNITOF MEASURE | R _NUMBERED COUNTY ROUTE | <3 ~COURT " - PK - PARKWAY " TL - TRAIL .
1- MILES ST CPDR-DRIVE 75 PL-PIKE 7 WA - WAY
2-FEET | TR-NUMBERED TOWNSHIP " Fe “eignts - pL-place - =[] roapway pvipeo
L1 3.vasps “ROUTE - o Lo
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONAMPACT PIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
- NORTH 1 - DIVIDED FLUSH MEDIAN
6 | 2-0N SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET}
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTCR o el 3 - EAST | 2 - DIVIDED FLUSH MEDIAN

- . VEHICLES IN
4 - ON RGADSIBE 12 - SHARED USE PATHS OR Tennspont 7~ SIDESWIPE, SAMEDIRECTION A - WEST { 4 FEET Y

5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OFPOSITE DIRECTICN ‘
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - GTHER / UNKNOWN TANY TYPEY
8 - OFF RAMP 49 - OTHER /7 UNKNOWN 9 - OTHER / UNKNOWN
[[] ok zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
I workens present WARNING SICH L2 ] L2 | {2
2 - LANE SHIFT/ CROSSOVER L
]:] LAt ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 -(\)uéaarégmuoumaa 3 TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
L | 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BHTUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ acrive scrooL zone 5 - TERMINATION AREA -leE
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,ORT, |3 - BRICK/BLOCK
; Olt, GRAVEL 4 - SLAG , GRAVEL
LIGHT CONBITION WEATHER 4 - CURVE GRAGE STONE
9 - OTHER & - WATER (STANDING,
1- DAYLIGHT 1- CLEAR 6 - SNOW MOVING 5 - DIRT
2 - DAWN/DUSK 4 | 2-Cloupy 7 - SEVERE CROSSWINDS FUNKNGIWN )
1 4 7 - SLUSH 4 - OTHER
3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE & - BLOWING SAND, SOit, DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HALL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 1 was southbound on River Styx Rd when the vehicle left the roadway to the
right steiking a mail box and then a sign post, Unit 1 then over corrected crossing
over off the left hand side of the road where it struck a post with a mirreron it, a
bush and a road curve sign. Unit 1 then came to a stop off the right side of the road.
The driver was experiencing an apparent medical episode and was subsequently
transported to the hospital.

FEST ST MTARGA

23EE B wTvx

A

GCHOGOL ZONE AHEAD 6101

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / YIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
04/05/2025 00:22 04/05/2025 00:22 0440572025 00:22 04/05/2025 01:46 B pouice acency
[:] MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CheCKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME MINUTES Harvey, Justin Gaede, Seth [ESUFFLEMENT
OFFICER'S BADGE NUMBER* CeECKED BY OFFICER'S BADGE NUMBER: igci:iigf-ocr‘n?:oi?gﬁ‘}?g
. >
B4 1679 1608 ARG o
T 77
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BrmmeUNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { Dsave As pamves)
1 U-HAUL OF ARIZONA,

800-528

OWNER PHONE:c1UnE AREA COBE (T SANE AS BRRER)
-0355

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ 7 S4%'E AS DINVER)
2727 N CENTRAL AVE, PHOENIX, AZ, 85001

° COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP

CommeraiaL Canrier PHONE: mawoe aaea cops

LOCAL REPORT NUMBER

25-19839
DA M 2
DAMAGE SCALE
1-NONE 3 - FUNETIONAL DAMAGE
3 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE

9 - UNKNOWN

2 - PASSENGER VAN T - MOTORCYCLE 2-WHEELED

14 {MITVANY & - MOTORCYCLE 3-WHEELED
B LnT Tvee 3 i:alglé‘ﬂtm’ 9 - AUTOCYCLE
10 - MOPED OR MOTORIZED
4 - PiCK UP BICYCLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE

TV

(AT,
# OoF TRAILING UNITS

13 - SHOVALOBRE
14 - SINGTE UNsT

15 - SEMI-TRACTOR
16 - FARM EQUIPMENT
17 - MOTORHOME

TRUCK

19 - BUS {16+ PASSENGERS}
20 - OTHER VEHICLE
21 - HEAVY EQUIPKENT

22 - ANIMAL WITH RIDER o3
ARIMAL-DRAVIN VERICLE

B 1P STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
AZ | Al13047 1FDXEAFS6JDC35315 2018 FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # coLor VEHICLE MODEL
VERIFED | SAFE MOVE (U-HAUL) s012 WHI E-450

TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME

: [::]CO.‘.!P.!iRCEAt E:]GO\.‘ERNMENT El:xgg:;ma |

: VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
K 0 # OCCUPANTS 1- 510K tes. MATERIAL ey aco i PLACARD ID #
squ';fwm HIT/SKIP UNIT 2. 10,001« 26K Los. E]RELEASED

L) 302 26018, PLACARD | i1 |
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 -LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

24 - WHEELCHAIR [ANY TYPE)
25 - OTHER NON-MOTQRIST
26 - BICYCLE

27 - TRAIN

99 - UNKNOWHN O] HiT/SKP

WAS VEHICLE OFERATING IN AUTONOMOUS
MODEWHEN CRASH GCCURRED?

0- 1O AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
0 1 - DRIVER ASSISTANCE 4 ~ HIGH AUTOMATION

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

2 FIRST HARMFUL EVENT

| MOST HARMEUL EVENT

2 1-YES 2-NO §-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS - CHARTERATOUR 11 - FIRE 16 - FARM 27 - MAIL CARRIER
1 2-TaM 7 - BUS - INTERCITY 12 - MIUTARY 17 - MOWING 99 - OTHER / UNKROWSH
3 - ELECTRONIC RIDE 8- BUS - SHUTILE 13 - POLICE 18 - SNOW REMOVAL
B SPECIAL SHARING 9 -BUS - OTHER 14 - PUBLIC UTHATY 15 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
6 1- NO CARGO BODY TYPE 4-LOGEING 7 - GRAIN/CHIPS/GRAVEL 1-DUMP 99 - OTHER / LNKNOVN
J NOT ARPLICARLE 5 - INTERMODAL 8-POLE 17 - CONCRETE MOER
2-BUS
CARGO el oG . ‘éi;;g‘\‘::g CHASSE 9. canco TAMK 13 - AUTO TRANSPORTER
Bopy  3- - B ,
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED T - GARBAGE/REFUSE
3 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 9% - ATHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING & - TRASER FQUIPMENT 10 - DISABLED FAOM PRIOR
;:?EI:;-‘: 3 - TAIL LAMPS 6 - HAE BLOWOUT DEFECTIVE ACCIDENT
[J- no pamacE o) []- unpercarriaGE [ 74]
4 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RCADSIDE 10 -DRIVEWAYACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 cinmvuary 11 - SHARED USE PATHS O rori3) 3. awe aneasy 15
Wom 2 - INFERSECTION - 5 - TRAVEL LANE - ] OR TRAILS
1BTORIST UNMARKED CROSSWAIK OTHER LOCATION 9 - MEDIANACROSSING 12 - FIRST RESPONDER - usiir NOT AT SCENE [ 15}
LOCATION 3 |NTERSECTION - OTHER & - BICYCLE LANE ISLANG AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
: 3 - BACKING LANE JOGGING, PLAVING DISASLED VEHICLE
N | - -
: 3 2 - NOR-COLLISIoN 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWSN 0 - NG OAMAGE 14 - UNDERCARRIAGE
3_ STRIKING 4- DVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
: PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR (I DIAGRAM
ACTION 4. sTaucK
ACTIONS 6 - MAKING LEFT TuRi 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 -T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
9 GTHER / URKNOWN LANE SPECIFIED LOCATION
1-neNE & - FOLLOVING TOO CLOSE 13 - RAPROPER START FACM 18 - OPERATING DEFECTIVE 23 - CPENING DOCR N 1p AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD JACDA A PARKED POSITON EQUIPAENT ROADWAY ’
. 1- ONE-WAY 1- ROUNDABGUT 4 - STOP SiGH
: 3 - RAN RED LIGHT % - fMPROPER LANE 14-STOPPEDORPARKED 19 - LOAD SHIETING 99 - OTHER BMPROPER 2 ooy
: 1 4 -RAN STOP SIGN CHANGE ILLEGALLY FFALRING/SPILLNG ACTION 5 - TVO- 2- SIGNAL 5 - YIELD iGN
Lol ] s unsase sorep 10-MPROPER PASSING  15- SWERVING TQ AVOID 20 - IMPROPER CROSSING 1= | 3- FLASHER 6 - NO CONTROL
@3 CONTRIBUTIRG & . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ¢ ) eer OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1+ NOT INVLOVED
S SEQUENCE oF EVENTS 1 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ | | | 5- INVOLVED-PASSIVE CROSSING
§ | 1-OVERTURMROLLOVER  7-SEPARATIONCFUNITS 12 - DOWNHILL RUNAWAY 19 ANIMAL -OTHER 23 - STRUCK 8Y FALLING,
12 1 2 rmemxpiasion 5-RAN OFEROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFf ROAD LEFT 14 - PEDESTRIAN TRANSPORT RNYTHING SET I UNIT / NON-MOTORIST DIRECTION
s AT | 4-IACRRIOFE 10 - CROSS MEDIAN 15 - PEBALCYELE 21- PARKED MOTOR :{'{?{TE'COL? 8Y AMOTOR 1- NORTH 5 - NORTHEAST
L7 ] 6 ChRGo fEQUIBMENT 13- CROSS CENTERLINE~ 16 - RAIVUAY VERICLE VEHICLE 2 OVABLE 2 SOUTH & - NORTHWEST
LOSS OR SHET OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE CRECT 3. EAST 7 - SOUTHEAST
N OF TRAVEL B , MAINTENARCE )
3 41 | 6 - EQUIPMENT FAILURE 18- ANMAL - DEER HATEN FRam | 1 10 2 N B - SOUTHWEST
COLLISIGN with FIXED OBJECT - STRUCK 9~ OTHER 7 UNKNGOWN
s 11 | 25-1MPACT ATIENUATOR 31 - GUARDRAK END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUEDING
{ CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
g STRUCTHRE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBHLT
L I P ——, BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 35 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 30 \"«'OZEEZNO:LECE
41 | 28-BRIDGE PARAPET BARRIER 42 CULVERT Al ) 2 - CALCULATED / EDR
67" | 39-ericeran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPKAENT POSTED SPEED loetd
30 - GUARDRAIL FACE 37- TRAFFIC SIGM FOST 24~ DITCH 51 WALL

3 - UNDETERMINED

35

PAGE 2 OF 4




@mwm LOCAL REPORT NUMBER
Ra”, OF PUBUC SAFITT
=225 MoTORIST / NON-IMOTORIST 5515839
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 LIVOCK, DAN, MICHAEL GB8/21/1956 68 M
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1470 S CARPENTER RD APT 144, BRUNSWICK, OH, 44212 330-431-2040
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (HA%E €Y SAFETY EQUIPMENT BoT.C SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN USED «ComPLIANT POSITION
LIFE SUPPORT TEAM |
4 | 2 MEDINA HOSPITAL 99 MC HELMET 1 1 H 1
oL STATE |[OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ol
B 01 CLASS | ENDORSEMENT | ReSTRICTION seLecT upTo 3 DRIVER ALCOHOL / DRUG SUSPECTED e aeLl CEALCOHOL TEST oo DRUG TEST(S) -
DISTRACTED DALCOHOL E:]J‘.MRUUANA STATUS | TyeE VALUE STATUS | TYPE  |RESULTS sectupio 4
BY
4 1 momea DRUG 2 1 1 . 1 1
E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
ENJURIES |INJURED FEMS AGENCY (NAKIE) INJURED TAKEN TO: MEDICAL FACILITY {HANE, CETY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION { TRAPPED
TAKEN USED DOT-Cousuant|  POSITION
BY MC HELMET
L)
OLSTATE FOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SHECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDHION “'DRUG TEST(S) -
DISTRACTED, DALCOHOL DMAR}JUANA STATUS RESULTS $RECTUPTO 4
BY
Domm DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: SYREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CORE
INJURIES [INJURED | EMS Acency puang INIURED TAXEN TO: Menicat FACRUITY (Liane, Cirvl SAFETY EQUIPMENRT SEATING AR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-Comatinter POSITION
BY MC HELMET
-
4 OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

L o ALCOMHOL S DRUGTTEST(SY
STATUS

RESTRICTION SHECTUFTO3

RESULTS spuecr s e 4

SEATING POStTION

1-FRONT - LEF}' SIDE
- 52 (MOTORCYCLE DRIVER)
12 - FRONT - MIDDLE :

1 ALCOHOLINIERT.OCK o
- UDEVICE L
2- CDL!NIR.ASTATEONLY._

%1 ~NQT DEPLOYED .
~DEPLOYED FRONT °
3 -DEPLOYED SIDE -

{1 NOT DISTRACTED “ 1 iNONEGIVEN
2~ MANUALLY OPERATING AN 2. JEST REFUSED | -
CELECTRONIC 7 3 TEST GIVEN,

1- FATAL

2 - SUSPECTED SERIOUS
INIURY - 7 ]

3- SUSPECTED MINOR. “E3 - FRONY - RIGHT SIDE -DEPLOYEDBOTH [ 3 - CORRECTIVE 1ENSES COMMUNICATION DEVICE CONTAMINA}'EDSAM?LE
URY :©4 - SECOND - LEFT SIDE FRONT/SIDE = . 4 - FARM WAVER - {TEXTING, TYPING, 0 JUNUSABLE -~
N Ry (MOTORCYCLEPASSENGER] 15 - NOT APPLICABLE 5 - EXCEPT CLASS A BUS AN - : 4-TEST GIVEN,
4 - POSSIBLE $NJURY S P SECOND - MIDDLE | DEPLOYMENI'UNKNO‘»W H -_EXCEPT CLASSA_ : FE 3 - TALKING ON HANDS FRES _RESULT‘S KNOWN -
5+ NO APPARENT INJURY_©*: . +6 - SECOND - RIGHT SIDE - i L " 1/C MOPED QNLY & CLASS B BUS - Sy COMMUNICATION DEVICE = o qper anpy B
IR . E . Y RN TR LR 7 - EXCEPT TRACTOR TRA]LER 4 - TALKING ON HAND-HELD .
YT T ariiriin s EJECT[ON NOVALIDbL 0 B INTERMEDIATE LICENSE . - COMMUNICATION DEVICe ¢ © RESULTS UNKNOWN ..
ZINJURIES TAKEN B‘Ii ““OTORC"'CLES'DEC"R’ : EIECTED i e RESTRICEIONS = .-+ | -5~ OTHER ACTNTY WITH AN. —
" " 8- THIRD - MIDDLE ~NOT EIECTED, - 9= LEARNER'S PERMIT 4 ELECTRONIC DEVICE * ¢ ALCOHOL TEST TYPE
1- NOT TRANSPORTED .01 9 -THIRD - RIGHT SIDE - PARTIALLY EIECTED | ENDORSEMENT RESTRICTIONS. G PASSENGER - PSR
!TREATED ATSCENE 16 - SLEEPER SECTION . :;%TFA}\;:EJCESEE_ - :H HAZMAT 10- LMITED TO DAmGHT 7 . OTHER DISTRACEON
2-EMs ! 4 CUONY U INSIDE THE VEHICLE

Y _M MOTORCYCLE ;B - OTHER DISTRACHON

3 POLICE ST - LMTED TO EMPLOYMENI .
s - PASSENGER ' 12 - LINUTED - OTHER OUTSIDE THE VEHICLE
9- OTHER I UNKNOWN s AREA ZION-TRALING UNIT, RS - L 13 - MECHANICAL DEVICES 9- OTHER I UNKNOWN e
- Eg;.:sceﬁ gt 2. ::?CR;:%TEDS:{E@ N TANKER, - (SPECIAL BRAKES, HAND . [EERSE
; ; ICH Q - MOTOR SCOOTER S ”
ShsETY £QUI ET - UNENCLOSED CARGO A - FREEDBY 10 0 e TR : igf;:{e{'ségﬁccégm_‘ 4 APPARENTLY NORMAL ™
1-NONE UsfD 200 13 = TRAILING UNIT. 0 NON-| MECHAN[CAL MEANS g ETARETEN 14 - MILITARY VEHICLES ONLY .~ 2 - PHYSICAL IMPAIRMENT *.
2 SHOULDER SELT ONLY 4- RIDING ON VEHICLE ; ; -MOTORCYCLE -~ 15 S MOTOR VEHICLES /... -3 - EMOTIONAL (G, ' .-

DRUG TEST RESULT S

CUSED | EXTERIOR : 5-SCHOOLBUS . - WITHOUT AIR BRAKES | DEPRESSED, ANGRY,

3 -LAP BELT ONLY USED -/ CNORLTRAING UM - : il T -~ DOUBLE & TRIPLE °: 16 - QUTSIDE MIRROR \ DISTUREED)

4 - SHOULDER & LAP BELT .. - 15 - NON-MOTORISF . S i TRANERS i 17 - PROSTHETIC AID - ILLNESS 2 ' ~ AMPHETAMINES '
USED RN GYHERIUNKNOWN : : 13_0“‘5“ -FELLASLEEP,fAlNTED. -  BARBITURATES |

5 - CHILD RESTRAINT SYSTEM _-MNK-_ER:" HAZM’"‘T
'S FORWARD FACING * i .
& - CHILD RESTRAINT SYSTEM
-REARFACING
7-BOOSTERSEAT -
8 - HELMET USED - :
9 - PROTECTIVE PADS USED .
{ELBOWS, KNEES, £10)
0 - REFLECTIVE CLOTHING -
19 - HGHTING - PEDESTRIAN
- JBICYCLEONLY
59 - OTHER / UNKNOWN

. FATIGUED, ETC, - BENZODIAZERINES
- UNDER THE INFLUENCE OF T4 - CANNABINOQIDS |
M:chmousxonucs; {5~ COCAINE (5000
ALCCHOL B "6 - OPJATES /OPIDIDS
- omm/unmowm 7 - OTHER :

~ NEGATIVE RESULTS |

U OTHER / UNKNOWN .-
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LOCAL REPORT NUMBER

e OccUPANT / WITNESS ADDENDUM 25-19839

§ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
B INJURIES |INJURED  [EMS Agency ane INJURED TAKEN TO: Meoicat FAGLITY are, aTr SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION § TRAPPED
TAER DOT-Camprean FOSITEON
BY MC HELMET
L]

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

[
Z )
e ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
=5
o
INJUREES |[INJURED | EMS AGENCY NAKD INJURED TAXEN TO: MEGICAL EACIUITY {reanaE, Cile) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN 0OT-Coupieans] POSITION
BY MC HELME
C HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B INJURIES JINJURED |EMS AGENCY RIAME INJURED FAKEN TC: MEDKAL FACIITY (HAWE, CITV) SAFETY EQUIPMENT SEAYING AIR BAG USAGE | EXECTION ] TRAPPED
TAKEN DOT-Compuian] POSITION
BY MC HELMET
'-:: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

SEATING
POSIFION

i INJURIES EMS AGENCY (NARATY INJURED TAKEN TO: MEDICAL FACILITY (NENE, Citv) SAFETY £QUIPMENT AR BAG USAGE} EJECTION | TRAPPED

INJURED

DDOT-Coumm
MC HEEMET

| SEATING P posmow ;

1= FRONT - LEFT SIDE |
{MOTORCYCLE DRI_VE_R}
.2-_FRONT-MIDD_LE S
3= FRONT =RIGHT SIDE -
4 - SECOND - LEFT SIDE
LLMOTORCYCLE PASSENGER)
5~ SECOND = MIDDEE

6 - SECOND - RIGHT SIDE © 57 NOT APPLICABLE i

T-THRD-LEFTSIDE -~ 0 9.*DEPLOYMENTUNKNOWN :
(MOTORCYCLE S]DE CAR) SRAERE "'-Z:-_; U E}ECTION

CBITHRD-MIDDLE .-+ ] :

: 1 - NOT EJECTED

9- THIRD - RIGHT SIDE - L
10 - SLEEPER SECTION OF TRUCK CAB .2~ PARTIALLY EJECTED
- TOTALLY EJECTED

.11 PASSE_NGF:R IN OTHER ENCLOSED -

.--:_:_CARGO_A_REA (NON-TRALING UNIT - { - NOT APPLICABLE
SUCH AS A BUS, PICK-UP WITH CAP) -

12 - PASSENGER IN. UNENCLOSED

CARGO AREA : RN

A3 TRAILING UNIT s

p 14 - RIDING ON VEHICLE EXTER[OR

L NON- TRAILING umm

115 - NON-MOTORIST

99 . OTHER/UNKNOWN

* SAFETY EQUIPMENT USED
"1 NONE USED - © "
7 VEHICLE OCCUPANT .

2 - SHOULDER BELT ONLY USED
-ﬁ-{_-3 LAP BELT ONLY USED -
4 - SHOULDER & LAP BELT USED
5 - CHILD RESTRAINT SYSTEM -
T INJURED TAKEN BY-  FORWARD FACING -

:1 - NOT TRANSPORTED 7 -~ o0 6= CHILD RESTRAINTSYSTEM~

“ TREATED ATSCENE “* " - REARFACING
2-EMS U007 O BOOSTER SEAT ;;
| 3- POLICE - SO B IHELMET USED _
9- OTHER/UNKNOWN R }'-9 PROTECTIVE PADS USED f;

_ S ELBOWS, KINEES, ETC)
GENDER SRR 10 - REFLECTIVE CLOTHING ©
L T CLIGHTING PEDESTRIAN -

3 '_./B]CYCLEONLY i
11799 - OTHER /UNKNOWN 007

1-NOT DEPLOYED "+
| 2-DEPLOYEDFRONT - -
3_ DEPLOYED S!DE

4 < DEPLOYED BOTH S
FRONT/SIDE.. '

1—FATAL Ry _
| 2- SUSPECTEDSERIOUSINJURY :
[ 3 - SUSPECTED MINOR INJURY -

B| 4 - POSSIBLE INJURY . :
f 5- NOAPPARENTIN}URY

F-FEMALE -
| M- MALE _ _
u OTHER/UNKNOWN -ﬁ

- NOT TRAPPED -
2= EXTRICATED BY
i MECHANICAL MEANS
-FREEDBY : RS
NON- MECHANICAL MEANS

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

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

=
|
|
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