00 DEPARTMENT
o
@52{,‘?:‘:.,%‘.."& TRAF FIC c RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 5
[X] proros Taken Oow2 Cow-s [ STATE ROUTE 3 25-24204
Con-e [Jorxer |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconpary crash . ) 1- SOLVED 98 - ANIMAL
DPRNATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 ] T s9.- uNKoWN
COUNTY* LOCAlIT}'t — LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE ' t
L 52 || 13 ] 3 oune |Montville (Township of) 04/26/2025 01:00 L2 ] 2. serious iInJURY
ROUTE TYPE |[ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH 3 - MINOR INJURY
3-EAST 41.092840
SR 3 L 1% west SUSPECTED
[P Route TvPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
] 2 - SOUTH 5 - PROPERTY DAMAGE
I 3-EAST RD -81.864340 ONLY
¥ LI 3 wesr | Poe
REFERENCE POINT _DIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
; 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 1 ,2-SOUTH AV - AVENUE LA - LANE 5SQ - SQUARE
3_EAsr | US- FEDERAL US ROUTE o e Sl : L1
3 - HOUSE # v BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA O or RPPREATTIES
SreTANCE T SR - STATE ROUTE CR - CIRCLE OV - VAL TE - TERRACE
#RO™ REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY O
2 - FEET TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE ROADWAY DIVIDED
L5000 12 | 35 varos ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY ; : - REAR-TO-
5 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR AT S BB T REIAR
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS |  BETWEEN 5 - BACKING 2-SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L\gﬁggﬁﬂ 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
: 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION A
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
[[]work ZNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SUREACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present WARNING SIGN L ] L
2 - LANE SHIFT/ CROSSOVER
D - . 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER ) LEVEL 2 - WET 2 - BLACKTOP,
1 AR DIk 3 - TRANSITION AREA
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ acrive scHoot zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL |5 -SAND, MUD, DIRT, |3 - BRICK/BLOCK
: OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 1 FICURYVEGRACE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
4, 2-DAWN/DUSK 4 . 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L= 3 - DARK - LIGHTED ROADWAY liait 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 FREEZ|NG DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was traveling southbound on State Route 3, approaching Poe Road when it a
went off the right side of the roadway, drove along the ditch, struck a tree, and I

came to a final rest in oncoming traffic. Unit 1 suffered disabling damage and its
passenger side front tire was ripped off. There were no injuries reparted. Unit 1 was ﬂ
towed by Bears Towing.

‘State Rovte 3

Tred

\_ Pos Rosd

I ( [ Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

04/26/2025 01:00 04/26/2025 01:03 04/26/2025 01:10 04/26/2025 02:29 [x] rouice acency
Cumororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME MINUTES Kawalek, Andrew Gaede, Seth ESUFFIEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* O eCTlon on Aromon
0 0 86 1613 1608 Y #lbbg| o

|-
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wemrEUNIT

LOCAL REPORT NUMBER

UNIT # § OWNER NAME: LAST, FIRST, MIDDLE {TISAWE AS DRV OWNER PHOMNE::cupe ansa cont (b sawEas pRVER D A H
1 THOMAS, ASHLEE, N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIF {1 SAVE AS OaNVEm 1- NONE 3 - FUNCTIONAL DAMAGE
989 ORCHARD HILL CIRCLE, MASSILLON, OH, 44646 L4 _ | 2-MNORDAMAGE  4- DiSABLING DAMAGE
o
COMMERCEAL CARRIER: NAME, ADBRESS, CITY, STATE, ZIP Commeraias Cansier PHONE: rawure Anea cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTEFFCATION # VEHICLE YEAR VEHICLE MAKE
OH | GSV4337 2HGFG21537H7(2249 2007 HONDA
inserance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED RED Civic
TYPE OF USE us hor # TOWED BY: COMPANY NAME
1N EMERGENCY
Thovsmem [oovermvens [Tereoomer l | [BEARS TOWING
3 occUsnmre| VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
:;iigzocu sk urar 1- 510K Les. . CLASS#  PLACARDID#
EQUIPBED 2 - 10.001 - 26K 195, RELEASED
L1 325 z26mums. PLACARD | |}
T-PASSENGERCAR  6- VAN (3-15 SEATS) 13 - GOLE CARY 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SXATER
1 2. PASSENGERVAN  7- MOTORCYCLE 2WHEELED 13 - SNOWMOSILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPR)
(L , ;""NMN’ B- MOTORCICLEIMMERLED 14 - SIGLELNIT 20 - OTHER VEHICLE 25 - GTHER NON-MOTORST
UNIT TypE - SFORTUTRAY g autocvcie 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEME-TRACTOR
22 - AMMALWITHRIDER 62 27 - TRAIN
4-PIKUP BICYCLE 15 - FARM EQUIPMENT
ANIMAL-BRAWN VEHICLE g _ |sninvount O HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME ‘
(ATVAUTY)
§ # oF TRAILING UNITS
\WAS VEHICLE OPERATING IN AUTONOMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN
IMODE WHEN CRASH CCCURRED?
5 1- DRIVER ASSISTANCE 4 - FIGH AUTOMATION
| 1-¥E8  2-MO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARHAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE §-BUS - CHARTERSTOUR 11 - FIRE 16- FARM 21 - MAIL CARRIER
1 2-TA% 7 - BUS - INTERCITY 12 - MILITARY 17 - OWING 99 - OTHER / UNKNOWN
3 - FLECTRONIC RIDE - BUS - SHUTTIE 13- POUCE 15 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTIQN 9 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NQ CARGO BODY TYPE 4-10GGING 7-GRAIMJCHIPS/GRAVEL 11 - DUMP 5 - OTHER / UNKNOWN
JNOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO i‘zl::lm — . c[i;‘ég’\:m CHASSE 9 capgo TaNt 13 - AUTO TRANSPORTER
BoDY 13- ) - R
phygs ANGTHER MOTOR VEHICLE FENCLGSED BOX 10~ FLAT BED 1 - GARBAGE/REFUSE
7 - TURN SIGNALS 4- BRAXES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - 1{EAD LAMPS 5 - STEERING &- TRAILER EQUIPHENT 10 - DISABLED FROM PRIOR
;::f;g;'_: 3 - TAILLAMPS &~ TIRE BLOWGUT DEFECTIVE ACCIDENT
[]-nobamaseio)  [- unpsrcarriage;i4]
1 - INTERSECTION - 4- RADBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o g 11 - SHARED USE PATHS D TOP[13] D ALL AREAS[15]
TR 2 - INTERSECTION - 5 - TRAVEL LANE - . . ORTRANS
MOTORIST UMMARKFT: CROSSWALK GTHER LOCATION - MEDIAN/CROSSING 12 - EIRST RESPONDER - unir NoT AY SCENE[16]
LOCATION 3 _SNTERSECTION - GTHER & - BICYCLE LAME JSLAND AT (NCIDENT SCENE
1 - HON-CONTACT 1 - STRAJGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING CUTSIE INITIAL POINT oF CONTACT
: 2 - HON-COUISION 2-BACKING LANE IOGEING, PLAING DISABLED VERICLE 0 - NO DAMAGE 14 ~ UNDERCARRIAGE
; 3 - HON- N 3 - CHANGING LANES 10- PARKED 16 - WORKING 99 - GTHER / UNKNOWN ) )
’ 3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOVANG QR STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TQ UNIT 15 - VERICLE NOT AT SCENE
eTion PRE-CRASEL 5 - MAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR (I DIAGRAM
4 - STRUCE ACTIONS 6 - MAKING LEFT TURN 12 DRIVERLESS LEAVING VEHICLE 95 - UNKNOWN
§ - BOTH STRIANG 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-7op
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION :
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOCRINTC]  4p s BEICWAY ELOW TRAFFIC CONTROL
2 - FANURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADV/AY 1 OB
3 - RAN RED LIGHT 9~ IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER o 1-ROUNDABOUT 4 - STOP SIGN
11 4 - RAN STOP SIGN CHANGE JLLEGALLY FFALLING/SPILLING ACTION ) 2 - THO-WAY 6 2-SIGNAL 5-YELD SIGN
L1 1 5. umsareseero 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - {IFROPER CROSSING L= | 3- FLASHER & - NO CONTROL
g CONTRIBUTING & . [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5\ by OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVLOVED
g SEQUENCE oF EVENTS 2 2 - INVOLVED-ALTIVE CROSSING
EVENTS l | l 3 - INVOLVED-PASSIVE CROSSING
§ | F-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12+ DOWNHILLRUNAWAY 19 - AMIMAL -OTHER 23 - STRUCK BY FALLING,
1

2 - FIREEXPLOSION & - RAN CFF ROAD RIGHT

i FIRST HARMFUL EVENT

13 - OTHER NON-COLLISION

2 | MOST HARMFUL EVENT

20 - MOTOR VEHICLE iN

3 - IMMERSION 9 RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORY
A8 | 4 IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR
2L2C | 5 omeo FEQUIPMENT 11 - CROSS CENTERLIME - 16 - RAILWAY VERICLE VEHICLE
LO55 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
11 | 6- EQUIPMENT FAILURE OF TRAVEL 18- ANEMAL - DEER MAINTENANCE
3 EQUIPMENT
COLLISION WiTH FEXED OBJECT - STRUCK
25 - IMPACT ATIENUATOR 31 - GUARDRAILEND 38 - OVERHEAD SIGN POST 45 - EMBANKMENT
Al FCRASH CUSHION 32 - PORTABLE BARRIER 39 LIGHT JLUMINARIES 46 - FENCE
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORY 47 - WAILBOX
STRUCFURE 34 - MEDIAM GUARDRAIL 40 - UTILITY POLE 48 - TREE
sl 27 - BRIDGE PER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
25 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE
6| 2a.sr0cERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT
30 - GUARDRAIL FACE 37 - TRAFFIC SIGM POST 44 - DITCH 51 - WALL

SHIFTING CARGO OR
ANYTHING SET IN
HOTION BY A MOTOR

VEHICLE
24 - OTHER MAOVABLE
OBIECT

UNIT / NON-MOTORIST DIRECTION

1- NORTH 5 - HORTHEASY

2- SOUTH 6 - NORTHWEST

1 2 3-EAST T - SOUTHEAST

FROM § 10 4 - WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

52 - BURDING
53 - TUNREL UNIT SPEED DETECTED SPEED
54 - OTHER FIXED
OBIECT
99 - OTHER f UNENOWN 55 1-STATED / ESTIMATED SPEED
1 2 - CALCULATED / EDR
POSTED SPEED L i
55 3 - UMIDETERMINED
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RO IR AXTUENT EOCAE REPORT NUMBER
wwwuuc GArsTY M N M
2f Fuauc Ears iy -
OTORIST / NON-MOTORIST 55 24204
UNIT # | NAME: LAST, #RST, MIDDLE DATE OF BIRTH AGE GENDER
1 THOMAS, ASHLEE, N 02/06/1987 38 F
E ADDRESS: STREEY, C{¥Y, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
989 ORCHARD HILL CIRCLE, MASSILLON, OH, 44646 ]
INJUREES [INJURED | EMS AGENCY (NAME) HNJURED TAKEN TC: MEDICAL FACILITY (HAVE, CITY) SAFETY EQUIPMENT BOT.C SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -Comptant|  POSITION
5 BY | q 4 MC HELMET 1 3 1 1
OL STATE fOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCREPTION CITATION NUMBER
CODE
OH 4511.202 OPERATING VEHICLE WITHOUT REAS Y45098
OL CLASS | ENDORSEMENT | RESTRICTION sktect upTo 3 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHDL EI FAARIIUANA STATUS | TYPE VALUE STATUS | TYPE  JRESULTS seecrupTo 4
BY
3 1 DDTHER DRUG 1 1 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - iNCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (HIAME) INMARED TAKEN TO: MSEDICAL FAGILITY (HRE, (TY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -Comptanr|  POSITION
BY MC HELMET
L
QL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DH
DISTRACTED DALCOHOL Dr.m:mm\m STATUS | TYPE VALUE STATUS | TYPE  JRESULTS seEcTuPTO 4
8y
]:]DTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE
INJURIES JINJURED  |EMS AGENCY GiaME) INJURED TAKEN TO: MEDICAL FAGILITY {HAVE, CTY) SAFETY EQUIPRFENT DOT-C SEATING AlR BAG USAGE | EJECTION | TRAPPED
AKEN USED -CompLANT POSITION
BY MC HELMET
L3
OLSTATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
3 OL CLASS | enDorsement | pestriCTION sEecT upTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION “ALCOHOL TEST "DRUG TEST{S)
: DISTRACTED]] Jarconor [ mamnuana STATUS RESULTS StugcTup 04
BY
I___Imnm DRUG

AIR BAG
- NOT DEPLOYED -
2 - DEPLOYED FRONT .. 70!
3 - DEPLOYED SIOF ..

INJURIES
1 FATAL :

z: suspemusemous L
INIURY ot

3- SUSPECTED MINOR
JINIURY R

4 - POSSIBLE INSURY

S - NO APPARENT INIURY.

INJURIES TAKEN BY
1 - NOT TRANSPORTED |
- fTREATED AT SCENE
2-EMS
3- POL!CE

9 OTHER/UNKNOWN :

SAFETY EQUEPMENT

SEATING POSITION

. FRONT - LEFT SIDE
MOTORCYCLE DRIVER) -
2-FRONT » MIDDLE

3 - FRONT - RIGHT SIDE

4~ SECOND - LEFT SIOF -
{MOTORCYCLE PASSENGER)
5 SECOND - MIDDLE [
§ - SECOND - RIGHT SIDE
7 - THIRD - LEFTSIDE
“{MOTORCYCLE smsm)
8-THIRD - MIDDLE
9 - THIRD - RIGHT stz

10 - SLEEPER SECTION
QF TRUCK CAB
1 - PASSENGERIN 000

| OTHER ENCLOSED CARGo
" AREA (HON-TRAILING UN[T, -
BUS. PICK-UPWATH CAF) B
12 - PASSENGER [N - 1)1
UNENCLOSED CARGO AREA

OL C{.ASS

TFRONT/SIDE 170!
5 - NOT APPLICABLE
9.- DEPLOVMENT UNKROWN -

NOTEIECTED o
L ENDORSEMENT

FOTALLY EFECTED -

MECHANICALMEANS
FREEDRY 100

1 NONE USED 13- TRARING UNIT .
2- snoumzxamow /14 RIDING ON VEHICLE
SSED FIEXFERIOR U

3-Lap BELT ONLY USED : HON-TRAILING UNI

4= SHOULDER & TAP nm 15 = NON:-MOTORIST 77
USED G 11799+ OTHER S UNKNOWN

§ = CHILD REsnwmsverM ; : :
-~ FORWARD FACING 5757 i

6 - CHILD RESTRAINT svsrsm o
~REAR FACING o .y

7- BOOSTER SEAT - :

8 - HELMET USED 00

9- PROTECTIVE PADS USED

*- (ELBOWS, KNEES, ETCY

10 - REFLECTIVE CLOTHING -

11 - UGHEING - PEDESTRIAN -
4 BICYCLE ONLY T

99 - OTHER f UNKNOWN "

Y- OTHERI UNKNOWN

10- LIMHEDTODAYNGHT

&

13- MECHAN;CAL'DEWCES B

OL RESTRICTION(S)

ALCOHOL INTERLOCK =
DEVICE B :
- CDL INTRASTATE ONLY
+'CORRECTIVE LENSES
- FARM WAIVER
ZEXCEPT CLASS A BUS
~EXCEPT CLASS A
BLCLASSBBUS

1. NOT DISTRACTED © 100
2- MANUALL\’OPERA’EINGAN
ELECERONIC ::
‘COMMUNICATION DEV]{'.E
(TEXTING, TYPING,
ALY g .

3 - TALKING ON HANDS-FREE -

‘COMMUNICATION DEVICE -
4 - TALKING ON HAND-HERD -
:COMMUNICATION DEVICE -
5 - DTHER ACTIVITY WATH AN
- ELECIRONIC DEVICE -
46 - PASSENGER 1.1
7 < OTHER DISTRACTION ;
- INSIDE THE VEHICLE °
"B - OTHER DISTRACTION
- QUFSIDE THEVEHICLE |
1§ <OTHER / UNKNOWN

__ CONDITION

1- APPARENTLY NORMAL
dal _FHYSICALIMPAIRM?_.NT
i3 - EMOTIONAL (£G, "

SNTERMEDIATE LICEN
RESTRICTIONS
9 - LEARNER'S PERMIT .
RESERICTIONS *

: ONLY i
. LIMITED TO EMPL()VMENT
2 - EIMETED - OTHER -

{SPECIAL BRAKES, HAND
ONTROLS, OR GTHER :-.
"ADAPTIVE DEVICES) .-

4 -~ MILETARY. VEHICLES ONLY -

|DRivER DisTRACTION | __TEST ST,
757 NONEGIVEN |7

33 TEST GIVEN, |

5 S TEST GIVEN,

\LCOHOL TEST TYPE

281000

4~ BREATH .

- DRUG TEST TVPE '

'. 2-8LOOD,
=3 URINE -

3 ‘_'MOTOR_ VERICEES -
CWITHOUT AR BRAKES
- QUTSIDE MIRRCR ©::°
=PROSTHETIC A!D

DEPRESSED, AHGRY g

DISTURBED) P

4 CHLNESS

15 - FELL ASLEER, FAINTED,

: : FATIGUED, ETC.
e UNDERTHEJNFLUEI\CEQF

Mamcmomsmnuss;

2 - TEST-REFUSED -~

CONTNJINATEDSAMFLE

JUNUSABLE 0

4 TESTGIVEN, %
' RESULTS KNOWN

RESULTS UNKNOWN |

12 NOME
3-URINE
5-OTHER ..~

1-NONE :

4- OTHER -

DRUG TEST RESULT S

- AMPHETAMINES

- BARBITURATES

: -.BENZO_DIAZEPlNLS
CANNABINGIDS
< COCAINE %

+ OPIATES fDPIOiDS .
OTHER : ;
NEGAT[\_{_E RES_U ALY
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OvB Dr ANTHINE LOCAE REPORT NUMBER
', OF PUBLIC EAFITY
Bo e OCCUPANT / WITNESS ADDENDUM o o0
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mCLUDE AREA CODE
- INJUREES |INJURED |EMS AGENCY (NAMB INJURED TAKEN TO: MEDICAL FAGLIFY (RartE, GT) SAFETY EQUIPMENT o SEATING AIR BAG USAGE] ESECTION | TRAPPED
TAKEN -Coupant]  POSTEIGN
B
Y MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
:
F ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
=
L
3
INJURIEES |INJURED |EMS AGENCY (INAME) INJURED TAKEN TC: MEpicAL FACRITY {NAYE QTY) SAFETY EQUIPALENT BOT-C SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN ~CoNPLANT] POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
INJURIES [ INJURED | EMS AGENCY NAME INIURED TAKEN 70 MEGICAL FACILITY {renes, (v} SAFETY EQUIPMENT BOT-C SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN -Compitamt]  POSHTION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ABDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

SAFETY EQUIPMENT

FNIUREE TAKEN TO: MECICAL FACHETY (AN, CITY)

INJURIES JINJURED
TAKEN

EMS AGENCY (NAME

BY

-
INJURIES

SAFETY EQUIPMENT USED s
1 -NONE USED < : kB
“VEHICLE OCCUPANT e
2 - SHOULDER BELT ONLY USED
“3-LAPBELTONLY USED
4 - SHOULDER & LAP BELT USED'_ _
52 CHiLD RESTRAINT SYSTEM

- FORWARD FACING s
6. CHILD RESTRAINT SYSTEM S
"REAR FACING '_ '
7 -BOOSTER SEAT
8 - HELMET USED :

9- PROTECTIVE ‘PADS USED
0 (ELBOWS, KNEES, ETQ) =
10 - REFLECTIVE CLOTHING
S AT LIGHTING - PEDESTRIAN
- /BICYCLEONLY.
._99 OTHER/UNKNOWN

' 'FRONT LEET SIDE

: '! FATAL SRS o
i - SUSPECTED SEREOUS INJURY_.' o
3= SUSPECTED MiNOR !NJURY
4 - POSSIBLE lNJURY
5 NO APPARENT INJURY

= FRONT:- MIDDLE -
FRONT - RIGHT SIDE

“INJURED TAKEN BY © 70"

-‘I-NOTTRANSPORTED /-'- S
- TREATED AT SCENE -

z EMS '

3 POLICE :

9: OTHER/UNKNOWN__ E

SECOND - MIDDLE =

8- THIRD - MIDDLE -
—THIRD RIGHTSIDi

GENDER

F FEMALE .
'M MALE S
Li OTHER/UNKNOWN

CARGO AREA -
3- -TRAILING UNIT

5 - NON-MOTORIST -

< (MOTORCYCLE DRIVER) s S

- SECOND - LEFTSIDE 0
{MOTORCYCLE PASSENGER)

~'SECOND - RIGHT SIDE. "~
CTHIRD - LEFT SIDE -~
o (MOTORCYCLE S DE CAR)

G- SLEEPER SECTION OF TRUCK CAB 3
1= PASSENGER IN OTHER ENCLOSED_
:CARGO AREA (NON-TRAILING UNIT, R
L SUCH AS A BUS, PICK-UP WITH CAP) .
2 PASSENGER IN. UNENCLOSED

'14 RIDING ON VEHICLE EXTER!OR BRH
(NON TRAILING Ui __Z B

199  OTHER/ UNKNOWN

DOT-Cowvpitar
MC HELMET

POSHION

~ SEATING POSITION | "~ AIRBAG USAGE -

2. DEPLOYED'FRONT SR
3' DEPLOYED SIDE '
4 - DEPLOVED BOTH
“FRONT/SIDE

5.-NOT APPE.ICABLE

B E.IECTIO

2- PARTIALE.Y E}ECTED
- _'EOTALLY EJECTED -

SEATING ASR BAG USAGE] EJECTION | THAPPED

9- : DEPLOYMENT UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - JNCLUDE AREA CODE

| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

E NAME: LAST, FIRST, MIDDLE
B
E

CONTACY PHONE - INCLUDE AREA CODE
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