(\Fiaiaie
ersiiE TRAF FIC c RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION E
Kevorostaxeny  [Jon2 [Jons | 7300BLK WOOSTER PIKE 25-27787
[Clon-1p  [X]otHer |REPORTING AGENCY NAME * Nclc * HIT/SKIP | NUMBER of UNITS UNIT IN ERROR
[ seconpary crasH ) ) 1-SOLVED 98 - ANIMAL
[CJerivate properTY  |Montville Police Department 05213 2 - UNSOLVED 1 1 Jo9- unknown
COUNTY* LOCALITY" it LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE H s
L 52 || L3 3 rownswe _|Montville Township of) 05/15/2025 06:45 |2 | 5. semious inyuay
P3| RoUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSREGTED
2 2- SOUTH 3 - MINOR INJURY
3 3-EAST 41.072600
il SR 3 Pl SUSPECTED
Sl ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciaL DEGREES A=INIURY POSSIBLE
g 2- SOUTH 5 - PROPERTY DAMAGE
& 3-EAST -81.864250 ONLY
i L_Ja wesr | 7388
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1~ INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY  RD - ROAD [] WITHIN INTERSECTION or ON APPROACH
2 - MILE POST 1 ,2-50UTH AV-AVENUE  LA-LANE SQ - SQUARE
5 PasT | US-FEDERAL US ROUTE i : - ]
3- HOUSE # il BL- BOULEVARD MP - MILEPOST ST - STREET ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
A e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
#rOM REFERENCE UNITOF MEASURE | cR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL- TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY O]
CFEET | TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE ROADWAY DIVIDED
7500 | -k
75.00 LZ_] 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1- DIVIDED FLUSH MEDIAN
I 2 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 ] -?—‘ENT(\;VEESTOR 5 - BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING VEHICTES e 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TPANShoRy 7 - SIDESWIPE, saM DisecTion 4- WEST (24 FEET)
20N GORE TRAILS 8 - SIDESWIPE, GPPOSITE DIRECTION 2= BIVIDED; DEPRESSED MELIAN
6 - QUTSIDE 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 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 ARG Sah L1 ) 12|
2 - LANE SHIFT/ CROSSOVER [
D LAW ENFOREEMENT PRESENT s 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 -(\Z‘)VROI\TEE?JENH MLDER 3- TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
u 4 - INTERMITTENT OR MOVING WORK i e gl GRADE G ASPHALT
ACTIVE SCHOOL ZONE - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4~ 5LAG ; GRAVEL,
_ LIGHT CONDITION WEATHER b ren 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5-DIRT
2 - DAWN/DUSK 4 | 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
3 - DARK - LIGHTED ROADWAY Hia 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 northbound on Wooster Pike, swerved off the roadway to avoid hitting
a vehicle that had stopped in front of him and ended up in the ditch. Unit #1 struck
two mailboxes. There no injuries and the vehicle was winched out.
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' sz:_To Scale

I Driveway to 7388
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
E AGENCY
05/15/2025 06:47 05/15/2025 06:47 05/15/2025 06:55 05/15/2025 07:55 [xpouic
- Dmmomsr
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAMW 2
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES Robertson, Brett Searle, Cory ~Z /%65" [Jsueprement

e RRECTION 0R ADDITION

OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* TN on e
0 45 113 1630 1605 00Fs)
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LOCAL REPORT NUMBER
CH30 DEPARYHENT
B UNIT
UNIT # | OWNER NANE: LAST, FIRST, MIDDLE ¢ [Doawe A5 paviny OWNEIR PHONE: 5ctune assa cope{[J SAMEAS DRVERY
1| KLINECT, STEPHEN, G DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ( [3 SAME A5 DRVER) T- NONE 3 - FUNCTIONAL DAMAGE
106 WATER ST, SEVlLLE, OH, 44273 3 f 2 - MINOR DAMAGE 4 ~ DISABLING DAMAGE
COMMERCIAL CARRIER: #ANME, ADDRESS, CETY, STATE, ZIP Commeraia Carrier PHONE: mcwoe area cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH _| KIF5058 3C6URSGIBMGS523848 2027 RAM
INsGRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
WVERIFIED | GEICO 5186-60-17-43 RED 2500 2
TYPE OF USE USs DOT # TOWED BY: COMPANY NAME
IN EMERGENCY '
[Ceosmzran, [ Joovennment I Teeseonsr | | [ BEAR'S TOWING 3
# OCCUPANTS VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1. <10K 85 MATERIAL  crase#  PLACARD ID # A
DEVICE [Jrmsser v RELEASED
£QUIFPED 2 - 10,001 - 26K 185,
3. 26K 105, [racare | [ )
§-PASSENGERCAR G- VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (IVERY VEHICLE) 23 - PEDESTREAN/SKATER
: 4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-\WHEELED 13 - SHOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE)
- 8- MOTORCYCLE S WHERLED 14 - SINGLEUNT 20- OTHER VEHICLE 25 - OTHER NON-MOTGRIST
UNIT TypE 3 - SPORT uTATY 9. AUTOCYCLE 21 HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 22 -ANIMALVATRRIDERGR 27 - TRAIN
ANIMALDRAWN VEHICLE 99 _ KNOWN OR HIT/SKIP
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - KOTORHOME
(ATVAITY)
# OF TRAILING UNITS
WAS VEHICLE OPERATING 1N AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
5 | - DAIVER ASSISTANCE 4 - HIGH AUTOMATION
i T-YES 2-NO 9-OMHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR  11- FIRE 6 - FARM 21 - MARL CARRIER
: 1 2-TAX 7 - BUS - INTERGITY 12 - BHUTARY 17 - KIOVANG 93 - OTHER / UNKNOWN 4
. 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - GTHER 14 - PUBLIC URLITY 19 - TOWING
FUNCTION i - SCHOOLTRANSFGRT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSH/COMMUTER BATROL
1 1- NO CARGO BODY TYPE 4 - LOGGING 7 - GRAINCHIPS/GRAVEL 11 - DUMP 99 - OTHER 7 UNKNOVIN
7 NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO i Bus S . g‘:;m'\:“:: CHASSS 9 cargo TANK 13 - AUTO TRANSPORTER 3
BODY - VEHI - CARGO! i i
TYPE ANOTHER MOTOR VEHICLE JINCLOSED BOX T0- FLATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-\WORN ORSLICK TIRES 9 - MOTOR TROUBLE 93 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING - TRAILER EQRHPMENT 10 - DISABLED FROM PRICR
;::‘;i_’é 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIOENT
[J-nopamage(o) [ unoercarriace| 143
1 - INTERSECTIGN - 4 - MIDBLOCK - 7 -SHOULDER/ROADSIDE 10 - DRIVEVIAY ACEESS 99 OTHER / UNKNOVIN
MARKED CROSSWALK MARKED CROSSWALK g ginevnn 1% - SHARED USE PATHS -ropp13; L1 AL areas1s)
NN 2 - INTERSECTION - 5 - TRAVEL LANE - ) . ORIRAILS
MOTORIST UNMARKFE) € ROSSUAL K QTHER LOCATION - MEDIAN/CROSSING 12 - FIRST RESPONDER []- urir not Ar scene| 6]
LOCATION  3_|NTERSECTION - OTHER 6 - BICYCLE LAKE SIAND AT INODENT SCENE
1 - NON-CONTACT + - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 2 - MON-CORLISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 93 - OTHER / UNKNOVIN 0 - NO DAMAGE 14 - UNDERCARRIAGE
8 | 3. STRIKING L2 |4 OVERTAKING/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NGT AT SCENE
ACTION PRE-CRASH 5 - MAXING RIGHT TURN 1M TRAFFIC 18 - APPROACHING OR L] DIAGRAM
- STRUCK ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7+ MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING i3-Top
B STRUCK 8- ENTERING TRAFHC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LaNE SPECIFIED LOCATION
1-NONE 8- FOLLOMANG TOO CLGSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY]  TRaFFICWAY FLOW TRAFEIC CONTROL
2- FALURE TOVIELD JACDA A PARKED POSITION ECLIIPHENT ROADVAY A
- ONE-WAY 1- ROUNDABQUT 4. STOP SIGN
3 - RAN RED LIGHT 9 I14PROPER LANE 14 STOPPED ORPARKED 19 - LOAD SHIETING 93 - OTHER IMPROPER 3 - TeOA
11 4 - RAN S10F SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 - TWO-WAY 6 2- SIGNAL 5 - VIELD SIGN
E Loil | s nsaseseeen 10- HAPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Les | L | 3. pasHer & - NC CONTROL
¢ CONTRIBUTING ¢ . jl4PROPER TURN 11 - DROVE OFF ROAD 5 - WRONG WAY 21 - LYING IN ROADWAY
[ CIRCUMSTANCES ;) ert OF CENTER 12 IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
i ON ROAD 1 - HOT INVLOVED
SEQUENCE oF EVENTS 1 2 - INVOLVED-ACTIVE CROSSING
EVENTS | | I | 3 - INVOLVED-PASSIVE CROSSING
8 1-OVERTURM/ROLLOVER 7 SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
112 1, sremeiosion 8-RANCFFROADRIGHT 13- OTHER NON-COLLSION 20 - MOTOR VEHIGLE IN SHIFTING CARGO OR
3~ IMMERSION 9 - RAN OFFf ROAD LEFT 14 - PECESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15- PEDALCYCLE 21- PARKED MOTOR L;?J;I(?? BYANMDTOR £ - NORTH 5 - NORTHEAST
2 I._§ 5 - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2. SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - SARM 22 - \WORK ZONE OBIECT 3. EAST 7 SOUTHEAST
. OF TRAVEL B B HAINTENANCE ’ i
2l 6 - EQUIPAENT FAILURE 18- ANIMAL - DEER e FroM | 2 o 1 | 4 pst & - SOUTHVIEST
COLLISION WITH FIXED GBJECT - STRUCK 9 - OTHER/ UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SKGN POST 45 - EMBANKMENT 52 - BUILDING
al | / CRASH CUSHION 32 - PORFABLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER SUPPORT 47 - MARBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 46 - TREE OBSECT
5| 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 59 - OTHER  UNKMOWN 25 1- STATED / £STIMATED SPEED
ABUTLSENT 35 - MEDLAN CONCRETE OR SLPPORT 50 - WORK ZONE L =2 |
MAINTENANCE
28- BRIDGE PARAPET BARRIER 42 - CULVERY T y2-cacuearen sepr
6| 29 erioae pail 36- MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAR FACE 37 - TRAFFIC SIGN POST 44 DITCH 51 WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 j MOST HARMFUE EVENT 55
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O10 DEPARTHINT
[Eg-__,; iy ey M N M LOCAL REPORT NUMBER
= MloTORIST / NON-MOTORIST 25 97787
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 KLINECT, STEPHEN, G 05/03/1988 36 M
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
106 WATER ST, SEVILLE, OH, 44273
INJURIES |[INJURED  {EMS AGENCY (NAME; FIURED TAKEM TO: KEKCAL FAGLITY [MANE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE} EJECHON | TRARPED
TAKEN USED DDOT-CuMﬂum POSITION
5P L 4 MC HELMET i ] ] 1

OL STATE |OPERATOR LICENSE NUMBER

LOCAL
CODE

OFFENSE CHARGED

OFFENSE DESCRIPTION

CITATION NUMBER

|

B OL CLASS [ ENDORSEMENT | RESTRICTION SeecT upTo'3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S) -~
DISTRACTED) DNCOHOL [:] MARUUANA stats | rvee |resustsseecruetos
4 BY 4 1
OTHER DRUG 1 1
T
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ENJURIES HNAURED  |EMS AGENCY (NAME} INJURED TAKEN T0: MeDICAL FACILITY {({A%E, GITY} SAFETY EQUIPMENT SEATING AlR BAG USAGE | EFECTION | TRAPPED
TAKEN USED DOT-Compiant|  POSITION
BY
MC HELMET
OL STATE jOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COPE
| OL CLASS| ENDORSEASENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONBITION = ALCOMOL TEST :DRUG TEST(S) i -
D‘I{SY RACTED I:l ALCOHOL I:l MARLUANA STATUS RESULTS sEtecT ypTaa
B
DOTHER DRUG
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency eame INJURED TAKEN TO: MEOICAL FACHITY (HAVE, C1TY) SAFETY EQUIPMENT SEATING | AtR BAG UsaGE] BlecTION | TRAPPED
TAKEN USED D OT-CompLiany POSITION
BY I
MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UPTO 3

'SEATING POSITION -
1 FRONT - LEFT SIDE 3
(MDTORCYCLE DRNER)

iNJURIES s

2- SUSPECTED SER!DBS
CINJURY

3- SUSPECTED MINGR
INJUR\"

4 POSSIBL&INJURY

5 NO AFPARENT ENRJRY

3 JFRONT - RIGHT SIDE -
4 SECOND - LEFTSIDE

5 SECOND - MIDDLE -
6 = SECOND - RIGHT S?DE_
3T = THIRD - EEET SiDE

R : OTORCYCLE SIBE (‘AR)
- 8- THIRD ~ MIDDLE -
1~ NOE TRANSPORTED

9 THIRD - RIGHT SIDE -
[rREATEDA‘}‘SCENE 10 SLEEPER SECTEON

9 OTHER/ UNKNOWN
EUS PlCx-UP \IIT.M CAP)

SAFETY EQUIPMENT 12 _?“SE”GE“'”

1+ NONE USED
2- SHGULDER BELT ONlY
UsED T
3 -EAP BELT ONLY USED B
4- SHDULDE & PB T '-1_5_—NON-MOTORISF o
USED, -2 09 - OTHER JUNXNOWN
5~ CHILD RESTRAINTSYSTEM EENEE : H
*:2 FORWARD FACING i
6 - CHILD RESTRAINT SYSTEM
-~ REAR FACING | :
¥ - BOOSTER SEAT |
8 - HELMET USED g
9 - PROTECTIVE PADS USED
.- {EABOWS, KNEES, FTC) .
1u-._amscnve CLOTHING © ;
37 - HIGHTING - PEDESTRIAN -
S BECYCLEONLY ocriiers
99 - OTHER £ UNKNOWN

- NON-TRAING UHT)

ALCOHOL / DRUG SUSPECTED
DISTRACTED [:] ALCOHOL D MARFUANA

BY
[:] OTHER DRUG

AIR BAG

NOT DEPLOYED

~DEPLOYED FRONT
~DEPLOYED SIDE -

: OL CI.ASS

2 - PARRIALLY EJECTED
3 “TOTALLY EJECTED
4= NOT APPLICABLE

MECHANICAL MEANS
3 FREED BY

3 CHDOLBUS_
T-DOUBLE & TRIPLE

CONDITION

Ol RESTRICTION
- ALCOHGIL iNTEBLOCK

DI, INTRASTATE ONLY
- CORRECTIVE LENSES .
- FARM WAIVER 00
~ EXCEPT CLASS ABLS -
S EXCEPTCLASS 4

CLASS B BUS :
7 = EXCEPT FRACTOR- TRAILER

(8 T INTERMEDIATE LICENSE

RESTRICTIONS *

- LMITED TO EMPLOYMENT:

12 - LIRITED -~ OTHER -

13 - MECHANICAE DEVICES,

-1 {SPECIAL BRAKES, HAND
‘CONTROLS, OR OTHER |
‘ADAPTIVE DEVICES) |

MILITARY VEHICLES ONLY

WITHOUT AIR BRAK| S
16 - CUTSIDE MIRROR :
17 - ROSTHLT!

7.~ OTHER DISTRACTION

1% APPARENTLY NORMAL

5 DRUG TEST(S) -

¥ 2 - TEST REFUS£
ELECTRONIC 3 TEST-GIVEN, ©
COMMUN_SCAH_ON :
L(FEXTING, TYPiNG
THAFINGY i
3 - TALKING DN HANDS FREE :-
‘COMMUNICATION GEVICE
ALKING ON HAND-KELD
" COMMUNICATION DEVICE
OTHER ACTIVITY WITH AN
ELECTRONIC DEVI
PASSENGER 23

4 S TEST GIVEN,
RESULTS KNOWN
35 - TESF GIVEN, -

INSIDE THE VEHICLE -+
THER DISTRACTION |

OUTSIDE THE VEHICLE

9 U OTHER / UNKNOWN -

B-

HYSICAL IMPAIRMENT |

1 AMBHETAMINES. -
2 - BARBITURATES .
3 - BENZODIAZEPINES -
! = CANNABINQIDS -
SEOCAINE
OPIATES / OPIOIDS :
OTHER
] NEGATNE RESULTS B

FA?IGUED E‘{C. S
2 UNDER THE INFLUENCE OF
MEDICATIONS / DRUGS /
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B sEeE QOccuPANT 7 WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-27787

NAME: LAST, FIRST, MiDDLE

DATE OF BIRTH AGE

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONYACT PHONE -

INCLUDE AREA CODE

i ENJURIES [ INJURED | EMS AGENCY (NANME INIURED TAKEN TO: MenicaL FAQUTY (rearse, €1) SAFETY EQUIPMENT SEATING AIR BAG USAGE{ EJECTION | TRAPPED
TAKEN DOT-ContpLiany! POSITION
14
| MC HELMET
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
:‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - {NCLUDE AREA CODE
o
ENJURIES HNJURED | EMS AGENCY (RAMED INJURED TAKEN TO: MEDICAL FACILITY (reanE, Y] SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-CompLianT POSITION
sy
MC RELMEY
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - sCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (MAME INIURED TAKEN TO: Mepical FAauTY (r2ave, €1r) SAFETY EQUIPMENT SEATING MR BAG USAGE| EJECTION | TRAPPED
Ly DOT-CoMrLunT]  PGSITION
BY
MC HELMETY
UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES {INJURED | EMS AGENCY (NAZSDY

= SAFETY EQUIPMENT USED

2 SUSPECTED SERIOUS NJURY
| 3 SUSPECTED MINORINJURY

4 - POSSIBLE INJURY -

5 NOAPPARENT tNJURY :

: |NJURED TAKEN BY:
OT TRANSPORTED /. _
EAR FACING i
1 oosan SEAT -

INSURED TAKEN TO: MEeDicaL FAQLITY (HANE CITY)

SAFETY EQUIPMENT

DOT-ConrLiam
MC HEEMET

. "SEATING POSITION
1~ FRONT - LEFT SIDE "

2 - FRONT - MIDDLE -
3£ FRONT = RIGHT !

- SECOND - LEFT SIDE

- (MOTORCYCLE PASSENGER)
5 - SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 < THIRD 5 LEFT SIDE

ARGO AREA (NON-TRAIUNG UNIT
UCH AS A BUS, PICK-UR WITH CAP)
_2 -~ PASSENGER IN UNENCLOSED

SEATING
FOSITION

AIR BAG USAGE| EJECTION

EXTR!CATED BY:

TRAFPED

ADDRESS: STREET, CITY, STATE, ZIP

e 9~ OTHER / UNKNOWN |
j U= -- ON-TRALING UNIT MECHANICAL MEANS

B 15 = NON-MOTORIST:
s 9 .OTHER/ UNKNOWN

E NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER

ADDRESS: STREET, CIFY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

E NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER

CONTACT PHONE -

iNCLUDE AREA CODE
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