B B2 Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION -
Rlmorosacen  [Jonz [lons EAST SMITH ROAD 25-30284
[Mon-r [Jother JREPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER OF UNITS UNIT i ERROR
[lseconpary crass ) ) 1- SOLVED 98 - ANIMAL
[Jrrwvaze proserty  Jnontville Police Department 05213 i Je-unsoven| |1 i 1 faa- unnows
COUNTY* LOCALn'Y* “eny LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1~ EATAL
52 2 VILLAGE Montville (To ip o .
L5352 Ji 13 1 5 Tounsme lte (Township of) 05/28/2025 16:42 L2 1 2 serious insury
Fdroute Tver Jroute NumpER [PREFIX 1- NORTH] LOCATION ROAD NAME ROAD TYPE LATITUDE DECIaAL DEGREES SUSPECTED
= 2 - SOUTH
g 3 -EAST . 41128047 3 - MINOR INJURY
g 3-wist | Smith RD SUSPECTED
ROUTE TVPE [ROUTE NUMBER |RREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MIEEPOST, HOUSE #) ROAD TYPE LONGITUDE Bremal necages 4 - INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
[ 3-osT | 3819 East Smith Road -81.824497 ONLY
REFERENCE POINT }*Etiﬁcrgg\[gs ‘ROUTE TYPE - ROAD TYPE INTERSECTION RELATED
3 1- INFERSECTION 1 - NORTH IR - INTERSTATE ROUTE (TP) AL - ALLEY. 0 HW - HEGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPRCACH
2 - MILE POST 2 - SOUTH S| A - AVENUE LA S TANE S - SQUARE
124 3-easT  |US: quaw.usaome B I i Hor eeer I
3 - HOUSE # v BL - BOULEVARD -MP - MILEPOST ST - STREET. . | [T] wrthiN INTERCHANGE AREA  NUMBER oF APPROACHES
TRTIT e SR - STATE ROUTE CR-CIRCLE ."". "0V - QVAL " TE - TERRACE -
FROt REFERENCE UNIT OF MEASURE CR NUMBERED COUNW ROUTE o| €T - COURT ER FK- PARK‘N_AY . T - TRAIL ;.-
1 - MILES DR-DRIVE 1 Pl PIKE 7T WA WAY 2
2 - FEET TR NUMEEREDTOWNSHIP - | HE - HEIGHTS PL-PLACE ool D ROADWAY DIVIDED
L) g " ROUTE s HEIGHTS . PL-PLACE " ..
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1- NOT COLUSION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
; 2 E -f;NMSHOl::DER 10 - DRIVEWAY/ALLEY ACCESS | | 1 | mﬁfg!ma & - BACKING 2 - SOLTH f <A FEET)
3-INMEDIA 1% - RAILWAY GRADE CROSSING VHicLEe e 6~ ANGLE 3-EAST | ¥2- pwipED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VRnGIe 7 - SIDESWIPE, SAME DIRECTION 4-WEST £ 24 FEETY
5 - ON GORE TRAILS 8 - SIDESWIRE, OPROSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
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 7onE RelATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present WARNING SIGN l_4__| L_Z__F L%J
2 - LANE SHIFT/ CROSSOVER ]
[ Law enFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1~ STRAIGHT 1-DRY 1- CONCRETE
 OR MEDIAN 3-TRANSITION AREA LEVEL Z - WeT 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1E ASPHALT
[[] active scsioos zone 5 - TERMINATION AREA
5 - OTHER 3 - CURVELEVEL | 5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
. VE GRADE OH, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CLRVEG 6 - WATER (STANDING STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW ® - OTHER MOVING) " {s-birr
JUNKNOWN
§ | ?-DEWNDUSK 4 | 2-cLouny 7 - SEVERE CROSSWINDS 7 - SUUsH 3 - OTHER
L] # - DARK - IGHTED ROADWAY Ll 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN { UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED £-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
S - DARK - UNKNOWN ROADWAY UGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9. OTHER / UNKNOWN

NARRATIVE

Unis #1 was eastbound on East Smith Read when the driver lost contro| and the
vehicle rotated counter-clockwise. Unii #1 traveled backwards off the left side of
the roadway and struck a guy-wire that supperted a utility pole {pole # 60CF3B-5)
causing damage to the vehicle. Unit #1 came to rest with the rear wheels off the
ground as it had traveled partially up the guy-wire.

_ WMok |

' e

3818 East Smith Road

CRASH REPORTED DATE / TIME

05/28/2025 16:42

DISPATCH DATE 7 TIME

05/28/2025 16:48

ARRIVAL DATE / TIME

05/28/2025 16:52

SCENE CLEARED DATE /TIME

05/28/2025 18:18

REPORT TAKEN BY
M rotice acency

TOTAL THME OTHER TOFAL
ROADWAY CLOSED| INVESTIGATION TEME]  MINUTES
15 L3 121

OFFICER'S NAME*
Percy, Richard

CHECKER BY OFFICER'S BAME
Harrison, Brett Ll

D MOTCRIST

[X]suppLement

OFFICER'S BADGE NUMBER*

1611

CHECKED B

NreTFICER'S BADGE NUMBER®
1606

{CORRECTION oz ADDITION
TO AH EXISTRNG REFORT SENT TO

QDPs}
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LOCAL REPORY NUMBER

25-30284

D A A
DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

s UNIT

UNIT #

OWRNER NAME: LAST, FIRST, MIDDLE ( TISAME A5 Danes) OWNER PHONE:<1une aren code{[] saME AS DRNER]

GARCIA, HERNAN
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAVE AS DAVER)

169 TAMARACK DRIVE, BEREA, OH, 44017

1 - NONE

2} 2- MINGR DAMAGE

M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZI Commercuss Canrucn PHONE: maLune Ases oo 8 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KIKB655 JTDBLAOES1023948 2009 TOYOTA
nsuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
viriFles | SONNENBERG SSV 34025679485-1 RED COROILA
TYPE OF USE USDOT # TOWED BY: COMPANY NAME
oo Cleonmmer 880 | | | |iows Towng
M VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
T = TR s M T T
EauInPED / 2 -10.001 - 26K 18s. RELEASED
3 - > 26K LBS. PLACARD | I i
1 -PASSENGERCAR 6 - VAN (9-35 SEATS) 12 - GOLF CART 12-LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2. PASSENGERVAN 7 MOTORCYCLE ZWHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(- R ;’;‘ggﬁmm 8- MOTORCHCLEIMWHEELED 14 - Sie EnIT 20 - OTHER VEHICEE 25 - QTHER NON-MOTORIST
UNITTYPE °~ 8 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED GRMOTORIZED 15 - SEMFTRACTOR
22 ANMMALWITHRIDER 02 27 - TRAIY
14- PIKKUP BICYCLE 15 - FARM EQUIPMENT ANIMAL DRAWN VEHICLE ‘
N 5 CARGC VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKROWN OR HITISKIR
w (ATVIUTV)
w0 # OF TRAILING UNITS

VIAS VEHICLE GPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTGMATION

‘ 0 1- DRIVER ASSISTARCE

3 - CONDITIONAL AUTOMATION 9 - UNXNOWN
4 - HIGH AUTOMATION

i | 1-YES Z-NO 9-OTHER/UNKMOWN AUTONOMOUS 2 - PARTIAL AUTORATION 5 - FULL AUTCMATION
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - EARM 21— MAIL CARRER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILTTARY £7 - MOWING 39 - OTHER / UNKNOWN
i [ 3 - FLECTRONIC RIDE 8- BUS - SHUTTLE 13- POLKE 18- SNOW REMOVAL
SPECIAL SHARING 8. 8US - OTHER 14 - PUBLIC UTILTY 19 - TOWING
i FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFEFY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4 10GGING 7- GRAIN/CHIPS/GRAVEL  §1- DUMP 99 - OTHER / UNKNOWN
, é:sm APPLICABLE 5 - INTERMODAL 8-FOLE 12 - CONCRETE MIXER
CARGO  “- el ({’ANWNES CHASSIS 5. cARGo TANK 13 - AUTC TRANSPORTER
HODY 3 - VEHICLE TOWING & - CARGOVA i )
TYPE ANOTHER MOTOR VEHICLE ENCLOSED BOX 10 - FLATBER ¥4 - GARBAGEREFUSE
1 - TURN SIGNALS 4 - BRAKES 7-\WORN QR SLCK TIRES 9 - MOTOR TROUBLE 9% - OTHER / UNKNOWN
2 - HEAD LAMES 5- STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;i;‘ég‘_; 3 - TAIL LAMPS 6 - TIRE BLOWQUT DEFECTIVE ACCIDENT
D- NO DAMAGE{0Q} D- UNDERCARRIAGE [ 14 ]
1 - INEERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 9% - OTHER / UNKNOWN
FARKED CROSSWALK MARKED CROSSWALK g gineiinise 11 - SHARED USE PATHS D- TOP[13] D— ALL AREAS[15]
o 2 - INTERSECTION - 5 TRAVEL LANE - OR TRAILS
MOTORIST HNAMARKFD ¢ ROSSWAL OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uriir noT AT scEnE[15]
LOCATION 3. |NTERSECTION - OTHER § - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNMING, 21 - STANOING OUTSIDE INITIAL FOINT oF CONTACT
" 2. BACKING LANE JOGEING, PLAYING DISASLED VEHICLE
3 2 - NON-COLUSIOY 13 3-CHANGING LanES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3. STRIRNG L_*2 | 4. overraxi/PasSING  1:- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION - PRE-CRASH 5 - MAXING RIGHT TURN IN TRATFIC 18 - APPROACHING OR L= DIAGRAM
4 -STRUG ACFIONS €-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIGING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 18- STANDING 13- T0P
& STRUCK & - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION “TRAFFIC
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOORINTS] 1 AFFICIWAY FLOW TRAFFIC CONTROL
2 - FARURE TO YIELD ACDA A PARKED POSITICN EQUIPMENT ROADWAY .
. 1- ONE-AY 1 - ROUNDASOUT 4 - STOP 516N
3 - RAN REC LIGHT 5 - IMPROPER LANE 14 - STOPPED ORPARKED 13- LOAD SHIFTING 59 OTHER IMPROPER 3 THOAY
11 5-RAN STOPSIGN CHANGE HLLEGALLY FFALLING/SPILLING ACTION 2 - 6 % SIGNAL 5- YIELD SIGN
L1215 ynsareseren 10-IMPROPER PASSING 15 - SWERVING TO AVCID 20 - IMPROPER CROSSING | [ 2 s nastm & - NO CONTROL
() CONTAIBUTING ¢ _ \ipROPER TURN 1 - DROVE OFF ROAD 6 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTARCES 3 | ey OF conTeR 12-IMPROPER BACKING 17 - VISION QBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- HOT INVLOVED
[ SEQUENCE oF EVENTS 2 q 2 INVOLVEDACTIVE CROSSING
EVENTS [ | l 3 - INVOLVED-PASSIVE CROSSING
11 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUMITS 12~ DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
120 | . remersosion B-RANOFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGG OR N TAOTORE
3 - INMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN YRANSPORT ANYTHING SET N UNIT N-MOTORIST DIRECTION
g £ - JACKKNIFE 10 - €ROSS MEOIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTCR 1 - NORTH 5 - NORTHEAST
VEHICLE
2 5-CARGC /EQUIPMENT  11-CROSS CENTERUNE- 16 - RAILWAY VEHICLE VEHICLE den B ABLE 2 souTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oRIECT 3 EAST 4 SOATHEAST
6 - FQUIPMENT FAILURE OF TRAVEL 18 - AHIMAL - DEER MAINTENANCE 4 3
3 41 EOUIPMENT FROM i ol 4-WEST 8 - SOUTHWEST

25 - IMPACT ATTENUATOR 31 - GUARDRAIL END

4 I—I / CRASH CUSHION 32 - PORTABLE BARRIER
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER
STRUCTURE 34 - MEDIAN GUARDRAIL
5 L_._.,____.l 27 - BRIDGE FIER OR BARRIER
ABUTMENT 35 - MEDIAN CONCRETE
28 - BRIDGE PARAPET BARRIER
] L..._.,,._J 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER

30 - GUARDRAIL FACE 37 - TRAFFIC SIGM POST

3 FIRST HARMFUL EVENT

38 - OVERHEAD SIGN POST

39+ LIGHT / LUMINARIES
SUPPORT

40 - UTLITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURE

44 - DITCH

3 MOST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPKEENT

31 - WALL

9 - OTHER 7 UNKNOWN

52 - BUILDING
53 - TUNNEL UNIT SPEED DETECTED SPEED
54 - OTHER FIXED
OBMCT
89 - DTHER 7 UNKNOWN l 2 5 1-STATED / ESTIMATED SPEED
’E 2 - CALCULATED f EDR
POSTED SPEED
3 - UNDETERMINED
L4

PAGE 2 OF 4




Ot DEPANTHENT LOCAL REFORT NUMBER
W M Non-M
OoTORIST / NON-MOTORIST 25.30284
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 COLMENARES DUARTE, LEWIS, FABIAN 10/09/1978 46 M
3 ADDRESS: STREET, CiTY, STATE, ziP CONTACT PHONE - INCLUDE AREA CODE
1020 PENNFIELD ROAD, CLEVELAND, OH, 44118
INJURIES JINFURED |EMS AGENCY (NAME) INSURED TAKEN TO: MEDHCAL FACRITY (4AVE €TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compant|  POSITION
5 BY | q 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR EICENSE NUMBER OFFEMNSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.202 OPERATING VEHICLE WITHOUT REAS Y45299
ot cLass | enporsement | ResTRICTION seiect urTo3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ' DRUG TEST(S)
DISTRACTED, D ALCOHOL D MARLJUANA STATUS TYPE VALUE STATUS ™PE RESULTS SELECT UPTO 4
BY
6 1 [:]cmmz DRUG i 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDGLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, (iTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED  |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (rA%E, €ITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Couruiant|  POSITION
BY MC HELMET
| —
OLSTATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | EMDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
BISTRACTED [:I ALCOHOL G MARIUANA RESULTS SEECTUR TO 4
BY
DOTHER DRUG
UNIT # } NAME:L£AST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
&
E‘ INJURIES [INJURED | EMS AGENCY (NANE) INJURED TAKEN T0: MeoKAL FACILITY (HAWE, CITY} SAFETY EQUIPMENT SEATING AR BAG USAGE| EIECTION § TRAPPED
=z TAKEN USED DOT-Compuiant]  POSITEON
g MC HEEMET
z BY
g OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER
o CODE
2
Q
OL CLASS | ENDORSEMENT | RESTRICTEON SELECTUPTO 3 CONDITION ALCOMOL TEST DRUG TEST(S)

INJURIES SEATING POSITION

: : h oL RET!CTION(S}
‘FRGNT LEF[SIDE' < NOT DEPLOYED - POREEC —“—

1L NOT BISTRACTED ~NONE GIVEN

3- SUS?EC!ED MJNOR
JINJURY

INJUREES TAKEN BY

1~ NO?' TRANSPORTED .
/TREATED AT SC{ENE

9 OTHER 7 UNKN'OWN

SAFETY EQUiPMENT

1= NONE USED 7

2 SHOULDER BELT ONLY
CUSED

3-TAP BELT GNLY USED

4 SHOULDER & LAP BEiT
CUSED - :

5 - 'CHILD RESTRAINF svsrm

" FORWARD FACING 150

-~ REAR FACING
7 - BOOSFER SEAT:
8 - HELMET USED
9 PROTECTIVE PADS USEE)

< (ELROWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING
11 - UGHTING - PEDESTRIAN -
H I BICYCLE-ONLY i
99 - OTHER / UNKNOWN

CHILD RESTRAINTSYSTEM U

{MOTORCYCLE DRNP_R}
FRONT.- MIDDLE
ONT ~ RIGHT 5l L
SECOND - LEFF-SIDE -~
OTORCYCLE PASSENGER)
~SECOND ~ MIDDLE
-SECOND - R!GHTSIDE
THIRD - LEFF SIDE
(MOTORCYCLE SIDE CAR)
THIRD -~ MIGDLE -

-9 -THIRD - RIGHT SIDE :

0 -:SLEEPER SECTION .1
[ HOF TRUCK CAB -
i1 - PASSENGER N 000
OTHER ENCLOSED CARGO
AREA QLON-TRAKING UMM,
BUS, FICK-UP VTH CAPY
12 - PASSENGER IN
< UNENCLOSED: CARG AREA
13- TRAIUNG UNIT -

G HA'ON TRNLI NG U
52 NON-MOFORIST -

- OTHERJ UNKNOWN :

- DEPLOYED FRONT
3 - DEPLOYED SIDE

FRONT/SIDE -

1.5~ NOF APPLICABLE

-k DEPI_OYMENT UNKNOWN

| EJECTION

15 NoT BIECTED :
2 - PARTIALLY EJECTED
TOTALLY EIECTED

1 - NOT TRAPPED,
-2 - EXTRICATED BY
; MECHANICAL MEANS
FREED BY g
NON-MECHANICAL MEANS :

2. COL NTRASTATEOMLY
3 - CORRECTIVE LENSE:

‘B CLASS BBUS

CET EKCE?T TRACTOR- TRAILER

{ MOTORCYCLE

S - SCHOOLBUS -0

- INFERMEDIATE 1ICENSE .
- RESTRICTIONS -
TARNER'S P_PRMIT
- RESTRICTIONS %
0= L[MITED Jo DA‘?’LIGHT
TONLY.s ey
Ii- LlMITED 10 EMPLOYMENT

J32 - LIMITED - OTHER ©

13 - MECHANICAL DEVICES -
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER

ADAPTWVE DEVICES)

14= MILITARY VERICLES ONLY .

‘[5 MOTOR VEHICLES -

16 OUTSIDE MIRROR
‘17 = PROSTHETIC AID -
18 - OTHER

2 - MANUALLY OPERATING AN
“ELECTRONIC
: COMMENICATION D
(I’EXTING TYPING, "
SR TR
3- TAmNG ON HANDS FREE
COMMUNICATION DEVICE
- TALKING ON HAND-HELD |
- COMMUNICATION DEVICE

775 ZOTHER ACTIVATY WITH AN

* ELECERONIC DEVICE |
& - PASSENGER :

- DEPRESSED, ANGRY,
 ‘DISTURBED)

-2 - TESE REFUSED

4 “TESE GIVEN, |

TEST GIVEN, : i
CONTAMINATED SAM PLE
# UNUSABLE

‘RESULTS KNOWN
TEST GIVEN, - .
RESULTS UNKNOWN

COHOL TEST TYPE

1= NONE
2-BLOOD

< NEGATIVE RESULTS
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BEsEEE0ccUPANT 7 WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-30284

BNIT # | NAME: LAST, FIRST, MIDDLE

BATE OF BIRTH AGE

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

L OCCUPA

M INJURIES [INJURED  JEMS AGENCY AR ENJURED TAKEN TO: MEDICAL FACILITY {reAWE, CIFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAFPPED
aken DOT-Compisard] POSTION
8Y MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
3
INJURIES [INJURED | EMS AGENCY INAME LINAURED TAKEN TO: MEBICAL FACILITY (AVE, OTV) SAFETY EQUIPRLENT SEATING AR BAG USAGE | EJECTION | TRAPPED
AKEN DOT.Courtant]  POSITION
BY MC HELMET
L)
UNIT # | BAME: LAST, FIRST, MIDDLE DATE OF BIRYH AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZiP

CONTALT PHONE

- INCLUDE AREA CODE

INJURIES [INJURED | EMS Agency ivamn INJURED TAKEN TO: MepIcAL FACIITY {Hav €Y SAFETY EQUIPMENT SEATING AR BAG UsaGE| ErECHON [ rrapsin
TAKEN ;DDOT-Coquun POSITION
BY MC HELMET
UNIT # ] NAME: LAST, FIRST, MIDDEE DATE OF BERTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiF CONTACT PHONE - INCLUDE AREA CODE

INJURIES JINJURED
| TAKEN

EMS AGENCY INAMEY

INJURIES . _ SAETY EQUIPMENT USED
1 ~N_ONE USED 3

VEHICLE OCCUF‘AN ki

HOULDER BELT ONLY USED : :

LAP BELT ONLY USED

OF TRANSPORTED /.
. TREATED AT SCENE
2 EMS

3- POLICE SR
;'9 OTHER/UNKNOWN_

ZOTHER / UNKNOWN

INJURED TAKEN TO: MEDSCAL FACIUTY {a8FE, OTYV}

SAFETY EQUIPMENT

DOT-Compuan
MC HELMET

SEATING POSITION

- FRONT LEFT SIDE

: {MOTORCYCLE DRIVER)
FRONT - MiDDLE -

SECOND - LEFT SIDE
MOTORCYCLE PASSENGER).

%" QTHEMUNKN&WN- -

SEATING
POSITION

AIR BAG USAGE | EJECTION | TRAPPED

AIR BAG USAGE

TRAPPED _"
~NOT TRAPPED e

2 -j EXTRICATED BY
-_'MECHANICAE. MEANS

NON MECHANICAL MEANS

NAME: I.,AST,.I;IRHST, .MIDDLE — DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CHY, STATE, ZiP CONTACT PHOMNE - INCLUDE AREA CODE

BAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
é ADDRESS: STREET, CITY, STATE, Z|P CONTACT PHONE - INCLUDE AREA CODE
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