W SRR TRarpic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION -
Bl pHovos Taken [Jonz [Tons SR3 /5R162 25-37229
Mow1e [X]omer [REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER of UNITS UNIT iN ERROR
[ seconpary crasH . ) 1- SOLVED 98 - ANIMAL
DPRNATE PROPERTY  |Montville Police Department 05213 | |l_d2-unsowven | | 1 T |99-UnxnOws
COUNTY* fLocamy* LOCATION: CITY, VILAGE. TOWNSHP CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 VILLAGE ; : .
L52 {11} Tomeme |Montville (Township of) §7/04/2025 02:34 |3 2. serious msuRy
ROUTE TYPE JROUTE NUMBER [PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECKIAL DEGREES SUSPECTED
2 - SOUTH 3 - MINOR INJURY
3-EAST 41.106060
SR 3 L s west SUSPECTED
SJROUTE TYPE [ROUTE NUMBER IPREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DEGhMAL DEGAEES 4 - INJURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
i 3- BAST -81.863906 ONLY
4 SR 162 L 13 weer
REFERENCE POINT ADIRECTION, “ ROUTE TYPE S 'ROAD YYPE . BEIReRoe INTERSECTION RELATED
] 1 - INTERSECTION 1-NORTH | IR~ smsxsmfe ROUTE m;, AL -ALLEY - HW - HIGHWAY ~RD -ROAD .. [ WiTHIN INTERSECTION or QN APPROACH
2 - MILE POST 2, 2-S0UTH Vi AV - AVENUE LA LANE S . 5Q - SQUARE - 3
LS 137gasT | US-FEERAL us ROUTE IS K - L2
3-HOUSE# 1 WEST -}l BOULEVARD “MP- MiLEPOST_ ST-STREET | [T wirkiN INTERCHANGE AREA  UMBER o APPROACHES
SR - STATE ROU?E SULT S R« CIRCLE S OV 2 OVAL T TE - TERRACE
ISTANCE DISTANCE - . i _ " A
FROM REFERENCE UNIT OF MEASURE CR NUMBERED COUNTY ROUYE a - COURT: R _PARK_WA\‘ o YL-TRAIL A )
1- MILES | DR < DRIVE " PI S PIKE WA WAY
75.00 z-reer | TR- NUMSEREp_TOWNSHiP |me-wecnrs e P,_ACE X1 noavway oivioen
L2 1 5 varos “ROUTE - et
LOCATION OF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- GN ROADWAY # - CROSSOVER q , ! NOTCOLLISION 4 - REAR-1O-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BEFWEEN 5 - BACKING 1 2 - SOUTH { <4 FEET}
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING I';VSCT;T«R & - ANGLE 3 - EAST L7 12 - oviDED FLUSH MEDIAN
:~ g: 2{()}2[:5195 12- ;;:):rga USE PATHS OR T 7~ SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEEF)
- 3 - DIVIDED, DEPRESSED MEDIAN
B - SIDESWIPE, OPPOSITE DIRECTION !
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14 - TOLEL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE}
8- OFF RAMP 99 . OTHER / UNKNOWN & - OTHER / UNKNOWN
[ ] work zone RecaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE l |
L] woncens paesent 2 - LANE SHIFT/ CROSSOVER WARNING SIGN 4 L 2
D LAW ENFORCEMENT PRESEN 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
T PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 5 WET 2 - BLACKTOP,
L ormeoian 2~ ACTIVITY AREA 2 - STRAIGHY - SNOW BHUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALY
(] acive scrool zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, Mup, DIRT, |3 - BRICK/BLOCK
. RADE QIL, GRAVEL 4 - SIAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE G it
1 - DAYLIGHY a - OTHER & - WATER {STANDING,
1 - CLEAR 6 - SNOW JUNKNOWN MOVING) S - DIRT
l 3, 2-DAWN/DUSK 1, 2-cLouny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - GTHER
=1 3 park - LiGHTED RoADWAY Ll 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOI, 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 f UNKNOWN
NARRATIVE

Unit #1 was traveling Northbound on SR3 when his vehicle entered the Southbound
fane of the roundabout. He then corrected over the median curb causing
failure/damage to the front right tire and into the Northbound lane striking the East
curb with the right two tires. After that he then hit the curb again on the left side of
the roadway and came to a stop after hitting the center of the round about.

Disabling damge was caused by the collison,

CRASH REPORYED DATE 7 TIME DISPATCH DATE 7/ TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN 8Y
ICE AG
07/04/2025 02:34 07/04/2025 02:34 07/04/2025 02:43 07/04/2025 04:58 [ rouce acency
[:] MOTQORIST
TOTAL TIME OTHER TOTAL QFFICER'S NAMEY CHICKED BY OFFICER'S *
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Denton, Zachary Harrison, Brett / (00(3 IEISUPPLEMENT
L L |
OFFICER'S BADGE NUMBER® CHsckeD BVOTFICER'S BADGE NUMBER o
144 1614 1606 ooy
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LOCAL REPORT NUMBER

180 DEPARTMENT
@ OF PuBLIC BAFLTY U N !
e i |

25-37229
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (C]saug A5 Drvisg OWNER PHONE:uauot area cooe{[ save s DRVEN m
1 STIRCULA, ROBERT, C —— DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2P { L savE as pANER) 1~ NONE 3 - FUNCTIONAL DAMAGE
3749 TURNBERRY DR, MEDINA, OH, 44256 L4 §2-mmnorDAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuEreAL EAnnEr PHONE: eiune aea cans 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KMJBAt] SXYRLDICS55G325562 2025 KIA
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verlfiee | STATE FARM 18639745FP35 SiL - SORENTO
TYPE OF USE Us BOT & TOWED BY: COMPANY NAME
N EMERGENCY ]
I:]commmcw_ DGDVERNMENY RESPONSE i i [LLOYD'S
¢ OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
oK 1 - S10K Les. MATERIAL  ¢)pss s PLACARD ID #
ICE C]mmm- unIT RELEASED
EQUIPRED 2 - 10,001 - 26X 185.
3. > 26K L8s. PLACARD | 1L |
- PASSENGEACAR & - VAN [3-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7~ MOIGRCYCLE 2WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS] 24 - WHEELCHAIR (ANY TYPE)
L2 | . ;:cl;:r'v:mm 8- Momﬂcc\'ae IWHHLED 14 TS:ELG&E UniT 20 - GTHER VEHICLE 25 - GTHER NON-MOTORIST
UNIT TYPE 7~ T - AUTOCYCLE . R
VERICLE 10, MOPEG OR MOTOREZED 15~ SEMI-TRACIOR 21 - HEAVY EQUIPMENT 26 - BICYCLE
4-FICKYR BICYCLE 16 - FARM EQUIPMENT 72~ A“:"m_g&\‘,m[ﬁfg . 7 - TRAN
5 - CARGOVAN 11 - ALL TERRAIN VEHICLE 57 - MOTORHOME 59 - UNKKROWN OR HIT/SkiP

(ATV/UTY)
; # OF TRAILING UNIYS

VAS VEHICLE CRERATING IN AUTQNOMOUS
PMAGDE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

0 1 - CRIVER ASSISTANCE

; 2 J 1-¥ES 2-NO 9-OFHER/UNKNOWN  AUTOMOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

4
o
=
MODE LEVEL
1- KONE 6-8US- CHARTER/TGUR  11-FIRE 16~ FARM 21 - MAIL CARIUER
1 2-TAx) 7 -8US - INTERCATY 12 - MILIFARY 17 - MOWING 99 - OTHER / UNKNOWN
i 3 - ELECTRONIC AUDE 8- 8US - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-8US - OTHER 14 - PUBLKC UTILZY 19 - TOWING
FUNCTION 4 - SCHOOLIRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERYICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BOOY TYPE 4-10GGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
7 KOT APPLICABLE - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - S':im S . mg:f:: CHASSE 9. carGO TANK 13 - AUTO TRANSPORFER
BODY 3- ’ -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - SURN SIGHALS 4- BRAKES 7-WORN ORSLKCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:zg;: 3 - TARL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIBENT
OJ-nooamaseio; [ unpercarringe 14]
1- INTERSECTEON - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DANMEWAY ACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cineaumiy 11 - SHARED WS PATHS D TOP[13] D ALL AREAS [ 15]
Ton. " 2 - INTERSECTION - § - TRAVEL LANE - ) ORTRALS
MOTOMST  LNMARKFD CROSSWALK OTHER LOCATION 9 MEDINICROSSING 12 - FIRSE RESPONDER - unir nor AT scenE 16)
LOCAVION 3. NTERSECTION - OTHER 6 - BICVCRLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAJGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING GUTSIDE INITIAL POINT of CONTACT
- NON.COLLIION 2- BACKING LANE JOGGING, PLAYING DISARLED VEHICLE
1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / LNXNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
{ 3 - STRIKING 4 - OVERTAKING/PASSING 17 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. s1ruck PRE-GRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
" ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTATING A CURVE 15 - STANDING 13-T08
& STRUCK 8 - ENTERING TAAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - DTHER / UNKNOWIN LANE SPECIFIED LOCATION : : TRAFFIC
1- NONE 8 - FOLLOWING 100 CLOSE 13 - IMPRCOPER START FAOM 16 - OPERATING DEFECTIVE 23 - CPENING CORINTC|  ypacFicWAY ELOW YRAFEIC CONTROL
2 - FAIURE TO ¥IELD ACDA A PARKED POSHTIGN EQUIPMENT ROADWAY 1~ ONEVAY
3 - RAN RED LIGHT 9.- IMPROPER LANE 14 - STOPPED ORPASKED 19 - LOAD SHIFTING 9 - OTHER IMPROPER 1 - ROUNDABOUT 4 - STOP SIGN
99 4-RAN SIOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 2~ TWO-WAY 1 2 - SIGNAL 5 - YIELD SIGN
L 29 1 5. unsareseeen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L7 §s.naske & - NO CONTROL
) CONTRIBUTING ¢ . (MPROPER TURN 11 - DROVE GFF ROAD 16 - WRONG WAY 21 - LYING IN ROADVYAY
VY CIRCUMSTANCES 5 ) ey oF CENTER 72 - IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVLOVED
[T SEQUENCE OF EVENTS 2 2 INVOLVED-ACTIVE CROSSING
EVENTS ! J [ 3 - INVOIVED- PASSIVE CROSSING

1 - OVERTURN/ROLLOVER

1 2 - FIRE/EXPLOSION
3 - IMMERSION
11 4 - JACKKNIFE
2L 10} 5 tarcoyraurmen
LOSS OR SHIFY
6 - EQUIPMENY FAILURE
51 36
43 |, 25-IMPACT ATTERUATOR
AL 7 s custion
26 - BRIDGE OVERHEAD
36 STRUCTURE
L2 o st eron
ABUTMENT
A3 ; 28-BRIDGE PARAPEY
672 1 3. srioce Rac

30 - GUARDRAIL FACE

__________________________________EVENTSE |

2 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHY

@ - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
QPPOSITE DIRECTION
OF TRAVEL

12 - BOWNHILL RUNAWAY

13 - OTHER NON-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

15 - RAILWAY VERICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAS -GTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHILE

22 - WORK ZONE
MAINTENANCE
FQUIPMENT

COLLISION Wit FIXED OBJECT - STRUCK

3} - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEGIAN GUARDRAIL
BARRIER

35 - MAEDIAN CONCRETE
BARRIER

35 - MEDIAN OTHER BARRIER

37 - YRAFFIC SIGN POST

36 - OVERHEAD SIGN POST

39 - UGHT / LUMINARIES
SUPPORTY

40 - UTIUTY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CUAR

44 - DITCH

3 MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MANTENANCE
EQUIPMENT

51 - WALL

23 - STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET (N
MOTION BY A MOTOR

VEHIKCLE
24 - GTHER MOVABLE
DBIECT

UNIT / NON-MOTORIST DIRECTION

FROM 2 T0 1

1 - NORTH 5 - NCRTHEAST
2 - SOUTH & - NORTHWEST
3 -EAST 7 - SOUTHEAST
4 - WEST B - SOUTHWEST

9 -OVHER } UNKNOWRN

DETECTED SPEED

1 - STATED / ESTIMATED SPEED

§2 - BUKDING
53 - TUNNEL UNIT SPEED
54 - OTHER FIXED
OBMCT
59 - OTHER / UNKNOWN 45
POSTED SPEED

{4

I g 2 - CALCULATED [ £DR

3 - UNDETERMINED
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Sjmwm LOCAL REPORT NUMBER
s oF PUBUC EAFETY
288 M OTORIST / NON-MOTORIST 2537229
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 STIRCULA, ROBERT, € 10/09/1978 46 M
ADDRESS: STREET, CITY, 5TATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
3749 TURNBERRY DR, MEDINA, OH, 44256
INJURIES [INJURED  |EMS AsENeY (NAME INJUREE TAKEN TO: MEOXAL FACRITY (NAVE, CTTY) SAFETY EQUIPMENT boT.C SEATENG | AIR BAG USAGE| E2ECTioN | TRAPPED
TAKEN 1HSED -Compuanzf  POSITION
3 BY 1 4 MC HELMET 1 3 1 1
OL SYATE [OPERATOR LICENSE NUMBER CFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
oi IEIN 4511.19A1 [] | PERSONS UNDER THE INFLUENCE OF | v45173
O CiASS | ENDORSEMENT | RESTRICTION seLect UpT0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOHU UR
DISTRACTED) EMCGHOL BMARUUANA STATUS | ®vpe VALUE status ] e JRESULYS sescuR o
BY
4 1 [Jonrorus 6 2 1 1. 1 1
I
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TC:; MEOKAL FACHLITY (HAVE, CAY) SAFETY EQUIPMENT DoT-C SEATING | AIR BAG USAGE| EsECTION | TRAPPED
TAKEN USED D -CaMpLIANT, POSTION
ELMET
BY MCH
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B CODE
OL CLASS | ENDORSEMENT | RESTRECTION SELECTUP 70 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DH
DISTRACTED EMCOHOL DMHUANA sTATUS § Tree VAWIE STATUS | TYPE  |RESULTS seiecruptod
BY
Bomza SRUG
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADBRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCIUDE AREA CObE
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAXEN TO: MEDIcAL FACRITY {HAVE CTY) SAFETY EQUIPMENT poT-C SeATING | air BAG usaGe] BECTION | TRAPPED
TAHEN USED ~Comruant|  POSHIION
BY MC HELMET
L
OL STATE | OPERATOR LICENSE MUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE
OL CLASS | ENDORSEMENT § RESYRICTION SELECT U TO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
RESULTS saEcTup 104

" INJURIES

SEATING POSITION AIR BAG | OL CLASS OL RESTRICTION(S)

1- FATAL RN 1 FRONT - LEFT SIDE - 1 NOF BEPLOYED ' T ALCoH oL tmsaux 3
2 - SUSPECTED SERIOUS - - (MOTORCYCLE DRNER) 2 - DEPEOYED FRONT - - DRCE -
BNJURY - 2 - FRONT - MIDDLE - - DEPLOYED SIDE - .‘2 CU\SSB 02 L CDL INTRASTATE ONLY ELECTRONIC . :
3. suspzcrmM|N0R 3~ FRONT - RGHT SIDE . "“-‘DE""“D-WT.” BICLASSC i i " 3-CORRECTVELENSES - “COMMUNICATION DEVICE -
4 - SECOND - LEFY SIDE - FRONI/SIDE - : LT . FARM WAIVER S(FEXTING, TYPING,

5 - NOT APPLICABLE -~

4 REGUU\R CD\SS 5« EXCEPT.CLASS A BUS, RIAUNG |
9 DEPE.OYMENT UNKNOWN

e, e e
: P A CLASS BRUS i
(5 - MIC MOPED ONLY 7 - EXCEPT TRACTOR-TRAILER .4 < TALKING ON HAND-HELD

THILRY _ (MOTORCYCLEPASSEN_GsR)
4-POSSBLEINURY ¢ Seconp MIDDLE -
5 - NOAPPARENTINIURY 6. SECOND - RIGHT SIDE

{7 - THIRD - LEFT SIDE EJEC‘"ON . S
NOVA[IE) og 18 - INTERMEDIATE LICENSE - | COMMUNICATION DEVICE
INJURIES TAKEN BY 8 %&Té’ Rggﬁsémm-’ 12 NOT BIECTED 0 -6 L RESTRICTIONS. § - OTHER ACTIVITY WITH AN .
i - R oYED T ELECTRONIC DEVH :
1- NOT TRANSPORYED -, 9-THIRD - RIGHT SIDE . 1 2 7 PARTIALLY EJECTED oL ENDORSEMENT 8- LEARNER'S PERMIT.. - G- PASSENGER -0
o : 3 - TOTALEY EIECTED . RESTRICEIONS . b ;
/TREATED AT SCENE ., - 10- SLEEPER SECTION .. 1.0 .NOTAPPLlCABLE Sha _H HAZMAT - BT uurrsoromvusm ' :
2-EMS . : OF TRUCKCAB @ . o APPLICABLE .- EUUONLY . INSIDE THE VEHICLE
1-poucE il 11- PASSENGERIN - TRAPPED M- Momacvcts S lIMﬂEDTOEMPLO\‘MENY :8.-OTHER DISTRACTION '
o OTHERENCLOSEDCARGO " p- PASSENGER ._ SN2 S LIMITED - OTHER 0 n- ;" QUTSIDE THE VEHICLE -
9 - OYHER / UNKNOWN  AREA, (OR-TRALING UNIT, -+ 1 - NOT TRAPPED N - TANKER, 713 - MECHANICAL DEVICES 8 - OTHER / UNKNOWN = _
AL BUS, FIOK-UP WITH CAP) 0 < EXTRICATED BY it " [SPECEAL BRAKES, HAND CONDITION DRUG TT TYPE

: CONTROLS, OR OTHER T+ NONE -

"ADAPTIVE DEVICES) - i1 - APPARENTLY NORMAL

12 - PASSENGERIN © 002 MECHANICAL MEANS : +Q ~ MOTOR SCOOTER
SAFETY EQ|EN - UNENCLOSED CARGO AREA 3 FREED BY - REE. WHEEL .

1 - NONE USED 13 ~TRARING UNIT-- - NON- MECHANICAE.MEANS 5 T TH 14 M|LﬁARyVEH|c{_EsQN|_“' 2 - PHYSICAL IMPAIRMENT
2 - SHOULDER BELT ONLY | ~: MOTORCYCLE : 15 - MOTOR VEHICLES 3 EMOTIONAL EG,
USED : ; 15 - SCHDDL BUS : L WYTHOUT AIR BRAKES ©° - PEPRESSED, ANGRY,
3- wamom\rusm - - (NON-TRAILING UNT) T- mumz&rmpm :::5 16 - OUTSIDE MIRROR 2070 DISTURBED) . Rt :
4. gHomnEwwgm 115 NON-MOTORIST - " TRAILERS - 1217 - PROSTHETIC AID . - 4 - ILLNESS - » AMPHEFAMINES :
USED : 17 99 - OTHER/ UNKNOWN: - X+ TANKER / HAZMAT .08 - OTHER ° “FELL ASLEER, fmme 2 S BARBITURATES 000
5. CHIwRESTRA!m'SYSTEM_ R S TAA IS R Ot R FATIGUED, ETC.: - BENZODSAZEPINES
FORWARD EACING e s R 6 ~ UNDER THE INFLUENCE OF -_cANNABlNDIDS_ :
6 - CHILD RESTRAINE SYSTEM ..~ m “MEDICATIONS / DRUGS /. 5 - COCAINE -
« REAR FACING i Ve FEMALE. 2L ALCOHOL L - OPIATES / OPIOIDS
7 - BOOSTER SEAT : -1_9_ OTHER/ UNKNOWN . CORHER -
& - HELMET USED M MALE : TR P - NEGATIVE RESULFS '~

9 - PROTECTIVE PADS USED
{ELBOWS, KNEES, EXCY .
10 - REFLECTIVE CLOTHING -
11 « UGHEING - PEDESTRIAN .-
JBICYCLEONLY 7
99 - OTHER / UNKNOWN

y. OTHER/UNKNOWN
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O s s T NU
E=2EEE0CcUPANT / WITNESS ADDENDUM e e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: SYREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME! INJURED TAKEN TO: MEDICAL FACILEEY (RAVE, €5FY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| FIECTION § TRAPPED
TAKEN DOT-Compmany POSTION
BY MC HELMET
L
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

={ ADDRESS: STRELT, CITY, STATE, ZiP

CONTACT PHONE -

INCLUOE AREA CODE

INJURIES [iNsURED

EMS AGENCY (NAME HVIURED TAKEN TO: MEDicAL FACILIYY (RAVE, €IV} SAFETY EQUIPMENT SEATING AR BAG USAGE} EJECTION  TRAPPED
TAKEN D GT-ComprLianT] POSMION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE GENDER
-] ADBRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY INAME INIURED TAXEN TO: MEeorcac FACILITY (NAvE, 1Y) SAFETY £QUIPMINT SEATING AIR BAG USAGE| EJECTION § YRAPPED
TAKEN DOT-Compuant}  POSITION
BY MC HEEMET
]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE

iNJURED
TAKEN
BY

INJURIES EMS AGENCY INAMDI

L
_ INJURIES
1-FATAL -

3 - SUSPECTED MINOR INJURY -
4 - POSSIBLE INJURY .
5- NOAPPARENTIN}URY

1.- NOT TRANSPORTED e
" TREATED AT SCENE
2-EMS
3 - POLICE

9- OTHER/ UNKNOWN

F FEMALE
M MALE
U OTHER/ UNKNOWN

2- SUSPECTED semous lNJURY

IN}URED TAKEN BY

::_;7 BOOST£RSEAT
' 8-HELMETUSED -
9~ PROTECTIVE PADS USED_

"VEMICLE OCCUPANT

="FORWARD FACING :

' 6-CHILD RESTRAINT svsreM i

REAR FACING &

(ELBOWS KNEES, £TC)
0 - REFLECTIVE CLOTHING_ :

n LIGHTING - PEDESTR[AN g

9 - OTHER / UNKNOWN

INJURED TAKEN TC: MECHAL FACILITY (RAVE, OFY)

_|___SAFETY EQUIPMENT USED
ST NONE USED = e 1 FRONT LEFTSiDE
2 - SHOULDER BELT ONLY USED _
'3 = LAP BELT ONLY USED - _
-_SHOULDER 8L LAP BELT USED ;

:.5 CHILD RESTRAINTSYSTEM .5 -SECOND - MIDDLE .

16~ SECOND - RlGHTSlDE

10 - SLEEPER SECTION OF TRUCK CAB

13 TRAILING UNIT: FHEL
- 14 RIDING ON VEHICLE EXTERiOR

1’69 - OTHER/ UNKNOWN -

SAFETY EQUPMENT

DDT-Cowpi
ML HELMET

- SEATING POS{TION -

 (MOTORCYCLE DRWER)
2 ~FRONT - MIDDLE

3 FRONT - RIGHT SIDE i
4 - SECOND - LEFT SIDE - -
* (MOTORCYCLE PASSENGER}

7 - THIRD = LEFT SIDE. -
“{MOTCORCYCLE SiDE CAR)
8 - THIRD - MIDDLE ;-

9 - THIRD - R[GHTSSDE

11 - PASSENGER IN OTHER ENCLOSED .
. CARGO AREA (NON-TRAILING UNIT - -,
21 SUCH AS A BUS, PICK-UP WITH CAP)
12 -PASSENGER IN UNENCLOSED ;

CARGO AREA - '

S INONSTRASLING UNATY 7 0 s
15 - NON-MOTORIST -

:-: 4 NOTAPPLICABLE

SEATING
POSITION

AIR BAG USAGE| EJECTION | TRAPPED

AIR BAG USAGE

1-NOT DEPLOVED :
2 - DEPLOYED FRONT '. R
3 - DEPLOYED SIDE *
|4 - DEPLOYED. BOTH
- FRONT/SIDE. i
5 - NOT APPLICABLE -
EPLOYMENT UNKNOWN

EJEC'!’ION . '
-.NOT EJECTED ; SR

2 - PARTIALLY. EJECTED
3 - TOTALLY LIECTED

_ TRAPPED
MECHANICAL MEANS

3-FREEDBY. oo
. 'NON-MECHANICAL MEANS

NAME: LAST, FIRST, MIIDD.L.E; —e DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE

NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADBDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCIUDE AREA CODE
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