\>Fikiess
e pahe e TRAFF I1C C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NMUMBER *
LOCAL INFORMATION -
Rerorosmacen [Jon2 [om-3 FOX MEADOW/ POE RD 25-41118
DOH,}p E:]omsp. REPORTING AGENCY NAME * Netc* HIT/SKEP NUMBER OF UNITS UNH N ERROR
[l seconpary crasw ) i i - SOLVED 8 - ANIMAL
[C]prwate proserty  |Mentville Police Department 05213 2 - UNSCLVED 1 99 - UNKNOWN
COUNTY* [tocAuTy: LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
2 ViLLAGE 3 H
L 52 | 135 S foume | Montville (Township of 07/23/20251626 |13 | »_ sgmious ey
EJROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE Deciseal oesases SUSPECTED
] 2- 50UTH 3 - MINGR INJURY
g | 3 5\’?&2 Fox Meadow DR 41.091790 SUSPECTED
P rouTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE DICIMAL DESREES 4 - INJURY POSSIBLE
& 2 - SCUTH 5 - PROPERTY DAMAGE
[ 3 - EAST -81.836583 ONLY
# L 4 WEST Poe RD
DIRECTION : R R D
REFERENCE POINT DIRECTION : : e ROAD TYPE: B INTERSECTION RELATE
1 - INTERSECTION 1. NORTH m lNTERSTATE ROUTE (TP] AL SALLEY Do HW = HfGHWAY i lm WITHIN HINTERSECTION 0R ON APPROACH
T y2-MiLE posT 2 - SOUTH US FEDERAL us ROUTE AV - AVENUE " LA~ LANE 3
3-EAST (|
3 - HOUSE # e BL: BOULEW\RD MP - M%LEPGST “sTi STREET - |:| WITHIN INTERCHANGE AREA.  NUMBER o APPROACHES
R e s STATE noune CRECIRCLE "0V - OVAL Y 7 JE TERRACE
FroM REFERENCE UNTOFMERSURE | ¢ - NUMBERED COUNTY ROUTE 5] T COURT. “PK - PARKW, e ROADWAY
1 - MILES 7| DR “DRIVES
30.00 2 g2 TR NUMBERED TOW"_"SH‘P e HE[GHTS [[] roapway pwines
3 - YARDS ROUTE .- Nt
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTHON OF TRAVEL MEDIAN TYPE
1- ON ROADWAY - . _ REARTO-
1 9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TG-REAR 1 - NORTH 1 - DIVIDED FLUSH MEGIAN
| 2 ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING VT\EAIr-i?CTI:'OSTIPOdR 6 - ANGLE | 3-£AsT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T el - SIDESWIPE, Sarst biRecTION 4 - WEST {24 FEET)
5~ ON GORE TRALS & - SIDESWIPE, OPFOSTTE DIRECTICN 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 fANY TYPE}
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[] woRKk ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZOME
[T workens present WARNING SIGH L1_J ]_1__] Lj__l
2 - LANE SHIFT/ CROSSOVER ]
I:] LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
3. (\;\;o;té;:hfuouwen 1 - TRANSITION AREA LEVEL 2 WET 2 - BLACKTOP,
L] 4 - ACEVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 41k ASPHALT
[[] acnve scHoor zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONTHTION WEATHER 4 - CURVE GRADE STONE
1 - DAYLIGHT 1 - CLEAR 6 - SNOW 9. OTHER 6 - WATER (STANDING,
JUNKNOWN MOVING) S - DIRT
1, 2-PAWNDUSK 1, 2-cLouny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
Lo DARK - LIGHTED ROADWAY L1 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SGIL, 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 - SLEEF, HALL 99 - OTHER / UNKNCWHN
9 - OTHER / UNKNOWN

NARRATIVE

Meadow Dr, The driver of unit #1 failed to maintain reasonable control and unit #1
drove off the right side of the roadway and into the landscaped entrance to Fox
Meadow. Unit #1 drove through a bed of river gravel, over a muich bed with various
perrenial plants, struck a steuctural block pillar and a black aluminum picket-style
fence, causing damage to ail of the aforementioned property. Unit #1 also sustained 4
functional damage to the front and likely the front underbody area, causing it to 'IT
need a winch-out, which was provided by Bear's Towing. Once pulled back onto the
roadway, the vehicle was deemed able to be driven to the driver's residence, which Not To Scale !

was within the Fox Meadow neighborhood and only a very short distance away. No Commmmmm—— I
injury was claimed at the scene. The driver was issued a citation for ORC 4511.202,
failure to maintain reasonable contral and a warning for his expired registration, A
member of the HOA board was contacted regarding the damage to the property.

Unit #1 was eastbcund cn Poe Rd. and attempted to make a left turn onto Fox |

Fox Meadow Dr.

o

Poe Rd.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DAYE / TiME REPORT TAKEN BY
OLICE AGE
07/23/2025 1626 07/23/2025 16:26 07/23/2025 16:26 07/23/2025 17‘26 [ vouice asncy
[Amotorst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED] INVESTIGATION TEME|  MINUTES Hazek, Daniel Searle, Cory /éos‘ [ESUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER £ BAB‘G{NUMBER* ﬁiﬁﬁﬂ:&’“ﬁgfiﬁm
60 1607 1605 ones)
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LOCAL REPORT NUMBER

geamaEUNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( CISAME AS ORaviRy OWRNER PHONE:ciun: anen coot ([ saveasorvery [ ) DAMAGE ’
1| GURA, GAVIN, JONATHAN [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ $2%E A5 D2ivER) 1 - NONE 3 - FUNCTIONAL DAMAGE
6433 TORINGTON DR, MEDINA, OH, 44256 |__3_ ] 2-MiNoR DAMAGE 4 - DISABLING DAMAGE
0
COMMERCIAL CARRIER: NAME, ADDRESS, QITY, STATE, ZIP Commercial Casmier PHONE: ciune avea cane G - UNKNOWN
DAMAGED AREALS)
INDHCATE ALL THAT APPLY
LP STATE{ LICENSFE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__| KBR6260 AT1B1THKOKUBE0497 2019 TOYOTA
tnsupance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 590281534 SIL CAMRY 2
TYPE OF USE UsSBOT # TOWED BY: COMPANY NAME
1N EMERGENCY '
Dco:.ﬁmsacm DGOVERNMENT E]RESPONSE [ | LBEAR'S TOWING 3
7 OCCUPANTS VERICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
ng-rwsgock D HIT/SKIP UNIT 1-stKies. hiipasip  CHASSH PLACARDID# !
EQUIPPED 2- 10,001 - 26K 185, DRELEASED
I vy PLACARD | |||
1-PASSENGERCAR G- VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE] 23 - PEDESTRIAN/SKATER
1 2-PASSENGERWAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWHOBILE 19 BUS (164 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L R é;'(';:‘:z’uw B MOTORCYCLEI-WREELED - st 20 - OTHER VEHICLE 75 - OTHER NON-MOTORIST
UNIT TYPE 9 - AUTOCYCLE 31 - HEAVY EQUIPMENT 26 BICVCLE
VEHICLE 10 - MOPED DR MOTORIZER 13- SEMI-TRACTOR
A BXUP BOYCLE 16 - FARM EQUIPHENT 22 - AMIMALWITH RIDER 0 27 - TRAIN
) ' ANIMAL-DRAWN VEHICLE g0 yNKkNOWN OR HIT/SKP
5 - CARGO VAN 11 - ALLTERRAIN VERICLE 17 - MOTORHOME
0 ATVAITY)
l # OF TRAILING UNITS
WAS VEHICLE CPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3. CONDITIONAL AUTCMATION 9 - UNKNOWN
MODE WHEN CRASH GECURRED? 0 2
> f 1 DRIVERASSISTANCE 4 - HIGH AUTOMATION
J1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATIGN 5 - FULL AUTOMATION 3
MODE LEVEL
1- NONE §-BUS- CHARTERMQUR  11-FIRE 16- FARM 21- MAIL CARRIER
1 2-TAXH 7 - BUS - INTERCITY 12 - MILITARY 17 - MOVANG 99 OTHER / UNKHOWN 4
] 2. aEcTrRoNiC RiDE 8- BUS - SHUTTLE 13- POUCE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - DTHER 14 - PUBLIC UTILATY 19 - TOWING
FUNCTION - SCHOOUTRANSFORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 . BYS - TRANSET/COMMUTER PATROL
1 1+ NO CARGO BODY TYPE 1-LOGGING 7 - GRAN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / URXNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO j 3?:&15 —_— . i‘:;gg’\:’:: CHASSIE . caRGO TANK 13 - AUTO TRANSPORIER 3
BOBY - ¢ . .
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 16+ FATBEG ¥4 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
3 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DiSABLED FROM PRIOR
;:’:;?r; 3- TAIL LAMPS & TIRE BLOWOUT DEFECTIVE ACCIGENT
[[J- No pamaGe[0] [®)- unDERCARRIAGE 14 ]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULCER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER f UNKNOWN
MARKED CROSSVIALK MARKED CROSSWALK oo 11 - SHARED USE PATHS [3-ropr13; L} atLareas(is)
T 2 - INTERSECTION - 5 - TRAVEL LANE - . CRTRAILS
MOTORIST USAMARKED CROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [3- unier NOT AT SCENE {16
0CATION 3 (NTERSECTION - OTHER 6 - BICYCLE LANE \SLAND AT INCIDENT SCENE
1 - NON-CONFACT 1 - STRAIGHT AREAD 9. LEAVING TRAFFIC 15 WALKENG, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT 0F CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLLISION 3. CHANGING LANES 10 - PARKED: 16 - WORKING 99 - OTHER / UNKHOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
| ] 3. STRKING 4- OVERTAKING/PASSING 1% - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 T-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACHION 4. stauck PRE-CRASH 5 - MAXING RIGHT TURN 1N TRAFFIC 18- APPROACHING OR Lz | DIAGRAM
. ACTIONS 6 - MAKING LEFT TURN 12 - DRVERLESS LEAVING VEHICLE 95 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING G- TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TCP
& STRUCK 8-ENTERING TRAFFIC 14 - ENTERING ORCROSSING 20 - OTHER NON-MOTORIST
G - OTHER / UNKNOWN LANE SPECIFIED LOCATION .
+ - HONE 8-FOLLOWING TOO CROSE 13- JMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTO| A FEICWAY FLOW TRAFFIC CONTROL
2 - FARURE TOYIELD ACOA A PARKED FOSFFION FQUIPMENT ROADVIAY 1 - ONE-WAY |- ROUNDABOUT 4
3 - RAN RED LIGHT 9 IMPROPER LANE 14-STOPPED GRPARKED 19 - LOAD SHIFTING 39 - OTHER IMPROPER \ - UT 4 - STOPSIGN
11 4-RAN STOP SIGN CHANGE ILLEGALLY JPALLING/SFILLING ACTION 2 2 - TWO-WAY 6 2 - SIGNAL 5. YIELD SIGN
Ll d s unsareseeen 10- IMPROPER PASSING 15 SWERVING TO AVOID 20 - fMPROPER CROSSING L= | L2 ] s masen 6 - NG CONTROL
@ CONTRIBUTING ¢ apROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADW/AY
“ CIRCUMSTANCES 7 | pr OF CENTER 12- IMPROPER BACKING  17-VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- KOT INVIQVED
| SEQUENCE OF EVENTS 5 2 - INVOLVED-ACTIVE CROSSING
w| EVENTS I | | 3 - INVOLVED-PASSIVE CROSSING
§ | 1-OVERTURWRCLLOVER  7-SEPARATICNOFUNITS 13- DOWNHILL RUNAWAY 19 ANIAL -OTHER 23 - STRUCK BY FALUNG,
12| 3 feexeiosion 8-RANOFFROADRIGKT 13- DTHER NON-COLLISION 20 - MOTOR VEHICLE 1N SHETING CARGC OR
3 - ILEMERSION 5 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
5 47 | - JACKENIFE 10 - CROSS HEDIAN 35 - PEDALEYCLE 21 - PARKED MOTOR V;_?'E][-ICOL? 8Y A MOTOR 1- NORTH 5 - NORFHEAST
LY 1 6 Carcos rquieMEnT  11-CRoss CENTERLINE- 16 - RAILWAY VEHICLE VEHICLE g MO RaLE 2 -SOUTH 6 - NORTHV/EST
0SS O SHIFF OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE GBJECT 3. BAST 7 - SGUTHEAST
OF TRAVEL : MAINTENANCE :
- ] £ - AAL -
3 AG | 6 - EQUIPMENT FALURE 18- ANIMAL - DEER v fROM 4 10 1 oS 8- SOUTHWEST
COLEISION wiTH FIXED OBJECT - STRUCK 9+ CTHER 7 UNENOWN
25 IMPACT ATHNUATOR 31 - GUARDRAIL END 38 - GVERHEAD SIGH POST 45 - EABANKMENT 52- BUILDING
sl | £ CRASH CUSHION 32 - FORTABLE BARRIER 39-LIGHT / LUMINARIES 46 - FENCE 53 TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - HALBOX 54 OTHER FIXED
SYRUCTURE 34 - MEDIAN GUARDRAR, 40 - UTHETY POLE 48 - TREE CBIELT
5L | 5. riosereron BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 39 - OTHER / UNKNOWN 20 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE ORSUPPORT 50 - WORK ZONE (L
MAINTENANCE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT SQUIPMENT 1 2 - CALCULATED /EOR
6l | b5 smseran 36 - MEDIAN OTHER BARRIER 43 - CURB - POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51- WAL
3 - UNDETERMINED
1 g FIRST HARMFUL EVENT 2 MOST HARMFUL EVENT 25 ;
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@;ww“{m M N M LOCAL REPORT NUMBER
OTORIST / NON-MOTORIST 25 41118
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 GURA, GAVIN, JONATHAN 07/06/2001 24 M
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
6433 TORINGTON DR, MEDINA, OH, 44256 ]
INJURIES |INJURED EMS AGENCY (NAME) TMJURED TAKEM TO: MDAl FAGUTY {HAWE CTTY) SAFETY EQUIPMENT SEATING AlR BAG USAGE | BEJECTION | TRAPPED
TAKEN USED DOT-ConeLianz|  POSITION
5 B 1 4 MC HELMET 1 ] 1 1
OL STAYE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE PESCRIPTION CITATION NUMBER
CODE
ot [N 4511202 OPERATING VEHICLE WITHOUT REAS | Y45372
Ol ciass | enoorsement | resTRICTION soecTurTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED, DALCOHOL DMARUUANA RESULTS SELECT P 10 &
BY
4 M 1 Bomzn DRUG 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
IMJUREES [INJURED | EMS AGENCY (NAME) 1MIURED TAKEN TO: MzpwaL FAQUTY (e, GTY) SAFEFY EQUIPMENT SEATING Alft BAG USAGE] EJECTION | TRAPFED
TAKEN UsED DOT-CompLiang POSITION
BY MC HELMET
L
OL STAYE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTER DALCOHOL DMARUUANA RESULTS SELECTUPTO 4
BY
E]OTHER DRUG
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDIR
ADBRESS: STREET, CITY, STATE, 7iP CONTACT PHONE - INCLUDE AREA CODE
INJURLES [ INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACGURY (HAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTEON | TRAPPED
TAKEN ISED DOT-Compriant FOSIHON
BY MC HELMET

OL STATE

OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LOCAL

]

OFFENSE DESCRIPTION

OL CLASS | ENDORSEMENT

INJURIES

3 LA BELTONLY USED
4 SHOULDER & LAP B T
USED
S CHILD RESI’RAINT SYSTEM
FORWARD FACING
HILD RESTRAINT SYSTE
- REAR FACING 17
7~ BOOSTER SEAT
8 ~HELMET USED
9 - PROTECTIVE -PADS USED
-2 {ELBOWS, KNEES, ETCH :
10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
=7 BICYCLE ONLY 52005
9% - OTHER / UNKNOWN -

{4 < SECOND - LEFT SIDE

35 - SECOND - MIDDEE ;

9 ~THIRE - RIGHT SIDE

-+ 14 <Rl INGONVEHICtE

: m
15 “NON-MOTCRIST

RESTRICTION SELECT UPTO 3

SEATING OSITION

FRONT - LEFT 51D}
7 {MOTORCYCLE DRIVER)
FRONT = MIDDLE :
FRONT = RIGHT 5IDE.

(MOTORCYCLE PASSENGER)

{MOTORCYCLE SIDE CAR}
8- THIRD - MIDDLE

+ SLEEPER SECTION
- OF TRUCK CAB
~PASSENGER IN :
JOTHER ENCLOSED CARGO |
AREA (MON-TRAILING U1,

BUS, PICK-UP WITH CAP}
12 “PASSENGERIN .-
13 - TRAILING UNIT .

EXTEFHOR
NON-TRAJLING LI

THER / INKNOWN -

5 - NOTAPPLICABLE -

3~ DEPLOYED SIDE

9 - DEPLOYMENT-UNKNOWN

M/C MOPED ONLY

- EECTION 2

U ~OTHER / UNKNOWN

CONDITION

A IOHOUN?“ERLOCK

DEVICE |
2-C0L INTRASTA?E ONLY
CORRECTIVE 1ENSES
4 “FARM WAIVER
- EXCEPT CLASS A BUS
6 - EXCEPTCLASS AT
'8 CLASS BBUS

7 - EXCEPT TRACTOR- TRAILER
258 - INTERMEDIATE LICENSE

‘RESTRICTIONS
- LEARNER'S PERMIT -

CLIMITED - OTHER
MECHANICAL DEVICES

CONTROLS. OR OTHE
" ADAPTIVE DEVICES,

ALCOHOL TEST

3 TA{KING ON HANDS FREE
" COMMUNICATION DEVICE |

4 - TALKING O HAND-HEED

COMMUNICATION DEVICE *

OTHER ACTIVITY WITH AN
ELECERONIC DEVICE

OTHER DISTRACHON |

CITATION NUMBER

DRUG TEST{(S})

RESULTS SELECELPTO4

NONE GIVEN =

TEST REFUSED
i3 - TEST GIVEN, BN
: conmmmmms.wme
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DHQ DEPANTHENT LOCAL REPORT NUMBER
e’y oF PUNEIE BAFREY
@z QccuPANT / WITNESS ADDENDUM o5 41118
UNIT # | NAME: LAST, FIRST, MIDDLE BATE CF BIRTH AGE GENDER
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
M [NJURIES [INJURED EMS AGENCY INAME INIURED TAKEN T0: MEDKAL FACIUTY (Havve, Criv) SAFEFY EQUIPMENT DOT-C :;:I?T!Ir;z AR BAG USAGE | EJECTION | TRAPPED
TAKEN -Compriang]
BY MC HELMET
{W—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
g
o
INJURLES |INJURED  FEMS AGENCY (NAME IMJURED TAKEM TC: MEDicA: FATLITY {HAME CTY) SAFETY EQUIPMENT DOT-C :;’S‘IE’I::I(:J AIR BAG USAGE{ HJECTION § TRAPPED
TAKEN ~L-OMPLIANT]
BY MC HELMET
| N—
UNIT # | NAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER
&
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
)
8
INJURIES [INJURED | EMS AGENCY IHAME} INIURED TAXEN T0: Henical FAQUITY (AL GTY) SAFETY EQUIPMENT poT.C :;15\‘1::)?‘ AlR BAG USAGE| EJECTEON | TRAPPED
TAKEN - CoMPLANT]
BY MC HELMET
[
UNIT # { NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
5
- ADBRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - iNCLUDE AREA CODE
=
o
v}
9 INJURIES |INJURED  ]EMS AGENCY INAMB INJURED TAKEN TO: MEDICAL FACILITY (1AM, €Y SAFETY EQUIPMENT — S;.:I‘;llr;g AJR BAG USAGE]| EJECTION | TRAPPED
TAKEN -Compriang| P
BY MC HELMEY

GIUURIES | SAFETY EQUIPMENTUSED SEATING POSITION _ AIRBAG USAGE

) BlCYCLE '_
99 = OTHER 7 UNKNOWN .

NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENDEIR
% ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
E NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
E ADBRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

PAGE4 OF 4





