@&%ﬁe EarETY
e b ot TRAFF[C gRASH REPORT *DENOTES MANDATGRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
ﬂPHoros TAKEN DOH 2 [ona I 25-48135
ot [Klomer |REPORTING AGENCY NAME » Nete * HIT/SKIP | NUMBER of UNITS UNIT i ERROR
O seconpary crasn . ) 1-SOLVED 98 - ANIMAL
[ Jrawvate properTy  [Montville Police Department [ 05213 Jf Je-unsoveo] | T |17 jes-unknown
COUNTY* [LocALmy* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE f TIME* CRASH SEVERITY
1-FATAL
2-VILLAGE i ;
L 52 J[ 1313 owmeup |Montllle (Township of) 08/28/2025 02:08 L2 1 2- semious muury
A ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DEciMAL DEGREES SUSPECTED
- 2-50UTH 3 - MINOR INJURY
1 SR 3 ol 41107561 SUSPECTED
ROUTE TYPE [ROUTE NUMBER JPREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 -INIURY POSSIBLE
2-50UTH 5 - PROPERTY DAMAGE
3- EAST -81.86
SR 162 L I3 81.864167 ONLY
TE TVPI - S = oo [ ECTION RELATED
REFERENCE POINT o REFACE > ROUTE TP Py g - JROAD TYPE " INTERS LATE
: 1+ INTERSECTION 1-NORTH | IR ~INTERETATE ROU ALLEYH HW - HIGHWAY, \D [X] WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2-30UH | . e ., AVAVENUE, LA LANE sk, 3
11 US - FEDERALUS ROUTE P et Sttt L° |
3-HousE# patia-UN [ Pkl |8 BOUUVARD EMp MitPOST. “STISTREET | ] wishint INTERCHANGE AREA e o7 APPROACHES
TP S ggg -STATE. %ETE‘\ ] CR TERCLE w;gwov ~OVAL , " TE TERRACE -,
ROM REFERENCE UNTOFMEASURE |y NUMBERE&ESHNW ROUT - COURT- L 'PK - PARKWAY Tl TR.AIL ROADWAY
1-MLES [ o ek, £ DR - DRIVE P - PIKE WA —WA L, 0O
2 - FEET TR NUMBE %) ¥ *FHE - HEIGHTS PL-PLACE © A ROADWAY DIVIDED
L7500 11 3 | 3lyaos | omoumeEnisass I e
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 1- ON ROADWAY 9 - CROSSOVER 1 1- NOT COLUISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
[ | 2= ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2-50UTH { <4 FEET)
3« IN MEDIAN 11 - RAILWAY GRADE CROSSING ;;I‘QI’-(?CTEC;TII?!R 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR cromy 7~ SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
5- ON GORE TRAILS TRAN 8 - SIDESWIPE, OPPOSITE 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)
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwork zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2
[ wonrkers present WARNING SIGN 14 L1 L=
2 - LANE SHIFT/ CROSSOVER L1 1 - CONCRETE
[ AW ENFORCEMENT PResENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY -
i N 3 - TRANSITION AREA LEVEL 2-Wer 2- BLACKTOP,
OR MEDIA| £~ ACFIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
[ acnveschoon zone 4 - INTERMITTENT OR MOVING WORK & - TERMINATION AREA GRADE &-ICE ASPHALT
H 5 - OTHER : 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL GRAVEL 4 - SLAG, GRAVEL
LIGHT CONDITION WEATHER - OTHER 6 - WATER (STANDING, STONE
1 - DAYUGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRY
3 2 - DAWN/DUSK 1 , 2-croupy 7 - SEVERE CROSSWINDS 7 -SLUSH 0 - OTHER,
L= 3. park-tichren ROADWAY L] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWH 7 UNKNCWN
4 - DARK - ROADWAY NOT LGHTED 4 -RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWRN
NARRATIVE
Dispatched to a single vehicle into a tree in the area of SR3/SR162, Prior to arrival, a
witness stated he oberved the male walking nothbound on SR3. Units from 3
Montville PD and Medina PD searched the area with no one lacated. The vehicle left
the roadway on the right, struck a light pole, and continued on before hitting an
electric pole and a tree where it came ot rest. The driver fled the scene. The power
campany was contacted and pole replacemnt was necessary due to the power lines
arcing on the trees,
SR182
L]
CRASH REPORYED DATE / TIME DISPATCH DATE f TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME _ REPORT TAKEN BY
08/28/2025 02:08 08/28/2025 02:08 08/28/2025 02:19 08/28/2025 04:56 Bl rouce acency
Clmororise
TOTALTIME OTHER TGTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NADE®
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES Denton, Zachary Harrison, Brett 7 [{08 (7] SUPPLEMENT
OFFICER'S BADGE NUMBER" CHECKED BY OFFICER'S BADGE NUMBER" o ar o
168 1614 1606 e
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BEsEEmUNIT

LOCAL REPORT NUMBER

25-48135
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [T $AME AS DRVER) OWNER PHONE:NOUWDE AREA CODE (L] SAME AS DAVER O A .
T |KELLY, RICHELLE, S.5. DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAME AS DRVIR) 4 1~ NONE 3 - FUNCTIONAL DAMAGE
- GE - DISABLING DAMAGE
138 N. CANAL ST., CANAL FULTON, OH, 44614 4] 2-MmOR DAMA 4~ DISABLIN
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Commancuat Cannzr PHONE: naime axea coge 9 - UNKNOWN
DAMAGED AREAIS
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
OH | HMM8995 5TBBT541075457729 2007 Tovata .
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 45412099 SIL TUNDRA 'y 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[ Jeommercia [ Jooveravens Dr;::ﬂ;mq TRANSCOUNTY @ 3
prom— » oocupanTs| VEHICLE WEIGHT GVYWR/GCWR ©ATER AZARDOUS MATERIAL
R CLASS# PLACARD ID # !
DEVICE Dﬂmsm UNIT 1- S10K tes. RELEASED ¢ ¥ v ¢
EQUIPPED 2 - 10.001 - 26K L85, G
3- » 26K 1LBS. PLACARD | ] [ | LN s S
3
1-PASSENGERCAR  6-VAN (5-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER i
4 2 -PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 0 / Mot vl 2
L2 1 o 8- MOTORCYQLEJWHEELED 14 - SNGLE UNIT 20 - OTHER VEHICLE 25 . GTHER NON-MOTORISY =y
UKt Typg 3-SPORTUTLIV - 9 AuTocYCLE TRUCK 21 - HEAVY EQUIPMENT 26.- BICYELE N =10 ’
VEHKLE 10.- MOPED OR MOTORIZED 75 - SEMI-TRACTOR 3! 3
22. ANIMALWITH RIDER o= 27 - TRAIN = .
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE Y i
5 - CARGO- VAN 11~ AL TERRAIN VEHICLE 17 - MOTORHOME 59 - UNKNOWN R HiT7skip s ! 3 4
(ATVAITV)
# or TRAILING UNITS T 5 12
- 1" [] 1 [
z WAS VEHICLE OPERATING IN AUTONOMOUS 0~ NO AUTOMATICN 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |12
w MODE WHEN CRASH OCCURRED? 0 R} 2 0 1"
> 2 | | 1-DRIVERASSISTANCE 4 - HIGH ALTOMATION =
| 1-¥E5 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTGMATION . 4 s B
MODE LEVEL et
a
1-NONE 6-BUS - CHARTER/TOUR 11 - FIRE 165 - FARM 21 - MAIL CARRIER 7_ ! .
2-TAM 7 - BUS -INTERCITY 12« MILITARY 17 - MOWING 99 - OTHER/UNKNOWN | 2 ‘4 s
1 s f
L | s-eecrronicroe B - BUS - SHUTTLE 13 - pOLICE 1B - SNOW REMOVAL ) 3 =y
SPECJAL ~ SHARING - BUS- OTHER 14 - PUBLIC LITILITY 19 - TOWING 1
FUNGTION ¢ -SCHOOL TRANSPORY 16 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
$ - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO-BODY TYPE 4-1DGGING 7- GRAINKHIFS/GRAVEL 11 DUMP 50 - OTHER / UNKNOWN
/ NOT APPLICARLE 5 - INTERMOGAL 8- POLE 12 - CONCRETE MIXER
CARGO : - :';fncm Towe o SONTARIERCHASSS 5. carGo TANK 13 - AUTO TRANSPORTER 3
Bopy 3- - _
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGEREFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES - MOTOR FROUBLE 99 - OTHER / UNKNCWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::‘E'gr'“i 3+ TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
CJ-nopamaseto] - unpercarmringe[14]
% - INTERSECFION - 4- MIDBLOCK - 7-SHOULDERROADSIDE 10 DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CRGSSWALK MARKED CROSSWALK 5 oy 11 - SHARED USE PATHS - vopr133 [J- At areasyis)
NOM- 2 - INTERSECTION - 5 - TRAVEL LANE - CR TRAILS
MOTORST  LINMARKED CROSSWALK OTHER LOCATION 9+ MEDIAN/CROSSING 12 - FIRST RESPONDER [CJ- unir NOT AT SCENE[ 161
LOCATIGN  3_ INTERSECTION-OFHER 6~ BICYCLELANE ISLAND AY INCIDENT SCENE -

1 - NON-CONTACT 1 - STRAIGHT AHEAD 9- LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
2- NoN-congion 2-BACKING LANE [OGGING, PLAING DISABLED VEKICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - 13- CHANGING LANES 10 - PARKED 16 - WORKING 98 - OTHER / UNKNOWN ' -
| | 2_stamanG 4- OVERTAKING/PASSING  11-SLOWING CRSTOPRED 17 - PUSKING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sravcx PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= 1 DIAGRAM

- STRUC ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN

§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 15 - STANDING 13-70P
& STRUCK 8- ENTERING TRAFFIC 14- ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST

s-omen ooy i e oo T —
1- NONE 8 - FOLLOWING TOQ CLOSE 13- IMPROPER STARTFROM 18 - OFERATING DEFECTVE 23 - OPENING DOORINTC] o vricwaY FLaw TRAFFIC CONTHOL
2 - FAILUAE TO YJELD 1ACOA A PARKED POSTION EQUIPMENT ROADWAY 1 - ONE-WAY 1~ ROUNDASOUT 4 - STOP SIGN
3 - RAN RED LIGHT - IMPROPER LANE 14 - STOPPED CRPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 W " DASOUT 4 -

11 4-RAN STOPSIGN CHANGE WLEGALLY [FALLING/SPILUNG ACTION > - TWO-WAY 1 2SN 5~ YIELD SIGN
L1 1 s unsareseen 10-IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING L= L_* 1 3-rasue 6 - NO CONTROL
CONTRIBUTING ¢ _ MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANGES 7 _ LEFY OF CENTER 12-IMPROPER BACKING  17-VISION OBSTRUCTON 22« NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLCVED
SEQUENCE oF EVENT_sm i » » i g — 2 1 2 - INVOLVED-ACTIVE CROSSING
U U SR - '/ - ' ) 1 — I—I L___l 2 - [NVOLVED-PASSIVE CROSSING
8§ | 1-OVERIURN/ROLLOVER  7-SEPARATIONOFUNRS 12 DOWNHILLRUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 I_J 2 - FIRE/EXPLOSION 8 = RAN OFF RCAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 ~ IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
47 | 4-IAcKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MGTOR 1-NORTH 5 - NORTHEAST
) A 5 - CARGD / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE VEHICLE _ .
24 « OTHER MOVABLE 2-SOUTH 6 - NORTHWEST
LOSS OR, SHIFT OPPOSITE DRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
AQ | 6-EQUIPMENT SAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE o 1 2 oe 7-SoUTHEAST
3l ] EQUIPMENT FROM | 1o 4 WEST 2 - SOUTHWEST
e T T T " COLLISION WrrH FIXED, OBJECT o STRUCK . 126 dair T T ik 9-CTHER / UNKNOWN
4 A8 | 25-IMPACTATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
E25 0™ crasH custion 32 - PORTABLE BARRIER 39 UGHT/LUMINARES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAIBOX: %5 - OTHER FIXED
STRUCTURE 34.- MEDIAN GUARDRALL, 40 - UTILITY POLE 48 - TREE OBJECT
5 I__J 27 - BRIDGE PIER OR BARRIER 41 - CTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNCWN 50 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE . L 2= |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANC 2- CALCULATED / EDR
6 | 20-pricirar 36~ MEDIAN GTHER RARRIER 43« CURB EQUIPMENT POSTED SPEED [ LATED
30 - GUARDRAIL FACE 37 - TRAEFIC SIGN POST 44 DITCH 51 WALL

[T | ERSTHARMFUL EVENT

L 2 | MOST HARMFUL EVENT

L 1

3 - UNDETERMINED
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OHI0 DEPARTMEINT LOCAL REPORT NUMBER
Ly of PusLic Karery
B==EEE MoToRriST / NON-MOTORIST 2548135
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
1 WOOD, MAXWELL D 12/03/2003 21 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6773 DALTON FOX LAKE RD,, NORTH LAWRENCE, OH, 44666
INJURIES |INJURED |EMS Acency rame INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) [saFeTY 2QUIPMENT SEATING | AIR BAG USAGE| ENECTION | TRAPPED
TAKEN USED DOT-Comruant|  POSITION
5 By 4 1 MC HELMET 1 2 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.202 OPERATING VEHICLE WITHOUT REAS Y44161
ENDORSEMENT | RESTRICYION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOHRO D¥
DISTRACTED| [ JacomoL MARUUANA siaTs | Tvee vaE | status | T [resuerssascrieros
4 BY 4 Dommnnus 6 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA, CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CIFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-Comruany|  pOSMION
BY MC HELMEY .
L}
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTURTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST{S)
psTRACTED] [ JarconaL MARIUANA RESULTS SELECTUPTO A
By DOTHER DRUG ~—
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
INJURIES |INJURED |EMS AGENCY {NAME) INJURED TAKEN TO: MEDICAL EACHITY (HAME, £1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAXEN USED DOT-Comruant|  POSTION
ny MC HELMET
L1
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

3 - SUSPECTED
WIURYES

2-E 5,-,

3- Poucs‘ &

US ED

11- UGHTING

INJURIES

g B
4- POSSIBLE INJURY

5= NO APPARENT INJUR'

INJURIES TAKEN BY

1- NOT TRANSPORTED
a REATED AT SCENE

dl
SAFETY EQUIPMENT

3-1AP Biu ONLY USED <
4~ SHOULOER & LAR BELT

5'4‘ 15}
-'REAR FACING
77 BODSTERSEAT g%
8 ~HELMEY USED rﬂ@
9 - PROTECTIVE PADS USED
(ELBOWS, KNEES: ETQ
10 - REFLECTIVE CLOTHING §

i JBICYCLE ONLY .
93 OTHER 7 UNKNOWN a5

ENDORSEMENT | RESTRICTION SELECTUPTO3

7 FRONTILERT SIOE
(MOTORCYCLE DRNER}

MINOR

8- THIRD

EXTERIOR &

ity o

“PEDESTRIAN # #357 ..,

AT

12 - PASSENGER 1N
UNENCLOSED CARGO ‘AREA &

13 - TRAILNG UNIT, ’

t4. R]DING oN VEHICLE

£3- Rl D
14 - SECOND < LEFT SID!

H +MOTORCYCLE PAS

v ;5 SECOND - MIDDLE ™

- (MOTORCYCLE SIDE CAR}
MIDOLE:

3 ki
%% ez B
i TRAPPED _

Py
o

>

INGN-TRAILNG UNTy £~
152 NON~MOTORISI"*
.99~ OTHERV UNKNDWN

ALCOHOL / DRUG SUSPECTED
ALCOHOL MARUUANA

SEATING POSITION

5 QQOT

g DEPLOYMENTUI‘;IK

R
Ry 4 - PASSENGER

=5

] MOTOR SCOOTER

.

N
g

PR
DOUBLE B{ TRIPLE
TRAILERS

g

X-TANKER/ HAZMAT,,

CONDITION

A

[EaHoL INTERLOCK
DEVICE. . ¢

t;: ~COLINTRASTATE ONLY .

ARM WAIVER
Macczgrﬁcu_.ass ABUS

k] RESTRICTIONS
9”' EARNER'S PER

ADAPTIVE DEVI

4 M|1|mzvvrmc1.zs on e

16 - QUTSIDE MIRROR
; 17 - PROSTHETIC AID’

ALCOHOL TEST

3 CORRECTIVE (ENSES ,,‘jgsg'ﬁ

o 17 OTHER DISTRACTION

DRUG TEST(S)

2. TEST REFUSED * %
3- TEST GIVEN, >
. 42 CONTAMINATED SAMPLE ;

{UNUsasLE
Ll

£ COMMUNICATION DEVICE

. 47 TALKING ON HAND:HELD

. COMMUNICATION DEVICE

;* § - OTHERACTIVITY WITH AN

.. FLECTRONIC DEVICE
'ASSENGER *

RESULTS unxnowu
ALCOHOL TEST TYPE
. -~ o . ,&r

2-BLOCD
3 - URINE

" INSIDE THE VEHICLE
THER DISTRACTION..
OUTSIDE THENEHICLE

19 - OTHER’ZUNKNOWN

CONDITION .

1- APPAREI\ITLY:NORMAL

2 PHYSICAUMPAIRMENT
EMOTIONAL(E.G
DEPRESSED, ANGRY,

i ’ ol ke
4 - Q7H|

EEDE gy

DRUG TEST RESULT(S)

117 AMFHEFAMINES

2 BARBITURATES

[7STATIGUED, ETC. =~ =53 GeNgODIAZEPINES
R THE INFLUERICE OF. 2 CANNAmuglus
5 - COCAINEg .,

6- opmzs;opomsx

[

2
e . ®

it
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BEszEEQccuPANT / WITNESS ADDENDUM

LDCAL REPORT NUMBER

25-48135

I UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

M INJURIES | INJURED

EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FAZRITY [NaMs, CTV) [SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Comruant|  POSITION
BY MC HELMET
[
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
INJURIES [INJURED |EMS AGENCY INAMD INJURED TAKEN TC: MEpiAL FACEITY (NAME e} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
I DOT-Compuant]  POSTION
BY MC HELMET
f -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CIiY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
° INJURIES lIN.IURED EMS AGENCY (NAMBY INJURED TAXEN TO: MEDMZAL FAGILITY {NAME. CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EAECTION | TRAPPED
TAXEN DOT-Comptian] PosITIoN
8 MC HELMET
v [ S—
DATE OF BIRTH AGE GENDER

I UNIT # | NAME: LAST, FIRST, MIDDLE

={.ADDRESS: STREET, CITY, STATE, ZIP

¥]

CONTACT PHONE - INCIUDE ARFA CODE

M INIURIES [INJURED | EMS AGENCY INAMD
TAKEN

4- pgssmLE INJURY“Q";" §
5 NO"APPARENTINJURY

F-FEMALE  wts
Memae g

INJURED TAKEN TO: MEDICAL FACUITY (NAME, CTTY)

SAFETY EQUIPMENT

A oly

DOT-CompLianT]
MC HELMET

POSITION

0 AIR BA

Fa- DEPLOYEDSEDE

1 4-DEPLOYED BOTH
FRONT/S!DE
75 NOT*APPLICABLE

- m et

W’%MOT EIECTED

r2 EXTRICATED BY *

3 -FREED BY )

1', NOT-TRAPPED - ~1:7" 2

SEATING AIR BAG USAGE| EIECTION | TRAFFED

SR I
§ ’IWNOT DEPLOYED;,,
y2- DEPLOYED FRONT

By EPLOY‘QAENT UNKNOWN

EJECTION

aﬁ.’“»§’ e .
k £ el .
{54 MECHANICAL MEANS, *w:.:—‘:y%“'

&1

{  "NON-MECHANICACMEANSES” ;

NAME: LAS'I;, FIRST, MlDDlLE n DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER.
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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