i u.ﬁu BAFETY
e TRAF FIC CRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 4
Rrrorostaen  LJon-2 [Xon-3 3800 BLK £ SMITH 25-48164
DOH_W m OTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT in ERROR
DSECONDARV CRASH ) ) 1- SOLVED 98 - ANIMAL
DPRIVATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 1 99 - unknown
COUNTY* LOCALH}" oy LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
' 1- FATAL
2 - VILLAGE : : ;
L 52 | 131 3 rownsme |Montville (Township of) 08/28/2025 08:30 LD | 5 sumiis iy
P rouTe TvpE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DscivAL DEGREES SUSPECTED
E 2-50UTH 3 - MINOR INJURY
o
g 3 - EAST ; RD 41.129430
g 3-ECT | smith SUSPECTED
[T} ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DFeiMAL DEGRFES 4- INJURY POSSIBLE
& 2 - SOUTH S - PROPERTY DAMAGE
& 3-EAST 3819 -81.819580 ONLY
o L] % west
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
. 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION Of ON APPROACH
2 - MILE POST 2 - SOUTH AV-AVENUE  LA-LANE SQ - SQUARE
3. HOUSE # 4 |5 tksr | us- FeDERAL US ROUTE BL- BOULEVARD MP - MILEPOST ST - STREET 0O (—
) 4 - WEST WITHIN INTERCHANGE AREA NUMBER of APPROACHES
e — SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
50.00 5 | 2-FEET | TR- NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE [] roapway pivioen
- Le | ;. YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY s 3 REARCTE
5 0 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1 NORTH T —
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2. ST 4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ;\gﬁ?CTEC;TIﬁR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
‘; - O: zgﬁss*m 12 ‘5:'3?:'3 UsE PATHE. QR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (24 FEET)
-0 ) :
: 2 REARGEND B - SIDESWIPE, OPROSITE DIRECTION 3= ONIBED;BEFRESSED MECIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 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
[JWoRrKk ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SUREACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[J workers present WARKINE Sicn 14 Ly L2
2 - LANE SHIFT/ CROSSOVER !
[CJraw enrorcement prEsENT £ £ ALV AHEE WAIING e hee oo g
3 3 'g;);'ég:rfm”mt“ 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
‘ 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE £-0CE ASPHALT
[ active scrooL zone S - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, 3 - BRICK/BLOCK
4 . CLRVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER g ey & - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 1 . 2-cLOUDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3 - DARK - LIGHTED ROADWAY L 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 EB on E. Smith Rd and last cantral in the curve. Unit #1 crossed the
centerline, then ran off the left side of the roadway through some brush and drove
back onto the roadway. The vehicle had a flat tire so it stopped about a half mile
down the road. There were no injuries and Unit #1 was cited with failure to maintain
reasonable control.

Driveway to 3818 E Smith Rd

Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08/28/2025 08:32 08/28/2025 08:32 08/28/2025 08:50 08/28/2025 09:30 Bl rouice acency
D MOTORIST

i TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*

ROADWAY CLOSED| INVESTIGATION TIME[  MINUTES | Robertson, Brett Gaede, Seth [XJsurpLemenT

OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE ER* JEARAECTION op KODTHON
0 45 103 1630 1608 N_‘U% aors)
— OJ
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LOCAL REPORT NUMBER
emnnnuunn:m U
s UNIT 2548164
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { C3sAMz ASDRVER) OWNER PHOMNE:nctupe AREA CODE {3 SAME AS DAVER) m
DAMAGE SCALE
JONES, JOSEPH, M .
1- NONE 3 - FUNCTIONAL DAMAGE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { L] sAME AS DRIVER) 3
l 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
2589 CONRAD AVE, AKRON, OH, 44301 o . UNKNOWN
Ml COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Carrgr PHONE: joupe area cooe "
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
KNB5736 1J4ANF1FBD280736 2011 JEEP
INSURANCE INSURANCE COMPANY INSURANCE POLICY # coLoR VEHICLE MODEL
VERIFIED | NO INSURANCE siL COMPASS 2 " 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 3 N )
Teommeraat [Cloovernent [ Jopeponse | | PUNKNOWN
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
IN‘\'ERLOCK # OCCUPANTS 1 - 10K RS, MATERIAL ¢ as5# PLACARDID # 2 . 4
(oevce [Jnmsie unie 2- 10.001 - 26K Los. RELEASED
EQUIPPED LT 375 26Kues DPLACARD 1 ! i T 12
n 1
1 - PASSENGER CAR G = VAN (9-15 SEATS) 12 - GOLFCART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
2 - PASSENGER VAN 7 - MOTORCYCLE 2-\WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 Y 1 | 2
(MINIVAN) 8+ MOTORCYCLE 3AWHERLED 14 %‘t‘fcf usIt 20 - OTHER VEHICLE 25 - OTHER NON-MOTGRIST ol |12
UNIT TYpE 3-SPORTUTLITY 9. AUTOCYCLE 21 - HEAVY EQUIFMENT 26 - BICYCLE N = 3
VEHICLE 10- MOPED OR MOTCRIZED 13- SEMI-TRACTOR |21 =1
22 -ANIMALWITH RIDER0r 27 - TRAIN - +
4 -FICKUP BICYCLE 16 - FARM EQUIPMENT 2] 4]
ANIMAL-DRAWN VEHICLE g9 _ UNKNOWN OR HIT/SKIP " . .
5. CARGO VAN 11 - ALL FERRAIN VEHICLE 17 - MOTORHOME 2
{ATV,
I # af TRAILING UNITS 7 -] 1 1
1 e )
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN HERN
MODE WHEN CRASH OCCURRED? 0 0 2 w [ 1 2
| | 1-DRIVERASSISTANCE  4-HIGH AUTOMATION P »
| 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . a . 71 1 a
MODE LEVEL o i~
1 -NCNE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER A 7 ] A
2-TA%I 7 - BUS - INTERCITY 12 « MILITARY 17 - MOWING 99. OTHER /UNKNOWN | 8 s -
3 - ELECTRONIC RIDE 8- BUS « SHUTTLE 13- pOLKCE 18 - SNOW REMOVAL 7 .
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC LTILITY 19 - TOWING 8
FUNGTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15+ CONSTRUCTION EQUIR. 20 - SAFETY SERVICE
5 + BUS = TRANSKT/COMMUTER FAYROL 12 12 12
.
1 - NO CARGO BODY TYPE 4 -LOGGING 7-GRAIN/CHIPS/GRAVEL, 11 -DUMP 99- OTHER / UNKNOWN 12
NOT APPLICARLE 5 - INTERMCDAL 8- POLE 12 - CONCRETE MIXER i
CARGO : ‘i’f“m —_— . E‘::;g‘::; CHASSIS 9. CARGO TANK 13 - AUTQ TRANSPORTER 9 39 g% st s 2 2
BDDY - - . N ek
ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT BED 4 - GARBAGE/REFUSE &
®
1-TURN SIGNALS 4-BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 59 - OTHER SUNKNGWN & [ |
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 6 5
:i:‘égi 3- TAIL LAMPS 6 - TIRE RLOWOUT DEFECTIVE ACCIDENT
[J-nwopamace[o]  []- UNDERCARRIAGEL 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 30 - DRIVEWAY ACCESS 99 - OTHER / UNKNCWN
MARKED CROSSWALK, MARKED CROSSWALK g cnpuatye 11 - SHARED USE PATHS D TOPR[13] D ALL AREAS[15]
Wom- 2 - NTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTOMST  {INMARKFT CROSSWAIK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NOT AT SCENE[ 161
LOCAYION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - 5TANDING OUTSIDE INITIAL POINT of CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2+ Noh-caltsIan 93 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NODAMAGE 14 - UNDERCARRIAGE
| | 3. STRIKING L_l 4- OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VESICLE 7 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 stpucs PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Lf DIAGRAM
h ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
S STRUCK 8+ ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER /UNKNOWRN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 15 - OPERATING DEFECTIVE 23 - OPENING DOCRINTG] TR APFICWAY FLOW TRAFFIC CONTROL
2-FARURE TGYIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - CHEWAY .
3 . RANRED LIGHT 9 - IMPROPER LANE 14.STOPPED ORPARKED 19 - LOAD SHIFTING 99 - GTHER IMPRCPER 1-ROUNDABOUT 4 - STCP 515
11 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING AGTION 2 2 - TWO-WAY P s 5 - YIELD SIGN
b2 1 s unsareseeeo 10-IMPROPER PASSING ~ 15-SWERVING TO AVOID 20 -IMPROPER CROSSING Le | L | a-riasuen & - NO CONTROL
CONTRIBUTING g . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _1EFT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNJBLE # oF THROUGH LANES RAIL GRADE CROSSING
ol ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS _ e - o _ 2 2 - INVOLVED-ACTIVE CROSSING
-- o EVENTS — - L | [ 3 - INVOLVED-PASSIVE CROSSING
11 | 1-CVERTURM/ROUGVER  7-SEPARATIONCFUNITS  12- DOWNHILL RUNAWIAY 19« ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 L___I 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9+ RAN OFF ROAD LEFT 34 - PEDESTRIAN TRANSPORY ANYTHING SET 1N UNIT / NON-MOTORIST DIRECTION
Q | 4-JACKKNTFE 10 - CROSS MEDIAN 15 « PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 14 NORTH 5 - NORTHEAST
2l 2 | slcameo JECUIPMENT  11-CROSSCENTERLINE+ 16 - RAILWAY VEHICLE VEHKLE 2 .\gr’:i'gfi‘im OVABLE 3 - SOUTH &~ NORTHWEST
1055 OR SHIEF OPPCSWEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
& - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE owEer 4 3 3-Eas7 7~ SOLTHEAST
3 [ i i EQUIPMENT FROM | 10l 4 -WEST 8 - SOUTHWEST
T . .COLLISION WrH FIXED OBIECT.- STRUCK . __ .. .. S 9 - GTHER / UNKNOWN
4 zs IMPACT ATIENUATCR 37 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L1 7 CRASH CUSHION 32- PORTABLE BARRIER 39-LIGKT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPCRT A7 - MALBOX 54 - OTHER FIED
STRUCTURE 34 - MEDIAN GUARDRAL 40 - UTILITY POLE 48 - TREE ORJECT
H l—l 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 40 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 « MEDIAMN CONCRETE OR SUFPORT 50 - WORK ZONE ]—l
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 2.catcutaten ser
61 | 2o smngerar 36 - MEDIAN OTHER BARRER 43 - CURB EQUIPMENT POSTED SPEED L1 !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-Dicd 51 -Wall,
3 - UNDETERMINED
I 1 I FIRST HARMPFUL EVENT I 1 ] BMOST HARMFUL EVENT ! 40
PAGE 2 OF 4




LOCAL REPORT NUMBER

®=e=2= MoToRIST / NON-MOTORIST 25-48164

DER
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GEN
1 JONES, JOSEPH, M 02/10/1991 34 M
7| ADDRESS: STREET, CY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
=
fz] 2589 CONRAD AVE, AKRON, OH, 44301
3 SEATING AIR BAG USAGE | EIECTION | TRAPPED
INJURIES :.p:_:(:?gn EMS AGENCY (NAMED) INJURED TAKEN TO: MEDIAL FACHITY (NAME, Cr7Y) Z.;:gﬂ EQUIPMENT DOT-Conrns|  moargon
MC HELMET
5 o1y 4 1 i 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
ot [N 4511.202 [1 | OPERATING VEHICLE WITHOUT REAS | Y43834
OL CLASS | ENDORSEMENT | RESTRICTION seiectUpia 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED) [ Jaconcr [ manimana status | Tvee RESULTS setecrup 0 4
BY
4 1 [ Jomerprus 1 1 L
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJUREES |INJURED | EMS AGENCY (NAME) [NSURED TAKEN TO: MEDKCAL FACRITY {NAME. CY) SAFEYY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAFPED
TAXEM USED DOT-Compuant]  POSITION
Y MC HELMET
[
OL STAYE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [Jawcoror [ martuana RESULTS sewecT tp 0 4
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURLES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDKAL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAFPED
TAKEN USED DOT-Camruant|  POSITION
BY
MC HELMET
OL STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OEFENSE DESCRIPTION CITATION NUMBER
CODE

CONDITION ALCOHOL TEST DRUG TEST(S)
STATUS

ENDORSEMENT | RESTRICTION SELECT UPTO 3

RESULTS SELECTUPTO 4

OL RESTRICTION(S) DRI\J'ER BISTRACTION TEST STATUS

1-FATAL = Cji-FRoNTolEFrsibe. ¢ _fa-NOTDEPlOYED' T T T ; 1 SNOT DISTRACTED {1 - ome enven
3. susvscreoszmous (MOTORCYCLE nmvsn) §2; DEPLOYED FRONT, ., - ICT 'J_ v 125 MANUALLY OPERATING AN | 2 - TEST REFUSED -
2. *FRONT - MIDDLE AVED OILE - o™ < k g ELECTRONIC 3- TESl'GlVEN ] f

FUURY  F
3 - SUSPECTED MINOR COMMUNICATIONDEVICE  § CONFAMINATED SAMPLE |
INIURY * (MOTORCYCLE PASSENGER) ".15 _EXCEPT C1'A55 A BUS | ﬂ.‘i’ﬂlﬁ"ﬁ TYENG: Thhiussete
ity - b ‘ 4 -TEST GIVEN,,
4 - POSSIBLENIURY 5 - SECOND - MIODLE “DEPLOVMENT. UGN 1 (oHIO = D) {6 EXCEPT CLASS A 3 TALKING ON HANDS:FREE RESIILTIS KNOWN
5 - ND APPARENT INIURY 6-SECOND - RIHT $i0E/ ;) AL & CLASS B BUS_ COMMUNICATION DEVICE L
7 THAD- s s M/C MOPED GNLY 4-TAKINGON HIAROJiELD | 5~ TEST GIVEN, D
g T
INJURIES - TAKEN ay B i - _ L 5 < NOVALD O EX INTERMEDIATE ; COMMUNICATION DEVICE RESULTS URKNOWN ¢
S 8- THIRD- MIDD(E ey . . “RESTRICTIONS ™ = Eogg:gclrcnl;vvrggu.gr\rw_ ALCOHOL TEST TYPE
1= NOT TRANSPORTED i H OL ENDORSEMENT 9 -LEARMER ERMIT N ; 11- NONE
FIREATED AT SCENE 16 - SLEEPER SE " Hoo oo ; . RICTENS, 6 - PASSENGER i :
2-EMS . s "HAZA 7'- OTHER DISTRACTIQ 2: BLODD;
OFTRUCK AR : . INSIDE THE VEH] . 3-uaNE
3. Poucs 11 - PASSENGER IN - MOTORCYCLE i "'L_ f0 EMpla 8 -OTHERDISTRACTION = | 4-BREATH
«f  OIHER ENCLOSED CARGO . . | iENGER g : | OUTSIDE THE VEHICLE 5 - OTHER

9- OTHER/UNKNOWN - , j E 18- OTHER / UNKNOWN ; .
-, . msmmm N-TANKER . “{SPECIAL BRA i DRUG TEST TVPE
SAFETY EqmpMEN'r Q - MOTOR SCOOTER: -CONTROLS, OR OTHER L Sj 1 - NONE
. UNENCLOSED CARGO AREA 2-8L00D
1 NONE SED N R~ THREE»WHEEI. i ADAPTIVE DEUICFS) b i
. 3 T . - Ron: MECHANICALMEANS 18 14 - MILGARY VEHICLES Ol a2~ 13- URINE
2 - SHOULDER BELT ONLY 14+ RIDING ON VEHICLE : Bl  MOTORCYCLE = 3 2ER I OTHER L
. UseD EXTERIOR I 152 SCHOOL BUS k THOUT DEPRESSED. ANGRY; ! 0
3% LAP'BELT, ONLY UISED i mongriung ynm - DDUBLE & TRIPLE & Y i i, uvisitreen) |DRUG TEST RESULT 5
4: SHOUiDER&LAPBELT 415 -NCN:-MOTORIST : TRA!LERS . C 75N . AMFHETAM,NES -

o " .

- USED 95 THER!UNKNOWN & AN TANKER / HAZMAT 2. BARBITURATES

5 - LD RESTRAINT svsTen : iy PO it 3 3 - BENZODIAZERINES
- FORWARD FACING ) )y s Foo _ vie THEINFLUENCE OF 4~ casiNABINGIDS

6 - CHILD RESTRAINT SYSTEM < J9%%., 4% RN Sy NP { : G4 : TlONS)DRUGSI‘ {s: cacaine, |

| - REAR FACING, . ! ; o : 5 - OPIATES, £0P|OIDS

7-BOOSTERSEAT .., 47-OfHER

- HELMET USED 5 ;
. 8 - NE
9- PROTECFWE PADS USED o NEGATIVE RESULTS

it
M MALE@‘**% i

i
P

U OTHERIUNKNOWN S
{ELBOWS, KNEES, ETQ)’ Y -
10- REPLECTNECLDTH]NG
11~ LUGHTING - PEGESTRIAN o g
. 4 BICYCLE GNLY ™ b . . '
99 - OTHER / UNKNOWN e At 5 L wh T T S P T
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Egg,: LOCAL REPORT NUMBER
OF PURLIC BAFYTY
=220 ccUPANT / WITNESS ADDENDUM 25 48164
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s
= ADDRESS: S5TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
Lv]
INJURIES |INJURED |EMS AGENCY INAMES INIURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) [SAFETY EQUIPMENT BOT-Co SEATING AIR 8BAG USAGE | EJECTION | TRAPPED
TAKEN -Lompitant]  POSIION
BY IDMC HELMET
L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L
3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
3
b
INJURIES |INIURED |EMS AGENCY INAMEY INJURED TAKEN TO: MEDICAL FACRITY (NAME, CI7Y) SAFETY EQUIPMENT BoT.C SEATING AIR BAG USAGE| EJECTION | TRAPPED
I omrtiant|  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [ INJURED | EMS AGERCY (NAMEY INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE| EIECTION | TRAPPED
TAKEN ~Compuant]  POSITION
MC HELM,
BY ET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - JNCIUDE AREA CODE

INJURIES [INJURED |EMS AGENCY (NAME)

,SPECTED SERIOUS INJURY
- SUSPECTED MINOR INAURY
e POSSIBLE ]NJURY

*5 NO APPARENT INJURY

INJURED TAKEN BY
"1 - NOT TRANSPGRTED /-

3- POLICE
9 OTHER/UNKNOWN

- FEMALE
M - MALE .

A

U - OTHER/ UNKNOWN

152

SAFETY EQUIPMENT USED

4 SHOULDER 8. LAP BELT= USED

.5 CHILD“ ES RAINT SYSTEM -

FORWARD, FAC]NG

-6 = CHILD RES RAINT SYSTEM :
tREA FACING ;

- 7- BOOSTER SEAT

8 HELMET USED 'Iwi

9 PROTECTIVE PADS USED

11 - LIGHTING PEDESTRIAN
v BICYCLE’ONLY
99 - OTHER~/ UNKNOWN

INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY}

£

{3 CARGO'AREA: %

- ] 99 - OTHER / UNKNOWN ,

SAFETY EQUIPMENT

1 FRONT iEFTSIDE SR P NOTDEPLOYED o
LKLY LS ARy
s D i M

3 - FRONT RIGHTS[DE
4- SECOND LEE-TSIDE

(MOTORCYCLE PASSENGER)
5-SECOND - MIDDLE s

6 - SECOND - RIGHTSIDE'

J7-THIRD-LEFLSIDE

(MOTORCYC!.E S[DE CAR). '
8 THIRD MIDDLE
G - THIRD - RIGHTs SIDE
10 - SLEEPER SECTION QF TRUCK CAB.
11- PASSENGER IN QTHER ENCLOSED

CARGO'AREA oN TRAILING ur\tw-
SUCH AS A BUS; PICK-LIP WITH CAP)
12~ PASSENGER IN UNENCLOSED ‘,n

3 ,!‘
13- TRAILNG UNIF 7
14 - RIDING ON VEHICLE EXTERIOR
{NON: TRAILING UNIT]
15 - NON-MOTORIST

epd e

SEATING

AIR BAG USAGE] E}ECTION | TRAPPED

AIR BAG USAGE

3 ~DEPLOYED $IDE
4 = DEPLOYED BOTH
K FRONT/SIDE
{5- NOT APPLICABLE
"9 DEPLOYMENTUNKNOWN

1 - NOT EJECTED . '
2 - PARTIALLY EJECTED ¢
4. 3:- TQTALLY-EJEGTED L
9 4 - NOT APPLICABLE
] TRAPPED
1 - NOT TRAPPED .
-2 EXTRICATEBBY. = 3 v
MECHANICALMEANS

| 3 <FREED BY
£ NONWMECHANICALMEANS

o, Q

at

8

Wi

WHTNESS

J I.NII\ME: LAST, F]I{ST. IVIIDDLE DATE OF BIRTH AGE GENDER
[~ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZI9 CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, C|TY, STATE, 2IP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE
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