O CEPANTWENT
s OF PURLIC BAFXTY
T p— T

TBA_FF jC CRASH REPORT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
' LOCAL INFORMATION -
Rerorostaxen  [Jowz [Tows | RIVER STYX & POF 25-49162
[Tow1p [Jotner |REPORTING AGENCY NAME > Neic* HIT/SKIP | NUMBER oF UNITS UNIT 8 ERROR
[Istconpary crasy ) . 1- SOLVED 1 JB-ANMAL
DPRIVATE PROPERTY Montville Police Department 1 05213 r J2 - UNSOLVED 1 ' 99 - UNKNOWN
COUNTY* I.OCALII}" o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE f TIME* CRASH SEVERITY
3,2 ~VILAGE il hi 4 1-FATAL
L 2 | 3-roumsup | Montville (Township of) 09/02/2025 0816 |1 7 | 5. semicus vy
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DSGREES SUSPECTED
z soum 3 - MINOR INJURY
L [3:EAT | River Stvx RD 41092130 SUSPECTED
ROUTE TYPE |ROUTE NUMEER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPCST, HOUSE #) ROAD TYPE LONGITUDE DEciaL DEGReEs 4 -INJURY POSSIBLE
z soum 5 - PROPERTY DAMAGE
L3 wssr Poe RD -81.804340 ONLY
DIRECTIO E— e e INTERSECTION RELATED
REFERENCE POINT (DIRECTION “ ROUTESTYPED: }m xno:mﬁ;mz
1 - INTERSECTION 1-NowsH | IR= INTERSTATE ROUTE m, S Y . 4 HwWiiG [ wiTHIN INTERSECTION OR ON APPROACH
[ 1 | 2- MILE POST 2 - S0UTH ' \;ﬁ* VENLTE W*»“l..eu%t;i\rwxE | |
3- HOUSE # L 3 e E; ‘::0;1&5’;“0 IMPEMI L] WiTHiN INTERCHANGE AREA  NUMBER oF APPROACHES
Bl
ANCE . yold
o REFERARCE S EGRE R~ NUD{:BERED counw ROUTE £ CDUF‘T i "P" P‘“"W“
1 - MILES DR DRIVF sr:» pl
| 2-FeET | TR-NUMBERED TOEVNSHIP v |HESHEIGHTS ,;f T ] roapway prapen
I—I 3 - YARDS ‘ROUTE: , e ke R
LOCATION OF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT PIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9- CROSSOVER 1 1-NOT COLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
|2 [2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | | BETWEEN 5 - BACKING 2 - SOUTH [ <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o e 3 -EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN o FeWIPE, SAMfE DRECTION 4 - West {24 FEET)
5 - ON GoRe TRAILS e B-SIDESWIE, orrosTEDUECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - YOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE}
8- OFF RAMP 59 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ Jwork ZoNE sEtATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[J workens present WARNING SIGN L2] L1 L2
2 - LANE SHIFT/ CROSSOVER ||
2 - ADVANCE WARNING AREA 1= STRAIGHT 1-DRY 1~ CONCRETE
] 1w eNFORCEMENT PRESENT 3 - WORK ON SHOULOER 3 - TRANSITIGN. AREA LEVEL 2. WeT 2 - BLACKTOP,
L] ormebian 4 - ACTIVITY AREA 2 - STRAIGHT 3. SNOW BITUMINOUS,
4 - INTERMITFENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ acnve scHoot zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL |5-SAND,MUD,DIRT, {3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4- SLAG, GRAVEL
LIGHT CONDITION WEATHER STONE
& - WATER (STANDING,
1~ DAYLIGHT 1 : CLEAR 6 - SNOW ? - OTHER e 5 - DIRT
: JUNKNOWN MOVING)
1, 2-DAWN/DUSK 1, z-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 5. par- LigHen Roaoway L 3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW 9. OTHER / UNKNCWN JUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 5§ - FREEZING RAIN OR FREEZING DRIZZLE
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - GTHER / UNKNOWN
9 - OTHER / LINKNOWN
NARRATIVE

Unit #1 was travaling north bound an River Styx Road and the driver began to
fall asleep. Unit #1 drifted off the right side of the road struck a street sign and
address sign before veering across both lanes of traffic and exiting the roadway on
the west side. Unit #1 then struck the ditch and another street sign befare coming
to final rest. The driver was treated and released from the scen by medics, and Unit
#1 required tow by Lioyd's Towing.

E Not To Scala [

RVERSTTI RO

vy
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8705 POE BD

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /f TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/02/2025 08:16 09/02/2025 08:16 09/02/2025 08:22 00/02/2025 09:05 B potice acency
TOTALTIME OTHER TOTAL OFFICER'S NAME* CHECKED 8Y OFFICER" D MOTORIST
ROADWAY CLOSED] INVESTIGATION TIME MINUTES Bennett, Justin Hartison, Brett . ESUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED EY OFFICER'S BADGE NUMBER* %ﬂ“&ﬁﬂmﬁ’fmﬁ
49 1612 1606 ours)
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100 DEPARTIINT
v’y oF PuBLIC BAFETT

UnNit

LOCAL REPORT NUMBER

I , 25-49162
UNIT # | OWNER NAME: LST, FIRST, VIDDLE s s oenc e DAMAGE

1 KING, ANNA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [] SAME AS DRVERY 1- NONE 3 - FUNCTIONAL DAMAGE
206 GAME DRIVE, MUNROE FALLS, OH, 44262 L_4__J 2-MmoRpAMAGE 4- DISABLING DAMAGE

B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comumeiar CArkizk PHONE: INCLUBE AREA CODE 9. UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KQZ7707 19XFBE2FS0CEG98929 2012 HONDA
insuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESIVE 989000475 GRY cvic Y
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
[CJcommencar TJoovermment [Jiemeotney | [LLOYD'S ’
VEHICLE WEIGHT GVWR/GCWR HAZARDDUS MATERIAL
INTERLOCX D # DCCUPANTS 1- S10K LS. MATERIAL  cracs# PLACARD ID # R
:mg:m RIT/SKIP UNIT 2. 10,001 - 26K Les. I:IRELE.I\SED
L 3-> 26K L83, PLACARD | I1 ]
L «PASSENGERCAR  6-VAN (3-15 SEATS) 12 - GOLF CART 18-1IMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER

1 2 ~ PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 12 - SNOWMOBILE 19 - HUYS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 o T 2
Ll | oanwam &- MOTORCYCIE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 26 - OTHER NON-MOTORIST i
3 - SPORT UTILATY 9. AUTOCYCLE TRUCK — (S
UNIY TYPE 21 - HEAVY EQUIPMENT 26 - BICYCLE s 3 3
VEMICLE _ 15 - SEMI-TRACTOR kX 3
10 - MOPED OR MOTORIZED
22 - ANIMALWITHRIDER or 27 - TRAIN P A
a-pickUP BICYCLE 16~ FARMEQUIEMENT ™ \IMALDRAWN VEHICLE oW TS
5- CARGD VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORNOME 93 - LINKNCWN OR HIT/SKIP » ! 5 4
ATV/UTY p
] | # oF TRAILING UNITS 7 — 5 12
1) L MBI 3
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH DCCURRED? 0 10 2 0 m ; 2
5 | 1 -DRIVERASSISTANCE 4 - HIGH AUTOMATION e =
| 1-YES 2-NO 5-CTHER/UNKNOWN AUTONOMOUS Z - PARTIAL AUTOMATION 5 - FULL AUTOMATICN . N o 71 ™ 3
MODE LEVEL ot L
a 4
1+« NONE 6-BUS - CHARTER/TOUR 11-FRE 16 - FARM 21 - MAIL CARRIER A ‘;‘ —5— A
1 2 - TAXL 7 - BUS = INTERCITY 12 - MILTARY 17 - MOWING 99 = GTHER / UNXNOWN 8 & '
] 3 - ELECTRONIC RIDE B - BUS - SHUTTLE 13 = POLICE 1B - SNOW REMOVAL T 7 s
SPECIAL,  SHARING 9- BUS - OTHER 14 « PUBLIC UTILITY 19 - TOWING L
FUNCTION # - SCHODLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATACL 12 12
1 1 - NO CARGO 80DY TYFE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICARLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
g ; -sl:}iICLE TOWING ] f:i:;g]\ﬁ: IS 9-canco T 13- AUTOTRANSPORTER LI SO 1 ° 3
Bopy  3- - . .
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 16~ FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7 -WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - GTHER/ UNKNOWN 6 |-
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6
:?:E'gi 3 - TAILLAMPS 6= TIRE BLOWOUT DEFECTIVE ACCIDENT
El-nopamaseo] [ unpercarriage 141
1 - INYERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWS
MARKED CROSSWALK MARKED CROSSWALK ~ 11 - SHARED USE PATHS -TOP[13] D ALLAREAS[15]
B - SIDEWALK
Won- 2 - INTERSECTION - 5 « TRAVEL LANE - ORTRAILS
MOTONST  UNMARKER CROSSWALX OTHER LOCATION 9 - MEDIAN/CROSSING 12+ FiRST RESPONDER - urir noT AT SCENE[ 16]
LOCATION 5. INTERSECTION -OTHER 6 - BICYCLELANE 1SLAND AT INCIDENT SCENE
1~ NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - NON-COWSION 2-BACKING LANE 1OGGING, PLAYNG DISABLER VEHICLE 0-NODAMAGE 14 - UNDERCARRIAGE
3 TR 1 3 - CHANGING 1ANES 10 - PARKED 16 - WORKING 99 - GTHER / UNKNOWN b -
| 3-stRKING 4 - OVERTAKING/PASSING  11-SLOWING DRSTOPPED 17 - PUSHING VEHICLE 4 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTRUCK PRE-CRASH 5 - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR I DIAGRAM
B ACTIONS & - MAKING LEEY TURN 12 « DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-Top
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1 - NONE 8 - FOLLOWING TGO CLOSE 13~ IMPROPER START FROM 18- OPERATING PEFECTIVE 23 - OPENING DOORINT w0 FricwAY FLOW TRAFFIC CONTROL
2 - FARURE TO YIELD JACOA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER OWAY ) -

11 4 -RAN STOP SIGN CHANGE ILLEGALLY JEALLING/SPILLING ACTION 2 2-TWO-WA §  2roona $-YIELD SIGN
I———I 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING I_l l_f 3 - LASHER 6 - NO CONTRGL
CONTRIBUTING g - [MPRQPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - 1YING IN ROADWAY
CIRCUMSTANCES 7 ) EFT OF CENTER 12 - IMPRGPER BACKING 17 -VISION OBSTRUCTION 22 - NGT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

oN ROAD 1 - NOT INVILOVED
SEQUENCEOFEVENTS . . 2 1 2« INVOLVED-ACTIVE CROSSING
P o —_— . . EVENTS . o e l | ! 3 - INVOLVED-PASSIVE CROSSING
£ | 1-OVERTURN/ROUOVER  7-SEPARATIONOFUNITS  12-DOWNHILLRUNAWAY 19~ ANIMAL-GTHER 23 - STRUCK BY FALLING,
12| ;. breexeiosion B-RANCFFROADRIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFF 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
37 | 4-lackkNrE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH 5 - NORTHEAST
2120 1 anca JEQUIPMENT  11-CROSSCENTERLINE- 16~ RAILWAY VEHICLE VEHICLE VEHICLE 2-S0UTH 5 - NORTHWEST
24 - OTHER MOVABLE R7|
LOS55 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORKZONE EAST EAST
4 | 6-EQUIPMENT FARURE OF TRAVEL 18+ ANIMAL - DEER MAINTENANCE OREET 3 7 - S0Um
3] 5 j o ] ~ ANIMA ’7 EQUIPMENT From | | *rol 4-wesT 8- SOUTHWEST
— — COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER £ UNKNOWN
4 44 | 25-IMPACT ATTENUATOR 31 GUARDRAIL END 38 OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L= 7 CRASH EUSHION 32 - PORTABLE BARRIER 39-LIGHT/ LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT AT - MAILBOX 54 « OTHER FIXED
37 STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 43 - TREE OBJECT
5 '—] 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 = FIRE HYDRANT 99 - OTHER / UNKNOWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR, SUPRORT 0 -h\-xoﬂl( ZOAP:IECE L i
28 - BRIDGE PARAPET EARRIER 42 « CULVERT AINTEN 2- CALCULATED £ EDR
6| 25 samaeran, 36 - MEGIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L1 !
30 - GUARDRALL FACE 37 - TRAFRC SIGN POST 44-DITCH 51-WaLL
3 - UNDETERMINED
] 1 FIRST HARMFUL EVENT | 4 | MOST HARMFUL EVENT l |
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BY

DOTHER DRUG

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

Osbe DEPARTMENE 1OCAL REPORT NUMBER
=, o PURLIC LXFETY
®=EEEE MoTtorisT / NON-MOTORIST 5549162
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 KING, JASON, DEAN 07/21/2008 17 M
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE
206 GAME DRIVE, MUNROE FALLS, OH, 44262 s
ES INJURIES |INJURED | EMS AGENCY (NAME) JAUURED TAKEN TO: MEDICAL FACILITY [NAME, CITY) |SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN ST USED DOT-Comrunt|  POSIMON
S B q 4 MC HELMET 1 2 1 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
a
2 on (N 4511.202 OPERATING VEHICLE WITHOUT REAS | Y44084
OLCLASS | ENDORSEMENT | RESTRICTION seLecTuP To 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jacconor [ marenumna STATUS TPE  [ReSuLTs smecTupTas
4 BY 1
1 owmerorus 1 1
il
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH aGt | GENDER
t_z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
o
2
E3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEmcat FACCUTY (NAME, 1Y) |sarery EquPmENT SEATING AIR BAG USAGE | EJECTION | TRAFPED
Z YAKEN usep DOT-Compuntf  POSTION
g Lo g MC HELMET
ir| OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
[+]
8 L
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UR 70 3 DRIVER ALCOHOL / DRUG SUSPECYED CONDITION PRUG TEST(S}
DISTRACTED [ acomoL D MARUIUANA status | Tvee RESULTS SELECT UP 10 4
h
4
2]

CONTACT PHONE - INCLUDE AREA CODE

F3 INJURIES JINJURED | EMS AGENCY (NaME) INJURED TAXEN TO: MEDICAL FACILITY (NAME, C57Y) |SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EJECTION | TRAPPED
z TAXEN USED DOT-Comstunr]  POSMON

g B,y MC HELMET

x| DL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATICN NUMBER

& CODE

=

o

ENDORSEMENT | RESTRICTION SELECT UP TO 3

INJURIES
1-FATAL -
2. suspzcrsossmous

iNJURY e
3 - SUSPECTED.MINGR
INJURY 3
4 - FOSSIBLE INJURY.A

SEATING POSITION

5-NO APPARENT INJUR\‘

&

INJURIES TAKEN BY

=5 18 = THIRD - MIDDLE
NOT TRANSPORTED " 39 - THIRD - RIGHT SIDE
HREATEDATSCENE 410 - SLEEPER SECTION
EMS S ~ OFTRUCKCAB
. 3111 ZPASSENGER IN

9 OTHERI UNKNOWN

SAFETY EQUIPMENT

s
1 - NONE USED =
7-SHOULBERBELT ONLY .
usED-, i
3- msmcm\’ USED

. TRAILNG UNIT
14~ RIDING ON VEHICLE...
EXTERIOR
(NON-TRAILING UNm ]
4 FSHOULDER & LAPBELT_ ", §15 - NON-MGTORIST gty

SeTUsED”, g nyee- OFHER / UNKNOWN oo
5 « CHILD RESTRAINT SYSTEM
2L FORWARD FACINGn?%’

=

6 CHILD RESTRAINT SYSTEM ' 4. #=
- REAR FACING w:f‘”” ‘
7 - BOOSTER SEAT - & L

8 - HELMET usso*‘“

9. PROTECTIVE"PADS USED
(ELBOWS, KNEES, ETC)

10 REFLECTIVE CLOTHING

of
99 OTHER 7 UNKNOWH:

e P
£ E: M
G SECOND - R H]' SIDE
7.~ THIRD « LEFT @&&

; EJ ECTION

ALCOHQL / PRUG SUSPECTED

DMARUUANA

CONDITION ALCOHOL TEST DRUG TEST(S)

RESULTS SELECTUP TO 4

. NOT DISTRACTED 11-NONEGVEN T
MANUALLY OPERATING AN | 2 - TEST-REFUSED:

 REGULAR CLASS
‘«E» oHo=n

5.~ M/C MOPED ONLY .
5 NOVALDOL - ¥ 7

DL ENDORSEMENT }

MOTORCYCLE
5 - SCHOOL BUS

T- DounLE&TR[?L;

t 318
NJ(ERLHAZMAT i

LECI'RONIC 3
COMMUNICATION DEVICE *
(TEXTSNG TYPIN

- Dl NG

72,
. COMMUNICATION ﬁewcs
OTHER ACTIVITY WITH A

ALCOHOL TEST TYPE

L] 'LEARNER‘SPERMIT . NONE:Q-&;&

RESTRICTIONS > £, ,
10 - LIMITED TO| DAYLIGHT
"wm

3- URINE-
4-BREATH
.5 - OTHER Ty

DRUG TEST TVPE
i
[

ES)
14 » MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES
d WITHOUT AlR BRAKES
OUTSIDE MIRROR
ROSTH

B
9 DRUG TEST RESULT(S

ik 11 AMPHETAMINES ,
2 - BARBITURATES, &

FATIGUED; EFC’ ™* +13.gEN

- UNDER THE INFLUENCE OF
MEDECATIONS , / DRUGS /

4 - CANNAI moms
s - COCAINE 47

26 » OPIATES 7 OPIOI S
{7.- OTHER W’”‘
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¥Ez=z0ccupANT / WITNESS ADDENDUM B v
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

° INJURIES |INJURED |EMS AGENCY (NAME INJURED TAXEN T MEmMEAL FACILITY {NAME, CITY) SAFETY FQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Cosstiany|  POSFION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

b
2

7| ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, 2P

CONTACT PHOME - INCIUDE AREA CODE

EMS AGENCY (NAMEY

| o —CCUPANT - m-

INJURIES |INJURED INJLIRED TAKEN TOz MEDICAL FACILITY (NAME, CTTY) SAFETY EQUIPMENT SFATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Comrtiant|  POSITION
8Y MC HELMET
L
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 TC: MEDICAL FASLITY {NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAFPED
TAKEN DOT-Comrrany]  POSITION
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHDNE - INCQLUDE AREA CODE

INJURIES |INJURED |EMS AGENCY INAME!
TAXEN

B [ —
- T
3 FATA‘L*&

g

52 SUSPECTED SERIOUS INJURY

I3
e
¥
s

4%POSSIBLE INJURY;’%‘; ;
¥5'"NO APPARENT ENJURY
*’W -

s X

1- NOTTRANSPORTED 7 * ...

' TREATEDATSCENE
42 ~EMS
35 POLICE

F - FEMALE

S SUSPECTED ! MINOR INJURY

INJURED TAKEN TO: Miprcaz FACRITY {NAME, CTY}

SAFETY EQUIPMENT

SEATING
DOT-Com POSITION
MC HELMET
0 AIR BA

sneft

{ S FRONT/SIDE

N DEPLOYED
2 DEPLO?ED FRONT

52 NOT APPLIGABLE .
9- DEPLOYMENT
T

" oeon

Alk BAG USAGE] EJECTION | TRAPPED

M MALE w0
P (o
»U OTHER / UNKNOWN
. e

3 ,%“

.g?x&w

& e
NAME: LAST, FIRST, MIDDLE 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, ZIP 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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