O A
BT e TRAFF]C CRAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
MPHOTOS TAKEN BOH -2 EOH -3 3814 E. SMITH RD 25-51371
DOH-]P BOTHER REPORTING AGENCY NAME * NCIC* HET/SKIP HUMBER oF UNITS UNIT v ERROR
[Mseconpany crast ) ‘ 1- SOLVED 48 - ANIMAL
[Jrrivate sroperey  IMontvilte Police Depariment 05213 1 J2 - unsolvee 1 1 1o -unknown
COUNTY* [LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 2 VILLAGE Montviile (Township o )
L 52 4| 13 3 Tovmsme 4 pof) 09/12/2025 22:06 S | 2. semous Ry
RourE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ' ROAD TYPE LATITUDE DECRAAL DEGREES SUSPECTED
£ 2 - SOUTH
g 3. EAST . 41.127806 3 - MANOR INJURY
3 1owest | Smith RD SUSPECTED
ROVTE TYPE |ROUTE NUMEER |PREFIX * - NORTH | REFERENCE ROAD NAME (ROAD, MSLEPOST, HOUSE ) ROAD TYPE LONGITUDE pEchaal pecates 4 - INIURY POSSIBLE
g égSuTTH 9 5 - PROPERTY DAMAGE
-81.825599 ONLY
L3 wesr | 3814
DIRECTION SR fE R - - ; INTERSECTION RELATED
REFERENCE POINT R C IO ERISEIAY ROUTE TYPE | SRy CTION RELAT
3 1 - INTERSECTION 1-NORTH | IR - INTsksmrE RQUTE ﬂp, ]aLsauEy [ wirHin sNTERSECTION OR GN APPROACH
2 - MiLE POST 2 - SOUTH R AN AVENUE :
) L I5leasr  [Us-FDmmAL us ROUTE ] e ey ha L]
3 - HOUSE # e o ol AS'? MP MlLEPOST ST ~STREET: F7 witrin svvercHANGE ARA NUMBER of APPROACHES
TR o sn SI‘ATEROUTE Cri s CRSCREE TE S TERRACE
0 REFERENCE UNIT OF MEASURE CR NUMBERED counTy ROUI'E {a=coure FLETRAL ¢ ROADWAY
MILES '_ DR - BRIVE . P PIKE WA S WAY
;_ Creer | Re NUMBEREDTOWNSHIP N CHEIGHTS L BLACE Ly [ roapway bivioeo
e — e T
LOCATION OF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY g - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR
1 - NORTH 1 - DIVIDED FLU DIA
2 | 2-ON SHOULDER 16 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 - BACKING 2 - cout {L\‘?FEET? SHMEDIAN
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L\;{CE)CTS?IR & - ANGLE 3 - past 2« DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR oty 7~ SIDESWIPE, sate DiReCTION 4-WEST ¢ 24 FEET
3~ ON GORE TRALS 8 ~ SIDESWIPE, OPPOSIFE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
- 2 - REAR-END *
6 - OUTSIDE TRAFAC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {(ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[T work zonz ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEEORE THE 15T WORK ZONE 4 1 2
WORKERS PRESENT Ll -
- 2 - LANE SHIFT/ CROSSOVER L, e v 1 - STRAIGHT 1-DRY 1 - CONCRETE
2 - ADVANCE WARNJNG AREA - - -
LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDE
O R ey {QULDER 3- TRANSIFION AREA LEVEL 2-WET 2 - BLACKTOR,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-1CE ASPHALT
[[] acive scioor zone 5 - TERMINATION AREA
5 - QTHER 3- CURVELEVEL | 5- SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 5 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRAGE P
9 - OTHER 6 - WATER {STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
FUNKNOWN MOVING)
A 2-DAWN/DUSK i, 2-clouoy 7 - SEVERE CROSSWINDS 7 - SLUSH 9- OTHER
L 3 - DARK - LIGHTED ROADWAY LJ 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIt, DIRT, SNOW 9 - OTHER / UNKNOWN £ UNKNOWN
4 - DARK - ROADWAY NOT UIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
S - DARK - INKNOWN ROADWAY LIGHTING 5 . SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 1 was traveling eastbound on East Smith Road wher: unit 1 lost controi of the
vehicle and went off right side of the roadway and struck a chevron sign. Unit 1 then
continued eastbound striking the driveway of 3814 East Smith Road, where unit 1
sustained disabiing damage, losing the front bumper, before continuing eastbound
and striking a tree before coming to final rest in a tree lawn. Unit 1 then fled the
scene and returned to the regisiered owner's home. A brief investigation was
conducted and the vehicle was identified and then the driver was found with the
vehicle where the vehicle was registered. The driver admitted to driving and leaving
the scene.The driver denied being injured and a tow was not required due to the
vehicle afready being at the residence and on private property, In addition to being
charged with failure to maintain reasonable control, the driver was also charged with
leaving the scene on an accident.

CRASH REPORTED DATE f TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORTY TAKEN BY
09/12/2025 22:06 09/12/2025 22:09 09/12/2025 22:10 09/12/2025 23:01 [x]povice acency
D MOTORIST
TOTAL TIME OTHER TOTAL OQFFICER'S NAME CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME]  MINUTES | Sheers, Christian Gaede, Seth —
OFFICER'S BADGE NUMBER" CHECKED BY OFFICER'S BADGE NUMEER* {CORRECTION an ADDITION
6 15 67 1617 1608 W] o
T
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LOCAL REPORT NUMBER

pEmEnEUNIT

UNIT # | OWNER NAME: LAST, FIRST. MIDOLE { [ISa%E 28 bavir) OWHNER PHOMNE:aUDE AREA CODE (T SAME AS DRNER) "DAMAGE
1 THORNTON, WAYNE, R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { {1 SAVE AS BRIVIR) 1 - NONE 3 - FUNCTIONAL DAMAGE
872 DOGWOOD TRAIL, MEDINA, OH, 44256 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP comuercia, Carrier PHONE: f:cluts AxEA €60E 9 - UNKNOWH
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VERICLE MAKE
OH. 1JwM8a391 1G3GR47Y6EP336579 1985 OLOSMOBILE
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 3088480-SFP-35 GLD CUTLASS 2
TYPE oF USE US DOF # TOWED BY: COMPANY NAME
i__-l(ow.ezncm DGOVERNMENT Eji:;;*oi‘:f: N | | 3
CCUPANTS VEHICLE WEIGHT GUVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANT. 1. <10K Las. MATERIAL ¢l a5 #  PLACARDID # ‘
DEVICE mumsmp GNIT 2-16.001 - 26K Lss RELEASED
EQUIPPED | g - D
3 - > 26K tBs. PLACARD | ] L
1 - PASSENGERCAR 6 - VAN (5-15 SEATS) 12 - GOLF CART 18 - LINO (LIVERY VEHICLE) 23 . PEDESTRIAN/SRATER
1 2 -BASSENGER VAN 7 - MOTORCYCLE 2WHEELED 13 - SNOWRAOBILE 19 BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L . ;:g?;fﬁ:}arw 8- MOTORCYCLE JAWMEELED. 3 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE *~ 9 - AUTOCVCLE . .
VEHICLE 15 MOPED OR MOTORIZED 15 - SEMISTRACTOR 21 - HEAVY EQUIPMENT 36 - BICYCLE
22 - ANIMALWITH RIDER 6x 27 - TRAIN
4. PICK UP BICYCLE 16 - FARM EQUHPMENT
ANISAL-DRAVIN VEHICLE g _ {paicns
5 - CARGO VAN 11 ALL TERRAIM VEHICLE 17 - MOTORHOME 59 - UNKNOWN OR RiT/SKIP
w (ATVATY)
= | #or TRAILNG UNITS
T WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN
w MODE WHEN CRASH OCCURREDT 0 2
> }1-DRIVERASSISTANCE 4 - HIGH AUTOMATION

2 T-YES 2-HO 9-OTHER /UNKNOV

A AUTONOMOUS 2 - PARTIAL AUTCMATION 5 - FULL AUTQMATION

HODE LEVEL
+ - NONE 6-BUS- CHARTER/TOUR  $1-FIRE 16 - FARM 21 - MAIL CARRIER
1 2-Taxl 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4
L1 ] 3. eecrronic sioe B - 8US - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 4+ PUBLIC UTHIFY 19 - TOWING
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - HO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 -DUMP 59 OTHER / UNKHOVR
7NOT APPLICABLE 5 - INTERMODAL 8. POLE 12 - CONCRETE MIXER
2-
CARGO 2-RUs CONTAINER CHASSS 3 carGo TANK 12 - AUTO TRANSPORTER 3
BODY 3 - VEHICLE TOWING § - CARGOVAN i i
TYPE ANOTHER MOTOR VEHICLE FENCLOSED BOX 10- FLAT BED 14 - GARBAGEREFUSE
1 - TURN SIGNALS 4 - BRAKES 7 - VORN CRSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 4 - TRAILER EQUIPMENT 10 - DISABLED FRCM PRIOR
;E:‘ég#i 3-TAR LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
D- NO DAMAGE [0} m]- UNDERCARRIAGE [ 14)
§ - NTERSECTION - 4 - BADBLOCK - 7 - SHOULDER/ROADSIDE 10 - BRIVEVAY ACCESS 53 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o gy 31 - SHARED USE PATHS D-TOP {131 D. ALL AREAS[ 15}
Won- 2 - INTERSECTION - 5 - TRAVEL LANE - ) ORTRALS
MOTARIST UINMARKF[ € ROSSWALX OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER D- UNIT NOT AT SCENE [ 16]
LOCATION 3. |NTERSECTION - OTHER - BICYCLE LAME ISLANG AT WOIDENT SCENE
1 - HON-CONTACT T - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKNG, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAVING GISABLED VEHICLE
- NON- R " :
3 2 NORCOLLSION 4 3- chanigiNG Lanes 13- PARKED 16 - WORKING 59 - OTHER / UNKNOWH 6 - NO DAMAGE 14 - UNDERCARRIAGE
: 3. STRIKING L______._J 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH § - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
4 - STRUCK ACTIONS 6 - MAXING EEFT TURN 12 - DRIVERLESS LEAVING VERICLE 5% - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 3 -ToP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
S - OTHER / UNKHOWN LARE SPECIFIED LOCATION
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINT TR AFFICWAY ELOW TRAFEIC CONTROL
2 -FAILURE TOYIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY )
1- ONE-WAY - ROUNDABGUT 4 - STOP SIGN
3 -RAN RED LIGHT S - [5IPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 89 - OTHER IMPROPER 5 T
11 4-RAN STOP SIGN CHANGE ILLEGALLY FFALUNG/SPILLING ACTION 2 - Twa- G s 5- YIELD SISN
emt) s unsarespers 10- IMPROPER PASSING  15- SWERVING TO AVOI 20 - IMPROPER CROSSING L&} L2 ] 3 raswer & - NO CONTROL
3 CONTRIBUTIHG & _ [UPROPER TURN 11 - DROVE GFF ROAD 16 - WRONG WAY 21 - LYING I ROADWAY
PPy CIRCUMSTANCES 5 s ey 0F CENTER 12 -IMPROFER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERMIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- HOT HVLOVED
I SEQUENCE oF EVENTS 9 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ | [ 3 - INVOLVED-PASSIVE CROSSING
8 1- QVERTURN/ROLLOVER 7 SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 13 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
112 | 5 sremmiosion 8- RAN OFF ROAD RIGHT 3 - OTHER NON-COLUSION 20 - MOTOR VEHICLE 1N SHIFTING CARGO OR o
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTI
37 | 4-IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A hOTOR 1 - HORTH 5 - NORTHEAST
212 | S CARGO/SQUIPMENT  11-CROSS CENTERUNE- 15 - RAICWAY VEHICLE VEHICLE 24 OVABLE 2 SOUTH 6 - NORTHWEST
.
LOSS OR SHIFT gzl;?liﬁ\;:LDlRECTIDN 17 - ANIMAL - FARM 22 ;{;)I:;EZS;J:CE OBIECT 4 3 3- EAST 7 - SOUTHEAST
. . B _
3 54 | 6 - EQUIPHENT FAILURE 18 - ANRJAL - DEER i ROM b ol 4 WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK - QTHER £ UNKNOWN
4 A8 | Z5-IMPACT ATTENUATOR 3t - GUARDRAI END 38 - OVERHEAD SKGN POST 45 - EMBANKMENT 52 - BUILDING
7CRASH CUSHION 32 - PORTABLE BARRIER 39 LIGHT 7 LUMINARIES 46 - FENCE 53 TURNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - AILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRALL 40 - UTIUTY POLE 48 - TREE OBIECT
5 27 - BRIDGE PIER OR BARRER A1 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNGWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE b1
MAINTENANCE
28 BRIDGE PARAPET BARRIER 42 - CULVERT 3 | 2+ CALCULATED £ €DR
6 ) 29 Bringerar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED
36 - GUARDRAIL FACE 37 - TRAFEIC SIGN FOST 44- BITCH 51. WAL

1 FIRST HARMFUL EVENT

4 | MOST HARMEUL EVENT

L_40

3 - UNDETERMINED
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[g‘: et e LOCAL REPORT NUMBER
s O PUBLIS SATETY
=22 \MOTORIST / NON-MOTORIST 2551371
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 THORNTON, NIKOLAIS , ADAMS 10/07/2004 20 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCHUDE AREA CODE
872 DOGWQOOD TRAIL, MEDINA, OH, 44256
INJURIES {INJURED | EMS AGENCY (HAME) 1NIURED TAKEN TO! MEDICAL FACILITY (HAME. C1TY) SAFETY EQUIPMENT SEATING AR BAG USAGE | esECtion | ThappED
TAKEN USED DOT-Comeuant|  pOSMION
S 4 MC HELMET 1 ] ] ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUBSBER
CODE
4511.202 OPERATING VERICLE WITHOUT REAS Y45407
oL ciass | ennonrsement | REsTRICTION sascTurTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(5)
DISTRACTED DALCOHOL MARUUANA STATUS RESULTS SELECTUP TO4
BY
4 1 DomER DRUG 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INEURIES |INIURED | EMS AGerscy quan INJURED TAKEN TO: MEDICAL FACILITY (1A, €iTY) SAFETY EQUIPMENT SEATING Al BAG Usace| esecTion | Trapren
TAKEN UsED D-OT-CoMpLianr POSITION
BY MC HELMET
L_J
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SECECTUPTG 2 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED DALCOHOL DMARJJUANA STATUS | FYPE VALUE STATUS | TYPE  |RESULYS specrurTo 4
B8Y
Domm DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
[-4
g
Bl INJURIES {INJURED | EMS AGENCY (NANE) JNIURED TAKEN TC: MEDICAL FACIITY (HAVE, <Y} SAFETY EQUIPMENT SEATING AlR HAG USAGE | EIZCTION | TRAPPED
2 TAKEN usED DOT-Conrier|  posmION
5]
= BY MC HELMET
E OL STATE JOPERAYOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
2
° o
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
STATUS RESULTS SELECTURT0 4

INJUREES SEATING POSITION

1 FRONT-1EFTSIDE -
-1 (MOTORCYCLE DRIVER)
12 - FRONT - MIDDLE

2 SUSPEGEDSERIOUS b
SRNJURY

3 SUSPECTED MINGR
CENJURY S

4 POSSIB].E INJURY

5- NO APPARENT INJURY

INJUREES TAKEN BY

1 NOT TRANSPOFJED
fTREATED AT SCiNE
2 EMS e

5 - SECOND - MIDDLE -
6 -~ SECOND ~ RIGHT SIDE -

& - THIRD - MIDDLE

9 - THIRD - RIGHT $IiDE

10 ~ SLEEPER SECTION .
L UOFTRUCK CAB 00
11 PASSENGER N :

AREA (NOM-TRAILING UNIT,

3- POLICE :

9 OTHER}’UNKNOWN :
ke EUS, PICK-UP WITH CAP) -
12 - PASSENGER N ..

SAFETY EQUPMENT -1 UNENCLOSED CARGO AREA

7~ NONE USED 5] 13- TRAIUNG UNIT 5+
2- SHOULDER amomw $14 - RIDING ON VEHICEE
CUSED EXTERIOR .
3 “LAP BELT ONLY USED " pon- 'ra.um.c uum
4 - SHOULDER & LAP. mr 235 - NON-MOTORIST -
USED /99 - OTHER / UNKNOWN
S+ CHILD RESTRAINT SYSTEM 5= R
v FORWARD FACING - )
& - CHILD RESTRAINT SYSTEM
- REARFACING (1270000
7 - BOOSTER SEAT " 005
& - HEEMET USED 20 :
9- PROTECTIVE PADS USED ~°°
. (ELBOWS, KNEES, ETQ)
10 - REFLECTIVE CLOTHING
11 2 IGHTING - PEDESTRIAN
JBICYCLE ONLY :
99 - OTHER f UNKNOWN

' TRAPPED M - MOTORCYCLE |

OTHER ENCLOSED CARGO :

1= ALCOHos. lNTERLGCK
VUTTUDEVICE
72-CDL INTRASTATEONLY
13 - CORRECTIVE LENSES -
T4 FARMWAIVER 00
EXCEPT CLASS A BUS -
- EXCEPT CLASSA .
S CLASSRBUS &

“FRONT/SIDE *
NGT APPLICABLE

ZEXCEPT TRACTOR-TRAILER .

+ INTERMEDIATE LICENSE
CRESTRICTIONS 10
9 - LEARNER'S PERMIT
RFSTR!C]’IONS
- LIMITED
CNLY
S S UMTEDTO MPLOYM
“£42 - UMITED - OTHER -
12 - MECHANICAL DEVICES
N TANKER -0 {SPECIAL BRAKES, HAND
Q- MOTORSCOOTER CONTROLS, OR OTHER -
: ADAPTIVE DEVICES) -
R r.?g;g;VCYHE?E- 7114 - MILTARY VEEICLES ON
S MOIURLELLE 15 - MOTOR VEHICLES
" YITHOUT AIR BRAKES
116 - QUTSIDE MIRROR
{417 - PROSTHETKC AID.©
18- OTHER

- NOT EJECI' €D -
2 - PARTIMLY EJECTED
- TOTALLY EJECTED
NOT APPLICABLE

QL ENDORSEME

AVLiGHT

S NOTIRAPHED - P - PASSENGER

- EXTRICATED BY -
MECHANICAL MEANS

3 - FREEDBY 123177
“NON- MECHANICAL MEANS

u .OTHER/UNKNOWN

OL RESTRICTiON(S)

1.2 - TEST REFUSEL

*ELECTRONIC 71 :
COMMUNICATION DEVICE
{ADXTING, TV2ING, :

3 ALKING ON HANDS FREE ;
" COMMUNICATION DEVICE
4 -TALKING N HAND-HELD
2 COMMUNICATION DEVICE
5 - OTHER ACEIVITY WITH AN
- ELECTRONIC DEVICE
& - PASSENGER :
- OTHER DISTRACTION .~
INSIDE THE VEHICLE -
8 - OTHER DISTRACTION
" OUTSIDE FHE VEHICLE -
9 - QTHER J LINKNOWN -

e SNDITION

1= APPARENTLY NORMAL -

by 52 - PHYSICAL IMPARMENT |

MOTIONALEG,
DEPRESSED, ANGRY,
DISTUREED)

 FATIGUED, ETC.

NDERTHE INFLUENCE OF
MEDICATIONS / BRUGS /.
ALCOHOL s

9- OTHER / UNKNOWN e

ALCOHOL TEST TYPE

i1 AMPHE‘FAMINES

132 BENZODIAZEPINES *.
4 T CANNABINGIDS

6 OPIATESI_OPiOlDS :

 NONE GIVEN

3 - TEST.GIVEN, - C e
CONTAMINAFED SAMPI.E
.-/ UNUSABLE .
A -TESTGIVEN, o
*RESULTS KN{]WN
5 - TEST GIVEN,
*- RESULTS UNKNOWN

DR TEST TYPE
= NONE
= BLOOD
- URINE
OTHER

DRUG TEST RESUI..T S

2 - BARBITURATES
< COGAINE

8 - HEGATIVE RESULTS
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On DEPANTHENT
\ At

= OCcUPANT 7 WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-51371

"mmﬁiss
2- SUSPECTEDSERIOUSINJURY: VEHICLE OCCUPANT
32 SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY -
5- NOAPPARENYINJURY

“3ZLAP BELT ONLY USED

_ CHILD RESTRAINT.SYSTEM -
" INJURED TAKEN BY “FORWARD FACING - 5
: _1»NOTTRANSPORT£D /
. TREATED AT SCENE
2-EMS
3- POL!CE
9 OTHER/L UNKNOWN

REARFACING
7 - BOOSTER sEAT" :
8 - HELMET USED S
9- PROTECTIVE PADS usm
" {ELBOWS, KNEES, ETC) -
Ao- REFLECTIVE CLOTHING -
11 SLIGHTING - PEDESTRIAN
C/BICYCLEONLY -
=) OTHER/UNI(NOWN

Fo 'FEM'AILE
M- MALE
U- OTHER /UNKNOWN

SAFETY EQUIPMENT USED

2= SHOULDER BELT ONLY USED. :
3 - FRONT - RIGHT SIDE

4, _-SHOULDER & i.AP BELT USED.'.'

6 - CHILD RESTRAINT SYSTEM - -

" SEATING POSITION -
- FRONT - LEFT SIDE -
(MOTORCYCLE DRIVER) :
- FRONT = MIDILE

1 -NOT DEPLOYED "
2 - DEPLOYED FRONT -
- DEPLOYED SIDE

JEPLOYED aom
. .FRONT/SIDE, ¢
5:-NOT APPJ.!CABLE

'SECOND - LEFT SIDE "
: (MOTORCYCLE PASSENGER)
=~ SECOND - MIDDLE :
= SECOND = RIGHT SI_D_E e
7= THIRD <LEFT SIDE 2 mni i
{MOTORCYCLE SIDE CAR) B
~THIRD = MIDDLE 5
9 - THIRD - RIGHT. SIDE
0 - SLEEPER SECTION OF TRUCK CAB
1= PASSENGER IN OTHER ENCLOSED .
'CARGO AREA {NON TRA%LING UNIT
LSHCH AS A BUS, PICK-UP. WITH CAP) i
2- PASSENGER iN UNENCLOSED
CCARGO AREA i
TRAILING | UNIT
RIDING ON VEHICLE EXTERIOR
17 INON-TRAIEING UNIT)
- NON-MOTORIST. -

" AIR BAG USAGE

UNIT # | NMAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER
- ADDRESS: STREET, CITY, STATE, 2IP CONTACY PHONE - INCLUDE AREA CODE
=1
g
INJURIES [INJURED | EMS AGENCY INALLERY INFURED TAKEN TO: MEDCAL FACIUTY (1A%, CITY} SAFETY EQUIPMENT SEATING AR BAG USAGE { EXECTION | TRAPPED
AKEN DOT-Compitaiz]  POSITION
BY MC HELMET
L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CQDE
o
INJURIES §INJURED |EMS AGENCY INAMEY INJURED FAXEN TO: MemicaL FACIUTY (F882E, CITY) SAFETY EQUIPMENT SEATING AiR BAG USAGE} EJECTION | TRAPPED
TAKEN DOT-Coupuats]  POSITION
BY MC HELMET
|
UNIT # 1 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - #NCLUDE AREA CODE
- INJURIES |ENJURED |EMS AGENCY INAME INJURED TAXEN TO MEDICAL FACILITY {HAVE, €Y} SAFETY EQUIPMENT SEATING AR BAG USAGE ] EJECTION 3 TRAPPED
FaEn DOT-Coupitan POSITION
BY MC HELMEY
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, Ci1Y, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g [NJUREES [EINJURED  |EMS Acency mane INJURED TAKEN TO: MEDICAL FAGLITY (NRYE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE ] EJECTION | TRAPPED
: TAKEN DDOT-COMPHAH'I POSITION
Y MC HELMET
[ —
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