= SRt RAFFIC ! ;RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
Brorostaxen [ Jon-z [Jon-a [MOCALINFORMATION o050 p) i RIVER STYX 25-53758
[ [Joutp  [JotHer |REPORTING AGENCY NAME * Neics HIT/SKIP [ NUMBER of UNITS UNIT v ZRROR
SECONDARY CRASH . ) 1-SOLVED 98 - ANIMAL
[Jerivase property  |Montville Police Department L 05213 j|_fe-wssowm| T} |1 [es-unknown
county* [Locatmys LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2. VILLAGE ; ;
L52 1| 1315 owngup |Montville (Township of) 09/24/2025 13:42 L2 1 2. ssmious miuRy
4 raute TvpE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION RGAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-50UTH 3 - MINOR INJURY
b 3 -FAST N 41.112040
J L3557 | River Stvx RD SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DromAL DEGREES 4 - INJURY POSSIBLE
2 - S0UTH 818113 5 - PROPERTY DAMAGE
3 - EAST -81. 70 ONLY
L 1. WEST_ 5959
— — INTERSECTION RELATED
ReFTRENCEPOINT | DWECTEN. [T moUreiee: © e
3 ¥ - INTERSECTION 1-NORTH ) lNTEP&TATE ROUTE] p) D WITHIN INTERSECTION or ON APPROACH
2 - MILE POST 2 - SOUTH (o oAV A | ]
3-HOUSE# I—' j “E',‘Esgr - E%;fc?:c'f:““" [ warein INTERCHANGE AREA.  umBER oF APPROACHES
et DL N o e cr COURT ROADWAY
1-MiLEs | R el
| w009 || 2 2-FEE “NU ﬁ WNSHIP= ™ 1 roaoway ovipen
3 - YARDS RalTe R ;) =
LOGATION of FIRST HARMFUL EVENT MANNER 0f CRASH COLUSION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - OGN ROADWAY 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
i 2 | 2-ON SHOULDER 10-oRVEWAY/Attevaccess |1 1| seween 5 - BACKING 2-SOUTH [ <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o auee | | 3-EAST 2 - DIVIDED FLUSH MEDIAN
; VEHICLES IN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Toansomy T~ SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
5-ON GORE TRAILS 8 - SIDESWIFE, GPROSITE IRECFION 3 - DIVIDED, DEPRESSED MEDIAN
§ - OUTSIDE TRAFFIC WAY 12 - BIKE LANE 2 - REAR-END 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
[[]woRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDIIONS SURFACE
1 « LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2 2
[ wonxers present WARNING SIGN L4 L= L=
2 - LANE SHIFT/ CROSSOVER L1 CONCRETE
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DAY 1 - CONCRET
[ AW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER LEVEL 2 - WET 2 - BLACKTOP,
3. TRANSITION AREA 2
OR MEDIAN 4~ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
CTIVE SCHOOLZ0 4 - INTERMITTENT OR MOVING WORK s - TERMINATION AREA GRADE a-ICE ASPHALT
NE .
D A 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« DAYLIGHT 1- CLEAR 6- SNOW °- JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK A | 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. bank - Lishven Roapway [ 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN JUNKNOWN
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 traveling SB and ran off the roadway left, struck the guard rail, and ~
came to rest on the right shoulder. There were no injuries and the vehicle was N
towed, 7
/
/
;
;
s
|{ Not To Scale ]
5900 Bik River Styx Rd,
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/24/2025 13:42 09/24/2025 13:42 09/24/2025 13:51 09/24/2025 14:30 g" OLICE AGENCY
MGTORIST
TOTALTIME OTHER TOTAL | OFFICER'S NAME® CHECKED BY OFFICER'S NAME®
[ROADWAY CLOSED| INVESTIGATIONTIME]  MINUTES | Robertson, Brett Harrison, Brett msuppLEMENT
OFFICER’S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* N et somer sty
0 45 93 1630 1606 aor)
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100 DEpARTMNY
', oF PUNLIE BAYETT
AT+ e - e

Unit

IJ'NI.T#

OWNER NAME: LAST, FRST, MIDDLE (1 sam2 as onvery
ALVAREZ, JESUS, O

OWNER PHONENNALUDE AREA CODECET SAMEAS PRVER)

LOCAL REPORT NUMBER

25-53758

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAME AS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
? 6 WILERS GROVE, RITTMAN, OH, 44270 L 4 | z-mMNORDAMAGE 4 - DISABLING DAMAGE
B8 COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2 Conaancine Cannzx PHONE: Nciune AREA cosE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
OH__| 812ZHV SN1BT3AAQRCE71880 2024 NISSAN , o,
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL -
VERIFIED | ALLSTATE 923351725 WHI ROGUE 2z 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[ Jeommercans [ Tooversmenr ';;:xﬂ?:”“ | ] [JONS TOWING 3 s 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # CCCUPANTS 1 - $10K LBS. MATERIAL  cpass# PLACARD ID# A . a
[CJoswce [Jnersxe une 2. 10.001 - 26K Las. RELEASED
EQUIPPED | | 2 PLACARD | |1 J
3~ » 26K 185, 5 12 ? 5
" 1 &
1-PASSENGERCAR 6 - VAN (515 SEATS) 12 - GOLF CART 18 -LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER a
3 2-PASSENGERVAN  7.MOTORCYCLE2-WHEELED 13 - SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 10 - 17 \a
! | aeevang 8- MOTORCYCLE 3-WHEELED 14 - _ﬁl::ﬁe UNit 20 - OTHER VEHICLE 25 - DTHER NON-MOTORIST el [ 2
UNIT TYPE ¥ - SPORT UTiLry 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 BICYCLE 3 o F boed | 3] 3
VEHICLE 10-MOPED OR MOTOREZED 15 -SEMI-TRACTOR 1=
22 -ANIMALWITHRIDER 0r 27 - TRAIN 2 n
4 -PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE d |
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 ~ MOTORHOME 99 - UNKNQWN OR HIT/SKIP s T 3 4
w (ATVAUTV;
= ! | # orF TRAILING UNITS 2 1 E] 12
u 1 T ¥ L] 1 1
T WAS VEHICLE OPERATING [N AUTONOMOUS D - NG AUTOMATICN 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN - ]
w MODE WHEN CRASH OCCURRED? 0 L] 2 “w N A 2
> | | 1-DRIVERASSISTANCE 4 - HIGH ALTOMATION m e
| f1-Y5s 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . N . i 3
MODE LEVEL [ B T
L
1 - NONE 6-BUS - CHARTER/TOUR 17 -FIRE 16 - FARM 21 - MAIL CARRIER A =IF {iz s
1 2-1A0 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN | 8 s B
1 } 3. ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 13 - SNOW REMOVAL 3 4 7 .
SPECIAL  SHARING 9.8US - OTHER 14- PUBLC LTIUTY 19« TOWING [} ¢
FUNCTION 4 -SCHOCLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S - BUS - TRANS[T/COMMUTER PATROL 12 12 1z
r—
.1 1 - NO CARGO BODY TYPE 4. LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - GTHER  UNKNOWN
4 NOT APPLICABLE & - INTERMODAL 8-POLE 12 - CONCRETE MIXER
caneo :-ctzl:nqnow:rm 6 gm:: S o canco Tank 13- AT TRANSPORTER *o”? Tl 2
BODY 3- - R . o
ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAYBED 4 - GARGAGE/REFUSE &
TYPE S
1 - TURN SIGNALS 4- BRAKES 7-WORNORSUCK TIRES % - MOTOR TROUSLE 99« OTHER / UNKNOWN & |-
2-HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 8 8 6
;i:'ég‘; 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-wopamacero)  [- unbercarriage(14]
1 - INTERSECTION 4-MIDALOCK - 7-SHOULDER/ROADSIDE  30-DRIVEWAYACCESS 99~ OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5o +1 - SHARED USE PATHS O.1opr3) 3. AL areas15]
Wem. 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTONST  LINMARKED CROSSWALK OTHER LOCATION 8- MEDUN/CROSSING 12 - FIRST RESPONDER - uniT NOT AT SCENE[ 16 ]
LOCATION 3 _yNTERSECTION -OTHER 6 - BICYCLELANE s AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAJGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21~ STANDING OUTSIDE INITIAL POINT oF CONTACT
2 " 2 - BACKING LANE JOGGING, PLAVING DISABLED YEHICLE UN cA
3 THON-COUBOR 13 | 3-cHanaiG Laies 10 - PARKED 16 - WORKING 99 - GTHER / LINKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| 3-sTRKING I "3 |- OVERTAKING/PASSING  11- SLOWING ORSTORPED 17 - PUSHING VEHICIE 11 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN INTRAFFIC 18 - APPROACHING OR L1 DIAGRAM
4-SIRUCK  ACTIONS 6-MAKNGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWR
5 - BOTH STRIKING ¥ - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STRUCK B-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OYHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLOWING TOO CLOSE 13 - [MPROPER START FROM 18 -OPERATING DEFECAIVE 23 - OPENING DOCRINTY  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD JACDA APARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY 1-ROUNDABOUT 4 - STOPSIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 -STOPPED ORPARKED 19 - LOAD SHIFTING 9 - OTHER IMPROPER, 2 TWO-WAY
11 4-RAN STCPSIGN CHANGE ILEGALLY JRALLING/SPILLING ACTION ) - Two- g S 5 -YIELD SIGN
L0 0 s unsareseeen 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 -IMPROPER CROSSING Le | L ® | 3-rasuen 6- NO CONTROL
() CONTRIBUTING 5 _IMPROPER TURN 11 - DROVE CFF ROAD 16 - WRONG WAY 21+ LYING IN ROADWAY
v “‘“"““‘"“‘7 LEFT OF CENTER 12-IMPROPERBACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVZOVED
) SEQUENCE OF EVENTS e o . ) 2- INVOLVED-ACTIVE CROSSING
! DA .. EVENTS o e e L e | ] { 3- INVOLVED-PASSIVE CROSSING
9 1~ OVERTURN/ROLLOVER 7 SCPARATION GFUNITS 12~ DOWNHILL RUNAWAY 19 - ANIMAL -DTHER 23~ STRLIEK BY FALLRNG,
112 1 2. rremeosion E-RAN OFFROADRIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTHIAN TRANSPORT ANYTHING 557 IN UNIT / NON-MOTORIST DIRECTION
30 | #-sACKKNIFE 10 - CROSS MEDIAN 15 « PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1= NORTH 5 - NORTHEAST
2L 7Y | 5. cARGO/EQUIMENT 11 CROSSCENTERLNE- 16 RAIWAY VEHICLE VEHICLE = 2-SOUTH & - NORTHWEST
LSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 o CRLURE Py o OBJECT 1 2 3-EAST 7 - SOUTHEAST
3] | ©-EQUIPMENTF 18 - ANIMAL - DEER EQUIPMENT FROM T | a-west 8- SCUTHWEST
. ot o g o U
. o COLLISION wrmvi FIXED OBJECT - STRUCK . ..~ w3 9 - OTHER FUNKNOWN
. 35 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
L ™ crasticushion 32 - PORTABLE BARRIER 39-LIGHT/LUMINARIES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26-BAIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SURPORT A7 - MAKBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRALL 40 - UTILRY POLE 48 - TREE OBJECT
5 | 5 snosereror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 30 1 - STATED / ESTIMATED SPEED
ABUTMENT 3% - MECIAN CONCRETE OR SUPPORT 50 -mﬁzﬂm; i 1
28 - BRIDGE PARAPET BARRIER 42 « CUOLVERT 2 - CALCULATED / EDR
61 | 29-sripaenas 36 - MEDIAN OTHER RBARRIER 43 - CURS EQUIPMENT POSTED SPEED LI
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51-WALL
3 - UNDETERMINED
11 FIRST HARMFUL EVENT [ 2 | MOST HARMFUL EVENT l 45 !
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W, M N M LOCAL REPORT NUMBEER
OTORIST / NON-IVIOTORIST 2553758
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ALVAREZ, JESUS, O 12/07/1948 76 M
r{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6 WILERS GROVE, RITTMAN, OH, 44270
INJURIES {INJURED |EMY AGENCY (NAME} INIURED TAKEN TO: MEDICAL FAGILITY {NAME, CITY) SAFETY EQUIPMENT [~ seATiNG AIR BAG USAGE| EIECTION | TRAPPED
¢ USED DOT-Costruany POSITION
5 o1, 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIBTION CITATION NUMBER
CODE
QOH 45711.202 OPERATING VEHICLE WITHOUT REAS Y43895
Ol cLass | ENDORSEMENT f RESTRICTION SHECTUPTOR DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
DISTRACTED) ]:I ALCCHOL MARLUANA status | Tvee TYPE  |RESULTS SEECTUIPTOL
B
4 Y q D GTHER DRUG 5 1 1 1
N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t_; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE ARFA CODE
£
2
E. INJURIES [INJURED |EMS AGENCY (NAME) {NJURED TAKEN TO: Memacas FACRITY (NAME <ITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
% TAKEN usED DOT-Comruany|  POSHION
g By MC HELMET
ir] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
b
Q
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
I:‘IISTRACED Caconor  [Jmamwarca status | Tvee vase | sratus | TP [ResuLTssucrunvos
D OTHER DRUG R ’
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
=]
] INJURIES [INJURED  |EMS AGeNcY (NAME) INJURECY TAKEN TO: MEDICAL FACILITY [NAME, EITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN useD DOV-Comrliany|  POSTION
g By MC HELMET
E OL STATE |OGPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
§ CODE
o

ENDORSEMENT | RESTRICTION SELECT UP TO 3

INJURIES
1-FATALY e
2 ; SUSPECTED SERIDUSE:

SEATING POSITION

**(MOTORCYCLE DRIVER}
{2 -FRONT-MIDDLE _

BISTRACTED| [ aucoror
BY

ALCOHOL / DRUG SUSPECTED
Clmaniuana

st
i
-3

CONDITION ALCOHOL TEST

DRUG TEST(S)

RESULYS SELECT U TR 4

4~ FRONT - RIGHT SIDE
14 - SECOND TLEFT.SIDE

i,
- cmss;;,,;:j‘

lNJURIES TAKEN BY
1- NOTTRANSPORTED-

ECOND - MIDDLE
ECOND RIGHT SIDE

10””‘SLEEPER SECTION

I i .
1- A?COQO ‘mzmocnm F1-NoNEGREN  +
T DEVICE: 2+ TESTFEFUSED "
i2- 3 - TEST GIVEN, ‘
3 « CORRECTIVE LENS N DEVICE CONTAMINATED SAMPLE
}4 FARM WAIVER ! 7 UNUSASLE .
?g gg:n CLASS'A BUS 42 TEST GIVEN,
& CLASS B pUS! 14 COMMUNICATION DEVICE RESULTS KNOWNW "
! a ; B-TESTGIVEN,  wiqe b
g7 EXCEPTTRACTUR'TRA‘LER& A ALKING ON HAND-HELD RESULTS UNKNOWN o
'8 - INTERMEDIATE LICENSE™T: b
R
RESTRICTIONS | ALCOHOL TEST TYPE
TiNoNE i
42" sigop

OI.ENDDRSEMENT 9 - LEARNER'S P
. RESTRICI’IONS
H

- I.IMJ'I'ED%

JTREATED' AT SCENE 2!
2-EMs % 4| OF TRUCK CAB
o 152 PASSENGER IN
3 - POLICE 2 ;" OTHER ENCLOSED CARGO

9= OTHER /£ UNKNOWN

8 " AREA (NONSTRALING LN,
B, PICK-UP WTHH CAP}

12 - PASSENGERIN gl R

UNENCLOSED CARGo AREA B3 FREED B

Py 3 - TRAIUNGUNIT wwm

514 RIBING ON VEHICLE

«i% N—MECHANICAL MEA

12-- LIMITED - OTHER

Q - MOTOR SCOOTER

1R - THREE-WHEEL
 MOTORCXCLE

3. URINE

IAP HELT ONLY USED
41‘A SHOULDER BLLAP R

: FAC ;
7- BOOSTERSEAT Wf“'
8 - HELMET USED . .

9 - PROTECTIVE. PADS USED

{ELSCWS, KNEESETC;
m REFLECTIVE CLOTHING
- UGHTING - PEDESTRIAN
/BICYCLEONLY |
99 - OTHER 7 BNKNOWN

» DRUG TEST RESULT 5

1- AMPHETAM[NES -
2 - BARB\TU
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LOCAL REPORT NUMBER
DF Pustio
B=ezzE0ccuPANT / WITNESS ADDENDUM o5 53758
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
M INJURIES [INSURED  [EMS Acency mNAME: INJURED TAKEN TCx: Menicat FACLITY [NAME, CITY) SAFETY EQUIPMENT DOT-Co SEATING AJRBAG USAGE | EJECTION | YRAPPED
TAKEN i -CompuanT] POSITION
BY DMC HELMET
|-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
=1
INJURIES |INJURED |EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FAGLITY (NAME, OTY} [SAFETY EQUIPMENT DOT.Co SEATING AIRBAG USAGE] EJECTION | TRAPPED
TAKEN “Compiany]  POSITION
BY MC HELMET
| S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
INJURIES INJURED [EMS AGENCY (NAMB) [NJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY] SAFETY EQUIPMENT DpoT SEATING AIR BAG USAGE | EIECTION | YRAPPED
TAKEN -Cometiantl  POSITION
E1M|
BY MC H| ET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |[INJURED |EMS AGENGY INAME) INJUREE> TAKEN T0: MESICAL FACIITY (NAME, LTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED

TAKEN

INJURIES

SAFETY EQUIPMENT USED

ST . Jay
m\rnsua;lﬁf'};%onsu.\(»usglao,,U
OULDER LAPBEL

i Z- FRONT

SEATING POSITION

41~ FRONT - LEFT SIDE_ ~

{MOTORCYCLE DRIVER).
MIDDLE:,

DOT-Compran]
MC HELMET

POSITION

I

E g RECATED BY

AIR BAG USAGE

e & e
P s i)
it T RS
o 5 ERERLGT

[ MECHANICAL MEANS
B e
3-FREEDBY =« e
NON-MECHANICAL MEANS

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

ADDRESS: STREET, CITY, STATE ZIP

CONTACT PHONE ~ INCLUDE AREA CODE
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