@aﬂuﬁc BArery T c R s EPORT NUMBER *
L3043 e RAFFIC CURASH EPORT DENCTES MANDATCRY FIELD FOR SUPPLEMENT REPORT LOCAL R

1OCAL INFORMATION -
m PHOTOS TAKEN DOH -2 DOH -3 4621 ATUTUMN RUN 25-53893
Cow-1r [Jother [REPORTING AGENCY NAME * NCiC* HIT/SKI® NUMBER OF UNITS UNIT i ERROR
{:]SECGNDARY CRASH \ ) 1 - SOLVED 8 - ANIMAL
DPRWATE PROPERTY Montville Police Department 05213 2 - UNSOLVED 1 H 99 - UNKNOWN
COUNTY* |LocAtmy* LOCAYION: €Y. VILLAGE, TOWNSHIP* CHASH DATE 7 TIME* CRASH SEVERITY
1- FATAL
2-VILLAGE ; ;
ont .
L5211 L3 J 3 7ouneme |Montville (Township of 08/25/2025 02:37 L2 1 2 semious vy
AROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGAEES SUSPECTED
: 2-SOUTH 3 - MINOR INJURY
: L 3:%551;- Autumn Run PR 41.086238 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE brciaL piGaies 4 - INJURY POSSIBLE
g 2- ggg;u 855481 5 « PROPERTY DAMAGE
b 3- -81. QONLY
: L) 4 wesy | 4621
DIRECTION S T RO R B
REFERENCE POINT DIRECTION e .Rou'rg TYPE i s : ; INTERSECTION RELATED
1 - tNTERSECTION 1 - NORTH INTERS?ATE ROUTE "p] AbALEY RO - ROAD _-1 [[] wATHEN INTERSECTION 0R OM APPROACH
3 | 2-MuePOST 2-SOUTH us FEDERA%. us Rours AV - AVENUE - ) 5Q- SQUARE
3-HOUSE # 3-EMST |, ‘|81 BoULEVARD - ST STREET 1 [T wirsiv INTERCHANGE AREA
4 - WEST 2 . NUMBER oF APPROACHES
R SSTANCE SR> STA'{E ROUTE CR=CIRCLE - i
Frow REFERENCE UMIT OF MEASURE CR NUMBERED COUNT\" ROUTE | cT - counr S ROADWA
1 - MILES | DR - DRIVE X
2-fE€T | TR- NUMBERED TOWNSHIP HE - HEIGRTS & -PL [ roapway pivicen
i Lm“_; 3 YARDS - ROUTE : b N
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
99 |2- SNN SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 BENEEN 5 -BACKING 2 - SOUTH <4 FEET 1
3- NMEDLAN 11 - RAILWAY GRADE CROSSING o MOTOR 6~ ANGLE 3. EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PAYHS OR TRANSPORT T - SIDESWIPE, SAME DIRECTION A - WEST { 24 FEET
3 - ON GORE TRALS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - GUTSIDE TRAFFIC WAY 13 - BIKE LANE Z - 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
[]WORK ZONE ReLATED WORK ZONE TYPE LOCATION OF CRASH 1N WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 157 WORK ZONE 1 2 2
[ wonrkens present L L= L=
2 -LANE SHIFT/ CROSSOVER { |  WARNINGSIGN
Ej LAW ENFORCEMENT PRESENT N oN 2 - ADVANCE WARNING AREA - 1 - STRAIGHT 1-DRY 1 - CONCRETE
- gnos'éom NSHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - 5NOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[Jacnive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL  }5-SAND,MUD, DIRT, |3 - BRICR/BLOCK
. OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRAGE 6 - WATER (STANDIN STONE
1 - DAYLIGHT N 9- DTHER - { ING,
1-CLEAR 6 - SNOW MOVING) 5 - BIRY
JUNKNOWN
4, 2-DAWN/DUSK 2 2-CLOUDY 7 « SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L2 5- pank- unreo ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SQIL, DIRT, SNOW 9. OTHER / UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 -DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 9% - OTHER / UNKNGWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 1 was traveling eastbound on Autumn Run Drive when unit 1 went into a cul-
de-sac and struck a post with a reflector, and then a tree. Unit 1 sustained disabling
damage and was towed from the scene by Heidi's Towing. The drive of unit 1
denfed needing medical attention and was ultimately arrested for OVI where she '
provided a urine sample that tested positive for amphetamines and - asz1

methamphetamines.

Not To Scals |

Auturin Run Dr

CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/25/2025 02:37 09/25/2025 02:40 09/25/2025 02:45 09/25/2025 04:39 D eorice actnicy
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S N}ME}
ROADWAY CLOSED] INVESTIGATION TIME{  MINUTES | Sheers, Christian Harrison, Brett % O [XlsurpLeseny
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* sgiiﬁ?rﬁb‘go’:?gﬂ:?;‘
0 20 149 1617 1606 cors)
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LOCAL REPORT NUMBER

B R UNIT

25-53893
UNIT # | OWNER NAME: tAST, FIRST, MIDDLE {[IsAvE ASDRIER) QOWNER PHONE:cwoe Arta ¢ong (T SAMVEAS DRIVER) D A A

1 GYNN, GINA, LAUREN 330-635-3374 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [] SAVE AS DRATH) 1- NONE 3 - FUNCTIONAL DAMAGE
121 S MARKET ST, LODI, OH, 44254 4 | 2- MiNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CItY, STATE, Zip Commencut Cannen PHONE: miauoe area oot 9 - UNKNOWN

DAMAGED AREA(S)
{NDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEH{CLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | T849401 TFMCUGDT3CKBS56854 2012 FORD
insuraNce | INSURANCE COMPANY INSURANCE POLICY # COLO0R VEHICLE MODEL
IVERIFLED LGR ESCAPE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[eommeaaas [ Jooveanment [ Jreeonms T | |
VEHICLE WEIGHT GVWR/GCWR. HAZARDODUS MATERIAL

INTERLOCK # OCCUPANTS 1- <10K 185, MATERIAL ey asc s  PLACARD ID #

DEVICE [Juwessior urur RELEASED

EQUIPPED 2 - 10.001 - 26K 185.

132, 26K 185, PLACARD | Il i
1-PASSENGERCAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 18- LIMO {LIVERY VERICLE) 23 - PEDESTRIAN/SKATER

2 - PASSENGER YAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBAE 15 - BUS {16+ PASSENGERS} 24 - WHEELCHAIR [ANY TYPE)

L1

. ;rg:':ﬁ:‘im 8- MOIORCYCLE 3IWHEELED 14 oS UMY 20 - OTHER VERICLE 25 - OTHER NON-MOTORIST
uNir Tvpe - SORTY - AuTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
10-MOPEDORMOTORRED  18-SEMITRACIOR DR 27 - TRAIN
4-PICRUP BICYCLE 16 FARM EQUIPMENT 22 - ANIMALWITHRIDER 0L 27 -
ANIMAL-DRAVN VEHICLE g9 - UNinOWN OR HIT/SKIP
5. CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME

VAT
{__ | #ortRAIING UNITS

WAS VEHICLE OPERATING IN AVTONOMOUS
MODE WHEN CRASH OCCURRED?

GO - NC AUTCMATION

1 O 1- DRIVER ASSISTANCE

I 2 1-YES 2-NO 9-OTHER/UNKNOWN  AUTONOMGUS 2 - PARTIAL AUTGMATIGN
MODE LEVEL

3 - CONDITIGNAL AUTOMATION 9 - UNKROWN
4 - HIGH AUTOMATION
5 - FULL AUTOMATICN

1-NONE 6-BUS - CHARTERATOUR 1% - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7- BUS - INTERCITY 12 - KILTARY 17 - MOWING 99 - OTHER / UINKNOWN
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 3. BUS - OTHER 14 - PUBLLC UTILITY 19 - TOWING
FUNCTION # - SCHOOGL TRANSPORT 10 - AMBULANCE 75 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMIMUTER PATROL
1 1 - NO CARGO BODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
4 NOT AFPLICABLE 5+ INTERMODAL 8-POLE 12 - CONCREFE MIXER
CARGO : 3‘[’:’& — . ‘éi:;g’::; CHASSS 9. cARGD TANK 13 - AUTO TRANSPORTER
BOQDY - -
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROURE 9% - OFHER / UNKNOWN
Ve 1 Ve s 5- STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FRGM PRIOR
Di:‘éc';g - TAIL LAMPS 6~ TIRE BLOWQUT DEFECTIVE ACCIDENT
[]-nopamacerer  [J- unpercarriace( 14
1 - INTERSECTION - 4 MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
HEARKED CROSSWALK MARKED CROSSWALK g cincurary 11 - SHARED USE PATHS D TOP[13) D- ALL AREAS 15)
o 2 - INTERSECTION - 5 - TRAVEL LANE - . ORTRAILS
MoTouST UNMARXFT! CROSSWALK OTHER LOCATION 9 'l"s"'li"ri"[‘)”fc"oss”‘ﬁ 12 - FIRST RESPONDER [3- unir noT AT scene | 15)
|OCATION 3 _TERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINY OF CONTACT
2 NON-COLLEON 2 - BACKING LANE JOGGING, PLAYING DISASIED VEHICLE R . ¢
3 i ) 3 i 3 - CHANGING LANES 16 - PARKED 16 - WORKING 99 - DTHER / UNKNGWN - NO DAMAGE 14 - UNDERCARRIAG
3 .- STRIKING L P OVERTAKING/PASSING 11 - SLOWING OR STORPED 17 - PUSHING VEHICLE 12 1412 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION e PRECCRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L5 DIAGRAM
- STAUC ACTIONS 6 - MAXING LEFY TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
% - BOTH STRKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-70P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1 - NONE 8 - FOLLOWING OO CLOSE 3 - IMPROPERSTART FROM 1B - OPERATING DEFECTIVE 23 - OPENING DOOR INTQ) FICWAY FLOW TRAFEIC CONTROL
2 - FARURE TO YIELD FACDA APARKED POSTION EGQUIPMENE ROADWAY TRAF 1- ONE-WAY 1-RoU T P SIGN
3 - RAN RED LIGHT 9~ IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TG - ROUNDAROUT 4 - $T0
1 4-RAN STOP SIGN CHANGE ILLEGALLY JRALLING/SPILLING ACTION 2 - TWO-WAY G 2o 5 YIELD SIGN
Lo d s unsasesoeeo 10- IMPROSER PASSING 15 - SWERVING 10 AVOID 20 - IMPROPER CROSSING L.z | L2 |3 rashen 6 - NO CONTROL
CONTIBUTING g . |MPROPER TURN 11 - DROVE CFF AOAD 16 - WRONG WAY 21 - LVING IN ROADWAY
CIRCUMISTANCES 5 | err oF CENTER 13- IMPROPER BACKING 17 - VIFION DESTRUCTION 22 - NOT BISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
©h ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS | | | 3. INVOLVED-PASSIVE CROSSING
47 | 1-OVEATURN/ROLLOVER  7-SEPARATION OF UNITS 12~ DOWNHAE RUNAWAY 12 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
VL2 o eremelosion 8- AAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO DR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
48 | 4-IncxamiFe 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1 - NORTH § - NDRTHEAST
2L | 5 ComGO/EQUIRMENT 11 CROSS CENTERUNE- 16 - RAILWAY VEHICLE VEHICLE VEHICLE 2-SOUTH 6-N
24 - OTHER MOVABLE NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - VORK ZONE
6~ EQUIP Al OF TRAVEL 18- ANIMAL - DEER MAINTENAKCE OBIECT 4 3 3-EAsT 7 - SOUTHEASY
31 - EQUIPNENT FAILURE - ANIMAL - EQUIPMENT FROM | 10 | a-wisr 8 - SOUTHWEST

al |
5 ;
[ §

L EvEnvSe . ! wveWicte |
Cl

25 - IMPACT ATTENUATOR
£ CRASH CUSHION

26 - BRIDGE GVERHEAD
STAUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

1 ; FIRST HARMFUL EVENT

COLLISION witH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEIDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD $IGN POST

3% - LIGHT / LUMINARIES
SUPFORT

40 - UTILITY POLE

41- OIHER POST, FOLE
OR SUPPCRT

42 - CULVERT

43 - CURB

44 - DITCH

2 | MOST HARMFUL EVENT

45 - EMIANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MANTENARNCE
EQUIPMENT

S1-\WALL

5% - BUILDING

9 - OTHER f UNKNCWX

53 - TUNNEL
54 - OFHER FIXEQ

OBJIECT
9% - OTHER / UNKNOWN

UNIY SPEED

S

DETECTED SPEED

1- STATED / ESTHMATED SPEED

POSTED SPEED

25

3 2 - CALCURATED f EDR

3 - UNDETERMINED
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mmnﬂm LOCAL REPORT NUMBER
Lt BF PUBLIE BAFTYY
MoToRiST / NON-MOTORIST 5553803
UNIT # | NAME: LAST, FIRST, MIDODLE DATE OF BIRTH AGE GENDER
1 GYNN, GINA, LAUREN 01/08/1973 52 F
ADIRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
121 S MARKET 5T, LODI, OH, 44254 330-635-3374
INJURIES [INJURED [EMS AdtNcy pousn INFURED TAKEN TO: MEOICAL FACREVY (RAME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED {:]DOT-COMPUAHT POSFEION
5 o1, 4 I MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 451118A1A THE PERSON IS UNDER THE INFLUENC | Y45414
OL CLASS | ENDORSEMENT | RESTRICTION SeLECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOMO DR
DISTRACTED DALCGHUL MARLUANA STATUS | TYPE VALUE STATUS | TYPE  JRESULTS siect vpio4
BY
4 g @omm DRUG 6 1 1 ) 4 3 1.7
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - iNCIUDE AREA CODE
3 INJURIES {INJURED | EMIS AGENCY (NAME) INJURED TAKEN TO; MiDicAL FAGILITY {MAVE. CITY] SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | YRAPPED
1 TAHEMN USED DOT-Compuant POSITION
2] BY MC HELMET
ry OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
G CODE
OL CLASS | ENDORSEMENT | RESTRICYION SE(ECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO LR
DISTRACTED D»\LCOHOL MARUUANA status | rvee VALUE STATUS | TYPE  JAESULTS sercT yp a4
BY
Domsa DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, C4TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED  |EMS Acency wame NJURED FAXEN TO: MeDICAL FACILITY (RAVE, CrY) !snrm’ EQUIPMENT SEATING AIR BAG USAGE| Es£cTioN | TRARPED
TAKEN USED DDQT-Comunm POSETION
BY I MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
EHDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCUHDL DMARHUANA RESULTS surcr uz 104
BY
[:Iomm DRUG

iNJURIES _ SEATING POSITION AIR BAG OL CLASS

1+ FATAL 1 - FRONT SLEFTSIDE 7277 _-hNomrpza)c;veoN _
" (MOTORCYCLE DRIVER) 2  DEPLOYED FRONT .’
i ;}jﬁgwsemous 2 - FRONT = MIDDLE i1+~ 3 ~ DEPLOYED SIDE

< FRONT - RIGHT SIDE - 1°4 ~ DEPLOVED BOTH - -
- SECOND - LEFY SIDE - o FRONI/SIDE <
$ (MOTORCYCLE PASSENGER} "5 - NOT APPLICABLE

- SECOND - MIDDLE .~ i i 3 DEFLOYMEN}'UNKNOWN

%6 SECOND - RIGHT SIDE ="

ST THIRD SABFY SIDE E.IECTION
'|NJURGE TAKEN BY {MOTORCYCLE SIDE CAR} 1 “NOT BIECTED .

3 - SUSPECT: {D MINOR .
INJURY - :
4 - POSSIBLE INJURY -

5 - NO APPARENT 1NJURY

4= REGULARC!ASS
{OHIO = D) -

5. M/C MOPED ONLY .
§-NOVAUDOL: 0

-8+ THIRD - MIDDLE -

OTHER ENCEOSED CARGO .
< AREA (NOW-TRAILING UN[r. . .
BUS, PIGK-LP WiRH CAR) (0 2 - EXTRICATED BY
12 - PASSENGER IN ‘MECHANICAL ME)\NS
U UNENCLOSED CARGC AREA |3 - FREED BY.. =

9 - OTHER/ uumown
SAFETY EQUIPMENT

Q- MOTOR SC(}OTER
R - THREE-WHEEL

1-NONE USED - 113 L YRAILUNG UNIT - - INON- MECHANICALMEANS ' :
2- suoumzaasuonw 14 - RIDING ON VEHICKE - ; .2+ IMOTORCYCLE -
SUSED : CUTEXTERIOR i {18+ SCHOOL BUS -

3~ LAP BELT ONLY USED "2 % (NON-TRAING UNM) -
4 - SHOULDER & LAP BELT . 745 - NON-MOTORIST =™ 1/
USED : 199 - OTHER/ UNKNOWN .-
5- CHILDRESTRAINTSYSlEM I PR AT S
+ FORWARD FACING ©
6-CHILD nesmmrsvsum_
~ REAR FACING -
7 - BOOSTER SEAT: /" -
8 - HELMET USED ©: /.0
9 - PROTECTIVE PADS USED -~
- (ELBOWS, KNEES, ETC) |
10 - REFLECTVE CLOTHING
11 - LIGHTING - PEDESTRIAN .
4 BICYCLE ONLY . :
199 - OTHER/ UNKNOWN

T+ DOUBLE & TRIPLE.
TRAILERS .
X TANKERIHAZMAI

OTHER/ UNKNOWN

+ 7 EXCEPT TRACTOR- TRAILER

1 - NOT TRANSPORTED . 8 - THIRD - RIGHT SIDE - ' 2 - PARTIALLY EJECTED . : LENDORSEMENT
ITREA'IEDATSCENE 105 SLEEPER SECTION 3 - TOTALLY BIECIED . : -

2-EMS S OF TRUCK CAB 4 NOTAPPLICABLE 71"

3- POLICE (11 PASSENGERIN

;19 MOTOR VEHICLES -

OL RESTRICTION(S)

_ Lcondtmrsamcx
1AL OHOLINTERLOCK
2 - DL INTRASTATE ONLY

DRIVER DISTRACTION _

141 - NOT DISTRACTED
12 MANUALY OPERMINGAN
i1 ELECTRONIC - :

3 - CORRECTIVE LENSES COMMUNICATION_DEVIC CONTAM!NATED SAM?!.E
4 < FARNG WANER &0 - (TEXTING, TYPING, |05 1 YUNUSABLE - :
5 < EXCEST CLASS A BUS CUUPHBNINGY - TEST GIVEN, .
EXCEPT CLASS A -3+ TALKING ON HANDS FREE - pESULTS KNOWN -
& CLASS B BUS COMMUNICATEON DEVICE ;?EST GIvEN, - L

4+ TALKING ON HAND-HELD
" COMMUNICATION DEVICE

8 - INTERMEDIATE LICENSE -

RESTRICTIONS 5 - OTHER ACTIVITY WITH AN
9 - LEARNER'S PERMIT - ELECTRONIC DEVICE .-
RESTRICTIONS ~:°: 716 < PASSENGER :20%
10-UMTEDTO DAYL]GHI‘ 7 - OTHER DISTRACTION -
CONLY ; INSIDE THE VERIOLE -

8 - OTHER DISTRACTION
'OUTSIDE THE VEHICLE .-
:8 - OTHER / LNKNOWN

aTes I.IMITED 10 EMPLO‘{MENT
12 - UMITED - OTHER 20705
13 - MECHANICAL DEVIC{S :
- (SPECIAL BRAKES, HAND
- CONTROLS, OR OTHER
- ADAPTIVE DEVICES) -

14 - MILITARY VEHICEES ONLY

- APPARENTLY NORMAL -
~ PHYSICALIMPAIRMENT
'3 - EMOFIONAL {£G, :-

WITHOUT AJR BRAKES * DEPRESSED, ANGKY, s
16+ QUTSIDE MIRROR *i-1 DISTURBED) R
17 - PROSTHETIC At 14+ ILLNESS

- FELL ASLEEPR, mmeo
{1 EATIGUED, ETC, L
6 - UNDER THE INFLUENCE OF,
: MEDICATIONSIDRUGSI
“ALCOHOL 17710,
a. OTHER/ UNKNOWN

13-_omm

- HONE GIVEN .-
«TEST REFUSED
TEST GIVEN, -

RESULTS UNKNOWN

ALCOHOL TEST TVPE

™ conpirion DRUG TES TYPE

- NONE

"3 URINE
: 4__-c_:mm_-:'- L

M DRUG TEST RESULT(S
-~ AMPHETAMINES o !

;2 + BARBITURATES

{3 - BENZODIAZEPINES .07

14 - CANNABINOIDS -

5+ COCAINE -

:16 - OPIATES / OPIOIDS

17 - OTHER .

- NEGATIVE RESUL‘ES
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O30 DEFARTMINT LOCAL REPORT NUMBER
s oF PUBLIC BAFETY
=R OccUPANT / WITNESS ADDENDUM 5% 23803
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=\ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
M INIURIES [INJURED |EMS AGENCY INAME INJURED TAKEN TO: MEOHAL FACRATY (KAVE CITY} SAFETY EGUIPMENT BOT.C :;:s\::r;i AIR BAG USAGE | EJELTION | TRAPPED
TAKEN +CampiLanT] fl
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
~i ADDRESS: STRILT, CI7Y, STATE, ZIP CONYACT PHONE - INCLUDE AREA CODE
M INJURIES [INJURED | EMS AGENCY NAME INJRED TAXEN TO: M2DICAL FACILITY {RAME, CIiY) SAFETY EQUIPMENY DOT-Co ::.:;ﬂ;% AIR BAG USAGE{ £JECTION | TRAPPED
TAXEN ~LOMPLLANT] |
8Y MC HELMET
L
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
~| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INHIRED |EMS AGENCY INAMB INJURED TAKEN TO); MenicaL FACIITY (hav, o SAFETY EQUIPMENT DOT-C. SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEN -Compann]  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 JEMS AGENCY INAMD INJURED TAXEN TC: MEDICAL FACILIFY (NAME, CITY) SAFETY EQUIPMENT S(E‘:TING AR BAG USAGE| EXECTION | YRAPPED
TAKEN POSITION
BY MC HELMETY
| —

SR "':INUIE'S"-'- | SARETY EQUIPMENT USED __ SEATING POSITION | - AIR BAG USAGE = -

I FATAL : S U NONE USED - : _-FRONT LEFT SIDE " RV T NOT DEPLOYED 10 1o

2 SUSPECTED SERIOUS INJURY. - VEHICLE OCCUPANT . - SRR 2-_DEPLOYEDFRONT
2 - SHOULDER BELT ONLY 2 - FRONT.- MIDDLE

3 - SUSPECTED MINOR INJURY : 3-FRONT-RIGHTSIDE - 3 - DEPLOYED SIDE

4 - POSSIBLE INJURY ':.: e : LAP i USED - SECOND = LEFT SIDE - - DEPLOYED BOTH

5 - NO APPARENT ;NJUR'? 4 SHOULDER & LAP BELT USED. " (OTORCYCLE PASSENGER) FRONT/SIDE -
. BRSCR T _CHH.D RESTRAINT SYSTEM - -_5 + SECOND -~ MIDDLE - -_NOT APP!.!CABLE

1- NOTTRANSPORTED] SRPR 'f'-__6 CHILD. RESTRAiNTSYS’FEM 1: THiRD LEFTSIDE -
- R : ' mcnon

‘TREATED AT SCENE | T REARFACING i . (T“:I‘?J[?Rag'ﬁm CAR)

2- EMS | ..:-_.7 BOOSTERSEAT 9 - THIRD < RIGHT SIDE .-+ = ~.NOT EJECTED
9 OTHER/UNKNOWN e -9 - PROTECTIVE PADS USED SR '- 1.' PASSENGfR N OTHER ENCLOS{;D_. ‘ 3 TOTALLY £JECTED S
: {ELBOWS, KNEES, ETC) [0 CARGO AREA (NON-TRAILING UNIT *.* : 4~ NOT APPLICABLE Lo

o 5, PIC CAP) :

| 10-RERLECIVE CLOTHING - = rf,i’s‘é’Eﬁée‘ii‘m'UKN”E"N“E'{&ES '
ol BICYCLEONLY o 1- NOT TRAPPED SN
f :"-E"99-CTHER/ UNKNOWN s 2. EXTRECATED ﬁ\’ LA
T e :MECHANICALMEANS
3. FREED BY s

F- FEMALE'
M - MALE _
u- OTHER /UNKNOWN 5

13 ~TRAILING UNIT
4~ RIDING ON VEHICLE exnsa;op.

1 {NONSTRAILING UNIT) 3

15 - NON-MOTORIST &/

199 - OTHER / UNKNOWN -

<. NON-MECHANICAL MEANS

NAME: LAST, FIRST, M;DDLE DATE COF BIRTH AGE GENDER
% ADDRESS: STREEE, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE

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

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE

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