O120 DEPARTMENT
'~ AFETY
mm&'&sﬂ_ TRrRAFFIC CRAS REPQ RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Rsrorosaen o2 [Jons 7479 RIVER STYX ROAD 25-59670
[Jon-1p [JotHer |REPORTING AGENCY NAME * NCIE * HIT/SKIP | NUMBER oF UNITS UNIT in ERROR
D SECONDARY CRASH . X 1- SOLVED 1 (S8 ANMAL
mevmg PROPERTY  |Montville Police Department | 05213 2 - UNSOLVED 1 99 - UNKNOWN
COUNTY* LOCALIT‘{" i LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 | 2-Vaee  IMontville (Township of) . 5 LT
L 2= | L2 3 roumse 10/23/2025 21:03 2| 2- serious injuRY
FAROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIVAL DEGREES SUSPEGIED:
£ 2-SOUTH 3 - MINOR INJURY
<
g 3-EAST 41.070289
] SR 57 il il SUSPECTED
[P ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DeCiMAL DEGREES AFINIURYPOSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
& 3-EAST ; RD -81.805178 ONLY
& 2 wesr | River Styx
REFERENCE POINT _DIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2 - SOUTH AV-AVENUE  LA-LANE SQ - SQUARE 3
3 - EAST US - FEDERAL US ROUTE Y 3 1 =k
3 - HOUSE # e BL - BOULEVARD MP - MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA e ABErOACIES
SrETACE e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
£r0 REFERENCE UNITOF MEASURE | cR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL-PLACE [[] roaoway bivioeo
L 3. varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY i ¥ _ REAR-TO-
1 9 - CROSSOVER 1 1-NOT COLUSION 4 - REAR-TO-REAR 1 - NORTH {.- OIVIDED FLUSH MEDIAR
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING WHOICTEC;T"OQR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Yeero Rl 7~ SIDESWIIPE, SAME DIRECTION 4 - WEST { >4 FEET)
5 - ON GORE TRAILS B SIS IPE ePOSTTE DRECTION 3 - DIVIDED, DEPRESSED MEDIAN
E : - REAR-END +
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2-R 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
[JWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE
] workers present it o S | Rl e 14 L1 L2 |
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
D LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP,
L1 ormepian 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
] AcTive scrooL 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 6 - WATER (STANDING, STONE
1- DAYLIGHT N 1 9 - OTHER : ( )
1-CLEAR 6- SNOW A MOVING) 5 - DIRT
3, 2-DAWN/DUSK 2 | 2-CLoupyY 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 f UNKNOWN

NARRATIVE

Unit 1 was traveling northbound on S.R. 57 when an unidentified unit ran the stop
sign at River Styx Road heading southbound, causing Unit 1 to go off the roadway
to the right and into the ditch of 7479 River Styx Road, where Unit 1 struck a guy-

wire pole causing damage to the front bumper of Unit 1. Unit 1 denied needing a

tow and denied needing medical. No damage was observed to the guy-wire.

River Styx Road

7 Not To Scale i 7479
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10/23/2025 21:03 10/23/2025 21:05 10/23/2025 21:14 10/23/2025 21:39 m
[Duoronist
TOTALTIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Sheers, Christian Gaede, Seth e ESAEHIE
z RRECTION 03 ADDITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* T e
0 0 34 1617 1608 A Lo o

A=~
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e UNIT

LENET # | OWNER NAME: LAST, FIRST, MIDDLE (Dl save As baveny
1 EPHLIN, ALAN, C

OWHNER PHOMNE:“:qunt A3rA conE (D] SAMEAS DRVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAVE AS DRAER)
4068 FOREST RUN CIR, MEDINA, OH, 44256

- COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP

ComuziRcial Carrier PHONE: gicuupe ARea CoDE

LOCAL REPORT NUMBER

25-59670

D A A
DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1-NONE

L3 ] 2- MINOR DAMAGE

9 - UNKNOWN

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HWS5652 SXYZUDLB7HGA39976 2014 HYUNDAL
insurance | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED GRANGE 4160864 GRY SANTA FE
TYPE OF USE usnoT# TOWLED BY: COMPANY NAME
eosescrern. [Jsovernsaen Lﬁigfg Ny |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - 10K LS. MATERIAL  ¢pass#  PLACARD I #
DEVICE sk urar 310,001 26K 155 RELEASED
EQUIPPED | 2-10.00) - 26K185.
3- > 26K LES. PLACARD [ 1L |
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- 1LMO (LVERY VEHICLE) 23 - PEDESTRIAN/SYATER
1 2-PASSENGERVAN 7 -MOTORCYCLE 2-WHEELED 13- SNOWMOBILE 19 BUS {16+ PASSENGERS) 24 - WHEELCHAIR (AMY TYPE)
(I s s‘:g:?ﬁ?[’l_m 8- MOTORCYCLE 3-WHEELED 14 fi“'t'(éf UNIT 20 - OTHER VEHICLE 25 - OTHER HON-MOTORIST
uNiETYPE *ER Y 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - HOPED OR MOTORIZED L5 SN TRACTOR 22 - ANIMAL VITH RIDER 27 - TRAIN
£-PICKUP BICVCLE 16- FasaEquipMeNT 22T AMBALWIBARIOER 0% 27 -
MAL-DF _ UNENOW
5 - CARGO VAN 11 - ALL TERRA(N VEHICLE 17 - MOTORHOME §9 - UNKNOWN OR HIT/SKIP

DAMAGED AREA(S}
INDICATE ALL THAT APPLY

w | | -

w (ATVATTV
=1 # ofF TRAILING UNITS
T WAS VIHICLE OPERATING IN AUTONCMOUS 0 - HO AUTOMATION 3 - CONGITIGNAL AUTOMATION 8 - UNXNOWN
W MODE \HEN CRASH CCCURRED? 0
> 3 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATICN
1-YES Z-NO 9- OTHER/UNKNOWN  AUTONOMOUS 2 - FARTIAL AUTGMATION 5 - FULL AUTOMATION
MODE LEVEL
1 NONE 6-BUS - CHARTER/TOUR 17 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAM 7 - BUS - INTERCTTY 12 - RAILTARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SHOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NG CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / INKNOWN
s é:sm APPLICABLE 5 - INTERMODAL 8 -POLE 12 - CONCRETE MIXER
CARGO  ©° CONTAINER CHASSIS - CARGO TANK 13 - AUTO TRANSPORTER
BODY 3 - VEHICLE TOWING & - CARGOVAN X )
TYPE ANOTHER MOTOR VEHICLE FENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/RERUSE
1- TURN SIGNALS 4- BRAXES 7-WOSN ORSUCK TRES 9 - 1OTOR TROUIBLE 99 - OTHER / UNKNOWN
[ 2-HEADLAIPS 5 - STEERING - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
[‘:i:‘!ﬂi 3 TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
D- NO DAMAGE (0] D- UNDERCARRIAGE[ 14 }
1~ INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEVAY ACCESS 99 OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWAL g oo 11 - SHARED USE PATHS O-1orr13; [l awanreasris)
TR 2 - INTERSECTICN - 5 - TRAVEL LANE - . ORTRALS
MoToRsT UNMARKED CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - urir noT AY scenE[ 15}
LOCATION 3 (NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCEME
1 - NON-CONTACT 1 - STRAIGHT AHEAD 4 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANBING QUTSIDE INITIAL POINT OF CONTACT
s onon 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
B - NONLOLLEION 13 | 3- CHANGING LaNES 10 - PARKED 16 - WORKING 93 - OTHER / UNKNOWN - NO DAMAGE 14 - UNDERCARRIAGE
. 1 -STRIKING |___| 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEMICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 srauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR [ = | DIAGRAM
B ACTHONS 6 - MAKING LEFT TURN 12 - DRIVERLESS EEAVING VEHICLE 99 - UNKNOWN
5 -BOTH ET 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-7OP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING DR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNGWN LANE SPECIFIED LOCATION
1- NONE B - FOLLOWING TOO CLOSE 13- MPROPERSTARTFROM 18 - QPERATING DEFECTIVE  23- OPENING CGORINTC]  ¢parricwAY FLOW TRAEEIC CONTROL
2 - FARURE TQ VIELD JACDA A PARKED POSITION EQUIPMENT ROADVIAY 1. ONEWAY HOUNDABGUT 4 - SToR S1GN
- Qe N N
: 3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPEC OR PARKED 19 - LOAD SHIFTING 93 - OTHER BPROPER 3 Tero sy 1-Rout SToP Sic
15 4-RAN STOP SIGN CHANGE ILLEGALLY [FRLLING/SPILUNG ACTION 2 - TWO- 4 Esen 5 - YIELD iGN
42 | o sareseeen 10- IMPROPERPASSING  15-SWERVING TO AVOID 20 - IMPROPER CROSSING L2 | L7 | 3 rasuen & - NO CONTROL
(0 COMTRIBUTING . |\pROPER TURN 11 - DROVE OFF ROAD 16 - WRONG \WAY 21 - LYING IN ROADYWAY
CIRCUMSFANCES 5 |\ £67 OF CENTER 12 IMPROPERBACKING 17 - ISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOTINVIOVED
by SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ | l 3 - (NVOLVED-PASSIVE CROSSING
§ | }-OVIRTURN/ROLLOVER  7-SEPARATION OFUNITS 12 DOW/NHILL RUMMWAY 18 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
12 1 5 rarmreosion B-RAN OFFROADRIGHT 13- QTHER NGN-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO CR
3 - IMMERSION 9 - RAN OFF ROADY LEFT 14 - PEDESTRIAN TRANSPORT ANYIHING SET IN UNIT /NON-MOTORIST DIRECTION
A4, 4-IaCKRNEE 10 - CROSS MEDIAN 15+ PEDALCYCLE 21 - PARKED MOTOR HOTION BY A MOTCR 1 - KORTH 4 - NORIHEAST
2177 § S CARGOJEQUIBMENT 31— CROSSCENTERLINE-  16- RAILVIAY VEHICLE VEHICLE it A OVABLE 3 SeuTH 5 - NORTHWEST
1055 OR SHIFT QFPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OQRIECT 3- EAST 7 ~ SOUTHEAST
N y OF TRAVEL ~ ANIMAL - MAINTENANCE -
;1 41 | G- EQUISENT FALURE 18 - ANIMAL - DEER MANZERA tnom | 2 f oo 1 £owmer 8- SOUTHWEST
COLLISION WITH FIXED OBIECT - STRUCK - OTHER  UNXNOWN
25-IMPACT ATTENUATOR 31 - GUARDRALL END 3 - GVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
Al 17 s cusmion 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL URIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPCRT &7 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEGIAN GUARDRAIL 40 - UHIUTY POLE 48 - TREE OBJECT
5 ;l 27 - BRIDGE PIER OR BARRER 41 - OTHER POST, POLE 4% - FIRE HYDRANT 92 - OFHER / UNKNOWN 3 5 1 - STATED f ESTSMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L =2 |
A BARRIER . MARNTENANCE
28 - BRIDGE PARAPET 42 - CULVERT 2 - CALCULATED / EDR
sl | %a-smpeerat 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIFMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DIECH S1-WALL
3- UNDETERMINED
1 FIRST HARMFUL EVENT | 3 | MOST HARMFUL EVENT 55
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o0 DEFAXTUENT LOCAL REPORT NUMBER
Bz |\ Non-M
OTORIST / NON-MOTORIST 25 0670
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 EPHLIN, ALAN, C 08/03/1963 62 M
[/l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE . INCLUDE AREA CODE
&
(=} 4068 FOREST RUN CIR, MEDINA, OH, 44256
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (HAVE, CriY) SAFEFY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-CompLant POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE
o | u|
OL CLASS | ENDORSEMENT | RESTRICTION SELECT LP 10 3 DRIVER ALCOHOL. / DRUG SUSPECTED CONDITION ALCORU DR
DISTRACTED gALCOHOL DMARLIUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS seucTurtod
BY
4 3 1 DDTHER DRUG 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |[INJURED | EMS AGENCY (2ANE) INJURED TAKEN TG: MEDKAL FACILITY {teavE, Criv) SAFETY EQUIPMENT SEATING AR BAG USAGE} EJECTION | TRAPPED
TAKEN USED DOT-Compirans POSITION
BY MC HELMET
J E—
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE
f OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST “DRUG TEST(S)
DISTRACTED, Dm:onon. DMARIJUANA STATUS RESULTS SELECTURTO 4
BY
DOTHER DRUG
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) MURED TAKEN TO: MEDICAL FACILITY {riavE, (v} SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-Comraant]|  POSITION
BY MC HELMET
L
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
B OL CLASS | ENDORSEMENT { RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ~ALCOHOL TEST - “'DRUG TEST(S) *
: DISYRACTED DALCOHGL DMARUUANA STATUS RESULTS SELECTUP 1O 4

INJURFES

SEATING POSITION | " AIR 5] . OLCLASS '] OLRESTRICTION(S) |DRIVERDISTRACTION| - TEST:
ERONT - LEFT SIDE - NOT DEPLOYED . e p s L4 S NOT DISTRACTED - NONE GIVEN .

i~ FATAL - Ai.COHOL iNTERLOCK :

T OTORCYCLE DRVER) 2 - DEPLOYED FRONT - oL DEVICE 2 - MANUALLY OPERATING AN 2 TEST REFUSED
2- ;JL;;;EYGEDSER*OUS 2- FRONT MIDDLE * - S 2-CLASSB COLINTRASTATE GNLY -+ 12 ELECTRONIC :
3 JFRONT - RIGHT SIDF | 4 - 1, 3classC - CORRECTIVE LENSES ‘COMMUNICATION DEVICE
3+ SUSPECTED MINOR ' 4~ SECOND - LEFE SIDE - FRONT/SIDE : - FARM WAIVER CHEXTING, TYFING, -
INURY IMOTORCYCLE PASSENGER) -3 - NOT APPLICABLE - - 4- REGULARCLASS 5z EXCEPT CLASS ABUS

T URA Y L :
5 SECOND » MIDDLE C{OHIB= D) 1 EXCEPT CLASS A £143 - TALKING ON HANDS-FREE - RESULTS KNOWN
6 - SECOND - memsmg : {5 hIC MOPED ONLY - BLCLASSBBUS T . COMMUNICATION DEVICE 1y e fion S
/7~ THIRD - LEFT SIDE - : SR ; g o R “EXCERT TRACTOR-TRAER - 14 - TALKING ON HAND-HELD . ' 2
4 -~ EJECTION . [FANYN s - INTERMEDIATE LICENSE - COMMUNICATION DEVICE

'N"UR'ES TAKEN BV 8~ %TS Rggir;:pe CAR) RESTRICTIONS - THER ACTIVITY WITH AN

4 - POSSIBLEiNJURY
5. NO APPARENT INJURY

9 - DEPLOYMENT UNKNOWN

“NOT EIECTED |
- NOT TRANSPORTED 4. THIRD - MGHT SI0E . . 1 2 - PARFIALLY RIECTED _ L ENDORSEMENT februiubtiar i I DEVICE
ﬁREA*prATscmg 10 - SLEEPER SECTION © L‘;ﬁﬁ\;ﬁﬁzfg : 10 1MITED.TO DAYUGHT 7 L OTHER DISTRACTION ¢
Z-EMS D OF TRUCK CAB . ; i v 2N . INSIDE THE VEHICLE
3. POLICE AE~PASSENGERIN 5000 1 - MUTORLILLE - 11 11M|TEDTOEMPLOYMENT 8 - QTHER DISTRACTION -

OTHEREP-CLOSEDCARGO 2 - p Lo 2 HIMTED = QTHER g i OUISEDEI_HEVEHICtE_"
“AREA (HON-TRANIHNG U, ~ NOT TRAPFED ¢ : R MECHANICAL'DEVICES ;0119 - OFHER 7 UNKNOWN ..

9- OTHERIUNKNOWN a D o
12 PASSENGER TN :@:ﬂiﬂgﬁmws . cor (SPECIAL BRAKES, HAND - I o] VI Ta]
S ias MOTORSCOOTER CONTROLS, OR OTHER G R
SAFETY EQU'MET | UNENCLOSED CARGO AREA |3 - FREED BY.

: L TMREEWHEEL  ADAPTIVE DEVICES) -1+ .. 1 APPARENTLY NORMAL -
i- NONE USED G 18 - TRAILNG UNET s NDN MECHANICAL MEANS 14 - MILTARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT
2 SHOULDERaELT CINLY 14 RIDING ON Vﬂ’ilcl___E RS .

_ . L] MOTORCYCLE & o 5 - MOTOR VEHICLES 3 T EMOTIONAL (£6, BERERE
UUSED EXTERIOR /1500000000 L 5CHOOL BU “WITHOUT AIR BRAKES : DEPRESSED, ANGRY,
3- EAPBELTGNLYUSED MONTRALNGUNM T R U DiUBLE 8 16~ OUTSIDE MIRROR DISTURBED) N UG TEST RESULT(S
4. SHOULDER&LAP BELT - 15 - NON-MOTORIST 50007 mroniian : TR ALERG i -F - | ST : -|pHﬂ'AM|NES :
WSED o 11299 - OTHER / UNKNOWN - . A at : ; 5 FELL ASLEEP, FAINTED, - )
5 -CHILD RESERAINTSYSTEM_ SN RN A i : : : FATIGUED, EYC 0 e RENZODIAZEPINES -

- FORWARD FACING AR . - : £7724576 - UNDER THE INFLUENCE OF - CANNABINOIDS :

6 - CHILD RESERAINT SYSTEM 116" i S : [ . : L "MEDICATIONS / DRUGS / - COCAINE - paln
T~ REARFACING -7 Cans : S ; = T O ALCOROL - B .op;mgs/op 0s
7 ~BOOSTER SEAT 2000 2o/ i : L IR CHEE : 9- QTHERIUNKNOWN '. - OTHER N
B HELMETUSED, 200l ini B R ¥ e \ : I, U T NEGATIVE RESULTS

9 - PROTECTIVE PADS USED ©:01 RN : POy B R ITING' R[UNKNOWN g LTI : : Lo

- {ELBOWS, KNEES, £TC)
10 - REFLECHIVE CLOTHING =21
11 L UIGHTING - PEDESTRIAN "
S BICYCRE OMLY -0 :
99 - GTHER / UNKNOWN
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0150 DEFARTHENT LOCAL REPORT NUMBER
s OF PUBLIC BAFETT
ErEE O ccUPANT / WITNESS ADDENDUM e 29670
UNIT # { NAME: tAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
~ INJURIES [INJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: RAEGICAL FAGILITY {t204E, GTY) SAFETY EQUIPMENT BOT-C SEATING AlR BAG USAGE| EJECTEON | TRAPPED
TAKEM -CompLianl POSITION
BY MC HELMET
| H—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
ADDRESS: STREET, CITY, STATE, 7iP CONTALT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY iNAME INJURED TAKEN TC: MEOGICAL FACILITY (FEA%E CEFY) SATETY EQUIPMENT DOT-C SEATING AR BAG USAGE | EYECTION | TRAPPED
TAKEN -CompLanT| POSITEON
BY MC HELMET
 I—
UNIT # | NAME: LAST, FIAST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
¥ INJURIES [INFURED [EMS AGENCY mant INJURED TAKEN TO: MDICAL FACILITY (NAME, CITY) SAFETY EQEIPMENT DOT-C SEATING ASR BAG USAGE | ETECTEON | TRAPPED
tAKEN -Comsiian POSITION
8Y MC HELMET
1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €ODE
[ INJURIES J[INJURED  |EMS AGENCY (NAMD INJURED TAKEN TO: MEDICAL FACQILSTY (NAWE OTY) SAFETY EQUIPMENT BOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~Computar POSITION
BY MC HELMET
1_l

;munuss ] " SAFETY EQUIPMENT USED ; SEATING POSITION AIR BAG USAGE
' - NONE USED - 7 : 1: NOTDE?LOYED _
VEHICLEOCCUPANT _ 2 - DEPLOYED FRONT_.
2 -SHOULDER BELTONLYUSED - DEPLOVED SIDE
3 - LAP BELT ONLYUSED _ " 'béPLovED'B'éT'H'
"4 - SHOULDER & LAP. BELT USED FRONT/SIDE -
: _5_ CH!LDRESTRAINTSYSTEM 5 5 NOTAPF‘LICABLE .':
| - INJURED TAKEN BY 1 FORWARD FACING - o 9 - DEPLOYMENT. UNKNOWN
7- NOTTRANSPORT£D 6 - CHILD RES?RAINTSYSTEM- i -
B TREATED ATSCENE . L REAR FACING _ EJECTION
g 2-Evs ' '+ 7-BOOSTER SEAT..
3. POLICE CUE 8- HELMET USED. i
EE OTHER/UNKNOWN '_ g 'j 9 - PROTECTIVE .PADS USED _'
B ' g (ELBOWS, KNEES, ETC) ™
10- REFLECTNECLOTHING
‘[1-LIGHTING PEDESTRIAN
U U/BICYCLE ONLY. |
_'99 OTHER/UNKNOWN

{MOTORCYCLE DRIVER) .
2 - FRONT-- MIDDLE "0
"3 - FRONT = RIGHT SIDE .
"4 2 SECOND - LEFT SIDE o
- (MOTORCYCLE PASSENGER) "
5 - SECOND - MIDDLE "
6.+ SECOND +RIGHT SIDE -
_~THIRD LEFT SIDE -
11T (MOTORCYCLE SIDE CAR)
-8 THIRD -~ MIDDLE
/SZTHIRD - RIGHT SIDE .
10 - SLEEPER SECTION OF TRUCK CAB.
1111 ~ PASSENGER IN OTHER ENCLOSED :
B CARGO AREA {NON-TRAILING UNIF

: “SUCH AS A BUS, PICK-UIP WITH CAP) -~
-12 PASSENGER iN UNENCLOSED

- 'CARGO AREA
._-13 TRAILING UNIT-_--.. i :
1 IDING ON VEH!CLE EXTERIOR

: ON TRAILING UNIT) -
A5~ - NON- MOTORIST,
799~ OTHER / UNKNOWN

N 2 - SUSPECTED SERIOUS INJURY:.
i 3 - SUSPECTED MENOR INJURY
: 4 POSS!BLE INJURY

: 5 NO APPARENT INJURY

- FEMALE
M MALE
U OTHER / UNKNOWN

MECHANICAL MEANS
3 = 'FREED BY i i
o NON- MECHAN[CAL MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
g NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EADDRESS: STREET, CITY, STATE, ZiP CONYACT PHONE - INCLUDE AREA CODE
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