[ﬂ%&“ﬁuﬁ‘ y e T C R . T
=== | RAFFIC WRASH REPORT DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION 1
Eerorosaxen [Jon2 [Jon- 162/RIVER STYX 25-604
oH-1p []oTHER |REPORTING AGENCY NAME * NeIC * HIT/SKIP [ NUMBER oF UNITS UNIT IN ERROR
[ seconpaay cras . _ 1- SOLVED 98 - ANIMAL
[Jrrivate properTy  |Montville Police Department | 05213 | 2 - UNSOLVED 1 L1 |ss-unknown
COUNTY* LUCALIT}': - LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 2 - VILLAGE St : .
L 52 1| 13 | 3 Toungue |Montville (Township of) 01/03/2025 16:10 L 1 5. semane INJURY
Emure TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 - SOUTH
3 - MINOR INJURY
3 - EAST 41.106499
SR 162 il SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4~ INJURY POSSIRLE
g : éggrm 5 5 - PROPERTY DAMAGE
= i -81.808077 ONLY
A WEST River Styx R
REFERENCE POINT FRE&RREEEETAS\%E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD IE WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2-SOUTH AV-AVENUE  LA-LANE SQ - SQUARE 4
SIEAsT | US- FEDERAL US ROUTE i i
- - D - ST - STREET
3 - HOUSE # P BL -BOULEVARD ~ MP. - MILEROST ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
T TR SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
rr0n REFERENCE UNIT GF MEASURE | cp - 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 [[] roapway pivipED
L 3-varos ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 3 . - REAR-TO-
5 9 - CROSSOVER ] 1-NOT COLUSION 4 - REAR-TO-REAR 1. NORTH 1 CARDEDELSHMEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH Ledreer)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING I’\EPLC]*CT;;TﬁR 6 - ANGLE L | 3-easT L 12 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Y ANssoRT 7~ SIDESWIPE, SAME DIRECTION 4 - WEST (>4 FEET)
3 =ONCORE o 8 - SIDESWIPE, OPPOSITE DIRECTION 4= DIVIDED, DEPRESSEDMEDIAN
g : -END .
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR 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 retaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
] workers present WARNING SIGN 12 13 L2 ]
2 - LANE SHIFT/ CROSSOVER
[]1Aw enForceMENT PRESENT 5 O SR 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
josini=inshon 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[C] acTive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3 - CURVE LEVEL | 5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
N OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE P
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1 - CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 6 , 2-CLouDy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L1 3- park- iHTED ROADWAY Enl 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 / UNKNOWN

NARRATIVE

Unit 1 was traveling eastbound when they attempted to slow but, due to snowy
weather conditions, slid off the roadway to the right and struck the stop sign at the
intersection. Driver denied medical, and the vehicle was far enough off the roadway
to not be a hazard. Driver advised that they had a private tow enroute and due to
call volume, scene was cleared. No citation issued.

S.R. 162
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/03/2025 16:10 01/03/2025 16:10 01/03/2025 16:10 01/03/2025 16:12 Il pouice acency
Cmororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Sheers, Christian Gaede, Seth mSUPPLEMENT
OFFICER'S BADGE NUMBER* CHeckeo 5Y OFFICER'S BADGENUMBER: 11y o o oAb
0 15 17 1617 1608 0D?s)

e
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EOCAL REPORT NUMBER

B UNIT

25-604
LINJT# OWRNER NAME: LAST, FIRST, MIDDLE (DJ$ave AS DRVER) OWNER PHONE:~waupe azes cont([d st as cRvER) :
WHITEHILL, RONALD, R DAMAGE SCALE
OWNER ADDRESS: STREET, (ITY, STATE, ZIP { [ SAVE 45 DRASA) 1 - NONE 3 - FUNCTIONAL DAMAGE
5977 CHURCHILL WAY, MEDINA, OH, 44256 memjz 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CHTY, STATE, ZiP ComuzRaIAL CArmir PHOMNE: ricuupe aRea cope 9 - UNKNOWN
PAMAGED AREAIS)
INDICATE ALL THAT APPLY
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
2T7ZMW WBABDSC38HAQ12353 2017 BMW
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
GRANGE PA3476394603 GRY 330
TYPE oF USE Us DoT # TOWED BY: COMPANY NANME
HAZARDOUS MATERIAL
MATERIAL  ciass#  PLACARD ID #
RELEASED
PLACARD i
1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CARY 18 - LIMO (LIVERY VEHICEEY 23 - PEDESTRIAN/SKATER
2- PASSENGERVAN 7 - MOTORCYCLE 2-WWHEELED 13 - SHOWNOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
i——’ SINNAR) 5~ MOTORCYCLE S-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHKLE 25 - OTHER HON-HIOTORIST
3 - S5PORT UTILFY 9. AUTOCYELE TRUCK
PE . -
UNIT TY| VEHICLE 1o MOPED 0% MGTORDED 15 - SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE
22 - AMIMAL\WITH RIDER 02 27 - TRAIN

BICYCLE

11 - ALLTERRARN VEHICLE
TV/UTY)

16 - FARM £QUIPMENT
17 - MQTORROME

4 - PICK UP
5 - CARGO VAN

(A
' # oF TRAILING UNITS

WAS VEHICLE OPERATING N AUTONCMOUS
MODE WHEN CRASH QCCURRED?

ANIMAL-DRAVN VEHICLE 99 _ |1 enoniN OR HIT/SKIP

9 - HO AUTOMATION
0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULE AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWH

1-¥ES  2-MO 9-OTHER /UNKNOWDE

MODE EEVEL
1- NONE 6- BUS - CHARTER/TOUR 11 - FIRE 16« FARM 21 - MAIL CARRER
2-TAXI 7 - BUS - INTERCITY 12 - MILTARY 17 - MOVING 99 - GTHER / UNKNOWN
3 - ELECTRONIC RIDE B - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
spzclm. SHARING 9- BUS - OTHER 14 - PUBLIC UTIITY - TOWING
FUNCTION 4 - SCHOOUTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIR. 20 - SAFETY SERVIKE

5 - BUS - TRANSIT/COMMMUTER, FATROL

- NO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIFS/GRAVEL 11 - DUMP 99 - OTHER / UNKHOWN

4 NOT APPLICABLE

2-BUS

3 - VEHICLE TOWING
ANGTHER MOTOR VEHICLE

5 - INTERMODAL
CONTAINER CHASSIS

6« CARGOVAN
FENCLOSED BOX

§- POLE
9 - LARGO TANK
10 - FLAT 88D

12 - CONCRETE MIXER
13 - AUTG TRANSPORTER
14 - GARBAGE/REFUSE

CARGO
BOD\'

1 - TURN SIGNALS
2 ~ HEAD LALIPS
3 -TAIL LAMPS

4 - BRAKES
5 - STEERING
& - TIRE BLOWOUT

T-WORN OR SLKK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTCR TROUBLE

10 - DISABLED FROM PRIOR
ACCIDENT

99 - OTHER / UNKNOWN

VEHICLE
DEFECTS

1P STATE
IMNSURANCE
VERIFIED
.
DCD\{‘IERCIAL DGO\.’ERNMENT D:é:;ﬁs‘?:hcv | I
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK # QCCUPANTS - 10K 1os
Lomnee,,  Dlmreun
3 - > 26K 1BS,

D- NO DAMAGE[O] u- UNDERCARRFAGE [ 14]

1 - PITERSECTION - 4 - MIDELOCK - 7- SHOULDER/RGAOSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / LNKNOWN
FAARKED CROSSWALK MASKED CROSSWALK ¢ grouue 13 - SHARED USE PATHS [O-vopr[ 133 3. avc areas[ 15
FERT™ 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRALLS
MOTORST  LINMARKF 1) CROSSWAI & OTHER LOCATION - MEDIAN/CROSSING 12 - HIRST RESPONDER 3. uniT noT AT SCENE[ 16)
LOCATION 3 _ |\TERSECTION - OTHER 6- BICYCLE LANE ISLAND AT INCIDENT SCENE
1 NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 5 WALKING, RUNNING, 21 - STANDING CUTSIDE INITIAL POINT 0f CONTACT
i ) 2 BACKING LANE JOGGING, PLAVING DISABLED VEHICLE
' 9 Z- NON-LOLLiSioN 11 - CRANGING LANES 10 PARKED 6 - WORKING 39 OTHER / UNKNOWA 0 - NO DAMAGE 14 - UNDERCARRIAGE
i 3 STRIGNG L_.___J 4- OVERTAXING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION. 4 struck PRE-CRASH & - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
CTIONS 5 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICCE 99 - YUNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 13 - STANDING 3-ToP

& STRUCK 2~ ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
3 - OTHER 7 UNKNOWN LANE SPECIHED LOCATION
1 -MONE 8- FOLLOWING TOO LOSE 13- IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR ] yparricway pLow TRAFFIC CONTROL
2 -FAIURE TO YIELD JACDA A PARKED POSITION EQUEPKENT ROADWAY 1 ONEAUAY + - ROUNDASGUT 4 . STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPEGORPARKED 19 - LOAD SHIFTING 9 - OTHER IMPROPER 5 et . .
1 4-RAN STOP SIGN CHANGE ILLEGALLY FALUNG/SPILLING ACTION 2 - PWG-WAY 4 2- SIGNAL §-YIELD SIoN
B | 5 nsaeseee 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L= 13 nasuem & - NO CONTROL
7 CONTRIBUTING ¢ . pipROPER TURN 1 - DROVE OFF ROAD 6 - WRONG WAY 21 - LYRNG IN ROADWAY
CIRCUMSTANCES 7 57 OF CENTER 12-IMPROFER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- HOT INVLOVED
bl SEQUENCE OF EVENTS 4 2 - INVOLVED-ACTIVE CROSSING
EVENTS | | | 3 - NVOLVED-PASSIVE CROSSING
8 1-OVERTURN/ROLLOVER 7. SEPARATION OFUNITS 12 - DOWNHAL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1.2 | > meemerosion 8-RANOFFROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3~ MMERSION 9- RAN OFf ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET By UNIT / NON-MOTORIST DIRECTION
5 7 | 4-sackRNE 10- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR Lﬂﬁ? BY AMOTOR 1 - NORTH 5 - NORTHEAST
L27 | . comcC/EQUPMINT 11 CROSSCENTERUNE- 16 - RAILYAY VEHICLE VEHICLE g L OVABLE PP, 6 - NORTHWEST
LOSS OR SHIFT QPPOSITE DIRECTION 17 - ANIMAL - FARM 22 -\WORK ZONE OBIECT 3 EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 4 3
3 EUIPMENT FROM | | o 4 -WEST 8 - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - CTHER / UNKNOWN
L - IMPACT ATTENUATOR - GUARDRAIL END 36- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILBING
3 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 LIGHT /LGMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - HAAILBOX 54 - OTHER FIXED
STAUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIITY POLE 48 - YREE OBJECT
5 } 27 - BRIGGE PIER OR BARRER 4i - OTHER POST, POLE 49 - FIRE HYDRANT 95 - OTHER / UNENOWN 13 1 - STATED / £STRAATED SPEED
ABUTRIENT 35 - MEDIAN CONCRETE OR SUPPORT 50- ’\;‘32‘; EZ'?:’;CE (I
28 - BRIDGE PARAPET BARRIER 42 - CULVERT - 1 |2-cacuiarn s ror
6l | 25.sriocERaR 36- MEDIAN OTHER BARRHR 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL EACE 37 - TRAFFIC SIGN POST 4. DITCH 51 WAL
3 - UNDETERMINED
i 2 FIRST HARMFUL EVENT 2  MOST HARMFUL EVENT | 45
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@mmm LOCAL REFORT NUMBER
L, BE PusUS SAFETT
=5 M oTORIST / NON-MOTORIST 55 604
N unir & MAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
1 WHITEHILL, DYLAN, L 11/19/2065 19 M
E‘ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
&
= 5977 CHURCHILL WAY, MEDINA, OH, 44256
INJURIES [INJURED {EMS Asency (AME) INJURED TAKEN TO: BAEDICAL FACILETY (LANE €Y) SAFETY EQUIPMENT SEATRNG AR BAG USAGE| EsecTioN | TRARPED
TAKEN USED DOT-Comeuant|  POSION
5O 4 MC HELMET p 5 s ]
OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL { GFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL €LASS | ENDORSEMENT | RESTRICTION snecTupTo3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION COHOL TEST: .~ ~*-DRUG TEST(§) "=
DISTRACTED DALCDHUL DI.MRUUANA STATUS | TYPE VALUE sTaTUs | TYPE JRESULTS seuecTupTo4
BY
4 1 DOTHER DRUG 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
INJURIES [INJURED ] EMS AGENCY (uanE) INIURED TAKEN TO: MEDICAL FACIITY {HAME CIFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT.Canpusns|  pPOSTION
BY MC HELMET
L]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCREPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTIOMN SELecT (P70 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . DRUG TEST(S)
DISTRACTED, D ALCOHOL El MARJUANA STATUS RESULTS SELECTUP 104
BY
[:fumm PRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BRIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ENJURIES HINJURED  |EMS AGENCY (HAME) INJURED FAKEN TO: MEDICAL FATILITY (NAVE. CITY) SAFETY EGUIPMENT SEATING AR BAG USAGE§ EIECTION | TRAPPED
TAKEN USED DOT-Comruany POSITION
BY M HELMET
Lo
QL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE
d oL ceAss | ENDORSEMENT | RESTRICTION seLecT upT0 3 DRIVER ALCOHOL / DRUG SUSPECYED CONDITION " DRUG TEST(S) '
DISTRACTED Bmconm ﬂ!.iARJJUANA STATUS RESULTS SELECTUR 1O 4
BY
momm DRUG

: - ENJURIES x| 'SEATING POSITION
1 FATAL I 1= FRONT - LEFT SIDE - NOT REPLOYED -, i P e ; 12 ALCOHOL IN‘EERLOCK 1 - NOT DISTRACTED -
L MOTORCYCLE DRIVER) - DEPLOYED FRONT . -7~ g R . HHEEEIIEE 2 - MANUALLY OPERATING AN
2 SUSPECTEDSERIOUS b {3 . DEPLOYED SIDE I : SDEVICE o | r
INJURY 12 FRONT - MiDDLE eovemaom 2- cnummsmrsouw S ELECTRONIC
3- SUSPECTED MINGR . 3 - FRONT - RIGHT SIDE - DEPLOYED BOTH 3 - CORRECEIVE EENSES .15 . COMMUNICATION Dmcs
INILRY - 4 - SECOND - LEFT SIDE FRONT/SIDE 4 - FARM WAIVER | i {LEXTING, TYPING,

- NONE GIVEN
-Tzsrnarusm 3
TEST GIVEN,

CONTAMINATED SM‘IPLE
- UNUSABLE .

SRR . (MOTORCYCLE PASSENGER) - EXCEPT CLASS ABUS 0 -' CLoinabme : “TEST GIVEN, ;
4 POSSIBLEINIURY . 02 g  SECOND - MIDBLE © 5 PLOY s L6 EXCEPTCLASS A 1100 3 TALKING ON HANDS SREC RESULTS KNOWN
5 - NOAPPARENT INIURY . -1 16+ SECOND - RIGHT SIDE " - e o B CLASS B BUS COMMUNICATION DEVICE ' ¢ - ey qiveny, =10

7-THIRD <LEFT SIDE -0 5" : (7 - EMCEPT TRACTOR-TRAILER -4 = TALKING ON HAND:-HELD -

NTERMEDIATE LICENSE COMMUNICATION Dvice : + RESULTS UNKNOWN

INJURIES TA!{EN BY- %"Q?fé’“ﬂﬁﬁ?“ CAR) ~ NOF EJECTED CRESTRICIIONS .1+ 115 - OTHER ACTITY WITH AN
1+ NOT TRANSPORTED | S - THIRD - RIGHT $IDE ;" '} 2 - PARTIALLY pECED 9- ;Egmgé ;ESRMIT_ : ,ijsfsgmﬂﬁ"élg PEVICE:
FIREATED ALSCENE. - 111 {10, SLELPER SECTION .. 3 L%V;},"figff : 4 210 - DMITED T DAYLIGHT - 117 - OTHER DISTRACTION '
2-EMS i OF TRUCK CAB .. o0 'TAPP ; I ONLY - “INSIDE THE VEHICLE ]
32 POUCE - 1 PASSENGER IN : = MOTORCYCLE - 1 2 LiMITED TO EMPLOYMENT [ 8 - OTHER DISTRACTION -

OTHER ENCLOSED CARGO
- AREA (HON-TRARING UNIT,
- BUS, PICK-UP WITH CAP) |

12 £ 1IMITED - OTHER BN | DUTSIDE THE VEHICLE

13 ~MECHANICAL PEVICES " 19 - OTHER J UNKNOWN - i i
SR LN CIYCNPNCERE - coNDITION DRUGTEST TYPE

9- OTHER/ UNKNOWN

12 PASSENGER IN - : " ST - 1ING
-+ CONTROLS, OR GTHER : -
SAFETY EQU"’MET | : .  ADAPTIVE DEVICES) APPARENTLY NORMAL 2111 22 BLOOD
1 NONE USED - PR 3 - TRAILNG UNIT i : i 14 - MEITARY VEHICLES ONLY ~ PHYSICAL EMPAIRMENT - *7 3 - URINE

4+ RIDING ON VEHICLE . K . g '. ; 15 S MOTOR VEHICLES =272 13 - EMOTIONAL (€6, "
CEXTERIOR ©oie RN R : DL BUS “ WITHOUT AIR BRAKES .\ i DEPRESSED, ANGRY,
2 ON-TRAJLING UNITY - T R Pl DDUBLE&TRIPLE 16 - OUTSIDE MIRROR -~ - ** DISTURBED) I 2
5~ NON-MOTORIST . : 17 - PROSTHETIC AID : - ILLNESS © : : T - AMPHETAMINES
9 - QTHER F UNKNOWN - 187 OTHER STV I FELL ASEEER, FAINTf() 2 BARBIFURATES

2 - SHOULDER BEL'E ONLY
CUSER

3 EAP BELF QNLY USED

4- SHOULDER&LAPBELT
*USED : :

5~ CHILD RESTRAINT SYSTEM

~TRAILERS
X TANKERI HAZMAT

RO - B i . L S - FATIGUED, ETE. 3 - BENZODIAZEPINES
- FORWARD FACING RN : U : - L -UNDERTHEINFLUENCEOF :
6-_CH=LDRESTRAINF$\fSTEM G L : A R GENDER EERE R MEDICAIIONS/DRUGS/
SREARFACING ©0nhiii i R T R : B TR D ALCOHOL -

7-BOOSTER SEAT I 200000 R R CEETEENY '_ : RS O_THE_RJUN_KNOWN :
- HELMET USED S S TR i : Lo
§- PROTECTIVE PADS USED
- {FLBOWS, KNEES, ETO) ..
10 - REFLECTIVE CLOTHING
% ~ IGHTING - PEDESTRIAN
" f BICYCLE ONLY
99 - OTHER / UNENOWMN

8- NEGATIVE RESL?LTS
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LOCAL REPORT NUMBER

25-604

DATE OF BIRTH AGE

®E RO ccuPANT / WITNESS ADDENDUM

g uNIT #

NAME: LAST, FIRST, MIDDLE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
f INJURIES [INJURED | EMS AGEMCY (NAME INJURED TAKEN TC: MEDICAL FACILITY (4%, €M) SASETY EQUIPMENT SEATING AlR BAG USAGE| EIECTEON | TRAPPED
TAKEN DOT-Compraant] POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE

M INJURIES ] INJURED

EMS AGENCY (NAMEY INJURED TAKEN TO. Mipk AL FACRITY (124328, CTFY) SAFETY EQUIPRSENT SEATING AR BAG USAGE] EIECTION | TRAPPED
TAKEN DOT.Caompetanr]  POSITION
BY MC HELMET
 S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREEE, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURSES IINJURED EMS AGency mianen NJURED TAXEN TO: MEDICAL FACILITY {52805, CFV) SAFETY EQUIPMENT SEATING ASR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Comprian] POSITION
B MC HEL
i | — C HELMET
{ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE -+ INCLUDE ARFA CODE

B INJURIES {INJURED IMIURED TAKEN TO: BEGICAL FACILETY {1 A%, () SAFETY EQUIPMENT SEATING

POSTION

EMS AGENCY (NAME AIR BAG USAGE] EJECTION | TRAPPED

DOT-Compsiany

. ‘I - FATAL

2- SUSPECTED SERIOUS INJURY B

: 3 SUSPECTED MINORINJURY
4 POSSIBLE INJURY :
' S NOAPPARENT IN.IURY

INJURED TAKEN BY

1- NOT TRANSPORTED /
: TREATED AT SCENE
2-EMS

L POLICE
& - OTHER/UNKNOWN

GENDER R

u- OTHER/ UNKNOWN

| SAFETY EQUIPMENT USED -
1-NONE USED -

 VEHICLE OCCUPAN'T

2 _. "SHOULDER BELT. ONLY USE

- LAP BELT ONLY USED

SHOULDER & LAP BELT USED B
5 ZCHILD RESTRAINT SYSTEM

“FORWARD. FACING i

6 - CHII.D RESTRAENT SYSTEM

“REAR FACING '

.7 ~BOOSTER SEAT
S8 - HELMETUSED
i ;}_.-9 PROTECTIVE. PADS USED

(ELBOWS, KNEES, ETC)

10- REFLECTIVE CLOTHING
115 LIGHTING - PEDESTRIAN

o/ BICYCLE ONLY

'99 OTHER/ UNKNOWN

MC HELMET

RONT £ 1EFT SIDE

(MOTORCYCLEDRIVER) ©

2 FRONT =MIDDLE - 0
3 - FRONT - RIGHT SIDE ;"
ECOND - LEFT:SIDE

- (MOTORCYCLE PASSENGER)
~SECOND - MIDDLE :

6- S_ECOND_RIGHI_SIDE
T-THIRD < LEFTSIDE 150

- (MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE -

9 - THIRD ~RIGHT SIDE o
10 - SLEEPER SECTION OF TRUCK CAB .

11 - PASSENGER IN OTHER ENCLOSED

LCARGO AREA (NON-TRAILING UNH )
1 UESUCH AS A BUS, PICK-UP WITH AP}
12 PASSENGER IN UNENCLOSED
: 'CARGO AREA - ;
13 TRAILING UNIT
14 RIDING O VEHICLE EXTERIOR
- {NON-TRAILING UNIT) :

;_15 NON-MOTOR|ST -
1599 - .OT_H_ER /_UNKNOWN:

AIRBAG USAGE

C1-NoT, DEIPLOYED. B
_'2 .'DEEEOYED FRONT
/3.~ DEPLOYED SIDE -

DEPLOYED BOTH '
FRONT/SIDE -

5 INOT APPLICABLE

JECTED

2 “PARTIALLY E.EECTED o
3 TOTALLY E.IECTED

- NOTAPPLICABLE -

o NOT TRAPPED

ZEXTRICATED BY
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MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDE#R
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|
"§' ADDRESS: STREET, CITY, STATE, ZiP CONTALT PHONE - INCLUDE AREA CODE
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NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, 219 CONTACT PHONE - iNCLUDE AREA CODE
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