W SRR TRaFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SLUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 25-66144
[] rroros Taken [Jon-2 [Xlou-s SR3/SR162
[:] OH-1P OTHER |REPORTING AGENCY NAME * NCiC* HIT/SKIP NUMBER GF UNITS UNIT N ERROR
[ seconpasy crasH o 1- SOLVED 96 - ANIMAL
[Jprevate sroperty  |Montville Police Department 05213 a.unsowven| 31 £ 1 |99 -Unicow
COUNTY* I-OCALITY* Ty LOCATEON: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 2 VilLAGE Montville {Township of) . 4 ity
L 52 13 ) 3 Towmene 11/24/2025 07:58 L2 3 2 serious uuRy
EAROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECHAL DEGREES SUSPECTED
2-50UTH 3 - MINOR INJURY
g 3-EAST 41106300
4 SR 3 ey SUSPECTED
rlROUTE TYPE [ROUTE NUMBER {PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE prcotn pecrsEs 4 - INJURY POSSIBLE
] 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST ~81.864230 ONLY
¥ Lo_Ja wesr | 8132
REFERENCE POINT (DIRECTION. : no:mz TVPE ih I TROAD, LA e INTERSECTION RELATED
3 - INTERSECTION 1 - NORTH ,R ENTERSTATE ROU;E m,} AL - ALLEY." " HW - HIGHWAY RD-ROAD [] wiTHIN INTERSECTICN 0 ON ABPROACH
2« MILE POST 2 - SOUTH G AV - AVENUE 7 LA SLANE 270 SQ - SQUARE -
S liner' | us-FEDERALUS ROUTE b gl : L)
3 - HOUSE # 3 WEST R L ?QULW#_RP [P ZMILEPOST . ST STREET | [d vty INTERCHANGE AREA.  UMBER a7 APPROACHES
TSI e SR - STATE aoure Jem-CRCLE oV S OVAL T TE < TERRACE
Fa0% REFERENCE UNJT OF MEASURE CR- NUMBERED COUNW ROUTE CT-COURT . iPK - PARKWAY TL-TRAIL ) ROADVYA
1- MILES | OR - DRIVE 1S PIKE S WA S WAY [
2. FEEY TR - NUMBERED TOWNSHIP S 18 }gglﬁm's '-m_ pLAc BRI ROADWAY DIVIDED
2.00 {2 ] 3 - YARDS CROUTE = 5 o : :
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
- ON ROADWAY - . - REAR-TO-
- RS?::) Wy 9 - CROSSOVER 1 1+ NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
- 10 - DRIVEWAY/ALLEY ACCESS mﬁgm 5 BACKING 3 - SOUTH (<4 FEETY
3 - IN MEDIAN 1 - RAILWAY GRADE CROSSING e wR & - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TANeront 7~ SIDESWIPE, SAMEDRECTION 4 - WEST [ 24 §E£T)
5 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSTE HIRECHON 3 - DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ) 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN TANY TYPEY
8- OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[C]WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[J workers present WARNING SIGN dJ |1_| Iil
2 - LANE SHIFT/ CROSSOVER
E LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
R MEDIAN 3 - TRANSIEION AREA LEVEL 2 - WET 2 - BLACKTOP,
? 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE -ICE ASPHALT
[] acrve scHoow zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4. OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER CURVE GRADE 6 - WATER (STANDING STONE
1 - DAYCIGHT 9 - OTHER - { v
1-CLEAR 6 - SNOW MOVING} 5 - DIRY
JUNKNOWN
1, 2-DAWN/DUSK 1 . 2-couny 7 - SEVERE CROSSWINDS 4 - SLUSH 9 - GTHER
L 5 oark- LIGHTED ROADWAY L] 3 - FOG, SMOG, SMOXE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - QTHER / 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

Fhe driver was cited for reasanable control,

Unit 1 was traveling north on Wooster Pike, approaching the Roundabout at Sharon
Copley Rd. Unit 1 continued straight as the roadway curved to the right. Unit 1
crossed into the southbound lane and then ran off the left side of the roadway at
6132, Unit 1 entered a ditch and traveled 250 feet coming to final rest in the yard of
6132. The driver sustained injuries to her nose and was transported by LST Medic 5
to Medina Hospital. Jan's Towing recovered the vehicle. Reba McBride (daughter of
driver) was called to retrieve all personal effects from the car per the driver's request.

CRASH REPORTED DATE f TIME BISPATCH DATE / TIME ARRIVAL DATE /F TIME SCENE CLEARED DAYE 7 TIME REPORT TAKEN BY
OLICE AG
11/24/2025 07:58 11/24/2025 07:58 11/24/2025 07:58 11/24/2025 08:44 [x] rouce asency
EI MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER';,N Al
ROADWAY CLOSED] INVESTEGATION TIME  nmiNUTES | Eckstine, Joet Harrison, Brett LGl msup,,,_mgm
OFFICER'S BADGE NUMBER* CH:cKEm}R'S B!\DGE NUMBER* iﬁaﬁ“ﬁg{{&”&l’:ﬂ"ﬁg
30 76 1618 1606 oo}

PAGE t OF 4




BErEEEUNIT

UNIT #
1

OWNER NAME: tAST, FIRST, MIDDLE (Dl savie as pawvisy
REED, ELEANOR, B

L

mOWNER ADDRESS: STREET, CRY, STATE, ZIP ( 1) SAVE AS DRWER)
122 ROYAL CREST DR UNIT # O, SEVILLE, OH, 44273

OWNER PHONE::c1UbE AtA cODE (£] SAWVE AS DRUVER}

1-NONE

LOCAL REFORT NUMBER

4 | 2- MINOR DAMAGE

25-66144
DA M A
DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISASLING DAMAGE

M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommirciaL CarRin PHONE: jiauns asis cobe 9 - UNKNOWN
DAMAGED AREA(S)
LP STAYE| UICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
CH | DEN2110 1G1BESSMBH7 11055 2017 CHEVROLET
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ~
VERIFIED | ERIE INSURANCE QD6 8009369 BLU CRUZE
TYPE OF USE us ooT # TOWED BY: COMPANY NAME
| | PJON'S TOWING

/1’\\
-

IN EMERGENCY
Deormencin [Foovermment [risponse

2 OCCUPAn s} VEHICLE WEIGHT GYWR/GEWR HAZARDOUS MATERIAL
INTERLOCK 1- <10X L8s. MATERIAL  cragsse  PLACARD 1D #
DEVICE [Jrrsse unie 2. 10,001 - 26K RELEASED
EQuUIPPED AR |
3- > 26K 185. PLACARD | ] | ]
1 - PASSENGER CAR 6 - VAN {5-15 SEATS} 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED

i 1 (MINIVANY 8 - MOTORCYCLE 3-WHEELED
UNIT TVPE 3- ?&r‘glléuLm 9 - AUTOCYCLE
10 - MCPED OR MOTOARES
4-PICKUP BICYCLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE

13 - SNOWHOBILE

14 - SINGLE UNIT
TRUCK

15 - SEMETRACTOR

16 - FARM EQUIPMENT

17 - MOTORHOME

19 - BUS {16+ PASSENGERS)
20 - OTHER VEHIKCLE

21 - HEAVY EQUIPMENT

22 - ANHAAL WITH RIDER o3

ANIMAL-DRAVWN VEHICLE g5 _ NKNOWN OR HIT/SKIP

24 - WHEELCHAIR {ANY TYPE}
25 - CTHER NON-MOTORIST
26 - BICYCLE

27 - TRAIN

AWTVAUITV}
# OF TRAILING UNITS

WIAS VEHICLE QPERATING IN AUTONGOMOUS

MOBE YWHEN CRASH OCCURRED?

0 - NO AUTOMATION

0 1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - UNKNOWRN
4 - HIGH AUTOMATION

7

2 V-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODELEVEL
1 - NOKE 6-BUS- CHARTER/TGUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INTEREITY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE - BUS - SHUTTLE 13 - POUCE 16 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTKITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBLILANCE 15 - CONSTRUCHON EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NG CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 33 - OTHER / UNKNOWN
¢ NOT APPLICASLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - :;Sﬂae S . m",‘:} CHASSIS - CARGO TANK 13 - AUTO TRANSPGRTER
BODY - -
TYRE ANOTHER MOTORVEHIGLE  JENCLOSED BOX 10- FLAT BE@ 14 - GARBAGH/REFUSE
1 - TURN SIGHALS 4-BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 39 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::’Elg_';i 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O0-wopamasero;  [X]- unpercarrinGE 14}
1 - ENTERSECTION - 4 - MIDBLOCK - 7-SHOWBER/RODADSIDE 10 - DIIVEWAY ACCESS 99— OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cinpwaiy 11 - SHARED USE PATHS El ~JOP[131 G— ALL AREAS [ 5]
WoH- 2 - INTEASECTION - 5 - TRAVEL LANE - ’ OR TRAKS
MOTONST UNMARKED CROSSWALK OTHER LOCATICN 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NOT AT SCENE[16]
LOCAYION 3 \NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 5 - WALKING, RUNNING, 21 - STANDING DUTSIDE INITIAL POINT OF CONTACT
' 2-BACKING JOGGING, PLAYING DISABLED VEHICLE
1 2 - Hok-COLLION i 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRICING L |2 OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 $-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
A - STRUCK ACTIONS 6-MAKING LEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-TOPR
8 STAUCK 8-ENTERING TRAFFIC 54 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1 - HONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOL  rp s FICWAY FLOW TRAEFIC CONTROL
2 - FAILURE TO YIELD JACDA APARKED POSHION EQUIPMENT ROADAWAY
3 -RAN RED LIGHT - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTIM 1- ONEWAY 7~ ROUNDABOUT 4 - STOP SHGN
- - - - TING 99- OTHER IMPROPER |
11 4 - RAN SICP SIGN CHANGE LLEGALLY JFRLLING/SPILLING ACTION 2 - TWO-WAY 6 2- SIGNAL 5-YIELD SIGN
P ] s unsareseeen 10- MPROPER PASSING 15 - SWERVING TO AVGID 20 - IMPROPER CROSSING L~ | 3- FLASHER & - NO CONTROL
CONTRIBUTING g _ |MpROPER TURN 11 - DROVE OFF ROADH 16 - WRONG WAY 21 - LYING N ROADWAY
CERCUMSTANCES 7 | £FT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIELE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS i ] 3 - INVOLVED-PASSIVE CROSSING
G, 1-OVIRTURN/ROLLGVER 7 SEPARATIONOF UNIS  12- DOWNHILL RUNAWAY 19 - ANIMAL -OTRER 23 - STRUCK BY FALLING,
121 2 sremeLosion 8-RAN OFFROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE [N SHIFTING CARGO OR
3 - IMMERSEON 9 - RAN DFf ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT / NON-MOTORIST DIRECTION
A4 . 4-IACKKNIE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR AOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
257§ S CARGO/EGUISMENT  11-CROSSCENTERUNE- 16 - RAILWAY VEICLE VEHICLE 24 vRBLE 2 50UTH & - NORTHWEST
LO55 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3 - EAST
& - EQUIPKENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 1 2 7 SouThiAst
3 EQRIPMENT FROM | | 1o 4 -WEST & - SOUTHWEST
COLLISION wrH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 - SMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURDING
4 | / CRASH CUSHION 32 - PORTASLE BARRIER 39- LUGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERMEAD 33 - MEDIAN CABLE BARRIER SUPPGRT A7 - MALBOX 54 - GTHER FIXED
STAUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 4B - TREE OBIECT
st | 5 brivcereror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 95 - OTHER / UNKNOWN A0 1-STATED / SSTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPCRT 0 Amﬁ::::u ¥
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 2 - CALCULATED / EOR
6 ) 29 ammseran 36 - MEDIAN OTHER BARRIER 43 - CURB ECRIPMENT POSTED SPEED Lt
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 24 BITCH 51-WALL
3 - UNDETERMINED
1 ] #IRST HARMFUL EVENT 2 | MOST HARMFUL EVENT 45 i
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®=2EE MoToRIST / NON-MOTORIST

1OCAL REFDRT NUMBER

25-66144

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 REED, ELEANOR, B 03/13/1937 a8 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
2 122 ROYAL CREST DR UNIT # O, SEVILLE, OH, 44273
O
3 INJURIES INJURED | EMS Acency vame SNJURED TAXEN TCH MEOKCAL FAQILITY (NAVE CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | ErEcTION | TRAPPED
£ TAXEN LST MEDIC § USED DOT-CompLiAny POSITION
2 4 o2 MEDINA HOSPITAL 4 MC HELMET 1 1 1 1
 OL STATE |OPERATOR L\CENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODRE
5 OH - 4511.202 OPERATING VEHICLE WITHOUT REAS ¥45820
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 PRIVER ALCOHOL / DRUG SUSPECTED CONDITION a Sl DH
DISTRACYTED DALCOHGL MARUUANA STATUS | TYPE VALUE STATUS | TYPE  JRESULTS shucTus 164
BY
4 3 1 [orierorus 1 1 1 . 1 1
N .
UNIT # | NAME: LAST, FIRST, MiDOLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - sNCLUDE AREA CODE
3 IMJURIES [INJURED | EMS Acency inang INSURED TAKEN TO: MEDICAL FACILITY [HANE, CTY) SAFETY EQUIPMENT SEATING | Atk BAG USAGE| BsecTioN | TRAPPED
3 TAREN USED DOT- Coneriianr POSHION
O E|
> BY MC HELMET
1 OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i CODE
OL CLASS | ENDORSEMENT | RESTRICTION SHECTUPTC 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A Ul R
DISTRACTED DALCOHOL MARUUANA STATUS § TVPE VALUE STATUS | TYPE  |RESULTS smecTuRTo S
BY
Domm DRUG
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3 INJURIES INJURED | EMS AGENCY Al NJURED TAXEN TO: MEDICAL FACILITY (KAVE. CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
! TAKEN UsED DOT-Comrusnr|  POSITION
= BY MC HELMET
L.
r{ OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
" CODE
3
g OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
pIsTRACTED| [ TJaconor [ mnanuana STATUS RESULTS SEECT UPTO 4
BY
CJomerorus
" A PO O R BA U -
1-FATAL . it —_.FRONT-LEFT SIOE o ;1 - NOT DEPLOYED: .- < 1 ALCO}«.JL INTERLOCK : - NOT!JISTRACTED | -NONE GIIVEN ]
(MOFORCYCLE DRIVER) ;- 2 - DEPLOYED FRONT . DEVICE + MANUALLY OPERATING AN 2-JEST REFUSED .

2- 5USPECT£DSER!0US :
WIURY 77

* 12 - FRONT - MIDDLE -

AREA (HON-TRALING U
72 BUS, PICK-UP WITH CAP)
32 - PASSENGERIN =7/

9- OTHER/UNK.NOWN :

SAFETY EQUIPMENT

12 NONE USED :°: ‘!3 TRAILNG UNIT.::
2 - SHOULDER BELY ONL‘!' 114 - RIDING ON VEHICLE .
USED TEXTERIOR, 000/

3 LAP BELT ONLY USED ;
4 - SHOULDER & LAP BELT o
USED
5 - CHILD RESTRAINT SYSTEM
- FORWARD FACING - **
6~ CHILD RESTRAINT SYSTEM
~REARFACING .00
7-BOOSTERSEAT %!
8- HELMET USED . - :
9 - PROTECTVE PADS LISED |
{ELBOWS, KNEES, £TQ) :
10 - REFLECTIVE CLOTHING 7"
11 - LIGHTING - PEDESTRIAN
/BICYCLEONLY <
|99.- OTHER / UNKNOWN

; '[NON TRAILLNG UNﬂ’) -
135 - NON-MOTORIST
799 - OTHER /UNKNOWN |

- DEPLOYED SIDE

‘4L NOT TRAPPED
EXTRICATED BY. -
" MECHANICAL MEANS
JFREED BY . :
“NON MECHAN AL MEANS.

TP - PASSENGER
I - TANKER -
Q- MOTORSCOOTER
"R~ THREE-WHEEL "
'MOTORCYCLE

- SCHOOL BUS .

T - DOUBLE & TRIPLE .:

- TRAILERS .-

72 - COL INTRASTATE ONLY

- MECHANICAL DEVICES -
{SPECIAL BRAXES, HAND

'CONTROLS,

o ADAPTIVE DEVICES) - °
14 - MILITARY VEHICEES ONLY
:15 - MOTOR VEHICLES -

S WITHOUT A
16 - QUTSIDE M

47 - PROSTHETICAID -7
(18- OTHER -2

ELECTRONIC :

'.3_- TEST GIVEN,

9 OTHER f UNKNOWRN -

OROTHER . b 1= NONE -

.1~ APPARENTEY NORMAL .-
iz « PHYSICAL IMPAIRMENT -
EMOTIONAL (EG, -3
|'DEPRESSED, ANGRY, °
| DISTURBED) -0
A JUENESS
'S - FELL ASLEEP, FAINTED, -

U FATHGUED, ETC. .70

6 - UNDER THE INFLUENCE OF
i MEDICATIONS / DRUGS /
. ALCOHDL RN
9+ OTHER/ UNKNOWN - -~

1R BRAKES
IRROR, :::

12 - BARBITURATES

» COCAINE 0!

7 - QTHER 0

- BENZODIAZEPINES
- CANNABINOCIDS .-

.6 - OPIATES # OPKJIDS

103 FRONT - RIGHT SIDE ;. :4 - DEPLOYED BOTH, 3. cmsgc -3 - CORRECTIVE LENSES | " - COMMURNICATION. DEVICE .+ CONTAMSNATED SAMPLE -
3 SUSPECTED MINGR 4~ SECOND - LEFT SIDE - . FRONI/SIDE A EARMWAIVER i (OTBTING TYPING. -/ UNUSABLE B
INJURY o oTORCYCLE FASSENGER} 5 - NOT APPLICABLE 4. REGULARCLASS 8- EXCEPT CLASS ABUS "4 - TEST GIEN,
4 - POSSIBLE INJURY .- 5 <SECOND-MIDDLE .~ 9+ + DEPLOYMENT UNKNOWN . " {OHIO = D) /. | 6 EXCEPT CLASSA ; 3~ TALKING on Haros FriE 15 RESULTS KNOWN - -
£ - NO APPARENT INJURY - 6.« SECOND - RIGHT SIDE :. 5 MOPED P B CLASS BBUS - OMMUNICATION DEVICE 5. JeSTGIEN,
APPARENTINIORY... . £ SECOND - RICHT SIDE . - XCEPT TRACTOR-TRAILER . 4 TALKING ON HAND-HELD .
(7 - THIRD E.IECTION COMMUNICATION DEVICE ;- RESULES UNKNOWN .-
(MOTORCYCLE SIDECAR) -+ . -5 NOVALEDOL_ : 8 - INTERMEDIATE LICENSE -
_INJURIES TAKEN BY 8- THIRD - MIDDLE '~ 1~NOT BIECRED. . = " RESTRICTIONS 5 g‘;g;g;}c"’b‘?w‘g:m?‘”- ALCOHOL TEST TYPE
1-NOT TRANSPORTED . . " 8 - THIRD - RIGHT SIDE *;ggl&&;:‘g:g;? : NDORSEMENT 9 ;EWQR‘IE_?;;ESW” | oopAsseNGER : Y- NONE . R
{TREATED AT SCENE - - SLEEPER SECFION - NOT APPLICABLE - ‘H~HAZMAT © 0 00 10+ umrrm?omvusur 7 OTHER DISTRACRON /2 8LO0D .
2-EMS D ! S - B i : oMLY - g 41 INSIDE THE VEHICLE 110
3- ?oucs PASSENGERIN .=/ TRAPPED M - MOTORCYCIE 3: lIMﬂEOTOEMPLOYMENT 8- OTHER DISTRACIION, & = ;
OTHER ENCLOSED CARGO . g . S 12 = LIMITED - OFHER - GUTSIDE THE VEHICLE

“CONDITION DRUG EST TVPE

: DRUG TEST RESULT(S

1 AMPHETAMINES ..

< MEGATIVERESULTS -1
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Bz OccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-66144

UNIT # | NAME: LAST, £IR5T, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
0
INJURIES JINJURED ] EMS AcEncy mamn INJURED TAKEN TO: M2DICAL FACILITY (KaVE, CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
Mo DOT-Comruanr]  POSITION
BY MC HELMET
 S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
:‘ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCIUDE AREA CODE
G
INJURIES [INJURED |EMS AGENCY (NAKE SNIURED TAKEN TO: MEDICAL FACIITY (nAME, OTY) SAFETY EGUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
T aREN DOT-Commiany POSITION
B MC HELMET
I
I 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! ANJURED TAKEN TO: MEDLCAL FACRITY {(RAME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comruant]  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZtP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES

INJURED
TAKEN
BY

EMS AGENCY INAMEY INJURED TAKEN TO: MEDICAL FACRITY (NAME, £11¥) SAFETY EQUIFMENT

| — ] '

SAFETY EQUIPMENT USED

“NONE USED - RE
- VEHICLE OCCUPANT -
2 ~ SHOULDER BELT ONLY. USED
-'LAP BELT ONLY USED - '
4 - SHOULDER & LAP B_ELT_ USED
75 - CHILD RESTRAINT SYSTEM -

'1 ;ATAL e 5 i - FRONT = LEFT SIDE -
2 - SUSPECTED smuous INJURY s
3 - SUSPECTED MINOR INJURY
4 -~ POSSIBLE INJURY -

S - NO APPARENT INJURY

2~ FRONT - MIDDLE
; 3- FRONT - RIGHTSEDE

INJURED TAKEN FORWARD FACING, "+ + 67 SECOND - RiGHTSJDE 9- DEPLOYMENT UNKNOWN
1.- NOT TRANSPORTED / 5 CHILD RESTRAINTSYSTEM-.:._ T “THIRD - LEFT SIDE :
TREATEDATSCENE _REAR FACING ;- : ‘ I[%CI;;ISR:,’\EISL:IDECAR) EJECTION _
2-EMS - _7 BOOSTERSEAT 9 THIRD - RIGHT SIDE - _1 NOT EIECTED SR,
3 POI.ICE 8 HELMET USED 10 SLEEPERSECTIONOFTRUCKCAB. 2 ?ARTIAI_I.YEIECTED

- PROTECTIVE -PADS USED
" (ELBOWS, KNEES, ETC) -
_:m - REFLECTIVE CLOTRING
.'11 LIGHTING - PEDESTRIAN
S BICYCLEONLY .70
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