B s
Saremy » v raecren TRAF FIC CRASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION E
Xlerorosaen [Jon-2 [XJon-3 | 6289 WADSWORTH 25-67876
[Jon-1r  [JotHer |REPORYING AGENCY NAME * Neic* HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconnary crash ) ) 1-SOLVED 98 - ANIMAL
DPRIVATE PROPERTY Montville Police Department 05213 2 - UNSOLVED 1 1 99 - UNKNOWN
COUNTY* LOCAI.IT‘II' i LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE i ;
L 52 || L3 1 3 Townsue |Montville (Township of) 12/02/2025 16:13 L2 1> cenicqisining
Al route Tvpe [route NuMBER [PRerIX 1- NORTH [ LocATION ROAD NAME ROAD TYPE LATITUDE DECIHMAL DEGREES SUSPECTED
E 2 - SOUTH 3 - MINOR INJURY
g 3-EAST 41,102770
e SR 57 2 N SUSPECTED
[rouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DrciAL DEGREES 4= INJURY POSSIBLE
] 2-SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.833000 ONLY
g R 6289 Wadsworth Road
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY  RD - ROAD [] WITHIN INTERSECTION 0r ON APPROACH
3 |2- MILEPOST 2-SOUTH [ EREHE . AV - AVENUE  LA-LANE SQ - SQUARE
; 3-EAST : L = - STRE -
3- HOUSE # i1 BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA MUMBER SERBRRDACHES
Py T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
DNEE | PSR | cn. nuwmten conny noure|CT-cOURT k- prmenay 1ot (Y Y7 A
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE ] roapway pivioeo
SN | | ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF 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
2 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 :\E‘VT:)V::SITOR 5 - BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING THOMOIOR g anate 3 EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR et N7 - SIDESWIPE, SaME DRECTION 4- WEST (24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION
6 - OUTSIDE TRAFFIC WAY 13 - 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 CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present AT R L] 13 [2]
2 - LANE SHIFT/ CROSSOVER |
[C]LAw ENFORCEMENT PRESENT &= ARV EWRRNI G ARGH g sl T s
3 ‘gzo::é;:;”wmm 3-TRANSITION AREA LEVEL 2- WET 2- BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-ICE ASPHALT
[ Acive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3 - CURVE LEVEL 5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
i OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER i ELIMEGEADE 6 - WATER (STA STONE
1 - DAYLIGHT 9 - OTHER = (STANDING,
1-CLEAR 6-SNOW MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 6 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9- OTHER
L1 3. bark- 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 / UNKNOWN

NARRATIVE

Unit #1 was northbound on State Route 57 (Wadsworth Road) when it crossed the
fog line and traveled off the right side of the roadway. Unit #1 struck the mailbox at
6289 Wadsworth Road, destroying it and causing damage to the vehicle. Unit #1
then continued back onto the roadway, coming to a stop a short distance away.

D

Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12/02/2025 16:13 12/02/2025 16:14 12/02/2025 16:20 12/02/2025 17:36 ] rouice acency
— - |:| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* / =7,
" P ) B
ROADWAY CLOSED| INVESTIGATION TIME  MINUTES | Percy, Richard Searle, Cory { =7 %@g-) [Jsupriement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* igiﬁﬁiﬁ'yfgg’ﬁ?foﬁ?ﬂ'ﬂm
0 28 110 1611 1605 -
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@Dmm&gnmn U LOCAL REPORT NUMBER
O BLIC BAFETY
grestam UYNIT 2567876
UNIT# | OWNER NAME: LAST, FIRST, RIDOLE (D) Sabit AS DAVER) OWRNER PHONEKWOL At1a CODE (L] SAE AS DRIVIR) DAMAGE
1 TYLICKI, MICHAEL, R DAMAGE SCALE
OWRNER ADDRESS! STREET, CHTY, STATE, ZIP  [] 53 AS DRVER 1- NONE 3 - FUNCTIONAL DAMAGE
1194 RESERVE BLVD, WADSWORTH, OH, 44281 L4 | 2-minor Damace 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Caraier PHOMNE: inciope arin code 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VERICLE MAKE
OH ! KFR7590 2TIBUEEQAC199616 2010 TOYOTA
INSURAN CE [NSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vErRIFIED | WESTFIELD NATIONAL WNP7553386 BLK COROLLA
TYPE oF USE Us DOT # TOWED BY: cOMPANY NAME
N EMERGENCY :
[CJeorsrarenr [Joovernnsens [risrons: ] |JON'S TOWING
4 OCCUPAN VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOcK [Jrowsse ome TS 1+ 10K L8s. MATERIAL  ¢lass#  PLACARD 1D #
EQUIPPED /s 2- 10.001 - 26K 105, RELEASED
L1 525 26xuns, PLACARD | . dLl |
+-PASSENGERCAR & - VAN {3-15 SEATS) 12 - GOUF CART 18- LMO (LVERY VEHICLE] 23 - PEDESTRIAN/SKATER
1 2 -PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13- SHOWMORILE 15 - BUS {16+ PASSENGERS) 24 - WYHEELCHAIR {ANY TYPE)
Lt J s s(:g;?'ﬁuw 8- MOTORCYCLE 3-WHEELED 14 f:‘ﬁﬁcf umIt 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE ©~ 9 - AUTOCYCLE 2% . HEAVY EGUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
A PR UP SICrCLE 16 Fa eQuiptEnT 22+ ANIMALWITH RIDER 07 27 - TRAIN
ANIMAL-DRAWN VEHICLE 5. UNKHOVN OR HIT/SKIP
5. CARGO VAN 1% - AL TERRAIN VEHICLE 17 - MOTCRHOME
0 (ATVAITY)
# OF TRAILING UNITS
VEAS VEHICLE OPERATING IN AUTGNOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION % - UNKNOWN
MODE WHEN CRASH OCCURRED? 0
2 | -DRIVER ASSISTANCE 4 - HIGH AUTOMATION
T-YES 2-NO 9-OWHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTCMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16.- FARS 2% - MAIL CARRIER
i 2 TAX: 7- BUS - INTERCITY 12 - KILITARY 37 - MOWING 29 - OTHER / UNKNOWN
| 3 - ELECTROMIC RIDE 8- BUS - SHUTTLE 13- POLICE 16 SHOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
EUNCTION 4 - SCHODL TRANSPORT 10+ AMBULANCE 15 - CONSTRUCTION FQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATEOL
1 1 NO CARGO BODY TYPE 4. LOGGING 7-GRAIN/CHIPS/GRAVEL 11 DUMP 59 - OTHER # UNENOWN
! NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE LUNER
CARGO 1-8US CONTAINERCHASSIS g capgo TANK 13- AUTO TRANSPORTER
BODY - VEHKLE TOVANG 6 - CARGOVAN ) ) oy
ANDTHER MOTOR VEHICLE ENCLOSED BOX 10- FLAT 8ED - GARBAGE/REFUISE o)
TYPE 4
1 - TURN SIGNALS 4. BRAKES 7-WORN ORSUICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN @ i
Lo wempomees 5 - STEERING 2 - TRAILER EQUIPMENT 10 - DISABLED FRGM PRIOR 3
;i:‘égg 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-novamaeero] [ unperearmiace 141
1 - IMTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 . GTHER / URKNOWN
HARKED CROSSWALK MARKED CROSSWALK o giueuan i 11 - SHARED USE PATHS [x}-vop[131 ) AL ameas [15])
T 2 - INTERSECTION - 5 - TRAVEL LANE - . ORTRANLS
HOTORIST UNMARKED CROSSWAIK OTHER LOCATION 9- MEDMN/CROSSING 12 - £iRST RESPONDER ) urir NoT AT SCENE[ 151
LOCATION 3. |TERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1. NON.CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INFTIAL POINT of CONTACT
2- BACKING JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLLISION 1 3 - CHANGING LANES 16~ PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
] 3 - STRKING Lm_} 4 - OVERTAKING/PASSING 11 -SLOWING ORSTOPPED 17 - PUSHING VEHICLE '] 2 $-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
- STRUCK ACTIONS 6 MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 95~ UNKNOWN
5 - BOTH STIRIKING 7 - MAXING U-TURN 13- NEGOTIAFING A CURVE 19 - STANDING 13-7T0P
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
2 - OTHER / UNKNOWN LANE SPECIFHED LOCATION R A
1 - HONE 2 -FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTE  1p A FEICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD JACDA A PARKED POSITION FQUIPMENT ROADWAY .
1 - ONE-WAY 4 -ROUNDABOUT 4 - STOP SIGK
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOANAY
'3 4 RAN STOP SIGN CHANGE ILLEGALLY SFALLING/SPILUNG ACTION 2 - TWO- 6 2 -SiGNAL 5. YIELD SIGN
L0 s umsareseeeo 10- MPROPER PASSING 15 SWERVING TG AVOID 20 - IMPROPER CROSSING L.« | 3 - FLASHER 6 - NO CONTROL
CONERIBUTING ¢ _{ppROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 71 - LYING IN ROADWAY
CIRCUISTANCES 7 o1 OF CENTER 2- IMPROPER BACKING 7 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAl. GRADE CROSSING
ON ROAD - NOT INVLOVED
SEQUENCE of EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ ] i 3 - INVOLVED-PASSIVE CROSSING
8 1-OVIRTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 1—1 2 - HRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE ity SHIFTING CARGO OR U 1oN
3 - IMMERSION % - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPCRT ANYTHING SET N NIT / NON-MOTORIST DIRECT
47 | 4- IACKKNIFE 10 - CROSS MEDIAN 35 - PEDALLVELE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NGRTH 5 < NORTHEAST
2L | 5 cARcO/EQUIRMENT  H1 - CROSS CENTERUNE - 16 - RAILWAY VEHICLE VEHICLE ” _‘gmg;‘mowm 3. SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 ANIMAL - FARM 22 - WORK ZONE aster P 7 - SOUTHEAST
OF TRAVEL . . MAINTENANCE
5 & - EQUIPMENT FAILURE 18- ANIMAL - DEER MY FROM 7 10 () . wEST & - SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9~ OTHER FUNKROVIN
25 IMPACT ATTENUATOR 31 - GUARDRAIL ENG 35 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILBING
Al BT sk custion 32 - PORTABLE BARRIER 39-LIGHT / LUMINARIES 46 - FENCE 53 - FUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - WAILBOX 54 - OTHER IXED
STRUCTURE 34 MIDIAN GUARDRAIL 40 - UTILITY POLE 48+ TREE OBIECT
5L a5 sweve prror BARRIER 4% - OTHER POST, POLE 49 - FIRE HYDRANT 99 - GTHER / UNKNOVIN A0 1- STATED / FSTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 0~ WORK ZONE L2 ¢
26 - SRIDGE PARAPET BARRIER 42 - CULVERT mu\ge!mr\ce 1 |2-ecacuismenssor
61| 29- ot et 35 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WALL
3 - UNDETERMINED
LZ FIRST HARMFUL EVENT 2 MOST HARMFUL EVENT 55
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WM“’M LOCAL REPORT NUMBER
2, OF PUBLC BAFETY
=% MIOTORIST / NON-MOTORIST 55 67876
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 TYLICKI, RYLAN, M 07/09/2008 17 M
| ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
D 1194 RESERVE BLVD, WADSWORTH, OH, 44281
= INJURIES |INJURED | EMS AGENCY (NAME) INIURED TAKEN TO: Mioical FACITY {Bave, (v} SAFETY EQUIPMENT — SEATING AIR BAG USAGE{ EJECTION | TRAPPED
-4 TAKEN USED -CompPuART)  POSITION
z B R 4 lI:]MC HELMEY 1 1 1 ]
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER
& CODE
q ©CH 4511.202 ] { OPERATING VEHICLE WITHOUT REAS ¥43957
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPT0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST i '“ DRUG TEST(S)
DISTRACTED DA{COHOL {:]mnumm VALUE STATUS | TYPE  |RESULTS seutcrurioe
BY
4 1 [CJomen vaue 1 1 1
UNIT # } NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S INJURIES [INJURED | EMS AGENCY (NAME) INJLIRED TAKEN TO: MepicaL FACILITY (HAVE, CITY) SAFETY EQUEPMENT BOT-C SEATING AIR BAG USAGE| EI£CTION | TRAPPED
Z TAKEN USED ~Compuantt  POSITION
9 BY MC HELMET
L)
A OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
o
g OL CLASS | ENDORSEMENT | RESTRICTION SEECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST © ¢ - DRUG TEST(S)
DISTRACTED DALCOHOL DMAHUUANA STATUS RESULTS SELECT LA 10 4
BY
DOIHER DRUG
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €ODE
INJURIES {INJUREDR  |EMS AGENCY (NAME IMJURED TAXEN TO: MEDICA FAQILITY [RavE, () SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Compuanr|  POSITION
BY MC HELMET
[
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT P10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST =" ""DRUG TEST(S)
DISTRACTED [ atconot [Jraaruunsin STATHS RESULTS stutet up 1012

BY
[Jomeronus

~INJURIES SEATING POSITION |~ AIRBAG OLCLASS | OLRESTRICTION(S).
V-FATAL -.':;1<_Faom-'amsmsZ:-- TiTtNOTDEPLGYED .0 het PR
2. SUSPEC?EDSERIGUS © *{MOTORCYCLE DRIVER) .2 - DEPLOYED FRONT .

o -2 - FRONT - MIDDEE 3- DEPLOYED SIDE -
©3 - FRONT - RIGHT SIDE ;- .+ 4 - DEPLOYED BOTH

’ DRWER DISTRACTION )
W ALCOHOL, INTERLOCK | - 71 - NOT DISTRACTED %77 1 - MOME GIVEN .
DEVICE .5 i2e MANUA{LYGPERATINGAN 2 - TEST REFUSED -

- COL INTRASTATE ONLY - HLECTRONIC : 3 - TEST GIVEN, :
3 - CORRECTIVE LENSES --* - COMMUNICATION DEWCi E CON']’AMiNA‘EED SAMPLE

2

* ﬁi’ﬁ“.‘?-*’!”-“?* - SECOND - LEFT SIDE -7+, | *FRONT/SIDE 1200 : 4 -FARM WAIVER " TEXTING, TYPING, | F UNUSABLE
(MOTORCYCLE PASSENGER) -5~ NOTAPPLICABLE -.0:-.:0. 4 REGU‘-"RCLASS 5 - EXCEPT CLASS A BUS - TEST GIVEN, :
4 - POSSIBLE INIURY * 1" 22 ¢ eeanD - miDDLE - - 9 DEPLOYMENT UNKNOWN .+ Y(OHIO =.D) 71" 6 - EXCEPT CLASS A 701 _-TAWNGON“ANDS FREE RESULTS KNOWN | -
5- NDAPPARENTINJGRY 6 SECOND - RIGHT SIDE | : P CBCLASS BBUS it COMMUNICATION DEVICE .0y prcr gy o0
s - i 5 WCMO DON'-Y 4 - TALKING ON HAND-HELD
ST S THIRD S LEFT SHDE U "7 < EXCEPT TRACTOR-TRAILER 47 ] 211 RESULTS UNKNOWN
: : EJECTION .18 - INTERMEDIATE LICENSE -+ -~ COMMUNICATION DEVICE -
INJURIES TAKEN BY USSR W6 NOVAUDOL 1 03] 5 OTHER ACTAVITY WITH AN
- THIRD - MIBDLE :_ 1 NOT EJECTED SN PRESTRICTIONS 222 O DEVICE - gL ALCOHOL TEST TYPE
1~ NOT TRANSPORTED "9 - THIRD - RIGHT SO -, .-+ 2 - PARTIALLY EIECTED - ENDORSEMENT 3 ;E@f,{fé’;‘,;ﬁ‘f’“.‘P o '-:a PASSENGER ..+~ 1 1=NONE "
ATREATED AT SCENE .  °-' SLELPLR SCCTION 4 HOTApPLICABLE e HAZMAT 10- UMITED TO DAYUIGHT [ =7 - OTHER BISTRACTION 2__5'-00[’ s
2-EMS " OF TRUCK CAB S 4 - NOT AP SRS i ONLY -1 | INSIDE THE VEHICLE
1 - POLICE o 41 - PASSENGER IN A TRAPPED M- MOTORCYCLE : 1i- L!MITED?OEMPKOYMENT 18 - OTHER DISTRACTION |
: - OTHER ENCLOSED CARgo I o WP - PASSENGER 1 2 - LMITED - OTHER <--i31 1. OUTSIDE THE VEHICLE :
9- OTHER!UNKNOWN 1 AREA RION-TRAILING UNIT, * NOT TRAPPED - - " 13 - MECHANICAL DEVICES -

- - OTHER / UNKNOWN 1 o -
B8, KK P MR 2 - EXTRICATED BY TANKER “{SPECIAL BRAKES, HAND CONDITION DRUG TEST TVPE

Q- MOTOR scéoua '

12 - PASSENGERIN -0 : ‘ MECHANICAL MEANS L CONIRGLS, OR OTHER - o1~ NONE ©
SAEETY EQUPMENT UNENCEOSED CARGO AREA 3-FREEDBY L0 : R THREE-WHEEL © T ADAPEIVE DEVICES) * - < APPARENTLY NORMAL . |2 -BLOOD
1 - NONE LSED : : 13 FRAILUNG UNET 2500 : NON MECHANICALMB\NS : L P14 - MEITARY VEHICLES ONLY - PHYSICAL EMPAIRMENT .7 73 = URINE -220 0

2- snoumznamouw M- RIDING ON VEHICLE -5 o T D MOTORDYCLE 2 e D\ oToR VEHICLES |-, 3 - EMOTIONAL (EG, | 1 . 4+ OTHER

B DRUG TEST RESULT(S

USED CEXTERIOR | RS 15 - SCHOOGLBUS - < AWITHOUT AIR BRAKES | DEPRESSED, ANGRY, -~

3 - [AP BELT ONLY USED L NORTRAILNG UNITy 5 T - DOUBLE &TR"’LE V16 - QUTSIDE MIRROR -2 - - BISTURBED)

4 - SHOULDER & LAP BELT: [, + 15 - NON-MOTORIST - i S TRAILERS oo 17-PROSTHETICASD ottt g - JUINESS 1 AMPHETAMINES =
USED (5297 OTHER/ UNKNOWRY X TANKER / HAZMAT, - 1S OTHER, S 1 2 g . FELL ASLEEP, FAINTED, 32 - BARBITURATES - °

5 CHIlDRiSTRAINTS'{STEM RN LA ChE T RS CEDFATIGUED, ETC, * 0100 3 BENZODIAZEPINES
- FORWARD FACING 717150 e i T '716 - UNDER THE INFLUENCE OF 7.4 - CANNABINOIDS -

6 - CHILD RESTRAINT SYSTEM . ; m ERSHE NS :1MEDICATIONS / DRUGS / "5 - COCAINE --
 REAR FACING ’ 3 P - FRRIRRE R 1% ALCOHOL, EEEEE & + OPIATES / OPIOIDS

7 - BOOSTER SEAT - DA L8 OTHERIUNKNOWN C7-OTHER 000

&~ HELMET USED = -7 :

9- PROTECTIVE PADS USED

" - (ELBOWS, KNEES, £TC) *°°

10 - REFLECTIVE CLOTHING =~

11 - LIGHTING - PEDESTRIAN
JBICYCLECNLY -

99 - OTHER / UNKNGWN

8 - NEGATIVE RESULTS -1+

U ~'OTHER / UNKNOWN
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we e OQccuPANT 7/ WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-67876

UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
]
M |NJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat FACIUITY (HAUE. CiTY) SAFETY EQUEPMENT SEATING AIR BAG USAGE } EJECTION | TRAPPED
TAHEN mDOT-Commm POSITION
BY fewdMC HELMET
|
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency muame IBURED TAKEN TO: MEDAL FACILITY HIANE, C1TY) SAFETY EQUIPMENT SEATING AR BAG USAGE | LJECTION | TRAPPED
TAKEN DOT-Comruarn]  pOSITION
BY MC HELMET
L1
I UNIY # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
-{ ADDRESS: STREET, CITY, STATE, ZiF CONTACT PHONE - INCLUDE AREA CODE
2
o
INJURIES |[INJURED | EMS AGENCY {HAME INJURED TAKEN TO: MEoicat FAGUTY (AME, CITY) SAFETY EQUIPMENT SEATENG AIR BAG USAGE] EJECTION | YRAPPED
TAKEN DDOT-Cowlaam POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
< ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - iNCIUDE AREA CODE
]
. ENJURIES [INJURED {EMS AGENCY INAME NILRED TAKEN TO: MEBHCAL FAQILTY (HAME, CIFY) SAFEYY EQUIPMENT SEATING Al BAG USAGE | JECTION | TRAPPED
TAXEN DDOT-Cm.wu.Mn POSETION
BY MC HELMEY
L)
A QUIP D A PO » AlIR BA
7- FATAL 571 < NONE -USED - L5 - FRONT.- LEFT SIDE - T CNOT DEPLOYED o

2 - SUSPECTED SERIOUS INJURY-. . VEHICLE OCCUPANT - -
3- SUSPECTED MINOR INIURY. 2 - SHOULDER BELT ONLY. USED |

4- POSSIBLE INJURY 3 LAP.BELT ONLY USED -
.5 NO APPARENT INJURY 4 - SHOULDER & LAP.BELT USED

5 - CHILD RESTRAINT SYSTEM - :
FORWARD FACING -~ -
6 - CHILD RESTRAINT SYSTEM- e
" REAR FACING -

__-37 BOOSTER SEAT -

8 - HELMET USED -
"9 “PROTECTIVE PADS USED i
- (ELBOWS, KNEES, ETC) =70
10 = REFLECTIVE CLOTHING .
11" LIGHTING - PEDESTRIAN -
. U/BICYCLEONLY -
799 - OTHER / UNKNOWN 2

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

_3 POLICE
9 OTHER/UNKNOWN

10
SRS

.12
F- FEMALE g

M MALE

=13 -

: (MOTORCYCLE DRIVER)
12 - FRONT:= MIDDLE 07

:f3 FRONT - RIGHTSIDE__
- 14-SECOND -LEFTSIDE = .
| (MOTORCYCLE PASSENGER)
5 -SECOND “MIDDLE -
1116~ SECOND - RIGHT SIDE -
7 - THIRD - LEFT SIDE 2%
(27 (MOTORCYCLE SIDE CAR)
.._;-Za THIRD - MIDDLE .

"9 = THIRD - RIGH?SJDE

- PASSENGER IN OTHER ENCLOSED
c_ARG_O AREA (NON-TRAILING UNIT "7

3 - DEPLOYED SIDE
4 - DEPLOYED BOTH
* FRONT/SIDE

. SHNOTA?PLICABLE

- NOT EJECTED
- PARTJALLY E}ECTE
' 3 - TOTALLY. £JECTED

‘SLEEPER SECTION OF TRUCK CAB

:"SUCH AS A BUS, PICK-UP WITH CAP) .-
PASSENGER IN. UNENCE.OSED
“CARGO AREA
TRAILING UNIT .

w1 NOT TRAPPED

. 2 - DEPLOYED. FRONT :

9 DEPLOYMENT UNKNOWI\F

i EJECTION '

. A4-NOTAPPLICABLE . -
TRAPPED _

2. EXTRICATED BY - -

D

' R - RIDING ON VEHICLE EXTERIOR I ST

U OTHER/ UNKNOWN = o TRAILING UNIT) SEE ; MECHANICAL MEANS S .. i

._15_ NON-MOTQRIST .- 3 - FREED BY

99 - OTHER / UNKNOWN . - NON- MECHANICAL MEANS

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

NAME; EAST, FIRST, MIDDLE DATE OF BIRTH AGE { GENDER
ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHONE - INCLUBE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

ADDRESS: STREET, CITY, STATE, 219

CONTACT PHONE - (NCLUDE AREA CODE
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