L oo e
(i TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION s
Keioroscen  [Jon-2  [Xlon-s |-71 MM 218 SB 25-67884
[Jon-1p [JorHer [REPORTING AGENCY NAME * NcIC * HIT/SKIP NUMBER oF UNITS UNIT in ERROR
[ seconpary crast . . 1- SOLVED 98- ANIMAL
DPRIW\TE PROPERTY Montville Police Department l 05213 I 2 - UNSOLVED 1 1 99 - UNKNOWN
COUNTY* LOCALIT}" i LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 ZZVILU\GE M ill hi 1-FATAL
L 52 Jf L3 | 5 romnsue |Montville (Township of) 12/02/2025 16:33 [ 2| 2. serious injURY
~ArouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
: 2-SOUTH 3 - MINOR INJURY
3 -EAST 41.133208
4 (R 71 vt SUSPECTED
v} ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECihL DEGREES g LU e
& 2 - SOUTH 5 - PROPERTY DAMAGE
H 3 -EAST MP -81.796174 ONLY
: L) 4 west | 2188
REFERENCE POINT ;DIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
5 1= INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY  RD - ROAD [ WITHIN INTERSECTION 0% ON APPROACH
2 - MILE POST 1 ,2-SOUTH AV-AVENUE  LA- LANE SQ - SQUARE
3_EAST US - FEDERAL US ROUTE " 1 3 L |
3 - HOUSE # el BL- BOULEVARD MP - MILEPOST ST - STREET 1 within inTERCHANGE AREA NUMBER T RPRROACHES
T T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY RoUTE | €7 - COURT PK - PARKWAY  TL - TRAIL ROUE a)
1- MILES DR - DRIVE Pi - PIKE WA - WAY
| 135.50 2  2-FEET  IRENUMBEREDITOWHSHIE HE - HEIGHTS  PL- PLACE [X] roapwaY piviDED
s L= | 3 varos ROUTE
LOCATION oF FIRST HARMEUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON R ~ _: = -TO-
1 OADWAY 9= CROSSOVER 9 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 5 2-SOUTH LT
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING me?chfgﬁ" 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Tnerony 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (>4 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 2 3 2
WORKERS PRESENT |
O 2 - LANE SHIFT/ CROSSOVER |  WARNINGSIGN
[] LAW ENFORCEMENT PRESENT Byt em— 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
i ; SHo 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN Ao RETIVTY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[[] Acnive scHooL 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 i 9 - OTHER !
1- CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
2, 2-DAWN/DUSK 2 . 2-CLOUDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L=J 3. oark - ihTeD ROADWAY S| 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

A single-vehicle crash occurred on Interstate 71 southbound near mile marker 218.

The driver of Unit 1 reported that he was attempting a lane change when he

encountered a patch of ice on the roadway, which caused him to lose control of the

vehicle. Unit 1 then swerved across multiple lanes of travel before the passenger

side of Unit 1 struck the guard rail. The driver sustained no injuries, and the vehicle

was driven from the scene.

Hot To Seole

Interstate 71 NORTHBOUND

Mile Marker 218.2

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME REPORT TAKEN BY

12/02/2025 16:33 12/02/2025 16:33 12/02/2025 16:35 12/02/2025 17:00 Bl rouice acency
- — Dmommn
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAMY/ 7 y o
ROADWAY CLOSED| INVESTIGATION TIME| MINUTES Woodruff, Bruce Searle, Cory £ EISUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* £E,‘:§,‘:i§‘n'§’£i?:‘o',;?3£1,'?3‘
=t . 1632 1605 .
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ez UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME! LAST, FIRST, MIDDEE { CISAME AS DAVER) OWMNER PHONE:cunt ARcA €oDE (L] SAME ASORIVER) 2 AV A
1 | REED, BRENT, F DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ¢ [T SAME AS bRIvER) 1 - NONE 3 - FUNCTIONAL DAMAGE
6969 GREENWICH RD APT 5, SEVILLE, OH, 44273 L3 | 2-MINOR DAMAGE 4 - DISABUNG DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL CARitr PHOME: ricLuce Asia co0E 9 - BNENOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHLICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KEPBO36 ML32FUFI7PHF03668 2023 MITSUBISHI
isurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBDEL
VERIFIED | STATE FARM 40714833-5Fp-35 WHI MIRAGE G4
TYPE OF USE Us DOT & TOWED BY: COMPANY NAME
[ Jeommeremnt [Csovernsanr D:;;,:‘g:f: Nev | |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
:;!vsiztocx DH” s # OCCUPANTS 1. <10K B, MATERIAL  ¢iace #  PLACARD (D #
EQUIPPED ! 2- 10.001 - 26K 1BS. EIREW\SED
Lt 3-. 26k 05, PLACARD | I 1 )
1- PASSENGERCAR 6 - VAN [9-15 SEATS) 12 - GOLF CART 18- L4O (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2. PASSENGIRVAN 7 - MOTORCYCLE 2-WHEELED 13- SNOWMOBILE 15 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TVPE}
I_I (BEENIVAN) B - MOTORCYCLE 3-WHEELED 14 - SINGLE UAIT 20 - OTHER VEHICLE 75 - OTHER NON-MOTORIST
Nt TypE 3 SPORTLTILITY 9 - AUTOCHCLE nck 21 HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED R MOTORIZED 15 - SEMITRACTOR
22 - ANIMAL VATHRIDER 08 27 - TRAIN
4 PICKUP BICYCLE 16 - FARM ECRIPMENT A MALDRAA VENILE
AL L UK
5 - CARGO VAN 17+ ALL TERRAIN VEHICLE 17 - MOTORHOME 59 - UNKNOWN OR HIT/SKIP
O (ATVRITY
# OF TRAILING UNITS
WAS VERICLE CPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - GNKNOWRY
MAODE WHEN CRASH GCCURRED? 0
2 | 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
1.¥ES 2-HO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
T - NONE 6-BUS - CHARTER/TOUR 11 FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TA%1 7- BUS - INTERCITY 12 MILTARY 17 - MOWING 99 - OTHER 7 URKNGWN
| 3 - ELECTRONIC RIDE B - 8US - SHUTTLE 13- polICE 16 - SHOW REMOVAL
SPECIAL SHARING 9-3US - OTHER 74 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOLTRANSPORT 16 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
4 - BUS - TRANSIT/COMMUTER PATROL
1 1. NG CARGO BODY TYPE 4-LOGGING 7 - GRAN/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKNOWN
{ NOT APPLICABLE 5 - INTERMODDAL 8- POLE 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINER CHASSIS 5 ragco Tank 12 - AUTO TRANSPORTER
BODY 3 - VEHICLE TOWING 6 - CARGOVAN )
TYPE ANCTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN GRSLICK TIRES - MOTOR TROUALE 99 - OTHER £ UNKNGWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLER FROM PRIOR
VEHICLE o tanes 6 - TIRE BLOWOUT DEFECTAVE ACTIDENT
DEFECTS
D- NO DAMAGEIO] D' UNDERCARRIAGE { 14]
I - INTERSECTION - 4+ MIDBLOCK - 7-SHOULDERAROADSIDE  10- DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 cinpunr v 1 - SHARED USE PATHS E] TOP[13] D~ ALL AREAS[15)
WoR- 2 - INTERSECTION - 5 . TRAVEL LANE - CRTRAILS
HaronsT VINKARKFI CROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [[]- uNIT NOT AT SCENE[ 16]
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
| - NON-CONTACT 1 - STRAIGHT AHEAD - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING GUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VERICLE
3 2 NOR-CotLision 1|3 CHANGING LaNes 10+ PARKED 16 - WORKING 59 - OTHER [UNKNOVIN - NO BAMAGE ¥4 - UNDERCARRIAGE
3- STRIKING |_“W_| 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 37 - PUSHING VERICLE 1 1-12 - REFER TO UNIT 15 - VERICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= 4 DIAGRAM
4 - STRUCK ACTIONS & - MAKING LEFF TURN 42 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U - TURN 13- NEGOTIATING A CURVE 13-TOP

19 - STANDING

& STRUCK &-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - DTHER NON-MOTORIST
9 OTHER / UNKNOWN LANE SPECEFIED LOCATION
1 - NONE 8- FOLLOWING TOG CLOSE 13 - {MPROPER START FROM 15+ OPERATING DEFECHIVE 23 OPENING DOOR VTS| o aEeicWAY FLOW TRAFFIC CONTROL
2 FAILURE TOVIELD FACDA A PARKED POSITION EQUIPMENT ROADVIRY 1- ONE-WAY 1 BOUT 4 - STOPSIGN
3+ RAN RED 1IGHT 3 IMPROPER LANE 14 - STOPPED GRPARKED 19 - LOAD SHIFTING 99 . OTHER IMPROPER 5 Ay - ROUNDA :

9 4- RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 1 - WO g  2-sena 5 - ViELD SIGHN
L2 5. unsaresren 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CAOSSING Lt 1-FLASHER & - NO CONTROL
CONTRIBUTING ¢ _ IMMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADV/AY
CIRCUMSTANCES 3 1 ¢e1 OF CenTER 12 IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

on ROAD 1- NOT INVLOVED
SEQUENCE of EVENTS 3 2 - {HVOLVED-ACTIVE CROSSING
EVENTS ! | i 3 - INVOLVED-PASSIVE CROSSING
3() | 1-OVERIURNROLCOVER  7-SEPARATIONOFUNITS 12 DOWNHILL RUNAWAY 15 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1L2Y o rressxecosion 8-RANOFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VERICLE IN SHIFTING CARGO OR o on
3- IMMERSION - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTI
A - JACKENIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTICH 6Y A MOTOR 1- NORTH 5 - NGRTHEAST
2l ] 5 CARGO/EQUAMENT 11 CROSSCENTERUNE- 16 - RANMYAY VEHICLE VEHICLE 2 ABLE 2 -SGUTH 6 NORTHWEST
LOSS OR SHIFF OPPOSITE DIRECTION 17 - ANMAL - FARM 22 - VVORK ZONE OBIECT 3 gasT 7 - SOUTHEAST
. OF TRAVEL . R MAINTENANCE ‘
5 5 - EGUIPMENT FALURE 18- ANIMAL - DEER e FROM 1 o 2 1 awest B - SOUTHUEST
S i oV,
COLLISION wiTe FIXED OBJECY - STRUCK T - OTHER f UNKNOWN
25 - iMPACT ATFENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKIENT 52 . BUILDING
4L |7 chsn custion 32 - PORTABLE BARRIER 30- LIGHT/ LUMINARIES 46 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MANLEOX 54 - OTHER FIXED
STRUCTURE 34 MEDIAN GUARDRAIL 40 - LTILITY POLE 48« TREE OBJECT
s} o7 srivec ieron BARBIER 41 - OTHER POSE, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOVAN 60 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN COMNCRETE OR SUPPORY 50 - WORK ZONE l
26 - BRIDGE PARAPET BARRIER 42 - CULVERT IAINTENANCE 2 - CALCULATED / EDR
61 | 2 sroseral 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED
30 - GUARDRAK FACE 37 - TRAFFIC SIGN POST 44-DITER S1-WALL
3 - UNDETERMINED
l 1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 70
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V0 DIPARTLENT LOCAL REPORT NUMBEIR
\ > M N M
OTORIST / NON OTORIST 25-67884
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
1 REED, BRENT, F 01/20/1983 42 M
r] ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CoDE
E 6969 GREENWICH RD. APT 5, SEVILLE, OH, 44273
E IMIURIES [INJURED  |EMS Acency nam) INJURED TAKEN TO: MIOICAL FACILSTY (HANE, CITY) SAFETY EQUIFMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
) TAKEN USED E]DOT-Coml.um POSITION
E 3 Y 1 4 MC HELMET 1 1 1 1
%} Ok STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE BESCRIPTION CiTATION NUMBER
c CODE
q OH 4511.202 OPERATING VEHICLE WITHOUT REAS Y44184
OLCLASS | ENDORSEMENT | RESTRICTION stiect up 103 DRIVER AMCCHOL / DRUG SUSPECTED CONDITION _ ALCOHOL TEST DRUG TEST(S)
DISTRACTED [:]ALCDHDL {jw\auum.\ STATUS RESUATS sitecTupTo 4
4 BY 1
1 Domsn DRUG 1
R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA COBE
INJURIES [INJURED |EMS AGENCY (NAME) INJURER TAKEN TO: Mspical FATILITY (HAWE, CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION { TRAPPEC
TAKEN USED DOT-Compriant POSITION
B8Y MC HELMEY
J S
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCREPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT § RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A UHU DR
DISTRACTED Dmcoum Dmauw\m STATUS | TYPE VALUE STATES | TYPE  |RESULTS stsciwproe
BY
Domm DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
INJURIES [INJURED ]EMS AGENCY (NAME) INJURED TAKEN TO: MEBICAL FAOUTY [HAYE, CITY} SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Comruanz|  posivion
BY MC HELMEY
L
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECT 4P TO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 'DRUG TEST(S)
mconol ] meruuana STATUS RESULTS setece ur 104
[]omm DRUG

OL CLASS DRIVER DFS'I‘RACTION

ith NOT DISTRACTED

“AIR BAG
{1 - NOT DEPEOYED

* INJURIES SEATING POSITION OL RESTRICTION(S)

1- NONE GIVEN -

1-FATAL B 3 ! 'FRONT - LEFT SIDE AR : 1 cr_Ass,q_ BRS : ~ALCOHGLINTERLOCK : .
2~ SUSPECTED SERIOUS .- (MOYORCYCLE DRIVER) _° " . @ - DEPLOYED FRONT .- : < DEICE : L% - MANUALLY OPERATING AN -2 . TEST REFUSEDR "
BT :712 - FRONT - MIDDLE i3 -DEPLOVED SIDE - 2 CLASSB -~ 2 - COL INTRASTATE GHLY ELECTRONIC .. SRR ST GIVEN, S
3. suspsczwmmon (13- FRONT - RIGHT SIDE ;4 - DEPLOYED BOTH . 3-ceassC %3 - CORRECTIVE LENSES _COMMUNICATION DEVICE - - CONTAMINATED SAMPLE -
INIHRY - ;4 - SECOND - LEFT SIDE ;. FRONT/SIDE - : A -FARM WAIVER -1 - {TEXTING, TYPING, LU/ UNUSABLE G :
: (MOTORCYCLEPASSENGER) .5 - NOT APPLICABLE 14 - REGULAR CLASS .5 ~EXCEPF CLASS A BUS VLD o “ &+ TEST GIVEN,
4 - POSSIBLE INJURY .- 5 . SECOND . MIDDLE .. 8 DEFLOYMENT UNKROWN .. (QHID = D) _ - i:6 - EXCEPT CLASS A °0 3 - FALKING ON HANDS-FREE - . prey ) e ooy
5 - NO APPARENT INIURY. '/ /2.6 - SECOND - RIGHT SIDE - " i i M CLASSBBUS oiip COMMUNICATION DEVICE g - yecy gy 0000
e e RO ~ LEFT SIDE 5oM/CMORED ONLY - . o o CEPT TRACTOR-TRAILER .. -4 - FALKING ON HAND-HELD .| 3 EsULTS UNKNOWN -
; : - EJECTION 6-NovAUD oL -  COMMUNICATION DEVICe .- RESULTS LINKNOWN 2

8 - INTERMEDIATE LICENSE

5 - OTHER ACTIVITY WITH AN

g " (MOTORCYCLE SIDE CAR} . »
INJURIES TAKEN BY _ a._(mmo-womz 2% CAl 3_: 4 - NOT LIECTED W ALCOHOL TEST TYPE

4 - NOT TRANSPORTED .- "', § - THIRD - RIGHT SIDE - {12 - PARTIALLY EJECTED

- RESTRICTIONS

ERY 9- LEARNER'SPERMH‘..
3 ENDORSEMENT RESTRICTIONS. -

- ELECTRONIC DEVICE |
6 - PASSENGER - E

/IREATED AT SCENE A0 SLeEPER SECTION |17 3 - TOTALLY HIECTED. : 10- UMITED T0 mwuem 27 - OTHER DISTRACTION
2-EMS - L OF TRUCK CAB -4 =NOT APPLICASLE e HAZMAT : ONLY - SLTETR Y INSIDE THE VEHICKE -
3- POLIC€ L 1111 - PASSENGER IN : TRAPPED M~ MOTORCYCLE 11 - UMITED TO EMPLOYMENT _a + OTHER DISTRACTION
'OTHER ENCLOSED CARGO "P - PASSENGER 12 - EIMITED - OTHER ©000 " OUTSIDE THE VEHICLE - 5 OIHER g

9- omsanxNown L AREA (NONTRALING UtsT, 111 - NOT TRAPPED

13 - MECHANICAL DEVICES L:119 - OTHER / UNKNOWN

" BUS, PICK-GP WITH CAR) 2 - EXTRICATED BY

3~ LAP BELT ONLY.USED -
4. SHGULDER&U\PBELT
USED S L i
5 - CHILD RESTRAINT SYSTEM :
~ FORWARD FACING R
6 - CHILD RESTRAINT SYSTEM =/
- REAR FACING ' - i
7 - BODSTER SEAT '
8- HELMETUSED 00
- PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING °.
13 - LIGHTING - PEDESTRIAN !
SBICYCLEONLY -2 250000
99 - OTHER / UNKNOWN

17 [NON-TRALNG Uhl'l;
<15 - NON-MOTORIST -0 :
;199 - OTHER / UNKNOWRN -

12- PASSENGERIN - % "%, MECHANICAL MEANS
SAFETY EQUIPMET .- -UNENCLOSED CARGO AREA ; 3 - FREEDBY ' - T

1- NONE USED £13 - TRAILING UNIT NON-MECHANICAL MEANS
2- snovwzasmonw 147114 - RIDING ON VEHICLE -
USED * EXTERIOR, -

;N - TANKER :
Q- MOTORSCOOTER

- {SPECIAL BRAKES, HAND - CONDITION DRUG TEST TYPE

/CONTHOLS, OR OFHER /7}" t-

T APPARENTLY NORMAL 12+ BLODD ER
. ADAPTIVE DEVICES) :
R - THREE-WHEEL - 14- Moumnvvsmctesonw :2 = PHYSICAL [MPAIRMENT -0 3 - URINE
i MOTOT_C;"S;E 15 - MOTOR VEHICLES : ©73- EMOTIONAL (£6. A SOTHER L
- SCHOO WITHOUT AIR BRAXES - */DEPRESSED, AAGRT :
g DRUG TEST RESULT S

16 - OUTSIDE AIRROR "
17- PRGSTHETICAID B
18- O‘IﬂER ERTEM

DISTURBED]
4 - ILANESS - .
- FELL ASLEEP, FAlNTED
“FATIGUED, ETC. B
+.6 - UNDERTHE INFLUENCEOF

T+ DOUBLE & TRIPLE
TRAILERS
X - TANKER / HAZMAT

1 AMPHETAMINES
+ BARBITURATES
_33.-amzoomzepmss i
.14 - CANNABINOIDS

:MEDICATIONS / DRUGS /. -7 5 - COCASNE -
ALCOHOL T - OPIATES £ QRIOIDS -
F-FEMALE - {9~ OTHER / UNKNOWN " i7 . OTHER
M - MALE RPN R

AT '._'B_‘NEGATI\_IE_RESUL'I_'s 5
u- DTHER/UNKNOWN _: ; R

PAGE 3 OF 4



ez O ccurANT 7 WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-67884

UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
M [NJURIES [INJURED  JEMS AGENCY AMD INJURED FAKEN T0: MepICAL FAQLITY (HANE, Ciiv} SAFETY EQUIPMENT SEATING AiR BAG USAGE| E2ECTION | TRAPPED
TAKEH BOT-Comeran POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
:‘ ADDRESS: STREET, CITY, STATE, 2P CONTACTY PHONE - INCLUDE AREA CODE
G
INJURIES [INJURED | EMS AGENCY (NAME INURED TAKEN TO: MEDICAL FAGIUTY {ANE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN BOT-Conmpiran! POSITION
BY WC HELMET
l UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
:‘ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA COBE
v]
. INJURIES {INJURED  JEMS AGENCY NAME INJURED TAXEN TO: Misoicar FACIUTY {HAVE, QTY) SAFETY EQUIPMENT SEAYING AIR BAG USAGE} EJECTION § TRAPPED
TAKEN DOT-Comruans]  pOSITION
BY MC HELMET
NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER

I UNIT #

=} ADDRESS: STREET, CITY, STATE, 2P

CONTACT PHONE - INCLUDE ARFA CODE

o1
. INJURIES [INJURED  |EMS AGENCY INAME INJURED TAKEN TO: MEICAL FAGUTY (HANE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EMECTION | TRAPPED
TAKEN DOT-Comserian POSITION
BY MC HELMEY
J
R QUIF D) s PO 0 AIR BA f
1-FATAL : - NONE USED - 4 < FRONT = LEFT SIDE

2 - SUSPECTED semous INJURY- S
o 2 - SHOULDER BELT ONLY USED

i3 - LAP BELT ONLY.USED © i+

.4 - SHOULDER & LAP.BELT us&o

'""s CHILD RESTRAINT SYSTEM - -

3- SUSPECTED MFNOR H\FJURY
4- POSSIBLE [NJURY -
3 5 - NO APPARENT. iNJURY

E) 4 B
1 NOT TRANSPORTED /" o

TREATED AT SCENE
2 EMS :

3. POL[CE oy
9: OTHER/UNKNOWN

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

6_ CHILD RESTRAINT SYSTEM 2

8- HELMETUSED. "0
: _:.1'9 'PROTECTIVE PADS USEDi-

11 LIGHTING - PEDESTRIAN:

9_9_ - OTHER / UNKNOWN

s VEHICLE OCCUPANT

- FORWARD FACING

"REAR FACING - -
7= BOOSTER SEAT R

- (ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING E

'/ BICYCLE ONLY BT

- {MOTORCYCLE DRIVER) .~
"5 2 ZFRONT = MIDDLE "
+3 - FRONT - RIGHT SIDE 1"
4 > SECOND - LEFT SIDE - N
{MOTORCYCLE PASSENGER) R
5. SECOND - MIDDLE : Ci
6 - SECOND - RIGHT S_iD_E b S
- THIRD < LEFT SIDE :
- {MOTORCYCLE SIDE _CAR) :
8 - THIRD - MIDDLE -_r-:
9 THIRD.~ RIGHT SIDE * SRR
10 - SLEEPER SECTION OF TRUCK CAB
‘11- PASSENGER IN OTHER ENCLOSED -

3 CARGO AREA (NON-TRAILING UNIT -
*"SUCH AS A 8US, PICK-UP WITH CAP) :
12 PASSENGER IN UNENCE.OSED

.CARGO AREA -
TRAILING UNiT

i 14 - RIDING ON VEHICLE EXTERIOR

(NON TRA]L{NG UNITJ

3= DEPLOYEDSIDE
4 - DEPLOYED. BOTH

5 :

NOT APPL!CABLE

1 NOT EJECTED

2 EXTRICATED BY -

2 DEPLOYED 'FR"ONT'

2 - PARTIALLY EJECTED - :
- TOTALLY BJECTED = 1
4 .- NOT APPLICABLE S

' TRAPPED

MECHANICAL MEANS "

CFRONT/SIDE im0

=9 DEPLOYMENTUNKNOWN

| EJECTIDN _

ADDRESS: STREET, CITY, STATE, ZIP

__:.15' NON-MOTORIST. S
.99 C'OTHER 7 UNKNOWN, ©" " NON-MECHANICAL MEANS - B
WAME: LAST, FIRST, MIDILE DATE OF BIRTH AGE GENDER
GLASS. STEVEN. JAMES 02/27/1980 A5 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3790 STONE QUARRY RD., WATERFORD, PA, 16441 814-923-3296
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCQLUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENEBER

CONTACY PHONE - INCLUDE AREA COBE
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