DEPARTMENT
zﬁuw
w.—._—._— TRAFF'C t RAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION o
Rrvorostaken  [Jon-2 [Jou-s TURNBERRY/RIVER STYX 25-70413
Cow-1p [X]omHer |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconoary crask o 1- SOLVED 98 - ANIMAL
[CJprivare properry  |Montville Police Department 05213 2 - UNSOLVED 1 1 |99 - unknown
COUNTY* I.OCAUT}" — LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 | 2-VIWAGE  IMontyille (Township of) : gyt
L 2¢ [ L2 ] 5. rownsr 12/14/2025 15:48 2] 2- serious INJURY
EAROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SLISPECTED
5 2 - SOUTH 3 - MINOR INJURY
S 3 - EAST 41.117037
9 L_1a- WEST Turnberry DR SUSPECTED
FJ ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
& 2- SOUTH 5 - PROPERTY DAMAGE
] - T - o
E i«v\EMAES"T River Styx RD 81.813612 ONLY
REFERENCE POINT DIRECTION_ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [X] WITHIN INTERSECTION oR ON APPROACH
2 - MILE POST 2-SOUTH AV -AVENUE  LA-LANE 5Q - SQUARE 3
_ US - FEDERAL US ROUTE ; [ = 1|
3 - HOUSE # L i&vAESSTT _ BL - BOULEVARD MP - MILEPOST ST - STREET [ witHin iNTeRcHANGE AREA iR o RPPRGACIE
e e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE | R - 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 pivipeo
L LI 3 yaos ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
3 1- o: RO::}I?JWAYR 9 - CROSSOVER ’ 1- NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDE 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2. SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . \ciE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLERIN: ¢ IDESWIPE: SAME DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS TRANSFORT i ' 3 - DIVIDED, DEPRESSED MEDIAN
B - SIDESWIPE, OPPQSITE DIRECTION - v
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
[J workers present WARNING SIGN lil Lil il
2 - LANE SHIFT/ CROSSOVER
D LAW ENFORCEMENT PRESENT 3 RK ON SHOULDER 2 ~ADVANCE WARNING AREA P STRAGIY 1= DAY ! - CONCRETE
i sl 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN A~ AETIVITYIAREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
[Jactvescro 4 - INTERMITTENT OR MOVING WORK oy GRADE 4-ICE ASPHALT
ACTIVE SCHOOL ZONE 5 - TERMINATION A
5 - OTHER 3- CURVE LEVEL | § - SAND, MUD, DIRT, 3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
. DAVS:?HT CoNDIT:ON WEATHER < OTHER 6 - WATER (STANDING, STONE
. 1- CLEAR 6 - SNOW g MOVING) 5 . DIRT
1, 2-DAWN/DUSK 6  2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 3. park - LiGHTED ROADWAY — 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 - GTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1 was southbound on River Styx Rd. approaching Turnberry Dr. Unit #1 began =
turning right onto Turnberry Dr. when it slid on the snowy/ icy road. Unit #1 slid into i
the curb on the northern side of Turnberry Dr. and bent the front driver's side wheel
causing it to be unable to turn. Unit #1 was towed from the scene by Jon's Towing,
due to disabling damage, and no injuries were reported.
[ Wer o seus ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
NCY
12/14/2025 15:50 12/14/2025 15:52 12/14/2025 1557 12/14/2025 17:02 B rouice ace
L
Cwmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* :
IROADWAY CLOSED| INVESTIGATION TIME| MINUTES Gaede, Seth LaFond, Christopher T et msUPPLEMENT
OFFICER'S BADGE NUMBER™ CHECKED BY OFFICER'S gKDGE NUMBER* T ARTa
70 1608 1602 core)
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30 DEPARTMENT
PaLIC BAFETY

UnNit

OWNER NAME: LAST, FIRST, MIDDLE { CJSAME AS CRIVER)
GORNALL, STEPHANIE, F

UNIT #

1
OWNER ADDRESS: STREET, Y, STATE, ZIP { [ SAME AS DRIVER)
5639 TRYSTIN TREE DR., MEDINA, OH, 44256

LOCAL REPORT NUMBER

1-NONE

L_4 | z-MINORDAMAGE

25-70413

DAMAGE SCALE

OWNER PHONEs s o o

3 - FUNCTIONAL DAMAGE

4 - DISABUNG DAMAGE

COMMERCIAL CARRIER: NAME, ACDRESS, CITY, STATE, ZIP Commemcual Caxmaer PHONE: molume ARea cope § - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAXE
OH | GEH1229 JF2SJAGCXFHA09517 2015 SUBARUY
insuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | USAA CIC 008693565 7101 SiL FORESTER
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Ckommerae [TJoovernment [ Jrermee LION'S TOWING L]
v VEHICLE WEIGHT GVWR/GOWR HAZARDOUS MATERIAL
INTERLOCK ANTS 1. s10KL8s, MATERIAL i ass#  PLACARDID #
DEVICE HIT/SIIP UNIT 2-10.001 - 26K RELEASED 1
EQUIPPED l - 10.001 - 26K tos. 1|
3- » 26K 18s. PLACARD | ] L I
1-PASSENGERCAR 6+ VAN (3-15 SEATS) 12 - GOLF CARY 18-LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER ‘
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) Er s m
L2 1 , s[rcl;::'rmu:uw 8-MOTORCYQESWEELED 14~ SINGEE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST S P
UNITTYPE *" L oe :l; "‘::L?,gc; OToRZEp  15-SIMITRACIOR 23~ HEAVY EQUIPMENT 26 - BICYCLE sl n
N 22-ANIMALWITHRIDER R 27 - TRAIN i 31
4-pickup BICYCLE 16 - FARM EQUIPMENT AL DAAN et . |1}
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/=KIP a\ AT

{ATVAUTY)
L # o TRAILNG UNITS

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - ND AUTOMATICN

l 2 1-YES 2-NO 9-OTHER/ UNKNOWN

0 1 - BRIVER ASSISTANCE 4 - HIGH AUTOMATION
AUTONOMOUS 2 - PARTIAL AUTOMATION 5« FULL AUTOMATICN

MODE LEVEL

3 - CONDRIONAL AUTOMATION 9= UNKNOWN

|

EVENTS VEHICLE

1-NONE 6-BUS - CHARTERTOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAM 7- BUS - INTERCTTY 12 - MILITARY 17 - MOWING 59 - OTHER / UNKNOWN
I ) 3-eecrRomic rine 8- BUS - SHUTTLE 13 - POLICE 18- SNOW REMOVAL
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION ¢ - SCHOOLTRANSRORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7-GRAN/CHIPS/GRAVEL 1% - DUMP 99- OTHER / UNKNOWN
¢ NOT APPIKARIF 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO : :’:':ICLE — . Egm:: CHASSE 9. CARGO TANK 13 - AUTO TRANSPORTER
BODY - N . -
TYPE ANOTHER MCTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 BRAKES 7-WORN QRSUCK TIRES 9~ MOTOR TROUBLE 99 - OTHER 7 UNKNGWN
2+ HEAD LAMPS 5 - STEERING B-TRAREREQUIPMENT 10 - DISABLED FROM PRICR
:E:lzltcrg 3« TAIL LAMPS &- TIRE BLOWOUT DEFECTIVE ACCIGENT
- no pamacE[ o] B unDERCARRIAGE ] 14]
1 - INTERSECTION - 4 MIDBLOCE - 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _growa 11 - SHARED USE PATHS O-voe(13] 1. a1 areas1s)
KON~ 2 - INTERSECTION - 5 -« TRAVEL LANE - ORTRAILS
MOTORST  LINMARKFT CROSSWAI K OTHER 1OCATION 9- MEDIAN/CROSSING 12 - FIRST RESPONDER - unit noT AT SCENE[ 15]
LOCATION 3. INTERSECTION -OTHER 6 - BCYCLELANE ISLAND AT INCIDENT SCENE
1~ NON-CONTACT 1- STRAIGHT AHEAD 9+ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING DUTSIDE [NITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAVING DISABLED VEHICLE
3 2-NONTOUSION | £ 3.CHANGINGLANES  10- PARKED 16.- WORKING 99~ OTHER / UNKNOWN 0-NODAMAGE 14 - UNDERCARRIAGE
| s-stng L 4- OVERTAXING/PASSING  11- SLOWING ORSTORPED 17 - PUSHING VEHICLE 11 1-12- REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTON 4. sTRUCK PRE-CRASH, 5 - MAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR L DIAGRAM
- ACTIONS 6 - MAKING LEFT TURN 12 « DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING i3-70P
& STRUCK 8- ENTERING TRAFHC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9. OTHER FUNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTC] o PFIOWAY FLOW TRAFFIC CONTROL
2- FAILURE 7O VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9 - IMPROPER LANE 14-STORPED ORPARKED 13- LOAD SHIFTING 59 - OTHER IMPROBER 2. TWO-WAY
gg | 4-RAN STOPSIGN CHANGE ILLEGALLY FPALUING/SPILLING ACTION 5 WO § 2T 5-YIELD SIGN
L2791 c.omsarssreen 10-IMPROPER PASSING ~ 15.- SWERVING 7O AVOID 20 - IMPROPER CROSSING L& | 3- FLASHER 6- NOCONTROL
CONTRIBUTING g - 1MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CRCUMSTARZES 7 _ ) ccT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIRLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEOUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
! : £ EVENTS i i T L 1 i 3 - INVOLVED-PASSIVE CROSSING
A3 | 1-OVERTURM/ROLLOVER  7-SLPARATIONOFUNITS  12-DOWNHILLRUNAWAY 19-ANIMAL-GTHER 23 -STRUCK BY FALLNG,
1122 1 5 mremeeiosion 8-RAM OFFRCADRIGHT 13- OTHER NON-COLUSION 26 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9.- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
& - IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21- PARKED MOTOR MUTION BY A MOTOR 1- NORTH 5- NORTHEAST
2L 1 5.CARGO/EQUIPMENT  11-CROSSCENTERUNE-  16- RAZWAYVEHICLE VEHICLE 24 O OVABLE 2-S0UTH  6- NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 ANIMAL~ FARM 22 -WORK ZONE QBECT 3-EAST 7 - SOUTREAST
§ - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE 1 4
3] | EQUIPMENT FROM | 1 | 4-west 8- SOUTHWEST
[ COLLISION.WITH.FIXED.OBJECT - STRLCK: i 9 H 9- OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 38~ OVERHEAD SIGN POST 45 - EMBANKMENT 52- BUILDING
4l ™ Rasn cussion 32 - PORTABLE BARRIER 39- LIGHT/LUMINARIES 46 - FENCE 53-TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD  33- MEDIAN CABLEBARRIER  SUPFCRT 47 - MAILEOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 48 - UTIUTY POLE 48 - TREE QBJECT
5L | 27 erocemeror BARRIER 41 - OTRER POST, POLE 49 - FIRE HYDRANT 99- OTHER / UNKNOWR 15 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT SU-MW:RK ZUNECE L2 ] 1
28- BRIDGE PARAPET BARRIER 42- CULVERT NTENAN 2- CALCULATED / EDR
6L | >s.cmpcerar 36~ MEDIAN GTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1 4
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 24-DITCH 571-WALL
3 - UNDETERMINED
1 | FRSTHARMFULEVENT | 1 | MOSTHARMFULEVENT L _ 25
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O Dera e LOCAL REPORT NUMBER
®=EZ2E MoToRIST / NON-MOTORIST o 70413
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
1 GORNALL, ELIZABETH, N 12/01/2002 23 F

E ADDRESS: STREET, CITY, STATE, ZIP
] 5639 TRYSTIN TREE DR, MEDINA, OH, 44256

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEpicAL FAGUTY (RAME €TV} SAFETY EQUIPMENT SEATING | AIR RAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Conruanr|  POSITION
5 |1 4 I MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o+ [N |
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED) DALCUHDL DMARU’UANA STATUS { TYPE VALUE STATUS | TYPE |RESULTS smecTupTO4
BY
4 1 D CTHER DRUG 1 1 1 R 1 1
—
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA CODE
= TNJURIES |[INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY [NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED D POSITION
BY I MC HELMEI'
0L STATE |OPERATOR LICENSE NUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED m ALCCHOL D MARLIJANA status | Tvee VALUE sTaTUS | TYPE  |RESULTS satcrustod
BY
D OTHER DRUG .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE. ZiP CONTALT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (RAME} EINIURED TAKEN TO; MEDICAL FACTLITY (NAME £ITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| E/ECTION | TRAPPED
YAKEN USED DOT-Comruant]  POSITION
BY IMC HELMET
L
oL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOHOL / DRUG SUSPECTED

[marwvarea

CONDITION

INJURIES SEATING POSITION OL CLASS OL RESTRICTION(S) JDRIVER DISTRACTION | TEST STATUS
3.-FATAL 1~ FRONT - LEFT SIDE 4 1- NOT.DEPLOYED, T1-CLASS A 1 - ALCOHOL INTERLOCK. 1.~ NOT DISTRACTED 1 - NONE GIVEN -
-(MOTORCYCLE DRIVER) g - . DEVICE . » 4, . © +2-MANUALLYOPERATING AN {2 -TESTREFUSED
2- ,snnﬁzzvcrsosmous . {2~ Frony - MiDDEE . R i caummsmﬁ’suu ¢33 HEECRONIC. 73 - TEST GIVEN,
4+ SUSPECTED MINOR 3 - FRONT - RIGHT SIDE PLOYE C"ﬂ;l: s 4. CLASS C {3+ CORRECTIVE LENSES.™ f7wis | “COMMUNICATION DEVICE -3 CONTAMINATED SAMPLE
INIURY 4- SECOND - LEFTSIDE FRONTASIDE 7+ 37 -4 -EARM WANER, 52° * “%7 TEXTING, TYPING, JUNUSABLE
(MOTORCYCLE PASSENGER) 35 - NOTAPPUCASLE & = {4~ REGULAR CLASS 5- excgprcmss‘asqs» ) é‘ )nun 4 - TEST GIVEN,
4 - POSSIBLEINJURY. 5 - SECOND - MIDDLE 2 £ DEPLOYD IKNOWN 1. (OHIO = D) lesExceprOASS Y <TALGNG ON HANDS-FREE RESULTS KNOWN
s,_mappmwrlmumr v, §a-seconowmiaHTsmE  f O Fel v ig MCMOPEDONLY, 3. (RCIASSBRUS, » Fob COMMUNICATIONDEVICE 'y qrcrciven,
E e > M T ECEPTTRACTORATRAILER ™ {4 -TALKING ON HAND-HELD 7
17~ THIRD - LEFT SIDE : . . ] RESULTS UNKHOWN
: . 6-"NO VALID OF /8 - INTERMEDIATE LICENSE: “COMMUNICATION DEVICE
| INUURIES TAKEN B I o o ResTCTONS - 8- OTHER ACTLATY WITH AN
1-NOTIRANSPORTED  Jo THRD-RIGHTSIDE < 4 OL ENDORSEMENT ey aiina Lo sy, DEvicE 1- NONE
. fTREATED AT SCENE 10 - SLEEPERSECTION _ .- 3 10 INTED O DAYUGHT 17 OTHER DISTRACTION 12- Bloor
2-EMS OFTRUCKCAB 7 " 3 Y omy INSIDE THE VEHICLE 3.~ URINE
3 POUICE 77 - PASSENGERIN : M=~ MOTORCYCLE 11 - UMITED.TO EMPLOYMENT 18- OTHER DISTRACTION, A-BREATH ¢
¢ OTHER ENCLOSED CARGO :p “PASSENGER *12 - UMITED - OTHER OUTSIDE THE VEHICLE 35 OTHER
9 - OTHER / UNKNOWN | AREAQNON-TRARINGUNIT, 1 - NOT TRAPPED S #13 - MECHANICAL DEVICES 9« OTHER A UNKROWN |
B, PCLARVATH €A 2 - EXTRCATED BY. N - TANKER (SPECIAL BRAKES, HAND. ;
ML ET NIl ™ttt canco aces |5ty + i iy s -{QF MOTORSCOOTER | - CONTROS OROTER ok, _onnenmynopuaL  J2. E&’é‘o
i : i . P 5%y Ph o i THREE-WHEEL
1~ NONE USED 193, TRAILING UNIT ¥ CHANICALMEANS"* LY, j2-PHYSICALIMPAIRMENT 13 - URINE
2 - SHOULDER SELT ONLY %1¢-ND:NG ON VEHKLE Tod % e ¥} MOTORCYCLE TORVEHICLES” & , 7, 13 - EMOTIONAL (EG, j4 - OTHER .
. useD EXTERIGR 5w »15-SCHOGCLBUS WITHOUT AIR BRAKES - “:f ‘DERESSED, ANGRY,
s.upBiTONYUSED | owumsum £+ 7 . % {r_pouste aTRipLE %‘5 OUTSIDE MIRROR™  #  “£" DISTURBEDS, ORUC TEST RESUT
4-SHOULDER & LAPBELT 15> NON-MOTORIST PN T A T I7-PROSTHETICAID . 44~ IUNESS: 11 - AMPHETAMINES
“USED ’ 59+ DTHER / UNKNOWN 43¢ - TANKER / HAZWAT ' 4 -35% FELL ASLEEP, FAINTED, 2 - BARBITURATES
5 - CHED'RESTRAINT SYSTEM, | i - “o B § FAMGUED, ETC, *3 ~BENZODIAZEPINES
-~ FORWARD FACING ! ; o f {6 UNDER THEINFLUENCE OF [4 "CANNABINOIDS
6, CHILD RESTRAINT SYSTEM MEDICATIGNS / DRUGS / is - COCAINE
- REAR FACING F- FEMALE =% 1 ALCOHOL - OFIATES J OPIOIDS
7 - BOOSTER SEAT : § ) 35 OTHER { UNKNOWN 17 OTHER %
&- HELMET USED . g & gy IMMAE ; "Z"r E i 8 - NEGATIVE RESULTS
'~ PROTECTIVE PADS USED O 5 5o
[ELBOWS, KNEES, ETG) : * 2 ¢ .
10 ~ REFLEGTIVECLOTHING. & 1 " ; [
11~ LIGHTING - PEDESTRIAN = - - i . f
/BIGYCLE ONLY, H i N . # ) q‘yzw%—f Lo i
99 « OTHER AUNKNOWN Lo i SEE 3 s b Yo L . 4 -

ALCOHOL TEST DRUG TEST(S)

TYPE RESULTS SELECTUP TO 4
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LOCA! REPORT NUMBER
wﬂ“mﬂ'
Eez==E0ccUPANT / WITNESS ADDENDUM 25.70013
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CIiY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INAURIES [INJURED |EMS AGency mame INJURED: TAXEN TOr MEDACAL FACTLETY [HAME, OTY) SAFETY EQINPMENT SEATING AIR BAG USAGE | EIECTICN | TRAPPED
TAKEN IDDOT—Cnu POSINICN
BY MC HELMET
L
s
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
g
INSURIES {INJURED |EMS AGENCY (NAMEY INJURED: TAKEN TO: MEDICAL FAZILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
k DOT-Compuant]  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
8
INJURIES |INJURED | EMS AGENCY (NAME) INJUREC TAKEN TO: MEDICAL FACTUTY (NAME, ITv) SAFETY EQUIPMENT SEATING AR BAG usacs| EIECTION | TRAPPED
TAXEN lDIJOT-C;m::r.mrr POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ES [INJURED | EMS AGENCY INAME) [NJURED TAKEN TO: MaDecaL FACILITY {NAME, CY) DOT. AR BAG USAGE | EJECTION | TRAPPED
MC HELMET

INJURIES SAFETY EQUIPMIENT USED AIR BAG USAGE

1 - FATAL. . - 1- NONE»USED : : f1 FRONT - LEFT SIDE T 1 “NOT DEPLOYED
2:SUSPECTED SERIOUS IwURY |, VEHICIECC ;Pf‘”T‘. 5 - ,Ef;‘g,}?“ﬁgﬁf{‘fm £ 4% ot ¥ 3 - DEPLOVED FRONT

“3.< SUSPECTED MINOR INJURY

3-FRONT -RIGHTSIDE = | 3= DEPLOYED SIDE

4 - POSSIBLE INJURY . }4 SECOND - LEFT SIDE % 4 -~ DEPLOYED BOTH
5 -.NO APPARENT INJURY i (MOTORCYCLE PASSENGER)- i FRONT/SIDE ;
5 - SECOND - MlDDLE o ,‘* s - 5- NOT APPLICABLE

INJURED TAKEN BY FORWARD FACING § 6 - SECOND - RIGHTSIDE ERLe
iOT TRANSPO | "7 THIRD - LEFT $IDE g:5 5 wf 9-DEPLOYMENTUNKNOWN .
: RTED / 6. - CHILD RESTRAINT-SYSTEM - I
" TREATED AT SCENE REARFACING,  ~ .. (TTq?JSRaCD'EELﬁDE ?AR) _
2-EMS. [ 7- soosrggsmr o % 5 THRD_RGHTSoE . ,1?,--NQT= FIECTED

9 - OTHER / UNKNOWN 9- PRDTECTIVE PADS UseD 11 - PASSENGER IN. OTHER ENCLOSED 5 ,‘-'"-QTQTALLY EJECTED

. . . . 1 CARGO AREA (NON TRAILING UNIT‘ & 4-~ NOT APPLICABLE
- CEMALE . f12- PASSENGER,}N UNENCLOSED : TRAPPED
P FEMALE ¥ LIRS CARGO AREA; S . '
i L ONLY: -2, 13- TRAIL!NG“UNW e i 1-NOT TRAPPED
M.~MALE R % 1 1 2. EXTRICATED BY -
o ) 4 99- O'[HER /- UNKNOWN by 14 - RIDING ON VEHICLE EXTERIOR -
U - OTHER / UNKNOWN i oy (NON-TRALING UNIT i MECHANICAL MEANS
p - ; 15 - NON-MOTORIST 3 - FREED BY o
199 - OTHER/ UNKNOWN™ ¢ i NON-MECHANICAL MEANS
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