@:ﬁ.ﬂm
=== TRAFFIC C_RAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION s
Rerorostaken  [Jov2 [Jon 3300 COUNTRY CLUB 25-72180
CJok-1p [XJomHer |REPORTING AGENCY NAME * Neic* HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconoary crask ) ) 1- SOLVED 98 - ANIMAL
DPRIVATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 1 99 - UNKNOWN
COUNTY* LOCAI.ﬂ'r iy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
; ; 1-FATAL
52 3 | 2o yLace Montville (Township o ;
L2 _Jj[2] 3 - TOWNSHIP (T p of) 12/23/2025 10:59 L= | 2- serious INJURY
ROUTE TYPE ‘ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH
3 - MINOR INJURY
3 - EAST 41.125837
+-west | Countrv Club DR SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DrCiMAL DEGRFFS 4-INJURY.ROSSIBLE
g » gi)éJTTH 5 - PROPERTY DAMAGE
- -81.805855 y
L4 wesr | 3304 o
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 OR ON APPROACH
3 |2- MiLe POST 2-S0UTH | (e AV -AVENUE  LA-LANE 5Q - SQUARE
s 3-EAST - FEDERAL! = Y : .
3 - HOUSE # 4 - WEST BL- BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
e T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL- TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2-Fee7 | TR - NUMBERED TOWNSHIP HE- HEIGHTS  PL - PLACE [[] roapway pivioen
L 1]l 3iyarcs ROUTE -
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY i . - REAR-TO-
2 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 5. Nk i - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING 2 - SOUTH (<4 FEET
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING xﬁx&mﬂ - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e aNeroRy T SIDESWIPE, SAME DRECTION 4 - WEST {24 FEET)
5 - ON GORE TRAILS e J—— 3 - DIVIDED, DEPRESSED MEDIAN
3 . 2 - REAR-END .
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 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 1ST WORK ZONE
[J workers present APy Iil L2 Iil
2 - LANE SHIFT/ CROSSOVER L
[C]Law ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- ow:ni'é :?r: r5540uuu-n=t 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
AR ARk 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] acmive scroo zone 5 - TERMINATION AREA RICK/BLOCK
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLO
4 - CURVE GRADE OlL, GRAVEL 4 SLAG GRAVEL
LIGHT CONDITION WEATHER 4 - GTHER 6 - WATER (STANDING STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW i MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 2 . 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. DaRK - 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 eastbound on Country Club Dr. when it traveled off the right side of the
roadway. Unit #1 struck 2 wooden barrier posts and then drove partially into the
lake between 3304 Country Club Dr. and 3280 Country Club Dr. The passenger's side
of Unit #1 submerged into the water to approximately the area of the floor boards
where it took on water into the interior of the vehicle. No injuries were reported and
Unit #1 was towed to the owner's house by Jon's Towing. The driver of Unit #1 was
cited with failure to maintain reasonable control and operating a vehicle while
smoking adult use cannabis. No impairment indicators were observed to
substantiate an OVI arrest. (See Investigative Report 25-72180 for further)

[anaw ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12/23/2025 11:00 12/23/2025 11:02 12/23/2025 11:06 12/23/2025 14:17 %""”‘E AGENCY.
OTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKeD BY OFFICER'S NAME* [ N ;
[ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Gaede, Seth LaFond, Christopher i gL [XlsurrLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S %E NUMBER* 52?:“;%”3?;%?2.}'%
60 0 195 1608 1602‘ 0DFs)
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LOCAL REPORT NUMBER
EE=EE=UNIT
25-72180
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [T SAME AS DRIVER) OWNER PHONE:4aUDE AReA €ODE (] SAME AS DRIVER)
M 1 TORRES, LUZ, MARIA MELENDEZ DAMAGE SCALE
: OWNER ADDRESS: STREEY, CITY, STATE, ZIP ¢ [T SAME AS bRvERY 1-NONE 3 - FUNCTIONAL DAMAGE
£ 4726 LAWRENCE AVE., GARFIELD HEIGHTS, OH, 44125 [ 4 1 z-miNoRDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, P CoMMERCIAL CARRIER PHOMNE: INCLUDE AREA COCE 9 - UNKNOWN
DAMAGED AREA(S)
INCHICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
OH | V1443740 2T1BUAEEQAC229262 2010 TOYOTA )
tnsurance | INSURANCE COMPANY INSURANCE POLICY # COLAOR VEHICLE MODEL B
verifiep [ SAFETY INSURANCE PRV9275460 GRY COROLLA 1./ N2
TYPE of USE UsDOT # TOWED BY: COMPANY NAME .
Deommerciar. [ Jooverament [emene o 1 | [JON'S TOWING s 3
2 occopanTs] VEHICLE WEIGHT GUWR/GEWR OUS MATERIAL :
Tl Y- o et s a0
EQUIBRED 2 - 10,001 - 26K 185, RELEASED B
3 - » 26K Lbs. PLACARD | L ] . .9
2
1-PASSENGERCAR 6 ~ VAN (3-15 SEATS) 12 - GOLF CART 18.LIMO (UVERYVEHICLE) 23 - PEDESTRIAN/SKATER PR

1 2- l:ﬁ;e#;i}k VAN 7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR [ANY YYPE) 0/ Tt . 217482
L= 2 SPORTATITY : T MOTORCYCLESWHEELED 14 SIG R UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol iz
UNIT TYPE - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE Y s | 3] -

VERICLE 10- MOPED OR MOTORIZED 15 - SEMLTRACTOR N VY EQ N N LI kXL RER 3
4-PICKUP BICYCLE 16-FARM EQUipMENT 227 ATMALINTHRIDER on 27 -ThA - eI AN -
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTCRHOME 59 - UNKNOWN OR HIT/SKP AL E NS
(ATVUTV) . s ]~
] # oF TRAILING UNITS S, — ]
L3 n
WAS VEHICLE GPERATING IN AUTONGMOUS 0- NO AUTCMATION 3 - CONDATIONAL AUTOMATION 9 - UNKNOWN S
MODE WHEN CRASH GCCURRED? 0 Wy Ny
! 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION oA
0|
] | i-¥ts 2-NO 9-OTHER/UNKNOWN ALTONOMOUS 2 - PARTIAL AUTOMATION 5 - FUEL ALTOMATION . e
MODE LEVEL 12
B
1- NONE 6-BUS - CHARTERTOUR 11« FIRE 16 - EARM 21 - MAILCARRIER =
1 2-TAX) - BUS ~ INTERCITY 12 - MILITARY 17 - MOWING 49 - OTHER / UNKNOWN LAV Sl
| 3. eectronic RioE & - BUS - SHUTTLE 13- POLICE 15 - SNOW REMOVAL oy
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIR. 20 - SAFETY SERVICE
5- BUS - TRANSIT/COMMUTER PATROL ax
1 1 - NO) CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11~ DUMP 98- OTHER / UNKNOWN
# NEST APPICAREF 5« INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGQ : .\ﬁms — . m: CHASSIS  g_cargo TANK 13 - AUTO TRANSPORIER L372dEY
BODY 3- -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10-FLATBED 14 - GARBAGE/REFUSE
1-TURN SIGNALS 4- BRAKES 7-WORNCRSUCK TRES 9 - MOTOR TROUBLE 99 - OTHER /UNKNOWN [ [
2~ HEAD LAMPS 5- STEERING 8-TRAILEREQUIFMENT 10~ DISABLED FROM PRIOR &
:i:gg 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-novamacero; Xl unbercarmiAGE [14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULGER/ROADSIDE  10- DRIVEWAY ACCESS 89 - DTHER/ UNKNGWN
MARKED CROSSWALK MARKED CROSSWALX 5 ciewaarc 11 - SHARED USE PATHS O-1or113] D3 au areas 151
2- INTERSECTION - 5- TRAVEL LANE - ORTRAILS
MOTORST  INMARKFD CROSSWALK OTHER LOCATION - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unrr noT AT scenE[ 16]
LOCATION 3. [NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND ATINCIDENT SCENE
1- NON-CCNTACT 1+ STRAIGHT AHEAD 9 LEAVING TRAFFIC 15 WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2-NON-COLLSION 13 | 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
l | 3-smmmg L3 |4 OVERTAKNG/PASSNG  11-SLOWINGORSTORPED 17 PUSHING VEHICLE 12 1-12- REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. szauex PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18- APPROACHING OR L= | DLAGRAM

- SiH ACTIONS 6-MAXINGIEFTTURN 12.DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN

5 - BOTH STRING 7- MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST

- OTHER/ UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING 7O CLOSE 13- IMPROPERSTART FROM 18 - OPERATING DEFECTVE 23 - OPENING DOCRINTOl  wp s TRAFFIC CONTROL
2- FAIURE TO YIELD ACDA APARKED POSITION EQUIPMENT ROADWAY lc:li:\:‘: m“y 1~ ROUNDABOUT 4.~ STOP SIGN
3. RAN RED LIGHT 9 IMPROPER LANE 14 -STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 Ay - :

11 4-RAN STOPSIGN CHANGE ILLEGALLY FEALLING/SPILLING 2 - TWo- g  2rIena 5-VIELD SIGN
LY T s unsareseesn 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3 - FLASHER 6+ NO CONTROL
%) CONTRIBUTING g . |MPROPER TURN 11 DROVEOFF ROAD 16 - WRONG WAY 21- LYING IN ROADWAY

v A CIRCUMSYANCES 7 com o v 12-IMPROPER BACKING 17 - VISION OBSTRUCRON 22 « NOT DISCERNIALE # oF THROUGH LANES RAIL GRADE CROSSING
= ON ROAD 1- NOT INVLOVED
oy SEQUENCE of EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
w L EVENTS.. — . “ l | L | 3. nvorven-passive crossiNG
§ | 1-OVERTURNROUGVER 7-SEPARATIONQFUNITS  12-DOWNHRLRUNAWAY  19-ANIMAL-OTHER 23 - STRUCK BY FALUNG,
112 1 2 pre/exeiosion 8-RAMOFFROADRIGHT 13- OTHER NON-COLUSION 20~ MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTICN
2 B4 | a-jackanrs 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \':‘g:l‘g_': BY A MOTOR 1-NORTH 5 - NORTHEAST
5-CARGO/EQUIPMENT  11-CROSSCENTERLINE-  16- RAIWAY VEHICLE VEHICLE 24 CTHIER MOVABLE 2-SOUTH & - NCRTHWEST
LOSS OR SHIFT OPPOSWEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE QBIECT 4 3 3-EAST 7. SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER. MAINTENANCE
3l 54 EQUIPMENT mom | | 4-WesT &- SOUTHWEST
[ COLLISION wiTH FIXED. ORJECT. - STRUCK - e | 9 - OTHER / UNKNOWN
4 3 | 25-IMPACTATIENUATOR  31- GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L2 | ™ crasn custion 32 - RORTABLE BARRIER 30-LIGHT/ LUMINARIES 46 PENCE 53 - FUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGECVERHEAD  33-MEDIANCASIEBARRIER  SUPPORT 47 - MAILBOX 54 - OTHER FOED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE OBJECT
5 l—] 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER FUNKNOWN 1 - STATED / ESTIMATED SPEEE
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- mmz&x:ﬁ | | 5
28« BRIDGE PARAPET BARRIER 42 - CULVERT 2= CALCULATEDH/ EDR
6l 1 > sanceruL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L= /
36 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-pTCH 51-WALL 3. UNDETERMINED
1 FIRST HARMFUL EVENT | 2 | MOST HARMFUL EVENT l 25 ]
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Pty LOCAL REPORT NUMBER
wmmu
=== MoToRIST / NON-MOTORIST 5
5-72180
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 MELENDEZ TORRES, MARJORIE, IVELISSE 11/08/1995 30 F
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
168 SUNSET HILL, FALL RIVER, MA, 02724
= INSURIES EINJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDscAL FACILITY (NAME, Cr7Y) Jsarery eEquiPMENT SEATING AIR BAG USAGE | EXECTION | TRAFFED
TAKEN MEDINA 1ST USED DOT-Comruant]  POSIMON
4 o 1 4 MC HELMET 1 3 1 1
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
vMa 4511.202 OPERATING VEHICLE WITHOUT REAS | Y43008
OLCLASS | ENDORSEMENT | RESTRICTION sELecTupTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{(S}
DISTRACTED| [ Jacoror [ maruuana RESULTS smEcr up 0.4
4 BY 3
1 Consn orue
— .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (vame INJURED TAKEN TO: MEDICAL FACTLETY (NAME. CITY) |sarery EQUIPMENT SEATING AIR EAG USAGE | EJECTION | TRAPPED
TAXEN USED DOT-Comranr|  POSMION
oy | MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O CLASS | ENDORSEMENT | RESTRICTION SELECT UP TG 3 DRIVER ALCOHOL / DRUG SUSPECTED | CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED Dm.cnucn_ MARLUANA, STATUS | TYPE VALUE STATUS | TYPE  [RESULTS SHECTUPTO4
BY DOTHER DRUG .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Couptiant|  POSITION
BY MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER ‘
CODE

ENDORSEMENT | RESTRICTION SELECT UPTO 3

INJURIES

S5EATING POSIT]ON

{-mRoNT- 16T siDE ¥ L]
(MOTORCYCLE DRIVER)

5

- DEPLOYED FRONT.
2~ SUSFECI'ED SERIOUS -‘9

99 -OTHER / UNK.NOWN

o

 X- TANKERIHAZMAT L

USED
5 - CHILD RESTRAINT SYSTEM
+ - FORWARD FACING
6 - CHILD RESTRAINT SYSTEM
-REAR FACING
7.~ BOOSTER SEAT
& - HEIMEL.USED
SUPROTECTIVE PADS USED
TELBOWS, KNEES, £T0),
10 RisLem\.'E::LothG
11~ UGHTING - PEDESTRIAN
© /BiciciE oty
59 - QTHER / UNKNOWN

is FEMALE
o M MAI.E

5
i

CONDITICN ALCOHOL TEST

DRIVER DISTRACTION

i’l NOT DISTRACTED
27 MANUALLY OPERATING AN

oL RESTRICTION(S)

}1 ALCO[-IOL WTERLDCK
“DEVICET

Lf;mﬁ:mv’z P ;,, ~FRONT « MIDDLE ; DEPT-OYEDSIDE,‘ ) iz- -COUINTRASTATEOMLY ~ “f ELECTRONIC
i : 5 3 ~FRONT - RIGHT SIDE 4 -DEPLOYEDBOTH {3 CLASS C. 13 - CORRECTIVE LENSES “COMMUNICATION DEVICE
” ISI:EZEYTDMNOR I is! ?c?ﬂfpﬁém 4 - REGUEAR CLASS T Erctey ciass 4 TEXTING TVRING,
F L 5 - EXCEPT CLASSABUS % nialinm
4 - FossiBLE INIURY 5. (:ggé%cvn%gﬁsmcml 9< DEPLOYME m{'”"“o"ﬁ‘ ¢ {QHO=D) : T 1P commmackion peace
5 NOAPPAREN‘FINJURY §6- SECOND - RIGHT SIDE- £ Dl le auc MOPED ONLY - &ggﬁ:ﬁéﬁk iR 14 - TALKING ON HAND-HELD
7 THRD-LEFTSIDE . BINTERMEDITELICENSE. § COMMUNICATION DEVICE
INJURIES LTSSl (CTORCYCLESIDECAR) 7~ ] V5 OTHER ACTIVITY WITH AN
- THIRD - MIDDLE ELECTRONIC DEVICE
1- NOT TRANSPORVED  '9-THIRD-RIGHT SIDE 2 PARTIALLYEIECTED OL ENDORSEMENT CTIONS 6~ PASSENGER
AREATEDATSCENE  io-SlEEpERSeCTon [ ¢3 “TOTALLY BcreD ! 16 -OMTEDTODAYUGHT |7 - OTHER DISTRACTION
Z-EMS OF TRUCK CAB {4 -nor appucsie t ONLY INSIDE THE VEHICLE.
3- POLICE 111 - PASSENGER IN - —M—MOTORCYCLE I UMITEDTOEMPLOYMENT -8 .OTHER DISTRAGTION
OTHER ENCLOSED CARGO rud P - PASSENGER 12 ~ LIMITED - OTHER . OUTSIDE THEVEHICLE
9 - OTHER / UNKNOWN AREA (NON-TRAILING UNT, 5 TRAPR . 13- MECHANICAL DEVICES 9 - OTHER JUNKNOWN
WSPICCUPWTH AP *; § 2+ EXTRICATED BY ¥N-.TANKER T ISPECIALBRAKES, HAND |
| 12 “PASSENGERIN  * * MAECHANICAL MEANS 10 - MOTORSCODTER  +f- ' CONTROLS OROTHER & & <= -
SAFETY EQUIPMENT UNENCLOSED CARGOAREA'} 3 - FREED BY 1R THREE-WHEEL X TAD%!E%E\METS? 7 ARPARENTLY NORMAL
1-NONE USED §13- TRAILING UNIT 4 . NON:MECHANICAL MEANS L odig MUITARY VERICLES ONDY *12- PHYSICALIMPAIRMENT
2-SHOULDERBELTONLY  ¥14-RIDING ONVEWILE. ¢ f " MOTORCYCLE == . 135% MOTOR VEHICLES 3 - EMOTIONAL (EG,
USED 1 exemon A = 15-SCHOOLBUS v WITHOUT AIRBRAKES & *F DEPRESSED, ANGRY,
3 - LAP BELT ONLY USED NON-TRAIUNG UNI) ¢ . . 13| wpte” -H316TOOTSIDE MIRROR LISTURBED).
4-SHOUIDER &LAPBELT 15+ NON-MOTCRIST 1 T ET '?R.DAILaEL:S&TR P 17 FROSTHETIC AID 4 - ILLNESS.

{8 “FFLL ASLEZP, FAINTED,

) Lo# &%], EATIGUED,ETC.
i N 6 - UNDER THE INFLUENCE OF
. ...zsu;,n "3 MEDICATIONS  DRUGS/
Ve i ALCOHOL
cm-lsa;uumowu

f%
1

PRUG TEST(S)

1.~ NONE GIVER
2~ TESTREFUSED
3-TEST GIVEN,
CONTAMINATED SAMPLE.
FUNUSABLE
4 -TESTGIVEN]
RESEILTS KNOWN
5 - TEST GIVEN,
RESULTS UNKNOWN

§ ALCOHOL TEST TYPE
{1-NoNE
2-BLO0D
{3 - URINE
{4 - BREATH
'5-OTHER

5 - NONE

“2 - BLOOD
3-URINE

#4-OTHER

JDRUG TEST RESULT(S)

1 - AMPHETAMINES'
2~ BARBITURATES
3~ BENZODIAZEPINES
4 - CANNABINDIDS .
5 - COCAINE

6 - OPIATES/ OPIOIDS
7-CTHER.

& - NEGATIVE RESULTS.

1
3

X

I

ol
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@"' OCCUPANT/ WITNESS ADDENDUM LOCAL REPORT NUMBER

[
Z
=
o
=
u
Ly
Q|

QLLUPANT

25-72180
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE « INCLUDE AREA CODE
INJURIES | INJURED |EMS AGENCY INAME! INIIRED YAKEN TO: Mumicas FAGLITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE{ EIECTION | TRAPPED
TAKEN DOT-Comrtiant]  POSITION
MC HELM|
B C HELMET
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: EJECTION | TRAPPED

INJURED TAKEN TO: Minica FAGLITY {NAME, TY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE
TAKEN DOT-Comstantl  POSITION
E
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E
E ADDRESS: STREET, CIiY, STATYE, ZIP CONTACT PHONE - INQUDE AREA CODE
g
3
INJURIES |INJURED | EMS AGENCY INAMB EJECTION | TRAPPED

INJURED TAKEN TO: MEXCAL FAGLITY {RAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE
TAKEN DOT-Comrtunt]  POSITION
BY MC HEEMET
_J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

ES |INJURED | EMS AGENCY INAMB

' 2'- SUSPECTED SERIOUS INJURY”
-3-SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 - NG APPARENT INJURY

INJURED TAKEN BY

1 "NOTTRANSPGRTED 7
’ TREATEIATSCENE
2- EMS

3 - POLICE- .
9. OTHER / UNKNOWN

W,~

F < FEMALE
M - MALE
U - OTHER / UNKNOWN

-

LI

SAFETY EQUIPMENT USED

- 1- NONE USED -.

4 VEHICLE. occy PANT

2 SHOULDER 'BELT ONLY USED

L 3-LAP BELT ONLY.USED

: 4 - SHOULDER & LAP BELT USED
5.- CHIED RESTRAINT SYSTEM -

" FORWARD FACING.

| 6.+ CHILD RESTRAINT SYSTEM -
,/REARFACING,
“I{

INJURED TAXEN TO: MEICAL FACILITY (NAME. CITY)

DOT-Compuant]  POSITION
MC HELMET

SEATING POSITION

} (MOTORCYCLE SIDE’CAR}.

¢E ’[HIRD R[GH DE 1- NOTEJECTED

T1 - PASSENGER IN. OTHER ENCLOSED
CARGO AREA {NON-TRAILING UNIT
SUCH A5 A BUS, Pici-Up WiTH caR)

| 3 - TOTALLY EJECTED
'} 4 - NOT APPLICABLE

CARGOAREAT * .l
13 -TRAIUNGUNIES . ™
14 - RIDING ON VEHICLE EXTERIOR.
| NOMTRALNGUNTY T
15 - NON-MQTORIST.'; 17 ¢

199 - OTHER ZUNKNOWN. % =

- NOT TRAPPED

3 3.- FREED BY

S
4
%
&
o
!

AIR BAG USAGE | EJECTION | TRAPPED

AIR BAG USAGE

1 -FRONT - LEFT SIDE B i 1- NOT. DEPLOVED ’
b é’g‘gg?“ﬁ;’,gﬁfgg”"mtf ¥ 2 < DEPLOYED FRONT
‘3 = FRONT - RIGHT SIDE. '3"'DEPLQXEDSIDE
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WITNESS

WITNESS

- NAME: LA-ST. FIRST, MIBDLE - - DATYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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