0100 DEPARTMENT
Qe srimnm TRAFFIC CRASH REPORT

'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION i
Rrorostaxen  Lon2 o3 57/ TOWER 2572417
OH-1P DoTHER REPORTING AGENCY NAME * Ncic * HIT/SKIP NUMBER oF UNITS UNIT N ERROR
[l seconpary crast i ) 1- SOLVED 98 - ANIMAL
DPRIVATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 1 |ss-unkiiowdi
COUNTY* [LOCAUTY* LOCATION: CITY. VILLAGE. TOW/NSHIP* CRASH DATE / TIME* CRASH SEVERITY
. 1- FATAL
2- VILLAGE ; E
ontville (Township o F
L 52 | 3 vownstp | MONville (Township of) 12/24/2025 19:20 L3 | 2- serious initmy
Hroute Tvpe [RouTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIAL DEGREES SUSPECTED
2-SOUTH 3 - MINOR INJURY
i 3-EAST 41.078788
4 SR 57 Sl SUSPECTED
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
3-EAST -81.818296 ONLY
L )4 wesr | Tower RD
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1 - INTERSECTION 1 - NORTH IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION or ON APPROACH
2 - MILE POST 2 - SOUTH AV - AVENUE LA - LANE SQ - SQUARE 3
S eaer | Us - FEDERAL US ROUTE exj : : L= ]
3 - HOUSE # s L - BOULEVARD MP - MILEPOST ST - STREET 0 wirtin inTercHANGE ARea NUMBER SEABRROACHES
TRTTE TR SR - STATE ROUTE CR - CIRCLE QV - OVAL TE - TERRACE
Fron REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
l 2-FEET | TR - NUMBERED TOWNSHIP MELOHETS [ roabway piviDen
L1 3 varos 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
1 |2-0N SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 - BACKING 2 - SOUTH { <A FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \Tl\gﬁcflﬁmR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
: - g: zg:t;sm 12 —TS:I:‘E:D USE PATHS OR enerony 7 - SIDESWIPE, SaME DRECTION 4-WEST (24 FEET)
g 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION ke
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 1ST WORK ZONE
] workers present GTRNIE Sy 14 L1 |i|
2 - LANE SHIFT/ CROSSOVER
] aw enFoRceMENT PRESENT TR L o A R
3 VBV'?;IEI;)]:'\‘?HOULDER 4 CTHANSAGH, ARER LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] Acmive 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 CURVEG STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1 - CLEAR 6- SNOW 5 - DIRT
JUNKNOWN MOVING)
3, 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 driving south on Wadsworth Road approaching Tower Road. The driver i DEe
. - !
stated he believed that he fell asleep and went straight through the curve of cnestout

Wadswarth Road, down the embankment, and into the woods. The driver claimed

no injuries and refused to be checked out by medics. No impairment detected and

the vehicle was towed with disabling damage.

N\

Tower Road

Not To Scale

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY

12/24/2025 19:20 12/24/2025 19:22 12/24/2025 19:23 12/24/2025 20:50 EPOHCE RS
|:| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Terrion, Daniel Gaede, Seth SUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMRER* o S AR TaET
88 1622 1608 Fiirg| o
" J
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O1p0 DEPARTMINT LOCAL REPORT NUMABER
B erzm UNIT
2572417
UNIT # | OWNER NAME: LAST, FIRST, AIDDLE (T SAVE AS DRVER) OWRNER PHOMNE:v:ciupe aRes €ODE (13 SANE ASDRNER) LT DAMAGE
1 MASANZ, DYLAN, RAY DAMAGE SCALE
QOWNER ADDRESS: STREET, LITY, STATE, ZiP { [ 5AVE AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
214 E MARION STREET, DOYLESTOWN, OH, 44230 .4 | 2-mnoRDAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Carurraial Carper PHOMNE: pociuns anza cobs 9 - UNKNOWN
DAMAGED AREA{S)
WNDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE {DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KLWB866 JA4JAUABENT 052167 2022 MITSUBISHI
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODFL
veriFlen | GEICO 6201663538 WHI OUTLANDER 2
TYPE oF USE US DOT # TOWED BY: COMPANY NARE
IN ELAERGENCY :
: Dcommmcm DGOVERNMENT DRESPONSE } | {LLOYD'S TOWING 3
: 3 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
HITERLOCK OCCUPANTS 1. <10K 185, I:]MATERlAL CLASS# PLACARD ID # 4
DEVICE Eumsm unIT 2.1 RELEASED
EQUIPPED - 10.0601 - 26K £8S.
L 3. s6kees. PLACARD | $1 |
k 1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CARY 18- LIMG (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
: 3 2 - PASSENGER VAN 7 - MOTCORCYCLE 2-\VHEELED 13 - SNOWLAQBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
[ ——— 5"‘"””“’ S MOTOMCVCLE SMIREELEG 14 - e EusIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
f UNIT Typg ¥ SPORTUTILTY 9 - AUTBCYCLE 21 - KEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTCRIZED 15 - SEMI-TRACTOR
- AN .
4 PRCRUP BOYCLE 16~ FARM EQUIPMENT 22 - ANIMALWITH RIDER G2 27 - TRAIN
ANIMAL-DRAWN VEHICLE g9 _ ynayncwN 0R HIT/SKIP
5 -CARGO VAN 11 - ALLTERRARE VERICLE 17 - MOTORHOME
{ATVAUTY)
§ ] # oF TRAILING UNITS
VIAS VERICLE QPERATING IN AUTGNOMOUS - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNENOWN
MODE WHEN CRASH OCCURRED? 0 z
2 } 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
: 1-YES 2-NO O-OTHER/UNKNOWN  AUTONOMOUS 3 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s
: MODE LEVEL
i 1- NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAH CARRIER A
: 1 2-TAX 7+ BUS - INTERCATY 12 - MEITARY 17 - MOVANG 29— OTHER / UNXNOWN
| 3 - ELECTRONIC RIDE 8-BUS - SHUTTIE 13- POLICE 18 - SNOW REMOVAL
| SPECIAL  SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 15 - TOWING
fl FuNCTEON 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER FATROL
1 1 - RO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL  11-DUMP 39 - OTHER £ UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO 2':‘:5'5 o ] cg;‘?’::s CHASSIS 9. carGo TANK 13 - AUTG TRANSPORTER 3
BODY 3 - VEHICLE TOWING - CARGO
TYPE ANOTHER PEOTOR VEHICLE FENCLOSED BOX 10 - FLAT 8ED) 14 - GARBAGEREFLISE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;E:’égg 3-TALL TAMPS &- TIRE BLOWOUT DEFECTIVE ACCIDENT
D- NO DAMAGEI O] E- UNDERCARRIAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOUELDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER # UNKHOWN
MARKED CROSSWALK MARKED CROSSBIMLK 4 qnniy 11 - SHARED USE PATHS D -TOP[13] D- ALL AREAS [ 15}
WERTT™ 2 - INTERSECTION - 5 - TRAVEL 1AME - ORTRAILS
MOTORIST UNAIARKFD CROSSWAIK OTHER LGCATION § - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NOT AT SCENE[16]
LOCATION 3 _NTERSECTION - OTHER & - BICYCLE LAME $SLAND AT (NCIOENT SCENE
1 - KON-CONTACT + - STRAIGHT AHEAD 9- LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUISIDE INITIAL POINT OF CONTACT
2+ BACKING LANE 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 STRIKING 4. OVERTAKING/PASSING 15 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REZER TOUNIT 15 - VEHICLE NOT AT SCENE
H nction PRE-CRASH 5 - hAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKROWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NIGOTIATING ACURVE 13- STANDING 13-T0P
B STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
- OTHER / UNKNOWH LANE SPECIFIES LOCATION
1 - NONE & - FOLLOWING TOO CLOSE 13 - {MPROPER START EROM 18- OPERATING DEFECTIVE 23 - OPENNG DOORINTY.  wp ARFLCWAY ELOW TRAFFIC CONTROL
2 - FARURE TO VIELD ACDA A PARKED POSITION FQUIPMENT ROADVIAY )
1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 THOAY
E 11 4 -RAN STOP SioN CHANGE IWLEGALLY FFALLING/SPILLING ACTION 2 - - N ik 5 - YIELD SIGN
L2 | 5. unsareseeen 10~ IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L7 {3 rasum & - MO CONTROL
(3 CONTAIBUTING g - |MpROPER TURN 1 - DROVE OFF ROAD 15 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES & ) by oF centeR 12- IMPROPER BACKING 17 -VISION OBSTAUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-HOT INVIOVED
hai SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS i } l | 1 - INVOLVED-PASSIVE CROSSING
8 1 - OVERTURN/ROLLOVER 7 - SEBARATICN OF UNITS 12 - DOWNHIL RUNAWAY 19 - ANIMAL -OTHER 21 - STRUCK BY FALLING,
1 2 - FIRE/EXPLOSION 3-RAN OFF ROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEMICEE IN SHIFTING CARGO OR
3 - IMMERSION 3. RAN OFF ROAD LEFY 14 - PEDESTRIAN TRANSPORT ANYTHING SET i URIT £ HON-MOTORIST IRECTION
45 | 4-3ACKRNFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOGTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2L 72 ) S cARcO/EQUIPMENT  11-CROSSCENTERLBE- 16~ RAILVIAY VEHICLE VEHICLE 24 L ovABLE 2 SOUTH & - NORTHWEST
LOSS OR SHIFT OFPOSITE DIRECHION 17 - ANIMAL - FARM 22 - WORK ZONE GRIECT 3. pasT - SOUTHEAST
. OF TRAVEL B , MAINTENANCE
3 A8 | 6- EQUIPMENT FAILURE 18- ANIMAL - DEER MAITENA From | 1 10 2 . WEST B - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNCWIN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 36 - GVERHEAD SIGN POST 45 - EMBANKMENT 52 - BLILDING
g — 1 CRASH CUSHION 32 - PORTABZE BARRIER 39- LIGHT /LUMINARIES 46 - EENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 . MEDIAN GUARDRASL 40 - UTIITY POLE 48 - TREE OBIECT
5 27 - BRICGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / NKNOWN 50 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 0 -:'::jifzh?::\%ﬂ L =22
208 - BRIDGE PARAPET BARRIER 42 - CULVERT - 1 |2-cacutamenyeor
6| | 25 - spee RaL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Lo
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51.WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 3 | MOST HARMFUL EVENT 55
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Wmowm« LOCAL REPORT NUMBER
s OF PUBLIC BAFLTYY
=it MloTORIST / NON-MOTORIST 5572417
| uNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MASANZ, DYLAN, RAY 08/25/1992 33 M
{ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
214 E MARION STREET, DOYLESTOWN, OH, 44230
INJURIES [INJURED [ EMS Acency (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAVE, C1TY) SAFETY EQUIPMENT BOTC SEATING AIR BAG BSAGE | £JECTION | TRAPPED
TAXEN USED +LOMPLIANT POSITION
5 BY 1 4 MC HELMET 1 4 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
§ OL CLASS | ENDORSEMENT | RESTRICTION SELECT 4P To 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ~ ALCOHOL TEST .. .~ DRUG TEST(S) - - '~
DISTRACTED DALCOHOL DMARHUANA STATUS RESULTS S£L6CTUR 10 4
BY
4 9 DOTHERDRUG 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES {INJURED | EMS AGENCY (NAKE) JNJURED TAKEN TO: MEDKAL FACILITY (HAVE, TV} SAFEFY EQUIPMENT DOT-C SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEH USED =L OMPLIANT POS{FION
BY MC HELMET
L
OL STATE fOPERATOR LECENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
M QL CLASS | ENDORSEMENT | RESTRICTEOM SELECT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED il i ALCOHOL TEST. - .7 . DRUG TEST(S) o0
DISTRACTED DALCOHOL mr.mmmm STATUS | TYPE VALUE STATUS | TYPE  |RESULTSSELECTUPTO 4
BY
DOTHER BRUG
UNIT & | NMAME: LAST, FIRST, MIDDILE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
ENJURIES |INJURED  {EMS AGENCY (NAME INJURED TAKEN TO: hSeDicat FACILITY {MAVE, CITY) SAFETY EQUIPRRENRT DOT-C SEM[&{; AIR BAG USAGE| EFECTION | TRAPPED
TAKEH USED =L OMPLIANT: POSHIO
BY MC HELMET
L3
O1 STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
§ Of cLAsS | ENDoRsEMENT | RESTRICTION stiecTuPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ( TEST. .. 'DRUG TEST{S)
DISTRACTED DAL(OMOL DMAR:JUANA STATUS RESULTS SELECTUP T &
BY
Dommoaua

_INJURIES | SEATINGPOSITION | -~ AIRBAG RESTRICTIO! ER D!
SEATAL DTNy o BT SIDE i CLAgs oot L6 HQLNTQ;",_()CK 11 NOT. DISTRACTED

(MOTORCYCLE DRIVER) 2~ DEPLOYED FRONT . : RSN CDEVICE : 2~ MANUALLY OPERATING AN :
2 ED SER: 4 : B : i
_SUSPECTED 5 iOUS FRONT - MIDDLE - - DEPLOYED SIDE - SS B ool INTRASTATE ONL! *ELECERONIC

CIRUURY FRONT - RIGHT SIDE - - DEPLOYED BOTH : CCLASS € 3 - CORRECTIVE LENSES ! OMMUNICATION DEVICE

3_'-;‘”5;5\:'—@[’”.'”0“ 4 SECOND - 1€FF SIDE - : ?&%&;m SR SCLASS O : RS (TEXTING, TYPING,
y MOTORCYCLE PASSENGER) -2~ : S REG 1 R I L IEALINGY

4 - POSSIBLE INJURY S P {sscoNn MIDDEE | i +DEPLOYMENT UNKNOWN [0 1 L EXCEP A 2 - TAXKING ON HANDS-FREE

5.< NO APPARI NTINJUR\" 6 - SECOND - RIGHTSIDE S R Ut & RASSBBUS T 4 _Crg:-"(m%”('ﬁ“m‘[’mﬂ%ﬁ_

THIRD ~ LEFF SIDE -/ E : ; 57 S EXCEPT TRACTOR-TRAILER - ON HAND-HELD |

: : 8 - INFERMEDIATE LICENSE .. 1 COMMUNICATION DEVICE

'NJUR'ES TAKEN BY P g%ﬁ;)oﬂ::ggémg CAR) i or ; i : : RESTRICTIONS - 5 - OTHER ACTIVITY WITH AN

1- NOT TRANSPORTED | IRD - RIGHT SIDE ' OL ENDORSEMENT ki ;:2?’:’22?5"“”' e iﬁ%ﬁ%’g‘c DEvICE
/TREATED AT SCENE O SLEEPER SECTION - : i > g L : 10 I.IMIT{DTO D AYL[GHT QOTHER D]STRACTK)N
2 EMS © “OF: T NOTAPPLICARKE H'.HAZMAT S oNLY o 7 INSIDETHE VEHICLE
3. POLICE : : TRAPPED ' JISCaAE 11-LMITED TO EMPLOYMENT B - OTHER DISTRACTION
: : THER ENCLOSED CARGO DL PASSENGER 12 - LIMITED - GTHER e _OUTSiDETHEVEHlCLE
9.~OTHERIUNKNOWN T AREA (HON-TRAILING UNIT, 1 - NOLTRAPPED - - ST 13_Mscmu_|c.unmcgs 19 -'OTHER / UNKNOWN -
SR e, pOK-UR MATH CAR) 2 - EXTRICATEDBY ;oo N = (SPECIAL BRAKES, HAN ~ U CONDITION DRUG TEST TVPE

12 PASSENGER IN /270120 MECHANICAL MEANS . CONTROLS,OR OTHER " R T HONE.
SAFETY EQUWME AUNENCLOSED CARGO AREA 3 - FREEDBY. 1. .- APPARENTLY NORMAL -

" L "ADAPTIVE DEVICES) |
1-NONEZ. USED : 3 FTRAILUNG UNIT <2 NONA MECHANICAL MEANS ST - MILTTARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT -
2 SHOULDEREELTONLY - a_i RIDING ONVEHICLE : ; : g X 2115 - MOTOR VEHICLES Sy 23 - EMQTIONAL G, ; BRI
Rt CEXTERIOR :-i : B TR : VATHOUT AiR BRAKES - DEPRESSED, ANGRY, °-
3-LAPBELT ONLY USED 541 " QONLTRALING UHM o e 21716 - OUTSIE MIRROR, - DRUG TEST RESULT(S
4 SHQULDER&MP BELT 5 - NON-MOTORIST . ; '_ B - : o 17 'FROSTHEIICAID S N SLiNESS : 12 AMPHSTAM!NES
SUSED i 9 - OTHER / UNK_N_OWN : ST - Lk ;i b ; ~FELL ASLEEP, FAiNTED S5 S BARBITURATES o0
5 ~'CHILD RESTRAINT SYSTEM : p : : Cihn FATIGUED, ETC 3 - RENZODIAZEPINES
1= FORWARD FACING /2; RS : : : : T L7 6 UNDER THE INFLUENCE OF CANNABINGIDS -

6 CHILDRESTRAIN?SYSTEM ; Vi FRERER ) IR MEDICATIONS / DRUGS £ 1 U L COCAINE

‘= REAR FACING 11 : SRR s : RN I AR UALCOROL s & - OFIATES / QPIOIDS
7- aooerRSEAT ’ : : : e e i : R OTHER ] UNKNOWN ; g
8 - HELMET U520, RN : . i Mo MARE S S : : R -NEGATNERESULTS-
4. PROTECTIVE PADS USED = LA U - OTHER / UNKNOWN ; R . SN

~: (ELBOWS, KNEES, ETQ) - S
10 -, REFLECTIVE CLOTHING
11 - UGHENG - PEDESTRIAN
U FBICYCLEONLY 5000
99 - OTHER / UNKNOWN
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ez O ccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-72417

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BiRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, Z2IP

CONTACLY PHONE - INCLUDE AREA CODE

H INJURIES [INJURED
TAKEN

BY
 S—

EMS AGENCY (NAMB

{MIURED TAKEN TO: Mepic AL FACRITY {reanss, CFFY)

SAFETY EQUIPMENT
DOT-CovpiianT]

M HELMET

STATING
POS[TION

AIR BAG USAGE| ESECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED [EMS Acency manmn INIURED TAKEN TO: MEDKCAL FACRIFY (A%, CIT) SAFETY EGUIPMENT SEATING | AIR BAG USAGE] EIECEION | TRAPFED
Taken DOT-Cosmriian POSETION
BY MC HELMET
[

UNIT # | NAME: LAST, F{RST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES |INJURED
TAKEM

BY
Ll

EMS AGENCY (NAMBD

"’mu_ ICCUPANT -

INIURED TAKEN TOx MewstcaL FACILREY (NavE ATy}

SAFETY EQUIPRAENT
DOT-Comprran]

MC HELMEY

SEATING
POSHTON

AIR BAG USAGE | EJECTION | TRAPPED

H UNIT # | NAME: LAST, FiRST, MIDDLE

DATE OF BIRTH

AGE GENBER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE

INCLUDE AREA CODE

@ INJURIES | INJURED ]EMS AGENCY (NAME

' 2 SUSPECTEDSERIOUS IN}UR 3

f - SUSPECTED MiNOR]NJURY
< - POSSIBLEIN}URY
8 5- NOAPPARENTINJURY-

IN.IURED TAKEN

| 1-NOT TRANSPORTED
- TREATED AT SCENE

U OTHER/ UNKNOWN

IRILERED TAXEN TOu MEDICAL FACLITY {NAKE, GTY)

SAFETY 'équ#’hhéhf.uséb[

BICYCLE ONLY

‘99 - OTHER / UNKNOWN

SAFETY EQUIPMENT
DOT-Compuian

MC HELMET

FRONT Z'LEFT SIDE

. {MOTORCYCLE DRNER}

2¥FRONT "MIDDLE

3-FRONT - R[GHTSIDE

4 -'SECOND - LEFT SIDE -
MOTORCYGLE PASSENGER)

5 - SECOND - MIDDLE -

6~ SECOND - RIGHTSIDE
—-.THIRD LEFTSEDE

AMOTORCYCLE SIDE CAR)
8 ZTHIRD - MIDDLE 2.

9- THIRD_" R[GHT SIDE.-
} - SLEEPER SECFJON OF TRUCK CAB
. PASSENGER. IN OTHER ENCLOSED
CARGO AREA {NON-TRAILING UNIT
“SUCH AS A BUS, PICK-UP WiTH CAP)
PASSENGER IN UNENCLOSED
: CARGO AREA :- 57
'TRAILING UNiT SR
: DING ON VEHICLE E
5 {(NON-TRAILING UNIT)

15 - NON-MOTORIST:

9 - OTHER / UNKNOWN i1/

SEATING
POSITION

AIR BAG USAGE | EIECTION § TRAPPED

AIR BAG.USAGE

NON MECHANECAL MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

CONTACT PHONE -

INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

E ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE
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