B R TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION =
Dsorostaken  [Jor-2 [Jon-s 6401 RIVER STYX RD 26-11285
[Jor-1e [JorHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT i ERROR
[ seconpary crash . . 1- SOLVED 98 - ANIMAL
DPRIVATE PROPERTY  |Montville Police Department 05213 | 2 - UNSOLVED 1 T |s9 - unknown
COUNTY* LOCALITY' o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 | 2-ViaGe Montville (Township of) ; 5 IoPATAL
L2 1| L2 ] 3 rownske 02/22/2026 22:37 [ 2 | 2. serious injury
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE SeciMaL DEGREES SUSPECTED
2 - S0UTH 3 - MINOR INJURY
3-EAST | piver Stux RD 41.099773 SUSPECTED
4 - WEST
4 - INJURY POSSIBLE
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DFCiMAL DEGRFES
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.803851 ONLY
l————l 4 - WEST 6401
REFERENCE POINT (DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY  RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
3 |2- MILE POST 2 SOUTH | e e AV - AVENUE LA - LANE SQ - SQUARE
3 -EAST = < i : —
3 - HOUSE # T BL - BOULEVARD MP - MILEPOST ST - STREET [T wimhin inTERCHANGE AREA NUMBER oF APPROACHES
TS e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
I DISTANC
#ROM REFERENCE UNITOF 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 ] roapway piviben
S — e ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
] 1-ON R(::”\DW»WFl 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDE 10 - DRIVEWAY/ALLEY ACCESS EETWEEN 5 . BACKING 5 _SOUTH (<A FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING V‘é‘:ﬁg‘gﬁ“ 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
z - 2: 22::5;95 12 -Ts:;;g;n USE PATHS OR il 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
i ~ = REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE - 7 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 49 - 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 1 3 2
[ workers present sk [ L2 L= ]
2 - LANE SHIFT/ CROSSOVER
D 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT .
3 - WORK ON SHOULDER T LEVEL 2 - WET 2 - BLACKTOP,
L] ormepian 4« ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK i GRADE Y ASPHALT
[] Acmive scHoor zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD, DIRT, |3 - BRICK/BLOCK
o e 4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
el 1-; NDITION N— 6 - WATER (STANDING, STONE
1- DAYLIGH 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
4 , 2-DAWN/DUSK 6 . 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 River Styx Road and got too close to the right fog line
briefly putting the passenger side tires off the side of the road. When attempting to
carrect, the vehicle lost traction an the snow and ice-covered road causing it to slide
into the ditch on the east side of the road and damaging what appeared to be a
small communications post. No injuries were claimed and the vehicle was winched
out by Jon's Towing. Unit #1 was able to be driven from the scene.

River Styx Road

Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02/22/2026 22:37 02/22/2026 22:38 02/22/2026 22:40 02/22/2026 23:25 [ pouice agency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Terrion, Daniel Gaede, Seth ESUPPLEMENT
OFFICER'S BADGE NUMBER* CHEckep By OFFICER'S BADG BER* Al
47 1622 1608 £1LOS| o
l./'rj
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EemEE=EUNIT

LOCAL REPORT NUMBER

26-11285
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE {[J$At2 AS DRIVER) OWNER PHONE:naUDE AREA COBE{L] SAMEAS DRIVER) b A
1 CSISZAR IIl, ANTAL DAMAGE SCALE
OWNER ADDRESS: STREET, GTY, STATE, ZIP { [T SAME AS DRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
7520 GUILFORD RD, SEVILLE, OH, 44273 L3 ]2-MNORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADERESS, €ITY, STATE, ZIP Comuzreral, Cararn PHONE muvme AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GWA3284 SNPD84LF8IH2245915 2018 HYUNDAI n
INSURANCE | INSURANCE COMPANY INSURAMNCE POLICY # COLOR VEHICLE MODEL k) 1
VERIFIED | GEICO 4470123094 GLD ELANTRA © 2
TYPE OF USE Us DoOT # TOWED BY: COMPANY NAME
[Ceommerciar [ Jsovzrnment Dl;;::'g:ss:“ f | |JON'S TOWING 9 3
% occy VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
:;:ﬁz:om D v CUPANTS 1 <10K 1ms, MATERIAL CLASS# PLACARD ID # . &
EqutPPED HITHSIP ONIT || 2-i0001-26K s DRE’-EASED
3- > 26K Les, PLACARD | ] 1 1 12 7
1
1 -PASSENGERCAR 6 - VAN (5-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE} 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCY(OLE 2-WHEELED 13 - SNOWMOCBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 10 -17 i1 2
L T 8- MOTORCYCLE 3-WHEELED 14 - SINGLEUNIT 26 - QTHER VEHICLE 25 - GTHER NON-MOTORIST T
UNgT TYPE * - SORE UTRE 8- AUTOCYCLE TRuaK 21 - HEAVY EQUIPMENT 26 - BICVCLE TP 51 N
VEHICLE 0- MOPED ORMOTORIZED 15 - SEMI-TRACTCR o : 2
22 - ANIMALWITHRIDEROR 27 - TRAIN ST
4-PICK UP BICYCLE 16 -FARM EQUITMENT ™ L |\ AL-DRAWN VEHICLE B
5 - CARGO VAN 11+ ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP a v s f
(ATV,
| # oF TRAILING UNITS . 12 7 5 12
) W~ 1

WAS VEHICLE OPERATING IN AUTONOMOUS

Q- NO AUTOMATION

3 - CONDTICNAL AUTOMATION 3 - UNKNOWN

. wvEHictE_ . [ owWNER |
|

MODE WHEN CRASH OCCURRED? 0 L (o f | 1| 2
| 1-DRIVERASSISTANCE 4 -HIGH AUTOMATION o
l_] 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION — H
9 3 ] ] E] 3
MODE LEVEL i AL
[ ] 4
1-NONE 6-8US - CHARTEROUR  11-FIRE 16- FARM 21 - MAIL CARRIER A ailin A
1 2.7a%1 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 59- OTHER/ UNKNOWN | 8 8 .
| 3. EtEcTRONIC RIDE & - BUS . SHUTTLE 13- POLICE 18 - SHOW REMOVAL 3 7 7 A
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [ [
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 « SAFETY SERVICE
5 « BUS -~ TRANSIT/COMMUTER PATROL 12 12 132
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 -DUMP 99 - OTHER 7 UNKNOWN 12 o |
¢ NGT APPLICABLE 5 - INTERMODAL 8-FOLE 2 - CONCRETE MIXER
CARGO i -:‘sj}s«mm — . Z‘::;g‘::: CHASSES g _carGo TANK 13 - AUTO TRANSPORTER s 3 s 423 slllha e qE]l 3
BODY - - o,
ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE &
TYPE &
1 -TURN SIGNALE 4 - BRAXES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & | -]
2~ HEAD LAMES 5 - STELRING 9-TRANER EQUIPMENT 10 - DISABLED FRCM PRIOR & & 5
EE?EI CLE s TALAMPS 6 - TIRE BLOWOUT DEFECEIVE ACCIDENT
O-nopamaceio] - UNDERCARRIAGE[ 14]
- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RDADSIDE  10- DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 crwatk 11 - SHARED \ISE PATHS . vopr1131 3. A areas15)
Non. 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRALS
MOTORST  LINMARKFDCROSSWATK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [CI- unir noT AT seene[ 6]
LOCATION 3. NTERSECTION - OTHER - BICYCLELANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2- NON-COMEION 2-BACKING AN JOGGRNG, PLAYING DISABLED VEHITLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
1 |3~ CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER £ UNKNOWN
| 3. STRIKING 4- OVERTAKING/PASSING 11 - SLOWING ORSTORPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 5 - VEHICLE NOT AT SCENE
ACTION 4 sypuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING CR L | DIAGRAM
- STRUC ACTIONS 6-MAKINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANCING 13-T0P
SUSTRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTGRIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPRCPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTCY) R APFICWAY FLOW TRAEFIC CONTROL
2 - FAILURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RANRED LIGHT 9+ IMPROPER LANE 14 - STOPPED OR.PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 THOWAY
4-RAN STOP SIGN CHANGE ILLEGALLY FEALLING/SPILLING ACTION 2 - 2- SIGNAL 5 - YIELD SIGN
5 -UNSAFE SPEED 10-IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING L=_1 ;! 3- FLASHER 6 - NO CONTROL
mmmu’f"‘ﬁ & ~IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 1 EFT OF CENTER 12.IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD 1- NOTINVLOVED
SEQUENCE oF EVENTS L . o B P 2 - INVOLVED-ACTIVE CROSSING
L —— — EVENTS . -— et l | L 3 - INVOLVED-PASSIVE CROSSING
1-OVERTURN/RGILOVER  7- SEPARATION CFUNTS 12 - BOWNHILL RUNAWAY  19- ANIMAL-OTHER 73 - STRUCK BY FALLING,
2 - EIRE/EXPLOSION 8- RANOFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT f NON-MOTORIST DIRECTION
1 | 4-IACKKNIFE 10 - CROSS MEDEAN 15 - PEDALCYCLE 21 - PARKED MOTOR MCTION BY AMOTOR 1- NORTH 5 - NORTHEAST
21" | 5.cARGO/EQUPMENT  11-CROSSCENTERUNE-  15- RAILWAY VEHICLE VEHICLE 24O ovanLE 2-SOUTH &~ NORTHWEST
1055 OR SHIET OFPOSITEDIRECTION 17« ANIMAL » FARM 22 - WORK ZONE
& - EQUIPMENT FAILURE OF TRAVEL 8 A MAINTENANCE CBlECT 1 2 3-EAsT 7 - SOUTHEAST
-| TF 8- ANIMAL - BECR FQUIPMENT FROM T0 4 ~WEST 8 - SOUTKWEST
E' R COLLISION with FIXER OBJEET.- STRUCK ..~~~ 7773 % - OTHER  UNKNOWN
25 IMPACT ATTENUATOR | 31 - GUARDRAIL END! 35- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
26.BRIDGEOVERHEAD 33 MEDIAN CASLEBARRIER  SUPPORT 47 - MAILBOX 54 - OTHER FIED UNIT SPEED DETECTED SPEED
STRUCTURE 24 « MEDIAN GUARDRAIL 40 - LAILTY POLE 48 - TREE OBIECT
27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 25 1 STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 &z:fr :ﬁ:‘:ﬁ L= |
28 = BRIDGE PARAPET BARRIER 42 - CULVERT - CALCULATED / ED!
29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED LJ-—J ? TEDEDR
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DIECH 51-WaALL

I FIRST HARMFUL EVENT

[ 4 ]MOSTHARMFULEVENT

L 45

3 - UNDETERMINED

PAGEZOF 4




W LOCAL REPORT NUMBER
wnm:hrm
==%2 V]JoTORIST / NON-MOTORIST 2611285
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CSISZAR, GAVIN, ANDREW 05/08/2003 22 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
(=] 7520 GUILFORD RD, SEVILLE, OH, 44273
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACRITY {HAME, GTr) |saFerY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5% 1, 4 MC HELMET 1 1 1 ]
OL STATE |[OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
oLcLass | ENDORSEMENT | RESTRICTION setscTupTo 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED DALCOHOL DMARUUANA RESULTS SELECTLP TO 4
BY
4 1 DO‘(HER CRUG 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CCDE
INJURIES [INJURED |EMS AcEncy (vaME INJURED TAKEN TO: MEDKAL FACILITY (NAME, CI7Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-Cameuarr|  POSITION
BY MC HELMET
| —
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | REGTRICTION setecrUpTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED DALCOHOL DMARUUANA STATUS | TYPE STATUS RESULTS SELECTUP TO 4
BY
I:[omza CRUG
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) INJURED TAKEN TO: MEnicAL FACIITY (NAME, CI7Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED POT-Comeuarst|  POSITION
BY MC HELMET
L1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

INJURIES

1 FATAL

3 rsuspscreﬁ"ssmdi’ié“
JINRIRY )

"-5USPECTED MINGR,
INSURY

4 - POSSIBLE INJURY "

§ - NO'ABPARENT INJURY

a- NOT TRANSPORTED ™
HTREATED AT SCENE
2 -EMS

3+ POLICE
‘OTHERIUNK IOWN

; o FE ¥

SAFETY EQUIPMENT

S[-]OULDER BELTDNLY

; USED

Ex LAP BELT ONLY USED

FUSHOULDER & LABBELT™, ™,

' EJSED

§ - CHILD RESTRAINT sverM W
= EORWARD FACING’ n

6- CHILD RESTRAINTSYSTEM
TREAR FACING

8 - HELMET-USED",

9 - PROTECT(VE PADS USED,

™ (ELBOWS, KINEES, EY0)

0 - REFLECTIVE QLOTHING.

17 -LGHiNG - PEDE‘;‘[RIAN
JBCCREONLY 5

99 ~OTHER /UNKNOWN . ."

|5 - SECOND - MIDDLE
$6- SECOND RIGHTSIDE
‘7 ‘]HIRD LEFI'SIDE

INJURIES TAKEN BY :

}i1 -passeNGER'N

7- BOOSTER SEAT. 3

RESTRICTION SELECTUPTO 3

SEATING POSITION

'I FRONT lEFI'SIDF.
(MOJ'ORCYCLE DRNER}
2 - FRONT - MIDDLE’ b 8
3 - FRONT - RIGHTSlDE
4»—SECOND LEFTS[DE .
(MOTO RCYCLE PASSENGER)

e

(MOTORCYCLESIDECAR)
"r8 - THIRD - MIDDLE
9=THIRD - 'RIGHT SIDE
10 SLEEPER SECTION
OFTRUCKCAB

"OFHER ENCLOSED CARGO K
HRER NON-TRAILNG & T
“BUS, FICK-UP WITH CAP)
12 PASSENGER iN E
UNENCLOSED CARGO) AREA
13‘ ;FRA!LING UNIT B
14 - RIDING o \.'EHICLE
EXTERIOR -
(NON TRAIING iy
15" NON:MOTORIST
99 - oTHER/ UNKNOWN a5 ﬁ
«:?

Y.
wy AT

élm 4

NOT EIECTED,

3-TOTALY-EIECTED ™+
4- NOTAPPLICASLE,

DRIVER
DISTRACTED| [ aiconot
BY

LIS

P o#

o mm*‘ax
- ,qm,qa. -

g

s

3. cnsse ’

3-anss ¢

34 REGULAR CLASS'
(QHI0 < D)

5. MJC-MOPED ONLY

6 - NO

OL ENDORSEMENT

H - HAZMAT:

"M - MOTORCYCLE

" §P - PASSENGER:
‘N ~JANKER

Q- Moronscomea
R THREE-WHEEL f-w

ALCOHOL / DRUG SUSPECTED

EMARHUANA

CONDITION

. 7, EXCEPTTRACTOR TRAILER

VAUD oL,

- DOURALE S TRIPLE
" TRAILERS.
X - TANKER / HAZMAT
n

£

IN?ERMEDIA'I.‘E LECENSE}

ey

OL RESTRICTION(S)

ALCOHOL TEST

"ELECTRONIC
COMMUNICATION DEVICE
(TEXTING TVPING

TALKIN'G ON HAND

COMMUNICATION DEVICE
31 = TALKING ON HAND-HELD

35 - OTHER ACTNITY WITH AN
ELECI'RONIC DEVICE
6 - PASSENGER
"t OTHER DISTRACI ToN
: INSIDE ]'HE VEHICLE

E
THER /UNKNOWN

DRIVER DISTRACTION

COMMUNICATION BEVICE ]

CONDITION DRUG TEST T\'PE

FERT:

DRUG TEST(S)

RESULTS SELECTUPTO4

u
I UNUSABL £

*NONE ~ 77
.2 - BLOOD

{4- OTEER

P18 CANNABINOIDS "
5 - COCATNE ;
6 - GRIATES 7 OPIGITS
7 OfHER

8% NEGATIVE RESULTS

vy
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LOCAL REPORT NUMBER
o Fussc RAFETY
EEEEEQCccuUPANT / WITNESS ADDENDUM SE11288
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
gl
B INJURIES [INJURED |EMS AGENCY INAME INJURED TAKEN TO; MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT.Cons :;:;1;?‘ AIR BAG USAGE| EJECTION | TRAPPED
TAXEN CompLinn]
BY MC HELMET
L_J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
5
(v
)
9 INJURIES [INJURED EMS AGENCY INAMEY INJURED TAKEN TO: MEDICAL FACRITY (NAME, &ITY) SAFETY EQUIPMENT R :oE:;I:): AIR BAG USAGE | EIECTION | TRAPPED
TAKEN "
BY MC HELMET
| -
I 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) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) [SAFETY EQUIPMENT R :::r?::‘:x AIR BAG USAGE | EJECTION | TRAPPED
TAKEN = CoMPLANT]
BY FDMC HELMET
Lt
UMIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCIUDE AREA CODE
INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
DOT-Compuiart]  POSITION
M HELMET

SUSPECTED SERioUS INJURY .
- SUSPECTED MINORINJURY
POSSIBLE INJURY.

_ SAFETY EQUIPMENT USED SEATINGPOSITION ]

CH]LD RESTRAINT SYSTEM -
FORWARD FACING

Fd

IVE; PADS UsEp: ;
KNEES {ETC) 1. carco AREA( :

" e . SUCHT AS A US; PICKSIPWITH CABS
10- REFLECTNE CLOTHING ) tofe- PASSENGER IN UNENC[OSED

13- TRAILING UNIT* R ’

i 14 - RIDINGON VEFNCLE £ EXTER!OR -
% (NON-TRAILING! lmrm R,
15‘».NON-MGJTO #

9g-- OTHER./ UNKNOWN'

};w

| 3 - DEPLOYED'SIDE. -
1°4 - DEPLOYEDBOTH ¢

14 3 TOTALLY EJECTED e

4 NOTAFPLICABLE e
L v . M
) TRAPPED

! B Lt
1-NOT TRAPPED e

2- EXTRICATED BY. o
MECHANICAL MEANS s
}.3 ZFREED BY :

__AIR BAG USAGE

B3 !

FRONT/SIDE
37 -NOT APPLICABLE -
g DEPLO MENT UNKNOWN

- .

NGN-MECHANIGAL MEANS

E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CGDE
NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CCDE
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