Aoty
Sty v e TRAFF'C CRASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION =
Bevorostaen  [don-2 [ows 6800 WOOSTER PIKE 26-11365
Don—m P EOTHER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT In ERROR
DSECONDAR‘( CRASH . . 1- SOLVED 98 - ANIMAL
DPRNATE PROPERTY  |Montville Police Department 05213 3 - UNSOLVED 1 1 99 URiNGw
COUNTY* LOCALIT}" i LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
= 1 - FATAL
2 - VILLAGE < 7
L 52 || 131 3 Touneue |Montville (Township of) 02/23/2026 08:35 2 | 2 serious inuRy
FA RouTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DEcIMAL DEGREES SUSPECTED
E 2 - SOUTH 3 - MINOR INJURY
o
] 3 - EAST 41.088360
M SR 3 o SUSPECTED
4 - INJURY POSSIBLE
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
2-SOUTH 5 - PROPERTY DAMAGE
3 - EAST -81.864080 ONLY
I—, 4 - WEST 6800
REFERENCE POINT . DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY  RD - ROAD [ wimHIN INTERSECTION OR ON APPROACH
= - AV - AVENUE LA - LANE SQ - SQUARE
|L S = MRLEPQST 2-50UTH | s - FEDERAL US ROUTE L1
3 - HOUSE # i :ﬁESTT BL - BOULEVARD MP - MILEPOST ST - STREET I witrin inTercHaNGE AreA NUMBER OF APPROACHES
ETIE 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 - FEET TR - NUMBERED TOWNSHIP HE -HEIGHTS  PL - PLACE D ROADWAY DIVIDED
L JJL_ 1 5 varos ROUTE
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1 - ON ROADWAY 9 - CROSSOVER 1 1 -NOT COLLISION 4 - REAR-TO-REAR {JiNiGHT 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 - SOUTH { <4 FEET
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o s naGlE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VRHIELESIN - s s isian 4 - WEST [ 24 FEETY
. TRAILS TRANSPORT : 3 - DIVIDED, DEPRESSED MEDIAN
3 - ON GORE 8 - SIDESWIPE, OPPOSITE DIRECTION : 4
6 - QUTSIDE 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
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 3 2
[ worens eresent 2 - LANE SHIFT/ CROSSOVER WARNING SIGN == = =
0 7 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT .
3 - WORK ON SHOULDER S PRANEITHON ARk LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN Tk A 2 - STRAIGHT 3 -SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE palls=: ASPHALT
[ AcTive scHooL zone 5 - TERMINATION AREA BRICK/BLOCK
5- OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/!
4 - CURVE GRADE OIL, GRAVEL 8 - SUAGL GRAVEL,
LIGHT CONDITION WEATHER 5. iR & - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1 2 - DAWN/DUSK 6  2-cLouny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3-DaRk - 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 - UNKNQWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

Unit #1 was traveling northbound on Wooster Pike in the 6800 block and started
ta slide on the snow and ice. Unit #1 exited the roadway to the right (east side) and
caused functional damage to the front end of vehicle after striking the ditch. Unit
#1 required winch out by Jon's Towing.

6800 WOOSTER PIKE (SR3)

T
]

Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
02/23/2026 08:35 02/23/2026 08:50 02/23/2026 08:50 02/23/2026 10:29 E
Cuororst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME| ~ MINUTES | Bennett, Justin Gaede, Seth [xJsuppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE R* ‘rgci:ﬂgifjfffn?:oﬁf?'lﬁg
99 1612 1608 Heog |
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\_.-‘

geeEsmUNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { £ SAME AS DANER} OWNER PHONEaNCLUDE AREA CODE {T] SAME AS DRNVER) D A
1 HAMMOND, SEAN, A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [J SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
1036 DOUGLAS DRIVE, WOOSTER, OH, 44691 L3 | 2-minor DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMmeraIAL CARrier PHOME: #iCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__| HRS2331 KMBK2ZCAAOKU207510 2019 HYUNDAI
INSURANCE | INSURANCE COMPANY INSURANCE PoLicy # COLOR VEHICLE MODEL p
VERIFIED | PROGRESSIVE 976918384 GRY KONA 10 2
TYPE oF USE Us pOT # TOWED BY: CGMPANY NAME
N EMERGENCY .
eosmtencias [Joovewavent [ Jrecomse | | [JON'S TOWING » 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK D # OCCUPANTS 1- 10K 18s. MATERIAL < pes# PLACARD ID # . A
scﬁ'.ﬁf, . HIT/SKIP UNTY 2 - 10.001 - 26K Los. DRELE“SED
L 5315 26Kues. PLACARD | J 1 I . 7
3
1-PASSENGERCAR 6 VAN (9-i5 SEATS) 12 - GOLF CART 18-LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 10 BUIS (16 PASSENGERS) 22 » WHEELCHAIR (ANY TYPE) - T 2
L2 .. gcl:?zfszm 8- MOTORCYCLE 3-WHEELED 14 '?é’;"‘é"f uner 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST e T 121
UNIT TYPE \muazn 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE E O 3] 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR e
22-ANIMALWITHRIDEROr 27 - TRAIN 7 :
4-pICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 - snexOWN OR HIT/SKIP e s
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME & =i 4
w {ATVUT) 0
; I # oF TRAILING UNITS H g’ 12 1
bt 0 1
T WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATICN 9 - UNKNOWN | 121
w MODE WHEN CRASH OCCURRED? 1 2 10 P ; 2
> ! 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION el =1
| 1-¥ES 2-MNO 9-OTHER/UNKNOWN AUTONOMOUS Z - PARTIAL AUTOMATION 5 - FULL AUTOMATICN s 3 v o n 2
MODE LEVEL . |
1-NONE 6-BUS - CHARTER/JOUR  11-FIRE 16 - FARM 21~ MAIL CARRIER A il A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER/UNKNOWN | 8 E .
3 - ELECTROMIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 7 -
SPECIAL  SHARWG 5.BUS. OTHER 14 - PUBLIC LITILITY 19 -TOWING s
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12 12
e
1 1 - HO CARGO BODY TYPE 4-LOGGEING 7- GRAIN/CHIPS/GRAVEL ~ 11-DUMP 93 - OTHER / UNKNOWN 12
¢ NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ?- :::rcLET it ] ‘éikﬂég'\:‘:g CHASSIS 9. caRGD TANK 13 - AUTO TRANSPORTER g N L | R L ]
BODY 3- o - N A i
v ANOTHER MOTCRVEHICLE JENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUISE >
2]
1 - TURN SIGNALS 4 - BRAKES 7-WORN QRSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |-
2 - HEAD LAMFS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR s 4 [3
:i;’ég;‘; 3-TARL LAMPS 6 - TIRE BtowOUT DEFECTIVE ACCIDENT
[1-nopamacefo]  ]-UNDERCARRIAGE[ 14]
1~ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cnpaar 11 - SHARED USE PATHS D- TOP|[13] D- ALL AREAS[15]
Wom 2 - INTERSECTION - 5 - TRAVEL LANE - CRTRALS
MoTouSsT LINMARKFD CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uNIT NOT AT SCENE{ 16
LOCATION 3. |NTERSECTION -OTHER  6- BICYCLELANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INFTIAL POINT OF CONTACT
N 2- BACKING LANE 10GGING, PLAVING DISASLED VEUICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 2-NON-COLLISIG 4y 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 . QTHER / UNKNOWN
| | 3 - STAIKING 4- OVERTAKING/PASSING 11 - SLOWING CRSTOFPED 17 - PUSHING VEHICLE 12 1-12 -REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACHoN PRE-CRASH & - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= 1 DIAGRAM
4-STRUCK ACTIONS 6 - MAKING LEFT TURN 12 « DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -Top
& STRUCK 8- ENTERING TRAFFIC 4 - ENTERING CR CROSSING 20 - OTHER NON-MCTORIST
9« OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8~ FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - CPENING DOORWTH] A FRICWAY FLOW TRAFFIC CONTROL
2 -~ FAILURE 7O YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAS SHIFTING 99 - GTHER IMPROPER 2-TWOMAY
'] 1 4 - RAN STOP SIGN CHANGE JLLEGALLY JFALLING/SPILLING ACTION 2 6 2- SIGNAL 5 - YIELD SIGN
LU g umsaresren 10- IMPROPER PASSING  15-SWERVING TO AVOID 20 - IMPRCPER CROSSING (| L9 1s.rasum & - NO CONTROL
() CONTRIBUTING g . \MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
oY CIRCUMSTANCES y | ¢y OF CENTER 12- IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
s oN ROAR 1 - NOT INVLOVED
; SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
w e . —— 1 ] [ 3 - INVOLVED-PASSIVE CROSSING
§ | !-OVERTURN/ROLLOVER 7 - SEPARATION OF OWNHILL RUNAWAY 19 - ANIMAL -OTHI 23 STRI
[ I FIRE/EXPLOSION &-RANOFFROADRIGHT 13- OTHER NON-CGLLISION 20 - MOTCR VEHICLE IN ‘SHIFTING CARGD OR
3 - IMMERSICN % - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSFORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
44 | 4-IACKKNIFE 10- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOT'?_’E" By AMOTOR 1-NORTH 5 - NORTHEAST
2D 2% | o ChrcO/EQUIPMENT  11-CROSSCENTERLNE- 16~ RALLWAY VEHICLE VEHICLE 2o o ovABLE 2-souTH 6 - NORTHWEST
LOSS CR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
OF TRAVEL MAINTENANCE ORIECT 2 1 3-EAST 7 - SOUTHEAST
N | & - EQUIPMENT FAILURE 18 - ANIMAL - DEER AN from | | 1al | a-wesr 2 - SQUTHWEST
T T T COLLISION WivH FIXED.OBJECT.- STRUCK — . . R - 9+ OTHER fUNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38-OVERHEAD SIGN POST 45 - EMBANKMENT 52 BUIDING
sl | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- BIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERKEAD 33 - MEDIAN CABLE BARRIER SURPORT A7 - MAILROX 54 - OTHER FIXED
STRUCTURE 34 » MEDIAN GUARDRAIL 40 . UTILTY POLE 48 - TREE OBJECT
sl ! 27 - BRIOGE PIER OR. BARRIER 41 - QTHER POST, POLE 49 - FIRE HYDRANT 59 - GTHER / UNKNGWR 40 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPCRT 50 ':’:’SUF\‘JKTEZSAN; . L=
28 - BRIDGE PARAPET BARRIER 42 - CULVERT C 1 2. CALCULATED f EDR
6 | 79 erioceran, 36 - MEDJAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Lt
30 - GUARDRAIL FACE 37 - TRAFFKC SIGN POST 44 . DITCH 51-WALL NDETERMIN
3 - UNDETERMINED
1 i FIRST HARMFUL EVENT I 2 I MOST HARMFUL EVENT l 55
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@ LOCAL REPORT NUMBER
wﬂuuelum
=222 MOTORIST / NON-MOTORIST 2611365
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 HAMMOND, SEAN, A 04/15/1993 32 M
] ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
-3
5 1036 DOUGLAS DRIVE, WOQOSTER, OH, 44691 [ ]
= INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDIAL FACILITY {NAME, C/TY) ISAFEW EQUIFMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED DOT-Compuant}  POSITION
5 e g 4 IMC HELMET 4 1 1 1
tr] OL 5TATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIFTION CITATION NUMBER
x CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTURTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DiSTRACTER| [ Jacconor [ marunsanea status | Tvee vae | status | Tvee  Jresuurs sascrueras
BY
4 1 D OTHER DRUG 1 1 . 1 1
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) INIURED TAKEN TO; MEDicaL FACILITY (NAME. {TY) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEN LISED DOT-Compuant]  POSITION
By MC HELMET
L |
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
oLcLass| enporseMent | ResTRICTION ssiecTupTo3 DRIVER ALCOHOL / DRUG SUSFECTED CONDITION ALCOHO DR
DISTRACTED| [ comoL MARLIUANA stats | Tvee vale | starus | Tvee  [Resuts smscroeTos
BY
D OTHER DRUG .
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

OL CLASS | ENDORSEMENT | RESTRICTION SELECTURTC 3

INJURIES

1- FATAL
[MOTORCV cL D,RIVER)

D
'2 iﬂfgifm SERLOUS 2= FRONT“ MIDHDLE
. 3. FRONT “RIGHT SIDE %"
3 - SUSPECTED MINOR+ i3 %
INJUR\‘@ - A SECOND - I.EFTS[DE

(MOTORCYCL‘E PASSENGER]
5"~ SECOND ¥ MIDDLE
6 - SECOND - RIGHT SIDE
7 < THIRD - LEFT SIDE’
{MOTORCYCLE SIDE CAR)

INJURIES TAKEN BY | E
- "8 - THIRD ~ MIDDLE

1- NOT TRANSPORTED 9 =THIRD - RIGHT SIDE

4,7 POSSIBLE INJURY,
5 - NO APPARENT INJURY

/TREATED AT SCENE. 10-SLEEPER SECTION
2-EMS “OF TRUCK CAB
11 - PASSENGER IN
¥-Fouce ) OTHER ENCLOSED TARGD
9 - OTHER / UNKNGWN ARER,(NON-1RALING T,

BUS, PICK-UP WITH CAPY- £ ¥,

R

Az SHOULDER & LAP BELT 15 ~ NON-MOTORIST

USED. . & 59 - OTHER JUNKNOWN, ™ *
5 - CHILD RESTRAINT SYSTEM '

- FGRWARD FACING’ -
™ CHILD RESTRAINT SYSTEM

- REAR FACING P

7 - BOOSTER SEAT

- HELMET (3fD

9% PROTECTIVE PADS USED~
ELBOWS, KNEESETC)

m REFLECTIVE CTOTHING "

1 LGHTING - BEDESTRIAN
# BICYCLE ONLY:, iy

99 - OTHER / UNKNOWN

ol L P S AN

12+ PASSENGER IN '
SAETV EQU IPMENT UNENCLOSED CARGO AREA E

i NONE USED 13 - TRAILING UNTI' s

2-! sHoULDERBELTONLY 114 - RIDING O VEHICLE e
Gsen EXTERIOR

3= AP SELT ONLY USED INON-TRAILING UtiT)

L W
o nhs 2SR

CONDITION

REGUTAR CLASS
{GHIO = D)
S ~M/C MOPED ONLY

RESTRICTIONS -

M < MOTEREYELE

P - PASSENGER:

N - TANKER,

@ - MOTOR SCOOTER

s IR -THREE-WHEEL
“MOTORGYCLE

5 - SCHOGL BUS

T “DOUBLE & TRIPLE
3, TRAILERS
X TANKER / HAZMAT

{0TOR VEHICLES

6. + QUTSIDE MIRRGR
'1 ROSTHETICAID“"'

. ADAPTIVEDEVICES)'
MILITARY VEHICLES ONLY

o« ¥ Wirdour AR sRAkesE:.

INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MIpicaL FACILITY (NAME, CTVv) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
Y MC HELMET
L
OL STAYE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ALCOHOL TEST

(CERT TRACTCR- TRAILEP\
TERMEDIATE UCENSE

Q.

STATUS

(\tcn' DISTRACI’ED
2 - MANUALLY OPERATING AN

(TEXTING, TYPING"
ndslinm

' 3 TALKING ON HANDS-FREE

COMMUNICATION DEVICE

COMMUNICATION DEVICE

15 - OTHER ACTVITY WITH AN

“ELECTRONIC DEVICE
6  PASSEMGER
?’- GTHER DISTRACTON-

DISTURBED)

44 - ILLNESS

ey
5 - FELL ASLEEPL FAINTED,
FATIGUED ETL,

16~ UNDER THEINFLUENCEOF

" MEDICATIONS / DRUGS /
ALCOHOL,
a- OTHER[UNKNOWN

-

{ 3= TEST GAVEN,,

1/
4-TEST GIVEN, N

ALCOHOL TEST T‘d‘PE

DRUG TEST RESULT S
i

DRUG TEST(S)

RESULTS SELECTUPTO 4

oo .

CONTAMINATED SAMPLE

RESULTS KNOWN
5 X JEST GIVEN, =
REU LTS UN KNGWN

1 -NONE
2-BLOOD

2 - BLOOD
3 - URINE
4-OTHER, .

37 BENZODIAZEPINES
4 - CANNABINOIDS
5 « COCAINE
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LOCAL REPORT NUMBER
oF PUBLC BAFLTY
=22 0ccUPANT / WITNESS ADDENDUM 611365
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE, GENDER
5
Ed ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
v
8
INJURIES [INJURED | EMS AcEncy mams INJURED TAKEN TO: MEDICAL FACILITY {NAME. €ITY) SAFETY EQUIPMENT boT-C sznnm:‘ AR BAG USAGE | EIECTION | TRAPPED
TAKEN -ComrilAty  POSITIO
BY MC HELMET
| -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INQUDE AREA CODE
2
L¥
8
INJURLES [INJURED |EMS AceNcy maMa INJURED TAKEN TC: MEDICAL FACELITY (NAME, CTTY) SAFETY EQUIPMENT OT-C. SEATING | AIR BAG USAGE| ESECTION | TRARPED
TAKEN =Lompitant|  POSITION
MC HELMET
BY
UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
S ADDRES5: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
=
wJ
8
INJURIES [INJURED |EMS Acrerecy tuamps INIURED TAKEN TO: MEDICAL FAGLITY {(NAME, CTTY) SAFETY EQUIPMENT DoT-C 55::::«; AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~CaMPLIANT] POSITIO
By MC HELMET
L__}
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
INJURIES [INJURED [EMS AGENCY MNAME INJURED TAKEN TO: MEDICAL FACILITY (RAME, CI7Y) SAFETY EQUIPMENT 5OT-Co s;smlni AIR BAG USAGE | EIECTION | YRAPPED
~Cometi POSTIO
MC HELMET

INJURIES 7 SAFETY EQUIPMENT USED | SEATING POSITION AIR BAG USAGE )

- NOT'DEPLOYED N
2. Susp CTED SERIOUS INJURY %42 ~DEPLOYED | RONT LA
3 - SUSPEGTED MINGR INJURY ¥ 7 | 3-DEPLOYED SIDE war T

*4 - POSSIBLE INJURY: "
5-N ‘ngARENTINJURY

| 4- DEPLOYED BOTH
FRONT/SIDE

| 5:2NOT APPLICABLE
9- DEPL@YMENTUNKNOWN

EJECTIDN

B e

Fi-Nor EJECTED

_ INJURED TAKEN BY
"1 - NOT TRANSPORTED /.
TREATED AT SCENE
2-=EMS

3 ~POLIGE 7 -'PARTIALLY EJECTED
9 = OTHER / UNKNOWN 3.2 TOTALLY EJECTED ‘
4- NOTAPPLICABLE £ ‘
s ] TRAPPED
| F- FEMALE S
! i- NOTmTRAPPED»

" M- MALE

e 2 - EXTRICATED BY
" Y:z OTHER / UNKNOWN

MECHANICAL MEANS
3.2FREED BY.

99.- OTHER/ UNKNOWN. T NON-MECHANICAL MEANS

E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER.
EDDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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