B EREEE TrarFIC CRASH REPORT

*DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

LOCAL INFORMATION -
] vhovos Taken [Jonz Do 37162 26-11279
Elomp EC}THER REPORTING AGENCY NAME * NCEC HIT/SKIP NUMBER oF UNITS UNIT 3N ERROR
E:! SECONDARY CRASH i A 1 - SOLVED 98 - ANIMAL
DPRIVATE PROPERTY  {Montville Police Department l 05213 | 2 - UNSOLVED 1 99 - UNKNCWN
COUNTY* LGCAL!TY* t oy EOCATION: <Y, VILLAGE. TOVINSHP* CRASH DATE / TIME* CRASH SEVERITY
- FATAL
2 VIELAGE H H
o o o .
L 52 || 13 | 3 oumime [Montville (Township of) 02/25/2026 23:41 L2 1 2 - seriaus sy
ROUTE TYPE JROUTENUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATETUDE pecesaL pecrees SUSPECTED
2~ 50UTH 3 - MINGR INJURY
3 - EAST 41107980
SR 3 L3 wesr SUSPECTED
Y route Tver [Route NuMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DrciiaL DecRess 4 - INJURY POSSIBLE
g 2 - SOUTH S - PROPERTY DAMAGE
3-EAST -81.864280 ONLY
¥ SR 162 4 - WEST
REFERENCE POINT Ng}f;é;—galgfgt Romg wpg RIS " ROAD. TYPE INTERSECTION RELATED
3 1-INTERSECTION 4 - NORTH INTERSTATE ROU‘EE (TP) AL - ALLEY 0 HW HIGHWAY TRD -ROAD m WITHIN INTERSECTIGN OR ON APPROACH
2 - MILE POST 2-SOUTH av- AVENU£ CLAZLANE 3
Foer US FEOERALUS. ROUTE {51 soutevaro o L= |
3-HOUSE# 5 -WEST o R .MP MILEPOST E_] WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
AT STAICE SR smnz ROUTE : Jer-CRaLE SOV S OVAL T
eeces REFERENCE UNIT OF MEASURE ca NUMBERED COUNT‘:’ ROUTE. €T - COURT .2 PK - PARKWAY
1- MILES 25 DR - DRIVE 3P PIKE
2 - FEET m NUMBERED TOWNSHI ShEhEGHTS pL L PLACE [ roaoway pivioen
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT PIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - P _ TO-
5 9~ CROSSOVER 1 1« NOT COLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED £LUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | by BEnweEN 5 - BACKING 2 - SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mﬁgfgﬂgﬂ & - ANGLE | 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { >4 FEETY
5 - ON GORE TRAILS TRANSPORT 8 - SIDESWIPE 3 - DIVIDED, DEPRESSED MEDIAN
- » OPPOSITE DIRECTION '
6 - OUTSIDE TRAFFIC WAY 13 - BIXE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPEY
8 - OFF RAMP 99 - OTHER 7 UNKNOWN 9 - OTHER / UNKNOWN
EWORK ZOME RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDHTIONS SURFACE
% - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 4 2 2
WORKERS PRESENT L L= L~ 1]
O 2 - LANE SHIFT/ CROSSOVER P ] WARNINGSIGN
E! LAW ENEGRCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 -g}oﬁ}:ﬁsmmuwm 1. TRANSITION AREA LEVEL 2-WET 2 - BLACKTCP,
! &< ACTIVITY AREA 2 - STRAIGHT 3-sNOwW BITURINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE KE ASPHALT
[ acTive scroo: zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5- SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE prdagh
) o - OTHER & - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 3 - DIRT
2 - DAWN/DUSK AUNKNOWN HOTINGY
3 - DAWN/D 1 , 2-Qouoy 7 - SEVERE CROSSWINDS 7 - SLUSH G- OTHER
L2 3 - DARK - LIGHTED ROADWAY - 3 - FOG, SMOG, SMOKE & - BLOWING SAND, SQIL, DIRT, SHOW 9 - OTHER / UNKNOWN JUNKNOWN
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 7 UNKNOWN
MARRATIVE

Unit #1 was southbound on State Route 3 (Wooster Pike) approaching the round-
about intersection with State Route 162 (Sharon Copley Road) when the driver lost
control and traveled off the right side of the roadway and struck the curb and a
reflective roadway marker. Unit #1 centinued on and stuck a street light pole,
knacking the pole down and causing significant damage to the vehicle. Unit #1
continued southbound through the grass, coming o rest in the grass a short
distance away from the downed pole.

Unn Bt

Ronad marker -

e

Srewt fght pete  ——""

Uan w5 Enar rast

CRASH REPORTED DATE / YTIME DISPATCH DATE 7 TIME ARRIVAL DATE F TIME SCENE CLEARED DATE / TIME REPORT TAKEN AY
02/25/2026 23:41 02/25/2026 23:43 02/25/2026 23:48 02/26/2026 00:54 [ povice acsicy
|:| MOTORIST
TOTALTIME OTHER TOTAL OFFECER'S NAME?® CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME[  MINUTES | Percy, Richard Gaede, Seth [surpLement
QFFICER’'S BADGE NUMBER* CHECKED 8Y OFFICER'S BADGE NUMBER® Egcmi—g:f&f:oﬁ?gm?g
0 0 101 L ner| oo
1611 1608 LA 0%
L -5
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LOCAL REPORY NUMBER

Wmmm U
A, oF PUBLIE BAFRTY NI I
ity mite 100

26-11979
UNIT # { OWNER MAME: LAST, FIRST, MIDDLE ¢ [ save as panvesy OWNER PHONE:wciune 275 cone (1] SAE AS DANER) D A A
1 | EAN HOLDINGS, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2P [ SAME AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
14002 EAST 1257 STREET SUITE 1500, TULSA, K, 74134 Li—-é 2 - MINCR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARREER: NAME, ADDRESS, LITY, STATE, 219 CommeraiaL Carrier PHOME: viciuce area cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STAYE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
TX__ | VTNO554 JA4ARUAUORUG19439 2024 MITSUBISHI
sugance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | INTEGON CASUALTY INS 203332470 SIL OUTLANDER
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
gCOMMERCIAL DGGVERNMENT ::SE;':JESSGE[NCY | | LLOYD=S TOWING
7 OCCUPANTS VEHECLE WEIGHT GVWR/GCWR HAZARDOUS MATERJAL
INTERLOCK - <10K Las, MATERIAL ¢y asc s PLACARD ID #
DEVICE eursswie usar RELEASED
EQUIPPED 2 - 10,001 - 26K 1BS,
3 - > 26K 18s. WPLACARD | O N |
T - PASSENGER CAR 6 - VAN {3-15 SEATS) 12 - GOUF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAMN/SYATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2AWHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L= R ;’;g‘:':ﬁ':l’my B - MOTORCYCLE 3-WHEELED 14 - :::J‘é‘f unIT 20 - OTHER VERICLE 25 - OTHER NON-MOTORIST
UNITTYPE ©~ 9 - RUTOCYCLE -
VEHICLE e ioren onMotonen 15 SEMITRACTOR 21~ HEAVY EQUIPLENT 26 - BICYCLE
4 PICKUP BICYCLE - FARMEQUIPMENT 27T ARIMALMWITHIIDIROY - 27 S TRAIN
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - ROTORHOME 99 - UNIROWA OR HIT/SKP
0 (ATVAUTY)
# OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOLIS 0 - NO AUTOMATION 3-CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0
> | 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-HO 8- OTHER/UNKNOWM  AUTONOMOUS 2 - PARTIAL AUTGHATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16+ FARM 21 - MAIL CARRIER
1 2-TAX 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 95 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC URILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EGUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER
PATROL
1 1 - HO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
! NOT APPLCARLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; : Sl:j:;cte - . 'é‘::;g’j:: CHASSS g, CARGO TANK 13 - AUTO TRANSPORTER
BODY -VE N -
TVPE ANGTHER LAOTCR VEHICLE JENCLOSED BOX 10~ FLAT 30 14 - GARBAGEMEFUSE
1- TURM SIGNALS 4 - BRAKES 7 - WORN ORSUCK TIRES 9 - BOTOR TROUBLE 99 - OTHER / UNKNGWHN
v 2 - HEAD LARPS 5 - STEERING 5 - TRAILER EQUIPMENT 10 - DISASLED FROM PRIOR
D:?;E;'_: 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
OJ-nooamaseio] - unokrcarriage: 14]
1- INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROAGSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
IAARKED CROSSWALK MARKED CROSSWALK o o 11 - SHARED USE PATHS [:] TOP[13] D ALL AREAS[15]
TN 2 - INTERSECTION - 5- TRAVEL LANE - . OR TRAILS
HOTORIST UNMARKFTS CROSSWAL K GTHER LOCATION 8- :\;ﬁ:::i;wcnossms 12 - FIRST RESPONDER - urir noT AT sceNE] 16]
LOCATION 3 _ INTERSECTION - DTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1 - HON-CONTACT t - STRAIGHT AHEAD - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL FOINT oF CONTACT
: 7 - NONCOMLEION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
B 3 " h 161 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 58 . OTHER / UNKNCWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 ] 3-swrrane L' J4. OVERTAGNGPASSING 11 -SLOWING ORSTOPPED 17~ PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 - stRuck PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L2l DIAGRAM
) ACTIONS 6 - RIAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 FOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-Toe
TRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9. OTHER / BNKNOWN LANE SPECIFIED LOCATION TUTRAFFIC
1 - NONE B-FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTC] TR AFFICWAY FLOW TRAFEIC CONTROL
3 - FAILURE TGVIELD JACDA A PARKED POSITION EQUIPMENT ROADVYAY 1 - ONEWAY .
- ONE- . .
: 3 - RANREDLIGHT 9 - IMPROPER LANE 14-STOPPED OR PARKED 19 - LOAD SHIFTING 94 - GTHER (MPROPER e T - ROUNDABOUT 4 - STOP SIGH
11 4 - RAN STOP SIGN CHANGE JLLEGALLY FALLING/SPILLING ACTION 2 2+ TWA-WAY 1 2 - SIGNAL 5-YIELD SIGN
8L ' | s umsareseeen 10 IMPROPER PASSING 15 - SWERVING TO AVOID 20 - BMPROPER CROSSING 2. ] 3- FLASHER & - NO CONTROL

i) CONTRIBUTING 5 . sIPROPER TURN

CIRCUMSTAMCES

7 - LEFT OF CENTER

11 - DROVE OFF ROAD
12 - IMPROPER BACKING

16 - WRONG WAY
17 - \ASION OBSTRUCTION

21 - LYING IN ROADWAY
22 - ROT DISCERNIBLE

18
2143 )
L4
139
s |
el |

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGG / EQUIPMENT
£055 ORSHIFT

6 - EQUIPMENT FAILURE

25 - IPACT ATTENUATOR
/ CRASH CUSHICN

26 - BRIDGE QVERHEAD
STRUCTURE

27 - BREDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

3 | FIRST HARMEFUL EVENT

7 - SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

9 - RAN OFF RCAD LEFT

18- CROSS MEDIAN

11 - CROSS CENTERLINE -
QPPOSHE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY

3 - QTHER NON-COLLISION

14 - PFEDESTRIAN

15 - PEDALCYCLE

16 - RAIWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -CTHER

20 - MOTOR VEHICLE IN
TRANSPORT

271 - PARKED MOTOR
VEHICLE

22 - \VWORK ZONE
MAINTENARCE
EQUIPMENT

COLLISION v FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OFHER BARRIER

37 - TRAFFIC SIGN POST

3B - OVERHEAD SIGN POST

1% - LIGHT 7 LULENARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER PCST, POLE
OR SUPPORT

42 - CULVERT

43 CURB

44 - DITCH

4 | MOST HARMFUL EVENT

43 - EMBANKMENT

46 - FENCE

47 - MARBOX

48 - TREE

49 - FIRE HYDRANT

50 - \WORK ZONE
FAINTENANCE
EQUIPMENT

51 - Wali

23 - STRUCK BY FALLING,

# or THROUGH LANES

ON ROAD

L

RAIL GRADE CROSSING

1- NOTiNVELOVED

2 - INVOLVED-ACTIVE CROSSING
i | 3 - INVOLVED-PASSIVE CROSSING

SHIFFING CARGO CR
ANYTHING SET N
OTION BY A MOTOR
VERICLE

24 - CTHER MOVABLE
OBJECT

52 - BUILDING

UNIT

FROM 1 TO 2

7 NON-MOTORIST DIRECTION
1- NORTH
2 -30UTH
3 - EAST
4 - WEST

5 - NORTHEAST

6 - NORTHWEST

7 - SOUTHEAST

B - SQUTHWEST

@ - OTHER / UNKKOWN

53 - TUNNEL

54 - QTHER FIXED
OBECT

99 - QTHER 7 UNKNOWM

UNIT SPEED

L4

DETECTED SPEED

1 - STATED / ESTIMATED SPEED

POSTED SPEED

L4 )

1 2 - CALCUHATED JEDR

3 - UNDETERMINED
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OHG DEPARTMENT
[ﬂ%ww;uum LOCAL REPORT NUMBER
=222 MloTORIST / NON-MoOTORIST 26-11979
-1197
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 COATS, SIMON, N 1272742002 23 M
ADBRESS: STREET, C{TY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
1524 PASTURE LN, BELLEVILLE, It, 62226
ENJURIES [INJURED |EMS AGENCY quanE) INJURED TAXEN TO: MEDICAL FACILITY (HAVE, (V) SAFETY EQUIPMENT SEATING Al BAG USAGE | EIECTION | TRAPPED
TAKEN USED BOT-Coupuant|  POSITION
5 BY | q 4 M€ HELMET 1 2 ] 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
CODE
4511.202 OPERATING VEHICLE WITHOUT REAS Y46001
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TQ 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITIGN A el DH
DISTRACTED DA[COHDL [:]!.{ARI}UANA STATUS { TYPE VALUE STATUS | TYPE  [RESULTS srectuntad
BY
4 1 DOTHER DRUG 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Z(P CONTACT PHONMNE - INCIUDE AREA CODE
INJURTES [INJURED | EMS AGENCY (NAME) INURED TAXEN TO: MAESICAL FACRETY (HAVE, {ITV) SAFEEY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
ARER USED BOT-Compuiant POSITION
ay
ML HELMET
OL STATE (OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPYION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION sEteCTURTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDHION DRUG FEST(S)
E‘I{STRAC'EED DARCOHOL mu.\mjumA TYPE  |RESULYS seecr upTo4
Domm DRUG
URNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJUERIES [RUIURED  |EMS AGENCY (AME INIURED TAXEN TO: MIGKAL FACIUY {1k, €Iy SAFETY EQUIPMENT SEATING AR BAG Usace| election | TrappeD
TAKEN USED DOT-ComrLianr POSITION
BY
MO HELMET
OF STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED EOCAL | OFFENSE DESCRIPYION CITATION NUMBER
OL CLASS | ENDORSEMENT | RESTRICTION seiecTupTo 3 DRIVER ALCOHOL / DRUG SUSPECTED e ue L ALCOHOLTEST . “DRUG TEST(S) -~ -
DISTRACTED UALCOHOL EMARHUANA STATUS RESULTS SELECT UR 104
Domen DRUG

- INJURIES
1S FATAL T
2- suspzc;eus&mous '
INJURY
3- SBSPECTEBMINOR
INJURY B
5 - PQ_S_S!BL_E_INJ_I_JRY:
5 -_'No APPARENT INJURY -

SEAING POSITION

FRONT - LEFT SIDE - .

- {MOYORCYCLE DRIVER) . =

1+2 - FRONT - MIDDLE -0

+ FRONT - RIGHT SIDE |
ECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

= SECOND - MIDDLE -

6.- SECOND - RKGHT SIDE .

{7 - THIRD < LEFT SIDE

INjURIES TAK£N BV

i NOT TRANSPORTED

IRD - MIDDLE :
~THIRD + RIGHT SIDE

fTREATED AT SCENE 10 - SLEEPER SECTION ...
2- EMS B TOFTRUCK CAB
3. POUCE 1~ PASSENGER IN

" OTHER ENCLOSED CARGO =
AREA (HON-TRAIUNG urm
L1 BUS, PICX-UIPWATH CAP) |
12 - PASSENGER 1N |

9- OTHERI UNKNOWN

SAFETY EQUEPMENT

e _NONE USED

2- SHDULDERBEH ONLY :
JUSED

3 - EAP BELT ONLY USED .

4 - SHOULDER & LAP sm
JUSED e

5-CHILD RES‘{RA!NT S‘(STEM :
- FORWARD FACING .

6 - CHILO RESTRAINT SYSTEM
= REAR FACING

7 - BOUSTER SEAT

8 - HELMET USED

9 - PROTECTIVE PADS USED -
(ELBOWS, KNEES, ETC) .

10 - REFLECTIVE CLOTHING -

11 - UGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / BNKNOWN

4 - RIDING ON VEH%CLE
EXTERIOR -

i o nwur.GUNm :
15 - NON-MOTORIST

2% - OT R,r_uumom_r B

(MOTORCYCLE SIDE _CAR) -

OE. CLASS

+ NOT DEPLOYED 1 - ALCOHOL mzm.ocx

DEVICE -

2 £ COL INTRASTATE ONLY .
3 CORRECTIVE LENSES,

4 - FARM WAIVER |-
EXCEPT CLASS A BUS
EXCEPTCLASS A3

- DEPLOYED SIDE .
- DEPLOYED BOTH
“FRONT/SIDE ;-
| 5 - NOT APPLICABLE -

‘98- DE_PLOYMH\_HUNKN{)‘._

E.uecnom

NOF BECTED -
ZPARTIALLY, E;E_asp :
TOTALLY EJECTED |
MOT APPLICABLE

1‘] EM[TEDTO EMPLO‘I . INT

12 - LIMITED - OTHER

13 - MECHANICAL PEVICES -
(SPECIAL BRAKES, HAND |

_CONTROLS, OR OTHER

ADAPTIVE DEVICES)

14 - MILITARY VERICLES ONLY .

15 < MOTOR VEHICLES |

51 WITHOUT AR BRAKES

16 - OUTSIDE MIRROR 20"

17 < PROSTHETIC AID 3550

~NOTTRAPPED |
EXTRICATED B‘(

OL RESTRICTION(S)

1-pNaT DiSTRACTiD :
2 - MANUALLY QPERATING .AN

(FEXTING, '"'m’ws :
U MIATIRIGY
3 - TALKING ON HANDS-FREE

COMMUNICATEON DEVICE |
4 - TALKING ON HAND-HEED
COMMUNICATION DEVICE -
- OTHER ACTIVITY WITH AN
- ELECFRONIC DEVICE 7'
PASSEMGER | :
- OTHER DISTRACTIO
| 1NSIDE THE VEHICLE
-~ OTHER DISTRACTION
-+ OUTSIDE THE VEHICLE -
9 - OTHER / UNKNOWN

CONDITION

- APPARENTEY NORMAL
- _PHYS[CAL IMPAIRMENT.
- EMOTIONAL (E6,

- DEPRESSED, ANGRY,

ILLNESS 5
5 - FELL ASLEEP, ?AINTE
| FATIGUED, ETC."
UNDER THE lNFE.UENCE oF
- MEDICATIONS / DRUGS /.
FUALCOHOL &
‘9 - OTHER / UNKNOWN

< NONE GIVEN. |
- TESTREFUSED .

- TEST GIVEN,
B commwmnsmm

TESTGIVEN, o 100
RESULTS UNKNQ\VN s

ALCOHOL TEST TVPE

DRUG TEST TVPE

1 -NONE -
{2 -BLOOD
3 {URINE

4 - OTHIR .

—AMPHETAMIN€S
ARBITURATES
ENZQDIAZEPINES

4 ANNABINOIDS :
5 - COCAINE
6= OPIATESI OPIO{US
7 OTHER - :
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OHB0 DEPANTMLNT LOCAL REPORT NUMBER
s oF PUBtic BAFTTY
eEEE0CccUPANT / WITNESS ADDENDUM
26-11979
BNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
lINFURIES FINJURED  JEMS AGENCY INALIEY [NJURED TAKEN TO: BAEDICAL FACIATY {NAME. CTY) SAFETY EQUIPMENT SEATING AIR BAG HSAGE] EJECTION | TRAPPED
Taken DOT-Comerearr]  POSITION
BY MC HELMET
|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENPER
ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - INCZUDE AREA CODE
INJUREES | ENJURED | EMS AGENCY (NAME INJURED TAKEN FO; MEDICAL FACILITY (NAYE, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TANEMN DOT-Covpiend  pOSITION
8Y MC HELMET
L1
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[
E ADDRESS: STREET, CITY, STATE, ZIP CONTACF PHONE - INCLUDE AREA CODE
=
el
INJURIES [INJURED |EMS AGENCY (AMED IFJURED TAXEN TO: MepicAr FACILITY (AWE, €1iv) SAFETY EQUIPMENT SEATING MR BAG USAGE| £JECTION | TRAPPED
TAKEN DOT-Computarr]  POSHION
BY MC HELMET
| —
UNIT # | WAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=| ADDRESS: STREET, CITY, STATE, ZiP CONTACT BHOME - WCLUDE AREA CODE
B INJURIES |iNJUR€D EMS AGENCY NAME BHILIRED TAKEN TO: MEEoiCAL FACEITY {NAKE TTY) SAFETY EQUIPMENT SEAFING AIR BAG USAGE | EJECYION [ TRAPPED
TAKEN DDOT-Commn POSITION
BY MC HELMET
L1

"'INJUR'I'ES | - SAFETYEQUIPMENTUSED | " SEATINGPOSITION. | " AIRBAGUSAGE
NONE USED - NT-LEFTSIDE 00 n oy NOT DEPLOYED
VEHICLE OCCUPANT "7+ (MOTORCYCLE DRIVER) : -
- SHOULDER BELT oww USED 282? 5 QLDR%L;DE” i
- LAP BELT ONLY USED. 47 SECOND - LEFI SDE
- SHOULDER & LAP BELT USED . (MOTORCYCLE PASSENGER)
5-CHILD RESTRAENTSYSTEM . 5~ SECOND - MIDDLE - -
s |jURD TAEN BY § - 'FORWARD FACING . 6~ SECOND - RIGHT: SIDE_
§ 1 - NOT TRANSPORTED /- e "5 CHILD RESTRAINTSYSTEM 7~ THIRD - LEFY SIDE
| | TREATED AT SCENE: i REARFACING 5 gﬁgg“;‘;ﬁg@‘m.?"m
R S '7 BOOSTER SEAT
- '8 HELMET USED

9 < THIRD - RIGHT SIDE - .
B o 10 - SLEEPER SECTION OF TRUCK CAB
9 - PROTECTIVE 'PADS USED :
 (ELBOWS, KNEES, ETC)

10 - k REFLECHVE CLOTHING :
1= LEGHTING PEDESTRFAN

';' 2- SUSPECTEDSER[OUSINJURY-'
| 3 - susercTED MINOR ENJURY
4 POSSEBLE INJURY
5- NOAPPARENTIN}URY

3.

EE POLICE o SRR
i '9 'OTHER/UNKNOWN S

'CARGO AREA (NON’TRAILING UNIT
SUCH AS A BUS, PICK-UP WATH CAP) |

F FEMALE o
EE MALE © .
u OTHER/UNKNOWN o

3- TRAILING UNIT.. L
14 - RIDING ON VEH[CLE EXTERIOR
i {NON-TRAILING UNIU j'
: X e 15 NON MOTQORIST 1
s LU o9 VOTHER / UNKNOWN

59 OrHeR /UNKNOWN

NAME: LAST, FIRST, MIDGLE DATE OF BIRTH AGE GENBDER

ADDRESS: STREEY, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA €ODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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