B s
rere - e e TRAFHC CRASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION .
m PHOTOS TAKEN DOH -2 EOH -3 6303 RIVER STYX 26 3393
oH-1p [X]oTHER [REPORTING AGENCY NAME * NeIC* HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpary cras ) ) 1- SOLVED 98 - ANIMAL
[Jervateproperty  [Montville Police Department l 05213 2 - UNSOLVED 1 T Jas- unknown
COUNTY* [LocALTY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 j &rVitiAue Montville (Township of) : 5 il
L22 1| L3 1 5. rownsuir 01/17/2026 11:35 L2 | 2- serious insuRy
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH 3 - MINOR INJURY
3-EAST | piver Sty RD 41.102880 SUSPECTED
4 - WEST
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 -81.804900 ONLY
L% wesr | 9303
REFERENCE POINT  DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
TEINTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [C] WITHIN INTERSECTION 08 ON APPROACH
3 |2-MILE POST 2-50UTH [ AV-AVENUE  LA-LANE SQ - SQUARE
3-EAST 2 " o A L
3- HOUSE # A BL- BOULEVARD MP - MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA FRiRiEER or ARPROACHES
TR TR SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
Fr0t REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES DR - DRIVE Pl - PIKE WA - WAY
I 2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS. Pl rlace [] roapway piviDeD
|_| 3 - YARDS 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 % LORTH 1.- DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2-SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING Dg{?ctgfg* 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR eansrony 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
QN CORE i 8 - SIDESWIPE, OFPOSITE DIRECTION B AN
= 2 - REAR-END L
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
] workers present e ia— RS L2 ] L2 |i|
D AW EREOREENIENT FRESENTT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
I gzoalé I;)I:: ;HOULDER S LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
] Acive 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 6 - WATER {STANDING STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW 9 - OTHER NOVING " |s-pRr
JUNKNOWN )
1, 2-DAWN/DUSK 6 , 2-CLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L—1 3. park - uigHTED 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
S - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 1 was traveling north on River Styx Road when the driver lost control and went
off the right side of the roadway, striking a tree with the driver-side bed. Unit 1
sustained disabling damage to the driver-side frame, bed, and rear axle. The driver-
side window was also broken. No injuries were reported. The driver was cited for
reasonable control. Last Ride Recovery towed the vehicle from the scene at the
owner’s request.

[ Not To Sca'a

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
'OLICE AGENC
01/17/2026 15:11 01/17/2026 15:11 01/17/2026 15:19 01/17/2026 15:58 [X]pouice acency
DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Eckstine, Joel Gaede, Seth ESUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NU ER* %‘iﬂiﬁﬁ&"ﬁ;ﬁﬂmﬁ
30 77 1618 1608 lﬂ&, 0DFs)
A
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LOCAL REPORT NUMBER

EEaErUNT

26-3393
UNIT # | OWNER NAME: LAST, FIAST, MIDDLE ¢ F $AvE a5 Darvess OWNER PHONE:scwnt area coné ([ 53¢ A3 BaniRy D AM A
1 NICHOLS, KELLY, DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAVE AS DRIVER} 1 - NONE 3 - FUNCTICNAL DAMAGE
266 WATER ST., WADSWORTH, OH, 44281 4 1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL CARNER PHONE: svcLuDE ASER corE 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH KQVa9475 1GCDT196968233049 2006 CHEVROLET
nsurance | INSURANCE COMPANY INSURANCE POEICY # COLOR VEHICLE MODEL
[VERIFIED STATE FARM 363592C-5FP-35 TAN COLCGRADO
: TYPE oF USE UspoT # TOWED BY: COMPANY NAME
osercms, DGO\.'ERNMENT Dg;;g&&;mcv [ | [LAST RIDE RECOVERY
; aeen " VEHICLE WEIGHT GVWR/IGCWR HAZARDOUS MATERIAL
INTERLOCK # GCCUPANT. 1 - 210K LBS. MATERIAL - ¢pass ¢ pLACARD ID #
DBEVICE rvssar urar 2 - 10.001 » 26K LB RELEASED
£QUIPPED n M -
3 - > 26K LBs. PLACARD | ) 1 ]
1-PASSEMGER CAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERWVAN 7 - MOTORCYCRE 2-WHEELED 13 - SHOWMOBILE 19~ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPR)
L3 | ouvem 8- MOTORCYCEE JMWHEELED 14 - SINGALE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST

[]-nopamace[o} [B]- unpERCARRIAGE [ 14]

O-tori13; . awn areasis]

- urit noT AT SCENE[ 16)

'] 3 - CHANGING LANES
4 - OVERTAKING/PASSING
PRE-CRASH 5 - MAKING RIGHT TURN
ACTIONS 6 - MAKING LEFT TURN
T - MAKING U-TURN

: 3 3. STRIKING
ACTION 4 sTRUCK
5 - BOTH STRIKING

11 - SLOVANG OR STOPPED
B TRAFFIC

17 - BRIVERLESS

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECIFIED LOCATION

17 - PUSKING VEHICLE

18 - APPROACHING OR
LEAVING VERICLE

19 - STANDING

20 - OTHER NON-MOTORS

: 3 - SPORT UTILITY 9- AUTOOYCLE TRUCK
H UNIT TYPE . N
VENKLE r0. MORED DR MOTORIZED 15 - SEMITRACTOR 2 WEAVY EQUIPMENT 26 - BICYCLE
4-PICKYP BICYCLE 16 - FARM EGUIPMENT 227 ::;:::t‘ o 27 - TRAIN
MAL- - UNKNOY
5 - CARGO VAN 11 ALLTERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOVIN OR HIT/SKIP
(ATVAUTY)
# o TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNGWN
MODE WHEN CRASH OCCURRED? 0
5 i 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-VES 2-NO 9-OTHER/UNKNCWN  AUTONOMOUS 2 - PARTIAL AUTGMATION  § - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR 1% -FIRE 16 - FARM 21 - MAIL CARRIER
1 2.1 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWANG 98 - OFHER F UNKNOWN
3 - ELECTROMIC RIDE 8- BUS - SHUTTLE 13 POLICE 18- SHOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTIUTY 14 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 < AMBULANCE 15 - CONSERUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMIUTER PATEOL
1 1- NO CARGO BODY TYPE 4-10GGING 7-GRAIM/CHIPS/GRAVEL 13 - DUMP 99 - OTHER / UMKNGWN
7 NOT APPLICABLE 5 _INTERMODAL 8. POLE 12 - CONCRETE MIXER
2-BUS
CARGO L TOWING . i‘::;g":f: CHASSES g cango TANK 12 - AUTO TRANSPORIER
BODY 3- - B
TYPE ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10 FLAT 82D 4 - GARBAGERERUSE
1 - TURN SIGHALS 4- BRAKES 7 - WORN ORSUCK TIRES  § - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 STEERING & - TRAILER EQUIPMENT 10 - DISABLED FRON PRIOR
VEHICLE 5 000 tamps 6 - TIRE BLOWOUT DEFECTIVE ACCDENT
DEFECTS
1 - INFERSECTION - 4- MUDBLOCK - 7- SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK RARKED CROSSWAIK 5 _ ey 11 - SHARED USE PATHS
Tiei 2 - INTERSECTION - 5 - TRAVEL LANE - . CRIRAILS
MoTORST LINLIARKED CROSSWIALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
LOCATION 3 . INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 NON-CONTACT 1- STRAYGHT AHEAD 9. LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE
. - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
2 - NON-COMLISION 10 - PARKED 16 - WORKING 99 - OTHER / UNKNCWN

T

& STRUCK 8- ENTERING TRAFFIC
9 - OTHER / UNKNOWN LANE

1- NONE

2 FAILURE TO YIELD JACDA

3 - RAN RED LIGHT 9- IMPROPER LANE

4-RAN STOP SIGN CHANGE

) |_5__| 5 - UNSAFE SPEED

M COMTRIBUTING 5. pappOPER TURN
CIRCUMSTANCES 5 [cr'or eonven

10 - IMPROPER PASSING
1t - DROVE OFF ROAD
12 - IL4PROPER BACKING

8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM

A PARKED POSITION
14 - STOPPED OR PARKED
ILLEGALLY
15 - SWERVING TC AVQID
16 - \WRONG WAY
17 - VASION OBSTRUCTION

18 - OPERATING DEFECTIVE 23 - OPENING DOOR INT(]

EQUIPMENT
1% - LOAD SHIFTING
[FALLING/SPILLING
20 - BAPROPER CROSSING
21 - LYING IN ROADWAY
22 - NOT DISCERNIBLE

ROADWAY

93 - OTHER IMPROPER
ACTION

INITIAL POINT OF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE

9 3-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE

DIAGRAM
89 - UNKNOWN

13-TOP

8 1-OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS
1 L_._J 2 - FIRE/EXPLOSION & - RAN OFF RDAD RIGHT
3 - IMMERSION 9 - RAN OFF ROAD LEFT
48 4 - JACKKNIFE 10 - CROSS MEDIAN
2 I—l 5 - CARGO / EQUIPNENT 11 - CROSS CENTERLINE -
$055 OR SHIFT QPFOSITE DIRECTION

OF TRAVEL

6 - EQUIPMENT FAILURE
3l

25 - IAPACT ATTENUATCR 31 - GUARDRAN. ENDR

1 FIRST HARMFUL EVENT

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLSION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RMIVWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

38 - OVERHEAD SIGN POST

E W £ CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / HURINARIES
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE
sl | 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT
28 - BRIDGE PARAPEY BARRIER 42 - CULVERT
& 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURD
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH

2 MOST HARMFUL EVENT

19 - ANIMAL -QTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHKILE

22 - WORX ZONE
FEAINTENANCE
EQUIPMENT

COLLISION witH FIXED OBIECT - STRUCK

45 - EMBANKMENT

46 - FENCE

47 - MALBOX

48 - TREE

49 - FIRE HYDRANT

50 - \WORK ZONE
MANTENANCE
EQUIPMEMT

51 - WALL

23 - STRUCK BY FALLING,
SHIFT§NG CARGO OR
ANYTHING SET 1IN
HOTION BY A MOTOR

VEHICLE
24 - OTHER MOVABLE
OBJECT

52 - BURDING

53 - TUNNEL

54 - OTHER FIXED
OBJECT

99 - OTHER / URKNOWR

TRAFFECWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
2 - THOWAY 6 2 SIGNAL 5. YLD SIGH
l_g___] 1-FLASHER & - NDCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
| 2 | | 2 - BIVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIF¥ / NON-MOTCRIST DIRECTION

1-NORTH 5 - NORTHEAST
2 - SOUTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
FROM 2 TO‘ T ‘ 4 - WEST B - SOUTHWESY

9 - OTHER J UNKNGWN

UNIT SPEED DETECTED SPEED
45 1 - STATED # ESTIMATED SPEED
T |2-cncuasen s eor
POSTED SPEED L
A5 3 - UNDETERMINED
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@mmmm LOCAL REPORT NUMBER
s D PUBHE BANETY
= MoToRrisT / NON-MoOTORIST 26.3393
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 NICHOLS, DAVID, A 12/31/2005 20 M
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCEUDE AREA CODE
266 WATER ST, WADSWORTH, OH, 44281
INJURIES |INJURED |EMS AGENCY [NAME) INJURED TAKEN TE: Mepkcat FACKITY {liAVE, CTY) SAFETY ZQUIPMENT SEATING AMUBAG USAGE| EJECTION | TRAPPED
TAKEN usEo DDOT-Comlwn POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOGCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o N 4511202 OPERATING VEHICLE WITHOUT REAS | ¥45725
OL CLASS | ENDORSEMENT | QESTRECTION SELECTUP TGS DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALLOMO DR
DISTRACTED E]ALCOHOL DMARIJUANA STATUS | FYPE VALUE STATUS | TYPE  |RESULTS setecTurTo 4
BY
4 1 DOTHER DRUG 1 1 1 . 1 1
Mt
UNIT # § NMAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED  [EMS AGENCY (HAME) INJURED TAKEN TO: Meorcat FACRITY {Ha%E, CFY) SAFETY EQUIPMENT SEATING AR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLranT POSITION
aY MC HELMET
OL STATE |OPERATOR EICENSE NUMBER OFFENSE CHARGED EOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE
QL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLUHO DR
DISTRACTED DAL(OHOL DMARJIUANA STATUS | TYPe VALUE STATES | TYPE  RESULTS seecTurTos
BY
DOTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED  |EMS AGEMCY (NAME) SNJURED TAKEN TO: MEDKAL FACKIFY (HARE CTTY) SAFETY EQUIPMERT SEATING AR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-Compuanr POSITION
BY MC HELMET
3 OL STATE GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION

COBE

j OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3

'SEATING P POSITION :

1 < FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2.~ FRONT - MIDDLE .

3 - FRONT - RIGHT SIDE

;4 - SECOND - LEFT SIDE :
- (MOTORCYCLE PASSENGER]
SECOND - MIDDLE -

& - SECOND - RIGHT SIDE

INJURIES

2 - SUSPECTED SERIOUS *
ANJURY
3- suspecrfaumoa :
iNJURY R
4 - POSSIBLEINJURY

5- ND APPARENT !NIURY

- THIRD - MIDDLE | :
=~ THIRD - RIGHT SIDE

£ OF TRUCK CAB. |
ASSSNGERIN

x- SHOSLDER BELT ON?.Y 5
AISED : :

3 - LAP BELY ONL\‘ USED

4 - SHOULDER & BELT.

EHON-TRAIING UNIT} ©
55 NON-MOTORIST -
39 - OTHER / INKNOWN,

FELD RESTRAINT SYSTEM
FORWARD FACING -
HILD RESTRAINT SYSTEM
- REAR FACING ©
7 - BOOSTER SEAT
8- HEtMETUSED 3

'3 2 TOTALLY EJECTED
5

9 - PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC) -2
10 - REFLECTIVE CLOTHING ;..
11 = LIGHTING - PEDESTRIAN
S f BICYCLE ONLY =3
99 - OTHER { UNKNOWN

ALCOHOL / DRUG SUSPECTED

[:] FEARIUANA
E QTHER DRUG

CONDITION

pisTRACTED} [ Jarcomol
By

AIR BAG
11 - NOT DEPLOYED
- DEPLOYED FRONT
DEPLOYED SIDE -
- DEPLOYED aon-{
- FRONT/SIDE
S NOT APPLICABLE.
7 DEPLOYMENT U NOWN g 5
& CLASSBBUS ©/0 00
7 - EXCEDT TRACTOR-TRAILER
8 % INTERMEDIATE LICENSE

OL ENDORSEMENT B LEARNGR'S PRI

 RESTRICTHONS -

“EJECTION
1 I’\OTEJECTED L

< NOT APPLICABLE /-

_(SPECIAL BRAKES, HAND
* CONTROLS, OR OTHER
ADAPTIVE DEVICES)

15 MOTOR VEHICLES

“VWHTHOUE AIR BRAKE:
16 - OUTSIDE MIRROR :
17 2 PROSTHERC AID

OTHER I UNKNOWN

: ALCOHOL TEST

CITATION NUMBER

“DRUG TEST(S) °

RESULTS SELECTUR TG4

CONTAM]NATED SAM?LE
7 iJNUSM!LE

COMMUNICATIDN DEVICE
= TALKING ON HAND-HELD
COMMUNICATION DEVICE :
5 2 OTHER ACTIVITY WITH AN |
‘ELECTRONIC DEVICE
£ PASSENGER 1
17 - QTHER DISTRACTION |
SINSIDE THE VEHICLE ©
8 - OTHER DISTRACTION -
‘OUTSIDETHE VEHICLE
- OTHER JUNKNOWN ..

: CONDITION - DUG TEST TYPE

- APPARENTLY NORMAL :
2 - PHYSICAL IMPAIRMENT
L EMOTIONALEG,
" DEPRESSED, AMGRY,"
~DISTURBED}
<{LLNESS
~FRL ASLEEP, FMNTED

- UNDERTHE iNFLUENCE QF
MEDICATIONS / DRUGS

PAGE3 QF 4



FRONT - LEFT SIDE

(MOTORCYCLE DRIVER) 5

FRONT - MiDDL
: FRON‘F RIGHT: SlDE
- SECOND LEFT SIBE

ARGO AREA (NON TRAIIJNG UNIT
UCH AS A BUS, PICK-UP WIFH CAP) .
PASSENGER IN UNENCLOSE

{NON_TRAILING )
N MOTOREST et

_.'.99 OTHER/ UNKNOWN

CRE0 DEPANTMENT LOCAL REPORT NUMEER
bt OF PUBLIE BAFETY
== OccUPANT / WITNESS ADDENDUM 563393
- UNIT # | NMAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
INJURIES [INSURED  FEMS AsEncy Namb INTURED TAKEN TO: MEDICAL EACIITY {tiavst, Crv) SAFETY FQUIPMENT BOT-C SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN -Compuant]  POSITION
BY MC HELMET
LJ
UNIT # § MAME: 1LAST, FIRST, MIDDLE DATE OF BIRYH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY INAME: INJURED TAXEN TO: MEDICAL FACILITY (14005, GTY} SAFETY EQUIPMENT BOT-C SEATING AIR BAG USAGE| EJECTION | TRAPPED
] TAKEN -Covpuart]  pOSITION
BY MC HELMETY
UNIT # | NAME: LAST, FIRST, MIDDLE BATE GF BIRTH AGE GENDER
ADDRESS: STREET, CATY, STATE, 2iP CONTACT PHONE - INCLUDE AREA CODE
B INJURES INJURED  |EMS AGENCY iNAME INJURED TAKEN TC: MEDICAL FACIITY (HavE, aTv) SAFETY EQUIPMENT BOT-C SEATING AiR BAG USAGE§ FIECTION | TRAPPED
TAKEN ~Complzatj  POSITION
BY MC HELMET
| S—
| unIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
™
g ADDRESS5: STREET, CITY, STATE, Z1P CONTACY PHONE - INCLUDE AREA CODE
=
o
9 INJURIES [INJURED  [EMS AGENCY INALIEY INJURED TAKEN TO: MEDICAL FACILITY (MALE, OTY) SAFETY EQUIPMENT DOT.C SEATING AIR BAG USAGE| EJECTEGN | TRAPPED
: TAKEN -Cospiia POSITION
BY MC HELMET
L3

 nanse: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CHY, STATE, 212

CONTACT PHONE ~

INCLUDE AREA CODE

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

ADDRESS: STREET, CiTY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE
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