% osepmummn
B smmen TRrRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 5
Rrrorostaxen  [dor-2 [Jon-s 3800 E. SMITH RD. 26-5031
Jow-1r [Jorser [REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER oF UNITS UNIT in ERROR
[seconoary crast . 1- SOLVED 96 - ANIMAL
DPRIVArE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 1 fesimiknioun
COUNTY* I.OCALIT}" i LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: 1 - FATAL
2 - VILLAGE L =
ILI ]—3_| 3 - TOWNSHIP Montville (TOWnShlp Oﬂ 01 /25/2026 0838 Ii[ 2 - SERIOUS INJURY
RDUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2 - SOUTH
< 3 - MINOR INJURY
v} 3 - EAST - 41,127895
2 4-west | Smith RD SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HQUSE #) ROAD TYPE LONGITUDE DFCiMAL DEGRERS 4+ INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3- EAST -81.824909 ONLY
L) 3 wesr | 3879
REFERENCE POINT +DIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1 -NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [ wirkin INTERSECTION 08 ON APPROACH
3 |2-MILE POST 2-souTH [ e AV - AVENUE LA - LANE SQ - SQUARE
3. EAST = i z 2 (S—
3- HOUSE # i BL - BOULEVARD MP - MILEPOST ST - STREET 0 wirrin inTERCHANGE AREA SR SE APPROACHEE
e s SR - STATE ROUTE CR- CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE €T - COURT PK - PARKWAY  TL - TRAIL
1 - MILES DR - DRIVE PI - PIKE WA - WAY O
2 - FEET TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL - PLACE ROADWAY DIVIDED
74.00 lL] 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
- A & o o~ ST
1 :I)- gz P;C:!.gDWDEVR 9 - CROSSOVER 1 1-NOT CQLL\SION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
. u 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 5. SOUTH Pty
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L\QVH?CTERR & - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 -::’:RS:D USE PATHS OR Teesony 7 SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
- ON E L %)
5 - ON GOR P —— 3 - DIVIDED, DEPRESSED MEDIAN
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
[]work zone ReLTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 3 2
[ workers present 2 - LANE SHIFT/ CROSSQVER  WARNING SiGN 4
D I - 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 - WORK ON SHOULDER 3 TRARRITION ABEA LEVEL 2 -WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-1CE ASPHALT
[ acrve scrooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
LIGHT CONDITION WEATHER ittty oL cRAvEL =
STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW e OnHER S iR 5 -DIRT
/UNKNOWN MOVING)
1, 2-DAWN/DUSK 6 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 5 - OTHER
Lo 3. oark- LIGHTED ROADWAY =] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SQIL, 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 traveling eastbound in the 3800 block of East Smith Road. After exiting a
curve, the driver lost control on the snow-packed and icy roadway. The vehicle
drifted off the right side of the road and into a ditch, where the front passenger-side
fender struck and leveled a road sign. World Truck Towing assisted in removing Unit
1 from the ditch. Unit 1 suffered functional damage and was able to be driven from

the scene. Na injuries reported and photographs were taken at the scene.
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/25/2026 08:38 01/25/2026 08:42 01/25/2026 08:58 01/25/2026 09:43 D rouice agency
vororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME?* CHECKED BY OFFICER'S NAME
ROADWAY CLOSED| INVESTIGATION TIME]  MINUTES | Woodruff, Bruce Gaede, Seth [X]suppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S RADGE . bl s ilh
17 33 94 1632 1608 #‘”‘0,5' oDPs)
[
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Ot00 DeraNTICNT LOCAL REPORT NUMBER
gEzzz=UNIT
T 26-5031
UNIT # | OVWMNER NAME: tAST, FIRST, MIDDLE { CISAME AS oanzry OWNER PHONE:naUDE AREA cODE (L] SAME AS DRIVER} “
1 JJUST, JANELLE, RENAE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [] SAME AS DRWVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
415 LAYFAYETTE RD., APT 102, MEDINA, OH, 44256 L 3 | 2-minoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP commerciaL Cansn PHOMNE: ;aune AREA cooE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LPSTATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ 610360 Z2HKRMAHS7EH608837 2014 HONDA
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLGR VEHICLE MODEL L)
VERIFIED | NATIONAL GENERAL INSURAN( 2032654176 SIL CRV 1 2
‘TYPE OF USE Us poT # TOWED BY: COMPANY NAME
DCOMM ERCIAL DGCNERNMENT D ::: :;g:f:"a | [WORLD TRUCK TOWING 9 3
P m VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK QCEUPANTS 1- <10K Les. MATERIAL ¢l acc#  PLACARD ID # A
DEVICE [ ]wmswie uie 2-10.001 - 26K RELEASED s
EQuiFPED -10.001 - 26K tes. O
3->26K18s. PLACARD | ! | 2 7
1-PASSENGERCAR 6. VAN {3-15 SEATS) 12 - GOLF CART 18- LMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
3 2-PASSENGERVAN 7 -MOTORCYCLEZ-WHEELED 13 - SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) . o o 2
L2 i \ S‘fggﬁﬁ’m 2-MOTORCYCLESWHEELED 14 - ShaLE N 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST =R
UNIT TYPE 3 - 9 - MITOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE q STET 5] 3
VEHICLE 10- MOPED ORMOTORIZED 15 - SEMI-TRACTOR LAR R KL
4 22 - ANIMALWITHRIDER Gk 27 - TRAIN i I
- PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.DRAWN VEHICLE Bkl
5- CARGOVAN T - ALL TERRAIN VEHICLE 17 - MOTGRHOME 93 - UNKNOWN OR HIT/SKIP 2 7|iclhls 4
0 ATV .
| # oF TRAILING UNITS 12 7 5 12
1 t 1t 1
WAS WSLCEL: 2"5“7“:"":‘21'”;&[:“;0"0“0“5 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKHOWN " | e . " | 21 |
MODE RASH 2 0 1 1 n ¥
1. DAIVER ASSISTANCE 4 - HIGH AUTCMATION | AR
2 L= | ) 2 ) 2
f ]1-¥e5 2-NO 9-OTHER/UNKNOWH  AUTONOMOUS 2 - PARTIAL AUTOMATICN 5 - FULL AUTGMATION . — — s . — n
MODE LEVEL 12 2 Ll 13
L 4 8 %
1-NCNE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER 5 < ailm
1 2+ TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 .- OTHER /UNXNOWN | 3 . + 8 ry
| 3. eectronic rioe - BUS -SHUTILE 13 - POLICE 18 - SNOW REMOVAL 3 . 3 a
SPECIAL SHARING 9-BUS - DTHER 14 - PUBLIC UTRUITY 19 - TOWING & []
FUNCTION 4 -SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP- 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7~ GRAIN/CHIPS/GRAVEL 11 DUMP 95 « OTHER / UNKNOWN
/NOT APPLICABLE 5- INTERMODAL &-POLE 12 - CONCRETE MIXER
CARGO : ) :L:“m Towne . ECA’R"'G‘S"‘;‘:; CHASSSS 9. CARGO TANK 13 - ALTO TRANSPORTER s 4o o [LE) s
BODY 23- - B ; o
TYPE ANCTHERMOTORVEHICLE  /ENCLCSED BOX 18- FLAT BED 14 - GARBAGE/REFUSE
1 TURN SIGNALS 4- BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUSLE 95 - OTHER / UNKNOWN & |
2 - HEAD LAMPS 5« STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FRGM PRIOR 6 5
VEHICLE o 2o Lamps & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[J-nopamacefo]  [E]- uNDERCARRIAGE! 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRVEWAY ACCESS 99 OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o _ SIDEWALY 11 » SHARED LISE PATHS D- TOP i3] D- ALL AREAS]i5]
wom- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UINMARKFT CROSSWAL K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unim noT AT SCENE[ 16]
LOCATION 3. INTERSECTION - OTHER 6 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 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLLISION 13 3" CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWN @ - NO DAMAGE 14 - UNDERCARRIAGE
[ | 3 - STRIKING I_] 4 - OVERTAKING/PASSING 11+ SLOWING ORSTOPPEG 17 - PUSHING VEHICLE 1 1-12 - REFER VO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - ABPROACHING OR L | DIAGRAM
* STRUCK ACTIONS 6-MAKINGLEFTTURN 12- DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK &~ ENTERING TRAFEIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
5 - OTHER / UNKNOWN LANE SPECIFIEC LOCATION TRAFFIC
1-NGNE 8- FOLLOWING TOO CLOSE 13- IMPROPER START FROM. 18 - OPERATING DEFECTIVE  23- OPENING DOORINTY TR arFicwAY FLOW TRAFFIC CONTROL
2 - FAKURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY
3 - RAN RED LIGHT 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
- 9 - IMPROPER LANE 14 - STOFPED ORPARKED 19 ~LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOW
5 4<RAN STCP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION ) - TWO-WAY 6 2. SIGNAL 5+ YIELD SIGN
L2 1 s unsareseseo i0- IMPROPER PASSING 15 - SWERVING 7O AVOID 20 - IMPROPER CROSSING l | | | 3-ruastzr 6 - NO CONTROL
COMTRIBUTING g _ [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ LEFT OF CENTER 12-IMPROPER BACKING 17 - \ISION OBSTRUCTION 22 - NOY DISCERN(BLE # of THROUGH LAMES RAIL GRADE CROSSING
oN RCAD 1+ NOT INVLOVED
SEQUENCE oF EVENE e o B . e e 2 2 - INVOLVED-ACTIVE CROSSING
—— i CEVENTS .. . .. [ —— [ | | 3 - INVOLVED-PASSIVE CROSSING
8 , 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
i I_i 2 - FIRE/EXPLOSION 8 » RAN GOFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE 1N SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD 1EFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
37 | 4-JACKKNIFE 10 - €ROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MGTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2l 27 | 5 camsa JEQUIPMENT  11-CROSSCENTERUNE- 16 RAILWAY VEKICLE VEHICLE 2 L ABLE 2 - 50UTH & - NORTHWEST
LOSS OR SHIFT QOPPOSKE DIRECTION 17 « ANIMAL - FARM 22 - WORK ZONE
A4 | &-EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE o 4 3 e Tosoume
sL20 — EQUIPMENT oM T0 4-WEST 8- SOUTHWEST
I R __COILISION wiTH FIXED OBJECT - STROCK. . 7~ i 9 - OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BULDING
| I— 1 CRASH CUSHION 32 - PORTABLE BARRIER 39-GHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECYED SPEED
26-BRIDGEQVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 .. OTHER FIXED
STRUCTURE 34+ MEDIAN GUARDRALL  40- UTILITY POLE 48 - TREE ORJECT
5L | o7 srinceprror BARRIER 41+ OTHER POST, FOLE 49 - FIRE HYDRANT 99~ OTHER / UNKNOWN 25 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 -x{fg;?l‘l; l—w]
28+ BRIDGE PARAPET BARRIER 22 - CULVERY INTENANCE .
6l | 29 emipatrar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED 1__1_| % - CALCULATED / EDR
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-OITCH 51-WALL
l | 3 - UNGETERMINED
1 FIRST HARMFUL EVENT I 3 I MOST HARMFUL EVENT ] 40 [
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@ LOCAL REPORT NUMEER
wmumr
MoTorisT / NON-MOTORIST 65031
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGt | GenDEr
1 JUST, JANELLE, RENAE 04/26/1992 33 F
r) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE . INCLUDE AREA CODE
=
I3l 415 LAYFAYETTE RD,, APT 102, MEDINA, OH, 44256
INJURIES [INJURED |EMS ASGENCY (NAME) INJURED TAXEN TO: MEDICAL FACHITY {NAWE. CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-Coustiner|  PosmiON
5 Y 1, 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMRER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.202 ] | OPERATING VEHICLE WITHOUT REAS | Y45853
Ol CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED DAT.COHOL DMAR!JUANA sTATUS | FYRE VALUE STATUS | TYPE  |RESULTS SEECTURTO 4
BY
4 1 Eomen CRUG i 1 1 . 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 Acency juamp HNURED TAKEN TO: MEDICAL FACILITY {NAME. CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN Usto DOT-Compuarns|  POSTION
BY MC HELMET
L
OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENPORSEMENT | RESTRICTION SELECTUPTO DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED| [T atecsior [ mamuuana status | Tee vawe | statos | e fResuirs seecruevos
BY
DOTHER DRUG .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
INJURIES INJURED  |EMS Acency goame INIURED TAKEN TO: MEenacaL FACIITY (NAME, CEY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTICN | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
BY | MC HELMET
| I |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
€ODE
ENDORSEMENT | RESTRICTIOM SELECTUPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
ALCOHOL D MARIUANA STATUS RESULTS sarccrur o4
IN.IURIES SEATING POSITION OL CLASS OL RESTRICTION(S) DRI\IER DISTRACT]DN EST 5
1oFaraL 1 - FRONT - LEFT SIDE L * . ALCOHOL [NTERLOCK 1-NOT DlSTRACIED » 4 1:NONEGVEN
MOTORCYCLE DRIVER) DE\I|CE e 2 - MANUALLY OPERA‘{ING AN 2 -TEST REFUSED
2 SUSPECTED SER Jaus { |
INJURﬂ : 2-FRONT - MIDDLE 2 CDLINTBASTATE om_w - ELEC[RONIC ] ‘3 TEST GIVEN,"
3 - SUSPECTFD MINCR 3 - FRONT - RIGHT SIDE COMMUNICATION DEVICE CONTAMINATED SAMPLE |
INIURY 4~ SECOND ™ LEFT SIDE 4= | W HEXTING TYPJNG i JUNUSABLE
¥ (MOTORCYCLE PASSENGER FLICABLE: ; SULAR CLA 5 EXCEPT CLA ABUS L Al INGR £ TEST GIVEN,
fl EOSSlBLE INJURY 1s- (SECOND MIDDLE R ) . ERLOYM CUNKEN ey = 6 - EXCEPT CLASS A Jr £ TAL'KING Ol\j HANDS-| FREE ;EE;-‘[JLTlS KNOWN
5 - NO APPARENT IRlURY {6 -SECOND - RIGHT-SIDE: L I o) adiassaels, v _COMMUNICATONDEVICE | _ TEST GIVER:
1 . FEM E CERTTRACTOR-TRAILER  }4 “TALKING ON HAND-HELD
- . 7 - THIRD < 1EET, SIDE k ‘ . RESULTS UNKNOWN
" (MOTORCYCLE 'SIDE CAR) . L 6~ g~ INTERMEDIATE LICENSE ] COMMUNICATION DEVICE
[NJURIES TAKEN BY . L 5 ’ h N *1 RESTRIGFIONS /5~ OTHER ACTIVITY WITH AN ‘_
e - THIRD MIDDLE L Lk — . E ALCOHOL TEST TYPE
1 2 g 9 - LEARNER'S PERMIT }  BECTRONIKC DEVICE o
1 - NOT TRANSPQM’ED 9 - THIRD ~ RIGHT SIDE. £ i RES’[RlCﬂ ans® ¢ " 16 - PASSENGER: 1+ NONE
J[REATED ATSCENE 10 - SLEEPER SECTION - ~Lomw E‘mf::’ , 10 UMTEDTODAYUGHT 7 OTHERDISTRACROR. 12~ BL0OD
2 OF FRUCK CAB - SNOT-APPLICABLE, .,  4H-FHA " ONLY INSIGE-THE VEHICLE 13- urine =
o ﬁ'OL[cE 11- PASSENGER N ] ‘M - MOTO 11.- LIMIED TO EMPLOYMENT  }8;; OTHER DISTRACTION 4 - BREATH: |
"BTHER ENCLOSED'CARGD . o~ ., cEGER 12 - LIMITED o‘ﬂ-jggh 4 OUTSIDETHEVEHICLE,  }5-OTHER
3- QOTHER/ UNKNOWN AREA (ON-TRAUNGURIT,  + 13 - MECHA VI - 9 - OTHER £ UNKNOWWN S R B
BUS, PICK-UPWATHCAR) 4 N~ TANKER- ; CONDITION
SAFETY EQUIPMENT ‘12 - PASSENGER IN B &™ MOTOR SCOOTER, N1~ NONE ~ i
UNENCLOSED CARGO AREA I T—— ADAPTIVE DEVICES) v, . . 4V APPARENTEY NORMAL 12 Btaon
- NGNE USED 73 *TRAILING UNIT NS 3 RY.VEHICLESONEY %2 PHYSICAL IMPARMENT 3~ URINE o
3 SHolibin SeLT ORLY 14> RIDING ON VEHiCLE i L .. S“ggg%iﬂgéﬁ 15 -MOFOR VERICLES 4 % 13 - EMOTIONAL G, |4-OTHER E
UseD . N XTERIOR, 5 Bl 1 .. WITHOUT Al BRAKES . DEPRESSED, ANGRY, : P
" oo TRRING U iy T - BOUELE & TRIPLE “116 GUTSIDE MIRROR | DISTURBED), : DRUG TEST RESULT S
15- NON-MOTORIST. ' N TEo TRA[!.ERS e 17 - PROSTHETIC AID 4~ ILLNESS! 1i- AMPHHAMINES ) &
B! 59 'OTHER / UNKNOWN o X - TANKER IHY war | OTHER #15 - FELL ASLEER, FAINTED, 2 - BARBITURATES.
HELD RESTRAINT SYSTEM . b L ad @ | FATIGUED, ETC 4 - RENZODIAZEPINES i
...* FORWARD FACING PR i S L _ . : 6 UNDERTHE INFLUENCEOF  $4. - CANNABINOIDS:
6- CHlLD RSIBAINTSYSTEM- . - ’J B L MEDICATIDNSIDRUGSI 5-COCAINE, . >
<RERR FACING A MALES Y . 4 AlcooL 6.~ QFIATES 1. OPIOIDS'
iy -5 i3 i i . {5 - OTHER / UNKNOWN 7 - OTHER
S HELMET USED ‘ g i B M- MALE ‘ ™ 8- NEGATIVE RESULTS
9.~ PROTECTIVE- PADS USED L P U« DTHER !UNKNOWIU P .
(ELBOWS, KNEES, £10) B T ot ! |
10+ REELECTIVE CLOTHING.® | ; e Lo i ‘
17 - LIGHTING ~PEDESTRIAN, 1. iy - E .
/ BICYCLE ONLY | - 37
95 ~OTHER fUNKNOWN - fe e aa Al 3 . i . _ ¢ [T J i _
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LOCAL REPORT NUMBER
OF PURLIC SAFETY
esEzEOCCcUPANT / WITNESS ADDENDUM rea031
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER,
.
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUCE AREA CGDE
=l
9
° [NJURIES IIN.IURED EMS AGENCY (NAMEY INJLIRED TAKEN TO; MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EIECTION | TRAPPED
e DOT-Comptiant]  POSITION
BY MC HELMET
-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-
E] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[-X
=]
g
© INJURIES |INJURED | EMS AGENCY NAMEY INJURED TAKEN TO: MEDICAL FACIITY (NAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EFECTION | TRAPPED
AKEN DOT-Comprusr POS[TION
BY MC HELMET
1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=]
g
° INJURIES {INJURED | EMS AGENCY mNAME INJURED TAKEN TO: Mepicat FASIITY {NAME, CITY) SAFEVY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN DOT-Compuanl  POSITION
BY MC HELMET
L)
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS AGENCY INAMEY INJURED TAKEN TO: MEZICAL FACHETY (NAME. CITY) SAFETY EQUIPMENT Ps::;:g(:‘ AIR BAG USAGE] EJECTION | TRAPPED

INJURIES

‘{1 -FATAL

- 2- SUSPECTED SERIOUS INJURY
I3 SUSPECTED, MINOR INJURY:
4~ POSSIBLE INJURY'

, 5= NO APPARENT INJURY

7 INJURED TAKEN BY
+ - NOT TRANSPORTED -/
TREATED 'AT-SCENE
"2-EMS
'3-POLICE
9'- OTHER ¥ UNKNOWN

g~ HELWET USED

s

7 SAFETY EQUIPMENT USED

2= SHOULDE_R BELT;ONLY USED*

ol

FORWARD EACINGr
| 6.< GHILD RESTRAINT-SYSTEM -
: REARFACING

. }w}""‘ o
9 PRGTECTIVE PADS USED
(ELBOWS: ,KNEES AEI'C)

IS -6 L E T NG

|1 FRONT - LEFE.SIDE
{ (MOTORCYCLE DRIVER) -

2 - FRONT "M]DDL

§3- FRONT REGHTS[DE
34 SECOND.A‘LEFTSIDE .

' (MOTGRCYCLE'SIDE,

8 THIRD.~ MIDDLE
o THIRD RIGHT SIDE ..

410~ SLEEPER SECTION OF TRUCK CAB
A= PASSENGER IN OTHER ENCL{DSED« .

CARGO AREA (NON

SUCHASABUS Pick-up w H APy
§12- PASSENGER AN UNEN [OSED

CAR)Ey

nm NOT DEPLOYED .
{\"2 - DEPLOYED FRONT
3= DEPLOYED'SIDE
4 - DEPLOYED BOTH
FRONT/SIDE
5:- NOT.APPLICABLE

"1 - NOT EIECTED:
3 PARTIALLY EIEGTED

' 3:- TOTALLY EJECTED

A hNoT APFL|CABLE

w
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Mi= MALE 13- TRA]LINGUNIT“ "
T s 14~ RIDING ONVERICTEBERIGE = 2UEXTRICATEDRY
U - OTHER /UNKNOWN, .. U - (NON-TRALING UNFTY. ~ ~ MECHANICAL-MEANS
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