00 DEPARTMENT
'~
@m&gf_mn TRAFF]C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION =
Krrorostaxen  [don-2 [Jon-s CHESNUT HILL/JENNA 26-5558
Cdon-1p [JorHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
DSECONDARV CRASH F . 1- SOLVED 98 - ANIMAL
[CJprivate properry  |Montville Police Department 05213 2 - UNSOLVED 1 1 |99 - unknown
COUNTY* LOCALIT}"_ o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
2 - VILLAGE H o
L 52 )13 3 Ve, |Montville (Township of) 01/28/2026 06:04 L3 1 5. serious miumy
ROUTE TYPE |[ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIAL DEGREES SUSPECTED
2- SOUTH
3 - MINOR INJURY
3-EAST | Chestnut Hil DR SR SUSPECTED
“g’ ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2-SOUTH 5 - PROPERTY DAMAGE
& 3-EAST -81.815404 ONLY
& ¥ Gy | lenna T
REFERENCE POINT ADIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY  RD - ROAD [C] wiTHIN INTERSECTION or ON APPROACH
1 2-MiLE PoST 2-SOUTH | e i AV-AVENUE  LA-LANE 5Q - SQUARE
4 L la-easr % BL - BOULEVARD MP - MILEPOST ST - STRE
3 - HOUSE # 4 - WEST I ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
e T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
#rOW REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY RouTe | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
I | 2-FEET | TR - NUMBERED TOWNSHIP ME-HEIGHTS  PL- PLACE [] roapbway pivioep
L) 3_varos ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OoF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY < : = TO-
4 9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1 BIVIDED FLUSH MEDIAIY
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING &"HCI‘CT\LAEC;TIgR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
: . 8: Zg:ESIDE 2= f:;fgo USE PATHS OR Veansromy 7 - SIDESWIPE, saM DIRECTION 4 - WEST { 24 FEET)
- 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION h
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END PR 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 4 3 2
WORKERS PRESENT =l | = |
O 2 - LANE SHIFT/ CROSSOVER WARNING SIGN iy g o roummor|
2 - ADVANCE WARNING AREA 5 - -
LAW ENFORCEMENT PRESENT K
o A e 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE A4-1CE ASPHALT
|:| ACTIVE 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 STONE
S BRI 9. OTHER 6 - WATER (STANDING,
1- CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
3, 2-DAWN/DUSK 6 , 2-cLouny 7 - SEVERE CROSSWINDS 7- SLUSH 9 - OTHER
=8 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 - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 1 was traveling northeast on Chestnut Hill Dr. near the intersection of Jenna Ct.
when he traveled left of center and into the ditch on the property of 7098 Jenna Ct,,
causing ruts in the yard. The driver of Unit 1 exhibited signs of amnesia and was
found to have been experiencing a medical issue. He was subsequently transported
to Medina Hospital by Medina LST. Unit #1 was towed by Jon's Towing.

7088 JENNA COURT

JENNA COURT

¢

CHESNUTHILLCT

KolToScals |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/28/2026 06:04 01/28/2026 06:06 01/28/2026 06:09 01/28/2026 07:20 [x]porice ncency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED) INVESTIGATION TIME|  MINUTES | Harvey, Justin Gaede, Seth e T—
QFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* OAN GXSTHG AROATSENT 10,
a4 1619 1608 oS [ o
RN |
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LOCAL REPORT NUMBER
OO DEPANTHINT
BeesEm UNIT
26-5558
UNIT # | OWNER NAME: LAST, FIAST, MIDDLE ¢ D) 5a0E AS BRVER) OWNER PRONE; SAME AS DRIVER) D A A
MOYER, DENNIS, G DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [7) SAVE AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
1531 ACOMA DR., AKRON, OH, 44301 1 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARREER: NAME, ADDRESS, CFTY, STATE, 7iP ComsieresaL Carsier PHONE: mawne asga cooc 9 - UNKNOWN
BAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH _|EiZ7764 1FAHP56534G177651 2004 FORD
FNSURANCE INSURANCE COMPANY INSHRANCE POLICY # COLOR VEHICLE MODEL
verlFED | NATIONWIDE 92341087235 BLK TAURUS
TYPE OF USE US BOT # TOWED BY: cOMPANY NANE
1N ELSERGENCY
D{OMMER{IAL I:Isovzam.nsm RESPONSE | | [JONS
" —-] VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
[HTERLOCK OCCUPAN - <10K LBS. MATERIAL CLASS # PLACARD ID #
DEVICE [:! HIF/SKIP UHIT 2 10.601 - 26K Lus. RELEASED
EQUIPPED A - D
3- > 26K LS. PLACARD | Il I
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12- GOLF CART 18- LMO (LIVERY VEHICLE] 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7- MOTORCYCLE 2WHEEEED 33 - SNOWIAOBILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(L . gﬁ;:’ﬁmm B MOTORCYCLE IWHEELED 14 - ssiE Uit 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE °° 9= AUTOCYCLE 21 - HEAVY EQUIMENT 26 - BICYCLE
Ve 10- MOPEDORMOTORRED 13- SEMITRACTOR ANSMAL WITH RIDER 27 - TRAIN
4_PICK LR BICYCLE 16 FARM EQUIPMENT = VEH?;LE )
MAL-DRAV 50 - UMKNOW
S - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKROMMN OR HIT/SKIP
w (ATVAITY
z # 6F TRAILING UNITS
T WAS VEHICLE OPERATING IN AUTONOMOUS 0~ NO AUTOMATION 3 - CONDTIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0
> 5 i } - DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-MO 2-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
- NONE §-BUS - CHARTER/TOUR 14 -FIRE 16 - FARM 2% - MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCHTY 12 - MILITARY 17 - MOWING 39 - OTHER / UNXNOWN
| | 3. ewecTroNIC RiDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 4 - PUBLIC UTiEISY 18 - TOWING
H FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIR. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 13 - DUMP 39 - OFHER FUNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
2.8l
CARGO \ Vl:;ae Toume . i‘::;g'\;‘:; CHASSE 9. caRGO TANK 13 - AUTO TRANSPORTER
BODY ) { - .
TYPE ANOTHER MOTORVEHICLE  fEHELOSED BOX 10- FLAT BID ¥4 - GARBAGEMEFUSE
1 - TURN SIGNALS 4 -BRAKES 7-WOSN QR SLICK TIRES  § - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5« STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;E?{'gi 3 - TAR LAKPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[¥l- nopamaseroy [ umpercarriace [ 14]
< INTERSECTION - 4 - NMIDBLOCK - 7 SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK \ 11 - SHARED USE PATHS -TOP(13] . At ArgAs|[15]
8- SIDEWALK
mu 2 - INTERSECTION - 5« TRAVEL LANE - ) ) GRTRAILS
MoTomIST UNNMARKETS CROSSIWAI K GTHER LOCATION 9 nmm:ckossm 12 - FIRST RESPONDER []- urar NoT AT SCENE] 18]
LCCATION 3. INTERSECTION - OTHER &~ BICYCLE LANE ISLAND AT WNCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9+ LEAVING TRAFFIC 15 - WALKING, RUNNING,  21- STANDING QUTSIDE INITIAL POINT OF CONTACT
) st 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
2~ NON-COLUSIO! 3 | 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -NOD h
| sosthiive Lea o |4 OVSRTAXING/PASSING 11 - SLOWING ORSTOPPED 17 - FUSHING VEHICLE G 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR = ] DIAGRAM
4 - STRUCK CTEONS 6-MAKING LEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 39 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATIHG A CURVE 19 - STANDING 13-100
& STRUCK 5 - ENTERING TRASFIC £4 - ENTERING GR CROSSING 20 - DTHER NON-MOTORIST
9. OTHER / UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8- FOLLOWING TGO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECIVE 23 - OPENING BOORINTY|  TRAFFICWAY FLOW TRAEFIC CONTROL
2 - FAILURE TOYIELD ACDA A PARKED POSITION EQUIPRAENT ROADVAY 1- ONE-WAY T - ROUNDABOUT 4 - STOP SIGN
3- RAN RED LiGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 95 - OTHER MPROPER A . -
4 - RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2-TWO- § e 5 -¥YIELD SIGN
S - UNSAFE SPEED 10- IMPROPER PASSING  15- SWERVING TO AVOID 20 - PROPER CROSSING L& ) 3- FLASHER 6 - HO CONTROL
COHTNBUTFNG & - INMBROPER TURN 11 - DROVE OFF ROAD 16 - WRONG YWAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | ey oF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS 1 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ | [ 3 - INVOLVED-PASSIVE CROSSING
1 - OVERTURN/ROLLOVER 7 - SEFARATION OF UNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FATLING,
2 - FIRE/EXPLOSION 8- RANOFF ROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VENICLE N SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1« NORTH 5 - NORTHEAST
S CARGO JEQUIPMENT 11 CROSS CENTERLINE - 16 - RAILV/AY VERICLE VEHICLE 2 ABLE 2. souTH & - NORTHWEST
LOSS OR SHIFT prtboti i "N"-:M - FARK O ORIECT 8 5o e 7 - SOUTHEAST
. . oe X
& - EQUIPMENT FAILURE 18- ANIMAL - DEER i FROM o §wmsT @ - SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER /UNKNOWN
- IMPACT ATTENUATOR 31 - GUARDRAIL ENG 38 - OVERHEAD SIGN POST 45 ~ EMBANKMENT 52 - BULDING
CRASH CUSHION 32- FORTABLE BARRIER 39- UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED CTED SPEED
26- BUDGE GVERHEAD 33 - MEDIAM CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED DETECIED SPE
STRUCTURE 34 - REDIAN GUARDRARL 40 - UTILITY POLE 48 - TREE OBJECT
27 - BRIDGE PIER OR BARRIER 41 - QTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 25 1 - STATED / ESTRMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT - :!sz;; Ez;)::“
: ;
28- SRIDGE PARAPET BARRJER 42 - CULVERT ek 2 - CALCULATED  £DR
2% - BRIDGE RAIL 36 - MEDIAN OTHER BARRIR 43 - CURB POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST &4 DITCH 51-WaALL
3 - UNDETERMINED
FIRSY HARMFULEVENT ¢ 2 | MOST HARMFUL EVENT 25
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mmmmﬂ {GCAL REPORT NUMBER
s 0F PURLIC SAFETT
=t MloTORIST / NON-MOTORIST 265558
UNIT # | NAME: 1AST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
1 MOVYER, DENNIS, G 02/27/1961 64 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1531 ACOMA DR, AKRON, OH, 44301
INJURIES [INJURED | EMS AGENCY (NAME INIURED TAKEN TO: MEDICAL FACILITY {HAVE, C1Tv) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRASPED
TAKEN USED DOT-Coupuant]  POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
on
OL CLASS | ENDORSEMENT | RESTRICTION select UpTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION COHOL TEST DRUG TEST(S)
DiSTRACTED [:]ALCOHDL MARUUANA STATUS | TYPE STATUS RESULTS SELECT UP 10 4
;3 4
4 1 EI OTHER DRUG 4 1 1 1
T
UNET # { MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
FMJURIES {INJURED  JEMS AGENCY (NAME} INIURED TAKEN TO: MenkaL FACRITY (HAVE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION { TRAPPED
TAKEN USED DOT-Compuianr|  POSITION
BY MC HELMET
L
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SeLect up 10 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION m DRUG TEST(S)
DISTRACTED:, Dm.conm MARHUANA SYATUS | TYPE VALUE STATUS | TYPE  JRESULTS SELECTUPTOA
BY
DOTHER DRUG
UNIT # { NAME: LAST, FIRST. MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ENJURIES {INJURED  |EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACRITY (HAVE, CITY) SAFETY EGUIPMENT SEATING AR BAG USAGE | EJECTION § TRAPPED
TAKEN USED DOT-Cospuane|  POSITON
BY MC HELMET
L
OL STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

CODE

ENDORSEMENT

OF CLASS RESTRICTION SELECT UPTO 3

NJURIES | SEATING POSITION _

ToFATAL, 1= FRONT - LEFESIDE © 0
- (MOTORCYCLE DRIVER
2 - SUSPECTED sﬁﬂiOUS (3 |
CINURY - 2= FRONT - MIDDLE

3 - FRONT - RIGHT SIDE
4 SECOND - EEFT SIDE :
CE (MOTORCYC[EPASSENGER)
5 - SECOND - MIDDLE i
6~ SECOND ~ RIGHT SIDE_
37~ THIRD < LEFT SIDE -

. 7 (MOTORCYCLE $IDE CAR -
.. T‘“N A Tno-MIoDLE
1 - NGT TRANSPORTED

"9 - THIRD - RIGHY SIDE
" [TREATED AT SCENE : m:smensgszcnon__

3- SUSFECTEDMINOR _' .
INRJRY -
4 + POSSIBLE INJURY .

5= NO APPAREI\H INJURY

2-EMS. OF TRUCK CAB -
- 11 - PASSENGER IN :
3- FOLICE * OTHER ENCLOSED cARGo

9 OTHERI UNKNOWN

SAFETV EQUIPMENT

1- NONE USED :
2 ~SHOULDER BELT O’\ILY
CRUSED

AREA (NOR-TRARING UNIT,

12 < PASSENGER IN, -

| 'UNENCLOSED CARGOAREA
13 = TRAIUNG UNIT
14 - RIDING ON VEHIC
e “EXTERIOR .-
3~ LAP BELT ONLY USED © O TRAILING Ui |
4- SHOULDER&MPBELT 15 NON-MOTORIST -

CUISED : -+ 99 - OTHER / UNKNOWN |
5- CHILDRESTRAIN]’SYSTEM-' R T SR
|-~ FORWARD FACING
6 ¢ CHILD RESTRAINT SYSTEM '
U= REAR FACING.
7 - BOOSTER SEAT
8- HELMET USED =" :
& - PROTECTIVE PADS USED
U {ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING -
11 - LIGHTING - PEDESTRIAN

*J BICYCLE ONLY ©
59 - OTHER / UNKNOWN

"5 # - NOT APPLICABLE

DRIVER

BY

AIR BAG
11 2 NOT DEPLOYED >
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE
4 - DEPLOYED BOTH "1

 FRONT/SIDE

1< NOT DECTED

3 - TOTALLY EJECTED

DISTRACYED [:l

5L NOT APPLICABLE -5
: Q'DEPLDYMENTUNKNOWN R

2 PARTIALLVEJECIED. :

ALCOHOL f DRUG SUSPECTED
ALCOHOL MARIIUANA

OLCLASS

= MJC MOPED ONLY

. EJECTIN ' 6- NOVALIDOL .
L ENDORSEMENT

H- HAZMAT

i3 < CORRECTIVE LENSES |

;5 ~-EXCEPT CLASS A BUS \

514 - MILITARY VEHICLES ONi‘( :

CONDITION “ALCOHOL TEST -

STATUS

O RESTRICTION(S) :

- ALCOHOL ENTERLOCK
EVICE 20
COL INIRASTATE ON LY

1= NOTF DISERACTED 0
2- MANUALWOPERAHNG AN
ELECTRONIC
COh{MUNKATIBN DE\{i_CE
- (EXENG, TYPING,
NIAEINGY K
3 - TALKING ON HANDS-FREE
COMMUNECATION DEVICE -
4 STALKING ON HAND-HELD
COMMUNICATION DEVICE
5 Z OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE
& - PASSENGER -
7 - OTHER DiSTRACTION
INSIDE THE VEHICLE *
# - OTHER DISTRACTION ©-
| OUTSIDE THE VEHICLE
S ZOTHER 7 UNKNOWN ©

il ___conDiTioN

1- PARE NTLY NORMAL
2 - PHYSICAL IMPAIRMENT.

- FARM WAER 00

- EXCEPT CLASS A

-8 CLASS B BUS :
< EXCEPT TRACTOR-TRAILER |
- INTERMEDIATE LICENSE :

“RESTRICTIONS - i
9 - LEARMER'S PERMIT

ESTRICTIONS i 70
4 - LIMFED TO DAYUGHT

3 - MECHANICAL DEVICES

i {SPECIAL BRAKES, HAND
CONEROLS, OR OTHER -
ADAPTIVE DOVICES)

15 - MOTOR VERICLES -+
WITHOLT AIR BRAKES

:16 -~ OUTSIDE MiRROR
17 ~ PROSTHETIC AID

OTHER / INKNOWIN

“ DRUG TEST(S)

DRUG TEST TYPE

- NONE GIVEN

< TESTREFUSED .
= FESTGIVEN, (00
CONTAMINAT D SAM?LE

+ AMBHETAMINES -
BARBITURATES

- NEGATNE RESULTS :
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Ouol DRFARTMAME LOCAL REPORT NUMBER
®eEEE 0 ccUPANT / WITNESS ADDENDUM B
R UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | cEnNDER
[l
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE + INCLUDE AREA CCDE
g
° FNJURIES [INJURED  |EMS AGENCY INAME INFURED TAKEN TO: MEDICAL FACIITY (A%, CTY) SAFETY EQUIPMENT BOT.C SEATING AR BAG USAGE | EJECTION § TRAPFED
=CONPLANT] POSITION
Z?“‘” MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
=
g ADDRESS: STREET, CITY, STAYE, 219 CONTACT PHONE - (NCLUDE AREA CODE
2
@ INJURIES {INJURED EMS AGENCY INAMD INJURED TAKEN TO: MepicAt FACRITY (HaE, TiTY) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE | EXECTION | TRAPPED
TAKEN =L OMPLEANTY POSITION
BY MG HELMET
| A
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS; $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
“ TNJURIES {INJURED JEMS AGENCY INAKE INJURED TAKEN TO: MEoICA: FACIY (HAvE, OTY) SAFETY EQUIPMENT DoT-C. SEATING AIR BAG USAGE| EJECTEON | TRAPPED
TAKEN =G oMPLEANT) POSITION
BY MC HELMET
-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS AGENCY {NAMD INIURED TAKEN TO: MEDICAL FACHITY {HANE GiFY) SAFETY EQUIPMENT DOT-C SCE'JS\TI:;G AIR BAG USAGE] EJECTION | TRAPPED
~Conpiia POSITION
E]MC HELMET
INJURI'ES - " | SAFETYEQUIPMENTUSED = |~ SEATINGPOSITION - | AIRBAGUSAGE
M oAl ST 1 NONEUSED - 1 FR%NT LEFTSIDE =0 4 NO DEPLOYED .
) : LED S :
2. suspeCTED SERIOUS INIURY ICLE OCCUPANT o ,SEAO,I?RS',EDEER'.‘_’_ R
3 SUSPECTED MINORINJURY' ST R B : _3' FRONT - RlGH?SiDE_
41 POSSIBLE INIURY s - SRRy ; R 4: SECOND - LERT SIDE =
5 NO APPARENT lNJURY
G :5 CHILD RESTRAiNT SYSTEM 5 SECOND MID{JtE :
- INJURED 'E'AKEN BY - FORWARD FACING 6 - SECOND = RIGHTSIDE
1= - NOT TRANSPORTED -/ " - _'6 CHILD RESTRAINT SYSTEM 7= THIRD - LEET SIDE.
' TREATED AT SCENE =" REARFACING . TT;?JSR%SEELEDE CAR’
iR BOOSTER SEAT THIRD - RIGHT SIDE -~
8 HELMET USED 10 - SLEEPER SECTION OF TRUCK CAB :
9 '_PROTECTIVE PADS US T :1_ PASSENGER IN OTHER ENCLOSED Ry
i {ELBOWS, KNEES ETC) L _CARGO AREA (N'ON TR.AILINGUNIT :
RE LEC V L L SUCH AS A BUS, PICKH -UiP WIEH CAP)
1-0 F Tl EC OTHING ) .PASSENGERIN UNENCLOSED
1-L TRIAR CARGO AREA - -
_ ol BECYCLE ONLY . 13 - TRAILING UNET
N 99 OTHER/ UNKNOW| 14 - RIDING ON VEHICLE EXTERIOR ALBICATED BY
u- OTHER/UNKNOWN : : T INONCTRAILING U MECHANICAL MEANS :
SR IR i : 15 - NON- MOTORISTZ ; )
B, 199 ZOTHER / UNKNOWN 0 b NON-MECHANICAL MEANS
l NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
#
% ADDRESS: STREET, CiTY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
BMAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
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