[%%‘?“?ﬁsm T C R - Lo BER *
e | RAFFIC WRASH KEPORT DENDTES MANDATORY FIELD FOR SUPPLEMENT REPORT CAL REFORT NUM

LOCAL INFORMATION -
Ksrorostaken LJon-z [Jons 7700 BLK WOOSTER PK 26-7636
on-1r [JotHer |REPORTING AGENTY NAME * NCIC * HIT/SKI? | NUMBER OF UNITS UNIT 15 ERROR
M seconpany cras ) ] 1 - SOIVED 98 « ANIMAL
[Jpaware proreary  [Moatville Police Department | 05213 2- UNSOLVED 1 ] 99 - UNKNOWN
COUNTY* LOCALITY" t ey LOCATION: CITY. VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 2 VILLAGE Guilford {Tewnship o .
L5213 4 3 ownene Iford {Township of) 02/06/2026 07:24 L2 2- seRious msumy
Y ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-50UTH 3 - MINOR INJURY
J 3 - EAST 41061640
4 SR 3 4 whsr SUSPECTED
T ROUTE TYPE {ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4-INJURY POSSIBLE
2 - SOUTH 5 - PROPERYTY DAMAGE
3-EAST -81.864400 oMLY
I3 wEer | Good RD
REFERENCE POINT +RECTION, "ROUTE TYPE AR "ROAD TVPE - INTERSECTION RELATED
: 1 - INTERSECTION 1-norH | IR ;mmsmrg ROUTE m:) ALZALIEY ;-_H_w_ HIGHWA‘( RD- ROAD {7 wimkiN INTERSECTION 0 ON APPROACH
2 - MILE POST 2 ,2-S0UTh AV < AVENUE - LA SLANE 00150 SQUARE
LS fateast  |us- FEDERAL US ROUTE . SR : o —
¥ -HOUSE® 4- WEST BL: BOULEVARD : 57 - STREET - t] WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
TR T SR STATE ﬁOUTf CR - CIRCLE, CE -
120 REFERENCE UNIT o RiERRE RS NUMBiRED COUN'FY ROUTE cr- - COURT e ROADWAY
1- MILES i | DR - DRIVE - 3
L 50000 2-FeEr | TR-NUMBERED TOWNSHIP o |y CHEIGHTS [ roapway pivioeo
L2 J 5 varos ROUTE : Rt i
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEBIAN TYPE
1- ONROAD - _ - REAR-TO-
2 1z2-0n SHAOU\:IS:R P, 1 ! ;" OT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
j2- 10 - DRIVEWAY/ALLEY ACCESS T\fvr:)vf:NT 5 - BACKING 3 - SOUTH { <4 FEETY
3 - 1N MEDIAN 11 - RAILWAY GRADE CROSSING THo M ; It:'R 6 - ANGLE 3 - EAST I 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Tennatomy 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET}
5 - ON GOR TRRLS & - SIDESWIPE, OFFOSITE CIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - GUTSIDE 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 TYPEY
& - OFF RAMP 99 - OTHER / UNKNCWN 9 - OTHER / UNKNOWN
[]wonk zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ Jwonkers present WARNING SIGN Ly L4 12
2 - LANE SHIFT7 CROSSOVER |
Jraw enrorcesseny present # - ADVANCE WARNING AREA 1T 1~ DRY 3o CoNCReTE
3 -;v:aié)gNsHoquR 3-TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
£ - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-1CE ASPHALT
[[] active seHoow zone 5 - TERMINATION AREA
S - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3+ BRICK/BLOCK
4 - CURVE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER CURVE GRADE 6 - WATER (STANDING STONE
1 ~ DAYLIGHT 9 - OTHER - ¢ .
7 - CEEAR 6 - SNOW TUNKNOWN MOVING) 5 - DIRT
4, 2-DAWNDUSK 6, 2-Clouny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L2 3. pank - LIGHTED RoADWAY L 3 -FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DHRT, SNOW 9- OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGRTED 4 -RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 93 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
MARRATIVE
Unit #1 was travelling NB, tost control on the icy surface and went off the roadway
left. There were no injuries and the vehicle was towed.
Good Rd.
Driveway to 7727 g
Woosler Pike -
w
=
2
ki
-
o
b
3
=
Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
02/06/2026 07:24 02/06/2026 07:24 02/06/2026 07:30 02/06/2026 09;12 m
O wmororisy
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED INVESTIGATION TIME|  MINUTES | Robertson, Brett Harrison, Brett msuppLEmENT
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® o
15 45 153 1630 1606 o038}
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LOCAL REPORT NUMBER

nr Fume BAYENT U N IT

26-7636
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { DI SAVE AS DANIR OWNER PHONE nciune AEn cove (L SAVEAS DRVIRY
WILBURN, EARL, J DAMAGE SCALE
OWNER ADDRESS: STREE, CITY, STATE, ZIP { [J SAME AS DANTR - NONE 3 - FUNCTIONAL DAMAGE
18 STEELE AVE, SHELBY, OH, 44875 i 4 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CHTY, STATE, 21 CommenciaL Canner PHONE: miawunt aRea cone 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE{ LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KCX4606 1GTG6CEIOF1168158 2015 GMC
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODFL.
VERIFIED | PROGRESSIVE 991132633 BLX CANYON
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
{:]cow-:mcm Dsovmnmmr L’g;‘g:f; ey | | (LLOYD'S TOWING
PP VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK UPANTS 1- <10K Lbs. MATERIAL ¢y assw  PLACARD ID #

DEvice [Jrovssuie user 2 - 10,001 26K 188 RELEASED

EQUIPPED v - D LACARD

3. > 26 tss. PLACAR | ) i J
1-PASSENGERCAR £ - VAN (3-15 SEATS} 12 - GOLF CARF 18- LMD UIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

2-PASSENGERVAN 7 - MOTORCYCLE 2WHEELED 13 - SNOWMOCBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)

{4

3 ;’:(',“;',Vﬂm §- MOTORCYCLE SMHERID 14 - SINGLEUNTY 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 9 - AUTOCYCLE } - \E
VEHiCLE 10-MOPEDORMOTORZED 15 SEMITRACToR 21~ HEAVY EQUIPMIENT & - Bleve
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 22 - ANIMAML WITHRIDER OR 27 - TRAIN
ANIMAL-DRAWN VEHICLE  gq . yNkNOWN OR HIT/SKIP
5 - CARGO VAN 19 - AL TEARAIN VEHICLE 17 - MOTORHOME

L

ATVAUTY}
# OF TRAILING UNITS

WAS VERICLE OPERATING (N AUTOROMOUS

0 - NO AUTOMATION

3 - CONDIVIONAL AUTOMATION 9 - UNKNOWN

- yEMtete ]
r |

MODE W3kl CRASH OCCURRED? 0
2 | { 1-DNVIRASSISTANCE 4 - HIGH AUTOMATION
1-YES Z-NO §-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
{ - NONE 6-BUS- CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TA% 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN
} 3 -eiecTrRoNKC iDE 8- BUS - SHUTTLE 13 - POLKCE 18 - SNOW REMOVAL
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTIITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION ECRIIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMIUTER PATRGL
1 + - NO CARG) BODY TYPE 4-10GGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKKOWN
£ NOT APPLICARLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : - :;ims S ; ‘c:i:ég{:‘:: CHASIS g CARGO TANK 13 - AUTO TRANSPORTER
BODY - -
TYFE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 19 - FLAY BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORNORSUCK TIRES - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 18- DISABLED FROM PRIOR
;:;‘E’g‘: 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECEIVE ACCIDENT
[O-wooamaceio) [ unoercarriage(14)
1 - NTERSECTION - 4 - MIDRLOCK - 7-SHOULDEA/ROADSIOE 10 - DRVEWAY ACCESS  99- QTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 8 - SIDEWALK 13 - SHARED USE PATHS [:.]- TOP[13} D- ALL AREAS[ T5]
Won- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  LINAMARKED CROSSWALY OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir wot a7 scene[16]
LOCATION 3. |NTERSECTION - GTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAEFIC 15 - WALKING, BUNNING, 21 - STANDING GUTSIDE INITIAL POINT oF CONTACT
2- BACKING LANE JOGGING, PLAYING SHSABLED VEHICLE
2 2-NON-COUBION 13- CHANGINGLANES 10 - PARKEG 16 - WORKING 9% - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
3 - STREGNG LI P OVERTAKING/PASSING 11 - SLOWING OA STOPRED  £7 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. struck PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING DR I DIAGRAM
) ACTIONS  &- MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWHN
5 - BOTH STRIGNG 7 - MAKING U-TURN 13- NEGOTIATING AGUAVE 19 - STANDING 13-TOP
& STRUCK &- ENTERING TRAFFIC 4 - ENTERING OR CROSSING 20 - OYHER NON-MOTORIST
9 - OTHER / UNKNOWN LARE SPECIFIED LOCATION
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FAOM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTG TR FFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACOA A PARKED POSITION EQUIPMENT ROADWAY
- ONE-WAY 1- ROUNDAROUT 4 - SFOP SIGN
3 - RAN RED LIGHT - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER S WO
11 4 - RAN STOP SIGN CHANGE ILLEGALLY SFALLING/SPILLING ACTION 2 - . 6 Z - SIGNAL 5 - YIELD SKGN
L0 ) o unsareseen 10- IMPROPER PASSING 5 - SWEAVING TO AVOID 20 - IMPROPER CROSSING L< | L2 |3 sasues 6 - NO CONTROL
() CONTRIBUTING 5. I\ (pROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
R{ CIRCUMSTANCES 3| e T OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTAUCTION 22 - NOT DISCERNSLE # OF THROUGH LANES RAIL GRADE CROSSING
= ON ROAD 1- NOT INVLOVED
S| SEQUENCE oF EVENTS 2 2 - INVOLVES-ACTIVE CROSSING
o EVENTS i | l | 2 IvOLVED-PASSIVE CROSSING
1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12~ DOWNHIEL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 L_.j 2 - FIRE/EXPLOSION 3-RANGFFROAGRIGHT 13 - OTHER KON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN CFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT /NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEBALCYCLE 21 - PARKED MOTOR MOTION £¥ A MOTOR 1 - NORTH 5 - NORTHEAST
2] S CARGO/EQUIPMENT  41-CROSS CENTERUNE- 16~ RALWAYVEHICLE VEHICLE 2q. R vABLE 2 50UTH & - NORTHWEST
LSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
OF TRAVEL MAINTENANCE okt 2 1 3 -EAST 7 SOUTHEAST
N & - EQUIPMENT FAILURE 18 - ANIMAL - DEER hATENAY FROM 01 4 wWEST 8- SOUTHWEST
COLLISION WiTH FIXED GBJECT - STRUCK # - OTHER f UNKROWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - QVERHEAD SIGN POST 45 - sMBANKMENT 52 - BULBING
sl 7 Chash cusnion 32 - PORTABLE BARRIER 39- LUGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARBRAIL 40 - UTILITY POLE 48 - TREE OBIECT
5 L_____j 27 - BRIDGE FiER OR BARRIER 41 - DTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 O 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L= 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T | 2-cmeuaten/on
6 | 2. smpeeralL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - 0rcH 51-WALL

1 FIRST HARMFUL EVENT

T | MOST HARMFUL EVENT

55

3 - UNDETERMINED
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@"zﬁ"ﬁ% M OTORIST / N ON- MOTOR'ST LOCAL REPORT NUMBER

26-7636
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
] WILBURN, EARL, J 07/24/2002 23 M

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE AREA CODE
+] 18 STEELE AVE, SHELBY, OH, 44875

INJURIES [INJURED |EMS AdENCY (NAME) INJURED TAKEN TO: MEoxAL FACIITY (RAVE ¢aTY) [sarery cquipment SEATING AR BAG UsAcs | eEcTIoN | TRAPPED
TAKEN USED DDOT-Cumwun POSMON
0
5 oy 4 I MC HELMET 1 1 3 1
] OLSTATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
0 CODE
1 o 0
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCGHOL / DRUG SUSPECTED CONDITION A LG LR
DISTRACTED, [:Imconm_ D MARHUANA STATUS | TYpE VALE SYATUS | YYPE  RESULTS SELECYUPTO 4
BY
4 1 BOTHER DRUG 1 1 1 . 1 1
I

UNIT # | NAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER

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

INJURIES [INJURED | EMIS AGENCY (NAME INJURED TAXEN TG MEDICAL FACILITY {NAVE, CITY) SAFETY EQUIPMENY SEATING MR BAG USAGE| EfecTioN | TRAPPED
TAKER USED DOT-Comeiant POSITION
8Y MC HELMET
-
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LQCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS § ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION a UU DA
DISTRACTED D ALCOHOL D MARUUANA STATUS | FYPE VALUE STATUS | TYPE  |RESULTS seecTuRTO4
BY
D OTHER DRUG

UNIT # § NAME: LAST, FIRST, MIDDAE DATE OF BIRTH AGE GENDER

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

INJURIES {INJURED | EMS AGENCY (MAME) INJURED TAKEN TO;, MeoAL FACIUTY (AVE, CHY) SAFETY FQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAPPED
TAKEN LUSED DOT-Comrianr]  POSITION
MEC HELMET
ay
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE

g OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)

INJURIES | SEATING POSITION CL RESTRICTION(S) TEST & !
1 FATAL IR 1 - FRONT - LEFT SIDE =120 1= NOTDEPLOVED 5 78y ey 0ot g 'ALcoHoumemocx 1+ NOT DISTRACTED /2 L E - NONE GIVEN =)
N MMOTORCYCLE DRIVER} - + DEPLOYED FRONT . - JENOOe S DEVICE - b5 : 2 - MANUALLY OPERATING AN .2 - TEST REFUSE
z- susvzmnszaxous e S 3 U DEPLOYED SIDE - : '
INJURY - TR 'ZfFRONT-_MIDDLE ceia g el i I LSS, 2- CDL]N'FRASTATEONLY _EtEC}'RONIC :
5 - SUSPECTED MINOR 8- FRONT - RIGHT SIDE . 1+-:." 4 - DEPLOVED BOTH - ' S 3 - CORRECTIVE LENSES COMMUNICATION DEVICE :
INIURY : 4~ SECOND « LEFT SIDE - i FRONI/S|DE - : L “il 4 « FARM WAIVER (TEXTING, TYPING, 7 UNUSABLE *
QAOTORCYCLE PASSENGER) ;15 = NOT.APPUICABLE : 4 REGULAR CLASS 5 < EXCEPT CLASS A BUS | “THALINGL 4 < TESTGIVEN,
4 - POSSIBLEINIURY. -7 oD L MIDDLE s 9 mpwmemuumown (OHIG =) 6 -EXCEPT CLASSA -0 0 Br THLKING O HanDs. ree ST RESULTS KNOWN -
5 - NO APPARENT INJURY 6~ SECOND - RIGHT SIDE ©° - 5 M/CMOPEDONLY. | BELASSBEUS 4_$g&g;g’g§“§$9‘?g‘;{§ S TESTGIVEN, -l
R IRE - LEFESIDE 2 EJEC'ﬂON 7 - EXCEPT TRACTOR-TRAILER - S RESULTS UNKNOWN
§-NOVALDOL :

' 8 - INTERMEBIATE LICENSE - COMMUNICATION DEVICE - 113 LNENC =

(MOTORCYCLE SIDE CAR) . T oL LICEN: : _
INJURIES TAE B ; ko mopie . 1< NOTEIECTED RAR N St | ALCOHOL TEST TYPE
1.~ NOT YRANSPORTED - 6 - THIRD - RIGHT SIDE {2~ PARFIALLY EJECTED ENDORSEMENT 9 - LEARNER'S PERMIT Y Tt HONE -

i = CRESTRICTEONS ©. 0 6 - PASSENGER .
ITREATEOATSCENE 10 - SLEEPER SECTION E L%TTA::‘;EEC“D._ o 10 - LIMITED TO OAYUGHT 7 - OTHER DISTRACTION
2 EMS : “OFTRUCK CAB .© ¢ TLTTRENRL CONLY - INSIDE THE VEHICEE -
oo 1+ PASSENGERIN 77 — ~ TOR S UIMITED TO EMPLOYMENT 8 - OTHER DISTRACTION
3"?9‘?‘& SRR | OTHER ENCLOSED CARGO TRAPPED PLPAS LT E 12 L LIMTED < OYHER - OUTSIOE THE VEHICLE
9 - OTHER 7 UNKNOWRN 0705 AREA (NON-TRARING UNT, NOT YRAPPED A ; : £'13 - MECHANICAL DEVICES *' 19 - OTHER f UNKNOWN
ey 12 PASSENGER . 2 ﬁifcmﬁifﬂms ' ' | {SPECIAL BRAKES, HAND LONDITION 1+ NON
AR g gL Moronscoorﬁa CONTROLS, OR OFHER -
SAFETY EQUEPENT *1: UNENCLOSED CARGO AREA | 3 - FREED BY .- :

L ‘! APPARENEI.YNORMAL L2 BLOOD :
ADAPTIVE DEVICES) - o
1-NCNE Ustl - iR THREE -WHEEL ::

14- MILITAR‘:'VEHIC&ESONLY 2= PHYSICAL IMPAIRMENT - : 13 < URINE -

13 - TRAILING UNTE <200 700 NG MECHANICAL MEANS

2- snouwmsmomv' "7/ 14 - RIDING ON VEHICLE _ MOTO“CYC'-E- .11 7515 - MOTOR VEHICLES - 3+ EMOTIONAL €G, % | 4~ OTHER

CUSED T SEXTERIOR (-0 . 2 HOL i WITHOUT AIR BRAXES . 3 M
3- D\PBEUONLYUSED SRR (OR-TRAJLING UNT S ) -!- DOUBLE &TRlPLE - L 18 - QUTSIDE MIRROR B 3 : RUG TEST RESULT S
4. suouwm&wsm 15 - NON-MOTORSST L RAILERS < 1. 17 -PROSTHETICAID | : -

{1 - AMPHETAMINES

*AISED ; 99 - OTHER / UNKNOWN -, : 8 N R : ,  BARBITURATES -
5. cmmazsrmmsvsr_am i ST L x ANKERIWMM T ¥ : SRR Ry NZODIAZEPINES -~
- FORWARD FACING /" c : . SRt : : unazamsmnumcso; 4 LCANNABINOIDS il
6 ~ CHILD RESTRAINT.SYSTEM 107/ 2o ) : : : R 5 S COCAINE | :
“L REARFACING i R RTINS ' '

x ST - OPIATES / QPIOIDS
FEMALE L o N ~OTHER - S
M MALE 277 O T S R -NEGATIVERESULTS o
fT omia/uumowu : i - L

7 - BODSTER SEAT
8 - HELMET USED :
9 - PROTECEVE PADS USED
“(ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING .
11.- HGHTING - FEDES‘FRIAN
FBICYCLEONLY .-
39 - OTHER IUNKNOWN R
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Q800 DIFANTWINT LOCAL REPORT NUMBER
', OF PUBLIE 03T
B=EEEEOQCCUPANT / WITNESS ADDENDUM 267636
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
§ ADBRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
p=3
b
INJURIES {INJURED EMS AGENCY INAMB INJIRED TAKEN TOr Meorcar FACILITY {NAME, CTY) SAFETY EQUIPMENT BOT-Co SEAYING AR BAG USAGE| EJECTION § TRAPPED
FAKEN -Comettant]  POSITION
g EMET
MC HE|
UNIT # § NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
] ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
v INJUREES §INJURED EMS AGENCY INAMB INJURED TAKEN TO: MeoicAL FACRITY {NAVF, CTTY) SAFEEY EQUIPMENT DOT-C SEATENG AIR BAG USAGE| EJECTION | YRAPPED
FAKEN -Cometian]  POSITION
BY MC HEEMET
I UNIT # ] NAME: LAST, FIRST, MiDDLE DATE OF BiRTH AGE GENDER
EADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES §INJURED EMS AGERCY INAMD INJURED TAKEN 1O MEDICAL FACRITY {NAME GTF¥) SAFETY EQUIPMENT BOT-C. SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN ~LOMPLIANT) POSITION
B! EMET
Y MC HE|
UNIT # § NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
'.A ADDRESS: STREET, CITY, STATE, ZIP CONTYACT PHONE - INCLUDE AREA CODE
)
INJURIES {INJURED  [EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACILITY {NAVE, Crv) SAFETY EQUIPMENT BOT-C. SEAYING AIR BAG USAGE| EJECTION | TRAFPED
FAKEN ~Compt] POSIFION
BY MC HEEMET
L.......J

JSAFETY EQUIPMENT USED
1 FATAL
2 - SUSPECTED SERIOUS iNJURY _
3 - SUSPECTED MINOR IN}URY v
4 - POSSIBLE INJURY . W
5-NO _/_\PPA_RENT_{NJ_U_RY.'

- F

3= LAP BELTONLYUSED
"o 74~ SHOULDER & LAP BEET USED
" 5 - CHILD RESTRAINT SYSTEM
FORWARD FACING - o
/6 - CHILD RESTRAINT SYSTEM -
" 'REAR FACING i o
7- BOOSTER SEAT .
8 - HELMETUSED
9 - PROTECTIVE .PADS usea
.~ (ELBOWS, KNEES, ETC) -
'10 REFLECTIVE CLOTHING '
RO 11 - LIGHTING - PEDESTRIAN
[0/ BICYCLE ONLY
-1'__99 OTHER/UNKNOWN

INJURED TAKEN BY 6

1- NOTTRANSPORTED

"TREATED ATSCENE
2-EMs G
3-POLICE i ©
9- OTHER/ UNKNOWN

10
1-

EEF

F- FEMALE .
M MALE -
u OTHER/UNKNOWN

13-
14-

5

“« FRONT - LEFT SIDE.
. (MOTORCYCLE DRIVE}

4- SECOND LEFT SIDE

. (MOTORCYCLE PASSENGER}
5 - SECOND - MIDDLE

SECOND - RIGHTSIDE
7~ THIRD < LEFT SIDE -
$ 5 (MOTORCYCLE SIDECAR);
-;s THIRD - MIDDLE -7 7
' 9<THIRD - RIGHTS!DE

o ‘CARGO AREA {NON =TRAILING UNIT ..

. (NON STRAILING UNIT) : 6

SEATING POSITION _AIR BAG USAGE

RONT - MIDDLE " -
RONT - RiGHT SIDE 8

—NOT APPLICABLE RN
. DEPLOYMENT UNKNOWN

SLEEPER SECTION OF TRU.CK CAB
- PASSENGER IN OTHER ENCLOSE

- SUCH AS A BUS, PICK- up WITH CAP) :
- PASSENGER EN UNENCLOSED
‘CARGO AREA
TRAILING UN!T R
- RIDING ON V£HICLE EXTERIO

- NON-MOTORIST.

NON- MECHANECAL MEAN_ o

99 OTHER/ UNKNOWN S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.

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

MNAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADPRESS: STREEY, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE QF RIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
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