s
('x o i eerey TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORE LOCAL AEPORT NiIMBER *
LOCAL INFORMATION -
erorostacen Loz [Jou-3 RIVER STYX/LAKE RIDG 26-849
Clow-t» Oorer JrePORTING AGENCY NAME * NCIC e HIT/SKiP NUMBER OF UNITS UNIT In ERROR
I:_] SECONDARY CRASH , ) 1- SOLVED 98 - ANIMAL
DPRIVATE PROPERTY  |Montville Police Department | 05213 | |2 - unsoLvED 1 99 - UNKNOWN
LOCAI.ITY‘ oy LOCATION: CrFy. VILLAGE. TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 VILLAGE ; ;
L3 ] 3 o |Montille (Township ofy 01/05/2026 08:00 £ 1 3. seuous miury
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH] LocATION ROAD NAME ROAD TY¥PE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH 3 - MINGR INJURY
3 - EAST River Styx RD 41.114555 SUSPECTED
L4 west
ROUTE TYPE JROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE # ROAD TYPE LONGITUDE DAL DRGREES 4 - INJURY POSSIBLE
2 -50UTH 5 - PROPERTY DAMAGE
3:EVAESTT Lake Ridge DR -81.813248 ONLY
REFERENCE POINT LDIRECTION | ROUTE TYPE . 1o+ | (i ROAD TYRE 5 INTEASECTION RELATED
’ 1 INTERSECTION 1-NORTH | = INTERSTATE ROUTE (TP 0+ [ALZALLEY "2 HW - HIGHWAY "R - ROAD = 1| [T WITHIN INTERSECTICN OR ON APPROACH
2 - MILE POST 2 -S0UTH S | AV - AVENUE LA - LANE. T SQ - SQUARE
3opAsT | Us- FiﬂfaAi.USRUU‘{E e R OULEARD B M EPOeT - eT - crmepr I
3-HousE# 4 -WEST REEE o, -’.’QULWAR?' M. M!'LE?.QST_ 2 ST STREET .. .' '.—.J WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
GISTANCE CRTANCE SR STATE ROUTE o | OR - CIRCEE OV LOVAL TR - TERRACE
$hOM REFERENCE UNIT OF MEASURE CR NUMBERED COUNTY ROUTE CT - COURT : PK - PARKWAY . “TL - SFRAIL . : ROADVYA
1 - MILES DmWNSH CJDR-DRNE R - PIKE -WA WAV : D
2 - FEET TR NUMBERE IP: -FHE - HEIGHTS " PL = PLACE |- ROADWAY DIVIDED
e | 3-vARDS ROUTE s Rt ot AR
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
f 1 |2-0N sHoutDER 0 - DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2 - SOUTH ¢ <4 FEET)
3 - IN MEDIAN 1 - RAILWAY GRADE CROSSING m&‘g‘;ﬂ 6 - ANGLE 3 - EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
> - ON GORE TRAlLS B - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - DUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ‘ 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNGWN {ANY TYPEY
& - OFF RAMP 9% - OTHER / UNKNOWN 9« OTHER / UNKNOWN
[ work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
7 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ wonkers present WARNING SIGN 3 (2 12
2 - LANE SHIFT/ CROSSOVER
I:] LAW ENFORCEMENT P 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
T PRESENT 3 - WORK ON SHOULDER 3 - TRANSIFION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
M) Acve sesiooL zone 5 - TERMINATION AREA
5 - OTHER 3 - CURVE LEVEL | 5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
. O, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONBITION WEATHER 4 - CURVE GRADE 6 - WA STONE
o . OTHER - WATER {STANDING,
1 - DAYLIGHT 1 - CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1 2-DAWN/DUSK 2 . 2-CLOUDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L2 3. park - LiGHTED ROADWAY — 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 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 northbound on River Styx Road when a deer entered into
the roadway. Unit #1 was unable o stop striking the deer and causing functional an
damage to the vehicle. No tow required and no injuries reported. ﬂ
o N
j=]
[
o
(T3
=
(==
R —
LAKE RIDGE DR :
_Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
01/05/2026 08:23 01/05/2026 08:23 01/05/2026 08:28 01 /05/2026 08:50 xi
Clmororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKeD BY OFFICER //
[ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Bennett, Justin Harrison, Brett e Ir(ﬁ‘)("' [R]surrLement
4
OFFICER'S BADGE NUMBER* CHECKED BY O ERS nh NUMBER® EE)?:REEC%’&NI?:QQ?E‘E:?;J
21 1612 1606 00%9)
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EEmEREUNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([28AME AS DanEry
i HERMAN, FRANCIS

OWNER PHONE:wrLU0E AsEA coDE (£ SAVE AS CRVER

LOCAL REPORT NUMBER

26-849

DAMAGE SCALE

™ OWNER ADDRESS: STREET, CITY, STATE ZIP ( C] SAYE AS 020vER) 1- NONE 3 - FUNCTIONAL DAMAGE
13520 VANDERHOOQF ROAD, BARBERTON, OH, 44203 L3 | 2-MiNOR DAMAGE 4 - DISABLING DAMAGE
LOMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Zif Conmencast Canaurk PHOME: meaune area cone 9 - UNKNOWN
DAMAGED AREA(SY
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR WEHICLE MAKE
OH [ HWMT7837 1FMZK1M1KKB45730 2019 FORD
INSURANCE INSURANCE COMPANY INSURANCE POLICY # coLon VEHICLE MODEL
VERIFIED  { STATE FARM 2455184-3FP-35 BEL) TRANSIT
TYPE ©f USE us barT # TOWED BY: COMPANY NAME
1B EMERGENCY
Ceommzreen Deowmmsm ClRsronse { |
2 GCCUPANTS VEHICLE WEIGHT GYWR/GCWR. HAZARDOUS MATERIAL
INTERLOCK 1- <10K 1bs, MATERIAL  classy  PLACARD ID #
DEVICE Bumsmp UNIE REZEASED
£QUIPPED ’ 2 - 10,001 - 26K 185.
3. > 26¥ iss, PLACARD | il |
1-PASSENGERCAR & - VAN [9-15 SEATS) 12 - GOLF CART 18 LIMD (LIVERY VEWICLE) 23 - PEDESTRIAN/SKATER
S 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWKOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE)
L2 i . (MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 :"":%(E unir 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST
uNiT TYpE 37 SPORT URILITY - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORRED 15 - SEMI-TRACTOR
4-PCKUP BICYCLE 16 -FARM EQUIPMENT 22 ANIMALWITRIDER 03 27 - TRAIN
ANIMALDRAWN VEHICLE g . neniowN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
w: (ATVAITY)
- % # OF TRAILING UNITS
z VWAS VEHICLE OPERATING IN AUTOROMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w PAGDE WHEN CRASH OCCURREDT 0
= 2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER
1 2-1A% 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 29 - OTHER / UNKNOWN
| 3. rECIRONIC RIDE 8- BUS - SKUTTLE 13 - POLICE 16 - SNOW REMOVAL
SPECIAL SHARNG 9-BUS - DTHER 14 - PUBLIC UTILITY 13 - TOWING
FUNCTION - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SEAVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 DUMP 99 - GTHER / UNKNOWN
i 7 NOT APPLICABLE § - INTERMODAL, 8- POLE 12 - CONCRETE MIXER
CARGO z“:;’:m — . Eg:;g\:‘:: CHASSIS 9 caRGD TANK 13 - AUTO TRAMSPORTER ?*ﬁ 3
sopy 3 - . ) il
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE ﬁ«j@%
-
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES - MOTOR TROUBLE 99 - DTHER / UNKNOWN ®§
L i o ueniames § - SEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
;::{E}; 3 - TAIL LAMPS 6 - TRE BLOWOUT DEFECTIVE ACCIBENT
[]- no pamacE[0) [J- uNDERCARRIAGE [ 14 ]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
; j  MARKED CROSSWAALK MARKED CROSSWALK 5 conruai ¢ 11 - SHARED USE PATHS . vor 131 O. At areas [151
WOHTT 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRARS
MOTONST UNMARKED CROSSWALK OTHER 1LOCATION 2 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NOT AT SCENE[ 16)
LOCATION 3. |NTERSECTION - OTHER 6~ BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NDN-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKNG, AUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
. 2- BACKING LANE JOGEING, RAVING DISABLED VEHicLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - NON-COLLIBION 3. CHANGING LANES 10 - PARKED 1§ - WORKING 99 - GTHER / UNKNOWN - -
3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VERICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH  § - MAXING RIGHT TURN N TRAFFIC 18 - APPROACHING OR DIAGRAM
4 -STRUCK ACTIONS & - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTHSTAIING 7 - MAIONG U-TURN 13- NEGUTIATING ACURVE 15 - STANDING B-To?
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NOR-MOTORIST
- OTHER / UNKROWN LANE SPECIFIED LOCATION “:
1 - NONE 8- FOLLOWING TOO CCOSE 13 - IMPROPER START FROM 18 - GPERATING DEFECTIVE 23 - OPENING DOORINTD  1paceroway FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD hCOA A PARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 29 - OTHER PMPROPER 3 THOVIAY -

1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SEILLING ACTION 2 - THO- G, iosiena $-YIELD SIGN
L' 5. unsareseep 10- IMPROPER PASSING 15 - SWERVING TG AVOID 20 - IMPROPER CROSSING [ £ | Y i3 raster 6 - NO-CGNTROL
CONTRIBUTING ¢ iniPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYiNG IN ROADY/AY
CARCUMSTANCES 3 | L£5T OF CENTER 12 - IMPROPER BACKING 17 - VISION CBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ J | | 3. 1wvoLvep.passive cROSSING
18 | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 DOWNHILLRUNAWAY 19 - ANMAL-OTHER 23 - STRUCK BY FALLING,

122 b o rremetosion B-RANCFFROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE i SHIFTING CARGOD OR

3 - IMMERSION 9~ RAN CFF ROAD LEFT 14 - PEDESTRIAN TRANSFORT ANYYHING SET 1N UNIY # NON-MOYOQRIST DIRECTION

4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2l ] 5.CARGO/EQUPMENT  11-CROSSCENTERUNE- 16~ RAILWAY VEMICEE VENICLE 5 HICLE  AGLE 2-50UTH &~ NORTHWEST

OS5 OR SHIFT OPPOSIFEDRECTION 17 ANIMAL - FARM 22 -WORK ZONE ORIt

6 - EQUIPMENT FAILURE OF TRAVEL 16 - ANIMAL - DEER MAINTENANCE HEET 2 | e TosouTEAST

sl | EQUIPMENT FROM [ ol 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9~ OTHER £ UNKNGWN

25 - IMPACT ATIENVATOR 31 - GUARDRAIL END 36 - OVERHEAD SIGN FOST 45 - ENBANKMENT 52 - BULDING

sl 1™ crash cusion 32- PORTABLE BARRIER 39- UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
UNIY SPEED DEYECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 27 - BRIDGE PIER OR BARKIER £4 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 35 1 - STATED f ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPOKT e '&8%&0”\‘;’5& =22 ]

28 - SRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / £DR
6l | 25 smoceraL 35 - MEDIAN OTHER BARRIER 43 - CURB EQUIMENT POSTED SPEED I

30 - GUARDRAI FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WALL

( 1 FIRST HARMFUL EVENT

1 ; MOST HARMFUL EVENY

L4

1 - LNDETERMINED
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L]
{g‘;éwmuc e LOCAL REPORT NUMBER
MoTtoRrisT / NoN-MOTORIST 4
26-849
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
1 HERMAN, SUSAN, L 06/16/1973 52 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
=l 226 GLOUCESTER DRIVE, MEDINA, OH, 44256
INJURIES [INJURED ] EMS AGENCY (oamiD) INJURED TAKEN TO: MEDKAL FACHITY (NAVE, CITv) SAFETY EQUIPMENT SEATING AR BAG USAGE] EIECTION | TRAPPED
TAKEN USED DOT-Compuant POSITION
5 o1y 4 MC HELMET 1 1 " 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OLCLASS | ENDORSEMENY | RESTRICTION SELECT Up YDA DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLORU DR
DISTRACTED, E]AlCCHDL DMARIJUANA sTATUs | Tvee VALE STATUS | TYPE  |RESULTS smecTwrTo s
BY
4 1 [Tonroaus 1 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STAYE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS Acency (iame NJURED TAXEN TO: MEDKCAL FACIITY (HAVE, £TY) SAFETY EQUIPMENT SEATING IR BAG USAGE| EzecTiON | TRAPRED
TAKEN USED DOT-Compuant POSITION
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL f DAUG SUSPECTED CONDITION A VHU LR
DISTRACTED DMCO”DL MARIUANA status | rvee VALUE stATus | TYPE  |RESULTS seecrurTo 4
BY
Domm DAUG
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIPF CONTACT PHONE - INCLUDE AREA CODE
EINJURIES [INJURED | EMS AGENCY (NAMB INURED TAKEN TO: MEDICAL FACKSTY [HAVE, CITY} SAFETY EQUIPMENT SFATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN Us£D DDOT-CoMPmm' POSITION
8y MG HELMET

OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED

LOCAL
CODE

OFFENSE DESCRIPTION

ENDORSEMENT

OL CLASS RESTRICTION SELECT UP 703

INJURIES

TAFATAL W07

2 - SUSPECTED SERIOUS
INJURY -

3- suspscrsommon
INJURY

4- POSSIBLE INJURY

5 - NO APPARENT INJURY

- SEATING PDSITION

7 < FRONT- LEFF SIDE '+
" {MOTORCYCLE DRIVER)
:2-FRONT = MIDILE .7
:3 - FRONT - RIGHT SIDE

\ - SECOND - LEFT SIDE

1 [MOTORCYCLE PASSENGER)
5+ SECOND - MIDDLE

-6 SECOND - RIGHT $1DE .
7-THIRD-LEFTSIE == E}ECTION :
(MOTORCYCLE SIDE CAR) - 6-NOVALIDOL .
T < NOT ERCTED

iNJURISS TAKEN BY B ¢ THRD - MIDDLE _
o | 2; PARTIALLY EJECTED

1 NOT TRANSPORTED i 9 - THIRD - RIGHT SIDE

©1 - NOT DEPLOYED
2 - DEPLOYED FRONY .
~ DEPLOYED SIDE
. 4 - DEPLOYED BOTH -
P FRONT/SIDE 70
1§ - NOTF APPLICABLE :
8. DEPLOYMENT HNKN()WN

REGULAR CLASS -
“oHIo =D -
5-M/C MOPED ONLY :

“/TREATED AT SCENE - 0 - SEEEPER SECTION i3 - JOTALY RIECTED - - 000
2-EMS .0 COETRUCKCAB 0t 4 - NOT APPLICABLE
1 - PASSENGER IN TRAPPED M = MOTORCYCLE

3-P OL‘CE ~OTHER ENCLOSED CARGO B
9. OTHER/UNKNOWN AREA, (NOH-TRARRIG U, 21 - - NOT TRAPPED
: o BUS, PIOGUP WITHCAR) 0 - EXTRICATED BY

12 - PASSENGER IN - i MECHAN[U\LMFANS
SAFETY EQU“V'T SUNENCLOSED CARGO AREA 3 - FREED BY

P P; SENGER
N - TANKER
‘Q- MO}'ORSCOOTER
. THREE-WHEEL -

1- NONE USED - 13- FRAIING UNIT - " NON- MECHAN[CALMEANS -
2 - SHOULDER BELT ONLY ‘14 - RIDING ON VEHICLE - : MOTORCYCLE
USED - 7 EXTERIOR, 57 SCHOOLBUS .

3- wsu‘romvuseo e _[NDNTwuuGUNm o
4: SHOULDER & LAPBELT .. 15 - NON-MOTORIST © 207
USED . 19% - OTHER/ UNKNOWN -

5- cmwnesmmsvsrsm o DRRO SRR
"~ FORWARD FACING .0
6 - CHILD RESTRAINT SYSTEM
- REAR FACING |
7+ BOOSTER SEAT
8 - HELMET USED RRSTRY
9- PROTECTIVE PADS USED [
- (ELBOWS, KNEES, EFQ) .
10 - REFLECTIVE CLOTHING -
11 - UGHTING - PEDESTRIAN
/ BICYCLE ONLY 270"
99 - OTHER 7 UNKNOWHN

TRAILERS -

M MALE

“taLeoHol lNTERLOCK

:2 - CDL INTRASTATE l'.)NLYI ELECTRONK: :
.3 - CORRECTIVE LENSES COMMUN!CA?!ON DE\RCﬁ :
+4 < FARM WAIVER - : (TEXTING, IYPING, :
[o5 - EXCEPT CLASS ABUS - SUnMAfINRY .
: 5 EXCEPT CLASSA % - 3 - TALXING ON HANDS FREE L
. & CIASS B BUS - COMMUNICATION DEVICE

-8 - INTERMEDIATE UCENS?_.:

ENDORSEMENT 9- lEARNERSPF.RMI'l;

'

DOUBLE B TRIPLE -~ -

v OTHERIU.NKNOWN

CONDITION ALCOHOL TEST

OL RESTRICTION(S DRIVER OISTRACTION

1. NOT DISTRACTED |7
-2 - MANUALLY OPERMINGAN

ST DEVIKE

7~ EXCEPT TRACTOR-TRAILER "4 TAKING O HAND-HELD "

5 - OTHER ACTMITY WITH AN
7 ELECTRONIC DEVICE .-
6 - PASSENGER = 1.
7 - OTHER DISTRACTION -
INSIDE THE VEHICLE ©:
8 - OTHER DISTRACTION .
7 OUTSIDE THE VEHICLE
9 . OTHER f UNKNOWN

i~ conpiTION

i- AFPARENILYNOHMAL
-;2 PHYSICAL EMPAIRMENT
3~ EMOTIONAL [EG, "3
. DEPRESSED, ANGRY, :" " .
i DISTURBED) -
A= JLANESS T
115 ~'FELL ASLEEP, MIMED

FATIGUED, ETC. -
6~ UNDER THE INFLUENCE OF.
“MEDICATIONS / DRUGS /
“ALCOHOL TR
- B O‘IHER/UNKNOWH AR

RESTRICTIONS

'RESTRICTIONS
10 -1UMITED TO DAYUGHT

11 llMle.Dl'OEMPLOYMENT
-12 2 LIMITED - QTHER =
13«_MECHANICALDE\_II_CES
"7 {SPECIAL BRAKES, HAND -
CONTROLS, OR OTHER .-
T ADAPTIVE DEVICES) 17
14 - MILITARY VEHICLES ONLY
1% - MOTOR VEHICLES
"WITHOUT AIR BRAKES '
16 - QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER :

COMMUNICATION DEVICE - .-

CITATION NUMEBER

SET NONEGNEN 11
-TESTREFUSGD

- TEST GIVEN, -

" UNUSABLE -

4 - TEST GIVEN,

(RESULTS KNOWN -~
:°5 - TEST GIVEN, -
© - RESULTS UNKNOWN

f§ ALCOHOL TEST TVPE

8% DRUG TEST RESULT(S
1.2 AMPHETAMINES © 7051

« BARBITURATES -/
- BENZODIAZEPINES

- CANNABINOIDS

5« COCAINE -0/
H -QPIATES_IOFEOIDS_ B
FOQTHER i
8 - NEGATIVE RESULTS

DRUG TEST(S)

RESULTS SELECTURTO 4

: CONTAMINA!’ED SAMPLE

DRUG sa‘ TYPE

1~ NONE -
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w2 QCcUPANT / WITNESS ADDENDUM

26-849
UNIT # | NAME: LAST, fIRST, MiDDLE DATE OF BIRTH AGE GENDER
S ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
-
o
© INJURIES [HNJURED {EMS AGENCY (NAMEY INJURED TAKEN TO: Mznr.Al, FACRITY (RAVE, CTTY) SAFETY EQUIPMENT SEATING AIR HAG USAGE| EIECTEON | TRAPPED
TAKEN DOT-Compuiartl  POSITION
ay 3 MC HEEMET
L
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENPER

:‘ ADDRESS: STREET, CITY, 5TATE, ZiP CONTACT PHONE - WCLUDE AREA CODE

INJURIES [INJURED |EMS AGENCY (NAMP INJURED TAKEN TOr MepicaL FACILITY (rave, amy) SAFETY EQUIPMENT SEATING AR BAG USAGE] EFECTION | TRAPPED
TAKEN DOT-Cosrunnt}  POSITION
8Y LMET
MC HE
I LINIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUBE AREA CODE

INJURIES {INJURED | EMS AGENCY INAME ENFURED TAKEN TO. MzotcaL FACILITY (RAVE, OTY} SAFETY EQUIPMENT SEATING AR BAG USAGE| EFECTION § TRAPPED
TAKEMN DOT-Comriaan  POSIYION
o MC HELMET
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

:‘ ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE ARFA CODE

W

INJURIES {INJURED |EMS AGENCY INAMD INJURED TAXEN: TO: MAEDHCAL FACILITY (RAVE Q) SAFETY EQUIPMENY SEATING AIR BAG USAGE | EFECTEQN § TRAPPED
TAKEN DOT-CompLian POSITION
BY MC HELMET
L
A 0 P [ A PO () AIR BA

 FRONT - LEFT SIDE
: (MOTORCYCLE DRNER)

. T-NONE USED- i
"1 VEHICLE OCCUPANT
2 - SHOULDER BELT ONLY USED
'3-LAP BELT ONLY USED_*
.4 - SHOULDER & LAP BELT USE
~ 5 - CHILD RESTRAENTSYSTEM
D TAKEN B | . 'FORWARD FACING -

- FATAL i
[2- SUSPECTED SERIOUS INJURY*ji_'
3 - SUSPECTED MINOR INJURY -
4 - POSSIBLE INJURY - -
5- NOAPPARENTINJURY

q. NOTDEPLOYED
2- DEPLOYEDFRONT
13- 'DEPLOYED SIDE -
-4 - DEPLOYED BOTH

- FRONT/SIDE -
5. NOTAPPLICABLE

e SECOND - LEFT SIDE.~ s
{MOTORCYCLE PASSENGER}
| 5 - SECOND = MIDDLE :

-

6- SECOND - RIGHTSEDE _ ;
- L 3 S SEIRNINAY 9_-DEPLOYMENTUNKNOWN :
1 -’ NOT TRANSPORTED / P 6 S CHILD RESTRAiNTSYSTEM-" - f&'éﬁ%néiﬁﬁieém”" . :
RITRE : - _EJECTION
. TREATED AT SCENE 7 /REAR FACING 3 THIRD MIDDLE o i L M—

- THIRD RIGHT SIDE
0- SLEEPER SECTION OF TRUCK CA
1 _ PASSENGER IN OTHER ENCLOSED :
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NAMi I;AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, (7Y, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, (4TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
% ADDRESS: STREET, CHY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

PAGE4 OF 4





