0100 DEPARTMENT
(i TRrRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION =
] pHotos Taken [Jon-2 [XJou-3 6062 WADSWORTH RD 24-36387
[Jou-ir  [X]oTHer |REPORTING AGENCY NAME* NCic* HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[seconpary crask ) ) 1- SOLVED 98 - ANIMAL
[CJprivate proPERTY  |Montville Police Department 05213 2-UNsoLveD | | 1 99 g9 - unxnown
COUNTY* |LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2- VILLAGE ; :
L 52 )| L3 5 tomnsue |Montville (Township of) 06/30/2024 22:09 L2 1 5 serious INJURY
-4 ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-50UTH 3 - MINOR INJURY
3 3- EAST 41.110380
4 SR 57 gl SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4=INJURY-POSSIBLE
g - EgéJTTH i 5 - PROPERTY DAMAGE
- -81.840314 ONLY
L1 west 6062
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [ wimHIN INTERSECTION or ON APPROACH
2 - MILE POST 2 - SOUTH AV - AVENUE LA - LANE SQ - SQUARE
) 3 -EAST US - FEDERAL US ROUTE k : 7 L1
3 - HOUSE # g BL- BOULEVARD MP - MILEPOST ST - STREET ] witHin INTERCHANGE AREA HUMEBER GF ARPROACHES
T e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FrOM REFERENCE UNITOF MEASURE | cp - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL- TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL - PLACE [[] roaoway pivioeo
L1 3 varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - ) . TO-
1 (2. 0N SHOULDER 9 - CROSSOVER N 1 1-NOT COLLISION 4 - REAR-TO-REAR LG P e e
10 - DRIVEWAY/ALLEY ACCE! ?&Tgifgrog 5 - BACKING 2-SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING R &-ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR EANSeORT 7 - SIDESWIPE, Saue DIRECTION 4 - WEST (>4 FEET)
3 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3= DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE 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 RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
WORKERS PRESENT L
O 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
DLAW ER BRI RS 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- gzoané ;3'? thOULDER S TRANSTTIGNEARER LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
m 4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE 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 . G & - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW 5- DIRT
JUNKNOWN MOVING)
4 2 - DAWN/DUSK 2 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
=] 3 - DARK - LIGHTED 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
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

Unit #1 was driving southbound on Wadsworth Road (SR57) and there was a chair
and a range hood in the roadway. Unit #1 was able to avoid the chair but hit the
range hood and it hit the front of the vehicle causing minor damage and it also
went underneath the vehicle causing unknown damages.

) ){!c_)t To Scale {

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/30/2024 2209 06/30/2024 22:13 06/30/2024 22:20 06/30/2024 23:04 [X]pouce acency
— DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME"/ .
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Terrion, Daniel Searle, Cary /6es [JsuppLement
= =
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* Eﬂﬁﬂfg@;ﬁ?ﬁ'ﬁ?}?
7l 1622 1605 oo
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eEsEmmUNIT

UNIT # | OWNER NAME: LAST, FRST, M
1 HUTCHISON, JEFFREY,

10DEE ¢ E1SAME AS DRVER)

ALLEN

LOCAL REPORT NUMBER

24-36387

e DAMAGE |

I

DAMAGE SCALE

OWNER ADERESS: STREET, CITY, STATE, ZiP ¢ L sare AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
750 BROOKLEDGE DR, MEDINA, OH, 44256 | 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
¥ COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmrer PHONE: mciuoe area cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATEY LICENSE PLATE # VEHICLE IGENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH  {JCK7445 SNPD84LF2HHZ203116 2017 HYUNDAI
insupance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | STATE FARM 007107349C7102 WHI ELANTRA 2
TYPE OF USE US DOT # TOWED BY: COMPANY NANME
Dco.\wancm DGO\ERNMEN? D;ﬁ:;g:f: ey [ |
“ UPAN VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 - 10K L8s. MATERIAL — ¢)pss#  PLACARD ID # f
DEVICE M sorrswas orar 2 10,001 - 26K 1 RELEASED
EQUIPPED - 10.001 - 6s.
1 3 - > 26K 185, PLACARD | || |
1-PASSENGERCAR  6- VAN {315 SEATS) 12 - GOLF CART 18- U0 {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 PASSENGERVAN  7- MOTORCYCLE -WHEELED 13 - SNOWMOBILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 p
(L R 8- MOTORCYCLE 2-WHEELED: 14 - SINGLEUNIT 20 - OTHER VERICLE 25 - OTHER NON-MOTORIST "
3 - SPORT UTIUTY - TRUCK
UNIT TYPE 9 - AUTOOYCLE ) ;
VEHICLE 10 MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE ® .
22 - ANTMAL VATH RIDER 02 27 - TRAIN
4 PICKUP BICYCLE 16 - FARN EQUIPMENT &
ANAL-DRAWN VEHICEE  gg ‘ —
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 95 - UNKNGWN OR BT/SKiP 5 T

ATV,
# OF TRAILING UNITS

ATV}

7
®
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH GCCURRED? 0 2
2 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s
MODE LEVEL
1 - NONE 6-8US - CHARTER/TOUR 11 - FiRE 16 - FARM 21 - MAH CARRIER
1 2-TAXI 7-BUS - INTERQTY 12 - MILTARY 17 - MOVANG 59- OTHER / UNKNOWN 4
{ 3 - ELECTRONIC RIDE 5-BUS- SHUTTLE 13- POUICE 18 - SHOW RELSOVAL
SPECIAL SHARING 9-BUS - CTHER 4 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - ARAULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL -
1 1 - NO CARGO 80DY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL , 11 - DUMP 59 OTHER / UNKNOWN
/ NOT APPLICARLE 5 - INTERMODAL &- POLE 12 - CONCRETE MUXER
CARGO 2-BUS CONTAINERCHASSIS o capgo YANK 13 - AUTO TRANSPORTER P N
BODY 3 - VEHICLE TOWING 6 - CARGOVAN ) ] =
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10~ FLAT BEC 14 - GARBAGEREFUSE
1 - TURN SIGNALS 4 - BRAXES 7-WORNORSUCK TIRES 9 - MOTGR TROUBLE 99 - OTHER / UNXNGWN 6
2 - HEAD LANPS 5 - STEERING B - TRANER EGUIPMENT 10 - DISABLED FROM FRIGR 5
g::{égé 3 - TAl LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
- wo pamace o] {)- unbERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDELOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99- OTHER / UNXNOWN
MARXED CROSSVWAELK ARKED CROSSWALK B SIDEWALK 11 - SHARED USE PATHS D- TOP[13] I::I- ALLAREAS[ 15]
HoM. 2 - INTERSECTION - S - TRAVEL LANE - . OR TRARS
MOTORIST UNMARKFT) CROSSWAL K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [[1- uNiT noT AT SCENE | 18}
LOCATION 3. (TERSECTION - OTHER 6 - BICYCLE LANE StAND 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
- N N - -
3 2~ NON-COLLISIGHN 13- CHANGING LANES 16 - PARKED 6 - WORKING 93 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
3 STRIKING L |4 OVERTAKING/PASSING 11 -SLOWING ORSTOPPED 17~ PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
) ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTATING ACURVE 19 - STANDING 13 -TOP
& STRUCK B -ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-HOTORST
9 - CTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE B - FOLLOW/NG TOO CLOSE 13 - IMPROPER STARTFROM 13- CPERATING DEFECTIVE 23 - OPENING DOORINTC]  7p nFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD JACDA APARKED POSITION EQUIPKENT ROADWAY ;
N 1 - GNE-VAY § - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED HGHT 9 - INPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 - TWOWAY
1 4 - RAN STOP SIGN CHANGE ILLEGALLY SFALLING/SPILLING ACTION 5 - TWO- 6 2 - SIGNAL 5 - VIFLZ SIGN
L' b s unsareseeen - IMPROPER PASSING 15 - S\WERVING TO AVOID 20 - IMPROPER CROSSING L= ] L2 s-nase 6 - NO CONTROL
(3 CONEFRIBUTING . ipprOPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING fi¥ ROATWAY
[P CARCUMSTANCES 7\ £e1 OF CEnTER 12 - MPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
|z-. ON ROAD 1 - HOT INVLOVED
| SEQUENCE OF EVENTS y) 2 - INVOLVED- ACTIVE CROSSING
w EVENTS [ | 3 - INVOLVED- PASSIVE CROSSING
GQ , 1-OVERTURN/ROLLOVER  7-SEPARATIONDFUNIES 12 - DOWNHIL RUNAWAY 13- ANIMAL -OTHER 23- STRECK BY FALLING,
127§ 2 pireexerosion &-RAN OFF ROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE 1 SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETiN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 PARKED MOTOR L’S{Tﬁc‘i: BY A MOTOR 1- NORTH 5 - NORTHEAST
r I 5- CARGD /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VERICLE 24 - OTHER MOVABLE 2-5CUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITERIRECTION 77 - ANIMAL - FARM 27 - WORK ZONE OBIECT 3. EAST 7 - SOUTHEASF
i OF TRAVEL  ANIMAL - VAAINTENANCE )
3 i & - EQUIPMENT FAILURE 18+ ANIMAL - DEER TR From | 1 To 2 ST B SOUTHMEST
COLLISEON WITH FIXED OBJECT - STRUCK 9 - OTHER FUNKNCWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 36 - GVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT / 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 GUARDRAIL 40 - UTILITY BOLE 48- TREE OBIECT
5 37 - BRIDGE FIER OR BARRIER. 41 - OTHER POST, POLE 4% - FIRE HYDRANT 99 - OTHER f UNKNOWN 45 1 - STATED / ESTIMATED SPEED
ABUTHENT 35 - MEDIAN CONCRETE CR SUPPORT 50 - WORK ZONE
:
28- BRIDGE PARAPET BARRIER 42 - CULVERT BANNTENANCE 1 |2-cacuiaten)sor
6l 20 smioserat 36 - MEDIAN GTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L]
36 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DIFCH 51-WALL

1 FIRST HARMFUL EVENT

71 | MOST HARMEUL EVENT

45

3 - UNDETERMINED
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@’l:mmmm LOCAL REPORT NUMBER
'y OF PUBLIC EAFETT
=222 M OTORIST / NON-MOTORIST 2436387
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HUTCHISON, CAMERON, O'8RIEN 05/13/2003 21 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
750 BROOKLEDGE DR, MEDINA, OH, 44256 [ ]
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Mepicas FAQUITY {HAVE. CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE| EIECTION | TRAFPED
TAKEN UsED ~LOLIPLLANT PQSITION
L 4 MC HELMET 1 : : :
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o+ |
oLcLass | enporseMent | rEsTRICTION seecTup 703 DRIVER ALCOHO!, / DRUG SUSPECTED CONPITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL E]r.muumn sTaTUS | TvPE VALUE STATUS | TYPE  |RESULTS SELECT UPTO4
BY
4 1 DDTHER DRUG 1 1 1 . 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BERYH AGE GEMDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE ARFA CODE
IMAJRIES | INJURED | EMS AGEMEY (varE) NJURED TAKEN TO: M2DICAL FAGLTY (HAWE CITY SAFETY EQUIPMENT BOT.C SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED -COMPLIANT POSITION
BY MC HELMET
L
OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONBITION DRUG TEST(S)
DISTRACTED DA{COHOL D HARUUANA sTATUS | TYPE VALUE STATUS | TYPE  |RESULTS StLect upio4
BY
DOTHER DRUG R
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INGLUDE AREA CODE
INJUREES {INJURED | EMS AGENCY (NAME THIMRED TAKEN TO: MEDICAL FAGLITY (1104, CIlY) SAFETY EQUIPMENT BOT-C se;T;[l\!GN AlR BAG SAGE| EIECTION | TRAPPED
TAKEN USED =LoMp{IANRT PO [a]
BY MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
STATUS RESULTS SELECT UPTO 4

INJURIES SETlNG 05|T10N ] Alf ] RESTRICTION(S) E
TORATAL FRONT 2 LEFF SIDE "2y £ NOTDEPLOYED | CCLASS A '1 ALcpoLthERLOCK 711 -NOT.DISTRACTED &+
i EPLOYED FRO) s 2 MANUALLY OPERATING A
2- SUSPECTE_OSERIOUS N '; NT L 013 - DEPLOYED SIDE- -CDLENTMYD\TEONLY

3: ISIT-:ISJf?EYCT.ED.M.moR "3 FRONT ~ RIGHT SIDE © 4-DEPLOYED BOTH: | : : 13 -CORRECTIVE LENSES

iy o4 T SECOND < LEFT SIDE 2070 : : : 4 - FARM WAIVER /2

INJURY. i TMOTORCYCLE PASS 5 I NOT APPLICABLE - :15 JEXCEPT CEASS A BUS {

4~ POSSIBLE INJURY : ECOND - MIDDEE 1182 nmovmsmuwmown : 8 EXCEPTCLASS A 3__TN~K1NG°N HANDS-FREE ‘RESULTS KNOWN
5~ NO APPARENT INJJRY " 6 ~ SECOND = RIGH_TSIDE i 2 5] ) i 8CCLASS B BUS P 'ggm‘é’%?m’o”ﬁ? TESTGIVEN,

I et 7 STHIRD - LEFT SIDE b e i7 EXCEPTTRACTDRTRAILER 4 - TALKING ON HAND-HELD H

(MDTORCYCLE SIDE CAR ; e o 718 2 INTERMEDIATE LICENSE - COMMUNICATION DEVICE

INJURIES TAKEN a “THIRD - MIODL i e : - RESTRICFIONS 5 - OTHER ACTIVITY WITH AN
1 NOTTRANSPORTED 9 .- THIRD - RIGHT SIDE : PARTEA : : % LEARNERSPERM“‘ [ E’SQESC;ERrJ()GhéIF(k:DEWC"i

IGHT o : etk S RESTRICTIONS = :

fTREATEDATSCENE 110~ SLEEPER SECTION [ Eor iyt ; - 1 ummmomvuem 7. OTHER DISTRACTION -

2 EMS : : OF TRUCK CAS : ! R IR 2 : ot B ENSIDEH!EVEHICLE

11-PASSENGER N - = LIRS ; i ng‘ggp‘ro EMPLO‘I’MENT 8- OTHER DISTRACTION

OTHERENCLOSEDCARGO e ,p R 2 <HIMEEED ~OTHER © : OUTSIDE THEVEHICLE 3.

9 omag UNKNOWN 3T AREA (HON- TRAILING LNIT, ; EEASTI I 13—.MEC_HANICALDEWC_E_5 20 - OTHER Y UNKNOWN &0

: 1 BUS, PICK-AUPMWITH CAR) 0 ] R ) T (SPECIAL BRAKES, HAND CONDITION
SAFETY EQUIPMEN 12 - PASSEMGER JM @70 - 1A . h : ] MOTORSCOOTER o 2 CONTROLS OR”OTHER e e e : 1
. . UNENCLOSED CARGO A.REA ‘FREED BY S o iHREE WHEEL : U ADAPTIVE DEVICES)

1 - NONE | sm SRR S TRAIUNG UNIT NON-| MECHANiCALMEANS b - 4 - ILETARYVEHICL{SONLY
2~ SHOUiDERBELT NLY : 14 - RIDINGDNVEHICLE S 2 B IOIAIk Loesolvrek et S SIS - MOTOR MEHICLES

“HUEXTERIOR © S e 48 : WITHOUT AR BRAKES -7 :
3. LAPBEL?ONLYUSED [NON-TRAILNG UNIT) i IR : ; i i - DISTURBED) :
4 SHOULDER & LAP BELT 15 - HON-MOTORIST . : Cni iE1IC : 4 - LENESS
(199 T OTHER FUNKNOWN i : : o i i 52 FELL ASLEEP, FAINTED, °; BITUR/
-4 HlLDRESTRAINTS‘I’STEM R et R s R g : L EATIGUED, ETC i3- BENZOD!AZEPINES

ORWARD FACING L i o 3 : ; : : s o AUNDERTHEINFLUENCEOF 4~ CANNABINQIDS
3 g 2 : E MEDICATIONS / DRUGS /-

8 -HELMET USED . Son : : ; TMale : USROS SR ! 18 - NEGATIVE RESULTS -
9 - PROTECTIVE ‘PADS USED." NN ; : : : ¥ :

1 (ELBOWS, KNEES, ETQ)
EFEECTIVE CLOTHING
IGHTING - PEDESTRIAN

if BICYCLE ONLY
99 - OTHER / UNKNOWN
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¥zt QccuPANT 7/ WITNESS ADDENDUM

LOCAL REPORT NUMBER

24-36387

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 SMITS, EMMA 0410272604 20 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
3 £| 6505 FOXGLOVE DR, MEDINA, OH, 44256 ]
INJURSES [INJURED | EMS AGENCY iNAME) INJURED TAKEN TO: M toiat FAQUTY [MANE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DDOT‘COMPL'AMT POSITION
SR 4 MC HELMET 4 1 : ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
S ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
g
v
InJUREES JIvJURED | EMIS AcEnCY iamn INJURED TAKEN TO: MEDICAL FACHITY {-AME, (1TY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKER DOT-CowrLianm]  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
= ADDRESS: STREET, CITY, STATE, ZIP CONTACYT PHONE - INCLUDE AREA CODE
=
o
1IUREES JINJURED  JEMS AGENCY (NAME! INJIURED TAKEN TO: MzDicAL FAGLITE (AME, €FY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
Syt DOT-Compuiart]  POSITION
BY MC HELMEY
| —
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA €ODE

INJURIES |INJURED | EMS AGENCY MutdB

IHIURED TAKEN TC: MebicAs FACLITY (HAWE, <iFv)

_SAFETY EQUIPMENT USED

SAFETY EQUIPMENT

SEATING POSIT!ON

: :;E_'c_or'\'ib'- LEFT SIDE~
 (MOTORCYCLE PASSENGER)

{8~ THIRD - MIDDLE

SEATING

DDOT-COMP[ POSITION
MC HELMET

NOT DEPLOYED .

(MOTORCYCLE SEDE CAR).

AIR BAG USAGE

AIR BAG USAGE| EJECTION | TRAPPED

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 1NCLUDE AREA CODE

NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENPER
e
wl
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[
g
"§' ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BERTH AGE GENDER
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