'ﬁ/ 2?’1333’.: BAFETY
m Aerere s i s TRAFFlC CRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
[X]prioTos Taken [lon-2 [XJon-s 24-40015
DOH'"’ [EQTHER REPORTING AGENCY NAME * Ncic* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
[seconpary crask ) ) 1- SOLVED 98 - ANIMAL
[:[PRI\.'ATE PROPERTY Montville Police Department 05213 2 - UNSOLVED 1 1 99 - UNKNOWN
COUNTY* LOCAI.IT1Yi i LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
2 - VILLAGE Mon Vi H A
32 L2705 i wille (Township of) 07/20/2024 10:43 L3 1 2 senious niuRy
-AROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH 3 - MINOR INJURY
: 3-EAST 41.112980
o SR 3 4 WEST SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g - ggsum 5 - PROPERTY DAMAGE
- EAST i i DR -81.864150 ONLY
+.wesr | Highpoint
REFERENCE POINT rflgll.skkssgnl&rge ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2 2-SOUTH AV - AVENUE LA - LANE 5Q - SQUARE
] 5 EAST | US- FEDERAL US ROUTE o b ; L
3 - HOUSE # N L - BOULEVARD MP - MILEPOST ST - STREET ] witHIN INTERCHANGE AREA NUMBERSE ADPROACHES
e T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
#rOM REFERENCE UNITOF MEASURE | cR - NUMBERED COUNTY ROUTE | &7 - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY 0
2-FEET | TR - NUMBERED TOWNSHIP HE- HEIGHTS  PL- PLACE ROADWAY DIVIDED
L3500 J)[ 3 | 3 varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY i : . TO-
5 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR L ioRT A T
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING Eﬁggﬁ*‘ 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeANsPORY 7 - SIDESWIPE, SAME DIRECTION 4- WEST {24 FEET)
S=ONEORE TR 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
[]WoRrk zONE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present WARNING SIGN Ly L 2
2 - LANE SHIFT/ CROSSOVER L]
[]LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
2 ‘(‘;‘Lca'é;:f“{mmm 3-TRANSITION AREA LEVEL 2 - wer 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1IcE 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 b AR STANDINE STONE
1- DAYLIGHT 9 - OTHER ) ¢ ’
1- CLEAR 6 - SNOW el MOVING) 5 _DIRT
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 5. oark - LsHTeD 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 southbound on SR 3 (Wooster Pike) when witnesses say it veered to the | Aﬂ‘
. " . . . . N
right and never hit the brakes. Unit #1 hit the southwest curb on High Point Dr. and
continued south, striking a tree and then bouncing back into the roadway coming to
rest in the southbound lane, It was discovered that the male apparently suffered a E
medical episode, which affected his consciousness. b - By
High Point Dt ; Lexi Ridge Dr.
£z
r 1 T T T T 117
=
g
.
&g
£
‘ Not To Scale _]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLICE AGEN
07/20/2024 10:43 07/20/2024 10:43 07/20/2024 10:51 07/20/2024 12:05 xl» AGENCY
— = [Imororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAMEY"”
DWAY CLOSED STIG / /
ROA INVESTIGATION TIME|  MINUTES | Denton, Zachary Searle, Cory Vs [Jsueeremeny
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* palelbdas il
oA 1614 1605 ord
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BEEzE UNIT

UNIT #
t  {COLE, THOMAS M

DWNER NAME: LAST, FRST, MEDLE ¢ [ sare As paviR)

LOCAL REPORT NUMBER

24-40015

e Tl DAMAGE |

I

DAMAGE S5CALE

OWMNER ADDRESS: STREET, CITY, STATE, ZIF { [ SANME AS DAVER) 1- NONE 3 - FUNCTIONAL DAMAGE
4319 LAKEVIEW GLEN DR, MEDINA, OH, 44256 L4 | z-mivor pAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, 7P Conmerciar Carmitr PROMNE: icwuos area cont 2 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE] LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | ICKB406 STEDYSF161X910741 2020 TOYOTA
TNSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
VERIFIED | PROGRESSIVE 963844700 GRY TUNDRA 10 z
TYPE oF USE U5 DOT # TOWED BY: COMPANY NAME
IN EMERGENCY BEAR"
Dcomusnmn DGOVERNMENT DRESPONSE l i EAR'S TOWING s
v " VEHICLE WEIGHT GVWR/GCWR HAZARDOLS MATERIAL
INTERLOCK GCCUPANTS 1. a10K Lss MATERIAL  cincc i PLACARD ID # A
DEVICE I:l HIT/SKiP UNIT 2. 10,001 iGK RELEASED L]
EQUIPPED | 210001 - 26K1es. D
3-> 26K 1LBS. PLACARD | il | 2 7
1
1-PASSENGERCAR 6 - VAN {215 SEATS) 12 - GOLF CART 8- L0 {RIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN 7 -MOTORCYCLE 2AWHEELED 13 - SNOWMOBILE 10- BUS (16+ PASSENGERS; 24 - WREELCHAIR (ANY TYPE} 10 = 2
(ENTVANY 8 - MOTORCYCLE 3-WHEELED T4 - SINGLE UNIT 3 Py
3 SPORT LTI o o bl 20- OTHER VERICLE 25 - OTHER NON-KOTORIST p
UNIT TYPE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3
VEHICLE 10- MOPED ORMOTORIZED 15 SEMI-TRACTOR ? ? 3
22 ANIMALWATH RIDER 0= 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAVAN VEHIGLE | 4
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWR OR HIT/SKIP . 5 4
] (ATVUTY) ¢
G # OF TRALILING UNITS
x VZAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 -CONDITIONAL AUTCMATION 9 - UNKNGWN
w MODE WHEN CRASH GCCURRER? 0
> > } 1 DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULE AUTOMATION
MODE LEVEL
1- NONE 6-BUS- CHARTERATOUR 11 - FIRE 16 - FARM 21 - BAIL CARRIER
1 2-TAN 7 - BUS - INTERCITY 12 - MILTARY 17 - MOVING 99 - OTHER # UNKNOWN
| 3 - ELECTRONIC RiDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW/ REMOVAL
SPECIAL SHARING 9-BUS- OTHER £4 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOLTRANSPORT 16 - AMBULANCE 55 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL
1 4 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAINCHIPS/GRAVEL 11 - DULP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
CARGD 2-BUS CONTAINERCHASSIS o carco TaNK 13 - AUTO TRANSPORTER

B

[J- no pamase[0]

(R TIIRED

[J- uNDERCARRIAGE [ 14}

- v areas 15 ]

D- UNIT NOT AT SCENE[16]

BOBY 3 - VEHICLE TOWING 6 CARGOVAN ) ]
TYPE AMOTHER MOTOR VEHICLE /ENCLOSED BOX 10- FLAT 32D 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 BRAXES 7-WORNORSLICK TIRES - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 5 tatamps - TIRE BLOVOUT DEFECTIVE ACCIDENT
DEFECYS
§ - INTERSECTION - 4 - MDBLOCK - 7-SHOULDERMOADSIDE  10- DRVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o gopvnty 11 - SHARED USE PATHS
TOW " 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MoTORST LINAMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
LOCATION 3 _|NTERSECTION - OTHER 6 - BICYCLE LANE BLAND AT INCIDENT SCENE
1- NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSICE
2 - BACKING LANE JOGGING, PLAYING DISABLED VERICLE
2 - NON-COLLISION e .
3 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 OTHER / UNKNOWN
| 13- STRIKING 4- OVERTAING/PASSING 17 - SLOWING OR STORPED 17 - PUSHING VEHICLE
ACTION AUck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OF
4 -5 ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE  19- STANDING

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON -MOTORIST
9. GTHER / UNKNOWN LANE SPECIFIED LOCATION
1 - NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTC]
2 - FAILURE 70 YIELD JACDA APARKED POSITION EQUIFMENT ROADWAY
3 - RAM RED LIGHT 9 - IMPROPER LANE 4~ STOPPED ORPARKED 19~ LOAD SHIETING 99 - OTHER IMPROPER
4« RAN STOP SIGN CHANGE ILLEGALLY JFALUNG/SPILLING ACFION

L——:]-}m-] 5 - UNSAFE SPEED

CONERIBUTING g _|14PROFER TURN
CIRCUMSTANCES 7 . 1ke1 OF CENTER

10 - IMPROPER PASSING
11 - DROVE OFf ROAD
2 - IMPROPER BACKING

15 - SWERVING TO AVOID
16 - WRONG WAY
17 - ViSION OBSTRUCTION

20 - IMPROPER CROSSING

y 12

INITIAL POINT 0F CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
1-32 - REFER TO UMIT 15 - VEHICLE NOT AT SCENE
DIAGRAM
99 - UNKNOWN
13 -TOP

TRAFFIC

21 - LYING IN ROADWAY
22 - NOT DISCERNIBLE

SEQUENCE oF EVENTS

8 1- OVERTURN/ROLLOVER 7 -
1 i—l 2 - FIRE/EXPLOSION 8-
3 - IMMERSION 9.

4 - JACKKNIFE

.1 48

5 - CARGO / EQUIPKENT
LOSS OR SHIFT

& - EQUIPMENT FAILURE
EN S

25 - IMPACT ATTENUATOR

SEPARATION OF UNITS
RAN OFF ROAD RIGKT
RAN OFF ROAD LEFT

10 - CROSS MEDIAN
11 - CROSS CENTERUME -

OFPPCSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PERALCYCLE
16 - RAWWAY VEHICLE
17 - ANIMAL - FARM
16 - ANIMAL - DEER

19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,

TRAFFICWAY FLOW TRAFFIC CONTROL
1+ ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
2 - TWO-WAY 2 2 - SIGNAL 5 - YIELD SIGN
|L] L% |3 sasuen 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NCT INVLOVED
4 | 2 - INVOLVED-ACTIVE CROSSING

l

| i 3 - INVOLVED-PASSIVE CROSSING

20 - MOTOR VEHICLE IN SHIFTING CARGO OR

COLEISION witH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

38 - OVERHEAD SIGN POST

4 ;l / CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES
26 - HRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIR SUPPORT
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE
5 l-w--vm---; 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT
28 - BRIDGE PARAPET BARRIER 42 - CULVERT
6 I—i 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB
30 - GUARDRAN FACE 37 - TRAFFIC SIGN POST 44 - DITCH

l 1 FIRST HARMFUL EVENT

2 | MOST HARMFUL EVENT

FROM 1 ; ELs) 2

UNET £ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2 - SO4TH 6 - NORTHWEST
3 -EAST 7 - SOUTHEAST
4 - WEST 8 - SOUTHWEST

G - OTHER / UNKNOWIN

L4

UNIT SPEED

DETECTED SPEED

1- STATED f ESTIMATED SPEED

TRANSPORT ANYTBING SET IN
21 - PARKED MOTOR ::Eﬂ::?? BY ARIGIOR
VEHICLE 24 - OTHER MOVABLE
22 - WORK ZONE oBiECT
MAINTENANCE
EQUIPMENT
45 - EMBANKMENT 52 - BUILDING
46 - FENCE 53 - TUNNEL
47 - MAILBOX 54 - OTHER FIXED
48 - TREE ORIECT
49 - FIRE HYDRANT 99 - OTHER £ UNKNOWN
50 - WORK ZONE
AAINTENANCE
EQUIPLEENT
51~ WALL

L 45

POSTED SPEED

[ 2 - CALCULATED / EOR

3 - UNDETERMINED
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D50 DEPARTMEN? LOCAL REPORT NUMBER
Bz |\ Non-M
OTORIST / NON-MOTORIST 2440015
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 COLE, THOMAS, M 05/02/1971 53 M
ADPRESS: STREET, CiTY, STAYE, 7iP CONTACT PHOMNE - iNCLUDE AREA CODE
4319 LAKEVIEW GLEN DR, MEDINA, OH, 44256 s
INJURIES [INJURED | EMS Acency peams INMURED TAKEN TO: MEOICAL FACILITY (MANE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuzant]  POSITION
oy MEDINA LST MC HELMET
3 2 MEDINA HOSPITAL 4 3 4 1 1
OL STATE |OPERATOR EICENSE NUMBER OFFENSE CHARGEDR LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ol I 4511.202 OPERATING VEHICLE WITHOUT REAS | 45039
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION H il LYE
DISTRACTED, DALCOHDL [:' MARUUANA STATUS | TYPE VALUE sTATUS | TYPE  |RESULTS stecTurTO4
B
4 A D OTHER DRUG 5 H 1 i 1
I
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIp CONTACY PHOMNE - INQUDE AREA CODE
INJURIES |[NJURED | EMS AGENCY MAME {INJURED TAKEN TOu MEDiAL FAGLISY {MAWE, CTY) SAFEYY EQUIPMENT SEATING AIR BAG USAGE | EJECTION § TRAPPED
TAREN USED DOY-Comruan|  POSITION
BY MC HELMET
Lood
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL §{ OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL m MARUUANA STATUS RESULTS SELECT R 10 5
BY
DOTHER ORUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME} NHIURED TAKEN TO: MEDicaL FAGLTY (MAME CHTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT—Commm POSITION
BY MC HELMET
| I—
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL } OFFENSE DESCRIPTION CITATION NUMBER
CODE

CGL CLASS | ENDORSEMENT

INJURIES
1FATALL

Z- SUSPECYED SERIOUS .
lNJUR\' BE

3- SUSPECIED MINOR
SNJUR'I’

4 POSSIBLE §NJURY

- BUS, PICK-UPNATH CAPY

“'REAR FACING
7= BOOSTER SEAT
8 ~ HELMET EESED
ROTECTIVE PADS USED
ELBOWS, KNEES, EFC]
ID REFEECTIVE CLO'IHiNG
11 LIGHEING * PEDESTRIAN

99 - OTHER / UNKNOWN

RESTRICTION SELECT UPTO 3

SEATING POSITION

EJECT[ON :

- AREA, (RON-TRATUNG UNIT,

_AIR BAG

2 “DEPLOYED FRONT
'3 - PEPLOYED SIDE "
4 - DEPLOYED BOTH

5 - NOT APPLICABLE

g DEPLOYMENTUNKNOWN :
i . -5 - M/C MOPED ONLY,

JNOT HIECHE
2 7 PARTIALLY EIECTED
TOTALLY EJECTED

CONDITION

ALCOHOL TEST

STATUS

ELECTRONIC DEVICE :
165 PASSENGER i

OTHER DISTRACHON
OUTSIDE THE VEH)
~ OTHER 7 UNKNOW

4 - ]LiNESS

a- OTHERI UNKNOWN

“COMMUNICATION DEVICE
S TALKING ON HAND-HELD, -
OMMURICATION REVICE
THER ACTIVITY VWTH AN

7.2 OTHER ISTRAC'?[ON '

-5 FiLLASLEEP. FAINTED :

MED]CAT.IGNS{ DRUGS/ :

DRUG TEST(S)

RESULTS SELECTUPTO 4

. UNUSABLE
4 - YEST GIVEN,

NEGATIVE RESUITS -
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©150 DEPARTIGENT LOCAL REPORT NUMBER
o OF PUNLYE BAFETY
o sEEE QccuPANT / WITNESS ADDENDUM
24-40015
UNIT # ¢ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
o
‘ INJURIES |INJURED | EMS AGENCY (NaMg INJURED TAKEN TO: Menical FAGUTY (RavE, City) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EHCTION | TRAPPED
TAKEN DDOT-COMPIM}IY POSIEION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENDPER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY iNAMEY INJURED TAKEN TO: MEDICAL FACILITY (AL, €1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION § TRAPPED
TAKEN BDOT-Comen POSITION
BY MC HELMET
UNIF # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA COBE
INJURIES [INJURED | EMS AGENCY (NAMD INJURED TAKEN TO: MEDICAL FAOUTY {HAME £TY) SAFEFY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAFPED
TAKEN DﬁOT-CoMﬂwn’ FOSITION
BY MC HELMET
UNIT # § NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, Z1p

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED  {EMS AGENCY (NAME

INJURIES

~ INJURED TAKEN BY
 NOT TRANSPORTED
" TREATED AT-SCENE -
20EMS
3-POHCE o
9 -~OTHER / UNKNOWN

-1 NONE USED -

INJURED TAKEM TC: MEQICAL FACLITY {HARE CITY)

SAFETY EQUIPMENT USED

- VEHICLE OCCUPANT. =

LBOWS, KNEES, ETC)
FLECTIVE CLOTHIN
IGHTING - PEDESTRIAN

SAFETY EQUIPMENT

~THIRD - LEFT SIDE = -
£ (MOTORCYCLE SIDE CAR)

HIRD - MIDDLE:..:

HIRD - RIGHT SIDE
SLEEPER SECTION O

PASSENGER IN.
CARGO AREA

SEAFING
POSITION

AIR BAG USAGE| EJECTION | TRAPPED
BOT-CompLi

MC HELMET

EXTRICATEDBY
ECHANICAL M

ADDRESS: STREET, CITY, STATE, ZiP

FREEDBY. :
I-MECHANICAL MEAN:
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDEIR
SELINSKY. KIER M
'g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
582 S COURT ST, MEDINA, OH, 44256 [ ]
e
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INQLUDE AREA CODE
E NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER

CONTACT PHONE - iNCLUDE AREA CODE
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