wmm TRAFF|C c RAS REPOR’]‘ *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 3
KeHorostaken  [Jo-2 [XJow-s 2828 MEDINA ROAD 24-50912
[Jou-1p [JotHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[C]seconpary crast . ) 1- SOLVED 98 - ANIMAL
EIPRWATE PROPERTY  |Montville Police Department 05213 J2 - UNSOLVED 1 l 1 | 99 - UNKNOWN
COUNTY* |LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE i H
L52 |35 rownswe | Miontville (Township of) 09/12/2024 19:19 L2 1 5. serious iy
PRI ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2-SOUTH
g 3 - MINOR INJURY
9 3-EAST 41136158
i SR 18 Pl SUSPECTED
(JROUTE TYPE (ROUTENUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE brcimn prcaees ZINJURYFOSSIBLE
g g SOUTH 5 - PROPERTY DAMAGE
g EAST i -81.788147 ONLY
g G ovieor 2828 Medina Road
REFERENCE POINT mEIARREE?;rﬂ!&"gE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [ wiTHIN INTERSECTION OR ON APPROACH
3 |2- MILE POST 3 | 2-SOUTH [N AV-AVENUE  LA-LANE SQ - SQUARE
) 3 - EAST 5 - ¥ 3 |
3 - HOUSE # el BL- BOULEVARD MP - MILEPOST ST - STREET 0 within INTERCHANGE AREA S e
e ARG SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL- TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
100.00 2-feer IR NUMBEREOTOWNSHIR HE-HEIGHTS  PL-PLACE [X] roapway pivipep
L2 ) 3 varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 3 . - REAR-TO-
1 |2-ON SHOULDER ?o cggrﬁw:\t‘ ALLEY ACCESS 4 i :E?Ivigbwm Sapen - 1-NORTH 1- DIVIDED FLUSH MEDIAN
3 - IN MEDIAN . ! TWO MOTOR i 1 3 | Ecaln I e
4- il 11 - RAILWAY GRADE CROSSING WOMIIOR. 6. anGie e e (e R
- ON ROADSIDE 12 - SHARED USE PATHS OR T erony 7~ SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
%< 0N GORE THAIL 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
[[]WoRKk zONE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE
[C] workers present \WARKING SIGN li] |1_I Iil
2 - LANE SHIFT/ CROSSOVER
[[]Law eNFORCEMENT PRESENT ORK O S S M Sl A gl ooty
. 'z;"R &EDIESHOULDER 3- TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
- INTERMITTENT OR MOVING WORK GRADE A-1CE ASPHALT
[] active senooL zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER = CLRNE GRADE - WATER ISTANGING STONE
1- DAYLIGHT 9 - OTHER ) ¢ '
1-CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
D | 2-DAWN/DUSK 1 , 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 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
S - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1 was traveling east on Medina Road, when it attempted to make a lane R —
change into the southern most lane. The motorcycle lost control, sliding to a stop L__Not 7o Scale Medina Road (S.R. 18)

on the edge of the road. The rider was taken to Medina Hospital and the motorcycle
was parked in a parking lot.

) (

2828 Medina Road

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/12/2024 19:20 09/12/2024 19:21 09/12/2024 19:25 09/1 2/2024 20:56 [X] pouice acency
D wmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME'
[ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Harrison, Brett LaFond, Christopher { SUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S B DGE NUMBER* (CORRECTION or ADPITION
% 1606 1602 0079
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omnwmm LOCAL REPORT NUMBER
R UNIT
24-50912
HNIT# OWNER NAME: LAST, FIRST, MIDDLE { LISAME AS DRIVERy OWNER PHONE:xGuDE AREA CODE{[D SAME AS DRIVER) DABMAGE
GOETZ, ASHLEY, M [ . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ¢ [ SAVEAS ORvER} 1 - NONE 3 - FUNCTIONAL DAMAGE
3 949 KENTLAND DRIVE, MANSFIELD, OH, 44901 L4} 2- MINOR DAMAGE 4 - DISASLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P ComuzreL Cannich PHONE: mownt srea cooE 9 - UNKNOWN
DAMAGED AREALS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PEATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ GZP93 1HD4LEZ12MB412442 2021 HARLEY
INSURANCE | |NSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VeripED | STATE FARM D54-6881-021-35 BiK OTHER/UNKNOWN
TYPE oFf USE US DOT # TOWED BY: COMPANY NAME
[jcommakcm Dsovsawsm m:&;;‘mg:"ﬂ | |
. VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOEK OCCUPANTS 1 - <TOK LBS. MATERIAL ¢y acc#  PLACARDID #
DEVICE Dumssclp UNIT 2 - 10.001 - 26K RELEASED
EQUIPPED -10.001 - 26K 185, D
G 3 - > 26K 185. PLACARD | | i l
§-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
7 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOCSBILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L. , ;*:g;r“"m v : . f;m? '?E JWHERLED 14~ SINGLE UNIT 20 - OTHER VEMICLE 25 - OTHER NON-MOTORIST
UNITTYPE °° R ! 21 - HEAVY EQUIPMENT | 26- BICYCLE
veneLe 10- MOPED ORMOTONZED 15" SEMITRACTOR AN!MAL?VTTH RIDERoA 27 -TRAIN
4-PICKUP BICYCLE 16- FARM EQUIBMENT 22~ -
ANIMAL-DRAVIN VEHICLE
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME 85 - URKNOWN OR HIT/SIP
{ATVAUTV)
l # ofF TRAILING UNITS

\WAS VEHICLE QPERATING N AUTONOMOUS
MOBEWHEN CRASH OCCURRED?

0 - NO AUTOMATION 3 - CONDIIGNAL AUTOMATION 9 -~ UNKNOWN
0 I 1 - DRIVER ASSISTANCE 4+ BIGH AUTOMATION
1-YES 2-NO 9-OTHER FUNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

L2 |

MODE LEVEE

1- NONE §-BUS- CHARTER/TOUR  11- FIRE 16- FARM 25 - MAK CARRIER
2-7A% 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 39 - OTHER / UNKNOWN
| 3- FECTRONIC AIDE &- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING $-8US .« OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION # - $CHOOL TRANSPGRT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SARETY SERVICE
5 - BUS - TRANSITZCOMMUTER FATROL
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 9 - OTHER / UNKNOWN
FNOT APPLICARIF 5 - BNTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGC j - xilat‘ro&mm . gikuggivrf::cmsls 9- CARGO TANK 13 - AUTG TRANSPORTER
BODY - -
TYPE ANOTHER MOTGR VEHICLE FENCLOSED BOX 10 - FLAT BED T4 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN CRSLICK TIRES 9 - MOTGR TROUBLE 99 - OTHER/ UNKNOWN
2 - HEAD LAMPS § - STEERING 2 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
gi':z'gz 3 - TAK LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-wopamaserer [ unpercarriace| 4]
1+ INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99~ OTHER / UNKNOWN
MARKE CROSSWALK MARKED CROSSWALK 4 oo 11 - SKARED LSE PATHS [1-vor( 133 [1- atL aeas| 151
WoR 2 - INTERSECTION - 5 - TRAVEL LANE - ) OR TRAILS
MOTORIST  LINMARKFS FROSSWAI K QFHER LOCATION 3 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir noT AT SCENE [ 16]
EOCATION 3. NTERSECTION - OTHER 6+ BICYCCE LANE iSLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9+ LEAVING TRAFFIC 15 - WALKING, RUNRING, 21 - STANDING QUTSIDE INITIAL POINT Of CONTACT
. 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE o
1 2- NON-COLLISION 1~ CHANGING LANES 10+ PARKED 16 - WORKING 99 - OFHER / UNKNOWN 0 - NO DAMAGE 4 - UNDERCARRIAGE
i 3 - STRIKING 4+ OVERTAKING/PASSING 11 - SLOWING CRSTQPPED 17 - PUSHING VEHICLE 9 $-12 - REFER TG UNIT 35 - VERICLE NOY AT SCENE
ACTION e PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 | DIAGRAM
4~ STRU ACTIONS 6-MAKING LEFTTURN  12- DAIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTR STRIKING 7 - MAKING U-TURN 13- NEGOTATING ACURVE 19 - STANDING 13 -TOP
BCSTRUCK £-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NCN-MOTORIST
4 - OTHER / UNKNOWN SPECIFIED LOCATION TRAFFIC
1- NONE &-FOLLOWING 700 CLOSE 13 - IMPROPER START FAOM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY  1RAFFICWAY FLOW TRAFFIC CONTROL
2- FALURE TOWIELD JACDA A PARKED POSITION EGUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUE 4 - STOP SIGN
3+ RAN RED LIGHT o+ IMPROPER LANE 14- STOPPED GRPARXED 19+ LOAD SHIFTING 9 - OTHER IMPROPER 2. TWOAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 1 - TWO- § 2sew 5 - YIELD SIGN
L | s.unsasespeeo 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING i) L2 ] s puasuen - NO CONTROL
5} CONTRIBUTING g . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADAYAY
B cikcumsTaNces 7 - LEFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
v oM ROAD 1 - NOT INVLOVED
: SEQUENCE oF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
i EVENTS { | { } 3. voLVED-PASSIVE CROSSING
13 | |-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1220 2 mremeetosion 3-RANDH ROAD RIGHT 13- OTHER KON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET 1N UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :;‘:‘Tl‘c?;‘ BY AMOTOR 1+ HORTH 5 - NORTHEAST
21| 5.CARGO/EGUIFMENT  11-CROSSCENTERUNE- 16~ RAILWAY VEHICLE VEHICLE 24 ABLE 2. SOUTH 6 - NORTHWEST
LOSS QR SHIFT OPPOSITE DIRECTHION 17 - ANIMAL - FARM 22 - WORK ZONE GRIECT 3o EAST 7 - SOUTHEAST
N OF TRAVEL R . MAINTENANCE
3 & - EQUIPMENT FAILURE 18 - ANIMAL - DEER oo FROM 4 . 3 4o WEst 8- SOUTHWEST
COLUSION wits FIXED QRIECT - STRUCK 9 - OTHER / UNKNCWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURDING
4l 1, crasncuskion 32 - PORTABLE BARRIER 39- UGHT FLUMINANIES 46 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
SIRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POEE 48 - TREE QBJECT
5 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKROWN 1 - SYATES / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE GR SUPPORT - h‘:’g:{‘{:mce N
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6 ] 29 BRIDGE RALL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DICCH 51 - WALL 3 - UNDETERMNED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT L 40

PAGE 2 OF 4




Onto Dep

@ AXTHEHT LGCAL REPORT NUMBER
oF PUwis BATETY
== [MJOTORIST / NON-IMIOTORIST 2450912
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 TESCA, CHRISTOPHER, ERIC 03/28/2001 23 M
ADDRESS: SYREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1328 MANNER DR, MANSFIELD, OH, 44901 (I
INJURIES {INJURED | EMS AGENCY mAME INJURED TAKEN TO: MEDICAL FACILITY (AVE, CITY) SAFEYY EQUIPMENT SEATING ASR BAG USAGE | EFECTION | TRAPPED
TAKEN LsT USED DOT-ConmpLanT POSITION
29, MEDINA HOSPITAL 8 MC HELMET 1 5 3 1
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | orsENSE DESCRIPTION CITATION NUMBER
CODE
cH IR 451012 OPERATING MOTOR VEHICLE WITHOU | Y43738
01 CLASS | ENDORSEMENT | RESTRICTION sttect e to3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED DALCOHOL DMARJJUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS seusCT up TO4
BY
4 1 BOTHER DRUG 1 1 1 1 1
—
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE | GENBER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDsCAL FACILITY (RAME, CITY) SAFETY EQUIPMENT SEATING AIR HAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Cowruant|  POSITION
BY MC HELMET
I
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMAER
CODBE
OL CEASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHGL REARLIUANA STATUS | Tvpe VALUE STATUS | TYPE  |RESULTS srcTumTo4
BY
[:}DTHER DRUG .
URIT # | NAME: LAST, FIAST, MIDDLE DATE OF BIATH ace | senpEr
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUBE AREA CODE
8
5
H INJURIES [INJURED  {EMS AsEncy avs) INJURED TAKEN TO: MEOKAL FAQLITY {NAVE, CrTY) |sarery EquipmenT SEATING AIR BAG USAGE| EJECTION | TRAPPED
& TAKEN USED DOT-Comruant POSITION
g BY MC HELMET
i OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | oFezNSE DESCRIPTION CITAHON NUMBER
& CODE
o
O
2 —

INJURIES

ENDORSEMENT | RESTRICTION SELECT LPTO 3

SEATING POSITION

CONDITION

ALCOHOL TEST

TYPE VALUE

DRUG TEST(S)

STATUS TYPE RESULTS S6LECT P T0 4
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OHp0 DErs ARTMERT

ZEEEQCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

24-50912

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE QF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |iNJURED
TAKEN

BY
 —

EMS AGENCY INAME)

INJURED TAKEN TO: Menicar FACRITY (MAME CF7Y)

SAFETY EQUIPMENT

DOT-Comztsrnyf  POSITION
MC HELMET

SEATING AIR BAG USAGE

EJECTION | TRAPPED

UNIT # | NAME: |AST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE AREA CODE

ENJURIES |INJURED

EMS AGENCY INAMD

INJURED TAKEN TG: M sbicaL FACILETY (HAVE. CITY)

SAFETY EQUIPASENT

SEATING AR BAG USAGE

ESECTION | TRAPFED

TAKEN DOT-Compriantt  POSHION
Y MC HELMEY
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED

QCCUPANT OCCUPANT GCCUPANT

EMS AGENCY INAMD)

INJURED TAXEN TO: MEDtcaL FAGIUITY (NAME, CTIV)

SAFETY EQUIPMENT

DOT-Compiarl]  POSITION
MC HELMEY

SEATING AIR BAG USAGE

EFECTION [ TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GEMNDER

ADDRESS: STREET, CITY, STAYE, Z1P

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED

TAKEN
a8y
Ld

NAME: LAST, FIRST, MIDDLE
CARESON, AARON. WILLIAM

EMS AGENCY (NAMD

INJURED TAXEN TO: MEpicAL FAGUTY (RAVE, OTYy

SAFEYY EQUIPMENT

SEATING
DOT-Compuand  POSITION
MC HELMET

AR BAG USAGE | EFECTION | TRAPPED

DATE OF BIRTH

12/30/1389

AGE GENDER

34 M

ADDRESS: STREET, CITY, STATE, ZIP
35275 OXFORD CT, NORTH RIDGEVILLE, OH, 44039

CONTACT PHONE - INCLUDE AREA CODE

630-715-6433

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

WITNESS

ADDRESS: STREET, CiTY, STAYE, 2(P

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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NNk~ OHIO DEPARTMENT - OH
v OF PUBLIC SAF‘ETY TRAFFIC CRASH WITNESS STATEMENT

N EEEEEEEEEEEEEEEEEEEEEEEEEEE

{.OCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
;ZL/ 50‘?/9\ MM’\'\J\\LTWQ MOL |D \l|vy
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, Ha,m/\ Ca 0 | Son HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
St Beth Warrison 2828 Mad,, R4
OFFICER'S NAME LOCATION
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