B e
Sarerr i ratvisem TRAFF]C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION .
XlpHoros Taken Clow-2 [Jon- | 162 24-62325
on-ip [ Jotaer [reronting AcEmEY NAME - NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[stconoary caasn . ) 1- SOLVED 98 - ANIMAL
[Clprivate propeay  |Montille Palice Department | 05213 i 2 - UNSOLVED 1 99 - UNKNOWN
COUNTY* LOCAllTY* t ey LOCATIQON: CiTY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
) 2 VILLAGE : ; ’
L5321 131 3 rownenr |Montville Gownship of) 11/10/2024 16:13 L4 12 senousmuny
F4ROUTE TYPE [ROUTE NUMBER [PREEIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATHTUDE DECHAL DEGREES SUSPECTED
£ 2-SOUTH
q 3 - MINOR INJURY
3 3-EAST 41106720
Y SR 162 A weer SUSPECTED
ROUTE TYPE [ROUTE NUMBER |BREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE pecra peares 4 - INJURY POSSISLE
2 - SOUTH 5 - PROPERTY DAMAGE
3 f&{; 3500 Black Sharon Copley Rd -81.814730 ONLY
DIRECTION : ; : : : tNTE EL
REFERENCE POINT DIRECTION o NTERSECTION RELATED
1 - INTERSECTION 1 - NORTH *RD-ROAD : B WITHIN INTERSECTION Or ON APPROACH
3 | 2- MiLE POST 2 - S0UTH : SQ-SGUARE
3 - EAST : —
3 - HOUSE # 4 WEST : _ST : SE'REE_T : D WIEHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE DISTANCE i : | EECTERRACE.
Fro REFERENCE URITOF MEASUIRE CR NU MBERED COUN‘IY RGUTE : ROADWAY
1 - MILES ;
i 2-#ter | TR= NUMBERED TOWNSHI [ roapway oivioeo
L1 3.vaos |5 . :
LOCATION oF FIRST HARMFUL EVENT MANMNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY G - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
1 - NORTH - DIVID:

! 2 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | | 1 BEFWEEN 5 . BACKING 2 - SOUTH ! p x'ég?us“ MERIAN
3-IN ME;:J{\:;!DE 11 - RAILWAY GRADE CROSSING L\é\:ﬁchiﬂ;ﬂ?f & - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4-OMR 12 - SHARED USE PATHS CR T 7. SIDESWIPE, SAME DIRECTION 4-WesT { 24 FEETY
5 - ON GORE TRAILS & - SIDESWIPE, OPPOSTTE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6~ OUTSIOE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - GTHER / UNKNOWN (ANY TYPE)

8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN

[[Jwosk zone ReLATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2 2 2
WORKERS PRESENT L] L=
O 2 - LANE SHIFT/ CROSSOVER | |  WARNING SIGN
[ eaw enFORCEMENT PRESENT o 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
. o?&tgﬁrjmuwm 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 1-KCE ASPHALT
] acnve scriooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL [ 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER - CURVE GRADE 6 - WATER (5 G STONE
1 - DAYLIGHT 9 - OTHER - WATER (STANDING,
1 - CLEAR 6 - SNOW MOVING) 5 . DIRT
JUNKNOWN
1, 2-DAWNMUSK 2 2-ClLouny 7 - SEVERE CROSSWINDS 7 SLUSH o - OTHER

L 3 - DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - ALOWING 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 7 UNKNCWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit #1 was westbound on Sharon Copley Road (State Route 162) in the 3500 block,
just east of the I-71 bridge. Unit #1 crossed aver the fog line and continued 10 run
off the right side of the roadway, striking the end of the guardrail. This caused the
guardrail to collaspe, and Unit #1 to rotate clockwise. Unit #1 crossed both lanes of

travel, continued a short distance southbound, and contacted the ditch. Unit #1 3500 biock of Sharun Copley Reed ! \

came to final rest facing south, just west of the ol well access drive on the south (Sl Rob 162) ."'

side of Sharon Copley Road, completely off the roadway. Both occupants were
potentially injured, but both refused medical assistance at the scene.

Guardre

_N To Sca!

Ol vl escess it

CRASH REPORTED DATE 7 TIME DISPATCH DATE / TIME ARRIVAL DATE /{EME SCENE CLEARED DATE / TEME REPORT TAKEN BY
111042024 16:13 11/16/2024 16:17 1171072024 16:22 11/106/2024 17:13 [l rouice acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHICKeD BY OFFICER'S N‘.f\ E*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Percy, Richard Harrison, Brett MSUPPUEMENT
OFFICER'S BADGE NUMBER* CHECKED BY O ER'S BADGE NUMBER* ffmﬁg:&“ﬁ;’:ﬁ’g‘mg
20 24 80 1611 1605 oors)
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400 DEPARTWENT 1OCAL REPORT NUMBER
wEsrEmE UNIT
24-62325
UNIT # | OWNER NAME: {AST, HRST, MICDLE ¢ C)sAvE As Danry OWNER PHONE:n:cwune ares £o0E (D] SAME AS DRVERy D A A
1 TURCHYN, STEFAN, WILLIAM DAMAGE SCALE
OWNER ADDRESS: STREET, CITY. STATE, ZIP ( [ SaME AS Banves) 1 - NONE 3 - FUNCTIONAL DAMAGE
4022 FAIRWAY DRIVE, MEDINA, OH, 44256 L4 | 2-miNoroAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CTTY, STATE, 2IP Caommeraial Carniir PHOMNE: mavee asea cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
EP STATE] LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ B61ZVF IGKALPEVEML338704 2021 GMC
Insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 974750630 WHI TERRAMN 2
TYPE oF USE S DOT # TOWED BY: COMPANY NAME
N EMERGEN )
Ckormerame [ Jeovernment D'RESPOMSE i | {HEIDI'S TOWING 3
Hoccun VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK ANTS 1- <10K Las, MATERIAL  cypss e PLACARD 1D # 4
DDE\'ICE {]HIT}SK(P UNIY RELEASED
EQUIEPED 2 - 10,001 - 26K 185,
1 L1 575 26kums, PLACARD | Il ;
1-PASSENGERCAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 18- MO {UIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7~ MOTORCYCLE 2WHEELED 13 - SNOWMOSBILE 19« BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
, é':cl)':r::)uw B - MOTORCYCLE 3-WHEELED 14 ?LT,EE unIt 20 - OTHER VEHICLE 25 - OTHER HOM-LOTORIST
UNITTYPE 77 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTOREZED 15~ SEMITRACTOR AL SATH RIDER 7 AN
4-pICRUP BICYCEE 16 - FARM EQUIPMENT 7+ - ANIMALVATIE RIDER ox )
ANIMAL-DRAVAN VEHICLE  gg | |nknOWN OR HIT/SKR
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTGRHOME
0 (ATV/UTY)
# OF TRAILING UNITS
WAS VEHICLE GPERATING 1 AUTONOMGUS 0- MO AUTOMATION 3 - CONBITIONAL AUTOMATION O - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
2 1- DRIVER ASSISTANCE 4 - RIGH AUTOMATION
1-YES 2-MO §-OTHER /UNKNOWRNY  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION N
MODE LEVEL
1- NONE 6-3US - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAILCARRIER
1 2-1A% 7 - BUS - INTERCTTY 12 - MITARY 17 - MOVANG 99 - OTHER / UNKNOWN 4
! 3. ptecironic moe B-BUS - SHUTTLE 13 - PORICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. 8US - OTHER 14 - PUBLIC LTILITY 14 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - GITHER £ UNKNOWN 12
| S NOTAPPIICAREE 5 - INTERMODAL 8- POLE 72 - CONCRETE MIXER A
CARGO ; - S;J;Kﬁ i ] Eg;‘g”\';‘m CHASSE 9. rARGO TANK 13 - AUTO TRANSPORTER g o
Bopy 3- - CARGOVAN .
TYPE ANOTHER MOTGR VEHICLE /ENCLOSED BOX 10 - FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-VIORM ORSUCK TIRES 9 - MOTOR TROUBLE 93 - OTHER / GNKNOWN &
LI 2. v iames 5 - STEERING 8- TRAILER FQUIPLIENT 10 - DISABLED FROM PRIOR 3
VEHICEE 4 o Laves 6 - TIRE BLOWOUT DEFECTIVE ACCDENT
DEFECTS O-nopamaseio]  E- unpercarriace [ 14]
1 - (NTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER 7 UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o g 11 - SHARED USE PATHS [:] TOP[13} D ALL AREAS[15)
Fon- " 2- INTERSECTION - 5 - TRAVEL LANE - ) ORTRALS
MOTORIST VINBAAREFD CROSSWATK GOTHER LOCATION 9 _I?LTBII?)NKROSSII\G 12 - FIRST RESPONDER - uner NOT AT SCENE[ 15)
LOCATIGN 3. INTERSECTION - OTHER & - BICYCLE LANE AT INCIDENT SCENE
1 - RON-CONTACT 1- STRAIGHT AHEAD 9 . LEAVING TRAFFIC 55 - WALKING, RUNNING, 21 - STANDING GUISIDE INITIAL POINT OF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VERICAE
NON- N N .
3 2 - NON-COLLISION 1 3 - CHANGING LANES 10~ PARKED 16 - WORKING 59 OTHER 7 UNXNOWN 0 - NO DAMAGE 14 - GNDERCARRIAGE
3 - STRIKING ¥—| 4 - OVERTAKING/PASSING 71 - SLOWING OR STOPPED 17 - PUSHING VEHICLE i2 1-32 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - AFPROACHING OR L=l DIAGRAM
- STRUCK ACTIONS 6-MAKINGLEFETURN 12 . DRIVERLESS LEAVING VERICLE 95 - UNKNOWN
5 - BOTH STRIKING 7 - IAKING LTURN 13- NEGOTIATIG ACURVE 19 - STANDING 13-TOP
B STRUCK & - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFEED LOCATION RAFFIC
1- NONE & - FOLLOWING TOQ CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - GPENING DOOR INT(]
{a TRAFFIC CONTROL
2 - FAILURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY TRAFFICWAY FLOW
1- ONE-WAY 1- ROUNDARQUT 4 - STOP SIGN
3 - RAN RED LIGHT - IMPROPER LANE 14-STOPPEG OR PARKED 12 - LOAD SHIFTING 99 - OTHER IMPROPER s
11 4-RAN STOPSIGN CHANGE RLEGALLY FFALLUNG/SPRLING ACTION 2 2-TWO-AY 6 2-sem 5-VIELD SIGN
LTF | s iresare speeo 10- IMPROPER BASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING < | L2 | s-reasme 6 - NO CONTROL
CONTRIBUTING ¢ _ |\MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYiNG i ROADWAY
CIRCUMSTANCES 7 | £7 OF CENTER 12 MPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
or ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS 2 q 2 INVOLVED-ACTIVE CROSSING
EVENTS l | I 3~ INVOLVED-PASSIVE CROSSING
§ , 7-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12~ DOWNHIL RUNAWAY 19 - ANRIAL -QTHER 23 - STRUCK BY FALLING,
119 {5 rreepiosion 8- RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE 1N SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFE 14 - PEDESTRIAN TRANSPORT ANYTHING SET I UNIF { NON-MOTORIST DIRECTION
31 | 4 JACKENIFE 10- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR L’E‘:;g;‘ BY AMOTOR 1- NORTH 5 - NORTHEAST
2120 | 5 ChRGO/EQUIPMENT  11-CROSS CENTERURNE- 16 - RAMIAY VEHICLE VEHICLE 21 O VARl 3 -SOUTH 6~ NORTHIWEST
£OSS OR 3HIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - \WORK ZONE
OF TRAVEL 18 - AMBMAL - DEE MAINTENANCE OBIECT 3 4 3-eas1 7 - SOUTHERST
51 & - EQUIPMENT FAILURE - AMIMAL - DEER MANTENAL FROM i ol - wEsT o - SOUTHVWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER f LNKNCWIN
25 - IMBACT ATTENUATOR 31 - GUARDRAIL ENG 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
sl | 7 CRASH CUSRION 32 - PORTABLE BARRIER 39- LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDJAN CABLE BARRIR SUPPORT 47 - MARILBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
s | o srioce meron BARRIER 41 OTHER POST, POLE 49 - FIRE HYDRANT 9 - OTHER / LINKIOWN 43 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - JEDIAN CONCRETE OR SUPPORT 50~ ;"-'SRK IONE L.,__________l
28 - BRIDGE PARAPET BARRIER 42 - COLVERT MAINTENARCE T |2-cacuLareo seor
6| s mmostraL 36 - M4EDIAN OTHER BARRIER 43 - CLRE EQUIPMENT POSTED SPEED ——
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DIFCH S1-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 2 | MOST HARMFUL EVENT ‘ 45
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LOCAL REPORT NUMBER

B=EEEE MoToRIST / NON-MOTORIST 24-62325

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 TURCHYN, ANDREW, JAMES 10/04/2001 23 M
!z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRHONE - INCLUDE AREA CODE
o
(=] 4022 FAIRWAY DRIVE, MEDINA, OH, 44256
! INJURIES {INJURED | EMS AGENCY (NAME) INJJIRED TAKEN TO: MepkAL FAULITY (MAWE. CTY) SAFETY EQUIPMENT SEAYING AIR BAG USAGE} EZECTHON | TRAPPED
g TAKEM USED BOT-CompLiant POSITION
H 4 T 1 4 MC HELMET 1 4 1 ;
DL STATE{OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH ]- 4511.33A1 [ | RULES FOR DRIVING IN MARKED LANE | Y45124
OL CLASS | ENDORSEMENT | REGTRICYION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED BALCOHOL DMARJJUANA sTarus | Tvee STATUS | TYPE  |RESULTSstizcruetos
BY
4 1 Eomzn DRUG 1 1 1 1 1
I
UNIT # 1 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILETY {IIAVE C17Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianti  POSITION
BY MC HELMET
Led
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESYRICTION SELECTURTOS DRIVER ALCOHOL f DRUG SUSPECTED CONDITION A gle DR
DISTRACTED DAL(OHOL DMAP.UUANA STATUS | TYPE VALUE STATUS | TYPE  JRESULTS setecTURYG 4
BY
Domm DRUG
UNIT # | MAME: 1AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
O
iNJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TC: MEDKAL FACILITY {(HAVE, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN USED DOT-ConeltanT POSETION
BY MC HELMET
[
OL STAYE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OLCLASS | ENDORSEMENT | RESTRICTIOM SELECT URTO 3 CONDIFION ALCOHOL TEST DRUG TEST(S)
STATUS RESULTS SELECT UP TO 4

SEATING POSITION _ OL RESTRICTION(S) [DRIVER DISTRACTION

. L1 SPRONT-HEFTSIDE | 7+, 1 - NOT DEPLOVED s a s LCGHOLINTERLOCK /1= NOT DISTRACTED

2- suspscren SeRIQUS oL IMOTORCYCLE DRIVER) . £ 2 DEPLOYED FRON : g 12 - MANUALLY OPERATING AN
CINIURY S B : 2 - FRONT = MIDDLE = -_B-DEPLOYEDSIDE__ : S5 B ELECTROMIC 5 :

" 53 - FRONT = RIGHT SIDE "33 7227 PLOYED BOTH : e Aee SCORRECTIVE LEN <1 COMMUNICATION DEVICE ;

£ .ﬁiﬁlidw MlNgR 37 SECOND - LEFF SIDE . 71 DE : e VER i (FEXTING, TYPING,

MOTORCYCLE PASSENGER) 3 ASPUCABLE oo -REG LAS : T N FUA1INAY |

4 POSSIBLE INJURY. . i {SECOND-MIDDLE B P ; 6 EXCEPTLUASSA .. 3 - TAKING ON HANDS- FREE_

5- NOAPPAREerNju 26~ SECOND - RIGHT SIDE L ; i B CLASSBAUS i 01-1MUNICA110N.D.E\E'ELCE-

7 S THIRD - LEFT SIDE 3 : b : EXCEPT TRACTOR- ‘IH.AILEI_I 4.~ TALKING ON HAND-HEED ;.
(MOTORCYCLESIDECAR] ket 8- INTERMEDIATE ICENSE 7+ 0 .COMMUNICATION DEVIC

R L T 8 - THIRD - MIDDLE TZNOT, S : ‘
1~ NOT TRANSPORTED -2 9 - THIRD ZRIGHT SIDE : ; 9 E;?&:J}(E:%%:ESRMU :
i LEEPER SECTION - 3 - TOTALLY EJECTED - oo

OF TRUCK CAB = NOT APPLICABLE

11- UM[}'EDTOEMPLOYMEN
; T : \ 12 = UMITED = OTHER :
9 OTHER/UNK OWN '- L u : FRANEEL. '_ o 137 MECF{ANICALDEV]CES OTHERIUNKNOWN

o . (SPECIAL BRAKES, HAND . CONDITION :
SAFETY EQUIPMENT CARGD. fip CONTROLS, OR OTHER .

g 3 ] ADAPTIVE DEVICES) -
1.2 HONE USED 3 UNE - NON-MECHANICAUMEANS 10717 i 14 - MILTTARY VEHICLES ON

2 - SHOULDER BELT ONLY & 214 - R : : B SLE L S L MOTOR VEHICLES
; EXTERIOR : ETAMTHOUT AIR BRAKES
3: wssnonwusgo e X k : : 2116 > OUTSIDE MIRROR
4 suomnsn&mpnm 15+ NON-MOTORISE - : : : £ 317 - PROSTHETIC AID ::

HILD RESTRAINT SYST! M
FORWARD FACING |
6 - CHILD RESTRAINT SYSFEM
.- REAR FACING i : y : ;
QOSTER SEAT : : i : ; SR NET 9 - OTHE /uumown
8 - HELMET USED i ' G oAt [ : ¥ 8 - NEGATIVE RESULTS
9 < PROJECEVE PADS USED - : : o
- {ELBOWS, KNEES, EFC) - .
10~ REFLECTIVE CLOTHING
11 - UGHTING - PEDESTRIAN |
U BICYCLE ONLY
99 - OTHER JUNKNOWN
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®EEEEEOCccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

24-62325

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
i SARINGER, GRANT, ROBERT 08/10/2001 23 M
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
6827 S5T. ANDREWS CT, MIDDLEBURG HEIGHTS, OH, 44130
“ INJURIES {ENJURED | EMS AGENCY INAMEY INJURED TAKEN 70: MenicaL FACILITY {NAVE, GiT¥) SAFETY EQUIPMENT SEATING AR BAG USAGE | EIECTION ] TRAPPED
TAKEN DOT-Comp POSITION
S N 4 MC HELMET 3 4 ; .
UNIT # | NAME! LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - WCLUDE AREA CODE
=
U
3
INJUREES [INJURED [EMS AGENCY INAME INJURED TAKEN TC: MEQICAL FACILITY (Ha%E, CITv) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compint  POSIION
BY MC HELMET
J —
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=]
Q
8
INJURIES {INJURED  |EMS AGENCY INAME INFURED TAKEN TO: MEDICAL FACIITY {NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| £JECTION | TRAPPED
TAKEN DOT-CovrLtat]  POSITEON
BY MC HEEMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACY PHONE - INCLUDE AREA CODE

INJURIES |INJURED

TAKEN

EMS AGENLY iNasE)

' NONE USEDw

: HOULDER BELT ONLY USED

INJURED TAKEN TO: MenIcaL FACILITY (NAME. QTY)

SAFETY EQUIPMENT USED

EHICLE OCCUPANY

SAFETY EQUIPMENT

SEATING POSITION

SEATING
POSHION

ATR BAG USAGE
DOT-CompLian

MC HELMEY

NOT-DEPLOYED

EJECTEOMN

AIR BAG USAGE

TRAPPED

ADDRESS: STREET, CITY, STATE, ZIP

g BAME: LAST, FIRSY, MIDDLE DATE OF BRIRTH AGE GENBER
E»ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CaDE

NAME: LAST, FIRST, MIDOLE BDATE OF BIRTH AGE GENDER
vy
£
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCIUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
ALF|
1=
2

CONTACT PHONE - INCLUDE AREA CODE
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