B s
ST pv e TRAFHC CRAS RE PORT *DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Krvoros taxen [Jon-2 [Jow-s SR 162 & MULBERRY BD 25-35124
Con-1e EOTHER REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
[ seconnary crask . ; 1- SOLVED 98 - ANIMAL
[CJerivate propeaty  [Montville Police Department 1 05213 2 - UNSOLVED 1 T [99- unknOWN
COUNTY* [LocAuTy* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE H T
L52 J{ 131 5 Younswp |Montville (Township of) 06/23/2025 08:46 L4 1 5. cemousisuny
A ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECRMAL DEGREES SUSPECTED
: 2 - SOUTH 3 - MINOR INJURY
H SR 162 i :5&5571 41.106170 SUSPECTED
<JROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DiCinaL DEGREES 4=INIURYPOSIBLE
: 2 - SOUTH 5 - PROPERTY DAMAGE
j 3‘ : E#ESST'[ Mu|berrv Bend DR -81.828320 ONLY
REFERENCE POINT F‘fgll‘RRIE[%TRIgL%} ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION orR ON APPROACH
1 |2 -MiLE POST 2-S0UTH | e e AV-AVENUE  LA-LANE $Q - SQUARE 3
3- EAST 7 - 3 L L= 1
3- HOUSE # e BL- BOULEVARD MP - MILEPOST ST - STREET [J within INTERCHANGE AREA  NUMBER oF APPRO ciies
e A SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
ROV REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL —m_
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE- HEIGHTS  PL - PLACE [] roabway pivioeo
L1 3.varos ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1- NOT COLUSION 4 - REAR-TO-REAR 1 - NORTH 1.- DIVIDED FLUSH MEGIAN
l 1 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS |  BETWEEN 5 - BACKING 3 SOUTH (e 4FEET)
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING ma?chTﬁR 6 - ANGLE | 3-EAsT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR onnsront 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION &
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 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 l |
[ wores pesent 2 - LANE SHIFT/ CROSSOVER | WARNING SIGN £ 1 =
[]LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
M 1 S O PR SHOTLDER 3-TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4~ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
[Jacmve S 4 - INTERMITTENT OR MOVING WORK s TERMIN GRADE A-ICE ASPHALT
IVE SCHO! - INATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER A= EHIVEGRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6- SNOW
JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 3. oark- 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
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1 was traveling east on Sharon Copley Road and attempted to turn into VAN
Mulberry Bend Drive. Unit #1 did not make the turn and struck the stop sign and ”
guardrail face causing disabling damage. The driver and occupant were both N
transported to Medina Hospital by LST for medical issues. The driver for apparent
anxiely, and the passenger due to alcohol/drug impairment. Unit #1 was towed by oassass -
WU[ld TfUCk. SHARON COPLEY ROAD (S.R. 162)
‘\\
=
[ =y
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| NotTo Scale | =]
2
M
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
I
06/23/2025 08:46 06/23/2025 08:46 06/23/2025 08:52 06/23/2025 10:30 [X]rouce acency
DMOIORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAM%
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Bennett, Justin Searle, Cory — ’//@5_ [Jsurriement
. = Al b
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* sl
104 1612 1605 oo

PAGE 1 OF 4



wemme UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { DISAME AS DRIVIR)
1 SUTTCN, JAMES, ELLIOT

OWNER PHONE s il AREA ioill | SAME AS DRIER)

1LGCAL REPORT NUMBER

25-35124

DAMAGE SCALE

OWHNER ADDRESS: STREET, CITY, STATE, 21P { [ SA%E AS DRVERY 1- NONE 3 - FUNCTIONAL DAMAGE
5535 WAGON TRAH , MEDINA, OH, 44256 L 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAKE, ADDRESS, CITY, STATE, ZIP Commircanl Cagmitk PHONE: miciunt a2£a (O0E 2 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL YHAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KEB3456 3NTABGAPECLTB2036 2012 NISSAN
iNsuRANCE | INSURANCE COMPANY INSURANCE POLICY # coLoOR VEHICLE MODEL
VERIFIER | PROGRESSIVE 976022047 SiL SENTRA
TYPE oF USE Us pOT # TOWED BY: COMPANY NAME
FJeommrans [ Jooverumenr D::;;’gzg;”a | WORLD TRUCK
" VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
I aLocK 0 OCCUPANTS 1- 510K Bs. MATERIAL  ciass s PLACARD ID #
RaUpED HIT/SKIP UNIT 2 - 10,001 - 26K 105, RELEASED
1 L1 505 26K 1es. PLACARD | iyl |
|- PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBRE 19+ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
AINIVARY 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 35 - OTHER NON-MOTORIST
UNIT TYpg 3 TSPORTUTIY. o -aurocycLe TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZEC 15 - SEMI-TRACTOR
4-PICK UP BCYCLE 16 FARM EQUIPMENT 22 '::::::‘L'_"D‘”R::V’:R;‘:;’g“ 27 - TRAIN
5 - CARGO VAN 11 - ALUTERRAIN VERICLE 17 - MOTORHOME 99 - UNKNOWH OR HIT/SKiP

AIVAITY}
# OF TRAILING UNITS

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH QCCURRED?

0 - NO AUTOMATION

0 i - DRIVER ASSISTANCE

2 J 1-YES 2-NO 9-OTHER/UNKNCWN  AUTONOMOUS 2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION 5 - UNKROWN
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

MOBE LEVEL
1- HOME 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21+ MAIL CARRKER
1 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| 3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-8US - OTHER 14 - PUBLKC UTILITY 12 - TOWING
FUNCTION * - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5+ BUS - TRANSHT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4 - LOGGING 7 - GRAINJCHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
¢ NOT APPLICAREF 5 - t(NTERMODAL 8 - POLE 12 . CONCRETE MIXER
CARGO - BUS CONTAINER CHASS1S 9. CARGO TANK 13 - AUTO TRANSPORTER
BODY  3- VEHICLE TOWING 6 - CARGOVAN i )
TYPE AROTHER MOTOR VEHICLE FENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7. WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99- OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:EEKC:'?S 3 - TAIL LAMES 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamace o) T} unpERCARRIAGE [ 14
1 - INTERSECTION - 4. MIDBLOCK - 7. SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 OTHER / UNKNOWN
MARKED CROSSWALK HARKED CROSSWALK o gl 11 - SHARED USE PATHS Cl-tori13) . aw areas 115}
HoN. 2 - INTERSECTION - 5. TRAVEL LANE - OR TRALS
MOTORST LINNARKED CROSSWAIK OTHER LOCATION 2 ’I';‘LTN"';“-"CROSS'NG 12 - FIRST RESPONDER I umiv noT AT sceNg [ 16}
LOCATION 3. \WTERSECTION - OTHER 6 - BICYCLE LANE AY INGIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRASFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT GF CONTACT
2 NoN Cowsion 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
i 3- CHANGING LANES 10 - PARKED 16 - WORKING 99.- OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE

lv.ms..__.‘ 4 - OVERTAXING/PASSING

} 3 3- STRIKING 11 - SLOWING OR STOPPED 17 - PUSHING VEHKCLE 11 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. g7RUCK PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L] DIAGRAM
’ ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 95 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTEATING ACURVE 19 - STANDING 13 -T0P
& STRUCK & - ENTERING TRAFFIC 14~ ENTERING OR CROSSING 20 - OTHER NON-KOTORIST
G- OTHER / UNKNOWN LANE SPECIFIED LOCATION R
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOORINTC] TR AFFICWAY FLOW TRAFFIC CONTROL
2 FANURE TOYIELD /ACOR APARKED POSITION EQUIPMENT ROADWAY 1 - OHE-WAY ABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9 - IMPROPER LANE $4- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOAY 1- ROUNDABOUT 4 -STO
11 4- RAN STOP SIGN CHANGE ILLEGALLY FFALUNG/SPILLING ACTION 2 - e 6 2 - SIGNAL 5 - YIELC SIGN
Lo 5 - UNSAFE SPEED 10 - IM{PROPER PASSING 15 - SWERVING TO AVOID 20 - iMPROPER CROSSING L= | 3- FLASKER 6+ NO CONTRGL
@ CONTABUTING ¢ . MPROPER TURN 11 - DROVE OFF ROAD 36 - WRONG WAY 21 - LYING 1IN ROADWAY
" CIRCUMSTARCES ) £r1 F CENTER 12 IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
; SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
o EVENTS l | [ | 3 - revorven-sassive crassing
11 1 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS  12- DOWNHIZL RUNAWAY  $9- ANIMAL -OTHER 23 - STRUCK BY FALLING,
YL ] o ereeeeosion 8 - RAN OFF RDAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VERICLE i SHIFTING CARGO CR
3 - IMMERSION 9 - RAN OFf ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
, 37 | 4 JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR 3’[?;'3;" BY AMOTOR 1-NORTH 5 - RORIHEAST
L2t S - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RALWAY VEHICLE VEHICLE 24 . OTHER MOVABLE 2-SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - \WORK ZONE DBIECT 3-£AST 7 - SOUTHEAST
G - EQUIPKIENT FAILURE OF TRAVEL 18 - ANIAL - MAINTENANCE
3 L}QJ Q 8- ANIMAL - DEER COUIPMENT Froms | 4 ol 2 4 - wesT 8 - SOUTHWEST
COLLISIGN wiTi FINED OBJECT - STRUCK G - OTHER J UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGH 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 POLE 48 - TREE DBJECT
5 l 1 27 - BRIDGE PIER OR BARRIER 41 - GTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 40 3 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L= 4
MAINTENANCE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 2-cacuiatension
6| 29.smoot a 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Ll
30 - GUARDRAIL FACE 37 . TRAFFIC SIGN POST 44 . DITCH 5%. WALL

1 FIRST HARMFUL EVENT

3 | MOST HARMFUL EVENT

45

3 - UNDETERMINED
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WWW‘M LOCAL REPORT NUMBER
oty OF PUBLIC BAFETY
MoToRIST / NON-MOTORIST 2535124
UNIT # 3 NAME: LAST, FIRST, MIDDLE DATFE OF BIRYH AGE GENDER
1 FRANICK, EVA, L 12/30/2006 18 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE -~ INCLUDE AREA CODE
= 6272 MULBERRY BEND DRIVE, MEDINA, OH, 44256
-: INJURIES [INJURED | EMSS AGENCY (NAME) INIGRED TAKEN TO: MECICAL FACILITY [HAME. CiTY) ISAFETY ErutpmenT DOT-C :E:IIEN!; AR BAG USAGE | EECTION | TRAPPED
- TAKEN USED ~LOMPUANT DSITIO
= LST
3 4 v 2 MEDINA CLEVELAND CLINIC 4 MC HELMET 1 1 1 1
71 OL STATE |OPERAYCR EICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
ie CODE
5 OH - 4511.202 OPERATING VEHICLE WITHOUT REAS | ¥44026
OL CLASS | ENDORSEMENT | RESTRICTION SEECT UPTO3 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTEDI [ Jmuconor [ | masnuana stAtus | e STATUS RESULTS SEECT up 100
BY
4 k Domaa DRUG 3 1 1 1
N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUBE AREA CODE
-: INJURIES [INJURED |EMS AGENCY (NAMIY INJURED TAKEN TO: MEDICAL FACILITY {NAWAE TTY) SAFETY £QUIPMENT BOT-C SEAYING AIR BAG USAGE} FIECTION | TRAPPED
z TAKEN UsED -Compnnt|  POSITION
e BY MC HELMETY
rl OL STATE |OPERAYOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b CODE
¥ OL CLASS | ENDORSEMENT | RESTRICTION saicTup1o3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION R
DISTRACTED Dmconm DMARUUANA VALUE STATUS | TYPE  JRESULTS stiecTupros
BY
[:]omm DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CiTY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |£MS AcENcy nama INILIRED TAKEN TO: MEOICAL FAGLIFY (HAVY, €17V) SAFETY EQUIPMENT boT-C stM;mL AIR BAG USAGE | EJECTION § TRAPPED
TAKEN UsED -CompuanT|  POSETEO
BY MC HELMET
Lnd
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED E]ALCOHOL [::]MARUUANA STATUS RESULTS SfLECF up o4
BY
EIomEn DRUG

INJURIES

AIR BAG

oL CLASS

SEATING POSITION

OL RESTRICTION(S) omvmoss'rsmrlon

MOTORCYCLE PASSENGER) .

4 - POSSIBLE INJURY 05 - SECOND - MIDDLE <=

S - NO APPARENT INIURY - .16 - SECOND + RIGHF SIDE
B ST THIRD -LEFTSIDE 0

INJURIES TAKEN BY

1 - NOT TRANSPORTED

{(MOTORGYCLE SIDE CAR)
| 8 - THIRD - MIDDLE
/9 -THIRD - RIGHT SIDE

JTREATED AT SCENE : 10 - SLEEPER SECTION .
2-EMS i OF TRUCK CAB
(V1 - PASSENGER IN
3 - PoLice " OTHER ENCLOSED CARGD

* AREA {NON-TRATLING UNIT,
BUS, PCK-UP WITH CAF) -
12 - PASSENGER IN

9+ OTHER / UNKNOWN -

i 5 - NOT APPLICABLE -
9. DE?LOYMEN?UNKNOWN i

4. REGULARCLASS
CHOHIO = 0}

05 - M/C MOPED ONLY

| E-'EC"N M - O VALID OL

S1- NOT EJECTED

-, .- 2« PARTIALLY EJECTED -
3 - TOTALY EJECTED

4 - NOY APPLICABIE -

: TRAPPED M - MOTORCYCLE .

T ‘l + NOT TRAPPED
-1 2 - EXTRICATED BY

H - HAZMAY

PP < PASSENGER

L ENDORSEMENT 9 - LEARNER'S PERMIT

'ﬁ

N - TANKER Z: 3

35 - EXCEPT CLASSABU_S
06 - EXCERT CLASS A
Ll CLASS B BUS

:::7 - EXCEPT TRACTOR-TRARER .

8 - INTERMEDIATE LICENSE -
{RESTRICTIONS

CRESTRICTIONS - ™
10 - LBMTED TO DA\’LIGHT
2o ONLY

2 - UMITED - OTHER - R
3 « MECHANICAL DEVICES -
;- (SPECIAL BRAKES, HAND

11~ LIMITED TO wnovmsm 8 - OTHER DISTRACTION

1-FATAL "1 - FRONT - LEFT SIDE ©; 1- NOT DIPLOVED . CLASS A .Mcom',ummgc.c .75 1 - NOT DISTRACTED 1 NONEGWEN |
2 - SUSPECTED SERIOUS | {MOTORCYCLE DRIVER) - ;. 2 - DEPLOYED FRONT . DEVICE : 2 - MANUALLY OPERATING AN .72 - TEST REFUSED
INIURY {2 - FRONT - MIDDLE ; 3 -DEPLOYED SiDE 2. COLINTRASTATEONLY . -, £~ ELECTRONIC S77 3 TEST GIVEN,
3-SUSPECTED MinaR_ .3 7 FRONT - RIGHT SIDE 7 DEPLGYVEO 8OTH 23 » CORRECTIVE LENSES . 1 COMMUNICATION DEVICE CONTAMINATED SAMPLE
INJURY Ui - SECOND - LEFT SIDE FRONT/SIBE 4 - FARM WAWER “(FEX¥ING, TYPING, 1 JUNUSABLE -

Pal NG

- COMMUNICATION DEVICE

_ 4 - TALKING ON HAND-HELD
- COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN
FLECTRONIC DEVICE
6~ PASSENGER | * .
;7 » OTHER DISTRACTION .°. "
- INSIDE THE VEHICLE

OUTSIDE THE VERICLE -
.19 - OTHER / UNKNOWN

£3 . TALKING ON HANDS-FREE 4~ TEST GIVER,

15 - TEST GIVEN,

- RESULTS KNCWHN

RESULTS UNKNOWN

ALCOHOL TEST TYPE

MECHARICAL MEANS ", :

. Q- MOTOR SCOOTER

- CONTROLS, QR OTHER : ©-

8 CONDITION

DRUG TEST TYPE

1 - NONE

SAFETY EQUIPMENT g

UNENCLOSED CARGO AREA 3 - FREED BY

3 - LAP BELT ONLY USED

4+ SHOULDER & LAP BELT
USED :

5 - CHILD RESTRAINT SYS!'EM :
- FORWARD FACING .

6 - CHILD RESTRAINT SYSTEM ..
- REAR FACING -

7 - BOOSTER SEAT

8 - HELMET USED

9 - PROTECTIVE PADS USED
{ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
7 BICYCLE ONLY

39 - OTHER / UNKNOWN

- NONE USED 183 - TRAILING UNIT
2 - SHOULDER BELT ONLY | I4 RIDING ON VEHICLE
ustn . EXTERIOR .-

P+ (HOM-TRALING UNIT)
15 < NON-MOTORIST -
219% - OTHER / UNKNOWN ;

I NON-MECHANICMMEANS :

R - THREE-WHEEL "=

~ i1 MOTORCYCLE

s- - SCHOOL BUS |

- DOUBL'i&TRJPLE
CTRAILERS 0

X - TANKER / HAZMAT -

ADAPTIVE DEVICES)
+ 7715 - MOTOR VEHICLES -

WITHOUT AR BRAKES - . -

116 - OUTSIDE MIRROR

17 PROSTHETICAID .-

18- OTHER

AU - OTHER / UNKNOWN

o7 - APPARENTLY NORMAL

-4 - MILITARY VEHICLES ONLY

12 - PHYSICAL IMPATRMENT

i3 - EMOTIONAL (EG, :
DEPRESSED, ANGRY,
- DISTURBED) :

4 - ILENESS

5 FELLASLfEP, FAIN‘FED,
< FATIGUED, ETC,

- MEDICATIONS / DRUGS_I -
CUALCOHOL v .
Ve OTHER 7/ UNKNOWN

"8 - NEGATIVE RESULTS

JDRUG TEST RESULTS!

:2 - BARBITURATES ..
: 3 - BENZOMAZEPINES .
: 6 - UNDER THE INFLUENCE OF .12

£2- mO0D
3 URINE
4+ OTHER

AMPHETAMINES

4 - CANNABINOIDS .~
5 - COCAINE t
.6 - OPIATES /QPIOIDS -
? OTHER
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0500 DXPARTWINT LOCAL REPORT NUMBER
Aar’y B FUBLI BATETY
B EEEQccUPANT / WITNESS ADDENDUM
25-35124
UNIT # | NAME: LAST, £IRST, MIDDLE DATE OF BIRTH AGE GENDER
SUTTON, JAMES, ELLIQT 04/04/2005 20 M
ADDRESS: STREET, €1TY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
7] 5535 WAGON TRAIL , MEDINA, OH, 44256 [
INJURIES [INJURED | EMS AcENCY iNAMEY INJURED TAXEN T0: MEDICAL FACILITY (NAYE, C7¥) SAFETY EQUIPMENT SEATING AR 8AG USAGE | BIECTION | TRARPPED
TAKEN LsT BOT-Compuany POSITION
o2 MEDINA CLEVELAND CLINIC 4 MC HELMET 3 1 1 1
I UNIT & | NAME: {AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
<] ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE
1
. INJURIES HINJURED  §EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGRITY [HAWE CITY} SAFETY EQUIPMENT SEATING AR BAG USAGE [ EXECTION § TRAPPED
TAKEN DOT-Compiiatn POSITION
BY MC HELMETY
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURLES JINJURED  FEMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FAQLUITY (HAME, CITV) SAFETY EQUIPMENT SEATING AtR BAG USAGE [ EJECTION | TRAPPED
TAKEN DOT-Comprian POSITION
BY MC HELMET
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
:‘ ADDRESS: STREET, CITY, STATE, 2t CONTACT PHONE - INCLUDE AREA CODE
¥
. INJURIES [INJURED §EMS AGENCY NAME INJURED TAKEN TO: MEOWCAL FAGIIY [HAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE[ EXECTION § TRAPPED
TAKEN DOT-Comerant]  PosiTiON
8Y MC HELMET
A QUIP D f PO O AIR BJ v
1-FATAL © T NONE USED - - 1-FRONT-LEFTSIDE "% g0 Nowsmoveo
IR R ~{MOTORCYCLE D Ry
2 - SUSPECTED SERIOUS INJURY : . VEHICLE OCCUPANT- ¢ RIVER) - .

+1 2~ FRONT - MiDDLE _ S
3 FRONT-RIGHTSIDE .~ . -
;-4 - SECOND - LEFT SIDE

2 - SHOULDER BELT ONLY USED |
. '3-LAPBELTONLYUSED -~ /i°n
< A-SHOULDER 8 LAP BELT USED .~ 1" " (MOTORCYCLE PASSENGER)
575 - CHILD RESTRAINT SYSTEM =175 - SECOND - MIDBDLE =@ - -
o " 6.-'SECOND + RIGHT SIDE = - 07

3 - SUSPECTED MINOR INJURY *
4-POSSIBLEINJURY - .~
5 - NO APPARENT INJURY

RIYCOLVAN . FORWARD FACING .
1 - NOT TRANSPORTER / - 6 - CHILD RESTRAINT SYSTEM - 7. THIRD = LEFT SIDE ;-
TREATED AT SCENE . REAR FACING. : “{MOTORCYCLE SIDE C‘_’*R)

18 - THIRD - MIDDLE :

2 - EMS ©9 - THIRD - RIGHT SIDE

3 - POLICE
9 - OTHER / UNKNOWN

e -f_-7 .BOOSTER SEAT

© '8 - HELMET USED =+

' 9 PROTECTIVE PADS USED
L ELBOWS, KNEES, ETC)
[ GenNper | 10 - REFLECTIVE CLOTHING -
CF-FEMALE LR T LU LIGHTING - PEDESTRE_AN
M-MALE . '

_ B / BICYCLE ONLY -
U - OTHER/ UNKNOW_N_ T

V211 - PASSENGER IN OTHER ENCLOSED -
k CARGO AREA (NON-TRAILING UNIT
“SUCH AS A BUS, PICK-UP WITH CAP)
!2 PASSENGER IN UNENCLOSED
"CARGO AREA | e

a3 - TRARING UNIT =
i 114 RIDING ON VEHICLE EXTERK}R j-
U NON-TRAILING UNIT)

15 - NON-MOTORIST
299 - OTHER / UNKNOWN

iggl OTHER/ UNKNowﬁ

2 - DEPLOYED FRONT -

3 DEPLOYED $IDE
"4 - DEPLOYED BOTH

" "FRONT/SIDE

5 NOT APPLICABLE =

1 NOT £JECTED

1= NOT TRAPPED e

2 EXTRICATED BY -

M£CHANICAL MEANS
FREED BY

9 - DEPLOYMENT UNKNOWN _ .
'_ g EJECTION _

710~ SLEEPER SECTION OF TRUCK CAB, 2- PARTIALLY E’.ECTED.:'_Z ;
3 - TOTALLY EJECTED - -

l4-NoT APPLICABLE

E  TRAPPED _

- NON- MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCHUDE AREA CODE

NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE
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